Hios © 5
FOR INSTRUCTIONS, SEE BACK OF FORM DISC: .25 AE EOARD FORM
JUL 182006 DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
FILED For Office Use Only q 30
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # /
ITTEE Index {A
Audited
IMPORTANT: Indicate type of committee you are raporting for: [j Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )Coupty PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

, : /2% ?- J0.57 2 /)5 /0L
SIGM%%@ this report) ( z/ejusfzi;fja z DZr{su;réD

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A ) o0 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
: (repQit date) indicate one ¢
[OJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(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 FEPOM fIRG.) ...........ccoeuveververeeeeeereesessceeeeseeseesas e s seeensenaees $ _7,518.85
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Atach SChedule A) ..............oeeeerreeerreeerrerreecssereees 4,965.00

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

Schedule F: Loans Received total (Attach Schedule F)...........cooeiivvimeninisnccrinicccenneen,

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........cccccooeceninecenee.
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B).........ccccoevceeinerennnnenenenecceeenenennnes 174,00
Schedule F: Loan Repayments total (Attach Schedule F) ........cccccivvinoniiivccccinncniccvenennn.

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

D ZEr0) (ARACH DR-3) ...o..eeeceeeecereeieteeecemeteasesete e e eessesesesesbesessetesessasesessnsensssstsesernsns $12,309,85
UNPAID BILLS (From Schedule D - Attach Schedule D) ..........ccccoviiirieiriiirececreceree e e anens $
-N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........cccoomeiniccnccnnnenencn. $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..........cccocvmeveenineceeeennncrecreneeneen $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




‘or Instructions, See Back of Form

SONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE
A

(Rev. 02/98)

MONETARY
RECEIPTS

(Including candidste's personal funds)
[T CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) N AMENDING FORM

MARSHALL COUNTY REPUBLICAN CENTRAL COMMITTEE

3TATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
JUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
NSCLOSURE BOARD.

SAUTION: Saction 688.32A(6), lows Code, prohibits the use of information copled from reports and statements for soliciting contributions or
or any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if spplicable) : TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (i applicable)
NUMBER
ID# Reed Riskedahl State & s
CK# 1412 S. 5th Street Dist. Con. 40.00
5/17/06 Marshalltown, IA 50158
0¥ Larry Allen
6/29/06| cxn 1508 W. Lincolway Century 100.00
Marshalltown, IA 50158 Club
e _J
_ Joseph Armbrecht
6/29/06 CK# 1841 Eastman Ave. woon 100.00
Clemons, IA 50051
1O% James Bagnall
2012 Edgebrook Drive v 100.00
6/29/06 | cka Marshalltown, IA 50158 '
IO%
6/29/06 Dean Baker
Chx 602 Elmwood Dr. nwoom 100.00
D% Peree DhalJIUL_O—W:!ﬁ 1A s_U‘l 3&
Ralph Bender
. CK# 310 N. 4th Street 100.00
6/29/06 Marshalltown, IA 50158 L
D Renee Bryngelson
911 N. Center Street " " 100.00
Cks .
6/29/06 Marshalltown, IA 50158
e James Davison
6/29/06] cxe 2305-:S. 12th Street "o 100.00
Marshalltown, IA 50158
Io* Sh Eckl
: aron Eckles
6/29/06| cxe 2775 Garwim Road, R 100.00
,arsja;;tpwn, IA 50158
O#
William Etter
6/29/06| CK# 508 Friendly Dr. wooon 100.00
Marshalltown, TA 50158 :
SUB-TOTAL
$ 940.00
TOTAL (¥ last pege of this schedule)
3

* Disciosure law requires candidate committees 1o 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 J
mamage) (See Page 2 of forms packel.). If sumame of contributor is the ssme as candidate, but there is no Page / of 9
familial relationship, enter “not applicable® in the relationship column. (for Schedule A)




SCHEDULE

A MONETARY
(Rev.02/96) | RECEIPTS

‘or Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidste’s personal funds)

