4

FOR INSTRUCTIONS, SEE BACK OF FORM Reset 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 .
Committee to Elect Matt McCoy Comm. # z ( 2 5
IMPORTANT: Indicate by # type of committee you are reporting for: | | Logged In_ ( N o—T1
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned ™

(4 )County Central Committee ( 5 JCounty Candidate ( 8 )City Candidate (7 )Schooi Board or Other
Political Subdivision Candidate ( 8 YCounty PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer

JOQIVI § = t »AA -
T AT ES A L\ Audited
Political Party (if applicable) File with:
Democrat lowa Ethics and Campaign
. Disclosure Board
District (if Senate or House) 510 E. 12, Ste. 1A
State Senate 31 Des Moines, lowa 50319

Fax: 515-281-3701

Late reports are subject to possitjtM-SrgLesrriia
the candidate, for a candidate’s cia ee, and the chairperson, for any other type of commiittee, is the
indivi responsible for filing timely and accurate reports.

v 290-283Y +19 /0

SIGNATURE OF PERSON AL REPORT TELEPHONE DATE SIGNED
1AM FILING A__July 19, 2006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DC'”ECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
3 ekt (it ot ok S st omORS. | o i G
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. TTis_amouﬂlUSTbemesamgas_ﬁpwshonhandatmeend 46.449 71
of the fast reporting period or must be zero if this is first report fled.) .............oo.ooooeeeeeoeooreere $ ?
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Scheduie A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......................... 19,720.00
Schedule F: Loans Received total (AACh SCheAUIE F)............oovovoooooeoooooeeooooeooooooooooooooo 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedtle H) ............oooooooooooooooooooo 0.00
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......ccemrmereneenees $ 66,169.71
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (“also see debts and loans below)............. 13,674.24
Schedule F: Loan Repayments total (Attach Schedule F)........oooooooooooooo 0.00
CASH ON HAND at the end of this reporting period (if final report balance must 52 495.47
D€ ZEIO) (ARACH DR-3)....cieeioeoeee et e e oo oo eeee oo e e e $ ’
g
*UNPAID BILLS (From Schedule D - Attach SCheaule D) ............oooooovooooooooooooooo s 0.00
*IN KIND CONTRIBUTIONS (From Schedude E - Altach Schedule E) ................ S s 1000
*OUTSTANDING LOANS (From Schedule F - Attach Schedwle F)...................... s 000
CONSULTANT BREAKDOWN (Schedule G Attached?) __YEs ¥ no
CAl TE ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s 9000

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)

SCHEDULE

A

(Rev. 07/03)

MONETARY
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.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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

T Y Y YV T T N —

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# Credit Card
redit Car Renee Rosenfeld $2
5/31/06 X >
CK# 41 Crestline Dr., #6
San Francisco. CA 94131
D# .
62106 Credit Card Kevin Jennings 50
CK# 11 W. 20th Street, 7th Floor
New York NYJ0011
D# .
Credit Card Allen Ward 100
6/2/06 CK# P.O.B. 778
57 Brewster, MA 02631-0778
6/2/06 CK#Credlt Card Phyllis Stevens 2,000
4601 Pleasant Street #353
Weot Des Maines A SO2K6
ID# .
Credit Card Peter Zeftel 25
6/5/06 CK# 3840 Elliot S.
Minpeapolis. MN 55407
1D# .
Credit Card Christopher Walker 5
6/7/06
CK# 101 Cherrywood Rd.
7 Port Matilda, PA 16870
Credit Card Edward Stanek
6/8/06 100
CK# 346 42nd Street
Des Maines TA 50312,
\D# Credit Card i
6/8/06 AT | Bamy i >0
CK# 3016 Hickory Ridge
St. Charles. 1A 50240
ID#
Michael Perry 200
6/8/06 CK# 121 NW Scott Street
2510 Ankenv TA 50023
ID# .
Cash Jay Cole Simser 50
6/8/06 CK# 1309 Glendale Avenue
Ames TA 50010
SUB-TOTAL
$ 2,605
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 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)




SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

For Instructions, See Back of Form

Reset Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[ cHeCK THIS BOX IF
AMENDING FORM

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

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

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

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# M R
arty Ryan $25
6/8/06 CK# 1017 2516 Lynner Drive
Des Moines. IA 50310
ID#
6/8/06 6486 IA Telecom PAC 250
8/ CK# | o 115 2nd Avenue W.
Newtan TA SO0208
ID#
Carol Keeling 100
6/8/06 CK# o 6950 SE 45th Street
Des Moines, A 50320
ID#
William Blum and Diane Kolmer 100
6/8/06 CK# s 704 58th Street
WestDec Moinec TA SO2AA
ID#
Curtis Stamp 100
6/8/06 CK¥ | 503 300 Walnut Street #1806
e Des Miones, 1A 50309
Credit Card Robert Gleason 100
6/9/06 CK# 5005 Westminster Terr.
CA 92116
ID# .
Credit Card Kevin Tilden 50
6/9/06 CK# 4215 Arden Way
San Dieocn (CA 92103
ID# ]
Credit Card Frank Matheson 25
6/12/06 CK# 240 South Main Street, Suite 301
Salt [ake City. UT 84101
ID#
Terry Moss 500
6/14/06 CK# 1746 Burr Oaks Drive
West Des Maines TA S(NA6
ID#
Edgar Hansell 50
6/14/06 CK# 700 Walnut Street
Des Maoines TA 50309
SUB-TOTAL
$ 1,300
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4
marriage) . If surname of contributor is the same as candidate, but there is no of
familial relationship, enter “not applicable” in the relationship column. (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.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commerciai purpose by any person other than statutory political committees.

VTN T I T Y Y =t Nyt T T Ty ————

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% 6070
1A Law PAC $500
6/27/06 CK#3299 521 E. Locust Street, 3rd Floor
Des Moines, 1A 50309
ID#
18/ 6067 IA Health PAC 300
6/28/06 CKi# 63456 6750 Westown Parkway
T West Des Maines 1A SOPG6
6056 BUILD PAC 1.000
6/28/06 CK# 2483 8800 NW 62nd Avenue ’
Johnston, 1A 50131
ID#
6/28/06 CK# 10 777 3rd Street
Des Maines 1A S0300
ID#
Robert and Sharon Holz 200
6/28/06 CK# 6027 1311 Country Club
Clive, 1A 50325
|D#
Cash Jay Cole Simser 10
6/28/06 CK# 1309 Glendale Avenue
Ames, A 50010
ID#
John Beaudette 250
6/28/06 CK 0 204 S.W. Carriage Drive
Ankenv TA 50023
ID#
Alan Lubliner 30
7/7/06 CK#3510 23 W. 83rd Street, Apt #2F
New York. NY 10024
ID#
Evie Barnes 1.500
77106 CK# 615 Park Street, Suite 300 ’
35588 Des Maoines TA 50309
ID# Mike B
1K€ barnes 1’500
77106 CK# 615 Park Street, Suite 300
35589 Des Maines TA 50309
SUB-TOTAL
$ 5,390
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 3 4
marriage) . If sumame 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 Form

Cesrem] [0

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03)

(Inciuding candidate’s personal funds)

MONETARY
RECEIPTS

] cHeck THIS BOX
AMENDING FORM

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

IF

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

DISCLOSURE BOARD.

