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FOR INSTRUCTIONS, SEE SACK OF FORM

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

.

p ijiitical Subdivision Candidate

	

a )Counry PAC

	

9 )Crty PAC

	

10 )School Board or Other Political

olaical Party (If applicable)
Republican

Distnct ( i f Senate or House)
83

. I . .

	

-

	

ENT, ~ .

	

-

individual responsible for filing b" and accuckte reports .

CANDID

Candidate Name
Steve Olson

Office So-ight
StetC RCPTCbCnattiVC

ETH

	

& CAMPAIISCGOISURE BOARD

"11j
I

N

	

06

Stcvc Olson for State Represenmuve

SIGNATURE OF PERSON FILING REPORT

I AM FILNG A

	

June 2, 2006

(report date)

OCkECX IF .r,MENDAVENT TO R15 ;'ORT GATED

(] Check if this is final (tenrtination) report and attach Notice of Dissolution Form OR-3 .
(You mu,t continue to rile reports until a DR-3 ISS filed .)

Indicate by #

RFPCJRT FOR (1) ELECTION /(2) N014-ELECTION YEAR .a

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
(Rev . 722005)

DISCLOSURE
REPORT

For Office Use Only
Comm . #

	

') ID

Logged In

Soonncd

Computer
Audited

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E. 12", Sts . 1 A
Des Moines . Iowa 50 1,19
Fax: 515-281-3701

563-6S9 - S175-

	

& l /l 04
TELEPHONE DATE SIGNED

Local Committees . enter Data of Election

County 8 Local Committees . enter Count, In
which Election i, held

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . .

	

. . . . . . . . . . .

	

. .. . . . . .- . . . ._ . . . . . . . .- .- . . . . . . . . . . . . . . . . . . . . . . . . . 5

CONSULTANT BREItimOWN (Schedule G Aaached7)

	

-YES

	

~ NO

CANDIDATE COMMITTEES ONLY;

Z o ."

1S chodule H applies to Candldatns' Commktaos Only)

St1E3TOTAL. . . ...... . . . . . .. .... . . . E 9,156.76

SUBTRACTTOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures fatal (Attach Schedule B) ("also see debts and loans below) . . . . . . ., . . . . . . . . . . 224.13

Schedule F : Loan Repayments total (Attach Schedule F) . . . . ., . . . . . . . . . ., .. .- . .,. . . .- . . . . .., . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . � >,9

STATEMENT OF CASH ON BAND

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 rash on hand at the end 5,721 .76of the last reporting period or must be zero if this is first report filed .) .. . . .. .. . . . . . . . . . ... . . . . . . . . . . . . . . . .-, . . . . . . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD
3,435.00Schedule A: Cash Contributions total (Afloat Schedule A) ('also see in-kind below).,., . .. .��� , . . .� . ., .,

Schedule F Loans Remh+hd total (Attach Schedule 9 . . . . . . . . . . . . . .. . . . . . . . . . .- ... .. . . . . . . . . . . . ..,. . . . . . . ...... . . . . . .. . . ., . ._ 6

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

CASH ON HAND at the end of this reporting period (if final report balance must 8,932.63
be zero) (Attach DR-3). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .$

"UNPAID 81115 (From Schedule D - Attach Schedule D) . . ., . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . .. . . . . . . . ., ._ . . . . . . . . . . . . . . . ._ . . ., . . . . .. . . . . . . . . .$

7N VOND CONTRIBIIT'lON9 (From Schedule E - Attach Schedule E) . . . . . . . ., . . . . .- . . . . . .. . . . . . . . . . . .- . . . . . . . . . . . . .. . .- . . . . . . . . .- . . ._ . . . .5 1 00-00



06, , 01 , 2006 20 :58

	

FAX 5636592331

	

D

	

Z 03

For Instructions, See Back of Form

CONTRIBUTIONS - " MONEY TAKEN IN
(Inouding candldaie s personal funds)

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

Steve Olson for State Representative

SCHEDULE

A MONETARY
(Rev . 07/03) I

	

RECEIPTS

	

I

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBIJrION IS RECErvED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIS - THE PAC iDENTIFICATIOrJ
NUMBER AND T1xE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF IO NUMBERS IS HVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCL05URE BOARD .

