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t,IASE UGA

FOR INSTRUCTIONS. SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statemrent of OrgenizaNon)

Allison tier Secretary of State

IMPORTANT Indicate by tF type of committee you are reporting for
( 1 )Statewide/Legiolativeiju$¢e-ping for Retention Candidate (2 )State PAC ( 3 )State Party
(4 )County Central Committed C~fi~kurrty 'Cbndhdate ( 8,)Clty Candidate (7 )School Board or Other
Political Subdivision CandIZtel--(ra,,LCbunty ; PAC ( 9 )City t yC ( 10 )School Board a Other Political

iv ~irZn_Pf~~ ! 11)L

	

) Ballot lasu~

Candidate Name
Chuck Allison

Office Sought
Secretary of State

Late reports are subject to possible CMI and criminal penalties . Pursuant to Iowa Code sexton 688.32A(7)
the candidate, for a candidate's committee, and the chairperson . for any other type of committee, is the
Individual roewonsihie forfiliryl ilmgQrrale reports .W/
I AM FILING A

	

Oct 2006

(report date)

Ct-ECK IF AMENDMENTTO REPORT DA?ED

Political Party (If applicable)
Rcpublican

District (If Senate or House)

Check 9 this is final (termination) report arxl attach Notice of Dssolutlon Form DR-3
(You must continue to We reports unfit a DR-3 Is flied .)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of true reporting period

	

(Total of all funds txsld by the
committee . This wnount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is %l report filed .)

	

. . . . . . .

ADD TOTALMONEYTAKEN IN TM PERIOD

(Schedule H uoUee to ClttdldttEee' ComnUltlA~Onlyl

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

	

.

	

. . . . . . . . .

	

.

	

.

	

. .

	

. . . . . . . . . . .

	

. .

	

. . . .

-UNPAID BILLS (From Schedule D - Attach Schedule D)

REPORT FCR 0) ELECTION /(2)NON-ELECTION YEAR .

TELtMMONE

	

DATE SIGNED

Indicate by #

. . . . . . . . . . . . . . . --s

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) . . . . .

	

.

	

. . .

	

. . . . . . . . .

	

., . . . .

. . . � . .

	

. . . . . . . . . . . . .$

. . . . . . . . . . . . . . . . . . . . . . . .S'1N WNDCONTRIBUTIONS (From Schedule E - Attach Schedule E) , . . . . .

"OUT3TAMONG LOANS (From Schedule F - Attach Schedule F) ., . . . . . . . .

CONSULTANT BREAKDOWN (Schedule O Attached?)
CANDIDATE CO 64MTUD ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

S

$TATSS&MM[ 8. Submit a reconciled campaign account bank slatement In January of each year

. . . . . . . . . . . . . . . . . . . . . . . . . . .3

DR-2

	

I DISCLOSURE
(Rev, 1212005)

	

REPORT

For Mgdl.l

	

e O Iv

Corm r
Logged IetJ
Scanned
Computer -,
Audited

Fit- with :
Iowa Ethics and Carnpagn
Disclosure Board
510 E. 12", Ste

	

1A
Des Moines, Iowa 50319
Fax: 515-281-3701

Local Committees, enter Date of Election

County & Local Committees. enter County in
which Election Is held

17,384 .30

775.00

0_.(10
0.00

st1B.TOTAL . . . . . .... . . . . . . . . . . . . . . S

	

18,15930

SUBTRACT TOTALMONEY SPENT TH49 PERM

Schedule 8: Expenditures total (Attach Schedule B) ('also see debts and loans below) . . . . . . . . . . . . .

