FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
. For Office Use Only . AT
Committee to Elect Matt McCoy Comm. # ; O D)
IMPORTANT: Indicate by # type of committee you are reporting for: | 1 | Logged In
( 1 )Statewide/L egislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party sc R
( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other 7 Y? - >
Political Subdivision Candidate (8 )County PAC (8 )City PAC ( 10 )School Board or Other Political Comput \JU N
Subdivision PAC (11 ) Local Ballot Issue . NS —e_
[CANDIDATE COMMITTEES ONLY: Audited D> 4705
Candidate Name Political Party (if applicable) File with:
Matthew W. McCoy Democrat lowa Ethics and Campaign
Disclosure Board
Office Sought District (if Senate or House) 510 E. 124'" Ste. 1A
State Senate 31 Des Moines, lowa 50319
Fax: 515-281-3701
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)

the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the

IR TN 2o0-50%d  3|ad|oe

OF‘ FIJNGREPORTCS

DATE SIGNET)
[AMFALNG A__anuary 19, 2006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
MCHECK IF AMENDMENT TO REPORT DATED Jan 19’ 2006 Local Committees, enter Date of Election

[] check if this is final (termination) report and aftach Notice of Dissolution Form DR-3.
{You must continue to file reports until a DR-3 is filed.)

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

[ 06

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report fifed.) ..........oooioiiicoiciies $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

283239

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......................... 34,615.00

Schedule F: Loans Received total (AACH SCHEAUIE F)..............ooooecevvemrreeeeroereesmessseeereesseseeseeenesseseee 0.00

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

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL........cccceeerrecnene $ 37,447.39

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures fotal (Attach Schedule B) (*also see debts and loans below)................. 10,730.56

Schedule F: Loan Repayments total (Aach SChedule F)..............oooroooooooeeoeooeooe oo 0.00
CASH ON HAND at the end of this reposting period (if final report balance must 2671683 -

be zero) (Attach DR-3)........... eeeeeeeee e eeeeee oo seser et ee s seeenemeeseee $
. ]
*UNPAID BILLS (From Schedule D - AHach SChedule D) ...........o.ooooooooooeeeeeeeeeeeeee e etoeeeeeeesee s s 283847
*IN KIND CONTRIBUTIONS (From Schedule E - Aach SChedUIB E) ...........oovveeeeeeeeereeeeeereseeeeeseeeeee s eens s 1,161.00
*OUTSTANDING LOANS (From Schedule F - AACH SCHEAUIE F)..............ooeoooooooeoeeoeseeoeeoeeeeeeeeeeeeesee s s 000
CONSULTANT BREAKDOWN (Schedule G Attached?) Y ves __no

CANDIDATE COMMITTEES ONLY: /
B (00 0o 55000 -
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 5 ﬁ (p()o RS $

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




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)
Commiittee to Elect Matt McCoy

SCHEDULE
A MONETARY
(Rev.07103) | 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
N%CLOSUREMBERAm THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
D 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 RELA?IONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
I
D# 6112 Pace G £1,000.00
Des Moines, IA 50304
'D# Rod A: \/
yoox 750.00
1/24/05 CK# 53 2000 Leadenhall Way
Alpharetta, GA 30022
ID#
6/28/05 CK# 3510 NW 133 Way
5838 Urbandale, JA 50323
1D#
6/28/05 CK# 300 11 SW 51 St.
Des Moines, JA 50312
1D#
Elizabeth Yapp 10.00 v
6/28/05 CKE 4405 907 Ashworth Rd.
West Des Moines, IA 50265
ID# .
Bonnie McNurlen 50.00 v
6/28/05 CK# 1043 1600 Huntland Dr.
Des Moines, IA 50310
ID#
Brian Olund 25.00 v
6/28/05 K 537 4605 SW 16 St
Des Moines, IA 50315
ID#
Mark Schuling 100.00 \/
6/28/05 CK# 1670 500 Glenview Dr.
Des Moines, JA 50312
0¥ AC Hebard \/
e 25.00
6/28/05 CK#, 2909 Woodland
3179 Des Moines TA 50317
ID# Donald Blumenthal 100.00 v’
6/28/05 CK# 951 S 35th St.
3708 West Des Moines, IA 50265
SUB-TOTAL 2.185.00
$ —°
TOTAL (if fast page of this schedule)
$
* Disulosura law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitice. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinily (relatives by 1 l 5
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)

TS
L L




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)

Commirree To ELECT MArr McCoy

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

B 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.

