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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

UPMEYER FOR HOUSE

IMPORTANT, Indicate by tt type of committee you are reporting far
( 1 )StitewIde1LegiSIatlve1Judgo Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Control Committee ( 5 )County Candidate ( 6 )C~it ...r ndidate ( 7 )School Board or Other
Political Subdl .risicn Candidate ( 0 )CoLinttK._PAG ( i$,T ity,

	

t51,

	

10 )School Board or Other Political
e n F

	

Lo
CANDIDATE C MITTE

Candidate Name
Linda Uptneyer

I AM FILING A

	

January 19, 20(17

i ~ "_.

Late reports are subject to possible civil and criminal penalties. Pursuant to Iowa Code section 88B.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 reports,

SIGNATURE OF PERSON FILING REPORT

	

TELEPHONE

	

DATE SIGNED

(report date)

CHECK IF AMENDMENT TO REPORT DATED

17 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 )

Political Party (if applicable)
Republican

District (if Senate or House)
12

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

Indicate by #

STATEMENT OF CASH ON HAND

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

	

. . . .

CASH ON HAND et the beginning of the reporting period . (Total of all funds held by the
committee

	

This amount MUST be the same as the cash on hard at the end
of the last reporting period or must be zero If this is first report filed .)

	

. . . . .�� . . ., . .

	

. . . .

	

. . . . ., . . . ., . . . . . S

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

	

. . . . . .

	

.

	

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

	

. . . . . . .

	

. . . .

	

.1 � . I . . . ." .1

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

	

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

	

. . .

	

. . . . . . .

	

. .

	

. .

	

., . ., . . ., .3

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

	

. . . . . . .

	

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

	

. . . . .

	

. . . . . .

	

. . . . . ., ., .3

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

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATEC08~MIT7F_ES ONLY :

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

SATE COMMITTEES; Submit a reconciled campaign account bank statement In January of each year

FORl111

DR-2

	

I DISCLOSURE
(Rev, 1212005)

	

REPORT

ForQUi_ceUse Only
Comm . a

	

_

Logged In-~

	

_

Scanned -_

Computer

Audited -

File with :
Iowa Ethics and Campaign
Disclosure Board
510E . 12'", Ste, 1 A
Des Moines, Iowa 50319
Faxi515-281-3701

Local Committees, enter Dote of Election

County & Local Committees, enter County In

which Election is held

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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

	

1,700.00

Schedule F- Loans Received total (Attach Schedule F)

	

0.00

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

	

0.00

Schedule H anolles toCandidates' Corn

S

31,339,60

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

	

33,039 .60
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B . Expenditures total (Attach Schedu e 8) ("also see debts and loans below) . . . . . . . . . ., ., . . .

Schedule F, Loan Repayment_ total (Attach Schedule F), . . . .�� , . . . . . . . . . . . . . . . . . .

	

. . . � ., .��� . .,

4,810.64

0.00

23,222.96

0.00

187 .50

0.00

0.00

NO

~u~ON f, %--" -t

PAi;E a2
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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)

UPMEYER POR HOUSE

PAGE 03

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE 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 (If last page of this schedule)
5

Disclosure Isw requires candidate committees to dlaclose the relallonshlp of any relative making a contribution to the
committee

	

Relatlonshlp 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

	

I

	

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

	

(for ScheduleA)

SCHEDULE

A MONETARY
(Rev . 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC IDNUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE RECEIVED FUNO-
(MMIDO/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
10#

Dale and Marie Andres $250.0011 %02/06 CK# 1160 Glen Oaks Drive2271
West Des Moines IA 50266

ID# I Walter Bate 100.0011~02/OG CK#310
7 1929 N . Shore Dr.

ID#
Marcus & Rohin Youngc 100.00 111/02/06 CK# ) 2516 250th Street

7610 V ` 48
ID#

l l,,02/06
Julie

CK#
McQuaid 100.00 J

6151 415 ist Ave . South
T & GA

ID#

1 1/02106
Roger Schmidt 200.00CK#58465 Garner, IA 50438

1D# - _

Kathi Kadolph 50.0()11/02106 CK# 11393 Cardinal Ave .
17863 Venrura . TA 5Q482

ID#
9737 Iowa Harness Horseman's PAC 150.0011/07,06 CK# P.O . Box 1071050 Il TA Sn1 I

ID#
Gordon & Carol Rosenthal 50.0011/07!06 CK# 12 Lido Rd .7G78
Clear Lake . IA 5042$

ID#
- _

I t/07/06
Tom Lincoln 50.00CK# P.O . Box 365

1336
CIeAr T .;rke 1A 5042$

ID#

I
6096 Manufacturing Housing PAC 150.0012/05/06 CK# 1400 Dean Ave
1988 Des Moines, IA 50316
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For Instructions, See Back of Form

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

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

UPMEYER P'OR HOUSE

SCHEDULE

A
(Rev . 07103)

PAGE f04

MONETARY
RECEIPTS

0 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 PACCHECK NUMBER IN THE DESIGNATED COLUMN

	

A LIST OF iC NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN S750 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 .

