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FORINSTRUCTIONS, SEE BACK OF FORM

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

IMPORTANT

	

Indicate by # type of committee you are reporting for :
( 1 )Statewide/Legislative]Judge Standing for Retention Candh
( 4 )County Central Committee ( 5 )County Candidate ( 6 )C(t;A,
Political Subdivision Candidate ( 8 )County,Pfd- ( g )City(

c
(

Subdivision PAC

	

( 11 ) Local Ballot 1

	

''_ *

SIGNATURE OF PERSON FILING REPORT

NROTC Iowa StateLlniv

I AM FILING A

(report date)

HECK IF AMENDMENT TO REPORT DATED
V_ "I

~~ 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 .)

STATEMENT OF CASH ON HAND

TELEPHONE

515 294 3788

Reset Form l

( 2 )State PAC ( 3 )State Party
didate ( 7 )School Board or Other

)School Board or Other Political

Pol(tical Party (if applicable)

District (if Senate or House)

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

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

	

4 7~~
of the last reporting period or must be zero if this is first report filed .) . . . . . . . .

	

... . . . . . . . . .

	

. . . . . . . . , . . . . . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

	

5
Schedule A: Cash Contribuflons 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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . . . . . . . . . . . . . . . . . . . . . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

	

r, f
Schedule B

	

Expenditures total (Attach Schedule B) ('*also see debts and loans below) . . . . . . . . . . . ., . . . . .

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

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

	

.

	

., . . .

	

. . . . .

	

. . . ., . . . . . . . . . . . . . . , . . . . . , . . . . . . . . . . .

	

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

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

	

.

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. .

	

.- $

*IN KIND CONTRIBUTIONS From Schedule E - Attach Schedule E

	

1;

	

. . . . . .

	

1

	

~_

	

$

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

CONSULTANT BREAKDOWN(Schedule G Attached?)

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 .

FORM

DR-2
(Rev . 1212005)

REPORT FOR (1) ELECTION 1(2)NON-ELECTION YEAR .

Indicate by #12L

DISCLOSURE
REPORT

For Office Use Only ,
Comm . #

Logged In

Scanned

Computer r

Audited

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

~ /~ ~

	

'o
'
-
l

D TE SIG ED

Local Committees, enter Date of Election

County & Local Committees, enter County n
which Election is held

C

p .2



Mar 22 07 01-41p

	

NROTC Iowa StateUniv

	

515 294 3788

	

p .3

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

SUB-TOTAL

SCHEDULE

A
(Rev . 07/03)

TOTAL (if last page of this schedule)

MONETARY
RECEIPTS

CHECK THIS BOX IF
MENDING 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 or ID NUMBERS !S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCL OSURE 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 .

` Disclosure law requires candidate committees to disclose the relationship 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

	

Page~_of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
I D# ~PIU C)

ibwk Gommilf onTtalII, fic~l1 IU,CK#Z~-lq ZOt?D v~~1K~riS ~
l

ID#

CK#

ID#

CK#
NtGS ~~

~qa~

ID#

CK#
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CK#
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o

I D# -_

CK#

ID#

CK#

1D# I

CK#
6 1



FORINSTRUCTIONS, SEE BACK OF FOrcm

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

\/ D~t-

	

Kt,
IMPORTANT. Ir(licale by # type of committee you are reporting for
( 1 )StatawfdaiLeglsIativojJudge Stardin

	

for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )Co rite

	

( 7 )School Board or Other
Political Subdivision Candidate ( 8 )

	

uOY

	

) 09,

	

eIN

	

ool Board or Other Political
Subidwision PAC__( 11 ) Local Ballot I

	

ue

	

tAnAi

I AM FILING A

=CHECK IF AMENDMENT TO REPORT DATED

Office Sought

iak-9,)==-b v=

Reset FDrn , ~

optical Party (if applicable)

lew
District (If Senate or House)

10
Late reports are subject to poss'ble ratrll and crlmlnal penalties. Pursuant to Iowa Code section 68B,32A(7)
lha candidate, for a candidate's committee. and the chalrpei5or, for any other type of committee, is the
individual raspgnslbla for filing timely ;nd accurate reports,

0 Check if this is firial (termlnatlon) report and attach Notice of Dissolution Form DR_ -;.
(You must continue to file reports until a DR-3 is filed .)