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

12,159 .30

6,000.00

1,752.33
0.00
0.00_

.YES + NO

0.00

PAGE 03
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PA(;E 04

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's DWW8I funde)

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

Allison for Secretary of State

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,

SUB-TOTAL

TOTAL (fflast page ofthis schudule)

Disdosure law requires candidate committees to disclose the relationship of any refetlve making a conlrlbuNon to the
Committee Relawnship must be shown to the third degree of tonsanguInfty (blood reiatlves) and affinity fr*latlves by

	

1

	

1
marnatgt)

	

If sumame of contributor is the same as candidate, trut there is no

	

Page

	

of
familial relabonship, enter "not applicable" In the relationship column

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev, 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DA 'I t YAL. II_07:1111..̀1=1T _ 'r<clA I Il7~V;,,' - a1Tr0U rv I v IF FOR
RECEIVED (1f applicable) TO CANDIDATE' RECEIVED FUND}
(MM1D0/YR) ANO PAC CHECK (if applicable) RAISER

NUMBER INCOME
10#

Dubuque County Republicans $250 .007/15/06 CKV PO Box 10521721 Dubuque, lA 52004
ID#

Denny Elwell 500.007/19106 CK# PO Box 187
3364730 Ankeny- LA 50021

I U7F
Jay Heine 25 .007/26/06 CK# PO Box 3101

3521 Sioux City, LA 51102

CK#

IN

CK#

IDN

CK#

CK#

IDN

CKO

ID*

CK#

CK#
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PJA.SE IJr3A

	

PA(-;E

	

05

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 )

Expendhures to personslentltles providing consutting, advertising, fund-raising, polling, managing, organizing services must also be detall Itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the pemonlenttty on behad of the candidate's committee (Refer to
Schedule G Instructons and Iowa Code 68A,a02( 3A1) ) _.

(for Schedule B)

FOR INSTRUCTIONS . SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev 07103) EXPENDITURES

STATE PAC COMMITTEE// : NOTE: FOR CONTRIBUTIONS MADE TO STATEWDE OR LEGISLATIVE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITURE ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD

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

Allison for Secretary of State

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

EXPENDED (if applicable) (Disbursement WAS MADE
(MMt0DIYR) AND PAC

CHECK
NUMBER

1D#
Todd Headersort Campaign Management

7i 15/06 CK# 1092 118 Teakwood Ln, NE $ 4000.00
Ccdar Rapids, 1A

IDS Nicole Woodroffc Campaign Staff
7115106 CK# 1505 Little Blue 1325.001093 Amcs . IA

IDS Catalyst Partners Fundraisers
7/21106 4805 Tamara Lane 1128.12CK# 1061 West Des Moines, IA

IDS
Charlcs Allison Mileage for Campaign

7128/06 CK# 3001 F . 43rd St )tut 2005 to Jul 2006 3953.741063 Dcs Moines, J.A O UO LF , yh S _ x ~~- Sc.Pni

IDS Campaign Graphics Campaign signs
7'28/06 CK# 1009 SW 17 Street 1700.001064 Ocala FL 34474

IDS U.S . Bank NSF Fee
7128/06 CK# Des Moines, IA 35.00

IDS U.S . Bank Service Charges
7!2$106 Des Moines, IA 17 .44CK#

IDS

CK#

SUB-TOTAL $ 12159 .30
TOTAL (N lost pego of Ws achotiulo) $ 12159.30
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FORINSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must m same as on Staternenr Of Or9andatION
Allison for Secretary ofState

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

tJASE UI-IA

SCHEDULE

(Rev, 08/98)
INCURRED

INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
FORM

An 'incurred debt' Is a debt for
DEBTS/OBUGATIONS REMAINING THIS REPORTING PERIOD

	

goods or cervices ordered or
(DO NOT INCLUDE LOANS - SHOWLOANS ON SCHEDULE F)

	

received . but not paid for by the
end of the reporting period .,
regardless of whether an invoice
has been received .

'If actual figure is unknown, show -esdmated"beside the Ague .

	

Page

	

I

	

of

	

I

PAGE 06

(for Schedule D)

CANDIDATE CO

	

YR'EES NOTE:
'Incurred Indebtedness aLso Includes mach personlentlty whth venom the candidate's committee has entered into a WnttaCt during the reporting period for tuft"
or eontlnulng performance . Enter the name of the consultant who provides or procures services for Kama such as advenImlrg, tund-,siaing, poll", managing . or
organizng YeNices, Report on Schedule G the na ture of performance and the eattmated pefrmance rveeonably expected of the consultant

DATE
INCURRED
(MMIDD/YR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'

6/1106
ACMr Printing
66 Washington Avenue
Des Moines, IA

Mailer and Postage
This debt has been transferred to
the Candidate

3

1,752.33

SUB-TOTAL
1,752.33

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD S
1,752.33
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMWTTEE NAME (Must be same as on Statement of Orgeniretion)

