
FOR INSTRUCTIONS, SEE BACK OF FORM

SIGNATU

DISCLOSURE SUMMARY PAGE
M/;i

COMMITTEE NAME (Must be same as on Statement of Organ

1
~

MARSHA1 1

	

COUNTY RFPIIRI TCAN CENTRAL-r(1MN1LT

IMPORTANT: Indicate type of committee you are reporting for. 13

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( s )County PAC ( s )Ballot issue/Franchise Committee ( 7 )County/City Central Committee
(8 )SuVport Slate of Candidates

FTREASURER (or person fili

	

thi

[]CHECK IF AMENDMENT TO REPORT DATED

qr~7- 12,52p;'
report) TELEPHONE

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A

	

`

	

OO

	

REPORT FOR ANIA (1) ELECTION /(2)NON-ELECTION YEAR .
(r

	

rt date)

	

Indicate one

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (This is the total

of all monies 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.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

7,443 .38

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule C: Fund-raising Events total (Attach Schedule C) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule F:

	

Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FORM

DR-2

	

I DISCLOSURE
(Rev . 02/96)

	

REPORT

For Office Use Only

Comm . #
Indexed
Audited
Computer

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

SUB-TOTAL .... .$

	

9, 62@ ; ~g

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

	

7 , 51 8 . 8 5zero)be

	

(AttachDR-3)-

	

$. . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . $

.N KIND CONTRIBUTIONS (From Schedule E- Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

2,177 .00

2,101 .53

SIGNED



'or Instructions, Se* Back of Form

.'ONTRIBUTIONS -MONEYTAKEN IN
(Including cendidate's personal Nnda)

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

MARSHALL COUNTY REPUBLICAN CENTRAL COMMITTEE

;TATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION

NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN

)ISCLOSURE BOARD.

,'ALTION : Section 68B.32A(6), Iowa Code, prohlbib the use of Iriformatlon copied horn reports end statement for soliciting contributions or

or any commercial purpose by any person other than statutory polibcol committees .

' Disclosure law requires candidate committees to disclose the relallonaNO of any relatlw making a oontrlbiBon to the
commkttee

	

Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mamage) (See Page 2 of forma packet .) . It surname of contributor Is the tame as candidate, but there is no
re-11 9 k -h6" shio enter 'nol aoolicable' in the relatbnshlp column .

SCHEDULE

A MONETARY
(Rev, 02/913)'

	

RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

Page of
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT

RECEIVED (if applicable) TO CANDIDATE' RECEIVED

(MhilMOiYR) AND PAC CHECK (if applicable)
NUMBER

1/25/06/25/06
IDS Gene Beach

BucX
CK>1 408 Edgeland Dr . Night 5 .00Marshalltown, IA 50158
10

1/25/06 Marilee Nichols
CKIIII 2012 Wardview Dr . 5 .00

Lt

IDAt
1/25/06 Mike Schlesinger

CKO 606 Westwood 25 .00

1/15/06
100 Fred McDougall
CKO Marshalltown, AI 50158 " " 15 .00

1/25/06
IDS

Unitemized amounts of cash
CKA contributed for Buck Night " " 179 .00

IDO
1/25/06 Dave Thompson Centu

Mb 100 .00
CKO 605 Westwood Dr .

DO William & Mary Schendel
.

3/16/06 CKO 902 W . Main St . State Conv . 80 .00
Marshalltown, IA

IDS
3/26/06 Barbara Livingston

CKIO 410 Orchard Dr .
Marshall w u :2 40 .00

IDs Mike Miller
3/16/06 CKS - 1401 Emerald Dr . 40 .00

Marshalltown, AI 50158
IDs J . W . Ludley

3/16/06 CKO 2208 S . 12th St . " " 40 .00
Marshalltown AI 50158

SUB-TOTAL
S 529 .00

TOTAL(iflas!page of Ws schodule)
S



*or Instructions, Sw Back of Form

'ONTRIBUTIONS -MONEY TAKEN IN
(Including eandWaft's parse" kinds)

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

MARSHALL COUNTY REPUBLICAN CENTRAL COMMITTEE

SCHEDULE
A MoNeTARY

(Rev. 02m)

	

RECEIPTS

0 CHECKTHIS BOX IF
AMENDING 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 . AUSTOF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

)ISCLOSURE BOARD.

.'AUTION: Section 668.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for solidting contributions or

or any commercial purpose by any person other than statutory political committees.