r—r————
RELATIONSHIP

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDVYR) AND PAC CHECK f applicable) RAISER
NUMBER INCOME
1
6/28/05 > David Christiansen $100.00 v
CK#7395 325 42nd St.
Des Moines, IA 50312
' George Welch
orge vwelc 50.00 /
6/28/05 CKi gg) 4000 Cottage Grove Ave
Des Moines, IA 50311
ID#
Roberta Gilbert 50.00 7
6/28/05 CKE e 1503 48th St.
Des Moines, IA 50311
1o hari k
6/28/05 CK#g s 401 NE Crestmoor PL
Ankeny, IA 50021
1D#
Miriam Cline 25.00 7
6/28/05 CK# 5359 2727 820d Pl #205
Urbandale, 1A 50322
1D#
Leonard Konopa 30.00 v
6/28/05 CK# 11 1502 Maxwell Ave.
7 Ames, IA 50010
ID# R Morto /
0SCOC n 5000
6/28/05 CK# 7677 901 48th St.
West Des Moines, IA 50265
O#
Lea Stermer 25.00 v
6/28/05 CK#3,37 307 Westbrook La
Ames, IA 50014
D# Katherine Fari
ans 25.00 v
6/28/05 CK# 811 E. Salem
Indianola. IA 50125
D# Mack Shelley 50.00 /
6/28/05 CK# 3454 Southdale Dr.
8135 Ames, IA 50010
SUB-TOTAL 5 425.00
TOTAL (if last page of this schedule)
$
+ Disclosure law requires candidate commitiees to disclose the relationship of any refative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 ‘ 5
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship colurm. (for Schedule A)

R )




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)

COMMITTEE To ELECT MATT McCoy

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

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[T cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa Code, prohibits the use of information co|

for any commercial purpose by any person other than statutory political committees.

pied from reports and statements for soliciting contributions or

e e e~ r———_—
NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER _INCOME |
104# .
Harold Schiel $50.00 v
6/28/05 CK# 4003 2111 Burnett Ave.
Ames, IA 50010
ID# Gerald & Leila Carls
a Carlson 25.00 v
6/28/05 CK# 14221 2014 39th St.
Des Moines, IA 50310
1D#
Lowell & Jane Greimann 40.00 v
6/28/05 CK# 1518 13th St.
5029 Ames, IA 50010
ID# Virginia P
irginia Peterson 25.00 v
6/28/05 CK# 1892 6012 Terrace Dr.
Johnston, IA 50131
1D#
Jonathan Wilson 100.00 v
6/28/05 CK# 2619 2924 Druid Hill Dr.
Des Moines, IA 50315
1D#
Judy Blank 100.00 v
Des Moines, IA 50312
1D#
Lawrence & Jane Mahaffey 50.00 v
6/28/05 CK# 2045 1060 46th St.
Des Moines, IA 50311
ID#
Roland Zimany 100.00 v
6/28/05 CK# 1286 10022 Valdez Dr.
Urbandale, IA 50322
'D# Todd E v
vans 5.00
6/28/05 CK# 7005 Rocklyn Circle
6035 Urbandale. IA 50322
ID# Ruth Biddle 25.00
7/8/05 CK# 237 Park Place
7742 Des Moines, IA 50312
SUB-TOTAL 520.00
$ .
TOTAL (if Jast page of this schedule)
$

* Disclosure law requires candidale committees to disclose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinily (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column.

P 20 {.)6
. Pl
L L

Page 8

of[5

(for Schedule A)




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)
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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(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# 6118 Towa Optometric Assn. $250.00
7/11/05 CK# 5187 1454 30th St. Ste. 204
West Des Moines, IA 50266
ID#
9692 IA Taxi, Livery, & Paratransit PAC 100.00
7/12/05 CK# 1001 1710 Guthrie Ave. STEV
Des Moines, IA 50316
1D#
Paula Feltner 250.00 v
7/13/05 CK# 100 Water St. Unit 402
1501 Des Moines, IA 50309
ID#
6004 Associated General Contractors of lowa 500.00 v
7/13/05 CKE g 701 E. Court Ave.
Des Moines, IA 50309
1D#
6351 Petroleum Marketers & Convenience Stores of Jowa 250.00 v
7/13/05 CK¥ |65 1303 50th St.
West Des Moines, IA 50266
ID#
6125 Iowa Realtors PAC 500.00 v
7/13/05 CK# 2487 1370 NW 114th St. Ste 100
00 Clive, IA 50325
ID#
6058 TIowa Chiropractic Society 100.00 v
713/05 CKE 5 1605 N. Ankeny Blvd. Ste 100
Ankeny, IA 50021
1D#
6059 Committee of Automotive Retailers 150.00 v
7/13/05 CK#2677 1111 Office Park Rd.
West Des Moines, IA 50265
ID#
9687 Grinnell Mutual Reinsurance PAC 100.00 v
7/13/05 CK# 4215 Highway 146
1042 Grinnell. 1A 50112
1D¥ Jan Flora 50.00 v
7/13/05 CK# 1902 George Allen Dr.
1341 Ames, IA 50010
SUB-TOTAL 2250.00
$ X
TOTAL (¥f last page of this schedule)
$

