
MAY 17,2006 01 :16P EMILY MCALLISTER

FORINSTRUCTIONS, SEEBACK OF FORM

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

Commitlcc it) [:leer Coleman McAllister

IMPORTANT

	

Indicate by B type of committee you are rt.V,MW for.

( 1 )StelewdeLegisletive/Judge Standmr) (ro Retention Candvlale (2 )`late PAC (3 )State Party
( < )Gounry Central Cernmittcc ( 5 )County Candidate ( 6 )C ty C

	

Ardale ( 7 )School Board aOther Political
Subdivision Candidate ( a )Ccxwnty PAC ( 9 )City PAC (

	

8osrd or Other Political Subdivision PAC
( I t ) Local Ballot lasue

Candidate Name
Coleman McAllistcr

Office Sought
Counry Attomcy

and t

r
SIGNATURE OF PERSON FII_IIbf REPORT

I AM FILING A

	

5!14/[1(,

QCHECK IF AMENDMENTTO REPORT DATED

CANDIDATE COMMITTEES
!W'0'0'

~~o,5c~.o~.f,
1L010

7127372141

Reset Form

Political Party (if applicable)
Republican

Late reports arc subject to possible c?j0yrld'criminal penalties . Pursuant to Iowa Code section 68BIZA(7) the candidate. fur a candidate's committee.
men, forpaX other type of committee . Is the indiv,dtiRl responsible for filing timely and accurate reports .

TELEPHONE

	

DATE SIGNED

REPORT FOR(1) ELECTION I(7)NON-ELECTION YEAR .

(report natal

	

Indicate by #

[] Check if this is final (termination) report and attach Notice of Dresolutron Form DRS.
(You must continue to file reports until a OR-3 is filer] .)

STATEMENT OF CASH ON HAND

--7
t2

--7-12 -4

	

4\,z,

	

K,- 1 k-7

FORM

DR-2
(Rev . 12/2005)

For Offftx Use Only

Comm, tti

Logged In

Scanned

Computer

Audited-

DISCLOSURE
REPORT

Local Committees, entu Dale of Eler.Lori

County R Loral Oommine..-_:, enter County in
which Election is held

CONSULTANT BREAKDOWN (Schedule G Arlacheo'~)

	

_YES

	

_I/ NO
CANDIDATE COMMITTEES ONLY-

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

	

$

	

0.00

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

page 2

CASH ON HAND at the beginning of the reporting penod. (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 d this is first report fled .) . . . . . . . . . . . . . . . . . . , . . . . .$

ADDTOTALMONEYTAKEN IN THIS PERIOD

0,00

Schedule A Cash Contributions total (Attach Schedule A) ('also see In-kind below) ., . . .. . . . . . . . . . . . . . 8,490.00

Schedule F Leans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . ., 4.000.00

Schedule H. Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . .., . . . . . . . . . . . . . . . ., . . 0.00

[Schedule HHmliey to Candidaba~' CgIItf~itt~9s Qn~

SUB-TOTAL .. . . . . . . . . . ..$ 12, .,190_ 0()

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . . . . . . . . . .
8,465 .15

Schedule F Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . � ., . . . . . . . . . . . ,_ ._ V00

CASH ON HAND at the end of this reporting period (r( final report balance must
be zero) (Attach OR-3) . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . , . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . , . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5

4,024 .85

-UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . . . . . . . . . . . . . . . � . ., $
'1N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . �� . , .������ ,$ (17.00

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. s 4,000.00
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page 3

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candIdate's personal fundF)

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

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

NUMRFR ANO THF PAC CHECK Nt1MBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NSCI.OSURF ROARD

CAUTION : Section 688.32A(6) Iowa Code, prohlblte the use of Information copied from reports and statements for sollcklng contributions or
for any commercial purpose by any person other then statutory political committees,

SUB-TOTAL

TOTAL (lflast page ofthis schedule)

2,295.011

' Dsclw,um law requires candidatecommltIaes to dl&Uore the relahonehlp of any rel3t;ve malamr) a contribution to the
comminee

	

Relalw)r»hlp must be shown In the third degree of consanguinity (blood relatives) and aMnity (m181Ives by

	

1

	

l~lmsmage)

	

If sumanie of contnbutor ir. the same as candidate, but there is no

	

Page

	

of__
famlllal relationship . enter'not applicable" In the relabon ". ;hip column

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev 07103) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (d applicable?) TO CANDIDATE' RECEIVED FUND-
(MM1001YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

IDM
Mark P. Lundberg $ l UUmo

1-16-t)ti
CK# 507 Providence Ave. S.L .

Orange City. IA 51041

IDt
Colcman McAllisucr 5(10 .00I-17-06 CK# 125 Frankfort Ave. S .I- . Candidate

Orange City ; TA 51041

IDI
Robert (i . Iiulacin 200,00

"8-06 CK# 301 Frankfort Avc . N .E .
Orange Cit , IA 51 041

ID#
1ertrev L: . Lam.c~m 1000.002-15-06 CK# 2810 Svlvania Dr . tather-in-law

West Dcs Moines, IA 50:66
ID#

Mark Svbesina 200.001-16-06 CK# 2930 - 350th St
14 ull, TA 51239

ID#
Dcnnis Punt 100 .0022'06 CK# P.O . Box 376
Orange City, IA 51041

ION

2-22-06
Toni Kiernan 100,00

CK# P .O . Box 430
Alton,IA 51003

ID#
Randall Rowenhor ,~t 20.002-2X-(J6

CK# 220 - 5th St . S .W .
Orantte City, fA 51041

ID#

2-28-06
R-O6

Kathy Krau 50.00
CK# 701 - I .c1 St. V.W .

