17 2885 B87:43 FR ALL STATE IMNDUSTRIES1S152231380 TO 2813781 P.@2
- :
FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be seme as on Statement of Organization) (Rev. 07/2004) | REPORT
. ) For Office tJs¢ Only !
Lemmitlee To ELeef MmaH mceccoy Comm. # )"7(')’5,
IMPORTANT: Indicate by # type of committea you aro repoding for: | | | Logged In : !
(1)Statewide/Legislative/Judge Standing for Retertion Candidate ( 2 )State PAC (3 )State Party Scanned - £
( 4 YCounty Centrat Committee ( 5 )Courty Candidate (6 )City Candidate (7 )School Board or Other ( K g ¢
Political Subdlvislon Candidate ( 8 }County PAC (S )City PAC ( 10 )School Board or Other Political Computer A —
Subdivislon PAC (11) Local Ballot issue Audted % 2557 TN
CANDIDATE COMMITTEES ONLY: - ‘
Candidate Name Political Party (if applicable) Late reports biect to ‘
T eports are subj |
MA Mceoo DemperAT” possible civil and criminal ‘
Office Sought District (if Senate or House) penaities. v
Slale Sende- 2] |
T ) -/
{ = Dsu b Tibkew 515/ 1251019 /=160 35 |
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED Y

1 AM FILING A I-1 903 é fhov l2-3 %S‘J 3% h&’[\'}?&é‘;é ECTION\(2)NON-ELECTION YE‘AD
(report dato) A -?‘ ate by #
JAN 17 2005 |

[JCHECK IF AMENDMENT TO REPORT DATED . J)‘ "Z ~

i g b e e i

Local Committees, enter Date of Elaction

Courty & Local Committees, enter County in

[ Check H this is final (termination) report and attach | wihich Election ie held

(You must continue to file reports untif a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of ail funds held by the
committes. This amount MUST be the same as the cash on hand at the en }
of the last reporting peariod or must be zera if this is first report filed.) ﬁ[ﬂ%l@q»s\//s H 3 é 3 .5 7 :

ADD TOTAL MONEY TAKEN IN THIS PERIOD

- . 5785.00
Schedule A: Cash Contribufions total (Attach Schedule A) (*alse see in-kind below) .......... ’ , 0 -
Schedule F. Loans Received total (Attach Schedule F) ... -~ = :
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .o.....oovvieieiiveiee e - -

{Schedule H applies to Candldates’ Committees Only}

e hy ey e

[
[}

SUB-TOTAL.....$ 20 I4H83.59 .

v

SUBTRACT TOTAL MONEY SPENT THIS PERIOD A~
Schedule B. Expenditures total (Attach Schedule B) ("also see debts and loans below).... ( G ) A4 42 f‘
Schedule F: Loan Repayments total (Attach Schadule F).... ......c.ccccovvoirimirnssencieerneae. - = .
CASH ON HAND at the end of this reporting period (if final report balance must 2, :
be zero) (AACh DR-3) ... ens e eaes sl . 3%%9‘ ...... q .3 3 il O G/ 7 .
=UNPAID BILLS (From Schedule D - Attach SChedule D)..........iucv.ce-evmmumsssinssnssssssssons o $ jo4h. F i
I3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E) ..., $ - -
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........c.coc.coo e $ - - !
CANDIDATE COMMITTEES ONLY: D m
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ __1_“_3__’13___;' :




o

Fo;)'n;_:truétions. See Back of Foi..i

‘CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s pereonal funds)

JAN 17 28@S 87:44 FR ALL STATE INMDUSTRIESLIS152231388 TO 2813761

FP.B6B

SCHEDULE

A

(Rev. 07/03)

!

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization) A
Comm.tre

fo

fL-(c\‘ Mmetf

me (ol./

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION !

CHECK THIS BOX IF

AMENDING FO

RM{

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAJLABLE FROM THE [OWA ETHICS AND CAMPAIGN'{
DISCLOSURE BOARD. N

i3

{

¢
CAUTION: Section 688.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributiongor
for any commercial purpose by any parsen other than statutory political committees

!
1

vd

/|

N

v

(far Schedule A) 'r"

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT sl: IF FOR
RECEIVED (if applicable) TO CANDIDATE~ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i applicabie) ﬁAISER

NUMBER INCOME
7 D¢ qgs9 Fed 0 € LA Tasvsrras P4 s 3
Po Bex 1756
- Y- CK#
/ J-09 1235 Ders momas LA So3cl A30 00
ID# WIThiDpm T ech Sen
G55 | 7kn ST .
-Q . CK# . ]
[=9-04 PRV D r T 4 S6309 /80-00 '
1D# s‘.ew'd.f Hansen g
3elp 3vevasvlsr D
] CK# /oo 00| |:
- -0-04 20312 wam A4 Ssabb ;
o* (o822 MmOy Am Exrmey - EFF -
Yy ¥ }
I-{ ~oM 902 Cés sravn  pp L4 5p3s3 s
% Cars C ASEYSs plc
Bex Teo0/
|-$- CK# rys 4
°H 2711 Anlleny TA  Sopai /27.00 g
0% Larp Town cable P T
CK# 33sp HlauemaV :
| ~5-0sY 222 p c.b?r& A4 wnPD.5 Sﬂmla ¥
| \
0¥ 6187 Quwest TpPac. ?
CK# 925 Hlogn 34 ;
1D# ;
. ILelle £ +
7-20 04 | cpu 69! “higt 3500 ||!
1369 Towh cibv DA :
D% ¢ 35¢C Freebom ?,‘(UO Anc ]
72004 o R/ 1 aFh /o0. i
139  |pm 24 TodIY 2 |4
{D# M\ELM—LL MEBUED < V
. - L - ix :
§
SUB-TOTAL -
s 31850l 4
TOTAL (if last page of this schedule)
$ e
“ Disclesure law requires candidate committees to disclose the retationship of any relative making a contribution to the
committee. Relationshlp must be shown 15 the third degrae of consanguinity (Blood reiatives) and affinlty (relatives by ‘
marriage) . If surname of contributor is the same as candidate, but thera is no Page of u
famihal refationship, enter "not applicable” In the relationship colurmn
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.CONTRIBUTIONS -- MONEY TAKEN IN