* Disclosure law requires candidate commitiees 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) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

&

+ 1P

(for Schedule A)




For Instructions, See Back of Form 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# 6052
113/05 Independent Insurance Agents of Iowa $250.00 v
CK# 3807 4000 Westown Pkwy St. 200
West Des Moines, IA 50265
ID# 6101 ;
Motor Carriers PAC 500.00 4
713/05 CK‘3132 PO Box 6121
Des Moines, IA 50309
ID# e e . ..
6056 Bankers Unite in Legislative Decisions 200.00 v
7/13/05 CK# 8800 NW 62nd Ave
3417 Johnston, [A 50131
1D#
6429 Heavy Highway PAC 200.00 v
7/13/05 CK# 121 2415 Ingersoll Ave.
Des Moines. JA_ 50312
1D#
Robert Josten 250.00 v
7/13/05 CK# 300 801 Grand Ste. 3900
Des Moines, IA 50309
iD#
6069 Towa Industry PAC 150.00 v
7/13/05 CK# 904 Walnut Ste. 100
2266 Des Moines, IA 50309
ID#
6070 Towa Lawpac 200.00 v
7/13/05 CK# 3100 521 E. Locust FL 3rd
Des Moines, IA 50309
ID#
6046 Justice For All PAC 250.00 4
7/13/05 CK# 3960 218 6th Ave. STE 526
Des Moines, 1A 50309
1D#
Carol Keeling 25.00 v
7/13/05 CK# 6950 SE 45th St.
4336 Des Moines. IA 50320
| .
D# Rich Eychaner 2,500.00
7/29/05 CK# PO Box 1797
3794 Des Moines, IA 50306
SUB-TOTAL
$ 4,525.00
TOTAL (#f last page of this schedule)
$
* Bisolesure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by l 5
IS IR FORMESTanheaEe pomTlgas togasiase tid aeiaurisierol anyelative making & conlnbuan o e R
commitiee. tionship must be showrt to the third degree of consanguinity (blood relatives) and affinity (relatives By 5
marriage) . {f 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)

BRTaTA




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)
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 OWA 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
1D#
Susan & Michael Cameron 100.00
7/29/05 $100.
CK#2253 2202 NW 140th St.
Clive, IA 50325
ID# Craig H. Niels
raig H. Nielsen 400.00
7/29/05 CK# | r30 8620 Titleist Circle
3 Las Vegas, NV_89117
1D# ]
6038 Verizon Iowa State Good Government Club 100.00
8/30/05 CK# 11 Eleventh Ave Ste 2
142 Grinnell, A 50112
1D John A
ohn Ayers 200.00 v
11/7/05 CK¥ 9010 4301 Park Ave. #140
Des Moines, 1A 50321
10# ¢099 , :
11/7/05 Meredith Corporation 250.00 v
1 CK# 023 1716 Locust St.
Des Moines, IA 50309
1D#
6021 Credit Union PAC 200.00 v
11/7/05 CK# 004 3737 Westown Pkwy
1 West Des Moines, IA 50265
1D#
6486 Iowa Telecom PAC 150.00 v
11/7/05 .
CK#1519 115S.2 Ave. W.
Newton, IA 50208
ID#
6027 Deetre PAC Iowa 500.00 v
11/7/05 CK# 5308 666 Grand Ave. Ste 1707
Des Moines, IA 50309
1D#
Iowa Democratic Party 500.00 v
11/7/05 CKe._, Senate Truman Fund
7393 5661 Fleur Dr.
Ib# Katherine Elsner-Adelman 250.00 v
11/7/05 '
CK# 4252 Foster Dr.
6530 Des Moines, 1A 50312
SUB-TOTAL s 2,650.00
TOTAL (if last page of this schedule)
$
* Disclossire law roguires candidate committees to discloge 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 6 l 5
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)

