IAETHICS

& CAMPA] FORM
FOR INSTRUCTIONS, SEE BACK OF FORM D’SCL N GN
SURE RnARD DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE| JAN 1 3 7097 (Rev. 01/%8) | REPORT
— F’LEE}I; - 1 Comm:. # Oj(l Q
COMMITTEE NAME (Must be same as on Statement of Organization) A Lo ndexed t
ol Cou v\.“-g( Ke Pup lican Womens Club -
IMPORTANT: indicate type of committee you are reporting for: D Computer
tewide/Legis! Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )Couniy/Local Candidate
§éﬁfmwc (Gh);?lbﬂssueﬂ:ra;dl)iiamme { 7 YCounty/City Central Committee
( 8 YSupport State of Candidates
W}é W SVE R¥3 /79 /=17~ 07
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

1AM FILING A Qﬂmw /? 2007 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report da{e) indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Caurty & Local Commitiees, enter Courty in
' (You must continue to file reports untii a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the totai
of all monias held by the committee. This amount MUST be the
sameasmemhonhandatmemdofmelastmporﬁngpenod

or must be zero if this is first report filed.) $ ’FTeS. S
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) O /% S
Schedule F: Loans Received total (Attach Schedule F) —~ 0 —

Schedule H: Total Sales of Campaign Property (Attach Schedule H) -0 -

SUB-TOTAL.....$ A380.15
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) /1188 .79
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) 5 /184 34
UNPAID BILLS (From Scheduls D - Attach Schedule D) $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) s
CONSULTANT BREAKDOWN (Schedule G Attached?) : YES NO.

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 5




.For Instructions, See Back of Form SCHEDULE
; A MONET.
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 06/97) asce:a:;
{including candidate’s personal funds)

[J CHECK THIS BOX IF

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

‘Dol County Republican Womous Clu b

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 IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions o1
for any commercial purpose by any person other than statutory political committees.

DATE

PAC ID NUMBER

ey~ gy Y~y R
NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP AMOUNT | V If
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FL
(MM/DD/YR) AND PAC CHECK (if applicable) RA.
NUMBER INC
ID#
$
K#
' 1D# Change AKeturn ¥200.00 (Tof&/akepaﬁré (7% 50)
Susan &chKles Part onthigfpege + neft P
Ck# N 31 Saad. F P
/()6 /00 gé%f' es Meoines Ly SOC3(2 (090.56
ID# Dacon Rohberits
] oKt bt Walnele Swite 250°
relie/a, G4 Des Moines ITHA S0309%, . ) d
ID# rlande  Seaprs
: £38 =re¥w St ’
: CK#
A BC70 | pes Mmoines A SO0312 Ty, v
I " R
0¥ <Boeb ééae{f ' i
e CKit “4oao Fvohn bLeynde Poa A—
DT 72955 es o rtnos TA SO3| 2 ,
1o# Dat loard- - 7 3300 (Dues ¥ lanch
! 2
. CK# #4205 Oak Dood 1
/01/{",/"(’ @806 Llect. Des Mo rnes TW Soabks -
1O# 8{‘/‘1‘1/ G lea Son 330~
CK# s#p7 I8 ST
/0//@/06 “41de &est Des Mones T SpaLs v
¥ Bark S #30-
CK# 37.05 ©ider Oaks Or— L
/0//b/o(a 53239 Pes Molaes A So3ie-
ID# Dacv . d Uaudé.sz: ?/2—
1905~ S Maagd
CK#
ID# Leern T2 finson # 30—
CKit Fhea. Eule Dr g
/OA"/"' (639 Orbostdale ZTFH S50 322
SUB-TOTAL
s 9050
TOTAL (if Iast page of this ‘
schedule) | $
* Disciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the '
commitiee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by / ;\/
mamiage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

famiiial relationship, enter “not applicable” in the relationship column. (for Schedule A)



- For Instructions, See Back of Form
P

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s ponoml‘ funds)

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

Pol Cou/w(c'/ )Qéepu}.» [icon (Wpmons dwﬁ

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[ CHECK THIS BOX |
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions
for any commercial purpose by any person ather than statutory pofitical commiftees.

