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

	

South

	

en ra
Iowa Federation of Labor, AFL-CIO, Citizenship
Fund, 300 E. Locust - #120, Des Moines, Iowa

50309
IMPORTANT : Indicate by # type of committee you are reporting for :
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 ) tate PAC ( 3 )State Party
(4 )County Central Committee (5 )County Candidate (6 )City Candidate (7 )School Board orOther
Political Subdivision Candidate (8 )County PAC ( 9 )City PAC,j 10 )School Board or Other Political
Subdivision PAC_L1 1) Local Ballot Issue
CANDIDATE COMMITTEES ONLY :

Ee0;~A0

4 rl 7a46
Candidate Name

Office Sought

SIGNATURE OF PERSON FILING REPORT

(report date)

Statewide PAC
IAMFILING A

	

7/1 r,/06

	

to

	

10/14/06

OCHECKIFAMENDMENTTO REPORT DATED

Late reports are subject to possible
the candidate . for a candidate's com
individual responsible foLfiling timely and accurate reports .

Reset Form

Political Party (if applicable)

District (if Senate or House)

hal penalties . Pursuant to Iowa Code section 68B.32A(7)
ee. and the chairperson . for any other type of committee, is the

0 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 .)

REPORT FOR (1) ELECT10N /(2)NON-ELECTION YEAR .
Indicate by #R

STATEMENT OF CASH ON HAND

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

'"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)

	

$
STATE COMMITTEES : Submit a reconciled campaign account bank statement In January of each year .

FORM

DR-2

	

I DISCLOSURE
(Rev . 12/2005)

	

REPORT

For Office Use On

	

/
Comm. #

Loggedl~�J

Scanned

Computer

Audited

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E . 121" . Ste . 1A
Des Moines . Iowa 50319
Fax : 515-281-3701

515/265-1862 1 .0_/16/06
TELEPHONE

	

DATE SIGNED

Local Committees, enter Date of Election

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

CASH ON HAND at the beginning ofthe reporting period . (Total of all funds held by the
committee . This amount MUST be the same as the cash on hand at the end

	

8112 .89
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 of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � . . . . . ���� ,

_(Schedule H applies to Candidates' Committees Only)

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

	

8749 .01
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B : Expenditures total Attach Schedule B(

	

) ("also see debts and loans below) . . . . . . . . . ., . . . . . . .

	

3332 .12

YES

636 .12

5416 .89

NO



For Instructions, See Back of Form

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

COMMITTEE NAME (Must besame asonStatement ofOrganization) SouthCentral Iowa Federation of Labor AFL-CIO
Citizenship Fund, 300 E . Locust P120, DM,IA

ResetForm

511-3-U-9-
STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHE 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)
$636 .12

$ 636 .12
` 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 ofconsanguinity (blood relatives) and affinity (relatives by
marriage) .

	

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

	

(for Schedule A)
Page 1 of

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT -4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
ID# S uthLaborCentW~3~0 Iow

Lcusf
Fed

CK#
o
#120,DM,fA

E .
50309 Transfer $

2436 7/06 General Account 207 .07
ID# Citizens For Johnson

Check Returned 100 .00
8/1/ CK# 1038 216 SW Loqan Street,

Ankeny, Iowa 50023
"" ID# South Central Iowa Fed.

of Labor, 300 E Locust8/28/ CK# 2463 1 , DMGeneralIA 5p309AccounT ansfer 158 .73
ID# 5outn centra Iowa e

of Labor, 300 E . Locust
9/27/ CK# 2503

V06
120, DM, IA 50309 Transfer

06 General Account 170 .32
ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#



THIS BOXAPPLIESTO 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 onSchedule Gby 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 Ginstructio ns and Iowa Code 68A.402(3)(i).)

Page 1 of 2

(for Schedule S)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

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

STATEPACCOMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATEDCOLUMN AND THE CHECK THIS BOX IF
PACCHECKNUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization) SouthCentral Iowa Federation of Labor, AFL-CIO,
Citizenship Fund, 300 E. Locust #120, DM, IA 50309

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

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

CHECK
NUMBER

ID# Cttee to Elect
8/14/ JON' Haggerty

06 CK# 988 Urbandalle, IA 90322 Contribution $ 300 .
ID# Rowen, gor Ciir

CommitteeCouncil
8/14/ CK# 989 1414 8th Ave . SE

Altoona Iowa 50009 Contribution 300 .
06

ID# So
58q

th a
era ion

~gntra
Locusto 05 r

Contribution for
booths a Solidarity

9/12/ CK# 990 E . $ Fest 9/406 for : 300 .
06 Des Moines, IA 50309 Mike Mauro,

ID# Julie Haggerty &
Ako Abdul-Samad at a

CK# cost of $100 . each
ID# Iowa Democratic Table for JJ Dinner

9/14/ Part
35053

P.O . Box 10/14/06 1,000 .CK# 991
06 Des Moines, IA 50315

ID# Cpmmittee To Elect Tickets for
9/14/ CK# 992

Michael Mauro
4325 SW 31st Street Fundraiser 10/5/06 200 .Des Moines, IA 50321r) A

ID# Polk
Democrats,

CountyP.O . Tickets for GOTV
9/14/ CK# 993 Box 5102

fA
Des Fundraiser 9/24/06

200 .06 Moines, 50305
ID# Carter Printing Printing for

10/4/ 994 1739 E. Grand Ave . John Maro & Tom 532 .12
CK# Des Moines, IA 50316 Hockensmith

6
SUB-TOTAL $ 2

TOTAL (Iffast page ofthis 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 onSchedule 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 toSchedule G instructions and Iowa Code 68A.402(3)(i) .)

Page 2 of

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07103) EXPENDITURES
STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE 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 FORMETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE IAME beCentra (Must spme aq_op S(atemntEf QrganizafigrL1LSelli8hIowa Federation of abor, AF ,
Citizenship Fund, 300 E . Locust #120, DM,IA 5030

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

EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC

CHECK
NUMBER

ID# Postmaster, 1165 Bulk Account Depose
10/4/ 2nd Avenue, Des for John Mauro &

CK# 995 Moines, IA 50318 Tom Hockensmith
$06 Mailings 500 .00

1D#

CK#

1D#

CK#

1D#

CK#

CK#

1D#

CK#

1D#

CK#

1D#

CK#

SUB-TOTAL $ 500 .00
TOTAL (iflast page ofthis schedule) $3332 .12j


