Bl/12/2887  14:29 5158633123 MASE LUGA PAGE A3

FOR INSTRUCTIONS. SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE u DR-2 OISCLOSURE

(Rav. 12/2005) | REPORT

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

Allison tor Secretary of State Comm 5/[%

IMPORTANT  indicats by # type of committee you are reporting for- ] I | Logged Irg g,g o

( 1)Swtewide/Legiclative/Judye-Slanding for Retention Candidate ( 2 )Stae PAC ( 3 )State Party

(4 )County Centrai Commitige {5JGGunty Candidate (8 )City Candidate (7 )School Bosrd or Other Scanned
Political Subdivision Candidatel.(; & County. PAC: (8. )Cly, PALC) { 10 1Schoo! Board or Other Politicsl Computer
boivigion P faBoilgt lgasie -~ .
ivigign. L5, B ’ Audited
Candidate ! ] \& 007 Politcal Party ( applicable) File with:
Chuck Allison ! F.‘LL‘;Q Ie f Republican lowa Ethics and Campaign
=Tl L Disclosure Board
Office Sought — Distnet (if Senate or House) 510E 12™ Ste 1A
Secrctary of State Des Moines, iowa 50319

Fax: 515-281-3701

Late reports are subject to possidle dwil and ariminal penaitiez Pursuant to lows Code section 68B.32A(7)
the candidate, for a candidate’s commitiee, and the chairperson, for any other type of commitiea, is the

lmwdu?oﬁimywme reports. 270- 2 3 ng i _§-0 7

SIGNATURE OF PERSON FRUNG REPORT TELEPHONE DATE SIGNED
C._________
Oct 2006
1 AM FILING A REPORT FOR (1) ELECTION /(Z)NON-ELECTION YEAR.
(report date) Indicute by ¥
[ CHECK F AMENDMENT TO REPORT DATED Local Committees, antar Date of Election
] Check i tis is final (termination) report and attach Notice of Dissolution Form DR-3 ,
I tt
(You must continue to fle reports until @ DR-3 is fled ) E:;::yef;;ﬁ f::;dm' eos. enter County in
L N U _

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting puriod. (Totad of sll funds held by the

commitise. ThisamwanSTbelheumgne}hgmhonhamﬂ at the end 17.384 30
of the last reporting period or must be zero if this in first report filed.) ... P PPN S !
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A; Cash Contributions tote! (Altdch Schedude A) (*slso gee In-kind below),....... ... .. 775.00
Schedule F' Loans Received tatal (Attach Schedufe F) . . .. .. .. R 0.00
Schedule H: Tots! Sales of Campaign Property (Attach Schedule H) . ... . ... ... 0.00
{Bchodule H anpiies to Candidates’ GCommitiess Onliy)
SUB.TOTAL.....ccccocoeee$ 18,159.30
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (“also sea debts and loans befow). ... ... 12.159.30
Schedule F: Loan Repayments totel (Altach Schedule F)... . 6.,000.00
CASH ON HAND at the end of this reporting period (i final report balance must 0.00
De zero) (ARBCH DR-3).. | . i e e s e 5 o
“UNPAID BILLS (From Schedule D - Attach Schedule D) ... TR §$  1,752.33
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Sehedule E) ... . .o . e e, s 000
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . .. . s 000
CONBULTANT BREAKDOWN (Schedule G Attachsd?) __ves ¥ W
CANDIDATE COMMWTTEES ONLY: 000

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) %
STATE COMMITTEES; Submit a recondied campaign account bank sttement In January of each year
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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(induding candidats's personet funds)

NASE 1JGA

PAGE 84
A MONETARY
(Rev. 07/03) RECEIPTS

Allison for Secretary of State

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

[T] cHecKk THIS BOX IF
AMENDING FORM

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 (S AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN

DISCLOSURE BOA

RD

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 siatutory political committees,

