
FOR INSTRUCTIONS, SEE BACK OF FORM

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

COMMITTEE TO ELECT SUSAN MALLOY

IMPORTANT : Indicate by # type of committee you are reporting for: 16

	

1
( 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 ( 9 )City PAC ( 10 )School Board orOther Political Subdivision PAC
11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY:

Candidate Name

	

NO
td .

	

Q1 "Political Party (if applicable)
SUSAN MALLOY

Office Sought

	

District . (if Senate or House)
CITY COUNCIL PERSON 3RD WARD

Late reports are subject to possible civil and criminal penalties .

~//I&;/ /,/~" Z2~~,,;4~
SIG9ATURE OF PERSOW1f1_LING REPORT

	

TELEPHONE

I AM FILING A NOVEMBER 2, 2005

'CHECK IF AMENDMENT TO REPORT DATED

L 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 .)

Reset Form

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

	

Indicate by #

STATEMENT OF CASH ON HAND

0

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

ADD TOTAL MONEY TAKEN 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 . . . . . . . . . . . . . .. . $

	

2,365 .00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

	

1,578.58

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

**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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., ., . . . . . . . . . . . . . . . . . ., . ., ., . ., $
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES 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 .

FORM

DR-2

	

I DISCLOSURE
(Rev . 07/2004)

	

REPORT

For Office Use Only

Comm . #
Logged In
Scanned
Computer
Audited

Local Committees, enter Date of Election
NOVEMBER 8, 2005
County & Local Committees, enter County in
which Election is held
MARSHALL

0.00

2,365.00

786.42

YES -NO

0.00



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEENAME (Must be same as on Statement of Organization)

COMMITTEE TO ELECT SUSAN MALLOY

Reset Form

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, 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 ofany relative making a contribution to the
committee. Relationship mustbe 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 -------- of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

Q CHECK THIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID# LORASNEUROTH
10/6/05 303 S 12TH ST $50.00

CK# MARSHALLTOWN, IA 50158

ID# ROBERT BECKER
10/6/05 CK# P 0 BOX 275 50.00

MARSHALLTOWN, IA 50158
ID# LARRY RAYMON

10/6/05 CK# 2566 SMITH AVE 50.00
MARSHALLTOWN, IA 50158

ID# KILEEN REZAC
10/6/05 CK# 1112 W OLIVE ST 100.00

MARSHALLTOWN, IA 50158
ID# JACK HARKNESS

10/6/05 CK#
621 JEROME ST 50.00
MARSHALLTOWN, IA 50158

ID# COLLEEN ADLAND
10/6/05 CK#

1511 CLINTON ST 10.00
MARSHALLTOWN, IA 50158

ID# RHONDAROHDE
10/6/05 CK#

1400 LINCOLN TOWER CIRCLE 10.00
MARSHALLTOWN, IA 50158

ID# DARRELL MITCHELL
10/6/05 CK# 1403 AUSTIN PLACE 10.00

MARSHALLTOWN, IA 50158
ID# MARILYN RHODES

10/6/05 CK# 3203 MERRITT RD 50.00
MARSHALLTOWN, IA 50158

ID# SANDY VAS
10/11/05 CK# 310W STATE 20.00

MARSHALLTOWN, IA 50158



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)

COMMITTEE TO ELECT SUSANMALLOY

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE 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 .

CAUTION : Section 68B.32A(6), Iowa Code, 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

	

-- of
familial relationship, enter 'not applicable" in the relationship column.

