B Bt 18 06 03:15p Eric 1-563-852-3915 p.1

FOR INSTRUCTIONS, SEE BACK CF FORM I Reset Form ﬂ FORM
DISCLOSURE SUMMARY PAGE = DR-2 DISCLOSURE
COMMITTEE NAME (Must be ssme as on Statement of Organization) (Rev. 12/2005) | REPORT
For Office Use Only
EXIc MAVTEXNACK Fox SYrFeXY[(Sa¥ Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: Li] Logged In

{ 1 )Statewide/lLegistative/Judge Standing for Retention (;_vidate ( 2 )State PAC ( 3 )State Party
o

&Ny Candidate (7 )School Board or Other Secanned
A ( 10 )Schoo! Board or Other Political Computer
X Audited
Candidate Name Political Party (if applicable) Eile with:

lowa Ethics and Campaign
- Disclosure Board

District (if Senate or House} 510E. 12" Ste. 1A

Des Moines, iowa 50319
Fax: 515-281-3701

Office Sought

Late reports are subject to passible ciM®and criminal penaities. Pursuant to lowa Code section 68B.32A(7)
the candidale, for a candidate's committee, and the chairperson, for any other type of committee, is the

individual responsible for filing timely and accurate reports.
M_—_ SL¥-FEA -7 /3 & /18 0

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
IAMFILNGA < T gL8&XL (7 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) indicate by # L—L—]
DCHECK IF AMENDIMENT TO REPORT DATED Local Committees, enter Date of Election

D 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.) County & Local Committees, enter County in

which Election is held

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 zera if this is first report filed.) ... vvecveiieciiniiicc e 8 ‘/‘ ‘7‘5; 2F
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Conftributions total (Attach Schedule A) (*also see in-kind below)...................... 'j,ﬁj o0, 80

Schedule F: Loans Received total (Attach Schedule F) ... e veceimvvenen e er v e er e s
Schedule H: Total Sales of Campaign Property (Aftach Schedule H) ... nicecccecieens
{Schedule H applies to Candidates' Committees Only)

SUB-TOTAL vrevcrvceenrvnscns $ 2, /Y5 DY

SUBTRACT TOTAL MONEY SPENT THIS PERICD
Schedule B: Expenditures lotal {Attach Schedule B) (**also see debts and loans below).................. /,, é 2 /, 0D
Schedule F: Loan Repayments total (Attach Schedule F) ..o ecccieane

CASH ON HAND at the end of this reporting pericd (if final report balance must

BE Z2r0) (AACH DIR-3B). . eiiiisrieeiereeecrres e reeeeme et ee e seeas cmeesims e ot eanims e o em e asmsa et e s msns s mememnse e e ra et e nee e D S % Q‘?
“UNPAID BILLS (From Schedule D - Attach Schedule D) ..o imicmnicimiesinnrereis s s e vt ace e B
*IN KIND CONTRIBUTIONS (From Schedule EE - Attach Schedule E) ... $
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ...t et e aneD
CONSULTANT BREAKDOWN (Schedule G Attached?) _YES ____NO
CANDIDATE COMMITYEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year. [
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For Instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS —~ MONEY TAKEN IN (Rev.06:97) | RECEIPTS

{Including candidate’s personal funds}

: (] CHECK THIS BOX IF
COMIMITTEE NAME /Must be same as on Statement of Orgzanization) AMENDING FORM

B MANTERNACH Fon.  CUPERVISUR

STATE CANDIDATES NQTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THZ PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE :QWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTICON: Section 888.32A(6), lawa Code, prohibits tha use of informatian copied from repoerts 2nd statements far sciiciting contributions
far any commercial purpose by any person other than statutory political ccmmitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMGCUNT vl
RECEIVED (if applicable) TO CANDIDATE" RECEIVED Fl
(MM/OD/YR) AND PAC CHECK (if apglicable) RA