Allison for Secretary ofState

SCHEDULE
E

ARev . DtV97)

PiaGE

IN-KIND
CONTRIBUTIONS

© CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative mllWg fin in kind oonttfbutlon to the

	

Page

	

I

	

of

	

I
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 pocket.) if surname of contributor is the same as candidate, tart there Is no
familial relationship, enter'not appgcotde' In the relationship column

DATE
RECEIVED
MMIDDIYR

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' if p likable

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

IF FOR
FUND-RAISER
CONTRI TION

F7
F7
F7

1::1
El
F7
M



FOR INSTRUCTIONS, SEE BACY OF FORM

COYIMTTEE NAIIIE(Musl be sam6 as al SP9?ePWf Of Organiratirzr)

U15--on for Sectttary of State

MOTE : This schedule reports money boanad to the corrmiliw which is deposited in the commll'xe aocouni

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD 5 6000.00

PART I - MONETARY LOANS RECEIVED IS REPORTING PEMD
(Ongmef source of ban . such as a bank, must be shown il a third party is
involved tndude foams from candidate's persnnaJ funds .)

TOTAL (PART 1)

	

S b

'Dlsdoaure taw regtires candidate eomm4tiees to disclose the relationship of any relative
ma" a coninbubon to the commiltse . Relabonship must be shown to the third degree of

coewrtguinNy (Wood rafetiv") and a-.arYy (relaWe3 by rnwriaga) . If sumame of aorwrinutor is
the asrne as rondidste, iwt there Is no fartifial re",Aorst4'p, enter "not sppkcable' in the
relationship coltennwhen it apples . -

PART iJ - MONETARY LOAN REPAYMENTS MADE TIC REPORTING PERIOD
(Loons forgiven must be nsporW on Schedule E - In-kmd Contributions.)

TOTAL CASH REPAYMENTS (PART 11)

From Schedule E - TOTAL LOANS FORGIVEN

TOTAL OUTSTAtMING LOANS END OF REPORT PERIOD

Page
(for Schedule F)

S 0

~0

SCHEDULE

F LOAXS
(Rev . 07103) RECEIVED

A REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE PAID
(Mrt/DWYR)

NAME AND ADDRESS OF LENDER
(Irdude Endorser's Name, I1 Applicable)

RELATIONSHIP
TO CANDIDATE'

'ca bie

AMOLWT
REPAID

7x28106

Charles AJhson
3001 E. 43rd St
Des Moines, Iowa 50,1? Candidate

$

h000.00

DATE
RECEIVED
MWDD/YR

NAME AND ADDRESS OF LENDER
(Include Endorser's ?Jane, I( Applicable)

RELATIONSHIP
TO CANDIDATE

If

ALIZUNT
OF LOAN

i
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Mail to :
IECDB
510 Fast 12' h , Suite I A
Des Moines, Iowa 50319

Notice of Dissolution

All

JAN 1 2 2007

or

	

reasurer (If

	

ndida

hIASE UGA

COMMITTEE NAME

WHEN TO FILE :
The Notice of Dissolution must be filed within thirty (30) days of completion of all the following :

1 . Ail debts, loans and obligations have been paid or transferred,
2 . All campaign funds have been spent;
3 . All campaign property sold or transferred (candidates only) ; and
4 . A final report disclosing all transactions closing the committee .

FOR INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees .

PAGE 02

FORM

DR-3
NOTICE OF

DISSOLUTION

For Office !l~o Only

Comm. #

	

1~
Indexed 17-
AuditedAudited
Computer
Certified Date of Dissolution

(Rev ON03)

For state candidates and state PACs, a final bank statement must be filed with the Notice of Dissolution or as soon as
possible if the bank statement is not available at the time the Notice of Dissolution is filed .

Signature of Candidate

	

te's committee)JSignature of Chair or Treasurer (if PAC)

Allison for Secretary of State

Official Name of Committee
3041 E . 43rd Saroet

Street

-P~s Moines, IA 50317

City, State, Zip Code

' ~. 515 270-2363
1(

Area Telephone
Code


