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 Uise Only. ;
Committee to Elect Matt McCoy Comm. # 70 3
IMPORTANT: Indicate by # type of committee you are reporting for: | | Logged |
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Sca d
(4 )County Central Committee ( 5 )County f¥ndidate ( 6 )City Candidate (7 )School Board or Other canne
Polmcal Subdnwsnon Candidate ( 8 )Coun 2, S PAC { 10 )School Board or Other Political Computer
Audited
Candidate Name ifical Party (if applicable) File with:
Matt McCoy [ ocrat lowa Ethics and Campaign
Disclosure Board
Office Sought 510E. 12", Ste. 1A

State Senate

vl,tD ﬁ
lstnot (if Senate or House)

Des Moines, lowa 50319
Fax: 515-281-3701

Late reports are subject to possible civil and cnmlnal penaltles nt to lowa Code section 68B.32A(7)
the candidate, for b § commiittee, and the chairperson, for any other type of committee, is the

ivi u and accurate reports. \5/57’ 9/7/ ] f70]
TELEPHONE

SIGNATUREIO'F [PERSON FILING

| AM FILING A October 19, 2006

(report date) Indicate by #

L3 e

DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

[CJCHECK IF AMENDMENT TO REPORT DATED

' Local Committees, enter Date of Election

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

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

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ................ooooovvoovori ] $ 32,495.47
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......c..cccovvennnnnn. 67,853.11
Schedule F: Loans Received total (Attach Schedule F)...........ocoooooooooeooeeeeoeeoeoooo 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............coooeoorooooooeeeoo ) 0.00
chedule H lie Candi * Commi Ont
SUB-TOTAL.........cccovunuuecns $ 120,348.58
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. 58,115.16
Schedule F: Loan Repayments total (Attach Schedule F)...........cc.coooooooooooooeeoeeo 0.00
CASH ON HAND at the end of this reporting period (if final report balance must 62,233.42
be Zero) (AHACH DR-3)............ooiiiit e $
E
**UNPAID BILLS (From Schedule D - Attach Schedule D) ...........oooovoooooooeoeeoeoee $ 000
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedUle E) ................oooooooovvoevorreessoooeeoeooooeooooooooooeo $ 531852
*OUTSTANDING LOANS (From Schedule F - AHBCH SChedUIE F)...........cccooooooooe oo s 000
CONSULTANT BREAKDOWN (Schedule G Attached?) _ves ¥ no
o] DATE C! Y:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 2,500.00

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




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

I Reset Form g
A

(Rev. 07/03)

MONETARY
RECEIPTS

[T] 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.

DATE PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP N IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Paul Kowalewski
aul Kowalews $15
7/20/06 CK# 24 856 Arbor Road
Menlo Park, CA 94025
1D#
2/20/06 6089 Operating Engineers, Local 234 500
CK# 357 4880 Hubbel
5 Des Moines, 1A 50317
6101 Motor Carriers PAC 1000
7/20/06 CK# PO Box 6121
3179 Des Moines, 1A 50309
Di#
c-00099234 Brotherhood of locomotive engineers and train men 500
7/20/06 CK#212 s 1370 Ontario St.
Cleveland OH 44113
1D#
7/20/06 ACT Blue 19.11
CK# PO Box 382110 ’
2050001003 | . ibridge, MA 02238-2110
ID#
Robert Melton 20
7/21/06 * 5634 Dorothy Way
creditcard | o piepo, CA 92115
ID#
Ruth Adar 1000
7/24/06 Kt card 6114 LaSalle Ave. #411
crecite OQakland. CA 94611
\D#
Joseph Lakers 200
7127/06 CK# | 40 3667 Grand Ave. Unit 14
Des Moines, 1A 50312
|D#
Edward and Bonnie Campbell 100
7/27/06 CK# 3131 Fleur Dr.
2414 Des Moines. IA 50321
1D#
Bill and Sonna Struyf 50
7127/06 CK# 341 Rose Ave
1073 Des Moines. 1A 50315
-TOTAL
SUB-TO $ 3404.11
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disciose 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 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

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s pesrsonal funds)

I Reset Form g

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

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

[J 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.

