
FORINSTRUCTIONS, SEEBACK OF FORM

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

Muscatine County Repulican Central Committee

IMPORTANT: Indicate by # type of committee you are reporting for : L-J( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Can ~date ( 7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC_ ( 9-)City l?YVE?,I )School Board or Other Political
Subdivision PAC ( 11 ) Local Ballot Issue:-"

.F .

CANDIDATE COMMITTEESONLY!;,\ ,;~_,

Candidate Name

Office Sought

Political Party (if applicable)

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the
individupl responsible for filing timely and accurate reports.

I AM FILING A January 19

(report date)

CHECK IF AMENDMENTTO REPORT DATED

r,5,6,3_)263- 710

	

4-26-0(Go
PORT

	

C~

	

TELEPHONE

	

- DATE SIGNED

1-9-0(0

0 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 .)

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

Indicate by #

STATEMENT OF CASH ON HAND
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.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .$

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 GAttached?)

CANDIDATE COMMITTEES ONLY :

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

	

$

STATECOMMITTEES : Submit a reconciled campaign account bank statement in January of each year .

FORM

DR-2

	

I DISCLOSURE
(Rev . 12/2005)

	

REPORT

For Office Use Only

Comm . #

Logged In-

Scanned

Computer

Audited

File with :
Iowa Ethics and Campaign
Disclosure Board
510E. 12", Ste. 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

Local Committees, enter Date of Election

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

441 .00

ADDTOTAL MONEYTAKENIN 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 ofCampaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL. . . . . . . . . . .. . . . . . . . . . . .$

	

5,543 .18

SUBTRACT TOTAL MONEYSPENTTHIS PERIOD

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

	

2,680.50

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

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

5,102.18

2,862 .68

YES

r

NO



01/1,0/2006 11 :41 FAX 5632624178

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Muscatine County Repulican Central Commitree

STATE CANDIDATES NOTE- IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
NUMBER ANDTHEPACCHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 69B.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 .

Z03

SUBTOTAL

TOTAL (iflast page ofthis 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 amnlty (relatives by

	

1

	

4
mantage) .

	

Ifsurname of contributor is the same as candidate, but there is no

	

Page

	

of_
familial relationship, enter'not applicable' in the relationship column,

	

(for Schedule

	

)

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR REIATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE- RECEIVED FUND .
(MMIDD/YR) AND PACCHECK (Ifapplicable) RAISER

NUMBER INCOME
ID#

11/5/05
Gary & Linda Allison $150.00

CK# 2671 Northwood Dr. Muscaiine, IA 52761

IQ#
Tom & Vic1de Anderson 50.0011/5/05 CK# 1623 Mulberry Ave Muscat ne, IA 52761

ID#
John &Joan Axel 50.0011/5/05 CK# 300 Pearl Plaza 208 W 2nd Muscatine, IA 52761

IQif

11/5/05
Carolyn Hevet7dge 50.00

a

CK# 1416 Mulberry Ave . Muscatine, lA 52761

ID#
Mike & Debbie Cantin 50.0011/5105 CK# 1208 Cedar St Muscatine, IA 52761

ID#
Jerry Coffman

1115105 CK# 302 Pearl Plaza 208 W 2nd St Muscatine, IA 52761
100.00 a

ID#
Dick 8a Shirley Jean Drake 50.0011/5105 CK# 420 Parkington Dr Muscatine, IA 52761

ID#
Ken & Daine Farrar 50_00I 1/5/OS CK# 2673 Tom Sawyer Rd Muscatine,1A 52761

ID#
Ronald 8c Diana Gradert 50.0011/5/OS CK# 620 W Wate St. Wilton, IA 52778

ID#

1 l/5105
James lial)n 100.00

CK# 900 W 4th St Muscatine, IA 52761



0 1/10,/2006 11 :41 FAY 5632624178

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's pemenal funds)

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

Muscatine County Repulican Central Committee

STATE CANDIDATES NOTE= IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 50ARD_

CAUTION : Section BAB_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 .

Z04

SUB-TOTAL

TOTAL (If lastpage ofthis schedule)

' Disclosure law requires candidate committees to disclose the relationship of any relptive making a contribution to the
committee, Relationship must be shown to the third degree or consanguinity (blood relatives) and affinity (relatives by

	

2
marriage) .