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# JOAN REDDENS

10/11/05 404 NEW SALEM RD $25 .00
CK# MARSHALLTOWN, IA 50158
ID# SUE MARTIN

10/11/05 CK# 2349 WHISPERING OAKS RD 100.00 EJ_MARSHALLTOWN, IA 50158
ID# MARK ROHDE

10/11/05 CK# 216 MEADOW LANE 100.00
MARSHALLTOWN, IA 50158

ID# GAIL BOLIVER
10/11/05 CK# 2414 S 2ND ST 100.00

MARSHALLTOWN, IA 50158
ID# JOHN GRIER

10/11/05 CK# 1743 COUNTRY CLUB LANE 100.00
MARSHALLTOWN, IA 50158

ID# DOROTHY ACKINSON
10/11/05 1400 LINCOLN TOWER CIRCLE 50.00

CK# MARSHALLTOWN, IA 50158
ID# FRAN HERMANSON

10/11/05 CK#
411 fNNES BLVD 50.00
MARSHALLTOWN, IA 50158

ID# MIKE MARRONE
10/11/05 CK# 1405 HIGHLAND AVRES RD 20.00

MARSHALLTOWN, IA 50158
ID# WARDMILLER

10/11/05 CK# 2009 GETHMANN DR 25.00
MARSHALLTOWN, IA 50158

ID# PAUL WILLIAMS
10/11/05 CK# 510 BRENTWOOD PL 125.00

MARSHALLTOWN, IA 50158



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

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

COMMOTTEE TO ELECT SUSAN MALLOY

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION 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 .

CAUTION : Section 68B.32A(6), Iowa Code, 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 lastpage 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 ofconsanguinity (blood relatives) and affinity (relatives by
marriage) .

	

If surname of contributor is the same as candidate, but there is no

	

Page

	

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

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDNR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# JOHN WELLS

10/11/05 7 N 4TH ST $25.00
CK# MARSHALLTOWN, IA 50158
ID# JOHN CAHILL

10/12/05 CK# 202 N 1ST ST 25.00
MARSHALLTOWN, IA 50158

ID# DEAN ELDER
10/12/05 CK# 201 COLUMBUS DR 50.00

MARSHALLTOWN, IA 50158
ID# JAN MITCHELL

10/12/05 CK# 1500 LINCOLN tOWER CIRCLE 25.00
MARSHALLTOWN, IA 50158

I D# MARY JEFFERSON
10/12/05 CK# 1604 W LINCOLNWAY 25.00

MARSHALLTOWN, IA 50158
ID# MARJ DAVIS

10/13/05 CK#
1618 S 12TH ST 50.00
MARSHALLTOWN, IA 50158

ID# EVELYN STANLEY
10/13/05 CK#

305 SUNSET LANE 25.00
MARSHALLTOWN, IA 50158

ID# WILLIAM BESTMANN
10/13/05 CK# 1914 KNOLLWOOD DR 20.00

MARSHALLTOWN, IA 50158
ID# LEE BRITNALL

10/13/05 CK# 1916 GETHMANN LN 25.00
MARSHALLTOWN, IA 50158

ID# DICK SQUIERS
10/13/05 CK# 206 E STATE ST 30.00

MARSHALLTOWN, IA 50158



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)

COMMITTEE TO ELECT SUSAN MALLOY

Reset Form

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

CAUTION: Section 68B.32A(6), Iowa Code, 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
$
v~aaa

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__V___ of
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 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# MARY FOLEY

10/13/05 2005 STRATFORD LN $100.00 -
CK# MARSHALLTOWN, IA 50158
ID# DEB THARP

10/14/05 CK# 1704 LINCOLNWAY 50.00
MARSHALLTOWN, IA 50158

ID# FLOYD HARTUN
10/14/05 CK# 6 HIGHLAND ACRES RD 25.00 '

MARSHALLTOWN, IA 50158
ID# FRANCES STONE

10/14/05 CK# 3303 MERRITT RD 25.00
MARSHALLTOWN, IA 50158

ID# CYNTHIA RAGLAND
10/14/05 CK# 1502 LINCOLNWAY 40.00

MARSHALLTOWN, IA 50158
ID# KATHERINE SINNING

10/14/05 CK#
1708 BROOKSIDE RD 100.00 -
MARSHALLTOWN, IA 50158

ID# JOHN HERMANSON
10/14/05 CK# 2407 NEW SALEM RD 25.00

MARSHALLTOWN, IA 50158
ID# ALFRED HAVICK

10/14/05 CK# 7 N 4TH ST 25.00
MARSHALLTOWN, IA 50158

ID# ALAN BRENNECKE
10/14/05 CK# 703 CIRCLE DR 20.00

MARSHALLTOWN, IA 50158
I D# SHALA LUDLEY

10/14/05 CK# 2208 S 12TH ST 20.00
MARSHALLTOWN, IA 50158



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)