NUMBER INC
% KATHY TunK s
L7/$'/O c CK# RO \/
ID# LuAvn AMBRDSY
9/5s/0¢ | CK# lo — v
o# M, TJANICcEg MAVTERNVACH ST erF -
T/t o ¢ | cx# Lo X 347 PIOTHER /0 — Vi
Yo7 x5 CASCADLE, T4 $2073
Io# TANICE [CNAALY
S OF .
/%0 c |CKE 5, ARTHUE ST Jo — |V
‘7 CoSchpr T4 SI0223 : S
.| 1B JANAAN MAVTER MNAC 1y
AL INEGTop VA 25207
1D TOP. PIA N T ELPNACY :
. CK A€ 0 ANOLTHRIDSE PR LI N LT
7/0 -
7/ / ‘ =22 / PDUYEUQUE x4 S300 7 oo v
D JUDY KopPpES
. CK# SIY AND A vE —_—
7 §0 1%
7/ 0¢ 7 CASCApE.TA C30%3
ID# LoJ)sS JoNC
12709¢ CRIC Oy 55
S CK# K0 — v
/7704 2 2S¢ OvBuQueE , T4 007
|D# CIANE LaARLDmA
, TS 45 4 U Cle ~ > - /
Ci .2 ASBURY S/S=& 3¢ — |v
‘7/7/06 F0¥2 Pulyeus , L ST 2oo S x :
IO LOR! Q'BRIEN
P S TH AVE : ~
oL 7O ¢ CK# SysvVEep | So— | v
ad 7922 | cascAnE TLh SIO33
SUB-TOTAL
s 40sS
TOTAL (if last page of this schedule)
3
~ Disclasure law requires candidate committees to disclose the relationship of any relative making a cantriaution to the
committee. Relationship must be shown ta the *hird degree of consanguinity (blood relatives) and affinity (relatives by l 5__
mamiage) (See Page 2 of forms packet.). If surnzme of cantributor is the same as zand’date, but there is no Page of

familial relationship, enter "not applicable” in the relationship calumn. ({for Schedule A)

[*]
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candigate's persanal funds)

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

Exr< MANTERMACH Fo¥- SypP ERVISP

p.4
SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

] CHECK THIS BOX If
AMENDING FORM

STATE CANDIDATES NOQTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE], LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMEBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DiSCLOSURE BOARD.

CAUTION: Section 688.32A(E}, lowa Code, prohibits the use of informaticn copied from reports and statements for soliciting ccntributions

far any commercial purpose by any person ofher than statutory political committees.

DATE PAC ID NUMEER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIRP AMOUNT v I
RECEIVED {if applicable) TG CANDIDATE* RECEIVED F
{MM/DD/YR) AND PAC CHECK (if applicable) R4

NUMBER ENI
ID# J177 WALLEE
KRE(T WEW H4vEN 3
7/(7/06 CK#Q‘)?~ ; , R3S T v
= DURPUQUE TAhA SI007
D# JOAN HEALRIG
CK# 2PS s BRUNS K L AD 2 0 v
o —_—
?/7/ e ‘466 0 DuBYyQuE Tk 2003
ID# DEN/SE Porisn .
; P 30 OAK MEApDw C.T /
2 P CK#t — = - SSs — |V
f6sa¢ > 73 | puBuaus Ta S3003
ID# LimwDhs TAKES DAVIS y,
<2/F MARRISON ST .
g CK# . ) Q — v
7/0¢ SH¢ 9 CAScApe Th Saozx e
o Ip# : LYK NIDNAN
, oX &L /
o Ck# & /Q
7/7/ ¢ 5177 CASCApeE L4 S3023 0
ID# COoOLEEN MHApCOoCK
CKit 3r0 & MA/ 0 S _ /
777 /0 /77 EFPWIK y4 LA STSo4S $70
D% : Torm L EILLY
; A7 QXFLFoED
s . CKi# ~ 4 i \-/
/é/de /36 0/ ovBuque T4 SS32Co0/ /09
D DonN WA NTEALRLACH /
/2 NAYES T : —_
7 CiGe _ A R LE 20—
/708 ?72¢8s CAscApE T4y S2033 Y
IC# | PAm JocHUMm
QPLY Jac KSaAN ST - S/
? /7 CK# : 85— |V
/ /0( Cewy Oubyvaue T4H ST2o00)
ID# Fomm AVENAZI UL
E30 SwurspmeskE PR
<, CK# ,; _—
SUB-TOTAL
. $ 528
TQTAL (if last page of this schedule)
§
~ Disclosure law requires cardidate committees (o disclose the relationship of a2ny refative making a contridution ta the
commitiee. Relatianship must be shawn to the third degree of consanguinity (blood relatives) and affinity {relatives by : \S/
marriage) (Se= Fage 2 of forms packet.). If surname of contributor is the sams as candidate, but there is na Page of

familial relationship, enter “rot applicaale” in the relationship calumn.

