FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
i For Office Use Only
McKinley For State Senate Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: l 1 | Logged In Lk
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party s
( 4 )County Centrai Committee { 56 )County Candidate ( 6 )City Candidate (7 )School Board or Other canned
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC_ (11 ) Local Ballot Issue Audited
== »fk - vy udite
CANDIDATE COMMITTEES ONLT. }m‘q ETRLS A0 AN’}.".‘"\ 30
. "] - A, . . .
Candidate Name DISCLQSURERDNRD | Political Party (if applicable) File with:
T lowa Ethics and Campaign
JAN T X L‘Jﬂ?ﬂ T Disclosure Board
Office Sought , O District (if Senate or House) 510 E. 12" Ste. 1A
FILED ﬁ/ﬂ l - ‘ Des Moines, lowa 50319
 —— — Fax: 515-281-3701
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)

the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reporis.

« UR D Ko O TIY-5220 . T 2009

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A 1-1-06 to 12-31-06 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ 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.) County & Local Committees, enter County in

which Election is held

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 13.052.46
of the last reporting period or must be zero if this is first report filed.) ..........cccooooiceiiiiiii $ ’ ’

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

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL...occccrrerrrnanes $ 20,452.46

7,400.00 7

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. 10,247.79 -

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

CASH ON HAND at the end of this reporting period (if final report balance must 10.204.67

DE ZEr0) (AHACH DR=3) ..ottt ettt sb bbbt $
M

*UNPAID BILLS (From Schedule D - Attach Schedule D) ... $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $
~OUTSTANDING LOANS (From Schedule F - AACH SCHEAUIE F).....c.ooccovoecroesneeseesrens s ssrre e s  6,000.00
CONSULTANT BREAKDOWN (Schedule G Attached?) __ves ¥ no
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.




' For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

McKinley For State Senate

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

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

] cHeCK 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 1D NUMBERS IS AVAILABLE FROM THE [OWA 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.

BATE PR O NONBER | NAME ARG ADDRESS OF CONTRBUTOR T RECATIONGTIE T AMOONT T T FFoR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Rod A
od Aycox $500.00 v
06/06/06 CK# 5105 2000 Leadenhall Way
Alpharetta, GA 30022-6285
ID#
C.F. Wasker 150.00 v
06/06/06 CK#5761 4201 Westown Parkwy, Suite 250
i West Des Moines, 1A 50266-6720
#
6430 Iowa Rural Water State PAC
100.00
06/06/06 Kt 42215 22nd Ave E v
1366 Newton, A 50208
'D# 6155
Taxpayers United 0
06/03/06 Ki#t PO Box 209 300.00 v
4430 Muscatine, 1A 52761-0069
ID# ..
6056 Bankers Unite in Legislative Decisions 500.00 v
06/03/06 CK# 2\ 8800 NW 62nd Ave
Johnston, 1A 50131-6200
ID# ]
6059 Iowa Committee of Automotive Retailers 500.00 v
06/02/06 CK# 1111 Office park Road
2752 West Des Moines, IA 50265
ID#
6058 Iowa Chiropratic Society 100.00 v
06/03/06 CKit,. 1605 N Ankeny Blvd, Suite 100
Ankeny, 1A 50021-4159
D#
6237 ABATE PAC 250.00
07/07/06 CK# g 3118 Eastern Ave, NE
Cedar Rapids, 1A 52402
ID#
Linda J Myers Revocable Trust 125.00
07/18/06 CK# 6600 Westown Parkway
1483 West Des Moines, 1A 50322
ID#
Michael P Medved 125.00
07/17/06 CK# 6600 Westown Parkway
1280 West Des Moines, [A 50266 —
SUB-TOTAL )
g 2650.00 -
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relativg making a cor)tributior) to the
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by " 3
marriage) . If surname of contributor is the same as candidate, but there is no Page & Schedoule 5

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personai funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
McKinley For State Senate

[C] cHeck 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 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.