	

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

	

Page

	

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

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev, 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (rf applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR} AND PAC CHECK (rf applicable) RAISER

NUMBER INCOME
ID#

11/5/05
Robot & Nancy Howard $50.00

CK# 802 Iowa Ave Muscatine, IA, 52761

I Rtl
Bruce & Sandy Huston 50.0011/5/05 CKO 2100 Fairway Dr_ Muscatine, IA 52761

ID#
Kea & Lois Irwin 50_001115105 CK# 1988 Geneva Hills Mvscatine, IA 52761

ID#

11/5/OS
Jeff & Vickic Kavfman 50.00

CK# 2125 Old Muscatinc Rd M-uscatine, IA 52761

[Do
Terry Kautz 50.0011/5/05 CK# 2357 200th St Muscatine, IA 52761

ID#

11/5/OS
James Kent 500_00

CK# 2507 Mulberry Ave Muscatine, IA 52761

ID#
Marvin Kneger 50_001115105 CK# 2101 Mulberry Ave Muscatine, IA 52761

ID#
Thomas & Mary Ann Lambert 50.0011/5/05 CK# 112 Deerpath Ln . Muscatine, IA 52761

D
Mark & Becky Mather 50_00 a11/5/05

CK# 2682 Tom Sawyer Rd Muscatine,lA 52761

ID#
Mary Irenc McDonald 50_0011/5/05 CK# 2389 Mittman Rd Muscatine, IA 52761



0 1/10/2006 11 :41 FAX 5632624178

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
Onciuding candidate's personal funds)

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

Muscatine County Repulican Central Committee

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 BBB.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerdal purpose by any person other than statutory political committees .

TOTAL_ (iflast page of this schedule)

SUB-TOTAL

	

I $ 700.00

	

I
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 Df consanguinity (blood relatives) end affinity (relatives by
marriage) .

	

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

	

Page
familial relationship . enter'not applicable" in the relationship column.

3 4
of

(for ScheduleA)

Z05

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If.appllpble) TO CANDIDATE- RECEIVED FUND-(MMIDDIYR) AND PAC CHECK Of applicable) RAISER

NUMBER INCOME
ID#

11/5/OS
Larry & Nancy Miller 850.00

CK# 2600 180th St_ Muscatine,1A 52761

ID#

1115/05
Lew Morrison 50.00

CK# 401 E_ 7th St West Liberty, IA 52776

ID#
John & Lina Oberhaus 50.0011/5/05 CK# 2581 Jasper Ave Letts,1A 52754

IDN

1115105
Peter & Marie Press 50_00

CK# 400 W 4th St. Muscatine, lA 52761

ID#

11!5!05
Maurice & Donna Reed 50_00

CK# 11 Colony Dr. Muscatine, IA 52761

Dr. John Sleichter 50_001115105 CK# 25 Edgewood Rd Muscatine,1A 52761

ID#

11!5105
Brad & Leslie Soule 50.00

CK# 2638 Canterbury Rd Muscatine, IA 52761

ID#

1115/05
David StanIcy 200_00

CK# 115 Sunset Dr. Muscatine, IA 52761

ID#

1115105
Jim & Tammy Stein 100_00

CK# 2975 Hwy 22 Muscatine, IA 52761

David Watklns 50_001115105
CK# 2566 122nd St Moscow, 1A 52760



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)

Muscatine County Repulican Central Committee

SCHEDULE

A

	

I MONETARY
(Rev. 07/03) I

	

RECEIPTS

CHECK THIS BOX IF
MENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE 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
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

	

$ 2752.18

TOTAL (iflast page of this schedule)

	

$ 5102 .18

* 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

	

4

	

4
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)

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

NUMBER INCOME
ID#

Paul & Marilyn Wedel I 50.0011/5/OS
CK# 2108 Skylane Dr . Muscatine, 1A 52761

ID#

11/5/05
Chad Cole 50.00

CK# 2671 Northwood Dr. Muscatine, IA 52761

ID#
Justin Allison 50.0011/5/05 CK# 2671 Northwood Dr . Muscatine,1A 52761

ID#
DavidDvorak 50.0011/5/OS CK# 1033 EvansAve. West Liberty, 1A 52776

ID#
Gary & Julie Kaalberg 50.0011/5/05 CK# 2420 Lucas Rd. Muscatine, IA 52761

ID#
Mildred Bready 50.0011/5/05

CK# Unknown Address, Muscatine,1A 52761

ID#
State Repulican Committe 1000.004/10/05

CK# Des Moines, IA

I D#
Senator Dick Drake 1051 .402/10/05 CK# 420 Parkington Dr . Muscatine, IA 52761

