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FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)
National Federation of Independent Businessi lows Save Americas Free Enterprise Trust

IMPORTANT : Indicate typo of committee you an reporting for: 51
(t)Statewide/Legislative Candidate (2)Statswioe PAC (3)S
(5)County PAC (S)Ballot Issue/Franchise Corn nit
(8)Suppporl Slate of Candidates

Office Sought

(4) County/Local Candidate
Central Committtes

,96) `

	

.,LLCM

SIGNATURE OF TREASURER (or person filing this report)

	

TELEPHONE

Late filed reports are subject to possible civil and criminal penalties .

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A

	

0110112006 - 05/1412006

	

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

(report date)

	

Indicate one

CHECK IF AMENDMENT TO REPORT DATED

a(Check if this is final (termination) reportand attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a Notice of Dissolution is filed .)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning ofthe reporting period . (This is the total of all monies 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 .)

	

$

ADDTOTAL MONEYTAKEN IN 'HIS PERIOD

Schedule A: Cash Contributions total (Attached Schedule A) (also see in-kind below)

Schedule F: Loans Received total'(Attach Schedule F)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)

Schedule H aoolles J9 Candidates' Committees Only)

SUB-TOTAL $

SUBTRACT TOTAL MONEY SPrENT

THIScheduleB* Expenditures total ( Attach

SchScheduleF: Loans Repayments total (AttacCASH

ON HAND at the end of this reporting period
(bezero)(Attach DR-3)

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

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

""OUTSTANDING LOANS(From Schedule
~

- Attach Schedule F)

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN Schedule GAttached ?

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

FORM

DR-2 DISCLOSURE
(Rev. 0112003 I

	

REPORT

Audited

Computer

Local Committees, enter Date of Election

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

18,981 .07

3,505.00

0.00

0 .00

22,486 .07

0 .00

0 .00

S PERIOD

edule B) (-also see debts and loans below)

h Schedule F)

if final r port, balance must
$ 22,486 .07

$ 0.00
0.00

$ 0.00

$

YES NO

0.00
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For Instructions, See Back of Form

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

I
COMMITTEE NAME (Must be same as on Statement of Organization)
National Federation of Independent Business/ Iowa Save Americas Free Enterprise Trust

' Disclosure low requires candidate committees to disclose the relationship of any relative making a conhibutlon to the
committee . Relationship must be shown to the third degr

	

of consanguinity (blood relatives) and affultty (relatives by
marriage) (See Page 2 offorms packet .) It surname of oot)tribulor is the same ascandidate, but there is no familial
ralationsIhlp, enter 'not applicable' in the nelatonship colu

2024064440

	

p-2

SCHEDULE
MONETARY

(Rev . 06/97) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE ; IF A CONTRIBUTION IS RECEIVED FROMASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE D SIGNTAED COLUMN . A LIST OF ONUMBERS IS AVAILABLE FROM THEIOWAETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32a(6), Iowa Code, Prohibits the use of information copied from reports and statements for soliciting contributions or
for anycommercial purpose by any personlother than satutory political committees .

SUB-TOTAL-

	

$

	

s1.41D.oD

TOTAL (Iflastpage of this schedule)
1$

Page 1 of 2
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
03/21/2006 ID# Sall*tyne, Joan $100.00

CK# 115 East Maple Street
13447

Cherokee . A 51012-1814

04/11/2006 ID# Brasher, David $10.00
319 East 5th Street

CK# 295111 Des Moines, IA 50309-1927

03/20/2006 ID# Duncan, Roger $350.00

CK# 101 2nd Street SE
Altoona, IA 50009

01/1212008 ID# Minuteman Press-Merle Morris $100.00
902 W Kimberly RoadCK#
Davenport, IA 52806-5717

0211312006 ID# Minutemen Press- Merle Mends $100.00

CK# 902 WI, Kimberly Road
Davenport . A 52806-5717

03/09/2006 ID# Minutemen Press - Marie Moms $100.00
902 WKimberty RoadCK#
Davenport, IA 52806-5717

04110/2006 ID# Minuternan Press -- Marie Morris $100.00
902 W'40mberly RoadCK#
Davenport, IA 52806-5717

0510412006 ID# Minute n Press -- Merle Morris $100.0c

CK# 902 WOmberly Road
Davenport, IA 52806-5717

01112!2006 ID# Ossian' Ken $300.00
635 S Omwood Avenue

CK# 8256
Davenport, IA 52802

02/01/2006 ID# Patterson, Ron $150.00

CIC#
4950 EUniversity Avenue

4598
Des Mo nes, IA 50327



i

May 19 2006 2 :42PM

	

NFIH COMPLIANCE

	

2024064440

	

P .3

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)
National Federation of Independent Business) Ibwa Save Americas Free Enterprise Trust

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

CAUTION : Section 68B.32a(6), Iowa Code, prohibits the use of information copied from reports and statements far soliciting contributions or
for any commercial purpose by any persorJl other than satutory political committees .

pplIcable In the reMonship

Disclosure law regWres candidate committees to disclose the relationship of any relative making a contribulIon to the
committee . Relationship must be shown to the third dog"

~
of consanguinity (blood relatives) and affinity (relatives by

marriage) . (Sae Page 2 of forms padret.) If sumameof c°

,
'trtbutor is the same as candidate, but there Is no familial

SUB-TOTAL S

TOTAL (iflast page ofthis schedule)

$

SCHEDULE
A

(Rev . 06197)
MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

Page

$2.095 .00

$3 .

2 of 2
(forSchedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v, IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMfDDIYR) AND PAC CHECH (if applicable) RAISER

NUMBER INCOME
01/12!2006 IID# Vandersnick, Ken $50.00

2525118th StreetCK0 6509
Bett$ndorf, IA 52722-3214

03/07/2006 Its# Zuck~r, Tom $2,000 .00

81 NW 49th PLCK# 2p23
Des ~Aoines, IA 503132250

05/14/06 ION Unitelmized Contributions 5 45.00
CKt/


