
FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

MARSHAII COUNTY RFPIIRLjCAN CENTRAL COMMITTEE
IMPORTANT: Indicate type of committee you are reporting for.

AMPAIGR
DISCt.ti"~ AEBOARD

FILED

Ji�'- " 8 2006

r

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC (6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee
( 8 )Sugport Slate of Candidates

SIGWA"r

	

E0EAS
~~~)y~.~moss

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

OCHECK IF AMENDMENT TO REPORT DATED

0 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.) . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

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 MONEYSPENTTHIS PERIOD

Schedule B:

	

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

	

174 .00
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) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . $

	

12,309 .85

FORM

DR-2

	

I DISCLOSURE
(Rev . 02/96)

	

REPORT

For Office Use Only
Comm . #

	

-30
Index
Audited
Computer

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR .
Indicate one0

Local Committees, enter Date of Election

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

7,518 .85

4,965 .00

SUB-TOTAL .. . ..$ 12,483 .95

ls'

	

D
DA E SIGNED

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

VALUEOF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)



'or Instructions, So* Back of Form

:ONTRIBUTIONS - MONEY TAKEN IN
(Indudlng Candidate's pers"l funds)

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

MARSHALL COUNTY REPUBLICAN CENTRAL COMMITTEE

;TATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
,IUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
)ISCLOSURE BOARD.

:AUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for solicmng contributions or
or any commercial purpose by any person other than statutory political committees .

Disclosure law requires candidate committees to disclose the retafmhlp of any relative makhqa conlrillnglon 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 packel .)

	

If surname of contributor Is the same as candidate, but there is no
familial relationship, enter 'not applicable' in the relationship column .

SCHEDULE

A MONETARY
(Rev . 02/96) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

Page of
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (d applicable) TO CANDIDATE' RECEIVED
(MMIDDIYR) AND PAC CHECK (if applicable)

NUMBER
IDIN Reed Riskedahl State & $1412 S . 5th Street Dist . Con . 40 .00

5/17/06 CKS Marshalltown, IA 50158
IDIR Larry Allen

6/29/06 CIUO 1508 W . Lincolway Century 100 .00
Marshalltown IA 50158 Club

6/29/06
IDS Joseph Armbrecht

100 .00CK11 1841 Eastman Ave.
Clemons IA 50051

IDN James Bagnall
\ 6/29/06 2012 Edgebrook Drive rr " 100 .00CKO Marshalltown, IA 50158

.

IDN
6/29/06 Dean Baker

CK 602 Elmwood Dr . r r 100 .00

Ralph Bender
CKO 310 N. 4th Street 100 .00

6/29/06 Marshalltown IA5015,,4)
IDS Renee Bryngelson

6/29/06 CK* 911 N. Center street 100 .00
Marshalltown, IA 50158

IDah James Davison
6/29/06 CKS 2305-S . 12th Street ' r 100 .00

Marshalltown, IA 50158
I DO

Sharon Eckles
6/29/06 CKfle 2775 6ar`w R,Road, ~ rr 100 .00

,arsija ; ;tpiin, IA 50158
ID*

William Etter
6/29/06 CKO 508 Friendly Dr . ,r 100 .00Marsh wn A 0158

SUB-TOTAL
S_ 940 .00

TOTAL (Arutp"+ of this schodul*)

LS



=or instructions, Sas Back of Font?

:ONTRIBUTIONS -MONEY TAKEN IN
(Includirq candidate's persoml Ands)

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

MARSHALL COUNTY REPUBLICAN CENTRAL COMMITTEE

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

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

)ISCLOSURE BOARD.

:AUTION: Section 68B.32A(6), lows Code, prohibits the use of Information oopfed from reports and statements for soliciting contributions or
or any commercial purpose by any person other than statutory political committees .