(Including candigate’'s personal funds)

17

-

Fér‘in-struc'tions, See Back of Fori

2005 B7:44 FR ALL STATE

f
Zemm:

COMMITTEE NAME (Must be same as 071 Statement of Qrganization,
€ '-(c-/ ™o ﬁ

Me 1/

" ’ﬁ}
et
(v .
)

|

mtéa\/

STATE CANDIDATES NOTE: IFA co
NUMBER AND THE PAC CHECK NUMBE

CAUTION: Section 688.22A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions q

DISCLOSURE BOARD

NTRIBUTION IS RECEIVED
R IN THE DESIGNATED COL

for any commercial purpese by any parson other than statutory politcal committees.

INDUSTRIESIS13223138@ TO

s _a

2813781

SCHEDULE

A

(Rev. 07/03)

—=] 2

MONETARY
RECEIPTS

FROM A STATE PAC (POLITICAL ACTION COMMI
UMN. A LIST OF IDNUMBERS 1S AVAILABLE FROI

[ cHeECK THIS BOXI
AMENDING FORM

<o r e s o

l

TTEE). LIST THE PAC \DENTIFICATION
M THE IOWA ETHICS AND CAMPAIGN

t
|
i
r
\
4
3

3

* Dicclosure law requires candidate co mmittces to disclose the relationship of any relative making 3 cantribution ta the

cammintae. Relationship must be shown

marriage) .

familial relationship, anter "not applicable” i

n the relationship colump

o the third degree of consanguinity (blood reatativee) and affinity (relatives by

if surname of contriputor is the same as candidate, but there 15 R0 Page

j"‘of""f

DATE FAC ID NUMBER T AME AND ADDRESS OF CONTRIBUTOR STLATIONSHIP | AMOUNT | V JF FOR
RECEIVED (it applicable) 70 CANDIDATE® | RECEIVED | FUND-
(MM/DD/'YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
\D# Mmichedl MmYyerS s ,
T ' !
ey |(* 1145 Uk Beubocr T4 5060.00 E
¥ ¢256 R ke Syniv<1p LesiSiskor Drcisips )
F-13-p4 |CK* 3243 Jrunslre LA spo o | L
0% gpa 7 Deenr Pac TouM ;
q-13~04 | CK¥ 233 )4.! meg1y-sS THA 50 a0 !f-/
o% . voc) :
Ass d Eenerd cordrecims
q- \ | CK# coo'f oeisk of Dt PAC 2000 ‘& [
138 Yia0 Dos ppinas D4 v
# (s Tuo. Lus Asentb o7 TH PhcC r
-
q 13 ~eY CK#;*—;yé. wom TA 2f4-00 :
10# Gpsp TA chirspte)iC thi—'/)’ i
G-13-04 | ¥ 2uy | Aultny  TH 200 0o |
D% Gpp 3 TA Dandsl AssV PAL. f
G-13-0M | ¥ 1944 pm IA J00 -0y ‘i;/’
OF tos 7 TA Hesl? PAC -
o D% 70 Towh Lew - PAL
13 « oo |l
. 1ok 350 pm LA loo-00 |
A Toun polomeint AsU PiC . 2
~ - . o0 ¢
>3-4 Ck# o4 S wenr 1A Jyob ¢ o G/
SUB-TOTAL ,
s47w.o0|
TOTAL (if last page of this schedule)
$ N

(for Schedule A) ¥

¥
¥
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For instructions, See Back of Fort.

INDUSTRIES15152231388 T0 2313701

.88

A

SCHEDULE

(Including candidate's personal funds)

\
CONTRIBUTIONS -- MONEY TAKEN IN S))ONW &h

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

Comm- B bs

Ei~ct me ’7”

m¢£ﬁy

STATE CANDIDATES NOTE: |FA CONTRIBUTION iS RECEIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

(Rev. 07/03)