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 DNUMBER 1 NAMEAND ADDRESS OF CONTRIBUTOR | ] AMOUNT ] v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Io# Vi Scagli
1ctor Scaglione $25
7/27/06 CK#sy 3806 SW 28th Place
Des Moines, 1A 50321
ID#
Michael Gartner 100
7/27/06 CK#y 1o 5315 Waterbury Rd
i Des Moines, 1A 50312
Darlene Tursi 50
7/27/06 CK# 1336 Broad St.
2330 Des Moines, IA 50315
ID#
Gayle Collins 50
7/27/06 Ok, o6 100 Market St. #418
Des Maines [TA 50309
1D#
Tom Hockensmith 50
7/27/06 CK# | (126 3502 43rd St.
Des Moines, 1A 50317
ID#
John Rowen and Kristen Stewart Rowen 50
7/27/06 CKi#t 4414 8th Ave. SE
4666 Altoona, IA 50009
ID#
Carl Cliver 20
7/28/06 K# dit card 4511 Morella Ave.
- credit e Studio City. CA 91607
I
Melvin Rushton 1000
7/31/06 K e it card 10820 Aladdin Drive
Dallas, TX
ID#
Dave and Barb Hurd 1000
8/1/06 CK# 300 Walnut St. #183
13655 Des Moines. IA 50309
ID#
G. Thomas Fairclough 50
8/1/06 Kt 1215 Douglas St. #2
1065 Sioux City, IA 51105
B-TOTAL
SUB-TO g 2395
TOTAL (if last page of this schedule)
$
* Disciosure 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 2
mamiage) . if sumame of contributor is the same as candidate, but there is no Page of | 7
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)

| Reset Form i

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 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 PAG ID NUMBER | ADI TBU " RELATIONSHIP 1 AMOUNT ]| v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
cash Bruce Rogers $5
8/1/06 Ck# 2100 Fairwinds Dr.
Cedar Falls, IA 50613
ID#
Tish Fazio 50
8/1/06 CK 1o 3701 SW Rose Place
Des Moines. JA 50321
ID#
Richard and Delores Sturgeon 20
8/1/06 CK# 2362 W. 1st Street
5869 Sioux City, IA 51103
ID#
Alan Jones
8/1/06 CK¥ 16 201 Keith St. SW 60
Cleveland. TN 37311
D#
James and Robin Myers 250
8/1/06 CK# |, s 6600 Westown Pkwy
West Des Moines, 1A 50266
ID#
Michael Medved 250
8/1/06 CK# 600 Westown Parkway
— 1279 West Des Moines, IA 50266
Linda Myers
8/1/06 CK#1 482 6600 Westtown Pkwy 20
5 West Des Moines. 1A 50266
Robert Myers 250
8/1/06 CK# 1245 6600 Westown Parkway
West Des Moines, 1A 50266
ID#
CM Hall 50
8/1/06 CK# 8329 SW Whitaker #8
1936 Portland OR 97239
0¥ Frank A. Celsi
8/8/06 # 131 Hartford Ave. %0
24271 Des Moines. IA 50315
SUB-TOTAL s 1825
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the retationship of any relative making a contribution to the
oomr_nittee. Relationship must be showq to the third degree of consanguinity (pdood relatives) and affinity (relatives by '
marriage) . If sumame of contributor is the same as candidate, but there is no Page of l
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form I Reset Form i SCHEDULE

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

({Inciuding candidate’s personal funds)

Committee to elect Matt McCoy

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) 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.

