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FAX NO. 515 557 7691

FOR INSTRUCTIONS, SEESACK OF FORM

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

Wells Fargo Financial Services, Inc . Political Action Committee

IMPORTANT: Indicate by ti type of committee you are reporting for:0
( 1 )Statewide/-egislative/Judge Standing for Retention Candidate ( z )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdlvialon Candidate ( PCounty PAC ( B )City PAC ( 1tl )School Board or Other Political
S~gly s o

	

PAC_ f 111 LocalAall t'lesu>

	

:°---->-
CANDIDATE MM

Candidate Name

Office Sought

Late reports are subject to possible civil and criminalp

	

a6.-ZJrsuant to Iowa Code section 69B.32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the
Individual responsible for fillnjiAfnely and accurate reports.

SIGNATURE OF PERSON FILING REPORT

I AM FILING A Octobcr 19, 2006

(report date)

OCHECK IF AMFSIDMENTTO REPORT DATED

Political Party (If applicable)

District (if Senate or House)

[] Check If this is final (termination) report and attach Notice of Dlssolutlon Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

6151 -6-62-2161
TELEPHONE

REPORT FOR (1) ELECTION I(2)NON-ELECTION YEAR-

Indicate by 0

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 (fled.) . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . ., . . . . . . .. . . .$

ADD TOTAL MONEYTAKEN 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 11 ,	TotalSales of Campaign Property (Attach Schedule H) . . . . .. . . . . . . .. .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .

(Schodulo H aapll s to Candidates' Commlttnas Only)

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

SU13T RACTTOTAL MONEY SPENTTHIS PERIOD

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

Schedule F, Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . .-- . . . . . .-- . .-- . . . . . . . . . . . . . . . ._. . . . . . ., . . . . . . ., . .

CASH ON HAND al 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?)

CANDIDAT COMM"-MESONLY,

VALUEOF CAMPAIGN PROPERTY(From Schedule H - Attach Schedule H)

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

DISCLOSURE
REPORT

FORM

DR-2
(Rev. 12/2005)

For Office Use Op,V

Comm . it

	

-

Logged Ins
Scanned

Computer

Audited

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

89,596.18

3,097 .40

92,693 .58

62,900.00

29,793 .58

65.00

DATE~SIGN~D

Local Committees, enter Date of Election

County & Local Committees, enter County In
which Election Is held

YES _NO

P. 02/06
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FAX N0, 515 557 7691

	

P . 03/06

For Instructions, Sao Back of Form

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

COMMITTEE NAME(Mustbe same as on Statement of Organization)

Wells Fargo Financial Services, hic, Political Action Committee

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 DCSIGNATFD 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= Sectlon 66B.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 lastpage ofthis schedule)

- Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relafonshlp must be shown to the third degree of consangulnlty (blood relatives) and affinity (relatives by
marriage).If surname of contributor is the same as candidate, but there Is no

	

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

1 of 1

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

A A bVL1b3Te NAMEANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND
(MM/DD1YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

David Gobberdiel $ 500.0009/05/06 CK# 5416 Boulder Drive
West Des .Moines . IA . 50266

ID#

09/19/06 CK#
Scott Tumer 1,297.40
17 GolfVicw Drivc

ID#

10/11 /U6 CK#
Craig Smith
7001 Dublin Road

1,300.00

Edina . MN 55 1 n
ID#

CK#

ID#

CK#

ID#

CK#

CK#

ID#

CK#

ID#

CK#

ID#
- _

CK#
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P . 04/06

THIS BOXAPPLIES 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 personslantltlas 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 parsonlanlity on behalf of the candidate's committee, (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(I) .)

(for Schedule B)

FOR INSTRUCTIONS, SIF RACK OF FORM ,~IoMF] SCHEDULE

B M
EXPENDITURES -- MONEYSPENT FROM COMMITTEEACCOUNT (Rev, 07/03) EXPENDITURESEXPENDITURES

STATE PAC COMMITTEES: NOTE : FORCONTRIBUTIONS MADETO STATEWIDEOR LEGISLATIVE
CANDIDATES, LISTTHECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN 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 of Organization)

Wells Fargo Financial Services, Inc. Political Action Committee
_

CANDIDAT _NAMEANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If applicable) (OlsbursamenU WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID#
Illinois Financial Service Assoc. PAC Contribution

