FOR INSTRUCTIONS, SEE BACK OF FORM

I Reset Form I FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT

For Office Use onl!/jO’ a

Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: I 1 l Logged In 5{,.) E
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party s d
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other canne
Political Subdivision Candidate (8 )County PAC ( 9 )City PAC (10 )School Board or Other Political Computer
Subdivision PAC (11
Audited
Candidate Name Political Party (if applicable) File with:

Nathan Ross Comiskey

Office Sought
State Representative

Democrat

District (if Senate or House)
87

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319

Fax: 515-281-3701

Late reports are subject to possible civil and criminal Pursuant to lowa 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 filing timely and accurate reports.
A19-759.91 L

PN 1040
TELEPHONE

SIGNATURE OF PE FILING REPO

= 1800

DATE SIGNED

May 19, 2006

1AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

Indicate by #

({report date)
DCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

. . . C ty & Local C itt , enter C ty i
(You must continue to file reports until a DR-3 is filed.) ounty < Local ommitiees, enter Gounty in

which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ..........cccoooveiveereieveeieere $ 522.10

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......................... 902.38

Schedule F: Loans Received total (ACH SCEAUIE F) ... eeeeeeeeereeeeeeeeseereseeeeeeeeeseeesseeseee s 0.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........ccccco v, 0.00

H applies to Candidates’ Committees Onl
SUB-TOTAL........cccccvrmnee. $ 1,424.48

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. 1,423.55

Schedule F: Loan Repayments total (Attach Schedule F) ... 0.00
CASH ON HAND at the end of this reporting period (if final report balance must 0.93

D8 ZBI0) (ARACH DR=3).....iiccreereie et cereec et ssears e ses s see st b e e et ebresaaeeobeanenananeasenaeeneens $
.
*UNPAID BILLS (From Schedule D - AHACh SChEAUIR D) ..........ooeeceereseeeeeeeesereeeeseereseeeseseseeses e es e ereeeseeee s 000
“IN KIND CONTRIBUTIONS (From Schedule E - AHACh SChEOUIE E) ..............cc..eeemerseeeesreeessoeeereesseseeesssoeesseeson $ 000
*OQUTSTANDING LOANS (From Schedule F - AtACh SCHEAUIE F).............eeeeeveeeeeemenereeesesseseseseseessesesseeseeseseeeeene s 000
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES v _NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



For Instructions, See Back of Form

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

SCHEDULE
A MONETARY

COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens For Nathan Ross Comiskey

(Rev. 07/03)

RECEIPTS

[} cHECk THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE

PAC ID NUMBER

e T T Y=Y & T T WY
NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP

AMOUNT N

IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0¥ Michael Harland
ichael Harlan $40.00
2/1/06 CK# 043 1569 275th St
Letts. IA 52754
ID#
Frank C Best 50.00
2/5/06 CK# oo 002 BB 3196 Box 127
Columbus Junction, 1A 52737
ID#
Gloria B Newell 80.00
2/13/06 CK# PO Box 188
7302 Columbus Junction, LA 52738
1D#
Sherri Riney 55.00 /
4/08/06 CKE 16282 Highway 34
- a8 West Burlington, A 52655-8621
James L Hall 200.00
4/17/06 CK# 1117 Isett Ave
Wapello, A 52653
ID# o
Unitemized Contribution 47738
CK#
iD#
CK#
1D#
CK#
1D#
CKi#
ID#
CK#
SUB-TOTAL s 902.38
TOTAL (if last page of this schedule,
(i last pag N s 90238
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 1
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE iDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens For Nathan Ross Comiskey
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# Cure Solutions November, December & January
1/7/06 610 N Main St Website fee 96.30
CK# 1026 Burlington, 1A 52601 $
1D# . .
Wal-Mart Paint and Paint Rollers for Office
1/8/06 CK#1027 West Burlington, 1A 52655 26.35
1D# Sherry Comiskey Fuel & Meeting Refreshments
1/12/06 PO Box 185 99.35
CK# 1028 Morning Sun, 1A 52640
ID
# Staples Ink & Paper
2/10/06 911 Highway ! W 40.79
CK#1030 lowa City, 1A 52245
1D# . .
Cure Solutions February Website fee
2/14/06 610 N Main St 32.10
CK#1031 Burlington, A 52601
ID#
Treasurer - State of lowa tax on raffle proceeds
2/14/06 321 E 12th St 19.25
CK#1032 Des Moines, IA 50319
\D# Lihs Inc. Wapello Office Rent
3/1/06 518 Townsend 200.00
CK#1034 Wapello, IA 52653
ID# Lihs Inc. Wapello Office Rent
3/1/06 518 Townsend 250.00
CK# 1001 Wapello, [A 52653
SUB-TOTAL | $ 764.14
TOTAL (if last page of this schedule) | $