' Disclosure taw requires candid ste committees to disclose the relafI No of any relathra making a oonhtuft to the
committee

	

Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet .) . If surname of contributor Is the earn* as candidate, but there is no

	

Page

	

_of
enter 'not soolicabie' in the relstbnshlp column,

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT

RECEIVED (if applicable) TO CANDIDATE' RECEIVED

(MM/DOfYR) AND PAC CHECK (If applicable)

NUMBER

3/16/06 IDS
Donna Eddy 1St . &

:CKX 917 S . 8th Ave. tat* Conv . 40 .00
Marsh

IDN Deane & Janet Adams
3/16/06 509 Thunderbird Dr . " 80 .00CKO Marshalltown, IA 50158

ION
3/16/06 Dale Benskin

CKS 1201 X . 3rd Ave.
r

"

r , 40 .00

.3/16/06
IDO Jean Benskin

rr r 40 .00CKi1 1201 S . 3rd Ave .
Marshalltown, IA 50158

ID* Wayne McDonald
3/16/06 CK* 1445 Marble Rd . " " 40 .00

Clemons, IA 50051
10O Carol Stanley

3/16/06
CKS 2260 140th St . " " 40 .00

Albion, IA 50005
IDO Peggy Willits

3/16/06 2024 200th St . " " 40 .00CK Marshalltown,t AI 50158
IDS

Edward Hannahs
3/16/06 CK>x 3317' 170th St . rr n 40 .00

;a-

3/16/06
[DO Mary Wertzberger
CKS " 806 West-.Merle Hibbs Blvd . 40 .00

Marshal.ltoign Ia 50158
IDs* Ronald Goecke

__

3/16/06 CKO 1751 200th St . " 40 .00
State Center . n:,

SUB-TOTAL
$440 .00

TOTAL(WlastPale of this schedule)
S



*or Instructions, See Back of Form

'.ONTRIBUTIONS -MONEYTAKEN IN
(Including candidate's personal Winds)

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

MARSHALL COUNTY REPUBLICAN CENTRAL COMMIT

*TATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PACIDENTIFICATION

NUMBER AND THE PACCHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 10 NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN

)ISCLOSURE BOARD.

'AUTION : Section 688.32A(S), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or

or any commercial purpose by any person other than statutory political committees .

Disclosure law requires undldate committees to disclose the mlatfonshlp of any Mat)ve making a ovhtiAlon to the
committee Relationship must be shown to the third degree of consanguinity (bl)od relatives) and affktity (relatives by
marnage) (See Page 2 of forms packet,) . it surname of contributor Is the sarne as candidate, but there is no

. . - _, ,. .� ,� -r fr+nlil`fhln' in Who relationship column .

SCHEDULE

(Rev . 021W)
A MONETARY

RECEIPTS

(] CHECKTHIS BOX IF
AMENDING FORM

Page

	

of ('
(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT

RECEIVED (if applicable) TO CANDIDATE' RECEIVED
(MM/D0/YR) AND PAC CHECK (R applicable)

NUMBER

IDIII David Thompson D ist . &
3/16/06 605 Westwood Dr . State Conv . 40 .00

CKO Marshalltown, IA 50158
IDK Berdette Bryngelson

3/16/06 402 Sunset Ln . rr
of 40 .00CKO Marshalltown, IA 50158

IDO Linda Harrington
3/16/06 CK# 2421 160th St . to

rr 40 .00
Albion, IA 50005

IDN Fred & Bonnie McDougal
, 3/16/06 407 East St . rr 80 .00CKfr Liscomb, IA . 50148

IDO Marian L . Hyde Donation
3/20/06 CKj

312 N . Center St . o Co . Conv . 5 .00
Marshalltown, IA 50158

3/20/06 IDX UNITEMIZED CONTRIBUTIONS TO
CKS MARSHALL COUNTY 0 CONVENT- County

ION Convention 163 .00

3 /27/06
IDa Carol Stanley Century
CKO 2200 140th St Club 100 .00Albion, IA 50005
10* Deane Adams

3/27/06
CI(F 509 Thunderbird Drive rr rr 100 .00

Marshalltown, IA 50158
IDs

Bill Egleston
3/27/06 CKO' 509 Brentwood Road " " 100 .00

Marshall wn 1
10>* Sheryl Readout

3/27/06 CKO 411 N . 9th St, rr " 100 .00Marshalltown IA 50158
SUB-TOTAL.

s_ ia:iii
TOTAL (Hlestpage of this schedule)

S



Instructions, So* Back of Form

4TRIBUTIONS -MONEY TAKEN IN
(Includkq candidate's personal kinds)

MMITTEE NAME (Mustbe same as on Statement of Organization)

aRSHALL COUNTY REPUBLICAN CENTRAL COMMITTEE

isclosure lawn requires candidate committees to disclose the relationship of any relatiw mskkV a owllrtbudon to tM
,mttee Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
,mage) (See Page 2 o1 forms packet .) . If surname o1 contributor Is the same as candidate, but there Is no
nlhal relationship, enter 'not applicable' in the relationship column .

rE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
3ERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THEIOWA ETHICS AND CAMPAIGN
LOSURE BOARD.

1TION: Section 688.32A(6), Iowa Code, prohibits the use of Information copbd from report and statements for soliciting contributions or

ny commercial purpose by any person other than statutory po(st)al committees.

