
FOR INSTRUCTIONS, SEE BACK OF FORM

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

EMILY's List - IA

IMPORTANT: Indicate by # type of committee you are reporting for : LJ
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC (UCity )School Board or Other Political
Subdivision PAC f 11 ) Local

Office Sought

-1 z
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
individual resppnsible fob filing timely and accurate reports.

SIGNATURE OF PERSON FILING

I AM FILING A

	

01/19/07

PORT

11-1 "74U

itiiiIIZU7

Reset Form

Political Party (if applicable)

TELEPHONE

0 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 .)

Qa =3R6 __ 141 OZ

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

(report date)

	

Indicate by #

0CHECK IF AMENDMENTTO REPORT DATED

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

ADDTOTALMONEYTAKEN 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 Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

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

	

20,984.48
SUBTRACT TOTAL MONEYSPENTTHIS PERIOD

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

	

20,680.75

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

	

0.00

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

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

FORM

DR-2

	

I DISCLOSURE
(Rev . 12/2005)

	

REPORT

For Office Use Only

Comm . #

	

Ab~

Logged Ii

Scanned

Computer

Audited

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

Local Committees, enter Date of Election

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

0.00

0.00

0.00

0.00

0 .00

518 .76

DATE S4NEE6

20,465.72

303.73

NOCONSULTANT BREAKDOWN (Schedule GAttached?) YES

CANDIDATE COMMITTEES ONLY :
0.00

VALUEOF 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)

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

EMILY'S List - IA

Reset-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 .

SUB-TOTAL

TOTAL (if last page of this schedule)

` 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

	

1

	

of_1
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND
(MM/DDNR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

Gladys Coffin $400.0010/27/06 CK# 2615 NW 22nd Drive
Gainesville, FL 32605

ID#
Eileen Donahoe 5000.0011/3/06 CK# 10 Palmer Lane
Portola Valley, CA 94028

ID#
Todd Evans 5000.0011/13/06 CK# 2086 East Lake Road
Atlanta, GA 30307

ID#
Stacey Gillman 3400.0010/20/06 CK# 1920 Northgate Blvd #A9

ID#
Stacey Gillman 600.0010/27/06 CK# 1920 Northgate Blvd #A9
Sarasota, FL 34234

ID#
Elizabeth Gracie 1325.0010/20/06 CK# 303 N Linden
Oak Park, IL 60302

ID#
Nina Matis 775.0010/20/06 CK# 257 Central Park W Apt 2E/F
New York, NY 10024

ID#
Mary Tondreau 2765.7210/31/06 CK# 2507 Sycamore Street
Arlington, VA 22207

ID#
Cynthia Wainwright 1200.0012/15/06 CK# 1050 Park Avenue
New York, NY 10028

ID#

CK#



THIS BOX APPLIESTO 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 must also be detail 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 Iowa Code 68A.402(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

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

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CHECK THIS BOX IF

CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN AND THE

PACCHECKNUMBER 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)

EMILY's List - IA

CANDIDATE NAME ANDADDRESS 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# &3 ( Dawn's List Contribution
10/19/06 PO Box 433 $ 1500 .00

CK# 1086 Johnston, IA 50131

ID# I&Li j Doris Kelley for Iowa House Contribution
10/19/06 PO Box 501 1500.00

CK#1087 Waterloo, IA 50704

I D# 15i l 1 Denise O'Brien for IA Sec of Ag Contribution
10/19/06 PO Box 94 1000.00

CK# 1088 Atlantic, IA 50022

ID#
133b Ragan for Senate Contribution

10/19/06 20 Granite Court SE 1000.00
CK# 1089 Mason City, IA 50401

ID# House Truman Fund Contribution
10/26/06 5661 Fleur Drive 1000.00

CK# 1092 Des Moines, IA 50321

ID# (
b3(A Gentry for HD 50 Contribution

10/30/06 3120 Kinglsey Avenue 1000.00
CK# 1093 Rockwell City, IA 50579

ID# Bank of America Bank Fees
10/31/06 PO Box 317 13.00

CK# Des Moines, IA 50304

ID# S l lck Denise O'Brien for IA Sec of Ag Contribution
11/02/06 PO Box 94 5000.00

CK# 1094 Atlantic, IA 50022

SUB-TOTAL $ 12013 .00

TOTAL (iflast page ofthis schedule) $



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 must also be detail 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 Iowa Code 68A.402(3)(i) .)

