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FORINSTRUCTIONS, SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Mu&bo same as on Staterrwnf o1 Oryanizabon)

Office Sought
Legislative Assembly Repireatrntativc

I AM FILING A

	

July 19, 2006

(reports dab)

f-]CHECK IF AMENDMENT TO REPORT DATED

~] Chock it this is final (tbrmvtabon) report and attach Notice of Dlaaaolullon Form DR-3 .
(You must continue to file reports until s DR-3 w lfled .)

r

CASH ON HMO at the beginning ofthe reporting period

	

(Total of all funds held by the
commiRae . This armunt MUST be the same, as the cash on hand at the and
of the last reporting period or must be taro if this is first report Vied .) . . . . . .. . . . . . . .

	

. . .

be zero) (Attach DR-3)

-UNPAO BILLS (From Schedule D - Attach Schedule 0)

IN iWD OON WA3U'T1OW (From Schedule E - ANch Schedule E) . .

TXJ'MTAMDING LOANS (From Schedule F . Attach Schedule F) . . . . .

CONSULTANT BA -A19DOM (Schedule G Afmched7)

CANDIDATE COMMTIEF~O

HABITAT OF CO BLUFFS

STATEMENT OF CASH ON HAND

IMPORTANT

	

Indicate by 0 type of committee you are reporting for . LLJ( 1 )Statewid*JLegisIetIva4Judge Standing for Retention Candidate (2 )State PAC (3)Stata Party
(4 )County Central Committee (S )County Ce

	

( 6 )City Candidate (7 )School Board or Other
Polltlcal SubdNision Candidate ($)County

	

,, PAC Y ( 10)Sthool Board or Other Polrtrcal

Late rvportx are subject to possible civil and criminal penalties PumV4* to Iowa Code section 888 32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, Is the
Individual responaiblo for filing timely and accurate reports .

REPORT FOR (1) ELECTION I(2)NON-01C1lON YEAR

Indcate by A

ADD TOTAL MONEY TAKEN N TWPBUOD

Schedule A, Cash ContilbJtlons total (Attach Schedule A) ('also see in-kind below) . . . . . . . . .

	

. . . . . .

Schedule F: Loans Received total (Attach Schaduit F) . .

	

. . .

	

. . . . .

Schedule H . Total Safest of Campaign Property (Attach Schedule H) . . . . . . .

	

. . . . . .

	

. . . .

	

. . .

1MAu1e H

	

fits to anidates' CgwImit"s OeW

SUB-TOTAL ... . . . . .. . . ... . . . .. . . . .4

SUBTRACT TOTAL MONEYWMTTW8 PEMD

Schedule B Expenditures total (Attach Schedule B) ("also see debts and bans below)

Schedule F Loan Repayments total (Attach Schedule F) . . . . .

	

. . . . . . . . . . . . . .,

CASH ON HAIR) at the end of this reporting panod (if final report balance must

. . . . . . . . . . . $

. . . . .

VALUEOF CAMPAIGN PROPERTY(From Schedule H - Attach Schedule H)

MTECOMNfITEES: Submit a roooncded carnpegn account bank statement In January of each year

For Office Use Oni

Comm a

Logged In

Scanned .
Computer

Audited

DISCLOSURE
REPORT

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E. 120̂ . S1e . 1 A

Des Moines, Iowa 50319

Fax . 515-281-3701

(712) 525-9137

	

7/18/2006

TUM aF pftWSON FLING w310M

	

YEL04IONE

	

DATE acW&D

which Election is held

2,573.93

6050)

1,936.70

1,242 13

605 .00

YES V NO

PAGE

Local Commrttees . enter Data of Elacbon

County i Local Committees, enter County in
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HABITAT OF CO BLIJFFS

	

Ph,iIE

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be some as on Statement of Organization)

Vitsmvas for Iowa House

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

-18 AL

TOTAL(If loafpoya of this sNradivis)

Disclosure law requires candidate committoes to disclose the retabonshlp of any relative meidnp a contribution to the

commlitne. RwWltionshlp must the shown to the third degree of coneenguinily (blood retatiws) and affinity (relatives by

marriage) .

