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FOR INSTRUCTIONS, SEE BACK OF FORM FORM T
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
(Rev. 12/2005) | REPORT

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

For Offige Uso Qr:ly (QIWI O Cl

Towa Retail Politica] Action Comimiltee Comm. ¥
IMPORTANT indicate by # type of commitiae you are raporling for | 2 | Logged ,,.,S
{ 1)Statewide/Lagisiativesdurdge Standing for Retention Candidale (2 )State FAC ( 3 )State Party Seannad
{4 )County Cantral Cemmittae ( § )County Candldate ( & )City Candldate (7 iScheol Board or Othar
Po iheal Subdivirion Cangidate (8 )County FAC (9 )City PAC ( 10)Schoot Board or Other Pclitical Camputer
Sungivisian PAC (11} Local Balipt Issya ALditod
CANDIDATE COMMITTEES ONLY: u
i
Canddate Name Political Party (if applicable) File with: 1
towa Ethics and Campaign

Disclosure Boarc

Offce Sought District (If Senate or House) 510 E. 12", Sta. 1A

Des Moines, lowa 50319
Fax; 515-281-3701

Lata raports are subject to possible civil and criminal penaltles. Pursuant ta lowa Code section 688.32A(7)
the candidate, for a candldate’'s commitiee, and the chairperson, for any other type of commitiae, Is the

individual respansble for Ning limply engraccurale reports,
—_— L }—74 "7% SIS Q701729 //i%?

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

October 15 - December 31, 2006

H\C
{report d4 QQP\ CLO

S
[CICHECK F AVMENDMENT TO REPORT A‘EE

ORT FOR (1) ELECTION 7{2)NON-ELECTION YEAR.

Indicate by #

Local Commitleas, enter Date of Election

D Check if this Is final (termination) repog and attach No(lc?Mon m DR-3, Couni 8 Loval Commnians onter Coumty in
{You must continue to file reports unﬁ,\,apR-a is filed)) . Y -Ommitess. -ounty
Te -

I AM FILING A

which Election i3 haold

STATEMENT OF CASH ON HAND

CASH ON HAND at the baginning of the reponing period. (Total of all funds held by the
commitee. This amount MUST be the same as the cash on hand at the end 1207.67
of the last reporting period or must be zero If this i first report fled.) ..o % e

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cach Contributions total (Attach Schedule A) (*aisa see in-kInd below)....cc.cveveeiiiinness

300.00

0.00
0.00

Schedule 71 Loans Racalved total (AHACh SChedul@ F) ... e e n e
Schedule H: Total Sales of Campaign Proparty (Attach Shaduld M) ..

{Schaduia H ies to C idates’ Com

SUB-TOTAL..ccerreririecenn $ 1,507.67

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schodule B: Expendltures totat (Attach Scheduie B) (**also see debts and loans below).................. 1,450.00

Scheddle F: Loan Repayments 10tal (A2CH SEReTUIE F). .o esinessssesaeees soesiaes

CASH ON HAND at the end of this reporting parlod (If final report balance must $7.67

D8 Z2T0) [AUECH DR3BJ. it e e e S
M

~UNPAID BILLS (From Schedule D - Attach SChedule D) ...t s s s ssen s 3
IN KIND CONTRIBUTIONS (From Schedule E - Aftach SchedLie E) ..t S
“*OUTSTANDING LOANS (Frem Scheduta F - ARAch Scheduld F i s esiens s 3

CONSULTANT BREAKDOWN (Schedule G Altached?) YES NO

GANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ _—

STATE COMMITTEES: Submit s reconclied compalgn account banik statement in January of each year.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{.reluding candidata’s personal funrs)

I0Wa RETAIL

lowa Retail Political Action Committee

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

PAGE  93/85
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIFTS

(] cHECK THIS BOX IF
AMENDING FORM

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 FERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPA|GN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seclion 68B.22A(6), prohibits the use of Information copled from reports and statements for soliciting contributions or for any

commercial purpose by any persen other than statulary poiltical committeas.

DATE
RECEIVED
(MMDDIYR)

PAC iD NUMBER

(if appicanie)
AND PAC CHECK

NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONGHIP
TO CANDIDATE®
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

10:25/06

D%

CK&

Jimn Henter
2182 NW R0th Ct.
Clive, lowa 50325

$ 300

—_—

A

1D#

CK#

1D#

CK#

10w
CK#

iD#
CK#

10#%

CK#

1D#

CK#

0%

CK#

ID#

CK#

ID#
CK#

TOTAL (If last page of this schedule)

SUB-TOTAL

* Disclosura lsw raguires cangidals commitings to disclose 1he ralatonship of any ralative making a contribution to the
commitlee. Relatanship must be shown 1o the thurd dagree of consanguinity (blaod relatives) and afinity (relalives by

marragas)  If surname of contributor i3 the same as candidate, but there is no
familial rolationship, enter “nat applicabie” In the raiationship column,

Page

(for Schedule A)
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11:86

5152782923

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 MUMBER IN THE DESIGNATED COLUMNMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF 10 NUMBERS IS AVA|LABLE FROM THE IOWA
ETHICS & CAMPAIGN CISCLOSURE BQARD

IDWA RETAIL

PaGE
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

Towa Retail Political Action Comnutige

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appllcable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D% 1612 Citizens for Gronstal Fundraiser
10:25:06 . 220 Bennetf Ave., 300.00
CK# 2034 Council Bluffs, TA 51503 $
ID# 464 Kibbie for Senare Fundraiser
1072506 PO Box 190 200.00
CK#2035 Emmetsburg, A 50536
ID# 952 Lundby for Towa Scnate
10/25/06 PO Box 563 Fundraiser 200.00
CK# 2036 Marion. 1A 52302
1D Void
s Y]
10/25/06 CK#t2037
D# 662 Rants for State House Fundraiser
10425406 . 2740 South Glass St, 250.00
CK# 2038 Sioux City, TA 51106
D% 536 Gipp for Representative Commitiee Fundraiser
10/25:06 212 High 250.00
CK# 2039 Decorah, 1A 52101
0% <64 Murphy for State Representative Fundraiser
10-25/06 .55 North Grandview Ave, 250
CK# 2040 Dubugue, TA 52001
1D#
CK#
SUB-TOTAL [ $ 1450.00
TOTAL. (if last page of this schedule} | $ 1450.00

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Pumhases of certain zampalgn property costing $500 or more must alse be \nventoried on Scheduh H. (Refer to Schedule H Instructions.)

Expandliures to parsens/enttles providing consulting. advertising, fund-raising, poiling, managing, organizing servicas must slso ba detai itemized on
Schedule G by the amount, purpose, and date of each type of expenditura made by the porson/entily on behslf of the candidale's committes. (Refer to

Schedule G instructions and lowa Code 88A.402(3)(1) )

Page L
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{for Schedule 3)

1485




