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FOR INSTRUCTIONS, SEE BACK OF FORM | ; FORM
DISCLOSURE SUMMA{QY PAGE m DR-2 DISCLOSURE

(Rev. 12/2005) | REPORT

COMMITTEE NAME (Must be same as on S{alemen(gaf Orgsnization)

. “i Eqr Office Usa Only
lowa Family PAC ‘ i; Comm, # _____-___,.0!7__7_5-___

IMFORTANT Indicate by # typs of committee you ara‘r‘eponmq for- | < Logged InNNAANS
{ 1 )Statewide;Legislative/Judge Standing for Retentior Landxdate { 2 )State PAC ( 3 )State Panly

( 4 )County Central Committee ( 5 )County Candldate ‘3 )City Cendidate (7 )School Beard or Other
Political Subdvisior Candidate ( 8 JCounty PAC (9 )g,ily PAC {10 )School Board or Other Political Computer

Sybgivision PAG

Scanned

Audited ______.____. e e J

Political Party (If applicable) File with:

lowa Ethles and Campaign
Disclogsure Board

Candidata Name

Office Sought District {if Senate or House) 510 E. 12", Ste. 1A
Des Moines, lowa 50319
= Fax: 515-281-3701

e
Late reports are subject to possible civil and criminar p:z%wames ,i; rsuant to lowa Code section 888.32A(7)

the candid a candidate’s committae, and the cna irparsen, for any other type of commitese. is the
Individu Gnsibls for filing g/—ay acgxqte reports
ey /W@—:-! 202:262-67Y 55 2206
SIGNATURE OF PBRSON FILING REPORT i TELEPHONE DATSIGNED
i
| AM FILNG a__ /1972006 REPORT FOR (1) ELECTION /{2)NON-ELECTION YEAR.

i
‘3 Indicate by #

(report date) }

[CJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, anter Date of Election

D Check if this 18 final (terminaton) report and attach Nxmce of Diesaiution Form DR-3. )
Yol must continue to file reports until  DR-% is fiied.) County & Local Commitiges, entor County in
( which Election I3 held

1

g
S, ’ATEMENT OF CASH ON HAND

CASH ON HAND at the hegirning of the reporting penc)dt (Total of all funds held by the

committee. This amount MUST be the same <|9) the cash on hand at the end 2 896.07
of the last reporting period or must be zéro f[thls Is first raport led.) .o i e $ “ :
ADD TOTAL MONEY TAKEN IN THIS PERIQ[)
.00
Schedule A: Cash Contributions total (Attach 5>chedule A) (*also g8 in-kind below). .o 40 o

Schedule F: Loans Racaived total (Attach Sqq‘edula B i e e e e s _

Schedule H: Total Sales of Campaign Prope‘r‘i{' (Anach Schedule H) ..o e e
mmmmgﬂmmi.a Committeas Only)

; SUB-TOTAL.onco$ 2.936.07

SUBTRACT TOTAL MONEY SPENT THIS PéﬁUOD

Schedule B: Expendltures total (Altach Sche]qi‘ule B) (**also see dehbts and loans below)...... ... 1,594.60
Schodulo F: Loan Ropayments total (Attach pfmedu(e Fl.. .. SRRSO _
CASH ON HAND at the end of this reporting period (if ﬁnal raport balance must 1.341.47

be zero) (Attach DR-3).... oo,
m(’——“——_—————

“UNPAID BILLS (From Schedule D - Attach Schadule pg R et et oo e 3

“IN KIND CONTRIBUTIONS (From Scheaule £ - Aftach S¢hedule E) ... s $ .
“OUTSTANDING LOANS (From Schedule F - AAch SCHEOUE F) ....oooooc oo s oo oo e e $ .
CONSULTANT BREAKDOWN (Schedule G Attached?) - __YES ___NO
CANDIDATE COMMITTEES ONLY: : ‘

VALUE OF CAMPAIGN PROPERTY (From Scheduis H - /Attach Schedule H) $ —

STATE COMMITTEES: Submita reconciled campaign account bank statemant in January of each year
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