706




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding 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 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 OFlCONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. HUMBER Icove
8025 United Transportation Union PAC $500.00 v
11/10/05 CK# 6971 14600 Detroit Ave
Cleveland, OH 44107
ID#
005 6107 Qwest [PAC 500.00 v
11/10/0 CK# 300, 925 High St. 959
Des Moines, IA 50309
ID#
Linda J Meyers Revocable Trust 500.00 v
11/10/05 CK# 6600 Westown Pkwy
1409 West Des Moines, IA_ 50266
ID#
Michael Medved 500.00 v
11/10/05 CK# 510 6600 Westown Pkwy
West Des Moines. IA 50266
1D#
Frederic Lacroix 10.00
11/15/05 CK# 1291 1128 45th St.
Des Moines, IA 50311
1ID¥
6052 Independent Insurance Agents of Iowa 250.00 v
11/15/05 CK# 5, 4400 Westown Pkwy St. 200
7 West Des Moines, IA 50265
D% 6082 idAmeri
MidAmerican Energy Company 500.00 v
11/15/05 CK# | |og 666 Grand Ave.
Des Moines, IA 50303
1D#
6250 Towa Cable PAC 500.00 v
11/15/05 CK# 3207 8350 Hickman Rd. Ste.2
Clive, IA 50325
ID# Rich Eychan
ch Eychaner 2,500.00 v
12/5/05 CK# PO Box 1797
4592 Des Moines. IA 50306
¥ Marlo Gillotti 100.00 v
12/5/05 cKe 1129 Burr Oaks Dr
8152 West Des Moines, IA 50266
SUB-TOTAL 5.860.00
§ o
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column.

<

Page7 ofl?7

(for Schedule A)




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)
Commiittee to Elect Matt McCoy

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[Z] 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 AMOUN1.'L v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# .
12/5/05 Craig Hansen $250.00 v
CK#t 6477 13212 Rocklyn Circle
Urbandale, IA 50323
ID# John F
ohn Fay 100.00 v
12/5/05 CK# 390 608 Liberty Building
Des Moines, IA 50309
iD#
6004 Assoc. General Contractors of lowa PAC 500.00 v
12/5/05 CK# 701 E. Court Ave
4316 Des Moines, IA 50309
ID#
Stephen Sandquist 1,000.00 v
12/5/05 CK#27S3 6504 Barton Ct.
Johnston, IA_50131
ID#
Stephen Sandquist 1,000.00 v
12/5/05 CK#2754 6504 Barton Ct.
Johnson, JA 50131
D# .
Gary Sandquist 1,500.00 v
12/5/05 CKit gge0 8009 Heather Bow
Johnston, IA 50131
0¥ 6101 .
Motor Carriers PAC 500.00 v
12/5/05 CK#3 s PO Box 6121
Des Moines, IA 50309
ID#
6109 Wells Fargo State PAC-Iowa 250.00 v
12/5/05 CK¥ 3,40 666 Walnut St.
Des Moines, IA 50309
ID# Amme Webb
ebber 500.00 v
12/5/05 CK# 1275 16th St.
2761 West Des Moines. IA_50265
0% James Fitzgerald 100.00 v
12/5/05 CKit 3036 E. Diehl Ave.
3527 Des Moines, IA 50320
SUB-TOTAL 5.700.00
$
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 refatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

8 of[6

(for Schedule A)




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)
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 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.

DA?E 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
1
D# James & Sue Luksetich $50.00 v
12/5/05 3000 Jordan Gro '
CK# 7817 ordan Grove
West Des Moines, IA 50265
1D# 8251 - .
PrinPAC c/o Jim Lang 1,000.00 v
12/5/05 CK# |, 711 High Street
Des Moines, [A 50392
1D# . .
6059 Committee of Automotive Retailers 250.00 v
12/5/05 CK# 1111 Office Park Rd.
2720 West Des Moines, IA_50265
ID#
Mike Barnes 1.500.00 v
12/5/05 CK# 3 4o 615 Park St. Ste. 300 ’
Des Moines, JA 50309
ID#
Evie Barnes 1,500.00 v
12/5/05 CK# 3407 615 Park St. Ste. 300 i
Des Moines, JA 50309
1D0#
6478 IANA-PAC 150.00 v
12/5/05 CKE | |5 303 Locust St.
Des Moines, IA 50309
1D#
Cory Claussen 50.00 v
12/8/05 CK# 3555 49 Burnside Ave.
Somerville, MA 02144
ID#
Frederick & Emily Weitz 250.00 v
12/8/05 CK# 2906 1245 Browns Woods Dr.
West Des Moines, IA 50265
'D¥ Eric Bakk
ric er 100.00 v
12/8/05 CK# 300 Walnut #114
1543 Des Moines. IA_ 50309
1D#
Ryan Roemerman 25.00 v
12/8/05 CK# 100 Currier Hall N 135
575 Iowa City, IA 52242
SUB-TOTAL s 4,875.00
TOTAL (if last page of this scheduie)
$
* Digclosure law requires candidate commiftees to disclose the relationship of any refative making a contribution fo the
commities. Relationship must ba shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 9 l 6
tatriage) . 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)
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For Instructions, See Back of Form