ID#
Voided ck #1617 39.783/10/05

CK# Addback to account

I D#
Unitemized Contributions 361 .00

CK#



01/10,/2006 11 :41 FAX 5632624173 IU 0 7

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 onSchedule G by the amount, purpose, and dale ofeach type of expenditure made by the person/enfty on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)() .)

(for Scnadule B)

FUR INS 1HUCIIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 071133) 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 IFPAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD,

COMMITTEE NAME (Must be same as on Statement of Organization)
Muscatine County Repulican Central Committee

CANDIDATE NAME ANDADDRESSTOWHOM PURPOSE AMOUNTDATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDEDEXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC

CHECK
NUMBER

ID# Muscatine County Fair Booth Registration Fee
3/10/05 CK#1638 101 N . Clay $ 200-00

West Liberty, IA 52776

ID#
Jerry L Coffman Website Reimbursement

5/26/05 CK# 1640 302 Pearl Plaza 208 W 2nd St 37_99
Muscatine, IA 52761

ID#
City of Muscatine Riverview Center Rental

6/7/05 CK# 1641 215 Sycamore St for Fall Affair 300.00
Muscatine, IA 52761

ID#
Ken Ilwin Scholarship Fund Reimbursement

6/15/05 CK# 1642 1988 Geneva Hills 65.10
Muscatine,1A 52761

ID#
Chamber of Commerce

6/20/05 CK# 1643 319 E . 2nd St Parade Entry Expense 100-00
Muscatine, IA 52761

I D#
Mystic Legend Productions Website Update expense

7/14/05
CK# 1644 704 Sycamore St 30_00

Muscatine, IA 52761
ID#

Lois Irwin Reimbursement of Scholarship
9/1/05 CK# 1989 Geneva Hills display for Muscatine County Fair 67-301645 Muscatine,1A 52761

IDO Miller & Harrison Insurance Annual Insurance Expense
9/20/05

Cf(# 1646
100 W. 2nd St 250_00
Muscatine, IA 52761

SUB-TOTAL $ 1050.39

TOTAL (Iflast page of this schedule) $



Q1/10,/2006 11 :41 FAX 5632624178

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain oampalgn property costing $500 or more must also be Inventoried on Schedule H. (Referto Schedule H Instructions .)

ExpendItures to persons/entifes providing consulting, advertising, fund-raising, polling, managing, organizing ser Aces 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)_)

(for Schedule B)

fa 0 8

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICAT10N NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Muscatine County Repulican Central Committee

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED

EXPENDED (rf applicable) (Disbursement) WAS MADE
(MWDD/YR) ANDPAC

CHECK
NUMBER

ID# Jerry LCoffman Postage Reimbursemcnt Expense
10/10/05 302 Pearl Plaza 208 W 2nd St & Flowers for PatVanWey $ 72.00CK#1647

Muscaitne, IA 52761

ID#
Piracy Bowes Postage Postage Expense for Fall Affair

1027/05 CK#1648 P 0 Box856056 71 .41
Louisville, KY 40285

ID# Vicki Anderson Reimburscment for Decorations
11/15105 1623 Mulberry Ave for Fall Affair 172_00CK# 1650 Muscatine, IA 52761

ID#
HyVee Beverago Expense for Fall Affair

11/7/OS CK# 2400 2nd Ave 220.661651
Muscatine, IA 52761

ID# A Guy and a Grill Catering Catering Expense for
11/17/05 CKO 1200 HersheyAve Fall Affair 826,04

1652 Muscatine,1A 52761

ID# Muscarine Republican Scholarship Contribution
12/9/05

CK*1653 Fund 200.00
Muscatine, IA 52761

ID# US Postal Service 12 months Post office box rent
12/9/05

CK#1654
3100 Cedar St_ 69_00
Muscatine, IA 52761

ID#

CK#

SUB-TOTAL $ 1630.11
TOTAL (iflast page of this schedule) r2,680_50