1~ , - 515 356 93H

TELEPHONE

REPORT FOR (1) ELECTION I(2)NON-ELECTION YEAR .

Indicate by # 51

STATEMENT OF CASH ON HAND

CASH ON HAND at the_ beginning of the reporting period . (Total of all funds held by the
ccrnrrdttee . This amount MUST ba the same as the cash on hand at the end
of the last reporting period or must be zero If this Is firzi report filed .) . . . . . . . . . . . . .

	

. . . . . . . . . .

	

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

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . .

	

. . . . . � . . . . ., . .

Schedule 1= : Loans Received total (Attach Schedule F) . . . . . . . . . � . . . . . . . . . . ., . . � . . .� . . . . . . � . . . . .� , . . . . . . . . . . . . . . . . . . .

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

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL. . . . . . . .. . . . . . .. . . . ... .$
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule E) ("also see debts and loans below) . . . . . . . . . . . . . . . . . .

Schedule F :

	

Loan Repayments total (Attach Schedule F)

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . .

CASH ON HAND at the end of this reporting period (if final repori halance must
be zero) (Attach DR-3). . . . . . . . . . . . . . . .

	

. . . . .

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

	

. . . . . .

	

. . . .

	

S

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . � . . . . ., . . . . . . . . . . . .� . . . . .

	

. . . . . . . . . .$

. . . . .

	

. . .. .

	

. . . . . . . . . . . . . , . . . . . . . . . . . . . .

	

. . . . . . . .$

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

_

CANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Schedule H

STATE COMMITTEES: Submit a reconciled c9mpaiCUn aucx)unt bank statement in January of each year .

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

Attach Sc,"iedule H)

	

$

FORM

DR-2
(Rev 12i2005)

DISCLOSURE
REPORT

For Office Use Oniv1~qo
Comm . #

Logged in
Scanned
Computer
Audited

	

;~ - 2P

File with,
Iowa Ethics and Campaign
Disclosure Board
510 E. 12'", Ste. 1A
Des Molnes, Iowa 50319
Fax: 515-261-3701

Loral Committees, enter Cete of Electlcn

County & Local Committeee, enter County in
which Election I : held

1qT1 10

YES

10.?7_22,-22

NO
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S15 '?56 `~~r38

	

F . j1

	

.' .'S

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Incluling candid9te'S per5onsl funds)

COMMITTEE NAME (Must be same 99 on Statement of Organization)

Reset Form ' SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

a CHECK THIS BOX IF
AMENDING FORM

S?ATE 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 NIJMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DlsCLOSURr_ HOARD .

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 688 32A(6), prohlblts the use of information copied from reports and statements for soliciting contrlbutlons or for any
commercial purpose by any person other than statutory political committees

Decloeure Iarv reyui'e8 candidate iorrnl1ttees to ~1,isclose the relationship of any relative making a contribution to the
ccmmiUee . Relationship must be shown to the third degree of cunsangulnlly (blood relatives) and affinity (relatives by
rr,ardaae)

	

1fsurname of conGrlbutor Is the same as candidate-,, but there is no
familial relationship, enter "not applicable" n the ralafonshlp column

SUB-TOTAL

TOTAL (if last page of this schedule)

Page

	

I	of _'
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V IF FOR
RECEIVED ()f applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDrYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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IDS
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500 or more must 91so be Inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to pecsons/entilies providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail Itemized or
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 instructlons and Iowa Code 68A.402(3)(I) .)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form !
SCHEDULE

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

STATE PAC COMMITTEES : NOTE : FOR CONT'RIBUTIO[JS :v1ADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN 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 & CAtViPAIGN DISCLOSURE BOARD .

