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FOR INSTRUCTIONS. SEE BACK OF FORM

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

Steve Olson for State Representative

IMPORTANT. Indicate by s type of committee you are reporting for : L 1

	

l
( 1 )State .videiLegislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( a )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( e )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC

	

( 11) Loral Bal

' DISCLOSURE BOARD

JAN 1 7 2nn7
Office Sought

	

1\

	

I

	

District (f Senate or House)
State Representative

	

(FILED

Candidate Name
Stevc Olson

Late reports are subject to possible civil and criminal penalUes . Pursuant to Iowa Code section 68B.32A(7)
the candiiate, for a candidate's committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timety and accurate reports .

I AM RUNG A January 19, 2007

(report date)

F7COCK IF AMENDMENT TO RS'QRT DATED

0

Political Party (If applicable)
Republican

83

TELEPHONE

D Check if Iris is final (termination) report and ettacJh Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 Is filed .)

STATEMENT OF CASH ON HAND

.̀x`103-(o 5q-:517,(-"

REPORTFOR (1) ELECTION I(2)NON-ELECT10N YEAR .

Indicate by ft

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 filed .) . . . . . . . . ... . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .$

Local Comminees, enter Date of Election

County 8. Local Committees, enter County ~n
which Election is held

7,861 .63

AD0 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) . ., . . . . ., . . . . . .. . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(Schedule H applies to Candidatas' Committees Onlvl

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

	

12,986 .63

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expendrtures total (Attach Schedule B) (-also see debts and loans below) . . . ., . . . . . . . . . . . . .

	

11,134.90

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

	

0.00

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

	

1,851 .73
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .S

-UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5

	

0.00

1N IQND CONTRJBUTIONS (From Schedule E - Attach) Schedule E . . . . . . . .

	

S

	

3 ,564.09

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

	

0.00

FORM

DR-2
(Rev. 1212005)

DISCLOSURE
REPORT

For Office use OMv
Comm #

Logged I
Scanned

Computer

Audited -

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

0.00

/-/7-09
DATE SIGNED

5,125.00

0.00

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES VNO

CANDIDATE COMMITTEES_ONLY:
0.00

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

S

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

Z02
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For Instructions, See Back of Forth

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

COMMITTEE NAME (Must be samo as on Statement of Organization)
Steve Olson for State Representative

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 DESIONATEO COLUMN . A LIST Or' ID NUMECRS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
DISC-OSURE BOARD .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL THAT CONTRIBUTES MORE THAN S750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHEBOARD.

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.

TOTAL (Iflast page of this schedule)

- Disclosure Isw requlre3 candidate committees t4 di6dOSe the relatlonsn ip or any relative makJng a oontribuUon to the
ci'mmrttee. Relationship must be srnown toM tnlrd degree or consangulnlty (blood relatives) and affinity (rrIativcs by

mamage) .

	

If sumame of contributor is the same as candidate, but there is no
familial relabonship, enter 'not applicable" in the relationship column .

SUB-TOTAL

SCHEDULE

A MONETARY
(Rav.07/03)

I
RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT "! IF FOR
RECENED fir applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDYR) ANDPAC CHECK CrFappGrable) RAISER

NUMBER INCOME
ID#

Unitemizcd contribution $25.0010,120/06 CK#

10'20/06
Molly Carroll 100.00

CK# 417 Riverview Tcrraee
Reff"finri 1A 57777

I D'#
6475 Casey's PAC 250.0010120!06 CK9 PO Box 3001
2734 e -80 5

ID# q
qT

21st Century Freedom PAC 500.0010/20/06 CK#1585 355 Lexington Ave

ID#
9720 Golden Grain Energy PAC 100.0010/20106 CK# 1822 43rd ST SW1039

Mason City. 1A, 5041
ID#

138q Siouxland Energy/Livestock Coop PAC 100.0010/20/06 CK# 3890 Garfield Avenue1037 w
9748 MidwestPAC 500.0010/25/06 CK# 1636 NW 114th Street1031

ID* 47~
Golden Grain Energy PAC 300 .0010/25!06 CK#1049 1822 43rd ST SW
Mason Citv LA 5041

ID#
David Brtzina 200.00

a

10,'25!06 CK# 2006 Q Avenue
3105 Tr;%P.r TA 511675-9T95

ID*
Julie Vande Vegte 250.0010/215/06 CKO 2032 220th Street

5161 inwnnd . TA 51240
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including canaioaws personal funds)

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

Stcvc Olson for State Representative

	

,

DISCLOSURE BOARD.

