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FORINSTRUCTIONS, SEEBACK OF FORM

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

I l~ 12 ~c~a ~. ~

	

~J

	

1, C ~c ~ emu' e.r'

(report cat )

[]CI-ECK IF AMENDMENT TO REPORT DATED

REPORT FOR

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 .)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

STATEMENT OF CASH ON HAND

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 Ce

	

Idate ( 8 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County P#WPAC ( 10 )School Board or Other Political

1
CANDIDATE CullillillillITTEES ONLY;

Late reports are subject to possible clvh and criminal penalties . Purls MKi` owe Code section 888.32A(7)
the candidate, for a candidate's committee, and the chairperson, forany other type of committee, is the
indivic

	

l repppnsib"rfill%timely and accurate reports .

ADD TOTAL MONEY TAKEN IN 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

f3chodulo H &Wlos to Candidates' Commlttaas Only)

Schedule B : Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . . . . . . . . . . . . . . .
Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . .

_03--o23 .2 -5_,2,04_5_ -

TELEPHONE

	

DATE Stag

_ I(2)NON-ELECTION YEAR .

Indicate by PM

CASH ON HAND at the beginning of the reporting period . (Total of all funds held bythe
committee . Ths 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 .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . ., . . . . . . . . .$

SMTOTAL . . . . . . ... . . . . . .. . . . . . . . $

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � . ., . . . . . . . . . . . . . . .. .$
'W KIND CONTROUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . $

"(XMTANDING LOANS (From Schedule F - Attach Schedule F) . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .$

515 232 1822

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E. 120 ', 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

M

307 30

-vie

	

, 9

YES _)~_ NO

39u7 . 3u

P . 01

CONSULTANT BREAKDOWN(Schedule G Attached?) _

CANDIDATE COMMITTEES ONLY:

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

STATE COMMITTEES : Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Toresdahl for Treasurer

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 COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

Reset Form

SUB-TOTAL

TOTAL (Klast page ofthis schedule)

SCHEDULE

A MONETARY
(Rev . 07103)

I

	

RECEIPTS

a CHECK THIS BOX IF
AMENDING FORM

CAUTION : Section 68B.32A(6), 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 .

' 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 or consanguinity (blood relatives) and affinity (relatives by
marriage)

	

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

	

Page
tamAia1 relationship, enter 'cwt applicable' in the relationship column .

	

(for Schedule A)

I `
r3!I XI to I !Xi 4 IF FOR

RECEIVED (It applicable) TO CANDIDATE' RECEIVED FUND
MMDDIYR) AND PAC CHECK (il applicable) RAISER

NUMBER INCOME
ID#

_

Doris Foell $50.0006/01/06 CK# 1006 Arizona Ave
Ames, IA 50014-3611

IDI
Constance ToresdahI 100.0006/01/06 CKIII 1517MeadowlaneAve Self

snn l n

Londell Mannes 25.0006105106 CK# 1511 k4eadnidane Ave
.n _

ID#

06JI0/06 CK#
Deborah Groene 250.00
723 36th St

ID#
i

06!14106
Jane Page 25.00CK# 324 Lakeview Ct
'~ y : v . ;~If411

IDS
Stephen Ward 25.0006/17/06 iCK# 1523 Meadowlane Ave
Arnes- 1A 513010

IDs
__

06/18/06 Thomas Weber 35.00
CK# 430 Lynn Ave

Ames TA 50014
Io#

06119/06
Lloyd Dumenil 50.00

CK# 309 N Franklin
Am 50014

06/20/06
eware Burger 50.00

CK#
623

Crystal
Amec IA 5001()

lD
Johnie Hammond 50.0006120/06 CK# 3431 Ross Rd
Arne.c 1A 5(1(114
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganizafion)
Toresdahl for Treasurer

Reset Form
SCHEDULE

A

	

I MONETARY
(Rev . 07/03)

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION 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 .

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 66B.32A(6), 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 .

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 try
marriage) .