07/31/06 CK#
601 West Monroe Street $ 5,000.001299
Springfield, IL 62704

ID#
Kansas Assoc. of Financial Services Contribution

09/01/06 CK# 825 S. Kansas Avenue, Suite 500 2,000.00
1300 Topcka, KS 66612

1D# Louisiana Consumer Finance Assoc . Contribution

09/12/06 CK# 10915 Perkins Road, SuiteC 6,000.001301
Baton Rouge, LA 7081.0

ID#
Alabania financial Services Assoc. Contribution

09/14/06 CK# 400 South Union Street, Suite 335 5,000 .00
1302

Montgomery, AL 36104

I D#
Illinois Financial Service Assoc. PAC Contribution

09/14/06 CK#
601 West M.onroe Street 5,000.00

1303 Springfield, IL 62704

ID#
MS Financial Services Assoc.-LEN Contribution

09/14/06
CK# 3 Lakeland Circle, Suite 201 3,000.00

130q Jackson, MS 39296

ID# Ohio Financial Services Association Contribution
09/14/06

CK#
21 West Bro2xl Street, Suite 710 3,000.001305 Columbus, 01143215

ID# Kansas Assoc, ofFinancial Services Contribution
09/14/06

CK#
925 S . Kansas Ave., Suite 500 2,000.00

1306 Topeka, KS 66612

SUB-TOTAL $ 31,000_00

TOTAL (iflastpage ofthis schedule) $
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P, 05/06

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costlng $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to pemonelentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date ofeach type of expenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 6BA,402(3)(i).)

Page 2 of 2

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM i''RC9dC-FOZ7t1 . SCHEDULE

EXPENDITURES
B MONETARY

-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev, 07103) EXPENDITURES
STATEPACCOMMITTEES : 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 some as on Statement of Organization)

Wells Fargo Financial Services, Inc . Political Action Committee

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

EXPENDED (If applicable) (Olsbursernont) WAS MADE
(MM)DDIYR) AND PAC

CHECK
NUMBER

ID# Missouri Financial Services Assoc . Contribution
09/14/06 CK# 1307

101 East High St.
$

1,400.00
Jefferson City, MO 65101

ID# Oregon Financial Services Association Contribution
09/14/06 CK# 1308

220 NW Skyline Blvd . 4,000.00
Portland, OR 97210

ID# Utah Association ofFinancial Services Contribution
09/14/06 CK# 1309 60 South 600 East, Suite 150 3,000_00

Salt Lake City, UT 84 102

ID#
Pennsylvania Interested Citizens PAC Contribution

09/15/06 CKII 800 North Third Street, P.O . Box 1 243 5,000.00
1310 Harrisburg, PA 17108-1243

ID# Texas Financial Services Assoc. PAC Contribution
09/18/06 CK# 919 Congress Avenue, Suite 1160 10,000.00131.1 Austin, TX 78701

ID# California Financial Scrv . Assoc . PAC Contribution
09/21/06 CK# 1127-11Th Street, Suite 400 4,500001312 Sacramento, CA 95814

Ip# MecklenburgBlack Political Caucus Contribution
09/28/06 CK#

PO Box 16550 650.001313 Charlotte, NC 28297

ID# North Carolina Fin . Serv . Assoc . .PAC Contribution
10/09/06

GK#
P.O, Box 2537 3,350.00

1314 Raleigh, NC 27602

SUB-TOTAL $ 31,900.00
TOTAL (iflast page of this schedule) $ 62,900.00
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P . 06/06

FOR INSTRUCTIONS, SEE' SACK OF FORM

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

Wells Forgo Financial Services, 1ne. Political Action Committee

SUB-TOTAL I S

SCHEDULE

(Rev . 06197)
IN-KIND

CONTRIBUTIONS

® CHECK THIS SOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

page

	

I

	

of

	

1
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 .

DATE
RECEIVED
(MMIDDNR)

NAME ANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
'(if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

IF FOR
FUND-RAISER
CONTRIBUTION

Various
Wells Fargo Financial, Inc.
800Walnut Street
Des Moines, IA 50309-3636

Cost
Postagetge & Salary

65.00

F-1

F7

El

F-1

65_00

TOTAL (If last S

page of this 65.00
schedule)