STATE CANDIDATES NOTE : IF A CowrRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN Trle OGZIGNATCO COLUMN . A LIST OF ID NUMBERS 15 AVAJLAaLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE- ANY PERSON, OTHER THAN AN IN0MDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 68B .3ZA(6). prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose try any person other than statutory political committees.

SUB-TOTAL

TOTAL (iflast page of this schedule)

Disclosure law requires candidate Committees to disclose the relabonsh ip of any relabve making a contribution to the
comnmncc . Relationship must De snonn to Ine inlra acgree ofconsangulnay Iolooa relauvesr end enmity lrelauves oY
mamage) .

	

usurname of oonlnbutor is the same as candidate, but there is no
familial relationship, enter 'not applicable - in the relationship column_

SCHEDULE

A MONETARY
(Rev . 07/03)

I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

Page
l

	

of
(for ScheduleA)

DATE PAC lD NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDNR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

LO125/U6
Moss Wiley $250.00

CK# 16305 2801 51st St
Vinto 1A 52349

ID#
Donald Endres 250.0010/20/06 CK#

5294 919 Christine Ave

11J#
_

Sally McGauvran 100.0010/31/06 CK# 2 C1Jrtis Drive
2676 Clinton- LA 52732

ID#
6162 Iowa Agribusiness EmployeesPAC#6162 300.0010/31/06 CK# 900 Des Moines Street,1382

DeCA4clipcc TA 50300
ID#

9743 Iowa Turkey Federation PAC#9743 500 .0010131/06 CK#102 PO Box 825
5

ID#
6001 Allied Group and Farmland PAC 250.0010/31/06 CK# 1100 Locust Rd
4570000041

11117M 13, . r M C111 11X>L'
ID#

6038 Vcrizon Iowa State Good Government Club 100.0010/31/06 CK#234 11 Eleventh Ave Suite 2
Grinnell TA 50112

6027 Dear PAC#6027 500 .0010/31 r06 CK#2516 666 Grand Ave Suite 1707
DesMoines 1A 50309

ID#
Bryan Sievers

11/07/06 CK# 27135 1st Ave 200,00
New Libertv.1A 52765

ID#
8431 IKOCHPAC

11%07/06 CK# 655 15th Strcct NW Stc 445 250.00
5294
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inuudlng canoldate's personal funds)

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

I
Stev e Olson for State Representative

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A SPATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NuMH6Ff AND YnE PAC CHECK NUMBER IN THE DESIGNATED GCLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOwA ETHICS AND GAMPAIGN
DISCLOSURE BOARD.

SCHEDULE

A MONETARY
(Rev, 07!03)

I

	

RECEIPTS

Q CHECK THIS 80x IF
AMENDING FORM

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL THAT CONTRIBUTES MORE THAN $150 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 end statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees,

SUB-TOTAL

TOTAL (if last page of this schedule)

' D i sclosure laW requires candidate Commltte,es to dvsdose the ralationsh ip of any relative making a convlbuUon to the
cemmvttee . r<elanonsnip must De snown to the cniru aegrec or rnnlnnguinily (bluuJ oalulivea) arid dlTntity (reldlia63 W

3

	

3
marnqe) .

	

II surname of contributor is the same D-5 candidate, but there is no

	

Page

	

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

	

(for ScheduleA)

DATE PAC ID NUMBER ~ ~-ESB OF C6NTRIBUTOR ELA,fIONSAi AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMDDlYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
ICI*

11115!06
Lora Dicrickx $100 .00

CK# 14600 305th Sticct
Lone Grovc.IA 52756

ID#

C K#

10#

CK#

I D#

C KO

ID#

CK#

ID#

CK#

ID#

cK#

100

CK#

ID#

CK#

ID#

CK#
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

PurChaSe< of certain campaign property costing 5500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to personslentibes provldlng consulting . advertising, fund-raising, polling . managing, organtzlng services must also be detail itemized on
Scrtedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's Commtnee . (Refer to
Schedule G instructions and Iowa Code 68&402(3)(1) .)