{for Schedule A)

[*]
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For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candicate’s personal funds)

f COMMITTEE NAME (Must be same as on Statement of Qrganization)

|
| ER 1« MAn »skNaH Fok Supf EVIS R

p.5
SCHEDULE
A MONETARY
(Rev. 06/97) RECEIFTS

[C] CHECK THIS 30X IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRI3UTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. 4 UST OF ID NUMBERS IS AVAILAELE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE EQARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information cozled from reparts and statements far seliciting centributions:
for any cormmercial purpese by any persan other than statutary political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT | v IF
RECEIVED (if appficable) TO CANDIDATE™ | RECEIVED FL
(MM/DDIYR) AND PAC CHECK (if applicabie) - RA

NUMBER INC
o# MARY LEE HISTERY s
' TRy AVE ‘
?/ Ckit 40T - |
Lle 7739 CAsScApme T4 S$303% /0 — v
o# - - CRACPs LOTTER
$29? CLAXKE PR
CK# -
9/7/(76 TOLy Dukbuvaoque T4 Sd>o0 S0 ~— v
| 1D# DAVE OVEXgy
, , Ty £D
7/ CK# _ ) /3079 SW/SS VAZLLEY ~—__ \,/
/ 7/0¢ F LS PEoSTA Th S20L% RS
ID# Jorw REISDoREF
CK# R0€3 LiNCoen AVE —— V
7 e o S22 DURUQUE ThH SS003 S0
.| oF PoN VAsSK &
/0% [ s~ ST . I/
Z CK# — >0 —
7 /¢ 4SS DYERSUICLE T4 SS0%0
1D# _ ELETHUS HUGHKHES
30 /ST AvyE
= CK# O —
7/7/0¢ Y0P ChAscnpr Ti SH023 S \/
(D# GERAC L/ NE RLEA /
. Kt _ 297 BHMCART Y RO 5 .
‘?’/?/Oé K 7OC BERANARD Zp SIHO3o =7 v
D SHIRLEY C URGE
GOy HBGINSPIRT RD v V/
. CK# —
7/ 7/ 0¢ §7e7 LAERNARY TA $s035 =10
ID# DONNE SPrr 7
/B2 KEVWA Y pR
Cr s e |
?/7/0¢ Lré7 puleue Th S5>002 =S
Io# SANpRA rFEIER
CK# /ITLE CALLON ST §~
277/ 9¢ 3¢c7 OHE4QuE Z4 S>002 /
SUB-TOTAL
A
TOTAL (if fast page of this schedufe}
5

* Disclosure law requires candicate committees to discicse the reiationship of any relative making a contribution to the

cammilttee. Refationship must be shown to the third degres of consanguinity (klood refatives) and affinity (relatives by 3
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page
famiiial retazionship, enter “nct applicable” in the relatiocnship column.

of S-
(for Schedule A)
[*)




Oct 18 06 03:17p Eric

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)

EZic MMEnvTELNACN For, SYPERVISoR

1-563-8562-3915

p.6
SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NQTE: IF A CONTRIBUTION 'S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE)}, LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBZER IN THEE DESIGNATED COLUMN. A L'ST OF ID NUMBERS IS AVAILABLE FROM THE IOWA. ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Coce, prohibiis the use of informatian copied from reports and statements fer soliciting contributions
for any commercial purpose by any perscn other than statutory political cemmittees.

DATE PAC ID NUMEER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHI!P ANMQUNT N
RECEIVED (if epplicable) TC CANDIDATE" RECEIVED Fl
(MM/BD/YR) AND PAC CHECK (if applicable) RA

NUMBER INC
ID# LoRAL &LYIws
; 237 SKhtwrt 2 ED 3
‘7/(‘/06' CK# o, Al0373 I — | M
70 CASC Ay IA 43233
1D CINDY OTTING
9/5~/d¢ CK#éLfS.L G077 ¢ AvE S8 — \
CAscawve ZA 203
IC# HMISCECANE Gus CAS M
9/ 5/og | Cx# /30 —| v
D# RONA PIANTERNA CH
. . rsg¢r WY 12¢ N
UV E/c Ci# —
// ¢ 1733 CAHASCAPE Th SHoz3 = 0 v/
| D# RUCHARLD JONES
9 CK# . (270 DUNLEITH T »
/7/06 7774 Pufuaug Ts SHoo2 Aol‘(/_ ; V/
ID# JORN pDavovVAw
FO. Rox <I G
& CK#* . . . /
’/7/06 32¢ 4 CASCADCE T 4 S2022 50 v
ID# ROCEL STEWART
- 293¢ 2279 AVE /
CK# —~—
‘7//—%/44 (2 TI |PRESTopN, TA §a0eq okl
ID# TJoHN M A MNLEY
/00 Y DUN /Ly DR /
CK# 2SS~ (v
Q/”/d‘ 1947 DLWBUQyuY, Zj S5907
1D# SAMES CARR
S3¥9 SUNM VALLEY OR
Ve it —
/re/ o6 6706 | owBuait, T4 Soo0a 25— |V
ID# JoYce & WoNAHAN
. Fe7S SUNLIGRNT &) - —
U r  oc C#E S gy . el s ‘/
1 DyRUQUE, TA S220D )
SUB-TOTAL .
: 5 Vet
TOTAL (if last page of this schedule)
$
* Disclasure law requires candidate committess to disciase the relationship of any relative making a contribution to the
committes. Relaticnship must be shown to the third degree of consanguinity (blaod refatives) and affinity {reiatives by j‘ S..
marriage) (Sea Page 2 of fonms packet.). If surname of contributor is the same as candidate, but there is nc Page of
familial relatianship, enter “nat applicable” in the relatianship column. (far Schedule A)