Expenditures to persons/entities providing consuiting, advertising, fund
Schedule G by the amount, purpose, and date of each type of expenditure mad
Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

-raising, polling, managing, organizing services must also be detail itemized on
e by the person/entity on behalf of the candidate’s committee. (Refer to

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens For Nathan Ross Comiskey

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Menards paint & paint supplies
3/9/06 922 W Agency Rd 34.17
CK# 1002 West Burlington, [A 52655 $
D# Staples paper, ink & envelopes
3/15/06 104 W Agency Rd 42.62
CK# 1003 West Burlington, 1A 52655
1D# Internal Revenue Service Sales Tax
3/20/06 CKi#t 1973 N Rulon White Blvd 135.00
Ogden, UT 84404
ID# . .
Treasurer State of lowa Gambling Permit
3/31/06 321 E 12th St 40.00
CK# 1004 Des Moines, IA 50319
ID# Digital Office Solutions Paper
4/6/06 231 S 3rd St 53.50
CK#1005 Burlington, IA 52401
ID# . .
Harman Graphics sign for Wapello office
4/12/06 409 E Mt Pleasant St 45.00
CK#1006 West Burlington, IA 52655
ID# Wal-Mart ink & paper
4/18/06 Coralville, IA 52241 1.
CKi# 1007 2195
ID# Wal-Mart ink, paper & pens
4/20/06 Muscatine, 1A 29.03
CK# 1008
SUB-TOTAL § $ 40127

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 2

of 2\@_ .

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

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

Citizens For Nathan Ross Comiskey

[} cHeck THIS BOXIF
AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# . . . .
Sherry Comiskey ink, card stock, paint & paint rollers
4/20/06 CK# PO Box 185 $ 28.28
Morning Sun, [A 52640

D# US Postal Service stamps

4/23/06 CK#1010 Morning Sun, 1A 52640 39.00
|D# Wal-Mart ink

4/23/06 CK# 1010 Burlington, [A 52601 19.19
ID .

# Staples ink & paper

5/1/06 911 Highway 1 W 40.53
CK#1011 Towa City, IA 52245
ID# E & L Guns raffle prize

5/5/06 CK#1012 Wapello, 1A 27.00
ID# Staples ink & envelopes

5/9/06 911 Highway 1 W 3431
CK#1013 Towa City, IA 52245
\D# Staples ink

5/10/06 104 W Agency Rd 46.19
CK#1014 West Burlington, IA 52655
1D# Staples ink

5/11/06 911 Highway | W 15.68
CK# 1015 lowa City, IA 52245

SUB-TOTAL | $ 250.18

TOTAL (if last page of this schedule)

$

Expenditures to persons/entities providing consulting, advertising, fu
Schedule G by the amount, purpose, and date of each type of expen
Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

nd-raising, polling, managing, organizing services must also be detail itemized on
diture made by the person/entity on behalf of the candidate’s committee. (Refer to

Page 3

«* WY

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHeck THIS BOXIF
AMENDING FORM

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

Citizens For Nathan Ross Comiskey

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TG WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

3/24/06

ID#

CK#146740

Citizens For Nathan Ross Comiskey
PO Box 185
Morning Sun, IA 52640

close out account at Columbus
Junction State Bank

$ 7.96

ID#

CKi#t

ID#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

' 19

4B

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting,
Schedule G by the amount, purpose, and date of each

Schedule G instructions and lowa Code 68A.402(3)(i).)

advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page 4

of4

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens For Nathan Ross Comiskey

SCHEDULE

E

(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

7] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED N IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

. $
Mike Mueller ink cartridges 89.65
2424 Division St
Burlington, 1A 52601
SUB-TOTAL § §
89.65
TOTAL (iflast § $
page of this 89.65
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