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

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

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

[¥] 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 AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* { RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
e
28 ID# Christopher & Heather Matson $25.00 v
1255/05 CK# |12 3000 Grand Ave. Apt 314
Des Moines, IA 50312
'D# Marc Beltra;
arc me 25.00 v
12/6/05 Kby 3409 SW 44th P
Des Moines, JA 50321
1D#
Dick & Sharon Dearden 25.00 v
12/8/05 CKit 3113 Kinsey Ave.
5083 Des Moines, IA 50317
0¥ Brad Clark
ra 50.00 v
12/8/05 CK¥ 510 300 Walnut St. Unit 194
Des Moines, IA 50309
ID#
Frederick Mount 50.00 v
12/8/05 CKH# <o) 2850 Druid Hill Dr.
Des Moines, IA 50315
ID#
Michael & Suzanne Blouin 50.00 v
12/8/05 3874 300 Walnut St. #12
Des Moines, IA 50309
1D#
David Adelman 50.00 v
12/8/05 CK# 1460 4252 Foster Dr.
Des Moines, IA 50312
1D#
James & Jean Nash 50.00 v
12/8/05 CK#g1g6 2410 Ashworth Rd.
West Des Moines, IA 50265
ID#
Robert Lacy 50.00 v
12/8/05 2011 44th St.
3188 Des Moines. IA_50310
[ .
D# Mark Morrison 50.00 v
12/8/05 CKi#t 3009 SW 12 Street
2493 Des Moines, IA 50315
SUB-TOTAL 425.00
s ]
TOTAL (if last page of this schedule)
$
* Biselasure law requires eandidate commitiees io disciose the refationship of any reiative making a contribution fo the
eommittes. Relatinship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ‘ 6
martage) . ¥ 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)

;7 , [;rtaq




For Instructions, See Back of Form

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

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

Y] cHECK THIS BOX IF

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

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 soficiting 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# .
12/8/05 Scott Klinefelter $50.00 v
CKE 573 5032 Westwood Dr
West Des Moines, IA 50265
ID# Claire Celsi
aire Celsi
12/8/05 743 37th St 20.00 Y
11226 .
Des Moines, JA 50312
1D#
Richard Davis 50.00 v
12/8/05 CK# 2011 44th St.
6034 Des Moines, IA_ 50310
'D# Jack Hatch
ack Hatc 100.00 v
12/8/05 1812 696 18th St.
Des Moines, 1A
1ID#
Arden & Margaret Borgen 100.00 v
12/8/05 CK# 9355 2504 Forest Dr.
Des Moines, IA 50312
1D#
Matthew Paul 100.00 v
12/3/05 2701 6440 EP True Pkwy
7 West Des Moines, IA 50266
1D#
John & Rebecca Kaiser 100.00 v
12/8/05 CK# 6260 5800 SE 2nd St.
Des Moines, IA 50315
1D#
Bruce & Betty Hunter 100.00 v
12/8/05 CK# 9303 452 Wilmers Ave
Des Moines, [A 50315
'D# Michael B k v
chac €ranc; 100.00
12/8/05 CK# 8415 Franklin Apts
7404 Clive. IA_50325
ID# David Twombley 100.00 v
12/8/05 CK# 2305 Linda Circle
10410 Urbandale, IA 50322
SUB-TOTAL s 850.00
TOTAL (¥f last page of this schedule)
$
‘DE&M&mhwmﬁmsmMalommmMml Mgmﬂj@gs@ﬁ%bh
ThHeOINRITE RUTIINE B‘ %y “g i affwily (relatives 11
comimitiee. lie!atm.shw mustm Qﬁr = fg& dida Héﬁﬂ.glg?é s g o4 taatee) ad ¢ o Page of VL?)
marriage) . If surname of contributor ;s Ihe same as cand {for Schedul A)

familial relationship, enter “not ap

plicable” in the relationship column.