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

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DAIE PAC ID NUMBER Al TBUTO v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Richard Ril
c ey $50
7/7/06 CK# 305 730 51st St.
Des Moines, 1A 50312
1D#
Iowa Democratic Party 10,000
7/14/06 CK# 5661 Fleur Dr. ’
= 7060 Des Moipes. IA 50321
C00066472 PCIPAC 100
7/14/06 CK# 2600 South River Road
2870 Des Plaines, IL 60018
ID# 703
Plumbers and Steamfitters PAC 250
7/14/06 CK# 1224 2501 Bell Ave.
T Des Maoines. TA 50321
David and Judith Hoffman 25
7/14/06 CK# 2326 3820 Quebec St.
Ames, 1A 50014
iD#
CK#
1D#
CK#
1D#
CK#
ID#
CK# I
ID#
CK#
SUB-TOTAL
$ 10425.00
TOTAL (if last page of this schedule
) $ 19720.00

'mmmmmwmmmdmymﬁwmakingaoomn'buﬁontothe
committee. mmmmmmmmdwmm(mmwwmm(mw
marriage) . If sumame of contributor is the same as candidate, but there is no

Page 4" of 4—'

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




FOR INSTRUCTIONS, SEE BACK OF FORM

Resef Form

SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

B

(Rev. 07/03)

MONETARY
EXPENDITURES

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.

[} cHEck THIS BOX IF
AMENDING FORM

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

NAME AND ADDRESS TO WHOM PURPOSE
EXPENDITURE (DESCRIBE TRANSACTION)
(Disbursement) WAS MADE

AMOUNT
EXPENDED

CANDIDATE
ID NUMBER
(if appiicable)
AND PAC
CHECK
NUMBER

DATE
EXPENDED
(MM/DD/YR)

ID# West Bank

1601 22nd St.
WEst Des Moines, 1A 50265

Bank service charge

5/31/06 $ 11.00

CK#

ID#
CK#

ID#

CK#

ID#
CK#

ID#
CK#

ID#

CK#

ID#
CK#

ID#
CK#

SUB-TOTALY $ 11.00

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)(i).)

Page 1 of 5

(for Schedule B)



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

SCHEDULE
B

(Rev. 07/03)

MONETARY

EXPENDITURES

1 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# .
Thai Flavors Volunteer Lunch
5/31/06 1254 E 14th St. 45.00
CK#2747 Des Moines, 1A
ID# . . .
Office Max Office Supplies - Printer ink
5/31/06 2700 Ingersoll Ave 55.10
CK#2748 Des Moines IA 50312
1D US Postmaster Postage
6/2/06 CK# 2749 Des Moines, IA 50309 1926.23
ID# .
Joyce Castonguay Health Insurance Reimbursement
6/02/06 CK# 811 16th St. 260.00
Temp 1 Ipes Moines, A 50314
ID# .
Joyce Castonguay Reimbursement, Volunteer Lunch
6/2/06 811 16th St. 21.44
T CK¥#Temp 2 Des Moines, 1A 50314
ID# West Bank Bank Fees
6/5/06 CK# 1601 22nd St. 41
West Des Moines, IA
ID# West Bank Bank Fees
6/5/06 CK# 1601 22nd St. 5.00
West Des Moines, 1A
ID# West Bank Bank Fees
6/5/06 CK# 1601 22nd st ) $18.93
West Des Moines, 1A
SUB-TOTAL | $ 2332.11

TOTAL (if last page of this schedule)

Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 88A.402(3)(i).)

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
type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page 2

5

of

(for Schedule B)




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 AVAILABLE FROM THE JIOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ 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
D# West Bank Checks printed
6/6/06 1601 22nd St. 15.85
Ck# West Des Moines, [A 5-265 $
ID# GSI Voter Contact Automatic Calls
6/6/06 1570 Prospect Ave. 1610.40
CK#Temp 3 Hermosa Beach, CA 90254
1D# 43 Restaraunt Election night party
6/6/06 1000 Walnut St. 1099.83
CK#2750  |Des Moines, IA 50309
1D#
Carter Printing Printing letterhead
6/8/06 1739 E. Grand Ave. 288.32
CK#2751 Des Moines, IA 50316
ID# Carter Printing Printing postcards and mail services
6/8/06 1739 E. Grand Ave. 978.01
CK#2752 Des Moines, IA 50316
ID# Qwest Office phone
6/8/06 POBox 91104 56.78
CK#2753 Seattle, WA 98111
ID# Budget Storage Campaign supplies storage
6/8/06 6525 Center St. 114.48
CK#2754 Des Moines, IA 50312
1D
6/12/06 BryanZCrowder Reimbursement - cake for election
1601 22nd St. night 43.16
CK# 2755 West Des Moines, [A 50265
SUB-TOTAL | $ 4206.83