¥
MONETARY |
RECEIPTS f

3 cHECK THIS BOX IF}
AMENDING FORM

i
i

-

N N

AN

:
[
DISCLOSURE BCARD. :
CAUTION: Section 6BE.22A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contnbutions g’
for any commercial purpose by any person other than statutery political committeas. ;
DATE PAC ID NUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v JFFOR
RECE|VED (it applicable) TO CANDIDATE™ | RECEWED FUNO-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
’ 0% fpYyb wshice Fm ALl PAC s ; _J
» (A
913y | CK* 39, P pm TA  Svass /0800 |5
D*  coqb enpfacfved  Novscis Phe
A0y | o 18
IR oY | cxe 'ng om DA «Jf//&’ﬁ .
{
S O eretor | pF1280. PAL- T Fef f
/943*&“1 CK#t g140 23T E4F Ya ¥ /0r L
14| v WY oo | LS
D% L7 Quw »s1 T PAC
q“}J‘a"I Ci# 3,_’09 D 24 /00&"00 GY/
) (D# 6,3}) Uevizo B[ Sk Cod boviey ) \
?—IJ 4 “
7 | cxe OpIdY Gnonnsil T A 100 40 l/
i
i
D# Pirdy T Secuet ;
Q-13~py | CK# S — 955 9% i
1 Hys s Windist lights £4 .
D% Tohn £ ScHecH 7ERLZ A
q,_ L’ /[ﬂ 77 9
[3-p9| cre [L)A" oM I4
- ID# 935 MU RrC ;
¢ Ck#t ’ " oo || _
a-34-¢ey 1335 | Dt Mo+ T h JSo 2 L
’ D* GLoes | Xewn B PAC ,5
CK# 0% i
| 437y 3519 | s ot T4 [s0 = |
ID# Murti bh Lo P ~EmBlayse ]
N CK# o — !
9~30 0y 997 Dus s 4 %
SUB-TOTAL {
s 280000 |41
TOTAL (if last page of this schedule) —
g
= Disclosufe 1aw requires candidate committees to disclose the refationchip of any refative making s cantrivution to the
committee. Relationship must be shown 1o the third degree of consanguinty (sie2d relatives) and uffinity (relatives by 3
If surname of contributor is the same as candidate, buf there 15 no Page of L

marrisge) .

famitial relationship. enter ‘ant applicabla” in the relationship cotlurnn

(for Schedule 4) }

¢
]
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For'ln-struc'tions, See Back of Fom.

‘CONTRIBUTIONS - MONEY TAKEN IN

{(in¢luding candidate's personal funds)

STATE

A
)

it

Y

ip

Comm, Hee

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

mcH  mecoy

STATE CANDIDATES NOTE: IF ACONTRIBUTION [S 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 1S AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

INDUSTRIES1S5152231388 T0 28137081

P.B3
SCHEDULE
A MONETARY §
(Rev.07/03) | RECEIFTS

[ cHeck THIS BOX IFY
AMENDING FORM

R JO

CAUTION: Section 688.32A(8). lawa Code. prohibits the use of information copied from reports and statements for soliciting contributions C§’
for any commercial purpose by any persen other than statutory political committees. H
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQOUNT ~ IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FLUND-
(MM/DDIYR) AND PAC CHECK (if applicabla) RAISER
NUMBER INCOME
// 1D# 6082- mta ~nm Crergy s
' CK# \ —~ See.s0 | L
103504 YA Des moinrs T4 0 ;
D# - — Rolber¥ _14UHL ‘
CK# e }
103504 Sa; 9 Focrevu T “100.00 | L
ID# Mmaska Builders o¢f Iy 24 2
V Cr W37 ~ /o i
1025wy 3942 Des Mrjansr L4 oL.e0 | 2
{
N LAD 14 Towhi TeLecr M :
. CK# A350 .00 | !
/03504 197/ Newrov 14 :
[,/{ 0% 1351 | Per mKrS s toal € fare S ;
i
CK# JP2 100 ‘
lo 350 o3 | Weast D+3 Moot Ty t
0 1% CRALL WNEWLSIO
_ CK# o o900 | U
9330y 4.5 Lays Veonrs  pyuv
IS PS5 TA Reslisas O4 :
% . . - 10w .00 !}
L 100_)_{.04.{_ CK# 2»43 . Live .Lé- §
/ 10# ‘H)’l H‘OU"( N P,"‘q ‘
4
(D251 CK# 1845 D‘J Myiawl Dﬁ' Soo 00
(/ % (3% TA ASSU MeBpantd’s pposeloss -
1~ 26-04 ;
CK# 3897 GrRremes LA 75000 ‘
ID# !
CK# !
SUB-TOTAL 55700 oo 'T/
TOTAL (if last e of this schedul
( pag hedule) 51574500 :
- Disclosure law requires candidals committees to disclese the relationship of any relative making a contribution (o the
committee. Relationship must be shown to the tnlrd degree of consanguinity (blood relalives) and affinity {relatives by L{ L‘f
Page of {

marrage) .

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

familiat relationship, snter “not applicable” In the relationship colunin.

(for Schedule A}

W

2

- e




~For Instructions, See Back of Foit

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

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee to Elect Matt McCoy

SCHEDULE
A MONETARY
(Rev.07/03) | 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
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIWED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
9659 Fed of IA Insurers PAC $250.00 I
1/5/04 CK# 1735 PO Box 1756
Des Moines, IA 50306
ID#
6475 Casey's PAC 100.00
1/5/04 CK# _— Box 3001
Ankeny, IA 50021
1D#
6250 Towa Cable PAC 500.00
1/5/04 CK# ., 8350 Hickman
2220 Clive, IA 50325
ID¥ ¢082
Mid American Energy i 500.00
1/6/04 CK# g0 666 Grand Ave. e ’
Des Moines, 1A 50303
1D#
6107 Qwest IPAC 1,000.00
1/6/04 CKit 330, 925 High St.
Des Moines, IA 50309
\D#
Stewart Hansen 100.00
1/8/04 CK 30312 3010 Sylvania Dr.
West Des Moines, IA 50266
\D#
William Jensen 100.00
1/9/04 CK# 008 555 17th St.
Des Moines, IA 50309
ID# .
Eliot Keller 35.00
7/20/04 CK# 3681 1244 Devon Dr. NE
Towa City, IA
ID#
6356 Freedom Fund PAC 100.00
7120/04 CK# 831 19th St.
1278 Des Moines. TA 50314
ID# Michael Medved 500.00
8/2/04 CK# 2530 73rd St.
1072 Urbandale, IA 50322
SUB-TOTAL s 3185.00
TOTAL (if last 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 1 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)



«For Instructions, See Back of Foi SCHEDULE
: A MONETARY
CONTRIBUTIONS —- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(including candidate’s personal funds)

/] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Commiittee to Elect Matt McCoy

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 (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS 01-'-' CONTRIBUTOR RELH’LIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# .
Michael Myers 500.00
8/2/04 $>%0.
CK# | 145 2530 73rd St.
Urbandale, IA 50322
ID# 6056 . - . P
Bankers Unite Legislative Decisions v
9/13/04 500.00
CK# 3283 8800 NW 62nd Ave.
Johnston, IA 50131
ID#
6027 Deere PAC Iowa v
9/13/04 250.00
CK# 666 Grand Ave.
2233 Des Moines, IA_50309
D% 6004
Assoc General Contractors of JA PAC v
9/13/04 2,000.00
CK#4190 701 E. Court Ave.
Des Moines, JA_ 50309
ID# 6052
9/13/04 Independent Ins Agents of IA PAC 250.00 v
CK# 2786 4000 Westown Pkwy Ste. 200
West Des Moines, JA 50265
ID# <058 . . .
9/13/04 Towa Chiropractic Society 200.00 v
CK# 441 1605 N. Ankeny Blvd Ste. 100
Ankeny, IA 50021
1A Dental Assoc. PAC Y 500.00 /
9/13/04 .
CK# 1706 505 5th Ave. Ste. 333
Des Moines, IA 50309
ID#
6067 Iowa Health PAC 2 v
9/13/04 00.00
CK# 3156 6750 Westown Pkwy #100
West Des Moines, IA 50266
ID#
6070 Towa Law PAC 100.00 v
9/13/04 X
CKi# 521 E. Locust 3rd Floor
3060 Des Moines. IA_50309
ID# .
9/13/04 6118 Optometric Assn PAC 200.00 v
CK# 1454 30th St. Ste 204
2095 West Des Moines, [A 50266
SUB-TOTAL 4700.00
$ .
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees o disclose the relationship of any relative making a contribution to the
commiittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 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)




.-For Instructions, See Back of Fot SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

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

CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Committee to Elect Matt McCoy

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.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME |
ID# 6046 Justice For All PAC $100.00 v
9/13/04 CK#t 308 218 6th Ave. Ste. 526
Des Moines, IA 50265
D#
y 6096 Manufacturing Housing PAC 250.00 v
9/13/04 CK# 1824 1400 Dean Ave.
Des Moines, IA 50316
ID#
Pfizer PAC 100.00 v
9/13/04 CK# 235 E. 42nd St.
1461 New York, NY 10017
D#
o/13/04 6107 Qwest PAC 1,000.00 v
CK# 3100 925 High St. 959
Des Moines, JA 50309
ID#
6038 Vertizon 100.00 v
9/13/04 CK¥ 40120 11 Eleventh Ave Ste. 2
Grinnell, JA 50112
D#
Randy J Sackett 250.00 v
9/13/04 CK# 45 1817 77th St.
Windsor Heights, IA 50322
1D# o
John Schachterle SR 100.00 v
9/13/04 CK# | ¢ 317 6th Ave. Ste 740
Des Moines, IA 50309
ID#
8251 PRINPAC 250.00 v
9/30/04 CK# 1335 711 High St.
Des Moines, JA 50392
ID#
6098 Towa Beverage PAC 150.00 v
9/30/04 CK# 321 E. Walnut
3319 Des Moines. A 50309
ID# 6099 Meredith Corp. - Employee Fund 500.00 v
9/30/04 CK# 1716 Locust
997 Des Moines, IA 50309
SUB-TOTAL 2800.00
$ .
TOTAL (if Iast page of this schedule) ]
$
* Disclosure law requires candidate committees fo disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 4
marriage) . If surname of contributor is the same as candidate, but there is no Page of

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




- For Instructions, See Back of Fo.

CONTRIBUTIONS — MONEY TAKEN IN

(tncluding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Commiittee to Elect Matt McCoy

SCHEDULE
A MONETARY
(Rev.07/03) | 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
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 68B.32A(6), lowa 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOU Nj'l'l Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME |
0¥ 6082 MidAmerican Energy $500.00
Des Moines, IA 50303
ID# Robert Kehl
0 400.00
10/25/04 CK# 5919 9001 Lincoln Rd.
Fulton, IL. 61252
ID# .
703 Master Builders of Iowa PAC 1,000.00
10/25/04 CKE 221 Park St.
i Des Moines, IA 50303
ID#
6486 Iowa Telecom 250.00
10/25/04 CK# | 41 115 S. 2nd Ave. W.
Newton, IA 50208
ID# 6351 i
Petroleum Marketers & Convenience Stores 200.00
10/25/04 CK# 1031 1303 50th St.
West Des Moines, IA 50266
ID#
Craig Nielsen 500.00
10/25/04 CK# 9408 8620 Titleist Circle
Las Vegas, NV 89117
1D#
6125 Towa Realtors PAC 1000.00
10/25/04 CK 5445 1370 NW 114th St. Ste 100
Clive, IA 50325 8
ID#
6429 Heavy Highway PAC 500.00
10/25/04 CK# 1905 2415 Ingersoll
Des Moines, IA 50312
ID#
6386 Towa Assn McDonalds Operators 750.00
11/26/04 CK# PO Box 189
3887 Grimes. IA
ID#
CK#
’ SUB-TOTAL R 5100.00
% a T TOTAL (if last page of this schedule) R 15785.00 -
re law requires i committges to d the rel ship of any relative making a contribution to the _
mittee. Relationship must beshown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4
martiage) . 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)




B87:45 FR ALL STATE

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
FAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVA|LABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

