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FUR INS I KUC HIUNS, SEE BACK OF FORM ol e FORM "
- . DISCLOSURE SU...MARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organizstion) (Rev. 1272005) | REPORT
- F ; - ‘ For Office Uge Onily q {
an For Committee 1o Eleet Jeff Jo | fommmr /e
IMPORTAN™ Indicate by # type of committee you are reporting for: Logged in \Q'/V
( 1 )Statewide/Legislative/Judge Standing for Retention Candidata ( 2 )Stata PAC ( 3 )State Party -
(4 )County Central Committes ( 5 )County Candidate ( & )Clty Candidata (7 )School Board or Other Scanned __ <
Political Subdivision Candidate { 8 )Co v RAC_ (9 )City PAC (10 )Schoal Board ar Other Paliica computer _ LU J2 )
Subdlvislon PA Local Eallot [sfi® 570 -
= ANDIDATE S TIEES ORLv-—T :“ ‘ - [Audited 7I(! 31006 %
Candidate Name Political Party (if applicable) File with: ’
PhANNSE / _fndﬁmt‘ lowa Ethics and Campaign
L) ‘Disclosure Board
Offica Sought District (If Sanate or House) S10E 12", Sta. 1A
’ i 1D { 1 Des Moinas, lowa 50319
Fax: 515-281-3701
Late reports are subject to pessible civil and criminal penaltles Pursuant to Iowa Code saction 688.32A(7)

the candidaye, for a ndldat? & committee, and the chalrparson, for any other type of committee, is the

t; timely and ac te reports. ;
= (515) 494 -le003 [/ féf/ae_,

A TELEPHONE DATE SIGNED
| AM FILING A Q ‘Eh !l f,l \ l l § a m@ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR. °
‘ {report data) ‘ Indicata by #
DCHB:K IF AMENDMENT TO REPORT DATED ' Local Committees, enter Date of Elaction

[:] Check if this Is final (tarmination) report and attach Notica of Dissolution Form DR-3.

(You must continue to file reports until a DR-3 is filed.) County & Local Comminees, anter County in

which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of tha raporting periad. (Total of all funds held by the
z?r::‘glge;. r;I'hls; .amount' MUST be the same as the cash on hand at the end ‘ O O 0 /
porting period or must be zero If this.Is first report filed.) ... $ N
ADD TOTAL MONEY TAKEN IN THIS PERIOD ' '
Schedule A; Cash Contributions total (Attach Schedule A) (*also sae in-kind below)............. e __J_Lm) . DQ_ /
Schedule F. Loans Received total (Attach Schedule F)........voiic e 0.00
Schadule H: Total Sales of Campaign Proparty (AAch SChETUIB H) ..........veiiisisssismrisserssmssronns 0.00
'c as Onl
SUB-TOTAL .-vcommrmerrmasenenas $ HOO .00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD /
Schedule B: Expenditures totai (Attach Schedule B) (**aiso see debts and loans below) 340 * L}D '
Schedule F: Loan Repayments total (ARCh SChOAUIE F)...........c..uweimmmmcerissssmsesecssonssgosess C._DpO
CASH ON HAND at the end of this reporting period (if final report balance must 5

be zarn) (AHACH DR=3).......ccovcriiimini s s s s soesssss sepem s en e eeeemeanannaens

=UNPAID BRILLS (From Schedule D - Attach Schedule D) ... s
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheruie E)
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........oim e
CONSULTANT BREAKDOWN (Schadule G Attachad?) NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedula H - Attach Schedule H) § ©-00
STATE _ ndled campaign account bank statement in January of each year.