" Disclosure law requires candidate committees to disclose the relasonshlo of any relative making a oontrlbr;ollon to the
committee

	

Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mamage) (See Page 2 of forms packet .) . If surname of contributor Is the same as candidate, but there is no
familial relationship, enter 'not applicable' in the relationship column .

SCHEDULE
A MONETARY

(Rev . 02/96)

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT

RECEIVED (if applicable) TO CANDIDATE' RECEIVED

(MM/DD/YR) AND PAC CHECK (if applicable)

NUMBER

IDN LUCY Grossman Century
s6/29/0 2015 Elmcrest Dr . Club 100 .00

CKS Marshalltown, IA 50158
IDN

Beth Harrison
6/29/06 CKLx 1701 West Olive St . " " 100 .00

Marshal It-own TA__5015 , .,
IDN Martha Hilleman

6/29/06 801 E, High St . " 100 .00
CKO Marshalltown, IA 50158
IDIR Verle Hunt & Joe Hunt 2 ~~ ~~ 200 .006/29/06 506 Highland Dr .
CKO Marshalltown, IA 50158

.

6/29/066
IDS Betty Kunc
CKS 1918 W . Main St . ~ " 100 .00Marshalltown,IA 50158
IDit F, R. & Kathryn Kapaun ~

6/29/06 CKX 710 W. Main St . 2 200 .00
Ma rshalltown

ID#
Phyllis Lane

6/29/06 CKp 401 New Salem Road " " 100 .00
Marshalltown IA 50158

ID# JOAN Loney
6/29/04 CKA 1814- Edgebrook Dr . 100 .00

Maarshalltown, IA 50158
IDO Shala Ludley

6/29/0: CKfe 2208 S.. "12th St . " " 100 .00
Marshalltown, IA 50158

IDN
Robert Mandsager

6/29/01: CKft 503 New Salem Rd . " " 100 .00
Marsh.~~Iltown . TA 5#151Z,

SUB-TOTAL = 1 , 200 .00
TOTAL (Mitsstpo" ofthis schedule)

S



'or Instructions, S" Back of Forrn

:ONTRIBUTIONS - MONEY TAKEN IN
(Indudinq candidate's personal hinds)

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

MARSHALL COUNTY REPUBLICAN CENTRAL COMMITTEE

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

,IUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

)ISCLOSURE BOARD.

'AUTION : Section 68B .32A(6), laws Code, prohibits the use of Information copied from reports and statements for soliciting contrIbutlons or

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

Disclosure law requires candidate committees to disclose the relationship of any relative makkv a oonbibution to the
committee

	

Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (Sae Page 2 of forms packet .) . If surname of contributor Is the same as candidate, but there is no
familial relationship, enter 'not applicable' in the relationship column .

SCHEDULE
A MONETARY

(Rev . 02A6) +

	

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/DDNR) AND PAC CHECK (if applicable)

NUMBER

ID# Loras Neuroth entury6/29/06
CKF 303 S . 12th St . ±00 .00

Marshalltown, IA 50158 Club

I DO
Larry Raymon

6/29/06 CKs 2566 Smith Ave. rr rr 100 .00

IDN Reed Riskadahl
6/29/06 CKO 1412 S . 5th St . r " 100 .00

Marsh l I_

ID* Rex Ryden

6/29/06 CIC
507 Highland Drive rr " 100 .00Marshalltown, IA 50158

IDO Jerry Schiller
6/29/06 CKS P . 0. Box 765 " " 200 .00

Newton, IA 50208
ID# Donald Searle

6/29/06 CKX 608 E . Olive St . #107 100 .00
Marshalltown, IA 50158 "

IDs

6/29/06 Leland Searle
CKO 2904 - 230th St . " 100 .00

M ititizq:

IDN Nancy Stone
CKS 701 W: Main St . " 100 .00

6/29/06 Marshalltown, IA 50158
IDO

Mary Lou Tappe
6/26/06 CKX 701 Jerome Street rr rr 100 .00

ii -
las Russell Watt

6/29/06 CKO 808 Patterson Ln . " 100 .00
Marshalltown IA 50158

SUB-TOTAL
s 1_,10_0 ._00

TOTAL (Iflasttpa" of this sehodulo)
s



=or Instructions, S" Back of Form

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

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

MARSHALL COUNTY REPUBLICAN CENTRAL COMMITTEE

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACT10N COMMITTEE) . LIST THEPAC IDENTIFICATION

NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
)ISCLOSURE BOARD.

'.AUTION: Section 68B.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 law requires candidate committees to disclose the *SffNp of any rela" makirq a contribution to the
committee

	

Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mamage) (Sea Page 2 or forms padcel .) . If surname of contributor Is the same as candidate, but there is no
familial relationship, enter not applicable - in the relationship column .

SCHEDULE
A MONETARY

(Rev . 02M) I

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

Page

	

q of

(for Scheduie A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT

RECEIVED (if applicable) TO CANDIDATE' RECEIVED

(MMfDD/YR) AND PAC CHECK (if applicable)

NUMBER

ID# Joe Weaver Century
6/29/06 1710 Country Club Place Club 100 .00CKII Marshalltown, IA 50158

IDN Peggy Willitis
6/29/06 CKAI 2024 200th Street " 100 .00

Marshalltown, IA 50158
IDO Douglas Boyd

6/29/06 CK~ 809 Patterson Ln . Steak
Marshalltow Fry 50 .00

IDN Phillip Collins
6/29/06 CKS 1318 W. Linn Street

if
rr

25 .00
Marshalltown, IA 50158

IDO Sally & Robert Becker 2Century
6/29/06 CKO

P " 0 . Box 275 Club 200 .00
Marshalltown, IA 50158

ID# Charles Bailey
6/:29/06 CKO

1905 Gethmann Ln . " " 100 .00
Marshalltown, IA 50158

IDN Thomas Deimerly
6/29/06 1725 Country Club Lane r' " 100 .00

CK Marshalltown, IA 50158

IDIN Joan Smith-Legg Steak
6/29/06

CKS 212 N . 5th Street Fry 25 .00
Marshalltown, IA 50158

6/29/06
IDs

W . H . Horn
CKS 1911 S. 3rd_ Ave . " r' . 25 .00

Marshaljtc)wn ., TA S#1 S111

6/29/06
IDS

Leland Hawkins Century
CKft 210 E . Main St . Club 100 .00

Mar (1
SUB-TOTAL

S 825 .00
TOTAL (Mlastpaw of this schadulo)

s



'or Instructions, Sss Back of Form

:ONTRIBUTIONS -MONEYTAKEN IN
(Including candidate's Personal funds)

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

MARSHALL COUNTY REPUBLICAN CENTRAL COMMITTEE

STATE 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 AND CAMPAIGN

ASCLOSURE BOARD.

'AUTION: Section 68B.32A(6), laws Code, prohibits the use of information copied from reports tend statements for soliciting contributions or

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

Disclosure law requires candidate committees to disclose the relationship of any relative making a cortbtbudon to the
committee

	

Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mamage) (Sea Page 2 of forms packet .)

	

If sumame of contributor Is the same as candidate, but there is no
familial relationship, enter 'not applicable' in the relationship column .

SCHEDULE

A MONETARY
(Rev . 02M) I

	

RECEIPTS

0 CHECK THIS 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

(MMIDD/YR) AND PAC CHECK (if applicable)

NUMBER

ID#
Marilee N.ichols Century

6/29/06 CKO 2012 Wardviaw Dr . Club 100 .00Marshalltown ii art:

6/29/06 ID# Mike Reimenschnieder
CKS 311 2nd St . NW 100 .00

State Center , rr rr _
IDs Mrs . Richard Eddy

_

6/29/05 CKS 917 S . 8th Ave . 100 .00
Marshallt

IDIO Ronald Benge
6/29/06 CKO 2607 W, Main St . 100 .00

Marshalltown IA 501
IDs The Commonwealth PAC

7/5/06 45 School St . Donation 500 .00
CKA

Boston, MA 02108
ID#

CKO

IDs
,

CKO

IDs

CKO

IDs

CKs

IDs

CKs

SUB-TOTAL
S 900 .00

TOTAL (Nlastpvs of Mls schsduls)
$4,965 .00



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT 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 of Organization)

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 .

: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)(1) .)

Page A of
_

	

-4for Schedule B)

SCHEDULE

B MONETARY
(Rev . 02196) EXPENDITURES

[I CHECK THIS BOX IF
AMENDING FORM

CANDIDATE
DATE ID NUMBER

EXPENDED (ff applicable)
(MM/DD/YR) AND PAC

CHECK NUMBER

NAME AND ADDRESS TO WHOM
(Disbursement) WAS MADE

EXPENDITURE PURPOSE
(CANDIDATES SEE
BELOW & ENTER

1,2,3)

AMOUNT
EXPENDED

1D#
5/16/06

Barbara Livingston cards &
1088

CK#
410 Orchard Dr . postage or )

$Marshalltown, IA 50158 VanderPl tt 96 .00

I D# Postmaster 2 rolls of
7/13/0 CK# Marshalltown, IA 50158 )stambs 78 .00

1089
ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

SUB-TOTAL $

TOTAL (if last page of this schedule) $ ' 174 .00


