FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
] For Office Use Only
Montgomery County Republican Women Comm. # 5
IMPORTANT: Indicate by # type of committee you are reporting for: Logged In
( 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 Paolitical Computer
Subdivision PAC (11 Local Ballot Issue \ Audited
[CANDIDATE COMMITTEES ONLY; vaite
‘ e H\CS& EBQP«RD
Candidate Name ' QOSUR Political Party (if applicable) File with:
"g lowa Ethics and Campaign
MN{ !; 2000 o Disclosure Board
Office Sought ‘ C District (if Senate or House) 510 E. 12", Ste. 1A
ELWM /9 o Des Moines, lowa 50319
Y — ——— Fax: 515-281-3701
Late reports are subject to possiWinal penalties. 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

inw‘zﬂ)r ﬁligz timj/ and accurate reports. 7/2 j@/g ?J’Q 5 ’/ q 'ﬂé

azNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
]
IAMFILNG A 719-06 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #

[C]CHECK IF AMENDMENT TO REPORT DATED

D 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 filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
commiittee. 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.) ...cocooeecnnvecininciens

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)...........
Schedule F: Loans Received total (Attach Schedule F).....oc.ooociiiinccci e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .......coccoociiiiiinicinne

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

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

CASH ON HAND at the end of this reporting period (if final report balance must

be Zer0) (AHACH DR=3)...coiiiii ettt ere et et e e ce s e e ses e s nesas s e e nneseeemns

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

“UNPAID BILLS (From Schedule D - Attach Schedule D) .........c..cooviiiiinnnicniicencniceeinne
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ccocooviiiiiiiiiiceee

CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

.............. g 110813
758.31
SUB-TOTAL.....ccoveinmrncanas $ 1,866.44
............ 400.60
1,465.84
.............. $
.............. $
.............. $
.............. $
— _YES NO
$

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

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)

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

/ '?ﬂwzmmrq C‘own/a, fZeMMam Wirmesm

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE IF A CONTRIBUTION 1S 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 NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable}) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
4/as o 0657 ) Denna Mae Imith s 2300
A /0é - } Oarol Olsan 2S. 00
Dues | p e H .
> | Rosalie Hansen 25.00
ID# Karern B 25.00
K Kathleen Ebert 25. co
Jeonmetre Fef e.rse» 25 .00
5/ ID# Marjoyue Sederburg 25.00
/%é oK Coatherine Gavder 5. 00
PDenna Gellevy-omamn A5.00
ID# Yrovaaret Stold oy § 25.00
CK# Stacey VonDielingen R%. 00
Neema, Wilsen A5, oo
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$ 300.
TOTAL (if last page of this schedule)
s 758.34
* 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
marriage) . If surname of contributor is the same as candidate, but there is no Page 2 of ;2

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

MdMWErL@() &WILLM Wrrnen

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES No}é 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 |OWA 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.

TOTAL (if last page of this schedule)

s 457, 3

* 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 reiatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

$ f5d 15( |

Page l of

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
__ NUMBER INCOME
2 ID# Denatlivrs for room reut &
/?‘7706 CKi# meetirzj exp- Pasbed hat $32 oo
- at Aeor
. Joni Ernst Dues -
,Z/q/% CK# Jonette Otte 06-07| 290
DF : :
2/ Jackie Delries Pues
3/@/0@ CK# )0é_07 4500
77 / ID# Dan ik Welsgh - Dues 0G|&5.00
/962 CK# S+ePhanie Mitler 07 | RS oP
&l zabe,{h Guffev R25.00
CK# fhar cz H kert 5. 00
_ Jdamice Tﬁornbur\cj\ a5.00
/ VIVI&/H Rasmus\;em Dws 0~ | 25-00
/3//0 6 | ck# ’fj No (son ‘07 X5. 0D
Vujia. Walrkor 285.07
b# /714 Flarie Vwmxznbwtg 26 .02
Qe lbyen 25. 00
CK#
Gr Mo Guswwn AS .00
ID# Carleor ,@/Lu/nunf & g a7
CK# Jo A R5.07
,{/3409 - e 1725} e RS
2/25/08 Ynt - GuwB L RS
ﬁ/ﬁ%/@ _ Iut - GWwA .37
4/50/66) cxn Yt - GwB 4
SUB-TOTAL

2~

(for Schedule A)




IOWA FEDERATION OF REPUBLICAN WOMEN

MEMBERSHIP REPORT
President Membership Chair Treasurer
District ___ 5 Name_JoAnn Butler Name Name Jonette Otte
M t s 2 .
County ontgomery Address 1111 Division St Address Address 1150 C Avenue
Mont
Club Name ' " -80meTy Co City/zip_Red 0ak, 51566 City/Zip City/Zip_Henderson 51541
R bli - -
epublican Women Phone__/127623-9204 Phone Phone__712-825-3902
Alphabetlcal Llstmg of Club Members Type/Prmt
LastName FxrstName MI ‘A:z::’s’:;’ B Address cea b Clty St Z]p Home Phone Workfj’hqne
Blue Karen R 606 Sunset Red 0Oak A 151566 712-623-4081
Carder Catherine 1400 E Cherry Red 0Oak TA | 51566 712-623-4335
Ebert Kathleen 1003 0ak Knoll Rd| Red Oak TA | 51566 712-623-4266
Gellerman Donna 1214 Irene Crt Red 0Oak TA | 51566 712-623-3153
Hansen Rosalie R 1409 E Coolbaugh | Red QOak IA | 51566 712-623-2804
Olsen Carol L 1200 Highland Red 0Oak TA 51566 712-623-4188
Peterson Jeanette 1701 Forest Ave | Red 0Oak IA | 51566 712-623-4721
Sederburg Marjorie |E 1006 Division St | Red Oak TA | 51566 712-623-
Smith Donna Mae 1209 Miller Red Oak IA | 51566 712-623-4129
Stoldorf Margaret 1403 E Cherry St | Red Oak IA | 51566 402-397-9921 “
Von Dieling¢n Stacey L 911 E Washington | Red 0Oak IA | 51566 712-623-2176 /)S
Wilson Norma 2016 Forest Av Red Oak IA | 51566 712-623-9372 N
((/’\\i\ .(
f}’b/ V'
\
No. ON This Page /2 Total Membership To Date__ £ & Amount Enclosed Check No. Date_ 5 -/8-C&