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

Vote Radke

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

EXPENDED (If applicable) (Disbursement) WAS MADE
(NIM/DDYR) AND PAC

CHECK,
NUMBER

ID# _
Rindy Millcr IVIcdia ( Cornmercia) Advertising

]],1/00
CK#wire

2401 Fast 6th St, Ste 1003 $ 7000 .00
Autstin, TX 79702

Community Bank Wire transfer fee
11 ;1/06 CK#fee 1] 21 South G Ave 15.00

Nevada, IA 50201

ID# Ames Tribune Advertising
1 P2/06 Aines, LA 50010 512 .-40

CK# 1079

ID#
Carter Printing SEElei, Tax Due

1113/06
CK# 1739 East Grand Ave 10.90

lOgO DES lvloines, 1-A 50316

ID#
Carter Printing Thank you cards, return envelopes,

1113/06 CK# 1739 East Grand Ave and Cuter envelopes 233.20
IOgl Des Wines, TA 50316

ID#
Dan Trautn 255 First class stamps

1.1.%6106 CK# 20 IN" 64th 3L#1.6C 99.45
1082 New York, NY 10023

ID# Toons Advertising Advertising
1116106 CK# ).OgS g0.00

ID#
Farm Bureau Spokesman Advertising

11/10/06 --'" 168.00CK# 108,4

SUB-TOTAL $, g118_95
TOTAL (If last page of this schedule) $
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of rertaln campaign property costing $500 or more must also be Inventoried on Schedule H . (Refer to Schedule H instructions .)

Expendlturcs to personsientItIes providing consulting, advortfsing, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the pereonlentity on behalf of the candidate's committee . (Refer to
Schedule G Instructions and Iowa Code 88A,402(3)(1))

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form ; SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev, 07103) 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 BOX IF
PAC CHECK tjumeER 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 Statement of Organization)

Ila

DATE
CANDIDATE
ID NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

EXPENDED (if applicable) (ClsburSameno WAS MADE
(MWOMYR) AND PAC

CHECK
NUMBER

ID# Sirory C} ~r~ld `hank. you advex~
I I~I l~Ol~ CK# IOgb Story City } ~~ LI(

ID# II\rntS Trinun nan1~ y)Do adW"nwV i%, 00
CK# Ion P~\YntS, I N 50D) 0
ID# Iowa Sta -fie ~ ~ 1~ 11ran you aa~ ~0CK# r0g8' ~~S IA_

_ID# vada rna I
I1/I1/DU hahK. ~~o~ as~l IOU

CK# ION 1~NC~CI,1N 50207
ID# ~ s brmnits For Cam~a~~ 30. 0011~1~ kph CK# IDg0ID# CD11~ cYlU~l I 1~0 rl . 0011 I301D~ lilt South &1 rwz hl S= ~~CK#
1D# oorhmurn T~ aan

NSF ~~e~ 10 . ao
r2~~ Cole CK# i k zl Sou+h CM Aye

010
ID#

_

CK#

SUB-TOTAL
44(P Zo

TOTAL (if last page of this schedule)
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FOR INSTRUCTIONS. SEE BACK OF FORM

Reset Form .

SUB-TOTAL

TOTAL (If last
page of this
schedule)

SCHEDULE
E IN-KIND

(Rev, OB197)

	

CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

-Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee

	

Relationship must be .9hown to ttie third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by rnarriage)

	

(See Page 2 of forms packet .) If surname of contributor is the same as candidate, but there Is no
familial relationship, enter "not applicable" In the relatlonship column .

DATE
RECEIVED
MM/DDIYR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (If applicable'

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAISER
CONTRIBUTION

11~ p~

10" ;-k7u5t Truman FU

5Lpu i Flet,r 'or
.ir. 5

-TV Shoot
$
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