(lrxnvvCifv. TA Slfldl
I D#

Mike Evan 25.(03- .-06 CK# 1 103 - "lth Ave, P.O . Box k
Alton, IA 51003
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7127372141

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's Pnrsonal funds)

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

Committee to Elect Coleman

	

4cAllistcr

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

CAUTION : Sertlon 68B.32A(6), Iowa Code, prohlblts 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 .

' Disclosure taw requires candidate commirt"s M dlscJ~xe the relaisonsh[p or any relative milking a conlribullon to Ine
c^mmirtee

	

Relabonehrp must be shown to the thud degree of innFanguinity (blood relatlvpa) and affinity (relative. by
marriag(-)

	

if Surname of conthbutor i$ the same as candidate, but there is no

	

Page

	

of
familial relationship enter "not applicable" in the relationship column

	

(for Schedule A)

Page 4

SCHEDULE

A MONETARY
(Rev.07103) RECEIPTS

iu CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ;% IF FOR
RECEIVED (ifappllrable) TO CANDIDATE' RECEIVED FUND-
(MM100IYRI AND PACCHECK (if applicable) RAISER

NUMBER INCOME
1D#

Thorna8l . Braun g$1).00 F7z_2_Uf,
CK* 202 - loth St ., Box427

Alton, fA 51003

IDYL
Elizabeth Kcllcn 20 .00

a
3-3-U6 CKk 4833 Kinshird Awe .

Alton, lA 51003
1D#

Daryl Bcltman 50.00
- CK# 615 - 2nd St . S.W .

0ran e Ciry, IA 51041

3-3-U(e

ID#
Wynand Ilegemar 30.00 aCK# 403 - 5th St . N .E .
Orange City, IA 51041

ID#
Helen I'als 10.003_ `-06

CK# 103 Frankfort Ave . N .E .
Oran c City, LA 51 041

IDO
Mary Lou VanderWel

5.003 3 uG
CK# 212 Arizona Avc S.W .

Orange City, IA 51041
ID#

Ldward Grnscman, 1r . 25 .003-3-06
CK# 322 Central Ave . N .W .

Oran c City, IA 51041
ID#

3- ;-0h
Tom Van Rooyan 100.00

CK# P .O . lox 40?
Orange City, IA 51041

ID#

3-3-06
Frances Hanscn 25.00

CK# P,0, Box 413
Altlpn, 1.A 51003

lD#
3_3_UC,

Linda Willer 200.00
CK# 717 Fairway Ct,

Alton, IA 511103
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(MCludlng randklate- personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Committee to fleet Coleman N1l:Alli.~tcr

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLJTICAL ACTION COMMITTEE) . LIST THE PAC IDEN I Ii-ICATION

NUI'ASER AND THE PAC CHECK. NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILA9L F FROM THE IOWA ETHICS AND CAMPAIGtJ
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 purpo,.e by any person other than statutory political committees .

TOTAL (iflastpage of this schedule)

' Di ziosurn 1.9w n=Wires candidate COn , MMees ho dlsclo ;e tree relalionehip of any reillive mahlng a contribution to the
oonttrnuec

	

Relabonsnlp must be shown to Ine Ih fJ degree of consvngwnity (blood relalivas) and affinity (relatives by
rnafr;,yoo)

	

If sumame of conlnbutor is the same as candrdale, but them is no
farrillal relationship, enter - not applicable' In the relabonnhip column .

SUB-TOTAL

Page of_r'lG
(for Schedule A)

page 5

SCHEDULE
A MONETARY

(Re, 07103) RECEIPTS

0 CHECK THIS BOY IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIODfYR) AND PACCHECK (If applicable) RAISER

NUMBER INCOME

Mary Ann Awtry $100,003-I-06
CK# 102 - 6t)i tit . S .F .

Orange City, JA ;1041
ID#

Jim &hwic5ow 25 . Lit)3_4-U6 CK* 605 - 3rtl St . S,F .
Orange Citv, IA 51041

ID*
Larry Wielcriga 50_003-4-06 CK# 522 _ Ist St . Ate. N .L .
Sioux Center, IA 51250

3-~1-()6
Connic Chrtstcnscn

CK# 41R7 - 460th St . 100 .01) a
Gram, iIle IA 51022

1D#

3-1-06
Jean 7cnk 75 .04)

CK# 4176 -460th St .
Alton IA 51003

DO
3-6-06

John Schmid1 50.00
CKO P .O . Box 243

Alton, IA 51003
ID#

Brenda Uhl
3-7-06 CK# 100.3 - 71h S1 NAV

50.00

Oranptc City . 1A 51041
ID#

Phyllis Klcinwoltcrink
3-7-0C

GK# 517 - 2nd St S.W .
25 .00

Oringc City . IA 511141
ID#

Dave Puim3-7-OG CK# 1714 - 3rd St .
100.00

Tfrtll . IA 512,39
ID#

Jerry L)eWil
3-7-06

CK# S02 - 6th Aee . IOU .UU
Allen, 1A 51003
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
oncll candidates t1PnfQnal rums)

COMMITTEE NAME (Must he same as on Statement ofOrganization)

Committee to Llect Coleman McAllister

Reset Form

STATE CANDIDATES NOTE : IF A CONTRIBUTION 13 RECEIVEO FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THF PAC IDENTIFICA71CM
NUMBER AND THE PAC ;̀HECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM Tt IE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 60ARD

CAUTION: Section 688.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for sollckiny contributions or
for any commercial purpose by any person other than statutory political committees

SUB-TOTAL

TOTAL (Mfastpage of this schedule)

- Dir,ao5urp hawlCandidate rxmmittee9 to discll vie relationship of any relative making a Canthbution IL the
r/Onlmittee

	

Relal-nnsnip murl be ~nowri Io the third degree of consanguinity MIOW M131-ill and affinity (relatives by

	

4
manage)

	

If surname of caninburor Is the .amp as candidate, but there Is no

	

Page

	

of

	

i
familial relatldl enter "not applicAble" in the relabonshlp column

	

(for Schedule A)

page 6

SCHEDULE

MONETARY
(Rev. 07it)3) RECEIPTS

Q CHECK THIS t;OX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED tlf applicable) TO CANDIDATE' RECEIVED Fl
(MMrr)DrYR) ANDPAC CHECK (II applicable) RAISER

NUMBER INCOME
ID#

Keith Larnfcrs $50.003-7-06
CK# 204 - 11 .0 Avc.

