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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME(Must be .same as on Statement of Organlzadon)

S-~r_vr. ©(sign -G
IMPORTANT : Indicate by 9 type or committee you are reporting for. I~
f 1 )Statewide/legislative/Judge Standing for Retentlon Candidate (2 )State PAC (3 )State Party
(a )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 0 )County PAC ( B )City PAC ( 10 )School Board or Other Political

e

IAMFIUNGA

	

M

	

~g t ~~0 b
(report date)

Q CHECK IFAMEtMEt4T TORef DATED

rcgjTfZ-h W,

itical Party (Kappllgable)

l1 ~h
is (fSenate or House)

Late reports are subject to possible cnnl'ar~~es. 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 fling timely and accurate reports .

5L -4r
TELEPHONE

0 Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3 .
(you must continue to file reports until a DR-3 is fled .)

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

Indicate by itZ

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
committee . This amolart MIDST be the same as the cash on hand at the end
of the last reporting period or muss be zero if this is first report filed .) . . . ... .. . . . . . . . . .. . .. . . . . . . ... . . . . . . . . . . . .. . . . .. .5

FORM

DR-2
(Rev. 122005)

DISCLOSURE
REPORT

For Office Us4 Only
Comm . s

Logged f

Scanned
Computer

Audited

File with :
Iowa Ethics and Campaign
Disclosure Board
510 F 12'". Ste. 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

DATE SIGNED
s-~q-aoa~

Local Committees . enter Date of Election

County & Local Committees, enter County ir,
which Election ie held

!6, 036 .
ADDTOTAL MONEYTAM IN T}GS 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 (Aprat! Schedule H) . . ... .. . . . . . . . . . ... . . . . . . . . . ... . . . . . . . .. .. . . . . . . ...

(Schedule H Appliesto CandId_abes_ Commfeos Onlvl

SUB-TOTAL ... . .,. . ._._ . . . . ....$

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

`YES

CANDIDATE COMMITTEES ONLY :

VALUE OF CAMPAIGN PROPERTY(From Schedule H - Attach Schedule H)

	

$

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

IS, 356 - / ~
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

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

CASH ON HAND at the end of this reporting perod (f final report balance must
oZl

~7
be zero) (Attach DR-3). . . ._ . . . . . ._ . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . . . . . . . . . . . .. .. . . . . . . .. ... . .. . . . . . . . . . . . . . . . . . . .. .5 l 1

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

'1N KIND CONTRIBUTIONS (From Schedule E -Attach ScheduleQ........ . . . . . ... . . . . . . . . ... . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .... . . .S

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .. . . . . . . . . . . . . . . .. . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . .S
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For Instnrctions, See Back of Form

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

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

Stcvc Olson for State Representative

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATIO14
NUIUEER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

SCHEDULE

A

	

I MONETARY
(Rev. 07/03)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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

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

SUB-TOTAL

TOTAL (lflastpage ofthis schedule)

Dlsdosure law requires candidate commmeas to disclose the ralaGonship of any relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood rlatives) and affinity (relatives by

	

)

	

2marriage) .

	

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 ScheduleA)

DATE PAC IDNUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (K applicable) RAISER

NUMBER INCOME
I D#

Lisa White $100.001/5/U6 CK# 422 Ash Street NONE
3127 Cherokee . 1A 51012

l tl~#

115106 CK#
Dean Brader `~
11394 Spcrry Road "° h

ONE 100.00
1953

IDS"T94
"31 ~~

N

1/5/06 CK# $
Prinpac
711 High Street NONE 250.00

1551 D M i 5
ID#

Siouxland Energy/ Livestock Coop 100.00115/06 CK# 3890 Garfield Avenue NONE
1012 Q;_- C-t= TA 511150

ID# $43 I
KOCHFAC 500.00/1/6/06 C K# 655 15th Street NW, Ste 445 NONE

4768
:fTir r~TTufir111111UWM.I _

j
ID# 9705 Commonwealth PAC - Iowa 1000.001/13/06 CK# PO Box 1780 NONE

1162
ID#

Paul Vaassen 25 .002/4106 CK#9112 7237 St Joe's Prairie Road NONE
r1 �e 1A S9n (71a

ID#

2/4/06
Ann Warner

NONE 75 .00
CK#5569 1563 210th Avcnuc

Di nal T 4
ID#

John MCCIoy 50 .002!27/06 CK# 2763 218th Street NONE
5182 T)r-Wim TA 52747

Paul Seyfert 20.003118106 CK## 2357 115th Street NONE
3534 T)elrnar, TA 92()17
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For Instructions, See Back of Form

CONTRIBUTIONS -MONEY TAKEN IN
(Indud" cand"ddate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)
Steve Olson for State Rrpresentative

STATE CANDIDATES NOTE : IF ACONTRIBUTION 13 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), USTTHE PAC IDENTIFICATIONNUMD[I` AND THE PACCHECKMJMSER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOVVA ETHICS AND CAMPAIGNDISCLOSURE 60AR0.