	

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

SUB-TOTAL

TOTAL (Iflastpage ofthis schedule)

Page 2

	

of
(for Schedule A)

DATE PAC IDlusl!i :l ) : ~6 "^R - 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUN[,
(MMOD/YR) AND PAC CHECK (of applicable) RAISER

NUMBER INCOME
I D1i

Herman Quirmbach $150.0006/20/06 CK# 1002 Jarret Circle
Ames IA 50014

ID#

06/20/06 Margaret Schuster 100.00
CK# 2200 Hamilton Dr 11503

1D#
Nancy Brooker Bowers 25.0006/21/06 CK# 1507 Carroll
Ames, IA 10010

t0#

06/21/06 CK#
Carl Tipton 25,00
415 Briarwood Pl

Katherine Fromm 100.0006/25/06 CK# 907 Luna Vista Dr
FsCondido, CA 92025

Arthur Kleespie 25.0006/25/06 CK# 12224 US Hwy 65

May Ann Lundy 25,0006/25106 CK# 4316 Phoenix
Ame% TA 50014

ID#
Selden Spencer 50.0006/25106 CKS 823 Ashwood Dr
H xl 5012

ID#
Ruth Swenson 25 .0006/25/06 CK# 2308 Hamilton Dr
Ame-q IA 50014-8201

ID#
Marguerite McNabb 50.0006/27/06 CK# 1232 Wisconsin Ave
Ames . IA 50014
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be some as on Statement ofOrganization)

Toresdahl for Treasurer

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 COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

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

TOTAL (Hlast page of this 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 affinity (relatives by
marriage)

	

Ifsurname of contributor is the same as candidate, but there is no
famiflal R'\B~~Shlp, enter'not applicable' in Me relationship column.

SUB-TOTAL

Page 3

	

of 4
(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE 1101,,1111A'. IF FOR
RECEIVED (d applicable) TOCANDIDATE' RECEIVED FUND-

(MMIDDrYR) AND PAC CHECK (d appGnble) RAISER
NUMBER INCOME

IDS
Ann Campbell $50.0006/18/06 CK# 428 Pearson Ave
Ames IA 50014 __

ID#

06/27/06
Leslie Osam Pensack 25,00

CK# 317 S Wilmoth Ave

ID*
Bonny Callahan 100.0006/30/06 CK# 1214 N 4th St
A 41 O

ID#
Story County Democratic Central Committee 500 .0006/30/06 CK# C/o Charles Sage

IDS
1 C . Lynne Bishop 25 .0007/14/06 GK* 2609 Eisenhower Ave

"rrfi7t_
ID#

Dustin Cain 25.0007/14/06
i CK# 617 S Ave

-Nevada, 1A 50201-ID#
Lloyd Dumenil 30.00

07/ 14/06 CK# 309 N Franklin

- AmCs- JA 500 10-ID*
Carolyn Errington 50.0007// 4/06 CK# 2122 McCarthy Rd
Ames 50014

ID#
Scott Smith 100.00

07/14/06 CK# 5012 110th ST NE
Solon . IA 2333

ID#
Unitemized Contributions 100 .00

C K#
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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)

Toresdahl for Treasurer J
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 COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

515

	

232

	

1822

	
P . 0tt

Reset Form

NOTE. ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $751) TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION : Section 68B.32A(6), 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 .

Disclosure low requires candidate committees to disclose the relationship of any relative making a oantributon to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) end &finny (relatives by
memage)

	

if surname of contributor is the same as candidate, but there is no
tamiflal MlahonsNp, etfr "nol applicable' in the relationship column.