Alton, IA 510113

ID#
Dcbbic Buss 25.003_7_()6

CK9 524 - hover Avc. N .L .
Orange City, IA 51041

ID#
Mark Falkena 50.003-7-06

CK# Box .. ..1
11us crs, [A 51235

ID#
t''l Human 1-5 .uti3-7-U6 CKV P.O . dox 167
Ahon IA 51003

ID#
JOAnn Suhuutcn 50 Ull_N_()6

CK# 103 - 12th St . S `%V .
Sioux Cenlc"r, IA 51250

ID#
Duane Obbink

3-H-06 100.00CK# 3021 Filfroru Avc .
Rock Valley, [A 51217

ID#

3_4-U6
Bonnie De S

25 .1)0
- CK# 1301 - 2nd

St,
. S .W .

Orange City, IA 51041
IDtt -

3-R-OG
Marcel Thocnc

?5 . 00
CI 710 1-alrway 171,

Altun,JA 51003
IDb

3 9"U6
C1 . Jerry Holtrop

30.00
CK# P.U . Box 424

HosDerc. IA .51 2.3R
IDN

Edwnnf Starkcnburg
3_9-UG

C K# 524 Arvona Avc. S.W .
0.01) a

Orange City . IA 51041
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page 7

For Instructlons, See Back of Form

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

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

C ontmirtcc to Elcct Colcman McAlllstcr

~Itcsct Form y

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEDED FROM A 3TATE PAC IPOLITICAL ACTION COMMITTEE), LIST THE 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 66B.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

TOTAL (if last page of this schedule)

Diaosure I»w rwluimv, candidate wmmlltr!v;s lu cjIsdose the relstion!� nID ofany relative making a cWlribulion to The
;.ommittee Relationship must txw shown to the IMht oeD" of oonasrquinly (0106a relatives) and affinfry (relatlws by
mamage)

	

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

	

Page

	

of _~C I
familial relationship, enter-not applicable' In the relationship column

	

(far Scheoule A)

SCHEDULE

A MONETARY
(Rep 0?I02) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBFR NAMF AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT c R
RECEIVED (if applicable) TO CANDIDATE' RECEIVED F

I :FO

(MMIDDIyR) ANDPACCHECK (It applicable) R
NUMBER INCE

ID#
Stanley SITccr $100.003-0-Ob

CK# 515 - 5th Avc . S E
Sioux Center, TA 51250

IDk
Patrick Jonca 30.003-y-Uh CK# 609 Florida Avc. S W. Apt. I
Orange City, IA 51041

ID#
Wa -inn .T. Pollema SU.UU

a

3-10-06 CK# 1403 Maple St .
1 full, IA 51239

ID#
Dr. Rantlld) Stangc 50 .00 o3-l U-or cK# 709 - 10th St S r.

-
Orange City IA 51041

IDN
Paul Aesvcr ?50 .00

-~-1 I -0fi CK# P .0 . Box 365
_ Sioux Center, IA 51250

IDN

3-I I-UG
Rick Klan 2U.UU

CK# 1012 Maple St.
Hull, IA 51239

ID#
3-11-06

Ami Collins 100 00
CK# 415 F. a~.y St .

Kingslcy,TA 51025
I Dtf

Jullc Schnc'dcr 25.OU3-11-06 CK# 4432 Kingbird Arc
Alton, TA 51(103

3-11-06

ID#

CK#
ScHt Bixcnnian
30 Laura Dr .

100 .00 El
LeM3rc. IA 51031

ID#

3-I I-06
Patrick N. Murphy 100 .00CK# 1517 Fiat Axe. S.W .
T c\tars, fA 51031
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including cannldete °, personel funds(

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

Committee to Elect Coleman fvlcAllictcr

Reset Form

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED t-R(JM A SlAI E FAt, (POLITICAL_ ACTION COMMITTEE), LIST THE PAC IDENTIFtCA I ION
NUMBER Ar1D THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIS1 OF ID NUMBERS IS AVAILABLE FROM THF IOWA ETHICS ANO CAMPAIGN
DISCI 7S1 IRE BOARD

CAUTION: Section 6BB.32A(6) . Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerb01 purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (N lastpage of this schedule)

Di :r-oFure law mqulre, Candidate committees (0 diICtnSe the relaWnShio of any relative making a contribution to the
rnrnmftee . RNIatoonShip must beShown lo the Ihird degree of conLangUnlty lbl(KA re13G,,tS) and affinity (relatives by
m,nnagr) .

	

If 4urname of Contributor I, the same as candidate, hul there is no

	

Page
familial relationship, enter "not applicable" In the relation%hip column .

6 Of_/lJ
(for Schedule A)

SCHEDULE
A MONETARY

(Re,, 07103) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) ANDPACCHECK (IT applicable) RAISER

NUMBER INCOME
IDO

Michael Murphy $100,003-11-06
CK# 541. - I Slh St . S .W .

