
FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME(Must be same as on Statement ofOrganization)

Payer Campaign

IMPORTANT : Indicate by # type of committee you are reporting for : I 1
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Ca didate ( 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate ( 8 )County I PAC ( 10 )School Board or Other Political
Subdivision PAC ( .11 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY:

Candidate Name
David Payer

Office Sought
State Representative

I AM FILING A

	

10/19/2006

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

,-i :UPi
~#~&ic~ I Party (if applicable)
Ren~ttblican

Late reports are subject to possible civil and criminal penalties . PursuanTto Iowa Code section 68B.32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the
individu I responsible for filing timetYand accurate reports .

l
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"Z

	

S3`f 2-

	

io
SIGNATURE OF PERSON FILING REPORT

	

TELEPHONE

	

DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

(report date)

	

Indicate by #

MCHECK IF AMENDMENT TO REPORT DATED

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

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 .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H: Total Sales ofCampaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H apalies to Candidates' Committees Only)

SUB-TOTAL . . . . . . . . . . . . . . . . . . . . . . . $

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

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

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

FORM

DR-2

	

I DISCLOSURE
(Rev . 12/2005)

	

REPORT

For Office Use Only
Comm . #

Logged Irr-i
Scanned

Computer

Audited

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

Local Committees, enter Date of Election

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

'*UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

O
*'OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

-YES `NO

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 .

y9 Ts . Z~.

36g6, 69



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)

Payer Campaign

STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE 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 .

SUB-TOTAL

TOTAL (iflastpage ofthis schedule)

$ $910

* Disclosure law requires candidate committees to disclose the relationship ofany 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

	

1

	

of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~1 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

Wayne M. Dallenbach $109/5/06 CK# 5021 Lincoln Ave none
Des Moines, IA

ID#
William Engel $509/5/06 CK# 7059 Coburn Lane none
Johnston IA

I D#
David Caprara $2508/25/06 CK# 17 Rosewood Dr none
Fredericksbur , VA

ID#
R. G . Hansen $1009/5/06 CK# PO Box 3897 none

I D#
E. J. Giovannetti $509/6/06 CK# 3004 Melanie Dr none
Urbandale, IA

ID#
William Roche $1009/15/06 CK# 421 Meadowbrook none
Waterloo, IA

ID#
Howard Self $1009/6/06 CK# 7004 Woodside Dr. none
Lanham MD

ID#
M.B . Swanson $509/9/06 CK# 2808 E . 16th St. #18 none
Des Moines, IA

ID#
Margaret Yujiri $1009/17/06 CK# 3582 Allison St none
Wheat Ridge, CO

I D#
Paul DiLorenzo $1009/6/06 CK# 4138 Phillip St none
Billings, MT



For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe same as on Statement of Organization)

Payer Campaign

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THEPAC CHECKNUMBER 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 .

SUB-TOTAL

	

$ $880
TOTAL (if lastpage of this schedule)

	

j
* 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) .

	

Ifsurname of contributor is the same as candidate, but there is no

	

Page

	

Z

	

of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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

NUMBER INCOME
ID#

Nabil N. Faltas $1008/30/06 CK# 10833 Cedarwood Dr none
Clive, IA

I D#
Kim D. Schmett $1008/29/06 CK# 10 141 Lincoln Ave none
Clive IA

ID#
R. Luca Sawada $1008/14/06 CK# 44 Stugis Corner Dr none
Iowa City, IA

ID#
Rosemary Yokoi $1008/24/06 CK# 816 5th St NE none
AA KIT1r7i"dQfr.~l"I1"

I D#
Jeffrey Flagg $1008/18/06 CK# 2393 Walnut Trail none
St . Charles, IA

ID#
Harriet S . Macomber $1009/2/06 CK# 630 41st St. none
Des Moines, IA

ID#
R.M . Traviss $509/2/06 CK# 4001 E 38th St none
Des Moines IA

ID#
Audrene Hansen $309/3/06 CK# 4301 Park Ave, #630 none
Des Moines, IA

ID#
William Roche $1008/15/06 CK# 421 Meadowbrook Ln none
Waterloo, IA

ID#
Stewart G . Hansen $1009/2/06 CK# 3010 Sylvania Dr. none
West Des Moines, IA



For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Payer Campaign

SCHEDULE

A MONETARY
(Rev. 07/03) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE 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 .

* Disclosure law requires candidate committees to disclose the relationship ofany 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

	

.3

	

of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SUB-TOTAL
$ 775

TOTAL (iflastpage ofthis schedule)

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

NUMBER INCOME
I D#

Gene Walker $509/6/06 CK# 4221 74th none

Urbandale, IA
I D#

Stephen Roberts $259/7/06 CK# 666 Walnut St none

Des Moines IA
ID#

Sharon Pace $259/5/06 CK# 907 Bryn Mawr Ct . none

Apex, NC
ID#

Richard Buessing $1008112/06 CK# 108 Snow Pond Rd . none

ID#
Robert Maddox $509/11/06 CK# 13731 Hickman Rd. #3407 none

Urbandale, IA
ID#

Patrick Hickey $100
9/12/06 CK# 705 S . Wells Ave none

Reno NV
ID#

9/14/06
Judy BL ke $25

CK# 14822 Lakevieview Dr none
Clive IA

ID#
Robert Spitz $1009/6/06 CK# 204 N. San Antonio Ave . none

Ontario, CA
ID#

Cindy Pfeiffer $50
9/11/06 CK# 1522 3rd Av . S none

Faro, ND
ID# ~uN`( 2- The Hawkeye PAC - Multi Candidate Committee $250

9/11/06 CK# PO Box 7255 none

1265 Des Moines, IA



For Instructions, See Back of Form

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

COMMITTEE NAME(Mustbe same as on StatementofOrganization)
Payer Campaign

SCHEDULE

A

	

I MONETARY
(Rev. 07/03)

	

RECEIPTS

Fj CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE 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 .