(for Schedule B)

Zo6

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
t;ANUIUAIES, LIS- t THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE CHECKTHIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMFAIGN DISCLOSURE BOARD.

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

Steve Olson for State Representative

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
UAfE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If appllcable) (Disbursement) WAS MADE
(MMrODiYR) AND PAC

CHECK
NUMBER

ID# US Postal stamps
10/15!06 CK# 1166 618 9th Street $ 156.00

DeWitt, IA 52742

ID#
Legislative Majority Fund donation to assist in electing

10/20/06 CK# 1 167 521 E Locust Republican candidates 5,000.00
Des Moines, TA 50309

ID# Clinton Herald Newspaper advertising
10%20106

CK# 1168 221 6th Avenue s 366.00
Clinton, IA 52732

ID#
Treasurer, State of Iowa 2 US Flags, 2 Iowa Flags

10/20/06 CK# 1169
State Capitol Building 88.00
Des Moines, LA 50319

ID#
Legislative Majority Fund donation to assist in electing

10/25!U6 CK# 521 E LOCUST Republican candidates 1,500.001170 Des Moines, IA 50309

ID#
Legislative Majority Fund donation to assist in electing

10/26/06
CK# 521 E Locust Republican candidates 2,500.001171

Des Moines, LA 50309

ID# Legislative Majority Fund donation to assist in electing
10/30106 CK# 521 E Locust Republican candidates 1,000.00

1172 Des Moines, IA 50309

I D# US Postal stamps
tU~30/06

CK# 1173
618 9th Street 156.00
DcWitt, IA 52742

SUB-TOTAL $ 10,766 .00

TOTAL (if last page ofthis schedule) $
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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 Instructions .)

Expenditures to personsientdies providing consulting . advertising . fund-raising, polling, managing, organizing services must also be detail itemized on
Scneaule G Dy the amount, purpose, and date of each type of expenClture made by the person/entity on behalf of the canalaale's Committee . (Refer to
Scneoule G instructions and Iowa Cone ts&A .402(3)(i) .)

Page

(for Schedule B)

FORINSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOY, IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD_

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

Steve Ohon for State Representative

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

ExPENOED trr applicable) (Disbursement) WAS MADE
(MM/OD/YR) AND PAC

CHECK
NUMBER

ID# Victory Enterprises Creation & production of radio ad
10131,06 CK# 1174 5200 S.W . 30th $ 125 .00

Davenport, to 52802

ID# Scott County Republicans Contribution to elect Republican
I If07/06 CK# 1 175 3910 Aspen Hills Drive candidates 2.50 .00

Bettendorf, IA 52722

ID# Legislative Majority Fund To void ck#1164, which was
12/15t06 521 E Locust apparently lost is the mail . (2,500 .00)CK#

Des Moines, IA 50309

ID# Steve Olson reimbursement for campaign mileage
12/15/06 CK# 1124 4th Street 7335 milesC.34/mile 2,493 .901176

DcWitt, IA 52742

I D#

C K#

ID#

C K#

ID#

C K#

I D#

C K#

SUB-TOTAL $ 368,90

TOTAL (iflestpage of this schedule) S 11,134 .90
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Stafement Of Organization)
Steve Olson for State Representative

SCHEDULE
E IN-KIND

Rev, 06197

	

CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

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

	

Page

	

1

	

of

	

1
committee . Relatlor%srup must be snown to the third degree ofconsanguinity (blood relatlve3) and arrinlry (relatives

	

(for scnedule E)
by marriage) .

	

(See Page 2 of fomts packet.) If surname of contributor is the same as candidate, but there is no
familial relatlonshlp, enter - not applicable' in the relatlonshlp column .

Z08

DATE
RECEIVED NAME AND ADDRESS
(MMIDONR) OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAISER
CONTRIBUTION

Republican Party ofIowa
10/ 18/06 621 East 9th

DesMoines. IA 50309

Direct Mail Design
& Postage

1,863.25 E]
11/01/06

Republican Party ofIowa
621 East 9th
DesMoines. LA 50309

Direct Mail
PnntirttT &Mallsb ,

1,700.84

F7

a
a
0
a
0