LeMam, IA 51031
ID#

Mindi 1. Millcr 25 .003-11-06 CK# 1931 - 15th Ave.
Ruck Vallcv, JA 51247

ID#
Themta Gollber 100.003-I?-(6 CK# 421 Frankfort Ave. N .E .
Orange City, IA 51041

3-14-06

I
Lorrainc hrocac 25 .00 aCK# 505 Flonda .Ave . S .W .
Orange ('fl IA .511141

IDS#
Linda Jacobs 25.00

a
3-I 't- ~' CK# 212 S. Main, Des ?5

Paullina, IA S1o46
ID#

IDtivirl VanNingcn 25.UU3-l t-Ub CK# 1902-9th 5t .
Rock Valley, IA 51247

ID#
3-14-u(,

James I'ickncr 10000
CK# 1314 Ccnmil Avc.

Ilawarden,lA 51023
ID#

Brian Schutt
3-14-U6 CK# I208 Oakwood Court

50,00

Alton, TA 51003
ID#

3-15-06
Kathy Waterman 300.00CK# 261, tract Meuduu Drive
Sioux ('enter . IA 51250

1D#
3-15-Ot,

(7 :rniva Allcna 25 .00CK# 1227 - Ist Avc. SC
Sioux Center, IA 5125(1
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Page 9

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including candidste'a personal hlryfn)

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

Committee to Llect Coleman MCAllKter

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLLIM14 A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
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 then :talutory political committees

SUB-TOTAL

TOTAL (iflastpage of Mis schedule)

' Di ;,rl'. .?uro law regwrr.S cantlr7atN JOmmittee5 lo disCtese Inn reldbonst4p of any retalwe making 1 contribution to Ine
camnvnee

	

Rolatwxtship must be 3nown to tho third degree of rnnsanqulnity (blood relatives) eon affinity (relatives by
niarnauc)

	

II sumame of ennlnoutor IS the same as candidate, but (note is no

	

Page
familial relationship, enter "nof applicable" in the relationship column .

7
Of

(for Schedule A)

SCHEDULE
A MONETARY

(Rev 07(03) RECEIPTS

O CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~I IF FOR
RECEIVED (if applicable) TO CANDIDATE' RFCEIVED rUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID#
Patricia Vogel 100 .0(1

3_ 15-OG
CKM 22S - 2nd St . S .1=.

Orange City. 1A 51041

ID#
Jim Puttcbaum 20 .(10n

CK# 1(1116 Mul+lc Ct

Alton, IA 51004

Theresa Bunts 25-00
3-1G-116 CK# 1013 - 3rd Ave ., P .O . Baz 273

AIIon, 1A 51003

IDN
Michael S . llowc

20 .003-16-OG
CK# 101 Jefferson A%c . S.F .

Oran "c City, LA 510 ,1I
ID#

Carol Van Go
25.003-16-0f)

CK# 3920 ianckcoAve .

__ Orange City, IA 51(141I

Joe U . Van Tol
50.003 14-11(1

CK# 905 - IXth Ave . S .F .

Rock Valley, IA 51247

Ip#
Rachel TcGrootenhuis

25 .1)(11(i-O(r
CK# 905 - 5th St. S.W .

-_ Orange City, TA 51(141

ID#

?-20-Ob
Mike Pottebaum

50.00CK# P.O . Box 132

_ Alton, IA 51003

ID#

3-2
I-~

CUrtl[ Pucb
250.00

CK# 248 L . :Meadow Dr.

Siolix Center- IA S 1250
ID#

3-21-06
Wilhur Ma:L.

50 .11(1
CK# 3191 - 370th St

Siirux Ccntcr, IA 51250
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(InrJudmg candidate's perswal fund :)

COMMITTEE NAME (Must be swn& as on Sta(nmen( of Organization)

Committee to Elcct Colcman McAllister

Restt Form

STATE CANDIDATES NOTE , IF A CONTRIBUTION IS RECEIVED -HU?A A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER w THE DESIGNATED COWMN . A LIST OF ID NUM6ERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
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

TOTAL (iflastpage of this schedule)

- Di-v.losuia law regwrrs t.3ncidale commrtteee to Aisclow the reobonsh.p of any relative maklnQ a contribution to ihu
WmMIneL

	

ReIJlipnshlp mu91 to shown to the third degn,.e of Cormanqutnlry (bl(X)d MlahWS) and affinity (rulativee by
mamage)

	

If SUrnaine of contnbutor I

	

the same es candidate . but there is no

	

Page
familial relatlorSnip . enter 'not applicable - in the relationship uulumn .

n

	

Of /_0
(to( Schedule A)

SCHEDULE

A MONETARY
(Rev 07103) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUNU-
(MMiDDfYR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME

IN
JAymic Harper $50.00

-`
3
1-Oh

CK# 1166 - 6th Avc. Cir. NE
Sioux ( :enter, TA 51250

Debra lasmer 50.003-21-06 CK# 3244-290th St
I lull, IA 51239

. . .ID#
Linda Feikcma 20-04

a
3-22_(1(~ CK# 403 - 4th St . N.T .

