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101 RETAIL

Candidate Name

Office Sough:

bra-r " ~ ~ -~ ~ y

Dis

al Party (If applicable)

t (if Senate or House)

FORM

DR-2
(Rev . 1212005)

For Offtce_Usr Only

FOF WS TRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

Tov: ;t Retail T'olitieal Action Committee

IM,FOPTAIJT, Indlcete by # type of committee you are reporlIng for
(

	

)Statewide.'Leai ;lau~erJudgs standing for Retention Candidate ; 2 )State PAC ( 3 )State Party
I n )County Central CornmittA.c ( S )County Cenaldate ( 6 )City Candidate ( 7 )School Board or Other
PoIllic .al Subd vl .^i(,n Candidate

	

( 8 )County-PAC~9,~C ty PAC 1 10 )School Board or Other Political
Ls~tod . .Diet P4C

	

r 11 ~Lec9l Ball ot_( .~~ : :"` I~+tat
rffWADIDATE COMMITTEES ONL

SIGNATURE OF PERSON FILING REPORT

AM FILING A

	

5- 15-06 thru 7-15-06

(report dater

Or-HECK IF AMENDMENT TO REPORT DATED -

CLOSUREeon
PC

JUL 1 3 200

Late repent: are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, Is the
individual responsible for RJag timely and accurate reports.

Check If this ;- fnol (termination) report and attach Notice of Dissclulion Form DR-3 .
(You must continue to file reports until a DR-3 iG filed .)

REPORT FOR (1) ELECTION i(2)NON-ELECTION YEAR .

Indicate by ti

>> z

TEL ONE

	

DA SIGN

SUBTRACT TOTAL MONEYSPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule 8) ("also see debts and loans below) . . . . . . . . . . ., . . . . . .

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

CASH ON HAND 't the end of this reporting period (if final report balance must

be zero) (Attach DR-3). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S

-UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5

Comm 1)

Logged ~~

	

-,-

Scanned

Computer -,

Audited

File with :
town Ethics and C~impaign
Dlsclosum Board
510 E. 12 1h , Ste. 1A
Des Moines, Iowa 50319
Fax : 515-281--1701

Local Cammhteee, enter Date of Election

County & Local Committees, eninr County in
which Election is help

207 .67

PAI:.E

DISCLOSURE
REPORT

NO

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Tot-31 of all funds held by the
committee. This 'mount MUST be Ihr_ same or, the cash on hand at the and

257.67
cf the last reporting period or must be zero if thib is firm rooort flied.) . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . .. . . . . . . . . . . .$

ADD TOTAL MONEYTAKEN IN THIS PERIOD
500.00

Schedule A. Cash Contributions total (Attach Schedule A) ('also see In-kind below.. . . .� , . . . . .� . . ., . . ., .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . .. . . . . . 0.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . 0 .00

Schedu le H 4pplios to Candidates' Committees Ortlv)

SUB-TOTAL. ... . . . . . . . . . . .. ... . . . . $ 757 .67

"OUTSTANDING LOANS (From Schedule F -Attach Schedule F) . . . . . . . . . .. . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S

CONSULTANT BREAKDOWN (Schedule G Attached?) YES

CgN IpATE COMMLTTEES OIL

VALUE OF CAMPAIGN PROPERTY(Frorn Schedule H - Attach Schedule H) S

SST&LE COMMITTEkS ; Submit a reconciled campaign account bank statement in January of each year .
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IOAIA FETAIL

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Indudlng csndldata's personal fund)

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

low Perail Political Action Committec

SCHEDULE

A
(Rev. 07103)

A40NETARY
RECEIFTS

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECFnIEO FROM A STATE PAC IPOI.ITICAL ACTION COMMITTFE) . LIST THE PAC IDENTIFICATIDN
NUt0ER n`JD THE PAC CHECK NUIARER IN THE DERIGNA7FD COLUMN A LIST OF 10 NUMBERS IS AVAILARLE FROM THE IOWA ETHICS r" ND CAMPAIGN
DISCLCSI)RE 90ARD

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RCSPONSIB[I .ITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Secllon o85.32A(B), prohibits the use of Information copied from reports and statements for solIcitinq contrlbutlons or for any

ccmmerdal purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (if last page of this schedule)

' Dlsclosine I»w regdree can1idtrir committenS to diecose tho r8latlenShip of any ralativo making e contrit)utiOn to the

commltten

	

Reimtonship must be shcwn to the third dngrea of consangunIty fbldod rel .3tive9) and affInIty (relstivas by

	

1

	

1
nirnage, .

	

If surname of contributor Is the same as candidate, but there is no

	

Fage

	

Of_

familial relstonship, enter "not applicable" n the relatlonshlp column .

	

(lor Schedule

	

)

UATTt PAC ID NuMbER NAME AND ADDRtSS OF CONTRIBUTUR RELATIUNSPIP AMUUN I ! IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUI`,1D-
(WMiDD,YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID*

7im 1-tentcr $500.00 El05/24/0(i CK# 2182 NW SOlth Cowl
Clive, 1 ii 50325

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

I D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTICtAS MADE TO STATEWIDE OR LEGISLATNE
CANDIDATE'.UST THE CANDIDATE IDENTIFICATION NUMBER IM THE DESIGNATED COLUMN AND THE
PAC CHECK NU1',1BER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA
ETHICS & ,:;Af,4PAIGN DISCLOSURS BOARD

COMMITTEE NAME (Must he same as on Statement of Organi7adon)

Iowa Retail Political Action Committee

SCHEDULE

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY .

IOWA PETAIL

SUB-TOTAL

TOTAL (if last page of this schedule)

PAGE

B MONETARY
(Rnv.07103) EXPENDITURES

CHECK THIS BOX IF
AMENDING FORf� 1

Purchases of cortaln campaign property costing $500 or more mustalso be Inventoried on Schedule H, (Refer to Schedule H instructions )

Experd,tures to personsionlitles provldlng consulting, advertising, fund-ralslng, polling, managing, organizing services must also be dnWll itemac d en
Schedule G by rho omount, purpose+, and date of each type of expenditure made by the person/entity on bahsalf of the candidate's commihea

	

(Refer to
Scheduic G instructions and Iowa Code 65A 402(3)().)

(for Schedule B)

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

EXPENDED (if applicable) (Disbursement) WAS MADE
(1`9A DD/YR) AND PAC

CHECK.
NUMBER

ID# 952 (Lundbv for lmwa Scnatc Contribution to fundraiser
I

05 ; .,4!06
CK#2031

PO Box 563 S 170.00
Marion . Towa 52302

ID# 662
Rants for State Hou .s c Contribution to fundraiser

05!"241/06 CK#2032 2740 S . Glass St . 250.00
Sioux City, Town 51 106

ID# 1467 Sende for State House Contribution to fundaiser
07/06/06 134 Orchard Lanc 150.00

CK# 2033 Columbus .function, Iowa 52738

CKit

)D#

CK#

ID#

CK#

I I D#

CK#

ID#

CK#


