"OR INSTRUCTIONS, SEE BACK OF FORM j FORM
/ AN v DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE /1, S I / (Rev. 02/96) REPORT
K\ *:;; / For Office Use Only % o
COMMITTEE NAME (Must be same as on Statement of Organization) — Comm. # q .L_,
MARSHAI | COUNTY REPURBL ICAN CENTRAL COMMITTEE '"dexed\;
Audited
IMPORTANT: Indicate type of committee you are reporting for: [3 Computer
( 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 )Suggorl Slate of Candidates |
AV > .. . . ey - e 3 p
w/)"'f L ’ ZC{ ?lj—{,lmlﬂ o (é{/) ¢ 7:? '-‘_)/0 2 é‘ /\‘__;/},"f/u //(,;7' [ 7
SIGNATURE OF TREASURER (or person ﬁlirﬂ this report) TELEPHONE ./ DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A January 19th, 2006 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one Iq
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

O 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, 10,216.59
or must be zero if this is firstreport filed.) ......ccooovrveicririii $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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

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

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

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

rg

620.20

SUB-TOTAL...$ 10,836.79

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Atach SChedule B) ..............wveemrveorereoeesseeeeeessereseeseees 5,991.83
Schedule F: Loan Repayments total (Attach Schedule F) .........ccccoovoeiemiecninceencrerccieecnaen,

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

DE ZE10) (AMACH DR-3) . eveos e eeeoseerereeeseeesoeseeeesreeesseesseesesesssseeeesesseeeessssesseesesreeeee $ _4,844.96
UNPAID BILLS (From Schedule D - AECH SChEAUIE D) -..vvvvvoeooerseoeoeeoseoes oo $
N KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E)...............oco.erovorrsrr e $
OUTSTANDING LOANS (From Schedule F - Attach SChedule F) ..........oooocoooooorooeoesoosoeer oo $
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
(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

[ CHECK THIS BOX IF
AMENDING FORM

STATE 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

JISCLOSURE BOARD.

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

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if spplicable)
AND PAC CHECK

S —
NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE®
(# spolicable)

AMOUNT
RECEIVED

NUMBER

ID#
CKs

Commonwealth PAC s
P. O. Box 1780 Contributioh 500.00

Birmingham, MI

10/19/06
48012-1780

ID#
CKn

Refund of
utilities
bill

Interstate Power & Light Co.
P. O. Box 3066
Cedar Rapids,. TIA

12/27/06
EoAne 120.20

To*
CK#

ID#
CKe

ID#
CKa

1D#
. CKa

TOF
CK#

1D#
CKke#

SUB-TOTAL

TOTAL (7 iast pege of this schedule) |

$620.20

$ 620.20
EE——— e

* Disclosure iaw requires candidate committees to disciose the reiationship of any relative making 8 contridution to the
committee Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by [ i
marrage) (See Page 2 of forms packet ). If sumame of contributor is the same as candidste, but there is no Page ¢ of

famitial relationship, enter “not applicable” in the relstionship column. (for Schedule A)

L 4



“OR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

\TE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
NDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
> CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE

B

(Rev. 02/36)

MONETARY
EXPENDITURES

{0 CHECKTHIS BOX IF

1ICS & CAMPAIGN DISCLOSURE BOARD. AMENDING FORM
OMMITTEE NAME (Must be same as on Statement of Organization)
ARSHALL COUNTY REPUBLICAN CENTRAL COMMITTEE
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
(PENDED {if appiicable) BELOW & ENTER
M/DD/YR) AND PAC 1,2.3)
CHECK NUMBER
ID# ;
Reed Riskdahl
0/17/06,‘ 1412 S. 5th Street copies 29.96
CKH 12 Marshalltown, IA 50158 AR
ID# Barbara Livingston
i t
7708 e 1 410 Orchard Dr. M penegit ) | 70.00
Marshalltown, IA 50158
10%#
1114 Marilee Nichols SUPolies 73.69
/17/08) CK# 2012 Wardview Dr. Headquarterk
Ma;sha'l'li’nwn' IA 50188
1D#
Treats for
/17/06) 1315 AlYce Quastad Headquagterg| 190.24
Marshalltown TA S0158
ID# Mediacom
/18/06 3,2#16 1201 Industrial Blvd. Cable ¢ yl137.15
Marshalltown, IA 50158 Hook-up .
ID#
/18/06] 1117 Fisher Community Center Auditorium
Ck# 709 S. Center Rent 100.00
Marshalltown, TA 50158
ID#
. Iowa Telecom
/31706 2118 P.O. Box 310120 phone bill ! 259.00
Des Moines, IA 50331
SUB-TOTAL S 660 04

TOTAL (if last page of this schedule)

1S BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

impaign funds may be used only for

) campaign purposes,

) constituency expenses, and

) educational and other expenses associated with duties of office.

ease 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.)

‘penditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on
-hedule 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

:hedule G instructions and lowa Code 56.6(3)().)

Page J

of 3

,- {for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

. \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.

[ 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
o Postmaster
11/1/06 CL;19 Marshalltown, IA 50158 Postage )[$429.00
\D# Minute Man, Inc. Printing
11/2/06 L;ZO 101 S. 1st &®®. St. Brouchures ,; 342.40
Marshalltown, IA 50158
11/2/06 '3ﬁ21 Barbara Livingston
410 Orchard Dr. Advertiging| 152.76
Marshalltown, IA 50158
¥ Maril Nichol
arilee Nichols ;
11/02/0§ 322 2012 -~ rdview Dr. supplies & | 321.26
Marshalltown, IA 50158 Postage
1D#
Alliant Ene s s
11/02/08 P. O. Box 3gg§ gtﬁéltizs )| 129.20
. . s . -
1123 Cedar Rapids. IA 52406 ar
ID# ,
Minute Man, INc. 37.30
11/08/06 CQ#124 101 s. 1st St. : .
Marshalltown, IA 50158 copies )
108/ ID# " imes-Republican
11/08/0p 135 W. Main Political
. 569.70
CRA 25 Marshalltown, IA 50158 Ads F )
SUB-TOTAL | §
1,981.62
TOTAL (if last page of this schedule) | $

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.

Piease 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, poiling, 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 __ o of _ 9

_{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev. 02556 | EXPENDITURES

. \TE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J 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)
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
; ID# .o
[ Barbara Livingston A s
| ££/08/ 060 410 Orchard Dr. dvertlﬁlngj s
ID#
Marilee Nichols Food &
11/08/06C 427 2012 Wardview Dr. Supplies| for
Marshalltown, IA 50158 Headquarters{ 74.38
ID#
Polly Granzow i
11/08/05Ck#28 22978 Co. Hwy. 555 Campélgai h
Eldora, IA 50627 Contributioh|2,000.00
ID# The Conrad Record
1 - . .
1/14/09CK;129 P. O. Box 190 POllthFl )
Conrad, IA 50621 Adv. 106.43
ID# Towa Tel
11/21/06 11 a tesecom
/21/ PCK#3° P. O. Box 310120 phone ) 1263 98
Des Moines, IA 50321 ban :
ID#
11/21/0@ 1131 Postmaster
CK# Marshalltown, IA 50158 Postage ) 78.00
1D# . .
11/24/04 1132 Marilee Nichols Food,
CKe 2012 Wardview Dr. postage, )| 131.50
Marshalltown, IA 50158 city omp
SUB-TOTAL $3 150.17
, . ,
TOTAL (if last page of this schedule) $5 ,991.83

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 lowa Code 56.6(3)(i).)
Page Z of 5
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