Orange City , IA 51(111

-
1D#

Thomas R. iibson 10000 a3-32-0o CK# 21406 Sylvania Dr
West Des Moines, TA 50266

ID#
Lloyd Rierma 200,003 25-Ob CK# 438A - 12th Avc. Cir. N .E .
Sioux Ccntcr, to 5125()

-_ID#
Martha lochum 50.003_25_06

CK# 504 - 11 th St
AIton,1A 51003

Uaon ncVncs 25.(ltl3-25-06 CK# 710 Central Avc . N.W,
Orange City, IA 51041

)DO
Mark and (.'arse Schouicn 10(1 .0(13-3o-o6

CK# 550 Legacy Parkway 442
Norwalk, lA 50.1 11

ION
_

Klay, Veldhuvrn, Flintier, Delong &lacobsma, SUU .001-30-Ob CK# P.L .C .
P.(1 . Rox 405 tlranne 0tv . to S 1041

IDIt
Judith A . Huitink 100.004 1-OF

CK# 167 Nr . Royal Troon
Dakota Duties, 5T) 57049
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inr-hiding candidate's personal tunas)

COMMITTEE NAME (Must bo seine as on Statement of Organization)

Committee to Elccl Coleman MCAllister

STATE CANDIDATES NOTE : IF n CONTRIBU0QN IS HLCEIVEO FROM A STATE PAC (POLITICAL ACTION COMMITTEE) LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST Or ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DIGCLO URE 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 .

TOTAL (M last page ofthis schedule)
' Disr-rosvre law rwjuiras eana4aje CGmmil,ee9 h7 di8CI0se the relarmunship of any re6allve making a coniriDulron to ther:ommitteo . Resalcn,hip must be shown to the third degrre of consanguinity (blood relallve:) and affinity (relatives by
mamage)

	

If surname of conlnbulor 1°. the: same BS candldale but there is no
familial mlatlonsrlip, enter `not applicable- in the relationship onlumn

SUB-TOTAL

9

	

`)Page

	

of ~~
(for Suwdule A)

SCHEDULE

A MONETARY
(Rev . 07103) RECEIPTS

0 CHECK THIS 80X IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (ifapplicabl(j) TO CANDIDATE' RECEIVED FUND-(MMiDD/YR) AND PAC CHECK (if applicable) RAISER

NUMRFR INCOMF
1D#

-?.9-06
Gary

71R--12th
$75.00

CK# St S.E .
Orange City, IA 5 1041

--

113#

3-29-()9
Bryan Pollcma

25.00
CK# 1115 - 9th Avc.

Rock Valley, lA 51247

4-3-u6

IN

CK#
(ilOria Hockstra
602 - 5th St . S .E .

25.OU El- OrHn c City, IA 51Wl _.
IN

Anity K. Van Brucgen
q-4-U6 CK# 313 - 2nd St . N.E .

50 00

Orange ( .- Its IA 51011
ID#

Dens Har,r
1 5-Ob

CK# '901 Orchard Dr .
15U.0U

_ Wcsl Dcs Moines, IA 50266
ID*

Deborah L . Mayland
4-7-UG

CK# 607 - 5th St . S .N .
211.f)0

Orange Ciry, IA 51041

Ilctsy Stoll
1 OG

CK# 4444 -450th St . SU.W

Granville, IA 51022
ID#

Tamara List4-t 7-06
CK# 4576 - .500th 5t .

2.5 .00

Granville, IA 51012
ID#

Thoman J . Whorlcy
CK# 934 - 3rd Avc. Ste . 200

50 .00

Sheldnn . 1A 51 201
ID# _

Greg Bccmick
4-26-()h

CK# 200$ Arizona Ave, N.W . 50,00

Orange City, 1A 5 104 t
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For Instructions, See Back of Forrn

CONTRIBUTIONS - MONEY TAKEN IN
(InclUdft Candidate's poradnal funds)

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

('cnnrnittcc III FIkx:t Colcman McAllislcr

Rcsct Form

STATE CANDIDATES NOTE : IF A CONTPIs(rriON IS RECEIVED FROM A STATE PAC (POu TICAL ACTION COMMITTEE) . LIST THE PAC I0ENTIFICATIUN
NUMBER AN0'Mt r'AC CHECK NUMGCP FA TI IE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ACID CAMPAIGN
nISCLOSURE B10AHU .

CAUTION: Section 686 .32A(6), Iowa Cute, prohibd5 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 .

SUR-TOTAL

TOTAL (If lest page ofthis SChedufe)

' Oi4clrrure law requires Candidate corrrmllteos to da�:loae Irk= rerationship of any relative rrnakmg a conirlouton to thecr3mmrnee

	

Relationship mutt rM shown to the thud ("ree of consanguinity I blood relatives) and affinity (relatives bymsrr,agi

	

If Surname of amlribulor is the same as c ir,didale, birt there IS no

	

ragefamilial relabonship, enter'not applicable' In the relationship Mlumn

IU

	

1I1
of_

(for Schedule A)

SCHEDULE
A MONETARY

(Rev 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V IF FOR
RECEIVED (it applicable) TO CANDIDATE' RECEIVED FUND-
(MMlDDlyR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

Crwcn Van Voont $50.005_2_0f,
CKO 3221 1lanison Avc .

Hull, IA 51239
ID#

Thurusa K. McCarty 50.005-2-U6 CK# 4(123 - 440th St .
Alton, IA 51()03

IDt
John and Evelyn Fluit5-3-(X, CK# 707 - 18th )'lace 25 .00

R(K;k Vallc , IA 51247

Miry Ohm
-5-t_0F CKS 903 - 7th St . N.W .

100 .00

Oran e C'i % IA .51(141

Auriel Aalbertsc_ I z_06 CK# 214 - 6th tit . N.F. . 200.00

_ OranKC City, IA 511141
ID#

_-

CK#

1D#

CKA

ID#

CK#

ID'#

CK#

ID#

CK#
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FOR INSTRUCTIONS, SEEBACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PACCOMMITTEES : 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 8 CAMPAIGN DISCLOSURE BOARD

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

Commiucc to Elect Coleman McAllislcr

SCHEDULE

B I MONETARY
(Rev 07103)

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

SUB-TOTAL

TOTAL (Iflastpage of this schedule)

Purchases of cenaln campaign properly costing $500 or more must also be inventoried on Schedule H. (Refer to Sdledule H ins(ructlons .)
Expendrlures to perronsjenlltles providing consulting, advellslng, fund-raising, polling, managing, organizing services must also be detail itemized ~)r,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 toSnlredule G Inslruchons and Iowa Code 68A 402(3)(1) .)