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)
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 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 Ol-'LCONTRIBUTOR RELATIONSHIP AMOUN.'Tl v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER JNCOME |
ID# Cecil & Jackie Goettsch $150.00 v
12/8/05 CK#2107 13565 Village Ct.
Clive, IA 50325
ID# Jennifer McC
ennifer oy 200.00 v
12/8/05 CK# 1998 2421 East Leach Avenue
Des Moines, IA 50320
ID#
Melvin & Mary Beth Wilk 200.00 v
12/8/05 CK# 3013 Terrace Drive
9020 Des Moines, IA 50312
'D# Sharon Malhei
on €iro 250.00 v
12/8/05 CK¥geo0 3514 SW 33rd St.
Des Moines, IA 50321
D#
Kevin Baumhover 100.00 v
12/8/05 K700 PO Box 801
Carroll, IA 51401
1D#
Mark Daley & Chris Diebel 250.00 v
12/8/05 CK# ), 4400 Park Ave. Apt 65
32 Des Moines, IA 50321
ID# Georgia Helmick v
orgia Helmic! 250.00
12/8/05 CK# 40468 300 Walnut #75
Des Moines, IA 50309
iD#
6070 Towa LawPAC 200.00 v
12/8/05 CK#3p3¢ 521 E. Locust 3rd FL
Des Moines, IA 50309
D#
cash unitemized contributors
128108 s 50.00 v
ID# Carl Voss 100.00 v
12/14/05 CK# 323 E. 5th St.
2296 Des Moines, IA 50309
SUB-TOTAL 1.750.00
$
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
commiitee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page
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(for Schedule A)



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)
Committee to Elect Matt McCoy

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
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 CONTRIBUT-'07R RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Kurt Rasmussen $200.00
12/14/05 CK# 5801 6846 NW Beaver Dr.
Johnston, IA 50131
ID# E. Jeffrey Hunter
.Je un 250.00
12/22/05 CK¥ |14 410 27th St.
Des Moines, IA 50312
'D# Ronald Park
ona er 50.00
12/22/05 CK# 1044 44th St.
3424 Des Moines, IA 50311
o4 Matt McC
att McCoy 250.00
12/30/05 CK# 4o 5016 Pleasant St.
Des Moines, IA 50312
D% 6113 .
AFSCME/Iowa Council 61
350.00
12/30/05 CK# 303 4320 NW 2nd Ave.
Des Moines, IA 50313
1D#
Mark Wandro 500.00
12/30/05 CKit 363 8128 Wilden Dr.
Urbandale, IA 50322
D#
703 Master BlllldCTS Of Iowa 1,00000
12/30/05 CK# 500, 221 Park St.
' Des Moines, IA 50303
iD#
CK#
D#
CK#
D#
CK#
SUB-TOTAL 2.600.00
g OV
TOTAL (if last page of this schedule)
¢ 34,615.00

* 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
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page
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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

Ml cHEcK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must 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# Best Buy Computer payments
1/3/05 PO Box 5238 24.00
CK#2627 Carol Stream, IL 60197 $
ID# Budget Storage monthly storage
1/3/05 6525 Center St. 111.69
Chit2628 Des Moines, A 50312
ID# Sprint cell phone
1/7/05 PO Box 219554 130.05
CK# 2629 Kansas City, MO 64121
ID# Sprint cell phone
1/29/05 PO Box 219554 117.46
CK#2630 Kansas City, MO 64121
ID# Best Buy computer payments
2/1/05 PO Box 5238 24.00
CK#2631 Carol Stream, IL 60197
ID# Budget Storage monthly storage
2/1/05 6525 Center St. 111.30
CK#2632 Des Moines, IA 50312
1D# Best Buy payoff amount on computer
2/9/05 PO Box 5238 739.25
CK#2633 Carol Stream, IL 60197
\D# Sprint cell phone
2/25/05 PO Box 219554 169.36
CK#2634  |Kansas City, MO 64121
SUB-TOTAL £ $ 1427.11

TOTAL (if fast 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, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A .402(3)(i).)

Page 1
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(for Schedule B)




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 [OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

M cHeck THIS BoX IF
AMENDING FORM

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

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
Budget Storage monthly storage
2/25/05 6525 Center St. 111.30
CK##2635 Des Moines, A 50312 $
ID#
Best Buy final payment on 2nd computer
3/7/05 PO Box 5238 259.38
CK#2636 Carol Stream, IL 60197
ID# Sprint cell phone
3/29/05 PO Box 219554 164.25
CK# 2637 Kansas City, MO 64121
ID#
Budget Storage monthly storage
3/29/05 6525 Center St. 111.30
CK#2638 Des Moines, IA 50312
ID# Budget Storage monthly storage
4/28/05 6525 Center St. 111.30
CK#2639 Des Moines, A 50312
ID# Sprint cell phone
4/28/05 PO Box 219554 173.48
CKi#2640 Kansas City, MO 64121
ID# Mail Services mailing postage
5/20/05 CK#2641 Des Moines, IA 366.30
ID# . . ..
Renee Ginder consulting & fundraising ($530)
5/26/05 1046 45th St. reimburse office exp (123.44) 653.44
CK#2642  |Des Moines, 1A 50311
SUB-TOTAL | $ 1950.75

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deta.il 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).)