INDUSTRIES1515223138@ T0O 2813781

[ —

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IR
AMENDING FORM |

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

|
g
i
f

[)Mrv\;l""ti to iteetl MA I~ MCCJ7 A
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT |
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED:
EXPENDED (ifapplicable) (Disbursement) WAS MADE '
(MM/DD/YR) AND PAC |
CHECK ;
! NUMBER \
. 1D# Bes+ Buy comp vkt E
1~ 7-0Y | ck# PoX S53z2p ol Payment s S#.60
2376 CARpl Siresu TL ] L
1D# ma H ™mcde Y,J ﬁc‘,.b I‘und'loulu (
(~1}-o% oK YT2p wooblen tvio Ly o 850.1 ;
1571 Dm Th 5631 3:\
ID# Ma mecieVY Re (aborse i
CK# Has woostsrd Femoenab o Y. w
I.]a~a\( 257‘? om r+ 50311. f-’o; *1 {yDPh-‘I "
ID# v Cellven Tl ;
[~26-~04 | CK# BoY 6303 Cell 8, 16 .34
2579 Pelabking o CoosS 4 33
IO# 'bc:r- Beoy ‘,.
saz

2.2+ CK# By
el 2580 cano- SMOtan T buyrs Cl’\-ﬂd"ﬁ. P,Y Mmoot -?3 Od
D% ’DCMAL ﬂ-f"C—- r
LeadersMiD cavie,’ ]
2150 | CK#y o 5 Pm TH Dye < 5@“793{;
D# matH Mitey ) ;
}Qe /M y
218w | F¥ 25 pa 0 m Y Pos bere. 7724
1% Mo M ccoy =¥, Reimbovsie T l
e Ce N\ w -
Zo1req | K oenz Q M T A offite  £ypens-s 7 T340

Y Su ﬁwy;QQKtS‘ Aithas o SUBTOTAL IS isvg ap
TOTAL (if Iast page of this schedule) | $ ’

T
o
%
i

9
B

THIS BOX APPLIES TO CANDIOATES' COMMITTEES ONLY:

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

¥

i

)
Expenditures to persons/entities providing consulting, advertising, fund-raising. poliing, managing. organizing services must also be detail itemized ¢gn
Schedule G by the amount, purpose, and date of each type of expenditire made by the persan/entity on behalf of the candidate’s committee. (Refef to
Schedule G Instructions and lowa Code 6BA.402(3)(i) )

Page l

of7
&

%
9

{for Schedule
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2885 B7:45 FR ALL STATE

INDUSTRIESISI

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATICN NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

S2231388 To 2813701 P.11
{
,{
{
-' SCHEDULE 1
B MONETARY
(Rev. 07/03) EXPENDITURES

) CHECK THIS BOX |
AMENDING FORM

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

SRSRNSIPIN BUNPI

Comm e o ELect mat Mmecoy
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT ;’
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED;
EXPENDED (If applicable) (Disbursement) WAS MADE :
(MMWDDIYR) AND PAC .
CHECK ;
NUMEER i
1o# m<diecsr M o cwb | :
s Bav a4y21e Fn o e s ‘?0-631;
212214 2597 | Paleutine T 5
ID# vs celolon, :
Bax 7 J3s 27 i
CK# !
QLZBIJ‘( A53S MLJlsﬂV wl 53707 £é]) ﬁ‘,nz__ /5)7 ‘-f
D# Rodse f EevheC !
2032107 | S 25p¢, Nel mpenes D4 o ELL ¢ Shove,. ///'3b
\D# Lebisbadwe TAlD ‘
OEF el :
CKit 00 |
349y 25p7 om A4 Personslizd  covds 5600 :
IO# Bart Be :
CK# Koy §22 me i’
T4 ashs Cono(  Stegqgne L Lompo ba Poymad-| 33, !
d ID# midia "4—0 !
3030 oy aA47! }
CK#Q-SJ\QI cloud ne i ‘th/(#wl'd Cﬁs/é 57‘1\7 §
D3 vs Cenvgn L £0 E
PO Boy 0203 ol ~i
CK#_ . ell  Phyas -
31os10 2540 PelAtrve IL & ohfe 2
37/3”/014 CK# qry D37 compvhie Poymass| Yog Qi
S5l Conpe Shptan I L
SUB-TOTAL | § (o2 S § .i
TOTAL (if last page of this schadule) | § !

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cartain campaign property costing $500 or more must also be inventorie¢ on Schedule H. (Refer to Schedule H instructions.)

D e Tt RS PO

¥
Expenditures to persons/entities providing consulting, advertising fund-raising. peling, managing, erganizing services must alse be detail itemized of
Schedule G by the amount. purpose. and date of each type of expenditure made by the person/entity on behalf of the cancidate s commitiee. (Referjto
3chedule Ginstructions and lowa Code 88A 4C2(3)).) :

Page A

of 2

‘h "

'
(for Schedule B)b.




JAN

17 2885 87:435 FR ALL STATE

FOR INSTRUCTIONS. SEE BACK OF 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 DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVA|LABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

INDUSTRIES 15152231388 TOo 2813781

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF}
AMENDING FORM

¥

I
v

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

comm-Nee 1o E£lect M- mccoy ;

CANDIDATE NAME AND ADDRESS TO WHOM N PURPOSE AMOUNT 3 .
DATE ID NUMBER EXPENOITURE (DESCRIBE TRANSACTICON) EXPENDED |

EXPENDED (if applicable) (Dishursement) WAS MADE ‘

(MM/DD/YR) AND PAC i

CHECK {

NUMBER ‘

o# Buodied e toc !