(for Schedule B)

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (I( applicable) (Orsburssmanr) WAS MADE
(MM/00/'(R) AND PAC

CHECK
NUMBER

IDS
Bcn Franklin rccordkceping supplies

I-18-UG
CK#

223 Central Ave N.E . $ 693
Orundc City, (A 51041

Piuim Publishing printing for flyer
1-18-06 CK# 113 Central Avc. S.E . 69 .55

Orange City, IA 51011

ID#
iowa suite Bunk check printing fcc

1-2.1-06
CK#

105 Alhany Ave. S .C . 22 0(1
Orange City, IA 51041

IDS _ .
Donahue yard signc and ctickcr.

2-10-06
CK# 11205 1 lelher Rnad 3,278.45

Lop,an, OH 43138

-ID#
_

USPS stamps for notcs, adininictrauve uae,
2-10-06 CK4 Orangc City, fA 51041 and (un(lraising Icttcr 39.00

I D#
Sioux Center Chamber of Comrncrcc booth fee

2-14-U6
CK# 303 N . Main

162.00
Sioux Ccntcr, IA 51250

- IDS
IllDnnah's Hallmark nolccards

2_15_06
CK# 1(13 Central Avc NX .

3.84
Orange City, to 51041

iD# -
Clerk of Court, Sioux County copies -- casc Statistics for political

2-15-U6
CK# Sioux County Courthoux research 58.50

Orange City, IA 51041
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FOR INSTRUCTIONS . SEEBACK OF FORM Reset Form

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATFp C01.UMN ANDTHE
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 Onjanization)

Committee to Elect Coleman McAllister

THIS BOX APPLIESTO CANDIDATES' COMMITTEES ONLY :

SUB-TOTAL

TOTAL (N last page of this schedule)

SCHEDULE

MONETARY
(Rev 07x03) I EXPENDITURE`:

CHECKTHIS BOX IF
AMENDING FORM

Purcnases of certain campaign property costing S500 or more must also be inventoried on Schedule H

	

(Refer to Schedule H Instructions)
Expenditure: to persons/entllies providing consulting, advertisirig . fund-raising, polling . managing, organizing services must also be detail itemized onSchedule Gby the amouni . purpose. and date of each type of expenditure made by the persorvenhty on behalf of the candidate's committee (Refer toSU)edwe G mstruction a and Iowa Code 6rjA,402(3)(I) .)

(for Schedule B)

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURC (DESCRIBE TRANSACTION) EXPENDED

EXPENDED ()f applicable) (Disbursement) WAS MADE
(MMIDWVR) AND PAC

CHECK
NUMBER

ID#
Perkins Office Solutions mailing labels for fundraising letter ;

2-17-06
CK#

1 19 1/2 2nd St . N .W. ink cartridge and paper for $ 611.46
Orange City, IA 51041 administrative use

I ID#
Purkin,, ()dice Solution ., cards for volunteer/donorsign-up

`'-24-06 CK# 118 112 2nd St . N .W . 3 .65
Orange City, IA 51041

ID#
USPS stamps for fundraising letter

2-24-116
CK#

Orange City, IA 510-11 7$.00

ID#
Pluim Publishing letterhead anti cnvcltrpca

4-27-()6
CK# 113 Central .Ave . S.F . 299.60

Orange C'.iry, IA 51()41

ID# Pluim Publishing notecards and reply cards

`
`8-fio

CK#
113 Central Avc. S. E 175,43
Orange City, IA 51041

I D#
UPS stamps for fundraising letter,

2-23-06
CK#

Orange City, IA 51041 thank-yuu mutes, anti atlminislrafivc 78 .00

ID*
Pluim Publishing scratch pads and envelopes

3-3-06
CK#

113 Central Ave. S . F. 359 ._SriOrange City, IA 51041

ID*

3-3-06
Dutch Bakery food for open house

CK# 221 Central Ave. N.t_
16 .76Orange City . IA 51041
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FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FOH CON IRIBUTIONS 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 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS S CAMPAIGN DISCLOSURE BOARD

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

Committee to Llect Coleman McAllistcr

THIS 80XAPPLIES TO CANDIDATES' COMMITTEES ONLY :

7127372141

SCHEDULE

B MONETARY
(Rev. 07,03) I

	

EXPENDITURES

0 CHECK THIS BOX IF
AMENDING FORM

TOTAL (if last page ofthis schedule)

Purchases of cenain campaign property costing $500 or more must also be inventoried on Schedule H

	

(Refer to Schedule H uislrudion5 )

Fxpenditures to personslentihes providing Wnsulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized onSdredule G by the amount, purpose. and date of eaav type of expenditure made by the person/entity on behalf of the candidate's comntdlee (Refer IL)Schedule G instru ctions and Iowa Code 6f3A,402(3)(q .)