] CHECK THIS BOX IF
AMENDING FORM

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

MARSHALL COUNTY REPUBLICAN CENTRAL COMMITTEE

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

MSCLOSURE BOARD.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED
(MM/DO/YR) | AND PAC CHECK (i spplicable)
NUMBER
D% LUCY Grossman Century $
6/29/OBCK’ 2015 Elmcrest Dr. Club 100.00
Marshalltown, IA 50158
1O#
Beth Harrison
6/29/06| cxn 1701 West Olive St. "o 100.00
Marshalltown IA 50158
iOo# Martha Hilleman N "
6/29/06| o\ : 801 E. High St. 100.00
Marshalltown, TIA 50158
1O% Verle Hunt & Joe Hunt w oo
6/29/06 506 Highland Dr. 2 200.00
CK¥ Marshalltown, IA 50158
6/29/06 ID# Betty Kunc
CK# 1918 W. Main St. 1" " 100 00
Marshalltown,IA 50158 i
1O#
F. R. & Kathryn Kapaun " "
Marshalltown, JA 50158
1D#
Phylliis Lane
6/29/06| ok 401 New Salem Road " " 100.00
Marshalltown, IA 50158
e JOAN Loney L
6/29/06 cxe 1814 Edgebrook Dr. 100.00
Maarshalltown, IA 50158
R Shala Ludley
6/29/0€ ck 2208 S. "12th st. "o 100.00
Marshalltown, IA 50158
D%
Robert Mandsager
6/29/0¢ Cka ;03 New Salem Rd. . o " " 100.00
larshalliown, JA 2010
SUB-TOTAL 1.200.00
$ ' .
TOTAL (W last page of this schedule)
s
* Disclosure |aw requires candidate committees to disclose the relationship of any relative making 8 contribution 1o the
commitiee Relationship mus! be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by y 6/
mamage) (See Page 2 of forms packet.). If sumama of contributor is the ssme as candidate, but there is no Page ;% of
famiiial relationship, enter “not applicable” in the relationship column,

{for Schedule A)



‘or Instructions, See Back of Form SCHEDULE
' A MONETARY
SONTRIBUTIONS — MONEY TAKEN IN ; (Rev. 02/96) RECEIPTS
(Including candidste’s personal funds) P :
: [0 CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) . AMENDING FORM

MARSHALL COUNTY REPUBLICAN CENTRAL COMMITTEE

3TATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
JUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NSCLOSURE BOARD.

SAUTION: Section 68B.32A(6). lowa 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.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) ~ TO CANDIDATE® RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
IO# Loras Neuroth Fentur s
6/29/06 | ., 303 S. 12th st. Y £00.00
Marshalltown, IA 50158 Club )
ID#
Larry Raymon "
6/29/06 | cke 2566 Smith Ave. " 100.00
Marshalittewnr—Fa——50458
[
o* | Reed Riskadahl
6/29/06 | CKe 1412 S. 5th St. " " 100.00
Marshalltown, TA _S0158
1% Rex Ryden
. 507 Highland Drive " n
6/29/06 | Cka Marshalltown, IA 50158 - | 100.00
1O%

Jerry Schiller
6/29/06 P. 0. Box 765 " " 200.00

Cre Newton, TA 50208
Io# Donald Searle
6/29/06 | cxa 608 E. Olive St. #107 100.00
Marshalltown, IA 50158 ! !
1D
Leland Searle
6/29/06 | 2904 - 230th St. noow 100.00
Marshalltown TA 50158
O# Nancy Stone
CcKe 701 W. Main St. " " 100.00
6/29/06 Marshalltown, IA 50158
ID#

' Mary Log,Tappe " "
6/26/06 | cxs 701 Jerome Street - 100.00
Marshalltown, TA 50158

1o# Russell wWatt

808 Patterson Ln. " " 100.00
Marshalltown, IA 50158

6/29/06 | CK#

SUB-TOTAL
$1,100.00
TOTAL (¥ last pagre of this schedule)
$
* Disclosure isw requires candidate committees to disclose the relationship of any relative making 8 contribution 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 sumame of contributor is the ssme as candidste, but there is no Page q of 5

)

familial relationship, enter “not applicable” in the relationship column, (for Schedule A



‘or Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
MARSHALL COUNTY REPUBLICAN CENTRAL COMMITTEE