	

,

Page 2

	

of

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev . 07/03) EXPENDITURES

STATE PACCOMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PAC CHECK NUMBER FOREACH 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)

EMILY's List - IA

CANDIDATE NAME ANDADDRESS 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#
House Truman Fund Contribution

11/03/06 CK# 1097
5661 Fleur Drive $ 5000.00
Des Moines, IA 50321

I D#
Bank of America Bank Fees

11/30/06 CK# PO Box 317 13 .00
Des Moines, IA 50304

ID# Bank of America Bank Fees
12/31/06 PO Box 317 10.00CK#

Des Moines, IA 50304

I D#
Carrie Giddins In-kind Travel - IA House Caucus

10/19/06
CK# 4601 Connecticut Ave NW #909 bA-m 116.671090 Washington, DC 20008

ID#
Carrie Giddins In-kind Travel - IA Senate Majority

10/19/06
CK#

4601 Connecticut Ave NW #909 Fund 116.671090 Washington, DC 20008

ID#
Carrie Giddins In-kind Travel - D O'Brien .~

10/19/06 4601 Connecticut AveNW #909 Se C_~ 116.66CK# 1090 Washington, DC 20008 4 S j i

ID# Unum In-kind Life Ins - IA House Caucus
10/19/06 P. 0. Box 406990 O ale- 4.14CK#1091 Atlanta, GA 30384

ID# Unum In-kind Life Ins - IA Senate Majority
10/19/06

CK#
P. O. Box 406990 Fund 4.141091 Atlanta, GA 30384

SUB-TOTAL $ ~3

TOTAL (iflast page ofthis schedule) $



FOR INSTRUCTIONS, SEE BACK OF FORM Reset 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 ANDTHE
PACCHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS 8CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B I MONETARY
(Rev . 07/03)

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

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

EMILY's List - IA

CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE

TOTAL (iflast page of this schedule) J $

AMOUNT

SUB-TOTAL I $ ybS

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 must also be detail 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 Iowa Code 68A.402(3)(i) .)

	

I

(for Schedule B)

DATE
EXPENDED
(MM/DD/YR)

ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

EXPENDITURE
(Disbursement) WAS MADE

(DESCRIBE TRANSACTION) EXPENDED

I D#
Unum In-kind Life Ins - D O'Brien ForAg

10/19/06 CK# 1091
P. O. Box 406990 Sec $ 4.13
Atlanta, GA 30384 #5119

ID#
Guardian In-kind Health Ins - D O'Brien For Ag

10/31/06 CK# 1096
P. O . Box 95 101 Sec 42.85
Chicago, IL 60694 #5119

1D# Guardian In-kind Health Ins - IA Dem Senate
10/31/06 P. O. Box 95 101 Majority Fund 42.85

CK# 1096 Chicago, IL 60694

ID#
Guardian In-kind Health Ins - IA Dem House

10/31/06 CK# P. O . Box 95 101 Caucus 42.85
1096 Chicago, IL 60694

ID#
American Express - United Airlines In-kind Travel - D O'Brien For Ag

11/13/06 CK# PO Box 66100 Sec 85 .06
1098 Chicago, IL 60666 #5119

1D# American Express - United Airlines In-kind Travel - IA Dem House
11/13/06

CK# PO Box 66100 Caucus 85 .071098 Chicago, IL 60666

ID# American Express - United Airlines In-kind Travel - IA Dem Senate
11/13/06 PO Box66100 Majority Fund 85 .06CK# 1098 Chicago, IL 60666

I D# American Express Thrifty Car Rental In-kind Travel - D O'Brien For Ag
12/14/06 5800 Fleur Rd Sec 77 .70CK# 1099 Des Moines, IA 50321 #5119



THIS BOX APPLIESTO 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 must also be detail 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 Iowa Code 68A.402(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

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

STATEPAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PACCHECK NUMBER 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)

EMILY's List - IA

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

EXPENDED (if applicable) (Disbursement) WASMADE
(MM/DD/YR) ANDPAC

CHECK
NUMBER

ID#
American Express Thrifty Car Rental In-kind Travel - IA Dem House

12/14/06
CK#

5800 Fleur Rd Caucus $ 77.711099 Des Moines, IA 50321

ID#
American Express Thrifty Car Rental In-kind Travel - IA Dem Senate

12/14/06 CK#
5800 Fleur Rd Majority Fund 77,70

1099 Des Moines, IA 50321

ID# American Express Courtyard Marriot In-kind Travel - D O'Brien ForAg
12/14/06 1520 NW 114th St Sec 299.93

CK# 1099 Clive, IA 50325 #5119

ID#
American Express Courtyard Marriot In-kind Travel - IA Dem House

12/14/06
CK#

1520 NW 114th St Caucus 299.92
1099 Clive, IA 50325

ID#
American Express Courtyard Marriot In-kind Travel - IA Dem Senate

12/14/06
CK#

1520 NW 1 14th St Majority Fund 299.92
1099 Clive, IA 50325

ID#
Carrie Giddins In-Kind Staff Salary D O'Brien For

10/31/06
CK#

4601 Connecticut Ave NW #909 Ag Sec 588.57
Washington, DC 20008 #5119

ID# Carrie Giddins In-Kind Staff Salary IA Dem House
10/31/06 4601 Connecticut Ave NW #909 Caucus 588.57CK# Washington, DC 20008

ID# Carrie Giddins In-Kind Staff Salary IA Dem Senate
10/31/06

CK#
4601 Connecticut Ave NW #909 Majority Fund 588 .58
Washington, DC 20008

SUB-TOTAL $ 48, rl ~~ l V

TOTAL (if last page ofthis schedule) $ o6g6`