Page 2
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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

(Rev. 07/03)

MONETARY
EXPENDITURES

MY cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
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# Carter Printing letterhead & envelopes for fundraising
5/26/05 1739 East Grand Avenue 756.84
CK#2643 Des Moines, IA 50316 $
ID# Sprint cell phone
5/26/05 PO Box 219554 170.74
CK#2644 Kansas City, MO 64121
ID# Budget Storage office storage
5/26/05 6525 Center St. 111.30
CHK# 2645 Des Moines, A 50312
|
o# Hy Vee postage stamps
5/26/05 CK# 2646 West Des Moines, IA 22.20
ID# Sprint cell phone
16/24/05 PO Box 219554 166.65
CK#2647 Kansas City, MO 64121
ID# Budget Storage office storage
6/24/05 6525 Center St. 111.30
ﬂ CH#2648 Des Moines, IA 50312
ID# Matt McCoy PO Box year rental (128.00)
16/28/05 CK# Des Moines, IA Reimburse for final consulting 658.00
2649 payment to Renee Ginder (530.00)
ID# From: refund of overcharge
7/13/05 Mail Services -54.01
CK# 17979 Des Moines, IA
SUB-TOTAL | $ 1943.02
TOTAL (if fast 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, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 3

of OANMNRE

I35}

(for Scheduile B)




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 [OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

M cHeck THIS Box IF
AMENDING FORM

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

TOTAL (if last page of this schedule)

Commiittee 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# Sprint cell phone

7/25/05 PO Box 219554 171.99
CK#2650 Kansas City, MO 64121 $
ID# Budget Storage office storage

7/25/05 6525 Center St. 111.30
Cki#2651 Des Moines, IA 50312
ID# .

Matt McCoy postage/supplies

7/29/05 CK# 2652 Des Moines, 1A fundraising 262.49

ID# . .
Victory Fund Leadership Training
7/29/05 CK# 2653 11:7\;)/55?6?0{)6 ,\ B MW‘ o J'l,u 500.00
% W ml/wg;w N ‘

ID# Sprint cell phone

8/26/05 PO Box 219554 166.87
CK#2654 Kansas City, MO 64121
ID# Budget Storage office storage

8/26/05 6525 Center St. 111.30
CK#2655 Des Moines, IA 50312
ID# Matt McCoy Reimbursements

8/30/05 CK# Des Moines, IA Air travel roundtrip-Victory training 608.28

2656 448.28 and 160.00 for manuals &
i ID# Best Buy Computer repairs

9/7/05 PO Box 5238 177.02

CK#2657  |Carol Stream, IL 60197
SUB-TOTAL § § 2109.25

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized 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)(i).)

Page 4
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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

m CHECK THIS BOX IF
AMENDING FORM

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

TOTAL (if last page of this schedule)

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# Sprint cell phone
9/26/05 PO Box 219554 161.64
CK#2658 Kansas City, MO 64121 $
ID# Budget Storage office storage
9/26/05 6525 Center St. 111.30
CK#2659 Des Moines, [A 50312
ID# Sprint cell phone
10/24/05 PO Box 219554 171.67
CK# 2660 Kansas City, MO 64121
ID#
Budget Storage office storage
10/24/05 6525 Center St. 111.30
CK#2661 Des Moines, IA 50312
ID# VOID
11/15/05 CK#2662 0
1D# . .. .
Daley Solutions fundraising consulting 2,000.00
11/15/05 Mark Daley postage 36.75 2,036.75
CK#2663 West Des Moines, IA
ID# Sprint cell phone
11/28/05 PO Box 219554 196.47
CK#2664 Kansas City, MO 64121
- ID# Budget Storage office storage
11/28/05 6525 Center St. 111.30
CK#2665  IDes Moines, IA 50312
SUB-TOTAL § $ 2900.43

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized 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 commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 3
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev%7103)

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.