DATE PAC ID NUMBER RELATIONSHIP AMOUNT b
RECEIVED (if applicable) TO CANDIDATE" RECEIVED i
(MM/DD/YR) AND PAC CHECK (if applicable) R
NUMBER 1)
ID# ) r8—
/ CK# 339" ypth ST
1016 /06 /176 Des Moides TR _So30 \ 7600 | ¥
- - ] —
10# MNarg Fm Sp.ver— st
/0Ab A)é. L72(7 Des Nelnes Zz7 Sv32/
0¥ Avrma Fisher 2 :“”_ P
CKi#t AL oo E P True Fas
/ﬂ//@/&(a 2 38 est Des Mo/nesi Spa
10# .
CK#
- /o
//(’/aé lash Sale Scarks, Jewe Iy $50.00
ID#  Marise Tiak
CK# 25 r~airse Ule ) o
'0//?/04, /036 W Des Noines ‘(_:'95‘9.145' /5. 0o
1D# Chrtls Aeas /6’7
/o/ao/oe /8 Des re/nes TA So3iz. 1§00 ¥
' 0% 20b ahest] Peturned Cheet.
Jaete wWhitver Campaign
10/31 lo6 /749 380 Waficthes TN S0 309 1A5 .00
ID# Ainda /“/4//39 . o
CK# 3 /3 9‘ ?’ﬁ, N'_.tf 2" )
nlag (o6 3280 Council /BlelCs IR 5,5, 0. 00
1D#
CK#
1D#
CK#
SUB-TOTAL ]
$.3.74.00
TOTAL (if last page of this
schedute) | 3 /014,50
* Disclosure law requires candidate committees lo disclose the relationship of any relative making a contribution to the
commiltee. Relationship must ba shown to the third degres of consanguinity (blood relatives) and affinity (reiatives by 1’
mamiage) (Ses Paga 2 of forms packet.). If surname of contributor is the same as candidate. but thers is no Page Q of o
familial relationship, enter “not applicable” in the ralationship column. (for Schedule A)




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 NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD. .

Bl i e L

ST 78079

SCHEDULE
B

{Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

po(lc. Qoam‘q 'Q{pu-/o»liccww Womens Cleb

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE - AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Da nls ,ﬂog)(qq& for
- Hray F/ea( Ov disclosure reports s
YA /983| Des Moimes A4Sy /e ed
ID# rqu?é a;;a‘h Ward [ 7Tank-
3
/9/19/06 /054 /)’fermbersl'/s i Dues 0. 00
D% Fhird O striot Wed /ﬂn Y/
Republican Women
0/ CKi# loss RO 3roea SE Dues
/ ”/ob Toledo A sa3H2 /e OO
ID# e hls PRV g
Mot Flewr Dr Pa & 4
CK# . Ao men: ber
’0//9/06 /05¢ Des sNorines ZHAsoxy Arogro m < F. S
ID# Des /Mo ines Gol€ (Comd‘nl 3 luneres
il loe | 857 | dests Des /”’;""épff,n 3%7 fe Shoc ?¢0. 95
ID# Pyans S%eakﬁoaﬁ'g Speakere mecl
1900 Al St S .
CK# - o for Club meet:
00 laz /a(. /oseg | Clve, TR So3as “J /0. 46
ID# Caroline Sarzen Bopks Qurchaged
CKit 3300 Orestwmoor Alacd Poreted o 51&"}'/
’//&7/06 /059 Des Mo nes ZA spaal ﬂos/o .‘1&4//4/7‘4:»&47 mfm“ /06. 43
ID# '7;2'/‘?%6 A)}%‘;ad;‘f;/&'é rnk /Papef- Ko ro
. ox
CK# . 53 ) News (eter ‘
42/, fow weo| Mnneape 15*”473/'9 Gl 47
SUB-TOTAL | $§ _//25_ ?
7

TOTAL (if last page of this 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 lowa Code 56.6(3){i).}

Page /

of R~

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. " A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

{Rev. 09/97)

MONETARY
EXPENDITURES

{7] CHECK THIS BOX IF
AMENDING FORM

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

Polk @ouw‘l-:/) E_epu,bt;aw Womens O lebh

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE -
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

2 /;N/o(o

ID#

CK#
72

/Nere Aoep ‘o e-
(o fh a(f,wl &n’juars éj

Des /Moines IHS&JQ:

MNemorial o
Former Club member
and pPres dontc

/0. OO

iD#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL
TOTAL (if Iast page of this schedule)

$ /0. 0O

S 1195 729

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Scheduie H instructions.)

Expenditures to persons/entities providing consulting, adverﬁsing. fund-raiging, 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 i
Schedule G instructions and lowa Code 56.6(3){1).)

Page A

ofz-/

(for Schedule B)
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