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CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)
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Attachment to Schedule A - Monetary Receipts
CERRO GORDO COUNTY REPUBLICAN CENTRAL COMMITTEE - August 12, 2006 FUND RAISER

Amount Chk . No . Last Name First Address City Zip Code

$ 100 .00 15348 Bang Roger 56 River Hts . Drive Mason City IA 50401
$ 100 .00 5291 Bartz Lisa 2081 410th Street Grafton IA 50440
$ 100 .00 4971 Carpentr Terry 12 Sumac Road Mason City IA 50401
$ 20.00 2824 Branstad Grace 43772 140th Aveenue thompson IA 50478
$ 25.00 11767 Carmody Denny 15 S . 19th Street Clear Lake IA 50428
$ 25.00 13023 Connor Kathleen 1500 S . Louisiana Avenue Mason City IA 50401
$ 25.00 2207 Conroy James 21 N . Willowgreen Court Mason City IA 50401
$ 50.00 1104 Enabnit Ted 2515 S . Lakeview Ct.#402 Clear Lake IA 50428
$ 50.00 3958 Furleigh Robert 811 N . 56th Street Clear Lake IA 50428
$ 25.00 2963 Gebel Don 628 S. Monroe Court Mason City IA 50401
$ 25.00 8385 Gerk C.J . 6895 Mill Pond Circle Naples FL 34109
$ 25.00 5814 Good Ivan 1010 Main Avenue Clear Lake IA 50428
$ 20.00 1055 Greenwood Patrick 5910 Lincoln Way #105 Ames IA 50014
$ 50.00 3009 Halferty Margaret 525 E . State Street Mason City IA 50401
$ 50.00 8505 Kennedy Susan 2400 Main Avenue Clear Lake IA 50428
$ 50.00 3342 Laudner Stephanie 500 Riverview Drive Rockford IA 50468
$ 50.00 5557 Lichty Gary 12714 Jubilee Road LaPorte City IA 50651
$ 50.00 6851 Little Pamela 1609 N . Shore Drive Clear Lake IA 50428
$ 25.00 9246 Lyons R. Levon 1457 Birch Drive Mason City IA 50401
$ 50.00 7297 Marinos James 120 S . Carolina Mason City IA 50401
$ 25.00 2695 Mosiman Jeffrey 14474 Yarrow Avenue Nora Springs IA 50458
$ 40.00 1074 Randall Ray 214 First Street, NW Mason City IA 50401
$ 50.00 1036 Rathje Steve P.O . Box 5608 Coralville IA 52241
$ 50.00 8799 Schickel Candi 1443 E . State Street Mason City IA 50401
$ 25.00 5500 Upmeyer Linda 2175 Pine Avenue Garner IA 50438

$ 1,105.00 TOTAL



Attachment 1 to Schedule A - Monetary Receipts I 1 .1,

CERRO GORDO COUNTY REPUBLICAN CENTRAL COMMITTEE - SEPTEMBER 2006 FUND RAISER

Amount Chk . No . Last Name First ( Address C Zip Code
$ 25.00 3938 Atwell Alan & Margherita 5099 Bayside Ave Clear Lake IA 50428
$ 100.00 9155 Currie Jerry & Susan 1712 N . Carolina Ave Mason City IA 50401
$ 30.00 2650 Farquhar John 1460 - 190th Street Klemme IA 50449
$ 100.00 4043 Isaak Bradley & Catherine 46 Circle Terrace Mason City IA 50401
$ 100.00 2502 Johnson Bob 3 Fair Meadow Ct Mason City IA 50401
$ 100.00
$ 25.00

2928
7091

Kennedy
Kotz

Nancy
Lois

2300 Main Ave
205 E. Lake St.

Clear Lake
Ventura

IA
IA

50428
50482

$ 25.00 8842 Mabb Duane C. P.O . Box 69 Thornton IA 50479
$ 100.00 11151 Nelson Thomas & Janice 1625 N . Shore Dr Clear Lake IA 50428
$ 50.00 1428 Nicholas William L . 1105 N . Shore Dr Clear Lake IA 50428
$ 50.00 3230 Porter Dr. Samuel & Jewel 8 Boulder Rd Mason City IA 50401
$ 10.00 2900 Songer Florence 554 Sixth St SE Mason City IA 50401
$ 20.00 5681 Willford La Vonne _ 630 Briarstone Dr #5 Mason City IA 50401
$ 25.00 5606 Wistrom Wes & Jean 3611 N . Shore Dr Clear Lake IA 50428
$ 760.00 TOTAL

I

Attachment 2 to Schedule A - Monetary Receipts

CERRO GORDO COUNTY REPUBLICAN CENTRAL COMMITTEE - SEPTEMBER 2006 FUND RAISER

Amount Chk . No. Last Name First Address Zig Code
$25.00 7053 Davis Jack & Sandra 15458 Bayside Ave Clear Lake 50428
$50.00 4194 Ebeling Tom & Toni 100 - 4th Ave . N . Clear Lake 50428
$10.00 5574 Fessler Linda 6779 Grouse Ave . Thornton 50479
$25.00 5728 Kopal Dr. E.W . & Edwina 1461 Birch Dr . Mason City 50401
$25.00 8804 Martin Paul & Diane 3227 Pheasant Ave . Rockwell 50469
$100.00 6731 Ropes John & Mary Lou 120 Woodbine Mason City 50401
$100.00 3318 Sukup Steve & Vicki 1405 N . Shoree_Dr.r._ ------,Clear Lake-------,. 50428
$50.00 1379 Underwoo David 2 Post Road _ ---,--- Mason City _ 50401
$385.00 TOTAL



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 56.6(3)(1) .)
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THIS BOXAPPLIES 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 .)
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