FOR INSTRUCTIONS, SEE BACK OF FOP*/ FORM
DISCLOSURE SL..iMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
. ] For Office Use Only {
Qammmn For Comrmﬂ'emlo Elet J efﬁ Johannsen Comm. # !lﬂq /
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 Scanned

( 4 )County Central Committee ( 5 YCounty Candidate ( 6 )City Candidate (7 )School Board or Other - —
Political Subdivision Candidate ( 8 )County PAC ( 9 )Cny PAC ( 10 )School Board or Other Political Computer
Subdivision PAC (11 Local Baliot Iss; z

CANDIDATE COMMITTEES ONLY:

Candidate Name
lowa Ethics and Campaign

Jeff Johannsen lows Etics and
isclosure Boar
Office Sought FILED 60 /, 77 *- /Ip/ District (if Senate or House) 510 E. 12" Ste. 1A

Sole u. (2l Des Maines, lowa 50319

Fax: 515-281-3701

Audited

File with:

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
i ’s committee, and the chairperson, for any other type of committee, is the

qupsi e for filipg timely and accurate reports. . ;
Tz 65 04-lpz L/ riloe

TELEPHONE DATE SIGNED

I AM FILING A Q "le )l Zl N l | § ;) w'ﬂ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by # m

[CJCHECK 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.
(You must continue to file reports until a DR-3 is filed.)

County & Local Committees, enter County 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 reportfiled.) ... $ 0 . OO
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)..................... I \ DO . DO
Schedule F: Loans Received total (Attach Schedule F) O 2 O D
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... O .00
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...ccervnrmemnsrrans $ 1 O O .00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)................. BL"O . 40
Schedule F: Loan Repayments total (Attach Schedule F)...............o 0O . DO

D at the end of this reporting period (if final report balance must ‘
cst ONt:Az:ro? (Attach DR-3)...... p ....... gp(p ............................................................................ q5q ' bo

=UNPAID BILLS (From Schedule D - Attach Schedule D) ...
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...................
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ D : O O
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Forr

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

annpaign Fov Commiteeto Eleat Jeff Johann

n

SCHEDULE
A MONETARY
(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 NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER - — INCOME
} ID# K oxanng X ers s
04070 | ck# i0D Marke; . J0o.
I 125 Mones, |18 50209 bo
M]ao o ID# mmedgrman
300 nuw _
' lc: o Mou.nehsa,n IR S02309 o0 00
Andrea. <O NnsSen
010 |0lp | cxe Zasi Valley Yiew br, Mother J00.00
, ) 4 _ Pellerdorf, 1A 5213
Pruce Gerleman
lD]()QI% o 20% Lo(,éa]si- Ste. #15D 10O. CO
- Des Mo;méélm- ?0304
(‘Jmef?é}u mt;s\ el
I0{12|0b | cke 980p Ridae Coa ,
D\ ) — Des Mo:mzs{?,&m 503 (2 100,00
CK#
1D#
CK#
ID#
CK#
1D#
CK#
ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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 (t_)lood relatives) 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.

5100 ¥

s 1100 |

Page \ of \

-~

(for Schedule A)




_ 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

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

pign For Commuittee fo Eleat Jefl Johanncen
) Y 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
iD# Ofﬁw Moy - -
QLQV'% CK# 4400 Universiiy Ave ?nm‘mg HH&VS s 11
west Deg Morneg, 1R 5OAL
q| | ID# Arvencan M;\wkemﬂ L
0|0b| ca o E. aran , e d K
Do Moinwes, 1A 506304 N Eadge 1
D3 Carler Printin
m’oqlw CK# 1729 E. étrandg\ve |Wl’\£&ld ¢ o/l_gr]‘ 20
D5 Moines, I Sole|  Envelops S
¥ Harland Qhepr Go
allq,Db CK# Do Checle Order— 3311
ID#
wells Fargo Bank NA | Bank Service
I8 Lolelp Wadnur St /RN PN
Q|18) 0| cxe Do’ Mo, 1 5020 NOVBES
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

5340 -4D

s 24p-4O

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 alsq be deta‘il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on pehalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

of (

(for Schedule B)