COMMITTEE TO ELECT SUSAN MALLOY

Reset Form

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 68B.32A(6), Iowa Code, 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 ofany 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 __ ___ of __-____
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 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# SARAHA HESMER

10/17/05 2003 TIMBERLINE RD $25.00 ,
CK# MARSHALLTOWN, IA 50158
ID# JOHN WILLIAMS

10/18/05 1902 STRATFORD LN 100.00
CK# MARSHALLTOWN, IA 50158
ID# NANCY SWESSINGER

10/18/05 303 WAKEFIELD CT 20.00''
CK#

MARSHALLTOWN, IA 50158
ID# DAVID WINTER

10/19/05 CK# 1114 W MAIN ST 40.00
MARSHALLTOWN, IA 50158

ID# MARK SMITH
10/19/05 816 ROBERTS TR 100.00

CK# MARSHALLTOWN, IA 50158
ID# MARGARET GERVICH

10/19/05 1009 W MAIN ST 50.00
CK# MARSHALLTOWN, IA 50158
ID# KATHYROUGHTON

10/19/05 1116 W OLIVE ST 20.00
CK# MARSHALLTOWN, IA 50158
ID# JANELLE CARTER

10/19/05 610 ELMWOOD DR 25 .00
CK# MARSHALLTOWN, IA 50158
ID# SUSAN MILLER

10/19/05 CK# 2017 ELMCREST DR 25.00
MARSHALLTOWN, IA 50158

ID# STEVE IRVINE
10/20/05 P 0 BOX 1435 100.00

CK# MARSHALLTOWN, IA 50158



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

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

COMMITTEE TO ELECT SUSAN MALLOY

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE 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.

CAUTION: Section 68B.32A(6), Iowa Code, 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 ofany 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 ___b___ of
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 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# JAMES L LOWRANCE $25.0010/28/05 1502 S 12TH ST
CK# MARSHALLTOWN, IA 50158
ID# LENORE BROWN 10.0010/31/05 CK# 1512 S 5TH ST

MARSHALLTOWN, IA 50158
I D#

CK#

I D#

CK#

I D#

CK#

I D#

CK#

I D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#



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 ---i__- 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 PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK 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)

COMMITTEE TO ELECT SUSAN MALLOY

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# SIGN CREATIONS ADVERTISING
10/13/05 111 S 1ST AVE YARD SIGNS 387.34CK# MARSHALLTOWN, IA 50158 $

ID# MARSHALL COUNTY SUN ADVERTISING
10/16/05 108 W MAIN ST NEWSPAPER ADS 160.00CK# MARSHALLTOW, IA 50158

ID# MARSHALLTOWN ADVERTISING
10/26/05 BROADCASTING RADIO ADS 290.00CK# 123 W MAIN ST

IAAUOU A T T T1'%\1 rAT T A CAICO

ID# TIMES REPUBLICIAN ADVERTISING
10/26/05 135 W MAIN ST NEWSPAPER ADS 316.64CK# MARSHALLTOWN, IA 50158

ID# KDAO ADVERTISING
10/26/05 1930 N CENTER ST RD RADIO ADS 240.00CK# MARSHALLTOWN, IA 50158

ID# US POST OFFICE POSTAGE
10/21/05 309 E LINN ST 148.00CK# MARSHALLTOWN, IA 50158

ID# MINUTE MAN COPIES OF LETTER
10/21/05 101 S 1ST ST 21 .62CK# MARSHALLTOWN, IA 50158

ID# STAPLES COPIES OF LETTER ly, 9810/21/05 27 W BERLE RD
CK# MARSHALLTOWN, IA 50158

SUB-TOTAL $ rJ~,SB

TOTAL (iflast page of this schedule)
!$ I'P79, Jr-Lq