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each

Schedule G instructions and iowa Code 68A.402(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page 3

of5

(for Schedule B)




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

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THiIS 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)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# Joyce Castonguay Wages + Health Insurance
6/15/06 811 16th St. Reimbursement 2152.75
CK#2756 Des Moines, IA 50314 $
ID# USPS Stamps
Moi 1A 50301
6/28/06 CK#2757 Des Moines, 1A 503 39.00
D# Office Max Ink Cartridges
6/28/06 2700 Ingersoll Ave. 32.84
CK# 2758 Des Moines, IA 50312
1D#
Daley Solutions consulting fees
6/28/06 811 Burr Oaks Dr. #1301 2000.00
CK#2759 West Des Moines, [A 50266print
ID# Sprint cell phone
6/28/06 PO Box 219554 392.74
CK#2760 Kansas City, MO 64121
D# Teachout Properties Parking fees
6/28/06 PO Box 93065 270.00
CK#2761 Des Moines, 1A 50393
ID# . . ..
Bates Niemand Consulting/Mailings
6/28/06 1025 Vermont Ave. NW #830 1763.62
CK#2762 Washington, DC 20005
ID# West Bank bank fees
7/7/06 CK# 1601 22nd St. 7.85
West Des Moines, A 50266
SUB-TOTAL | $ 6658.80
TOTAL (if last page of this schedule) { $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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

Schedule G instructions and lowa Code 68A.402(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page 4

of5

(for Schedule B)




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

Reset Form jI

SCHEDULE

(Rev. 07/03)

B MONETARY
EXPENDITURES

[J 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# West Bank bank fees
7/7/06 1601 22nd St. 5.00
CK# West Des Moines, IA 50266 $
ID# West Bank bank fees
7/7/06 CK#t 1601 22nd St. 1.53
West Des Moines, [A 50266
D% Bindery 1 mail services
7/10/06 PO Box 3335 158.83
CK# 2763 Des Moines, 1A 50316
1D#
Office Max Mouse and surge protector
7/10/06 2700 Ingersoll Ave. 64.64
CK#2764 Des Moines, IA 50312
ID# US Postmaster Postage
7/11/06 Des Moines, 1A 50301
CK#2765 172.25
ID# . .
Paypal Fees Credit card processing fees
7/12/06
CK# Auto 63.25
ID#
CK#
ID#
CK#
SUB-TOTAL | $ 465.50
TOTAL (if last page of this schedule) | $ 13674.24

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 Schedufe H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each

Schedule G instructions and lowa Code 68A 402(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page 3 of

5

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

Committee to Elect Matt McCoy

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

SCHEDULE
E

(Rev. 06/97)] CONTRIBUTIONS

IN-KIND

[ CHECK THIS BOX IF

AMENDING FORM
Reset Form
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
ISEA PAC #6086 Membership List 10.00
7/11/06 777 Third St.
Des Moines, 1A 50309
SUB-TOTAL | $
10.00
TOTAL (iflast | $
pageofthis | 0,00
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1
(for Schedule E)

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

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

J H
{Rev. 07/03)

CAMPAIGN
PROPERTY

ATTACH SCHEDULE HTO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

] CHECK THIS BOX IF

PART I - 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
Laptop Computer
5/17/06 2150.00 2150.50
laptop computer
1/19/06 900.00 900.00
computer
8/13/03 1075.87 200.00
computer
10/9/02 1833.22 300.00
0
TOTAL VALUE CAMPAIGN PROPERTYﬁIg@&FPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $ 0
(TRANSFER TO SUMMARY PAGE) $ : (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page 1 of 1 Pages

(For Schedule H)