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RE5PONSIBIUT)ES AND SHO= tti9IAEDIATELY CONTACT THE BOARD.

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

SUB-TOTAL

TOTAL (Mlast page of this schedule)

DLciesure law mgwrea candidate committees to dizdow the relationship of any relative making e contribution to thecommittee . RetatlorLChip mast be shown to the Ihlra degree of con~anguinrty (blood retatives) and affinity (ralalrvua by

	

I

	

nman-woe). If sumame 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)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS
11MA CHECK THIS BOX tF

AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR REATTONSHIP AMOUNT IF FORREGErVED (if applicable) TO CANDIDATE' RECEIVED FUND(MMOON) AND PAC CHECK (if apptk2ble) RAISER
NUMBER INCOME

ID# -

1/5I06 CK# 422Ash IStroet NONE $100.00
3127

Cherokee. 1A51012
ID#

1/5/06 CK# 11394SpreeyRoad NONE 100.00
1953

qnorry TA ';76517)
ltJtt

T010-S31 )e Prinpac
I/SI06 CK# 711 High Strcct NONE 250.00

1551 Des Moines- IA 50192
ID#

1387 t~~11 Siotntland Livestock1/5/06 Energy/ Coop 100.00CK#
1012 3890 Garfield Avenue NONE

sia-Z C:=, 14 5 1 2 5QlDs~ 91+31
1/6/06 CK#

KOCHPAC
655 15th Stnxi NW, Ste 445 NONE 500.00

4768
-Washinaon- DC2W5

I

107
Er7 6

iron 9705 Commonwealth PAC - Iowa 1000.00CK# PO Box 1780 NONE
1162 m1TVSiT . ,u u1C1:1~1

ID#

214106
Paul Vaassen 25 .00

CK#9112 7237 St . Joe's Prairie Road NONE
,Fn,

va/o6
1D#-

Ar"'
werner 75.00 aC"5569 1563 210th Avenue NONE

- DinonaL [A 50845
ID#

John McCloy?127106
CK#5192 2763 218th Street NONE 50.00

T)eWtt_ TA 52742
1139

3118106 CK#
Paul Seyfert
2357 115th Street NONE 20.00

3534 T)elmar. TA 52037
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(IncJudlng candidate's parrrccmal Amds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Stcvc Olson for State Representative

SCHEDULE

A MONETARY
(Rev . 07/03)

I

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

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

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

CAUTION : Section 6BB.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 .

SUB-TOTAL

TOTAL (iflast page of this schedule)

100.00

$ 2,320.00
Disclosure law requires candidate committees to disclose the relaionship of any relative making a oonthbuUon to thecommittee. Relationship must be sham to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

2

	

2marriage) .

	

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

	

Page

	

of-famlial relationship, enter 'not applicable' in the relationship column .

	

(for Schedule A)

DATE PAC IO ~J!I`~(JER NAMEANDADDRESS OF CONTRIBUTOR- RELATI -I%~Tr AMU " IF FORRECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-(MM)DDIYR) AND PAC CHECK (ff applicable) RAISER
NUMBER INCOME

ID#

5/2106
Bill Wallace

NONE $100.00CK#10376 665 Mississippi Blvd .
Bettendotf 1A 52722

ID#

CK#

ID#
_

CK#

ID#

C K#

ID#

C K#

I D#

CK#

ID#

CK#

IU#

CK#

CK

#

IDN

CK#
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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 Insvucllons.)

Expenditures to personsJemities providing consulting, advertslng, fund-raising, polling, managing, organizing services must also be detail Itemized on
Schedule G by the amount, purpose. and date of each type ofexpenditure made by the persoNentity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 6eA.4d2(3)(I) .)

Page of 2

(for Schedule 6)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev, 07/03) EXPENDITURES

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

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

Stcvc Olson for State Representative

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

EXPENDED Of applicable) (Disbursement) WAS MADE
(MM/DDYR) AND PAC

CHECK
NUMBER

ID# Victory Enterprises cs ( �, + Advertising
116/06 CK# 1058 3200 S.W . 30th ' __ _. . . $ 601 .49

Davenport, 1A 52802
ID# US Post Office Postage (3. ro 11 s~

1/6/06 CK# !059 510 9th Street 78 .0()
DeWiM LA 52742

ID# DeWitt Bank & Trust Checks
1/17/06 CK# auto debit PO Box 260 8,25

DeWitt, LA 52742
ID# ~' Legislative Majority Fund A Adver-psing

1/27,'06 CK# 1060
`

521 E . Locust 10,000.00
DesMoines,1A 50309 _--

Hale~ting ._.,
,

Champaign Supplies-
--4/15/06

CK# 1061 4662 W. Kimberly Road i
1A 52806 ~.