DATE | PAC DNUMBER | NAWE AND ADDRESS OF CONTRIBOTOR. | RELA AMOUNY ] v FFFOR |
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1
- Dubuque County Republicans $250.00
1/15/06 CK#l‘/Zl PO Box 1052 e
Dubuque, 1A 52004
1D#
Denny Elwel) 500.00
7119706 CK¥ 4 64730 PO Box 187
Ankeny, IA_50021
0%
Juy Heine 25.00
1726/06 CK# PO Box 3101
i 3521 Sioux City, 1A 51102
D%
CK#
D%
CK#
108
CK#
o#
CK#
1D#
CKe L
1D0%
CK#
D%
CK#
" SUB-TOTAL
$ 775.00
f this
TOTAL (if last page o schedule) § 775.00
* Disclapurs law requires cangigate committees to disciose the relstionship of any retative making a contribution to the
committee Relstionship must be shown 1o the third degree of onsanqguinity (blood refatives) and affinity (relatves by 1 1
mamage) i sumame of contributor is the same ae candidate, but there ie no Page of :
familial relationship, enter “not applicable” In the relationship column (for Schedule A}
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14:23 51536331293

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEMIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

MASE 1JeA

PAGE 35
SCHEDULE
B MONETARY
(Rev. 07/03) EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be ssme as on Stetement of Organization)
Allison for Secretary of State

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSALTION) EXPENDED
EXPENDED (¥ epplicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
0% Todd Henderson Campeign Management
7/15/06 118 Teakwood Ln, NE 4000.00
CK# 1092 Cedar Rapids, 1A 3
ID# . .
Nicole Woodrofie Campaign Staff
7/15/06 SLitt y
/15¢ CK#1093 mcsL;Ale Blue 1325.00
ID# Cutalyst Partners Fundraisers
7/277106 4805 Tamare Lane 1128.12
CK# 106 West Des Moines, 1A
1D# . . .
Charles Allison Mileage for Campaign
7128/06 CK# 1063 300) E. 43td St Jun 2005 to Jul 2006 3953.74
Des Moincs, 1A 323 4.5 mi. X Yy Suvﬁi
1o# Campaign Graphics Campaign signs
728106 1009 SW 17 Street 1700.00
CK# 1064 Ocala FL 34474
D# U.S. Bank NSF Fee
/2 \
7/28/06 CK# Des Moines, 1A 35.00
ID# US. Bank Service Charges
7 i
28/06 CK# Des Moines, 1A 17.44
ID#
CK#
SUB-TOTAL I $ 1215930
TOTAL (if last page of this schedule) f $ 1215930

THIS BOX APPLIES TO CANDIDATES!' COMMITTEES ONLY:

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

Expendftures to pergong/entities providing consulting, adventiging, fund-rsising, polling, managing, organizing services must also bs dota}i itemized on
Schedule G by the amourt, purpese, end date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee (Refur to
Scheduie G instructions and lowa Code 68A.402(3)()) )

Page !

oll

{for Schadule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Steleman? of Organization) {Rev. 08/08){ INDEBTEDNESS
Allison for Secretary of State
tary [J CHECK THIS BOX
IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM -

Schedule. as well as any new obligations incurred in this period

An “incurmed debt” Is A debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services orderad or

(DO NOT INCLUDE LOANS ~ SHOW LOANS ON SCHEDULE F) received. but not paid for by the
end of the reporting period.,
ragardiess of whether an invoice
hag been raceived.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION (S OWED PURCHASED REPORTING

PERIOD"
$
6/1/06 ACME Printing Mailer and Postage
! 66 Washington Avenuc This debt has been transferred to 1,752.33
Des Moines, 1A the Candidate
SUB-TOTAL } §
1,752.33
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD { §
1,752.33
°If actual figure is unknown, show “sstimated” besxle the figure. Page ! of 1
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred Indebtedness also includes each person/entity with whom the candidate's commitiee has entered into a cortract durng the reporting period for tuture
or continuing perfarmenca.  Enler the name of the consultant who provides of procures services for tema such as advertising, fund-reising, poliing, managing. or

organizing services. Report on Schedule G the nature of perfarmance and the eatimated performanca reasonably expected of the consultant
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FOR INSTRUCTIONS, SEE BACK OF FORM

MASE G

COMMITTEE NAME (Must be spme as on Statement of Orgenizstion)
Allison for Secretary of State

PaczE a7
SCHEDULE
E IN-KIND
Rev. D6A7)] CONTRIBUTIONS

7} CHECK THIS BOX (F
AMENDING FORM

"Disclosure law requires candidates to discloge the refationship of any relative making an in kind contribution ta the
commitlge. Relationship must be shown to the third degree of comsanguinity (blood relatives) and affinty (relatives

by marrisge).