FOR'INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

D

COQMMITTEE NAME (M's be same as on Statement of Organization)

ov Commtee 10 Cloat Jedf Johany

INCURRED

(Rev. 08/98)] INDEBTEDNESS

{TJ CHECK THIS BOX

SYUAN
L

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING
PERIOD*

alon| 0

pPatriot Slqna

10OV Secord ‘
Taylon , Ky oy

$

\

£ M ‘ V//

/M; N
W T
e

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into @ contract during the reporting _period for fpture
ance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
ure of performance and the estimated performance reasonably expected of the consultant.

or continuing perform
organizing services. Report on Schedule G the nat

SUB-TOTAL

"0279.0
231460

Page I, of ‘
(for Schedule D)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED
COMMITTEE NAME (Myst be same as on Statement of Organization)

- R (Rev. 08/98)| INDEBTEDNESS
Jehannsen Tor State Houwoa Cmm,m,c

>3 CHECK THIS BOX
. , , . _ IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

FORM

‘ Al

DISCLOSURE BOARD
d debt” i debt fi

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD NOV 2 ¢ 2006 oods o services ordered o

oods or services ordered or

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) ‘m | \ /( eceived, but not paid for by the

nd of the reporting period.,
FILED egardless of whether an invoice

—has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
\le(: F JO\(\&Y\T\S!_I\ " 3"@\4/3 $
) o . Ry Ny
Q\QQ‘O(O U Seecond Ave € 923 237900
‘ 2.
Deo MCINES, 1B 50309

SUB-TOTAL | §

CQ p:)“’ C‘T oo
$
I%19.%

Page ‘ of (
(for Schedule D)

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future

or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or

organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.
- —— ——~




FOR INSTRUCTIONS, SEE BACK OF FORM

Tor

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

Hee do E

r

D

SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KiND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR /*(if-aﬂ’cable) CONTRIBUTION VALUE CONTRIBUTION
Parnes ¢ Nooe f - s

3 U0 University Ave / Self / 3).15

‘ \mobeh ! a&‘\”‘%"‘a; office. Supp
esrer (ullver
3)18] Do |Sea- Statle of 1 St ||lepes |00
¥ Cradier LN

big|%s¢¢‘.&umom Sl £ |[Filing Feed 1= op

Alatjoo

olestin vholody,
A7 - 104 DS?hﬁagpq %ﬂ

Photos

127720

3l Copy lnfer

|

43¢ |

ad
oo

Lopu Lenter

=

|

Bl 00

e

N/

F
(Lo

%%i"/m%““‘""o
=15

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

SUB-TOTAL

20723

TOTAL (if last
page of this

schedule)

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

9113

Page ]

+/

ofl

¥ (for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORA

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

Johanngen for Stake House (ommitiee

| INETHICS & CAMPAIGN
{ DISCLOSURE BOARD

SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

g" CHECK THIS BOX IF
AMENDING FORM

Doy Moivue, iy 20204

NOV 2 0 2006
- !7
DATE ) o, 4= P DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
BQ| ﬁ””ﬁ‘“‘i}%& *939 | <elf Soppr $
2O Secon AL e | N €45 =S
208 Mpingss 1A 00304 Al >
Jetf Johuninsen Lt
310y, |Ho0 Secend fre ¥ FBX | o i pes 5.00

JefH Jhhunnzen

5|00 q:g[))(ﬁicm /we, #230, Sf

FilingFees

\ .00

Lli:o eond g #2727

%\‘9\\\0 b
DI] Moness, 1y 50304

(opics

J%M 0209

| 0 nnsm

Kil2iloe [ty Second e Sell | Dhotre |

| l DgMng{)nY}g I3 SA09 Protvs. 1187120
Johannsen

LR

Jeft Jbhannee ny

, .
A6 | Second Ave ko= Self O»pxcg 30 00
S Mowes, | Soncq]
SUB-TOTAL | $
N1.>2
TOTAL (if last | $
page of this p
schedule) J’j : )3

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page I of ‘
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.