257.66
Davenport, ... .

ID
GJ Sportswear Campaign supplies

4/15/06
01062 PO Box 46 1,273.30

Eldridge, LA 52748 ~. .... .
ID# Dojat Enterprises Refund ofcontribution

4/0/06 CK# 1063
1403 3'a S4-,e ,-t ~r C

1-1 50.00
Co~ma-,,e 0,4,e., Zh 63. -130 , ~e

ID# VanCorp.Distribuitng Refund ofin-kind contribution4/20/06
CK# 1064 8717 Northwest Blvd f1 ~ . 92.72

Davenport, 1A 52806 r(' e. ( e v cV , '

SUB-TOTAL $ (~~2
TOTAL (Iflast pago of this schedule) $
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purdiases of certain campaign property Costing $500 or more must also be Inventoried on SChedude H. (Refer to Schedule H instructions .)

Expendlturec to p-ersoru/entltles provldf consulting, adv"sing, fund-raising, polling, managatg, organaing services must also be detail item¢ed on
Sarnedue G by the amount, purpose, and date of each type of expenditure made by the perwrventity on behalf ofthe candidate's committee. (Refer to
Sdxviuie G Inriructions and lours Code 68A.a02(3)0 .)

(for Schedule BI

FORINSTRUCTIONS, SEEBACK OF FORM SCHEDULE

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

STATE PAC COMMITTEES : NOTE : FOR CONTRIBU 1ONS MADE TO STATEWDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENITICATION NUMBER IN THE DESIGNATED COLUMN AND THE RI CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH 03DESLDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same as on Sbtomont of Organization)
l. : r

Steve OLcon for State Representative Jl 2006

CANDIDATE NAME AND ADORES$ TO NMOM PURPOSE AMOUNT
DATE ID NUMBER E7(PENDITVRE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if appficable) (Dlsbuserwnt) WASMADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

l/6/06

I D# Victory E I5200 &W. 30thR

'

JA VIff?h~0V1SII R'SpanSG Ctlvdepa 601.49
CK# 1058 5Davenport, IA 52802 {vr flimdnuslrv. 5t if-Fin d, I

US Post Office Postgge (a. ro r1s)
1/6/06 CK# 1059 510 9th Strxt 78.00

DeWitl:, IA 52742
ID# DeWtt Bank & bust Checks

1/17/06 CK# auto dahit PO Box 260 8.25
DeWtt, IA 52742

1D#~\ Legislative Majority Ftmd Po lf fi eat I da rlafl"
1/27/06 CK# 521 E. Locust Used hD clc.c* 10,000.001060 DesMoines,1A 50309 ubh ear, Citndrdd ks .

1D#
HaJe Printing 5000 Nokpads

4/15/06 CK# 4662 w, Kimberly Road So 0 No C~LYC~S l 2 73, o
1061 Davenport, IA 52806

ID#
CJ Sportswear T- Sh I r ..4115/06 CK# 1062 Plea

46
IA 52748 11 0 is or) by Jfa. k ktf r'

5~ G6

ID# Dgjat Enterprises Refund ofcontribution
4120106 CK# I L+033 rA Sl.-e c+ 50.001063 C wt,c h e. .s, I, 6 ;1. -130

1D# Vanguard Distribuitng Corp. Refund ofin-kind contribution
-1,/10/06

CK# 8717 Northwest Blvd 92.72
1064 Davenport, IA 52806

SUB-TOTAL $ ~~~ 3(c,(~~f2
TOTAL (Klastpage of this schedule) $
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY;

Purchases of certain campaign property casting 5500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entibes providng consu", advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount purpose. and date ofeach type of expenditure made by the personlentity on behalf of the candidate's committee. (Refer to
Sclrnedule G Instructions end Iowa Code 68A.402(3)n.)

Pago 2 of 2

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OFFORM SCHEDULE

EXPENDITURES B-- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev . 07/03) EXPENDITURES

STATE PACCOMMITTEES : NOTE . FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICAT10N NUMBER IN THE DESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITURE. ALIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Steve Olson for State Representative

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

EXPENDED (if applicable) (Disbursement) WASMADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

ID#
US Post Office 7 rolls ofstarnps

4/20106 CK# )065 510 9th Street $ 273.00
DeWiM 1A 52742

ID#

CK#

ID#

CK#

I D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ 273,00 ---

TOTAL (iflast page ofthis schedule) $ 12,634.42