EMAGINE

PAGE a2

COMMITTEE NAME (Must be same as on Staten
Tows Family PAC

ent of Organization)

|
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RE%

NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNA
DISCLOSURE BOARD §

|
>
I

SCHEDULE

(N,

(Rev. 07/03)

MONETARY
RECEIPTS

[7] cHeck THIS BOX IF
AMENDING FORM

IVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
D COLUMN. A LIST OF ID NUMBERS IS AVA|LABLE FROM THE IOWA ETKICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN IND|V|DUAL;.‘\\FHAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY COI\;ITACT THE BOARD

CAUTION: Section 688.32A(86), prohibits the use of i
commercial purpose by any person other than statuto

DATE BAC 1B NUMBER NAN

RECEIVED (f applicable) i

(MM/DD/YR) | AND PAC CHECK 1 ‘
NUMBER 1

< AND ADDRESS OF CONTRIBUTOR

formation copied from raports and statements for soliciting contributions or for any

|

v political committees.

|

TIONSHIP
TO CANDIDATE®
(if applicable)

AMOUN
RECEIVED

* IFFOR
FUND-
RAISER
INCOME

3/16/06

0% Charles I‘illl:ﬂey

454 Tyler Prive

CK#y3351

Pleasant Byl, IA 50327

$40.00

ID# N

CKw

1D#

CK#

O ™

CK#

1D#

CK#

10#

CK#

1D#

CK# |

D4

CK#

1D#

CK#

D !

CK#

[

SUB-TOTAL

TOTAL (/f last page of this schedule)

* Disclosure [aw requires candidate committees to disclose thp rerslionship of any relative making & contribution o the

committes. Relationsnip must be shown to the third degree o' consanguinity (blood reiatives) and affinity (relstives by

marnage) . |f sumame of contributar is the same as cand
famiial relationship, enter “not applicable’ in the relationsk

date. but there is no
iip column

§ 40.00

¢ 40.00

Page ! of

1
(for Schedule A)




{
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i
FOR INSTRUCTIONS, SEE BACK OF FORM | SCHEDULE
§ B MONETARY
EXPENDITURES - MONEY SPET FROM COMMITTEE ACCOUNT (Rev. 07103) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTI®NS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENT-FICATION NJMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIEY OF ID NUMBERS IS AVAILABLE FROM THE iOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. 1 i‘
COMMITTEE NAME (Must be same as on Staté‘ment of Organization)
Iowa Family PAC ! J
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicabig) (D/sbursemsnt) WAS MADE
(MM/DD/YR) AND PAC
CHECK w
NUMBER
ID# SMU i DVD Duplication
3/3/2006 Grand Ave | 20.00
CK#15008 Spencer, IA 51 %(‘H $
D# . W“ R L. o
' Emagine | Creative & Printing & Mailing
3/9/2006 14 East 4th s Expenses ‘ 4
CK# 15009 Spencer, 1A 51304 193340
1D# Community Stat(& Bank Bank Charges
4/31/2006 1025 N Hickory | 21.20
CK# N/A Plcasant Hill, IA1 30327
ID# L
CK#
ID#
b
CK#
1D# ‘ ;’
|
ID# ]
H
CK# i
1D# i
I
CK# i
‘ SUB-TOTAL | $ 594.60
| 1 TOTAL (If last page of this schedule) | $ 1594 60

THIS BOX APPLIES TO CANDIDATES' COMMIWEI‘ES ONLY:
Purchases of certain campaign property costing $500 or ;Tore must aiso be Inventorled on Schedule M. (Refer lo Schedule H instructions.)

|
Expenditures o perscns/entities providing consulting, a¢vsnising, fund-ralsing. polling. managing, organizing services must 8/30 be delal! temized or
Schedule G by the amount. purposa. and dats of sach tygje of expendilure made by the persan/entity on behalf of the candidate's commitiee. (Refer 1o

Schedule G instructions and lowa Code 6B8A.402(3)()).) |

1 j Page : of _

i (for Schedule B)




