
FORINSTRUCTIONS, SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME(Must bo same as on Statement of Organization)

Iowa Right to Lile Committee Stale PAC

IMPORTANT

	

Indicote by t1 type of tommittso you ore rep.c'ling for

	

2( 1 iStalov,idelLeg~gIaUvehludge Stonding for Retention Candidate ( 2 )State PAC ( 'i )State Party
( 4 )Count, Central Committee ( 5 )County

	

date ( E 1C,Ii Candidate ( 7 )Soho:nl Board or Other
Political Subdivia,on Candidate ( 9 )Count

	

AC ( 10 )Schcol Board or Other Polilj~el
n PAC ( 1' 1.JLocal

:~tU-itSA`tt~Z`af~lOf1Y't'~~

I AM FILING A

	

-July 19,2(1(,16

REPORT

[7 CnecJc t this is final (termination) report and attach Notice of Diraolution Farm UR-3
(You must continue to f e reports until a DR-3 s filed.)

SUBTRACT TOTALMONEY SPENTTHIS PERIOD

Schedule F

	

Loan Repayments total (Attach Schedule F)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period

	

(Total of all funds held by the
wmmItlee . This amount MUST be the same as the crash on hand at the end
of the last reporting perod or must be zero it this is first report filed )

3IJL 14'(~h

Late reports are subject to possible civil and criminal penalties Pursuant try Iowa Code section 68t3 .32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type..of committee, Is the
indivlbual repoo

	

Ib

	

fo~ filing timely and accurate reports
w

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

(repon date)

	

Indicate by #

F7CHECK IFANENDMENIT TO REPORT DATED

ADD TOTALMONEYTAKEN IN THIS PERIOD

Schedule A

	

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

Schedule F: Loans Received total (Attach Schedule F)

	

. . . .

Schedule H

	

Total Sales of Campaign Property (Attach Schedule 11)

	

� , . . . . , . . � � . , .

(Schedule H annlies to Candidates' Con)mltteas QnW

Schedule B' Expenditures total (Attach Schedule B) ("oleo see dehts and loans below) . . . . .

CASH ON HAND at the end of this reporting penod (if fine( report balance must
be zero) (Attancn DR-3).

	

. . .

	

$

"UNPAID BILLS (From Schedule D - Attach Schedule D;

	

, . .

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

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CONSULTANT BREAKDOWN(Schedule G Aitached'~)

26,NDIDATE COMMITTEES ONLY,

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

STATE COMMITTEES : Submit a reconciled campaign a~,rournl bank statement in January of each year.

ELE E

	

DATE NED

FORM

DR-2
(Rev 1212005)

DISCLOSURE
kEPORI

For Office Use Only

Comrn 0

Logged In

Scanned

Compute! -

Audited

File with
Iowa Ethics and Campaign
Disclosure Board
510 E. 12", Ste

	

1A
Des Moines, Iowa 50319
Fax 515-281-3701

Local Commlltees enter Date o(Elect,on

County & Local Committee& enlar County ~n
which Election is held

SUB-TOTAL. . . . . . . . . . . . . . . . . . . . .. .L

	

3,051 .54

10 45 h,o .I :1~

26.54

3-025.00

2,937.46

214.09

YES V NO



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(In : hding candidate's pera~nal fund,Y)

ID :

	

IIJL 14'06

	

10 :4

	

"do .i ;I1:Il F .

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

Iowa Right to I .ife Committee State I'AC

SCHEDULE
A

(Rev 07/03)
MONETARY
RECEIPTS

a CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A GONTRIBUTIGN IS RECEIVED PluiNj A S' Al c PAC !PULll CAI_ ACTION COMMITTEE), LIST THE PAC IOENTIFICATF)rl
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IDVvA ETHICS AND CAMPAIGW
CISCLOSURE 8DARD

NOTE ANY PERSON, OTHER THAN AN INDIVIDUAL TI AT CONTRIBUTES MORE 1HAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION- Section 688 32A(6), prohibits the use of ~-iformaCon copied frorn reports and statements for Soliciting contributions or for any
commercial purpose by any person other than statutory political committees

SUS-TOTAL

TOTAL (Iflest page of this schodulo)

$ 3,025 .00

$ 3,025 .00
' D,rciosuro taw roqulron nnniflote cornmltiee4 to aiwoSe Ira: reL9t,or, :n,n of r+ny rejDuvc rnekir~Q a contribution to the
commillee

	

Relationship must be shown to the third degree of consanaulnty (blood relatives) and affinity (relatives by
rnamage)

	

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

	

Page

	

2

	

of 5
familial relationship, enter "not applicable" In the relalionsnlp wlumn

	

(for Schedule

	

)

RECEIVED . (rf applicable) TO CANDIDATE- RECEIVED
IF FOR
FUND

(MMIDD/YR) AND PACCHECK (If applicable) RAISER
NUMBER INCOME

1D#
Jon A. Jacobsen, ltl3 UIrig Ave � Y.O . Lion 118 $25.0005 ;1 11200<,

CK# Treynor, lA 51575

I D#
Ldward D . Voilor 2311) lmperitll Oaks Drive 53,000 .0007/1'!2006 CK# Muccatinc, 1A 52761

ID#

CK#

CK#

ID#

CK#

ID# t

CK#

ID

CK#

ID#

CKO

IDig

C K#

ID#

C KO



FOR INSTRUCTIONS . SEE BACK OF FORM

HI

	

? IJ L

	

14 ''D6

	

1(D : 4 ~

	

P`1

	

I-Y'l

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

STATE PAC COMMITTEES : NOTE : FOR CONTR BUTTONS raADE TO STATEVADE OR LEGISLATIVE
CANDIDATES LIST THE CANDIDATE IDENTIFICATION NL!MBER 'PJ THF DF.41rNATFr1 COI LIMN ANDTHE
PACCHECK NUMBER FOR EACH EXnENDITURE A LIST O(" ID IJIJMDCRS IS AVAIL.At3LE FROM THE IOWA
ETHICS R CAMPAIGN DISCLOSURE BOARD

SCHEDULE

B I MONETARY
(Rev . 07/03)

	

EXPENDITURE:'"

CHECK THIS BOX IF
AMENDING FORM

Purcha6e6 of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions )

Expenditures to personslentilies providing consulting . adverbs ng Fund-rsising, polling, managing, organizing services must aleo be detail Ilemlze~3 on
Schedule Gby the amount, purpose, end date of each type of expcndlturc madu by the personfentity on behalf of the candldalo'c committee (Refer !c
Sohedule G instructions and Iowa Code 68A 402t9)(i) )

(for Schedule B)

COMMITTEE NAME (Must he same as on Sfalemenf of Organization)

Iowa Right to Lilc Cummittcc State PAC

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

EXPENDED (if eppl~ceble) (Disbursomont) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

i ID# OP Printing Windcchitl-Wilderdyke Flyer -
()7I1412006 CK# 2610 Perk Avcnuc printing expense $ 2,837.46164 Muccatine, lA 527(11

IN

CK#

ID#

C K#

~04

CK#

I
I
ID#

C KO

IN

CK#

CK#

ID#

CK#

SUB-TOTAL $ 2,837,46

TOTAL (if lastpage of this schedule) $ 2,837.46