Page
4

	

of 4
(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07103) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC 161 `1!11!)_:1
`

~~,t!1 "__ I AMWIINT d IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MNUDDrYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
IDtf

- _

Pass the Hat $64).3006/27/06 CK#

ID#
000000885 1UPAT - Political Action Togcther Political 1000.00 E:106/22/06 CK#
P0003587 Committee

1750 New York Ave XW
ID#

CK#

ID#

CK#

IDS

CK#

IQ# ElCK#

tD#

CK#

ID#

CK#

CK#

CK#

SUB-TOTAL 1647.30

TOTAL (Hfast page ofthis schedule)
3907.30$
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FORINSTRUCTIONS, SEEBACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES ., NOTE ; FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PACCHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS 6CAMPAIGN DISCLOSURE BOARD

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

Toresdahl for Treasurer

Reset Form

TOTAL (Nlast page of this schedule)

D CHECK THIS BOX IF
AMENDING FORM

SUBTOTAL

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign properly costing $500 or more must also be inventoried on Schedule H. (Referto Schedule H instructions .)

Expenditures to personslentities providing consulting . advertising, fund-raising, polling . managing, organizing services must also be detail itemized on

Schedule Gby the 4mount, purpose, and date ofeach type ofexpenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule Ginstructions and Iowa Code 68A.402(3)(i)-)

(for Schedule 8)

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

EXPENDED (Ifapplicable) (Dabursement) WAS MADE
(MMIDD/YR) AND PAC

CHECK
NUMBER

ID#
Sign Pro Set ofCarMagnet Signs

06/08/06
CK# 1 619 S Fourth $ 84.53

Ames,1A 50010

ID#
City of Roland Parade Entry Fee

06/14/06 CK# 1001 202 E Ash 10.00
Roland,1A 50236

ID#
Nevada Parks 8t Rec SCORE Pavilion Rental Fee for

06/30/06 CK# 1002 825 15th St Fundraiser 80.00
Nevada, IA 50201

ID#
Postmaster Postage for Fundraiser invitations

07/08/06 + CK# 1003 525 Kellogg 394.74
Ames, 1A 50010

ID#
Carter Printing Fundraiser invitations (1600)

07/13/06 CK# 1739 E Grand Ave Return Envelopes (2000) 349.80
1004

Des Moines, 1A 50316

ID#
Constance Toresdahl Reimbursement for "Elect Toresdahl"

07/13/06
CK# 1517 Meadowlane Ave stickers (10,000) 331 .25

1005
Ames,1A 50010

ID#

CK#

ID#

CK#
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515 232 1822

FORINSTRUCTIONS. SEEBACK OF FORM

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

Toresdahl for Treasurer

SUB-TOTAL

TOTAL (If last

page of this

schedule)

P . 07

[] CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relallve making an in kind contribution to the

	

Page

	

1

	

of

	

I

committee . Relatignship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)

by marriage) .

	

(See Page 2 of fortes packet) If skrname of contributor is the same as candidate, but there is no

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

DATE RELATIONSHIP DESCRIPTION ESTIMATED q IF FOR
RECEIVED NAME ANDADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MMIDDNR) OF CONTRIBUTOR ' if likable CONTRIBUTION VALUE CONTRIBUTION

Connie Toresdahl Self Initial Letter
$

50.32 F-106/08106 1517 Meadowlane Ave mailing supplies
Ames, IA 50010

Connie Toresdahl Self Candy for Parades 16.93 F706/08/06 1517 Meadowlane Ave
Ames.IA 50010

Tim Schuck Payment ofBill 86.30 E:106/12/06 owed Brinhster

Jennifer Holmes 4 rolls of stamps 156.00
06115106

Connie Toresdahl Self Thankyou notes 7.38 El06/20/06 ) 517Meadowlane Ave
Ames.IA 50010

Connie Toresdahl Self Copy initial 5.14
06/14/06 1517 Meadowlane Ave fundraiser letters

Ames.IA 50010

Connie Toresdahl Self Parade Candy 23.45
07/02/06 1517 Meadowlane Ave

Ames.IA 50010

Connie Toresdahl Self Mailing Dots 21 .48
07/06/06 1517 Meadowlane Ave

Ames, IA 50010

Connie Toresdahl Self Hand write on 9.47
07/06/06 1517 Meadowlane Ave Name Tags

Ames.IA 50010