SCHEDULE
A

(Rev. 02/98)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

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

HSCLOSURE BOARD,

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

RELATIONSHIP

AMOUNT

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR
RECEIVED (if applicable) : TO CANDIDATE® RECEIVED
(MM/DD/YR) AND PAC CHECK (i spplicable)
NUMBER
1o# Joe Weaver Century s
6/29/06 oK 1710 Country Club Place Club 100.00
Marshalltown, IA 50158
1D# Peggy Willitis
6/29/06 CKe 2024 200th Street " n 100.00
Marshalltown, TIA 50158
1o# Douglas Boyd
CK# 809 Patterson Ln. Steak
6/29/06 Marshalltown, IA Fry 20.00
o Phillip Collins W
6/29/06| oy 1318 W. Linn Street 25.00
Marshalltown, IA 50158
P. 0. Box 275 200.00
Cl .
6/29/06 | Cka Marshalltown, IA 50158 ub
Io# Charles Bailey
6/29/06| o 1905 Gethmann Ln. " " 100.00
) Marshalltown, IA 50158
1D# Thomas Deimerly
1725 Country Club Lane " " 100.00
6/29/06 cxa Marshalltown, IA 50158
1D# :
Joan Smith-Legg Steak
6/29/06 oK 212 N. 5th Street Fry 25.00
Marshalltown, IA 50158
ID#
6/29/06 W. H. Horn
CK# 1911 S. 3rd Ave. " " 25.00
Marshalltown, TA 501588
D%
Leland Hawkins Century
2 .
6/25/06 o ¢ 210 E. Main St. Club 100.00
Marshalltown., JA 20108
SUB-TOTAL
$ 825.00
TOTAL (¥ last pege of this schedule)
$

* Disclosure law requires candidate committees to disclose the relstionship of sny relative making 8 contribution to the
commitiee Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

mamage) (See Page 2 of forms packel ). If sumame of contributor is the same as candidste, but there is no

famihial relationship, enter "not applicable” in the relationship column.

Page

Yo f

(for Schedule A)




‘or instructions, See Back of Form SCHEDULE
A MONETARY
SONTRIBUTIONS — MONEY TAKEN IN (Rev. 02/98) RECEIPTS
(including candidste’s personal funds) )
) [J CHECK THIS BOX IF

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

MARSHALL COUNTY REPUBLICAN CENTRAL COMMITTEE

ITATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
JUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NSCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) : TQ CANDIDATE® RECEIVED
(MM/DO/YR) AND PAC CHECK (i applicable)
NUMBER
] , ,
Marilee nghols Century $
6/29/06| CK# 2012 wardviaw Dr. Club 100.00
Marshalltown, IA__ 50158
6/29/06 0¥ Mike Reimenschnieder
CKe 311 2nd St. NW 100.00
State Center, JA 50247 LU 1 o
D% Mrs. Richard Eddy
6/29/05| cke 917 S. 8th Ave. " " 100.00
Marshalltown, TA 50158
ID# Ronald Benge
6/29/06| cxp 2607 W. Main St. " " 100.00
Marshalltown, IA 50158
10# The Commonwealth PAC . 00.00
7/5/06 CKA 45 School St. Donation 5 ‘
Boston, MA 02108
ID#
R Cxs
10#
CK#»
1D%
CK#
10%
CK#
1D*
CK#
SUB-TOTAL
$ 900.00
TOTAL (¥ iast page of this schedule
4 ¢1,965.00
* Disclosure law requires candidate committees to disclose the reistionship of any relstive making 8 contribution to the
committee Relationship mus! be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by '
mamage) (See Page 2 of forms packet.). If sumame of contributor Is the same as candidste, but there is no Page 5 of 5

familial relationship, enter “not applicable® in the relationship column, (for Schedule A)



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.

SCHEDULE

B MONETARY
(Rev. 02/96) | EXPENDITURES

O CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
MARSHALL COUNTY REPUBLICAN CENTRAL COMMITTEE

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
1D# Barbara Livingston
ds &
5/16/06 1088 410 Orchard Dr. pgziaZe or
CK# Marshalltown, IA 50158 K anderpl tt) 1% 96.00
1D#
| Mazohailiown, Ta 501 2 rolls of
7/13/06 CK# n, 58 stamps )| 78.00
1089
1D
CK# ( )
1D#
CK# ( )
1D#
CK# « )
ID#
CK# ¢ )
10#
CK# ¢ )
SUB-TOTAL [ $
1 7 A faWal
TOTAL (if last page of this schedule) | $ 1 ; ZV 5 0

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 applicabie number in the purpose column for each expenditure.

shases 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 lowa Code 56.6(3)(i).)

Page ‘ of /

- ..{for Scheduie B)