NOTE - ANY PERSON . OTHER THAN AN IND(VIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES MO SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 688.32A(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 oftries schedule)
S 960.00

Dlscio :ure Isw regLlras Candidate Committees to disclose the reiatlonsh Ip of any relative making a contribution to the
Wmmideo . Reladonshlp must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

)manage) .

	

If wm3me of contributor is the same as candidate, but there is no

	

Page

	

of_
hmillal relationship, enter 'not applicable- in the relationship column .

	

for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIB RELATIONSHIP AMOUNT I IF FOR
RECEIVED (rf applicable) TO CANDIDATE- RECEIVED FUND-
(MMIDDYR) AND PAC CHECK (K applicable) RAISERNUMBER INCOME

IDlt -
Unitemized contributions $235.00USi25/U6 CKit

ID#

05/25/06
Virovinia Sourbccr 50.00 ./CK# 3737 John Lyndc Road

r,
IDf!

Elaine Hofer
U~ ~~'06 CK# 1265 11th Ave

50.00

ID#
--

Sheldon Rittmer 50.0005/25/06 CK# 3539 230th Street

ID#

US%25%06 CK#
Paul Shafr
2898 Hury 67 Shaffton Rd

75.00

Carnanche IA 59730
ID#

05/25/06
Ryan Vee 100.00

CK# 302 3rd Avenue S
Clinton-IA 52732

ID#
Richard Kunau 100 .0005/25/06 CK# 343 N Main Street
pre-ctnn TA i7t1F9-9771

ID#
Kenneth Krocmer 100.000-/ .,5/06 C K# 1525 6th Ave S
Clinton . TA 52732

ID#

05/25/06
Brent Seeser 100.00 rCK# 926 South 62nd St
Clinton TA 57717

ID#
Ron McGauvran 100.0005/25/06 CK# 2 Curtis Circle
Clintnn . )A S2712
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For Instructions, See Back of Form

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

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

Steve Olson for State Representative

DISCLOSURE BOARD .

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECENED FROM A STATE PAC (POLITICAL. ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OP ID NUMBEAS IS NVAILADLE FROM THE IOWA ETHICS A.ND CAMPAIGN

NOTE- ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 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 (iflastpage ofthus schedule)

Dlsclosurc law requires candidate connmltiIa" to disclose the relatlonshlp of any relative making a convlbutlon to the
committee: . Relation snip must be shovm to the third degree of ,con,3nquinity (blood relatives) and affinity (relatives by

	

2
rn3mage) .

	

If surname of contributor is the same as candidate, Gut there lL no

	

Page

	

of
familial relatomhp, enter "not applicable" in the relabonshp column .

	

(tor ScheduleA)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ".' IF FOR
RECEIVED (tf applicable) TO CANDIDATE' RECEIVED FUND-
(MM(DDIYR) AND PAC CHECK ! (d applicable) RAISER

NUMBER INCOME
ID#

Evel Shaff $100.00 ./
CK# 2124 9th Street

Camanche TA 52730
ID#

Donald Burzlaff 150.000 - 125,1 06 CK# 1888 210th Avcnuc

Anthony Manatt 150 .0005!25/06 CK# P.O . Box 186
T)rWitt 1A 52742

IDO
Jeffrey Grew 150.0005!25/06 CK# 1332 Harrison Dr

- linc'-n- __7 -_-- _
ID#

Thomas Dctcrma .nn 250.000/25'06 CK# 3601 Valley Oaks Drive
Qlintan- TA 52712

I D#
Jon Glahn 100.0005/25/06 CK# 1721 9th Street

527111)

Fred Gerdes 50.0005/26/06 CK# PO Box 157

ID#
Lcwis Todtz 50.0005/26/06 CK# 3614 9th Street
a the lA 5270-9609

ID#
Verla Wulf 75 .0005.'26/06 CK# 1928 190th Street

II)*
Carol Earnhardt 50.0005126!06 CK# 1738 e 43rd street
Davennort_ 1A 52807
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For Instructions, See Sack of Form

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

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

Stcvc Olson for State Representative

DISCLOSURE 50ARD

SUB-TOTAL

TOTAL (lflastpage ofthis schedule)

SCHEDULE

A MONETARY
(Rev. 07103) I

	

RECEIPTS

D CHECK THIS Box IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECErvEO FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OP ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGti

NCTE : 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
commeraal purpose by any person other than statutory political committees .