Page

	

_of
(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 021") RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT

:CEIVED (if applicable) TO CANDIDATE' RECEIVED

QVDDIYR) ANDPAC CHECK (if applicable)

NUMBER

12 11 19-a" 1D# Michael Miller
CKO 1401 Emerald Dr . Century

Club 100 .00MarshalltowN ii1

IDS Gregg Miller
'27/06 CKs P . 0. Box 841 " 100 .00

Marshalltown IA 50158
IDO William Bestmann

/19/06 CKIO 1914 Knollwood Dr . " 100 .00
Marshalltown

IDO LARRY McKibben
1708 Robertson Dr . " " 100 .00

/19/06 CKO Marshalltown, IA 50158
ID* Peter Rogers Dist . &

/19/06
CKO

403 Wauconda Road State Conv . 40 .00
Marshalltown, IA 50158

100

CKO

ID#

CKO

ID#

CKM

IDrr

CKS

IDa

CKO

SUB-TOTAL 440 .00S
TOTALMostPV* of this schodul*)



FOR INSTRUCTIONS, SEEBACK OF FORM

EXPENDITURES -- MONEYSPENT FROM COMMITTEE ACCOUNT
:TE 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 .

COMMITTEE NAME (Must be same as on Statement ofOrganization)

MARSHALL COUNTY REPUBLICAN CENTRAL COMMITTEE

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for.
(1) campaign purposes,
(2) constituency expenses, and
(3) educational and other expenses associated with duties of office .

Please insert the applicable number in the purpose column for each expenditure.

SUB-TOTAL

TOTAL (iflast page of this schedule)

:hases 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)(i) .)

Page / of
,_

	

12-
-(for Schedule B)

SCHEDULE

B MONETARY
(Rev . 02/96) EXPENDITURES

-01 CHECK THIS BOX IF
AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED

EXPENDED (if applicable) BELOW & ENTER
(MMIDDNR) AND PAC 1,2,3)

CHECK NUMBER

ID# Harriett Fleming
1/12/0 1415 Abbott Ave . Postage 1 .85

CK#075 Gladbrook, IA 50635 ( ) $ -

ID#
Postmaster

1/24/060 Marshalltown, IA 50158 Postage 39 .00
76

ID# Barbara Livingston
1/24 CKA 077

410 Orchard Dr .
Marshalltown, IA 50158

ink
cartridge ) 4 .48

ID# Times-Republican
2/3/06 1078 134 W . Main Cacaus Ad 151 .92

CK# Marshalltown, IA 50158 ( )

ID# Marilee Nichols
2/14

G11&79
2012 Wardview Rd . Postage &

Postcard 138 .64Marshalltown, IA 50158 )

2/19/06 1080 Independent INsurance Services
11 East Church Liability

CK# Marshalltown, IA 50158 nsurance( ) 350 .00

ID#

2/25/ 6 1081 Postmaster
CK# Marshalltown, IA 50158 Postage ) `7B,00-



FOR INSTRUCTIONS, SEEBACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

.

	

;TE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PACCHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS &CAMPAIGN DISCLOSURE BOARD.

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

MARSHALL COUNTY REPUBLICAN CENTRAL COMMITTEE

DATE
EXPENDED
(MM/DDrYR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC

CHECK NUMBER

ID#

4/19/0 CKA087

CK#

NAME AND ADDRESS TO WHOM EXPENDITURE
(Disbursement) WAS MADE

Minute Man, Inc .
102 S . 1st Street
Marshalltown, IA 50158

PURPOSE AMOUNT
(CANDIDATES SEE

	

EXPENDED
BELOW& ENTER

1,2,3)

printing
post carUs )

27 .82

SUB-TOTAL $
1 .337 - 6-4

TOTAL (if last page of this schedule)

	

$2 , 10 1 .5

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds maybe used only for:
(1) campaign purposes,
(2) constituency expenses, and
(3) educational and other expenses associated with duties of office .

Please insert the applicable number in the purpose column for each expenditure .

:hales of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures to personslentities 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)(i) .)

17
Page
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of
,

1-12
_(for Schedule B)

SCHEDULE

B MONETARY

(Rev . 02/96) EXPENDITURES

CHECKTHIS BOX IF
AMENDING FORM

ID#
;2/23/06 1082

CK#

Minute Man, Inc .
102 S . 1sr Street
Marshalltown, IA 50158

Copies for
County ~onv).1 $ 55 .64

ID# Carol Stanley
2200 140th St . Stamps ~ 30 .93

3/22/0 CK#
1083 Albion, IA 50005 Paper

)

1D#

3/23/0(
0084

Republican Party of Iowa
Des Moines, IA 50307

Dist &
tate Co r(v . ) 1,000 .00
dues (25)

ID#
United States Postal Service P . O . Box

3/24/06 CK# Marshalltown, IA 50158 Rent( 40 .00
1085

ID# Best Western Regency INN Rent for
3/28/06 CM86 3303 S . Center Street o . Conv I ) 183 .25

Marshalltown, IA 50158