SUB-TOTAL

TOTAL (if last page of this schedule)

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
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)
Page

	

y-of

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

NUMBER INCOME
ID#

Mark Anderson $2007/31/06 CK# 1727 W. Argon St none
Mesa, AZ

ID#
William Roche $1007/16/06 CK# 421 MeadowbrookRd . none
Waterloo IA

ID#
Dennis Beebe $2007/29/06 CK# 3003 Big Woods Rd none
Cedar Falls, IA

I D#
Alan Jessen $1008/6/06 CK# 1308 W 18th St . none

GaT6 :ir Frill-,
ID#

John Watson $1008/31/06 CK# 3524 GrandAve. #508 none
Des Moines, IA

I D#
Brett Dugan $10007/29/06 CK# 8721 McKee Road none
Irvin ton Al

I D#
Ryoichiro L. Sawada $1007/17/06 CK# 44 Sturgis Corner Dr . none
Iowa City, IA

ID#

CK#

ID#

CK#

I D#

CK#



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)

Payer Campaign

STATECANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPAC CHECKNUMBER 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 .

SUB-TOTAL

TOTAL (iflast page of this schedule)

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) .

	

Ifsurname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND
(MM/DDNR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

Ana Gagne $38.549/11/06 CK# 3808 W. Fleetwood Lane none

Phoenix, AZ
I D#

Michael Smith $193.909/6/06 CK# 10300 Rainmaker ct none

Reno NV
I D#

Mark Boitano $242.458/31/06 CK# 3615 Horacio Ct. NE none

Albuquerque, NM
ID#

Carl Swearson $96.808/19/06 CK# 54 Fairway Drive none

ID#
Gary Abrahams $38.548/19/06 CK# 6093 Barkley Cove none

Bartlett TN
ID#

CK#

I D#

CK#

ID#

CK#

I D#

CK#

I D#

CK#



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 Iowa Code 68A.402(3)(i).)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

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

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE 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 FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Payer Campaign

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

ID# Sara Craig Fundraiser at Centos
8/18/06 CK# 621 E . 9th $ 30.75

DM, IA

ID# MacDonald Letter Service envelopes
8/20/06 CK# 1632 Ohio Street $53.00

Des Moines, IA

ID# The Printwave .com printing
7/6/06 12000 Berea Rd door knocking brochures $443.14CK# Cleveland, OH

1D# OfficeMax office supplies for mailing
9/11/06 CK# Ingersoll Ave $23 .68

Des Moines, IA

ID# The Printwave .com printing
8/7/06 12000 Berea Rd door knocking brochures $587 .61CK# Cleveland, OH

ID# Overnight Prints printing brochures
8/19/06 CK# 1800 East Garry Ave . $246.13

Santa Ana, CA

ID# Overnight Prints printing
8/19/06 1800 East Garry Ave . fundraising letter $197.04CK# Santa Ana, CA

1D# Poli Graphics printing
9/20/06 340 Broadway Ave . yard signs $832.44CK# Saint Paul Park, MN

SUB-TOTAL $ 2413.79
TOTAL (if last page of this schedule) $



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 Ginstructions and Iowa Code 68A.402(3)(i) .)

Page Z of

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Rcset Fore' SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES
STATEPACCOMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PAC CHECK NUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Payer Campaign

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

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID#
Office Max office supplies

8/24/06 CK# Ingersoll Ave for FR (fundraising) mailing $ 57,22
Des Moines

ID#
Office Max office supplies

8/30/06 CK# Ingersoll Ave for FR (fundraising) mailing $12.71
Des Moines

ID# Dahls postage stamps
8/30/06 Ingersoll Ave $156.00CK# Des Moines

1D#
Office Max office supplies

9/2/06 CK# Ingersoll Ave for FR (fundraising) mailing 51 .92
Des Moines

ID#
Dahls postage stamps

9/2/06 CK# Ingersoll Ave 65.25
Des Moines

ID# Academy Trophies signage
9/9/06 CK# Forrest Ave 10.60

Des Moines

1D#

CK#

ID#L CK#

SUB-TOTAL $ 353.70
TOTAL (if last page of this schedule) $



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 ofthe candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

Page 3 of

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM ttcset f01"In_.~,~j SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES
STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECKTHIS BOX IF
PAC CHECK NUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Payer Campaign

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

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# Coffee Cup Software Software for website
9/20/06 CK# 226 South Tancahua Street

$
34.00

Corpus Christi, TX

ID#
Poli Graphics artwork for signs

9/21/06 CK# 340 Broadway Ave. $60.00
Saint Paul Park, MN

ID# Heritage Signs printing
9/25/06 1510 4th Ave. N yard signs $720.38CK# Bessemer, AL

ID#
Office Max office supplies

9/25/06 CK# Ingersoll Ave $12.60
Des Moines

ID#
Mennards sign materials

10/12/06 CK# Clive, IA $15.85

ID#
Mennards sign materials

10/13/06 CK# Clive, IA $86.57

CK#

ID#

CK#

SUB-TOTAL $ 929,40

TOTAL (iflast page of this schedule) $ 3( R "(S9