(for Schedule B)

page 1 5

CANDIDATE NAMF ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Oisbursoment) WAS MADE
(MMIDDIYR) AND NAG

CHECK
NUMBER

lox
American Identity T-shirts

3-1-06
CK#

P.0, Box 214951 1,121 .50
Xan`as City, \f0 64121-4ySI

ID#
Jansen's Food Crntcr fond for open house

3-4-06 CK# 102 Albany Ave. N .R 133,22
Orange City, IA 51 (141

IDN Jdnscn'. Food Center coffee, creamer, sugar far convention
3-4-(16

CK#
102 Albany Avc. N.1:. and fair 10.10
Orange ('try, IA 51041

ID#
Iowa SccrcL{ry of State voter Ii,.ts

3-(,-06
CK# Lucax Building, 1stFloor 29 .St1

Drs Moines, IA 50319

ID#
Sioux County plat maps booklet

3-('
-0h CK# ()range City, IA 51041 10.00

ID#
LISPS stamps 1

.
()r letters and notes

?-$-06
CK# Oningc City, IA 51041 39 .()0

ID#
Iowa Sccrctary of State voter lists

3-10-06
CK#

Lucas 13uihling, Ist }lour
19.00

Dcs Moines, 1A 50319

ID#
Pluim PublishinF campaign earth

3 la 06
CK#

113 Central Avc. S.E . 324,00
Orange City, IA 51041
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PACCOMMITTEES : NOTE : FOR CUN tRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LIST THE CANDIDATr--. IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECK NUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS A CAMPAIGN DISCLOSURE BOARD

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

Committee to Elect Coleman WAlfster

Rcsct Form SCHEDULE

B
(Rev . 07/03)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

THIS BOX APPLIESTO CANDIDATES' COMMITTEES ONLY :

SUB-TOTAL

TOTAL (iffastpage of this schedule)

Purchases of certain campaign property testing $500 or morn must also be inventoried on Schedule H

	

(Refer to SChedule H instructions )

Expendlturcs to potsorcJunlr6es providing consulting, advertising, fund-raising, polling . managing, organizing services must also be detail itemized onSchedule Gby the amount, Purpo.e . and dole of e3Ch type of experrddure made by the personlentity on behalf of the Candidate's committee. (Refer toSchedule G instructions and Iowa Code UA.402(3)(r).)

apage .--.

	

4
. . .

	

of-

(to( Schedule e)

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (rf applicable) (Dlsbursemrrnt) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

ID#
Pluira Publishing brochures and folders

3_27-06
CK# 113 Central Ave. S.E . $ 1,420.96

Onurge City, IA 51041

ID#
New Ccnlury Press - I yon-Sioux Press adveming

5-5-06
CK#

P.O . Box 29 41 .65
Rock Rapids, IA 51246

ID#
Rink Valley Mee advertising

5-5-06 CK# P.O . 13ox 1 .57 50 .40
Rock Valley, IA 51247

1D#
Pluim Puhlishing advertising

5-5-06 CK# 113 Central Ave . S .1: . 76 .13
Orange City. [A 51041

ID0
Sioux Center Puhlishing, Ins, advertising

5-5-06 CK# 67 Third St . N.E . 11 1 .75
Siou_r Ccnicr, IA 51250

ID#
Hawardcn Indcpcndcntllrcton Examfn advertisinp_,

-5-06
CK#

902 Ccnlrx) Ave., P.O . Rux 31 46.75
11awanlcn, IA 510?3

ID#
Linden Enterprises buttons and pens

11-06 CK# 2747 - 360th St . 317 .90
Rock Valley, IA 51247

__
ID#

CK#
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FOR INS rRUC IIONS, SEE BACK OF FORM

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

Committee to Elect Coleman McAllister

NOTE : Debts previously reported that remain unpaid must be included on this
Schedule . as well as any new obligations incurred to this period .

An'incurred debt' is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods or services ordered ui

(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

	

received, but not paid for by the
end of the reporting period .
regardless of whether sn invoice
has been received

'Ifactual figure is unknown. show "estmated' beside the fgure

	

Page

	

I

	

o1

	

2

CANDIDATECOMMITTEES NOTE :
'Incurred in(Mbtedness also includes eacri perlonlenldy with whom the candidate's committee has entered It a contract dunng the reporting period tot futureor contrnumg performance . Enter thci name of the consultant who pmvkles or procures servioss for items such as advenletng, fund-raising, polling. managing or
rngoninng eervices Report on Scnedu)e G the nature of performance and t estimated perroMiance reasonably expected of the consultanf

7127372141

Ftecrt Form

SCHEDULE

(Rev 013198)
INCURRED

INDEB'tILDNESS

CHECK THIS BOX
IF AMENDING
FORM

(for Schedule D)

page 1 7

DAl L DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME ANDADDRESS OF PERSON SERVICES PROVIDED OR CLOSE 01:
(MMiDDiYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD'

Siouxlaod Pre.. advertising
-24-Ot 207 Main Street 50.00

Flospcrs, TA 51238 -' t l mitf!

Siouxland Prcs .s advertising5_2_06 2117 Main Street 50.00
Hospcrs, IA 51235 t'Sl ll lr>!%~ .

Siottxland Prcse advertising
5-9-06 207 Main Street 50 .00

I luspCn, TA 512311 (' :,I itidlr:

New Century Pre% . - Lyon Sioux Pre s advertising
S_3_()t' P.O . Box 28 42.00

Rock Rapids, lid 51246

New Century Press - Lyon-Sioux Press advcrtizing5-10-06 P.O . Box 28 42.00
Rock Rapids, IA 51246

Rock Valley Bice advertising5-3-Oh P.0 . Box 157 50.00
Rock Valley, lid 51247

Rock Valley 8ce advertising5-10-06 P.O . Box 157 50.00
Rock Vallcv, lid 51247

SUB-70TAI $
334.00

TOTAL DEBTSOWED By COMMITTEE AT THE END OF THIS REPORTING PERIOD S
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page 18

FORINSTRUCTIONS SEL BACK OF FORM

COMMITTEE NAME (Must he same as on Statement of Organ(zation)

('ommittec to Elect Coleman McAllistcr

NOTE : Debts previously reported that remain unpaid must be Included on this
Schedule . as well as any new obligations incurred in this period

Reset Form

SCHEDULE

D
(Rev 08198)