DO NOT INCLUDE ASSOCIATE MEMBERS ON THIS FORM.

2/97ge




IOWA FEDERATION OF REPUBLICAN WOMEN

MEMBERSHIP REPORT

Treasurer

e

President Membership Chair
Jonette Otte
District _ 2 Name JoAnn Butler Name Name
. . . C A
County_Montgomery Address_ 1111 Division St Address Address1150 v
Hend n, IA
Club Name Montgomery Co City/Zip Red Oak, TA 51566 City/Zip City/Zip enderso 51541
Republican Women _ -
Phone 712-623-9204 Phone Phone 712-825~3902
Alphabetical Listing of Club Members - Type/Prin
Last Name | FirstName | MI. %:a"'“:'{’-cfg- {0 Address . b City o st | .. .Zip . .| .  HomePhon Work Phone .
e e R nsscnl__. . et n LT ; e B B G : P R
Bruning Carleen 2689-180th Stanton [A 51573 712-829-2788 7/2-¢23-43¢63
Butler JoAnn 1111 Division St | Red Oak TA 51566 712-623-9204 |7/2-¢23-493¢3
Culver Marilyn 1209 Highland Av | Red Qak A 51566 712-623-6892 |7/2-¢é23 3292
DeVries Jackie 3 Shaun Circle Red 0Oak [A 51566 712-623-4646
Ernst Joni 910 N 6th St Red Oak [A 51566 712-623-4931 7/2-¢23-5/27
Guffey Elizabeth 811 N 4th St Red 0zak LA 51566 712-623-2787
Guffey Mary 811 N 4th St Red 0Oak A 51566 712-623-2787
Heckert Martha 1211 E Valley St | Red 0Oak [A {51566 712-623-2854
McQuown Gretchen 1996 -~ 200th St Red 0Oak IA | 51566 712-623-3212
Miller Stephanie 309 - So 6th Red 0Oak [A 51566 712-623-5353
Nelson Nancy 106 2nd, POB 92 | Red 0Oak IA | 51532 712-767-2712
Otte Jonette 1150 C Av Henderson [A 51541 712-825-3902 712-825-3902
Rasmussen (Vivian 2463-140th St Elliott IA | 51532 712-767-2303
Thornburg |Janice 808 1/2 Miller AV Red Oak IA | 51566 y12-623-9089
Vennerburg [Marjorie 2583 L Av Stanton IA | 51573 12~-829-2603
Walker Anita 1009 Chautauqua Red Qak TA | 51566 712-623-3621 7i3-623-3242
Welsch-Rosales Danika 506 N 6th St Red Oak IA | 51566 712-623-5127 | 7/2-¢23-5/37
Check No. Date

No. ON This Page

;/ F

Total Membership To Date i Amount Enclosed

DO NOT INCLUDE ASSOCIATE MEMBERS ON THIS FORM.

2/97ge

#)



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 BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Montgomery County Republican Women

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
i, i, |P# Eth Distyict FRW Treas
iefoe Cresten, TA 4070/
a0 f&ﬁw& 06 service fee ¥ 30.00
ID# ve
: MNontge @o +v Vueqd reemm reud Jfor grew
'?/75/069 CK# 9 mé"j ey y //ileé’f/ng'j r F0. 00
il bodidar 20 150k
ID# -
f LFRWw- State Treas HAnnuwal Staty fecs |/ 72.00
3//5/0é CK# AKaten e AliaPre “ _ 4&’ f“’ s
/04 2 377 -/900h 3E . JZ ey bers
nA,A,zn_,& A 516329
ID#
;/ L#4 Drsd fg/)ﬂé/z'cdk ‘0 (p Disév,ct dows 5 95
/5/06| CK# . 1Stric
/ /043 Lyere s 17 e bers
ID# ,
¢ 2 ostaq ge 1L/ € ' <
Yorfoo| o, o |61 g Bstler | Fiage, cavilopes | 4095
ID# }(a/wyc cdézﬁgﬂ/z/
5/ . 0t St Beio )
15 o\t s | TFR L) o omemdion. | 7200
] ID# . o
5 // 5 /ﬂé . /36704»,0&6%4% e | 0b deeliecl Aooo -
/0 4& Deatitect 7 Noaairen /2 e tieng 7. 29
ID#
CK#
SUB-TOTAL | $ 4/& 2 y

TOTAL (if last page of this schedule)

e,

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

of

(for Schedule B)