	

II surname of contributor it thw same as cand0aate, but there Is no
familial relationship, enter"rot applicable" in the relationship column

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

D CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE ; IF A CONTRIBUTION 13 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECK NUMBER IN THE DESIONAIED ODLUMN A L,15T OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANU CAMPAIGN
DISCLOSURE BOARD

NOTE ; ANY PERSON, OTHER THAN AN INDIVIDUAL. THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

CAUTION: Section 888.32A(8), prohibds the use of Information copied from reports and atatements for soliciting eontrlbutlons or for any
commercial purpose by any perswn other than statutory political committees .

Page I

	

of
r

	

ChedUle A)

SATE
.

IW-ER :1-4!_)II"1.f- :11j am _t-.I~INf ~,' IF FOR
RECEIVED (ifapplicabie) TO CANDIDATE- RECEIVED FUND-
(MM!DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
IUD

Don or Lavonnc Renshaw $ 30.D07~8i2006
CK# 57167 225th Street, Glenwood, IA 5153411446

1

IBEW Local #22 Cope Fund $250.005./30/2006 CK#0254 8946 L Stxt-et, Omaha NF 68127

Ronald P Pierce $300.005/3012006 CK#
7009

4317 Cottage Row, Council Bluffs, JA 51501

IL.R

Janet Sutherland 525 .00
5/25/06 CK# 34 Hillsdale Drive, Council Bluffs, IA 51503

1396
10#

CK#

IDS

CK#

ID#

CK#

Ifs

CK#

ID#

CK#
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HABITAT OF 03 BLUFFS

THIS BOX APPLIE6TO CANDIDATES' COMMITTEES ONLY :

Purchases or certain campaign property costing $,500 or more must alw be inventoried on Schedule H. (Refer to Schedule H Instructions .)

PAiaE

Expenditures to peruonstentltles providing consulting, advertising, fund-mlsing, polling, managing, organizing services must also be detail femvied on
Schedule G by the amount, purpose, and date of each type of exDendrture made by the personlento on behalf of the candidate's commMee (Refer to
Schedule G Instructions and Iowa Code SBA 402(3)(1).)

(br Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-MONEY SPENT FROM COMMITTEE ACCOUNT (Rev 07103) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTT21BUTIOtds MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE. A USTOF ID NUMBERS 13 AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD

COMMITTEE NAME (Must be same as on Statement of Organization)

VitemVav for lrywo l4ounc

CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Qlsburaemert) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

IDS Sally Vitamvas PO Box 198, Silvan brochures, business cards, stationery
7;1412006 CKS City, LA ; w pay Unionist Printing bill printing by Unionist printing, 1309

$ $) 936.701001 NW Radial Hwy,Omaha,NF 68132

ID#

CK#

CKS

ID#

CK#

ID*

CK#

I DO

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL S )g ..16.70

TOTAL (H lastpapa o1 this schedule) S 1936.70
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HABITAT OF CO BLUFFS

FORINSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAME (Mus(be same as on Statement o/ Organintion)

Vitamvas for Iowa House

PAi3E 06

IN-KIND
CONTRIBUTIONS

Q CHECK THIS BOX IF
AMENDING FORM

'Disclonum taw mquirms candidefe to dtacJoae the ralatlonsNp of any relative making an in kind contnbution to aho

	

Pays
committee. Relationship must be shown to the third degrea of eorrangulnlty (blood relsoves) and affinity (retabves
by mardape)

	

(See Psge 2 of forma packet .) If surname of contributor is the same as candidate, but there is no
familial relatlonaNp, tnfAr'not applicable' in the relationship column .

of I
ifo:sched-e>

DATE
RECEIVED
MMiDD(YR

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

IF FOR
FUNDa2AISER
CONTRIBUTION

7/4/2006
Sally Vitamvax
PO Box 198, Silver City, IA 51571

self 6 magnetic signs
i
20.00

630/2(10£;
Sally Vitantvas
PO Box 198, Silver City, 1A 51571

self 50 t-shirty 100.00

7/03/06
Sally Vitamvas
PO Box 198, Silver City, IA 51571

self stamps 39.00

a