DATE PAG ID NUMBER NAME AND ADDRESS OF EONTRIBUTsR RELATIONSHIP AM5UNT N IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0¥ Robert TM
obe yers $125.00
07/14/06 CK# |46 6600 Westown Parkway
West Des Moines, IA 50266
ID#
James M Myers 125.00
07/14/06 CK#1 246 6600 Westown Parkway
ToF West Des Moines, 1A 50266
Jim and Betty Griffin
09/14/06 CK# 606 N 7th s:y 25000
Cash Knoxville, 1A 50138
ID#
6160 Towa Independent Bankers
09/14/06 500.00
K#2237 1603 22nd St, Suite 202
5 West Des Moines, [A 50266
A David Davis 500.00
09/14/06 CK#8752 11135 Grandstone Lane
Cincinnati, OH 45249-3419
1D#
Shirley A Eivins
09/07/06 oKt 06 N 7th St 500.00
8998 Knoxville, IA 50138
ID# | Gt
Hazel Griffin
09/07/06 CK# o0 516 N 7th St 500.00
Knoxville, IA 50138
ID# S Ack
teve Ackerson 100.00
09/07/06 CK# 3414 1634 NW 131st St
Clive, IA 50325
ID#
6067 Iowa Health PAC 200.00
09/07/06 CK# 6750 Westown Parkway #100
3541 West Des Moines, IA 50266
ID#
6063 Iowa Dental Association PAC 1000.00
09/18/06 CK# 5530 West Parkway, Suite 100
2089 Johnston, IA 50131
SUB-TOTAL s 3,80000 |
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a cor_uributior) to the
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by 3
marriage) . If surname of contributor is the same as candidate, but there is no T Schedotfle 5

familial relationship, enter “not applicable” in the relationship column.




1

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
McKinley For State Senate

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck 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 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.

DATE PAG D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELA TIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
_ NUMBER INCOME
ID#
6486 Iowa Telecom PAC $200.00
08/28/06 CK# | 5o 115 S 2nd Ave. W '
Newton, 1A 50208
ID#
6058 Iowa Chiropractic Society PAC 100.00
09/15/06 CK# 00 1605 N Ankeny Bivd, Suite 100
= Ankeny. IA 50021-4159
1D
6351 Petroleum Marketers & Convenience Stores of [A 250.00
10/06/06 CK# 1303 50th ‘
1095 West Des Moines, IA 50266
ID#
6038 Verizon IA State Good Government Club 200.00
11/30/06 CK# 164 11 Eleventh Ave, Suite 2
Grinnel], A 50112
ID#
Shannon & Timothy Mahoney 100.00
11/15/06 CK# s 1701 Fernwood Lane
Algonquin, IL 60102
0% David L Pal
avid L Palmer 100.00
11/05/06 CK# 213 SW Flynn Dr
9013 Ankeny, 1A 50023
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL s 950.00 -
i hi hedul
TOTAL (if last page of this schedule) $ 7,400.00 _
* Disclosure law requires candidate committees to disclose the relationship of any relative making a cor_\tributioq to the
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by 3 ; 3
marriage) . If surname of contributor is the same as candidate, but there is no Page o %
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




<

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
McKinley For State Senate

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# McKinley Inc Purchase of 144 4X6 American Flags
01/18/06 PO Box 716 49.79
CKi# 580 Chariton, IA 50049 $
ID# Des Moines Club Fund Raiser Reception
06/19/06 666 Grand Ave 198.00
CKi# 581 Des Moines, 1A 50306
D# U\ lU ( Republican Party of lowa Radio & TV Campaign
10/17/06 CK# 583 621 East 9th 10,000.00
Des Moines, 1A 50309
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ 10,247.79

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 mus_t also be deta.il itemized on
Schedule 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 to

Schedule G instructions and lowa Code 68A.402(3)(i).)

Page !

of1

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)
McKinley For State Senate

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 6,000.00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev.07/03) | RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
$ $
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART 1) $
From Schedule E -- TOTAL LOANS FORGIVEN $
6,000.00
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $
*Disclosure law requires candidate committees to disclose the refationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the 1
relationship column when it applies. Page of

(for Schedule F)