. {

31304 CK#JS":‘). dm L4 o £ co Sters,g S ///-3q

|D# : '

Madiacs M ) |

, 310 —Inkonet okl Il. sq |

“13410% | cka Rar o = -39

vsaz Pataatine 1L :

1o# VS crllp LA

HIA CK# 3"&

2544 Pol it T L cel) Phonc /sq £4)

1D# ]

L ’

U271 “Fod st Rt : '
CK# y¢a 5 ™ TN ﬂf/,é—/ ()’ﬂvz7< 120 J)()

o Bt o0

§
S-1-p~{ | CK# {d&? c,w'pdlt}(_, ‘ 3“7 )

L{ 2 o4 ID# west  Beunl- ) ‘

50 L L 5. S @

CK# ¢ Chespes y

AwD worn TR Check ‘- ;

ID# US  Callots :

s =294 . 177 9/

LCKE, car | msdisv W Cell phoae 7“{

Io# Bodii)  Rekoe

;JJ, S . / I’/ .?q

4 CK#) J—?Jj DM ‘214 0[11( Stloror }....._!

SUB-TOTALLS g 37, d

TOTAL (if last page of this schedufe) | $ —_— ‘

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

()

Furchases of certain campalign property costing $300 or more must also be inventoried on 3chedule H. {Refer to Schedule Hinstructions.)

;
¢
!

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing, organizing services must also be detail itemized of
Schedule G by the amount, purpe3ae, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s commiltee. (Referio
Schedule G Instructions and lowa Coae 68A.402(3

FPage ?

ot

4
i

.
{

(for Scheduia B);




JAM 17

2885 87:45 FR ALL STATE

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRISUTIONS 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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

INDUSTRIES151522313888 TO 2813781

P.13
]
r——_ t
B MONETARY

(Rev. 07/03) EXPENDITURES

[ cHECK THIS BOX IF
AMENDING FORM |

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

b

Comm 1€ o ELect Mmet] Mccee .(
4 ..

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE T AMOUNT 7

DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDEDQ
EXFENDED (If appllcable) {Disbursement) WAS MADE .

(MM/DD/YR} AND PAC

CHECK i

NUMBER .

¥

ID# —B S [~ 607 /{ :[

: ‘ M P fr— b
Gl | Chtrcqq Dol Fine T L ('JNl,‘O:ym«./I S Ydog
(O/ , D US celiotyr— ' yéq{
251y A 7 .,
w0 | PalhTroe oI | Cece Rhoae —

iD# Best BuY comovlen WY IA

é/JQ/O"( CK#AGO" pﬂ 'q'}L"\l J_\L__ P‘YM ”‘*I z
ID# H

’BUJJ({‘ J'f-ahqo p{\ |

o Clitr S Yree 1.3 o

G1aalaty| ke 20) | TIN5 momes TA / 30?
ID# VS cetiot ik :

/. I5
26 fs CKEAES | pglefint (O Cell PLhome 136 __i

i

>4 1D¥ Budscl S tovere >
9] /4"( CK# QQJC{ -bm I A P F((‘;(/ \§Xlrof( U { “_r

{

ID# ]

VAY

dM/0e | cka pes 807 Conpu b Lyy 29 !
7 QoS | Cempl Sheeqgn IL prymenls |

1D#

math mecoy D “

/.S-l‘(j/ ¢ —-;'52 :

B9log | ckedgps nm 24 2 ' md s j

SUB-TOTAL | $ -;53,3%3 =
TOTAL (if Jast page of this schedule) § § |

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campaign property costing $500 or more must also be inventeried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entitles proviging consulting, advertising fund-raising, polling, managing, crganizing services must also be detail itemized o )
Schedule G by the amount, purpose, and date of each lype of expenditure made by the person/entity on hehalf of the candidate's cammiree. (Refergo
3chedule G instructions and lowa Code 68A.402(3)(i).)

3
s
Page "’Z of Z t

for Schedule B\S




JAN

17 2885

B7:45 FR ALL STATE

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIOATE 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.

INDUSTRIESIS1522313888 T0 2813781

P.14

— '*
SCHEDULE [

B MONETARY }

(Rev. 07/03) EXPENDITURES

) cHeck THIS BOX IFf
AMENDING FORM

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

L]

N

TOTAL (if Iast page of this schedule)

Comm. tke Feo Lteecf Mmebf~ McCoy
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT ¢ -
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbureemant) WAS MADE .
(MM/DD/YR) AND PAC :
CHECK [
NUMBER :
ID# . 540/« '§1od 3
Buds o 301
2D 7))y CK¥ 26, T om L A S fores? ®
\.(
ID# US Celloat Lol phone o5
Sh7/04 ki Gp pal<tine 3-C [
(D# 3
Best Loy Loupokl ?9?{]
8/@/0"[ CK#)éﬂﬁ, cﬂkt’(/ f/ka"- > L IDIYM ‘¢ /J t
» _ |D# C{BC\‘[ 54;‘ le g\u:aly Fvud o Vo ltn  cen J}Hp(nc/
9/13lsy | cr# viclry 2071 1928 Lyce . S¢, o
? 96/0 Des Mmarin? l‘4_ 5’3’7 ['\J,thli( Rl(/f 42 —-5\
IO# US celivtsl Ll . 24 ;
¢ P hago / i
G240 | Fag Palabine Lo ‘0™ z
i
1D# ‘EUJJ“‘( 5*‘"'/& i
q-2g-0 S04 on TN 0Lt Storna (1.3 o}
ID# Bas ) By
6‘30”7 a 7 é’MFﬂ/IA PyYMeaft S 3 90%‘
CK#2643 cttye Stroas T/ 7=
/
e 1D#q0q g SreMre M(}p!u‘/ Foud Vel coastio,y €y ;
/650 | cuayg, 3 Om 4 Vi dwl Riler 1000-¢0
SUB-TOTAL