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

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

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
{Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

11/29/2006

ID#

CK#2666

Matt McCoy
Des Moines, 1A

Reimbursement-IA Dem Party
campaign donation for staffing

$ 400.00

ID#

CK#2697

State of Jowa

escheat - previous overage in bank
$1073.78

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

$ 400.00

$ 10,730.56

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/ertities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 6
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE |
D INCURRED

-

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

(Rev. 08/98)] INDEBTEDNESS

[¥] CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurmed in this period.

IF AMENDING
FORM

An “incured debt” is a debt for

DEBTS/OBLIGATIONS 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.
DATE DESCRIPTION OF GOODS OR BALANCE OWED-K'H
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMWDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
Sprint cell phone
12/19/05 PO Box 219554 180.12
Kansas City, MO 64121
12/6/05 Carter Printing postcards for fundraising
1739 East Grand 216.24
Des Moines, TA
12/28/05 Daley Solutions December consulting/fundraising
Mark Daley fee 2,000.00
811 Burr Oaks Dr.
Wact Tac Mainace TA SNAA
s Matt McCoy reimburse for campaign expenses,
1221/0 Des Moines, IA fundraising,postage 442.11
SUB-TOTAL { $
2,838.47
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTINGPERIOD | $
2,838.47
*If actual figure is unknown, show “estimated” beside the figure. Page 1 of 1
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period 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 nature of performance and the estimated performance reasonably expected of the consuttant.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
Committee to Elect Matt McCoy
[ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DDYYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
M. Scott Hoffman food, beverage, 1,161.00 v
12/4/05 3781 EP True focation for
West Des Moines, IA 50265 fundraicer
e ——
SUB-TOTAL | §
1,161.00
TOTAL (iflast | §
pageofthis § | 161.00
schedule)
*“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
. (Rev. 07/03) RECEIVED
Committee to Elect Matt McCoy & REPAID
NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. DCHECK THIS BOXIF
pe Y o AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Original source of loan, such as a bank, must be shown if a third partly is
involved. Include loans from candidate’s personal funds.)

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID

MM/DD/YR If Applicable* if Applicable

TOTAL (PART) $0 TOTAL CASH REPAYMENTS (PART Il) $ 0
From Schedule E -- TOTAL LOANS FORGIVEN s 0
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s

*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). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable" in the 1 1
relationship column when it applies. Page of

(for Schedule F)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

G BREAKDOWN
OF MONETARY
(Rev.02/96)| EXPENDITURES
BY CONSULTANT

Committee to Elect Matt McCoy

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

CHECK THIS BOX IF
AMENDING FORM

PART |- NAME AND ADDRESS OF CONSULTANT

PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE
: EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
Mark Daley/Daley Solutions (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
811 Burr Oaks Dr. #1301 $
City State Zip Code
West Des Moines 1A 50266
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From monthly - November 20050
To _ duration of campaign $ 26,000.00
ESTIMATES OF PERFORMANCE
fundraising and consulting sustota.  |$ 000
TOTAL (If last page of this schedule) ¥ 0.00

Page 1 of 2

(for Schedule G)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Committee to Elect Matt McCoy

PART | - NAME AND ADDRESS OF CONSULTANT

SCHEDULE .

G BREAKDOWN
OF MONETARY
(Rev.02/96)| EXPENDITURES
BY CONSULTANT

CHECK THIS BOX IF
AMENDING FORM

PART lI- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported on Schedule B, as they are direct payment from the consuitant.)

Name of Consultant DATE
Renee Ginder EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
(MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
—
Mailing Address
1046 45th St $
City State Zip Code
Des Moines 1A 50311
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From 3/15/05
To __5/23/05 ¢ 1,060.00
ESTIMATES OF PERFORMANCE
coordinating event SUB-TOTAL s 0.00
planning and fundraising TOTAL (If last page of this schedule) ¥ 000

Page 2 of 2

(for Schedule G)



FOR INSTRUCTIONS, SEE BACK OF FORM

‘
~y

SCHEDULE
THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY H CAMPAIGN
(Rev. 07/03)| PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULE H TO
Committee to Elect Matt McCoy 5: :J?EESP:SR ;'Egﬁbl(:!:g.
CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) Y/N Price Donation
(MM/DD/YR) Acquired* Report
computer
10/9/02 1833.22 $350 est
/j' ‘ computer
8/)3/03 1075.87 $250 est
In
D
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT 550.00 ** PROPERTY SALES & TRANSFERS TOTAL TOTALS ]
(TRANSFER TO SUMMARY PAGE) $ ' (TRANSFER TO SUMMARY PAGE) $
* |f estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page 1 of 1 Pages

(For Schedule H)