$ 3.435.00

- Disclosure law requires candidate Committees to disclose the relallonsh Ip o1 any relative making a conlrrDUBon to the
comrnlaee.

	

Relatlensnlp must ae shown to the tnlrtr oegree of conangulnlty (oloo(i relatives) and affinity (relatives try

	

1
marriage), IT sumame of contnoutor Is the same as canalaate, Dut there is no

	

Page

	

of

famillai mlaoor~nlp, enter'not applicable- In the relationship column .

	

(for

	

A)

DATE PAC ID NUMBER Q IeZ~eTeT-.7d. ~e73ele .YtItl0yi~y? RELATIONSHIP AMOUNT J IF FOR
RECErVEO Of applicable) TO CANDIDATE- RECErVEO FUND
(MMIDD1YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
ID#

Thomas Dctumnnn $250.000>>'26106 GK# 3601 Valley Oaks Drive
Chnton IA 52732

ID#
John TuthiI1 100 .0005!?.6%06 CK# 1014 Virginia Ave
Rennert IA `12791

ID*
William Barnes 100.0005126106 CK# 622 10th Stmet

17V' T 52742,
ID#

Ivan Barber 100.0005126!06 CK# 617 4th Avenue
calf ;m TA 517,17

-lop
Karl Greve 200.00 ~/05126'06 CK# P.O . Box 92
oi:"n7ar~w/: 717

05!30'06
Diane Cassaday 100 .00 E±1CKa 3110 Ham Mill ReL
Union- 1A 52732

ID#
6027 Deere PAC #6027 500.0005i30/06

CKM2433 666 Grand Ave Suite 1707
n,-vMninLq_ TA 50369

Io#

CK#

ID#

CK#

ID#

CK#
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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 instrudlons .)

Expenditures to personslentibes providing consulting . advertising, fund-raising, polling, managing, organlzlng services must also be detail itemized on
scneaute G Dy tne amourn, purpose, ana Gate or each type or elpenarture maae Dy the personrentty on behalf of the candldate'6 ccmmittee . IROer to
Schedule G instrucbmt aw Iowa Code 68A_402(3)(Q)

Page of

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM 7~'~7-`_-'7 SCHEDULE

EXPENDITURES
MONETARY

- MONEY SPENT FROM COMMITTEE ACCOUNT (R 71p3) EXPENDITURES

STATE PAC COMMITTEES : NOTE FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANUIUAI E5, LIS f (HE CANDIDATE IDENTIFICAT10N NUMBER IN THE DESIGNAYED CVLUMN 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 Statomon(of Organization)

Steve Olson for State Representative

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

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMODIYR) AND PAC

CHECK
NUMBER

ID# Frontier Restaurant Food for fundraising event
5,26/06 CK# 2300 Lincoln Way $ 224 .13

1066 Clinton, Iowa 52732

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

I D#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ 224.13

TOTAL (Mastpage of this schedule) r224.13
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FORINSTRUCTIONS, SEEBACK OF FORM

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

Steve Olson for State Representative

SUB-TOTAL

TOTAL (If last
page of We
schedule)

SCHEDULE
E IN-KIND

(Rev . 08/97

	

CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

-Disdosure law requires candidates to disclose the relationship of any relative making an in fund contribution to the

	

Page

	

1

	

of

	

1
COmminec . Rerauo~snip must oc snawn to me thlra aegrec of consanqulnrty (wood relaoves) aria arnnny (retauves

	

(tor cicneaule t)
oy mamage).

	

(See Page 2 of forms pacKet.) If sumame of contnovtor is the same as candidate, out mare Iti rid
familial relaUonsnlp, enter -not applicable - In the relallonsnlp column .

DATE
RECEIVED
MMt00/YR

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (It appllcaole)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAISER
CONTRIBUTION

05/26/06
Roger J . Hill
2634 260th Avenue
Camanche, Iowa 52730

RenW space for
fundraiser event

5
100.00 J

F7

a
a