$701\1.QL-
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchasas of certain campaign property costing 5500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

;
y
b
§
4
£

;

Expenditures to persans/entities providing consulting, advertising, fund-raising. pelling. managlng, organizing seniices must also be detall itemized op
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. (Refegto
Scheaule G instructions and lowa Code 68A 402(3)(1) )

T

Page

5

o 7

L4 "
4

(for Schedule B’




JAN 17 2865 87:45 FR ALL STATE INDUSTRIESIS1S2231388 TO 2813781

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE COR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CRECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

P.15
}
(I =
B MONETARY |
(Rev 07/03) | EXPENDITURES

1 cHECK THIS BOX IR

AMENDING FORM |

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

:
»
3
i

Comm.lde 10 Tlect Mot M ccay .»

CANDIDATE NAME AND ADDRESS TO WHOM i PURPOSE AMOUNT :

DATE ID NUMBER EXPENDITURE {(DESCRIBE TRANSACTION) EXPENDED,

EXPENDED (i applicable) (Disbursement) WAS MADE !

(MM/DD/YR) AND PAC ‘

CHECK z

NUMBER ,

7 : .

2 \D# q\()lj Poik cwordy Txswswclcs| yylen L,AxMwuy \

.| CK# e o “ o $ /00840

IO")O"O'*{* 20‘; Di 5 MQ;"-’ I4 « \

[ |D# (TDG[ (( TowhA Demstsrht Pﬂl,r velee Consd) *‘,07

CK# | 9009 O

19- %0 2616 DS moras  TH »

ID# S Ceflvton i

v ' cell Phone i

CK# . 2y 72

lr~33- 04 a6l ?Alu‘ul—'- It i

ID# 3(,Jx¢ t+ Sfovee !

CK# O(Fitr Stovee (10 329

o351 | ¥ 200 Y.V  — :

D% Mt} meco/ 3 /ﬁﬂubuuﬂﬁt st ‘\\ ;

+rencl 617 ! '

. CK# 7

loal »¢ 2619 om  I4 _Pribac Pratey 35 p J¢ ,‘00;

1D# !

Best  Bo . i

W0l | CK¥ 3030 | Comor. < lpsam  ToL Lompolt.  Pryment 5| 33 .00

IO# 0S  CLellviee- Lol phome i

<
CK# : .7

lt-ay .y 263 1 (llthv Je~ 163 4 ;

PS P ! 3

o ?UJ{‘.{ &"("\/)‘q—f’f d [11.3p |

o A4-0Y| CK# 2632 e ‘ J A
Y &;m L\\Qutg,wj x\}y\ MW SUB-TOTAL 'S 3570 (b A

x& TOTAL (if /ast page of this schedule) § $§

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certaip campaign property costing $500 or more must also be ipventoried on Schedule H. (Rafer to Schedule H instructions )

SPRIR

Expenditures to personsfentities providing consulting, adventising, fund-raising, pelling, managing, organlzing services must also be detail itemized o
Schedule G by the amount, purpose. and date of each type of expenditure made by the person/entity on behalf of the cundidate’'s committee, (Referflo
Schedule G Instructions and lowa Code 63A 402(3)(i).)

j,

Page é of ﬁ7 %
!

’

{far Schedule B*E




JAN 17 2885 B87:45 FR ALL STATE INDUSTRIES1S152231388 TN 2813701

" FOR INSTRUCTIONS, SEE BACK OF FCRM

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 DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACK EXPENDITURE. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

R B ]

SCHEDULE
B MONETARY }
(Rev.07/03) | EXPENDITURE$

[ cHECK THIS BOXIF
AMENDING FORM

—~—

et A

CoMM:H‘Q

COMMITTEE NAME (Must be same as on Statement of Organization)
Yo ti<ct maMt mecoy

e

CANDIDATE NAME AND ADDRESS TO WHOM - PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED °
EXPENDED (if applicable) {Disbursement) WAS MADE '
(MM/DD/YR) AND PAC
CHECK
NUMBER
|ID# . ~ . B
Matl mcce P y ‘
-t/ 7 %< SyP ense \ ¢
1-3604| 2453 | DM T# S Reimbomsemer ks P 65749
- T
ID# Best By i !
T
-3 ot | CK#Q (ay Capot Stasps T L (\6 om0 der. PGV;S::E‘L:‘ esl.7l ?
e H
1D# )
IPren * , i
cell  Phen QL. PG
13-/3 ey Ck# ‘2535 K'C My ? i
I0# meh Moy K| No @eru 8 E
CK# / [59.00 g
(5170 CYRY2 O T A4 ;
{
1D#
CKe
{
ID# ;
CKt ‘
3
ID#
CK#
H
¢
ID# §
CK# *
;
AR ‘ . . N SUB-TOTAL
L GINTY d&mu@m e S Ive 3y
TOTAL (if Iast page of this schedule) | $ Jbav 2.

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalign property costing $S00 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

P

Expenditures to persons/entities providing consutting, advertising, fund-ratsing, polling, managing, organizing services must also be detall itemizad on}

Schedule G by the amount, purpose, and date af each
Schedule G instructions and lowa Coda 68A.402(3)(1).)

type of expandlture made by the person/entity on behalf of the candidate’s committes. (Refar tp
£

Page

5

of —7'

»

4
¥

s)ii




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE 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.