INCURRED
INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
FORM

An `incurred debt' is a debt for
DEEITSIOEILIGATIONS REMAINING THIS REPORTING PERIOD

	

goods or services ordered or

(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

	

received . but not paid for by the
end of the reporting period .
regardless of whether an invoice
has been received

'Ifactual Figure i.<, unknown, show "estimated - beside the figure

	

Page

	

2

	

of
(for Schedule DI

CANDIDATE COMMITTEES NOTE :
'Incurred indebtedness also includes earn personlenllry with whom the candidate's ncrnminee has entered into a contract during the reporting paned for futureor ountrnulrg performance . Enter the name of the consuttant who provides or procures services for items such as advertising, fund-raising, pr iling, Managing, or
organizfng <.erv,ce-

	

R ,

	

rl do Sr1V>0Ulr (; iNP, nature rat Fx-rformancr and 111+1 cttimatcd peAormance reasonably expected of the consultant .

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME ANDAL)URESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(Nim .,DDIYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD -

Plulm Publishing advcrli~inb
5 -''-06 113 Ccnlml Avc. S F . 76.00

Orange City, TA 51041 r~'~;t.Ir

Pluirn Puhli0ing advertising
5-4-U6 1)3 Central Ave . S.F . p76.000

Orange City, TA 51041 ! rlilt r. :

Sioux Ccntcr Publishing . Inc. itivurtiNing
S_2_t)!,

67 Third St . N .E . 1 12 .00

Sioux Center, fA 51250

Sioux (7cnlcr Publishing, Inc. advcmsing
S-y-UG 67 Third St . N.F . 112 .00

Sioux Center, IA 51250 ( : fi r rrAt,_

ITawardcn Independenulrelon Examiner advertising
5-3-06 802 Central Ave., P.O . Box 31 47.00

Hawarcicn, IA 51013 (."t[ I r i ct I ::

Hawardcn Indcpcndcntilrclun Examiner advertising
S-IU-UG

802 Ccnlral Ave ., P .O . Box 31 4? .0(1
Hawarden, IA 51023

SUB-TOTAL 3

70.00

TOTAL DEBTS OWED BY COMMITTEE AT THE END Of THIS REPORTING PERIOD S
804.00
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FOR INSTRUCTIONS . SEE BACK OF FOAM

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

Committee to Elect Coleman MCA11isler

SCHEDULE
E IN-KIND

Rev 08197) CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

'Drsdosure Isw requires candidates to disclose the relebnnship of any relative making an in kind contribution to the

	

Page

	

1

	

of_I _
committee

	

Relationship must he shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(far Sc+ledule E)
by rnerriage)

	

(See Page 2 of forms packet .) Ifsumame of contributor rs the tame as candidate, but there Is no
famdrsl relatiorisnip, enter'not applicable' in the relationship column

page 19

DATE
RECEIVED NAME ANDADDRESS
(ti1MIDD!YPi OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' rf a IIWble)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

4 IF FOR
FUND-RAISER
CONTRIBUTION

Coleman McAllister
3-4-U6 125 Frank lirrt Avc. SE

Orange City, IA 51041

candidate: candy bars 66 .00

Coleman McAllistcr
3-I0-06

candid>rlc paper, cards, cups,
cnvclopec, water

21 .00

3-21-06
Coleman McAlllster
, candidate cuffcc, cups, water 15.00 El

4-1-06
Coleman McAlllcler

.
candidate laps 15 .00

F-1

a
a
a
0

a



FORINSTRJC.TIONS, SEE BACK OF FOPM

COMMITTEE NAME(Musl be same as cr. Staterneo! - >f O.ryani:a;'onl

Comrnitcc to Flect I_olcasan WAllisicl

NOTE : This schedule reports money loaned to the committee which is deposited in the committee accninl.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD ; NA

PART I - MONETARY LOANS RECEIVED T4$ REPORTING PERIOD
IOoQn9a1 soarne of /can such as a bank,, MUC, be Sho --zn (1 3 li~rrd nari) " is
rnvoNed !rrclude !bans Irom candidae's personal (unds.j

TOTAL i'PA .RT rJ $ 4.000.00

'Drsdosure law requires candidate committees to disclose the reationshtp ofany relative
making a contribution to the oommidee . Relationship mull be shown to the third degree of
consangutily (blood relatives) and affinity (relatives by marttaflel . It sumame of contiitwlor is
the same as cand4darte, but there is no familial relationship, enter 'no1 appicable"In the
relationship column when if appUes .

Reset Form

PART 11 - MONETARY LOAN REPAYMENTS MADE THIS, REPORTING PERIOD
!Loans lor9wen ri be repoefed on SnhecivIe E- In-hand Cocifbuhons )

	

3Hr

TOTAL CASH REPAYMENTS (PART It;

From Schedule E- TOTALLOANS FORGNEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

b 0

Page

	

I

	

0 of

	

I
(for Schedule F)

$ 41,000 00
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SCHEDULE

F LOANS
(Rey.071031 REC`crVED

3REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Induce Endorser's Name . It Applicable) TO CANDIDATE OF LOAN
hIMJDDIYR If i,ble"

Coleman and Emily fv4cAllister
125 FTar1ki0I1 .Ace . S.E .

3-1406 Oranbic City, lit 5I(AI candidater'sp)uG 3,0(H) .00

n
Coleman and Emily hlcAlllver
125 Frankforr Ave . S.E .

-I -lh Orange CIh' . LA i 1041 candidate: P _uu3, 1 . 00() 00

0

DATE PAID
(MIAQDfYR)

NAVE AND ADDRESS OF LENDER
jlndude Endorsers Name . If Applicable)

RELATIONSHIP
TO CANDIDATE'

If 'icsole

AMOUNT
REPAID

S