TOTAL (if last page of this schedule)

Disclo-Lre law requires candidate committees to disclose the retauonsr'ip of any relative tusking a conlrlbution to the
committr:e

	

Relationship must be shown to the third degree or consanguinity (blood relatives) and affinity (relatives by
marriage)

	

If surname of contributor is the same as candidate . but there is no
farrilllal relationship, enter "not applicable" in the ra!ationship column,

SUB-TOTAL
500.00

1700.00

Page 2

	

of 2
(for ScheduleA)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMI001YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# 5237

ABATE PAC $300.0012120;06 CK# 31 1 R Eastorn Ave, NE1950
Ctxlar Raids 1A 52402

ID#
5075 Iowa Phvsical Therapy PAC 100.0012129/06 C K# ) 228 Sth St. : Suitc 105
1629

ID#
Marsha Cory 100.0012129106 CK# [703 N . Shorc Drive

4142 Tear 04 -
ID#

C K#

I D#

CKO

ID#

CK#

114

CK#

ID#

CK#

I D#

CK#

ID#

CK#
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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.)

PAGE 05

Expenditures to personsientities providing consulting, advertising, fund-ralslng, 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 personientlty on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 66A.402(3)(I) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev, 07!03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PACCHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAII.ABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE. BOARD

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

UPMEYFRFOR HOUSE

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

EXPENDED (If appliCONe) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

1D# I
Linda Upmeyer Fundraiser Food - 69,53

11/02/06 Conference Exp . - 1 18 .00 $ 437 .18
CK# 1341 561 Miles - 249.65

ID# Mats Ellen Miller Food for Fundraiser
11/03/06 CK# 1342

State St . E. 61 .96
Mason City, IA 50401

ID# Sara Argabri0t Food for Fundraiser
11/03!06 2806 Glen Oaks Dr . 1113 .58

CK# 1343 Cedar Fells, TA 50613

I D#
US Cellular Cell Phone

11/03/06
C0 P.O . Box0203 79.561344

Palatine, IL 60055

I D#
Kathy Baba-Franklin Co . Republicans Contribution

11103106 CK# 809 4th Avc . SE 250.00
1345 Hampton, IA 50441

ID# i RP, Contribution
11/17/06 CK# 1346

2000.00

1D# Staples I Thank you notes and printing supplies
11 124!06!24!06 CK# Debi t Card 91 .96

ID# US Cellular Cell Phone
11/30,,06

CK# 1347 79.16

SUB-TOTAL $ 3118 .40 --~

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 .)

PAGE 06

Expenditures to personsrentliles providing consulting, advertising . fund-raising, polling . managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, Ono date of each type of expenditure made by the personientity on behalf of the candidate's committee

	

(Refer to
Schedule G instructions and lows Code t68A,402(3)(i) .)

(for Schedule 8)

FOR INSTRUCTIONS. SEE BACK OF FORM Mt ° ~j SCHEDULE

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

EXPENDITURES

STATE PAC COMMITTEES ; NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES, 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 AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD

COMMITTEE NAME (Must he same as on Statement of Orgarnzatlon)

UPMEYfR FOR MOUSE

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

EXPENDED (if applicable) (Disbvrsernent) WAS MADE
(MM!DD!YR) AND PAC

CHECK
NUMBER

ID# 'Hampton Publishing Company Ad
12,'05/06 CK# 1348 ~~.--__. ., ._ .. . $ 1 .20

ID# US Cellular Cell Phone
12/29/06 CK# 1349 68.54

I D# Linda Upmeycr 2004 miles - 951.73
12130, 106 I - obe Gazette Sub. - 52.00 1628.50CK# 1350 MC EDC Ann. Meeting - 20 .00

IU#
NCSLMeeiing- 103 .43

CK# ALEC Meeting hotel - 346.29
ALEC Registration - 175.00

ID# ALEC Meeting transportation from

CK# airport - 40 .00

ID#

CK#

ID#

CK#

I D#

CK#

SUB-TOTAL $ 1698.24
TOTAL (if fast page of this schedule) $ 4816.64
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OR INSTRUCTONS SEE BACK OF FORM

ust be same as on Statement of Or90n 1zatlon )

COMMjTfEE NAME (M

UP`RE`!ER FOR IIdUSE

PAGE a

[3 CHECK THIS BOX IF

AMENDING FORM

TOTAL (If last
pago of this
schodulo)

'Disclosure law requires candidates to dfsaose the relationship of any relative making an in kind contribution to the

	

Pagecommittee

	

Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
oy marriage)

	

(See Page 2 of forms packet .) If surname of contnoulor is the same as candidate, but there Is nofamilial relatlonahlp, enter "not applicable" In the relationship column