(Sea Page 2 of forms packet.) If sumame of conlributor is the same as candidate, bt there is no
famifiat relationship, snter “not applicabie® in the relationship column

S S ————
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN XIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (i applicable) CONTRIBUTION VALUE CONTRIBUTION
$
SUB-TOTAL | §
0.00
TOTAL(flast | §
pags of this 0.00
schedule)
Page ! of 1

" (for Schedule E)
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FOR JINSTRUCTIONS, SEE BACK OF FORM

COMMTTEE NAME{Must bs same as an Steternant of Organization)
Altison for Secretary of Stale

NOTE: This schedule reports money loaned Lo the commitiee which is deposited in the commmtee account

0.00
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § 600

PART { - MIONETARY LOANS RECEIVED THiS REPORTING PERICD
(Original source of loan, such as @ bank, must be shown ff a 1hivd party is
mvolved. Include loans from candidate's personal nds.)

PART i - MONETARY LOAN REPAYMENTS MADE TH)§ REPORTING PERIOD
{Losns forgiven must be mported on Schedule £ — In-tand Condribulions.)

SCHEDULE

F

LOANS

(Rev. 07/03) | RECEIVED

& REPAID

[JCHECK THIS BOX IF

AMENDING FORM

I OATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (inckde Endorser's Name, If Applicable) | TO CANDIDATE |  OF LOAN (MM/DO/YR) | (Indude Endorser’s Name, 1f Applicable) | TO CANDIDATE* | REPAID
(MMWDDIYR) {1 Appicabie) {t Applica ble)
s $
Charles Allison
3001 E. 43¢d St
H /28106 Des Moincs, lowa 50317 Candidate £000.00
TOTAL (PART i s 0 TOTAL CASH REPAYMENTS (PART /) s 6000.00
From Schedule E ~ TOTAL LOANS FORGIVEN s 0
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD 39

*Disclosure law requies candidate comriitees to disclose the relationship of any relative
making 8 conlrbution b the commitime. Relstionship misst be shown to the third degree of
consanguinity (blaod relethves) and a'finhy (relalives by mamage). I sumame of contributor is
Ihe same as candidale, but there s no tamifial relationship, enter 'not applicable’ in the
relationship colusnn when il applies.

Page

\ |

of

(for Schedute F)
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Notice of Dissolution

Mail to:

IECDB

510 East 12", Suite 1A
Des Moines, lowa 50319

B2

MASE JGA PaGE
FORM (Rev. 07/03)
DR-3
NOTICE OfF
DISSOLUTION
Eer Office lse Qnly
Comm. # 5 l j 8
Indexed (J
Audited
Computer

Certified Date of Dissolution

COMMITTEE NAME

Allison for Secretary of State

3001 E. 43rd Street

Official Name of Committee

. Ljﬁi@qss Moines, [A 50317

Street

e R

1
¥
}

%

City, State, Zip Code

13
; \ ~of] (5152702363
3 VN e T
\“i A A Ares Telephone
Y Y Code
| ——
\Wﬂ
WHEN TO FILE:

The Notice of Dissolution must be filed within thirty (30) days of compietion of all the following:

WO

. Al debts, loang and obligations have been paid or transferred,

. All campaign funds have been spent;

. All campaign property sold or transferred (candidates only); and
. A final report disclosing all transactions closing the committee.

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

Cop Z itp

Signature of Candidate or Treasurer (if candidate's committee)/Signature of Chair or Treasurer (if PAC)

£ G = ’/

—

Date Signed

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