3
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1-563-852-3915

For Instructions, See Back of Form

CONTRIBUTIONS —MONEY TAKEN IN

{Inciuding candidate’s personal funds)

CCMMITTEE NAME (Must be same as on Statement of Qrganization)

ERIE MANTEZ N ACH For SyPERVISOL

p.7

SCHEDULE
A MONETAR
(Rev. 06/97) RECE:PT

] cHECK THIS BOX

AMENDING FORNV

STATE CANDIDATES NQTE: 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 [OWA ETHICS AND CAMPAIGN
DISCLOSURE BQARD.

CAUTICN: Section 68B.32A(6), lawa Code, prohibits the use of information copied fram reparts and statements for soliciting contributia
far any commercial purpose by any perscn ather than statutary political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 5
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER |
1D# CANDACE LRADLEY
- : 3
Tis 67 AVE N W
Y as/o. CKE ps9 4« & 3o — |
CASCApP E. T A S3ox3
1D# CENNTHIA Kynvo&
" TOoS LAwWTrmyER ST
?/Ag/d z CK# LIty . A5 — \
DU QUE, TA 3007
(D# PypgUaUE CO DEMOTL AP \
%2/ CKi# ; , 2 —_
e/ 0¢ bubuaue, T4 sgoo) S0 :
|D# ;
CK#
iD#
CK#
1D#
CK#
1D#
CIG#
1D#
CKit
D#
CKG# .
’ D%
CiGE
SuUB-TOTAL .
s3F S
TOTAL (if last page of this schedule) - 2
s/,700
* Disclosure iaw requires candidate cammitiees to disclose the relationship of any relative making a contribution to the
cammittee. Relationship must be shown ta the third degree of cansanguinity (bload relatives) and affinity (relatives by §
marriage) {See Page 2 of farms packet.). If surmame of contributar is the same as candidate, but there is no Fage < of

familial relationship, enter “nat applicable” in the relationship column.

(for Schedule A)

[*1]
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FOR INSTRUCTIONS, SEE BACK OF FORM % L SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) | EXPENDITURES

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.

(] cHEeck THIs BOX IF
AMENDING FORM

COMMITTEE NAME (Mus! be same as on Statement of Organizatior)

ERIC MANTERNACH for S« ERVISOR

CANDIDATE NAME AND ADDRESS 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# Pupuauie LEADER
(37 CEMNTXAL Av ARVER T ¢
5 CKi#t /NG 0a_
arog /070 |[PUBUQUE, XA SD00) $§‘/,
1D# DUZuUQUE LEADEL
/ISD27 CENTEAL AV 50
/¢ 2/0 | CKi# RN o2
F0) ¢ |[Pubudue Z4 Sd90; TING (2L
1D# CASCAnE FronEER
. 109 ApDA%S S ;7 ] g9
CK# 7 ADVER T
?/-lf/a(, [0/ & |csscoos LFH Lodz ISV G L/_?’
ID# POST MAc 7EL
-— [#]
Y 20/00 |[CKE 5 |SARC42E T4 002y | STAMPS Sy -
1o# Hhpov's pPoycs
AZR2 BICKpALE R . g0
= CK# MEAL S ' -
7’70 (01Y lpuguuue T S3@02 41&0’
ID# GOLDEN VIEW
fooo RieHARDS RpD 20
CK# 3 —
7////aé [01S |loysusueE, 24 SovDY ADVE'%’TZS/NG /00,
ID# RADIO DuwpPuyuUE
346 W FHL ST P
CK# ' RTIS I a
‘7/.14/05 /076 Dby auE , Z} CIooy ADVERT & 750, —
{D# GoLpen VIEW
; ) g9
(9/9/0 1 | CK# _ 1000 R CHALDS LD AD VEZTISI N ROy
1017 lpwguaue, z4 S3003 G foo.
SUB-TOTAL | §
TOTAL {if last page of this schedule} | $ / 6=/ e
iy r

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 aiso 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 68A.402(3)(i).)

Page

] 01/

[*]
(for Schedula R)
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