(Rev. 07/03)

MONETARY

EXPENDITURES

¥ cHECk THIS BOXIF
AMENDING FORM

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

Committee to Elect Matt McCoy
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE ({DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE '
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
CLARIFICATION OF 4 CHECKS
LISTED ON
CK# 1/19/2005 REPORT $
1D#
Matt McCoy Move office furn to storage 200.00
2/21/04 CK#2583 Des Moines, A Security deposit for storage 25.00 336.60
First month storage fee 111.30
ID# Matt McCoy Taiwan Govt - Iowa exports Chicago
10/26/04 Des Moines, IA 600 miles .37/mile 222.00 hotel
CK# 2619 N | 350.0¢ Fmeals $15/cach 45.00{8617)
ID#
Matt McCoy Constitutent mailing
CK#2619 Des Moines, A postage & printing ($250) 867.00
1D# -
Matt McCoy UNICEF cards - mailing to
11/26/04 CK#2623 Des Moines, IA constituents 159.00
ID# .
Matt McCoy Sprint - cell phone
12/18/04 CK#2626 Des Moines, TA ;)fﬁce Max & Best Buy - printing and 659.23
upplies
ID#
Ck# .
1D#
CK#

e T hei e,

SUB-TOTAL
TOTAL (if last page of this schedule)

(| 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, polfing, 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 68A.402(3)(1).)

= R O

Y Aupiter net e

C&w(‘d\\C)ﬂ tx\/‘CHS( \'.rvv\;evu/ J
\f( ACH %(AV\!L (,Jv\ﬁw‘:’; UV\;V were e

CcuéveJ
\ \'Q \L

N ov{*’&\ et

N V\\.\A\

v thented g S e

i< els

BE5C T FAr0 v ool

Ry N -—

AU (4N

V\/)C‘\&\(l A()(‘uﬂ?n*(b' V\Cfi’ LQ o

er\[(

e L vt

Page 1

of1

Winfount 1Y

Cvevage M

LY, (; 3l

{for Schedule B)
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JAN 17 2083 87:45 FR ALL STATE IMDUSTRIES15152231388

FOR INSTRUCTIONS, SEE BACK OF FORM

TO 2813781

-~

COMMITTEE NAME (Must be serme as on Statement of Crganization)
Comm, H < }’

Lect

Mme . m cLoy
7

SCHEDULE

D INCURRED
(Rev. 08/88); INDEBTEDNESS

[

NOTE: Debts previously reponed that remain unpald must be included on this

Schedule, as well as any new obiigations incurred in this perlod.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

CHECK THIS BOX
IF AMENDING
FORM

An “incurmed debt” is a debt for
goods or gervicas ordered of
received, but not patd for by the
end of the reporting period.,

regardless of whether an invaice

has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MWDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD"
$
Bes t Gu\(
<JA- | 739 asS
81303 Carol. STReAm I Ceo "‘PUA?@/ 34.
Besk guvy
L’-)?‘D“( élMVUkn"‘/ 3‘-7.35
cqnrol Skrupm D Svpplies
SUB-TOTAL | 3
lové .3
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
104L .63
*if actual figure i3 uninown, show “estimated” beslde the figure. Page t of '
(for Schedule D)

L

CANDIDATE COMMITTEES NOTE:
“Incurred indebtedness also includes each person/entity with whom the candidate's committse has entered into a contract during the reporting penod for future

or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising. fund-raising, polling, managing. or
organizing services. Report on Schedule G the natura of performance and the estimeted performance reascnably expected of the consutant.




committee. Relationship must be shown to the third degree of consanguinity (blood relativae) and affintty (relatives
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FOR INSTRUCTIONS, SEE BACK OF FORM SGHEDULE
E IN KIND
COMMITTEE NAME (Must be seme as on Statement of Organizstion) (Rev. 06/87){ CONTRIBUTIONS
Comm. Hxe t6 g£LectH ™mMa H MCioy
X [ CHECK THIS BOX IF
AMENDING FORM
——— —— {
DATE RELATIONSHIP DESCRIPTION ESTIMATED | v IFFOR !
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YRY) OF CONTRIBUTOR * (if applicabie) CONTRIBUTION VALUE CONTRIBUTION]
s 3
)
¥
(
SUB-TOTAL | & '
g,
TOTAL (i last | & |
page of this —
schedule) :
Lo L
*Disclosure lew requires candidates to disclose the reiatlonship of any relative making an in idnd contribiition to the Page of i
;
L3

by marriage). (See Page 2 of forme packet.) If eumame of contributor is the same as candidate, bt there is no

familial rejationshlip, entar "not applicable” in the relationship column.

(for Schedule E)
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THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY
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PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

PART [1 - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

SCHEDULE
H CAMPAIGN
(Rev. 0703)| PROPERTY
ATTACH SCHEDULE H TO

EACH REPORT, MAKING
CHANGES AS REQUIRED.

[] CHECK THIS BOXIF
AMENDING FORM

1

Dale Purchased
{Schedule B) Purchase Currem
or Date Recelvad Deecription of Property Price or Es!. Value at Falt Date Name and Address of Purchaser/Donee Descripfion of Property | Sold? Sale Value of
{Schedue E) Value When Marke! This {(MMDDAYR) Y/IN Price Donation
(MMDDAR) Acquired* Reporf
B p 146771
so n Y 0
&
S-12"00 Leptorr o
Compvke /
b
P C
\-\4/ 37
3133 compo k. |1p75% |
75311
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT — ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $_— 5=
(TRANSFER TO SUMMARY PAGE) $ {Lea.23 (TRANSFER TO SUMMARY PAGE) $ —
? jl estimated, show est. beside figure. (Attach Additional Schedites If Needed) Page L of ( Pages
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