DATE ] PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] ¥ IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0% 6021  Uni
Credit Union PAC $500
8/8/06 CK# 36 PO Box 10409
Des Moines, A 50315
ID#
6033 EMC Co. PAC 50
8/8/06 CK#, oo 717 Mulberry St.
% Des Moines, IA 50309
8/8/06 CK# 636 Grand Ave. #13
1460 Des Mosines, IA 50309
ID#
Tim Gill 1000
8/8/06 CK#, 00 461 Race Street
Denver. CO R0216
1D# q
Bill and Mary Ann McCoy 00
8/8/06 CK#, s 3127 SW 6th St. parents :
Des Moines, 1A 50315
1D#
James Hayes 100
8/8/06 CK# 1142 E. Court St.
6398 Iowa City, IA 52240
ID#
Donald Buchanon 4
8/8/06 CK# o 1501 N. Oracle Rd. Apt. 810
Tucson. AZ 85707
1D#
Richard and Phyllis Cacciatore 50
8/8/06 CKtg4ae 3405 SE 4th St.
Des Moines, IA 50315
ID#
Gasper Anania 20
8/8/06 CK# 714 Davis Ave.
3537 Des Moines. IA 50315
ID#
Lawrence and Jane Mahaffey 50
8/8/06 CK# 1060 46th St.
6488 Des Moines. IA 50315
SUB-TOTAL
§ 2374.00
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 4 | -
marmiage) . i 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

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
commercial purpose by any person other than statutory political committees.

DAIE TAC D NUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIE 1 AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
'D# Weston Milik
eston Miliken $1000
8/10/06 K it card 1140 Sunset Vale AVe.
re Los Angeles, CA 90069
ID#
Kevin Jennings 50
8/10/06 # it card 11 W. 20th St.
- credit can New York. NY 10011
Virginia and Dominic Armentaro 50
8/15/06 CK# 520 Wall Ave.
5700 Des Moines, 1A 50311
1D#
Tracey Ball
8/15/06 CK# 3901 73rd St. 100
5214 Urbandale 1A 50322
ID#
Steve Zumbach 100
8/15/06 oK, 666 Walnut St. Suite 2000
Des Moines, IA 50309
1D#
9659 Federation of Iowa Insurers 750
8/15/06
CK# PO Box 1756
1376 Des Mosines, IA 50306
ID#
6433 Alliant Energy Gov't Action Account 500
8/15/06 .
CK# 426 4902 N. Biltmore Lane
Madison. WI 53703
ID#
Connie Wimer 100
8/15/06 CK# 11 100 4th St.
Des Moines, 1A 50309
ID# «
Harry Bookey 250
8/15/06 CK# 400 Locust St. Suite 790
4116 Des Moines. IA 50309
o BillP
il Peters 200
8/15/06 CK# 1900 1/2 McKinley
11230 Des Moines. 1A 50315
SUB-TOTAL
$ 3100.00
TOTAL (if 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 (refatives by ] D)

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

Pag

e of
(for Schedule A)



For Instructions, See Back of Form l Reset Form i SCHEADULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

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

[] cHeck THiIs 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.

DATE “PAC DNUMBER | NAME AND ADDRESS OF CONTRBUTOR T TRELATONEE Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
'D# G Abel
Tegory Abe $100
8/15/06 CK#t3 47 PO Box 657
Des Moines, 1A 50303
1D#
James W. Hubbell 111 500
8/15/06 CK#4346 3022 Fox Run
Des Moines, IA 50321
ID#
CK#
ID# 6116
Political Action lowa Dealers
8/21/06 CK# PO Box 65840 %0
1327 West Des Maines lowa 50265
ID#
Lawrence Beltrame 25
8/21/06 & C. 1115 Caulder
Des Moines, 1A 50315
1D#
Kent Sovern 100
8/21/06 CK# 1534 Germania Ave.
3840 Des Mosines, IA 50311
ID#
John Aschenbrenner 100
8/21 Citoe )| 8717 Horton Circle
Urbandale. 1A 50322
1D#
Gustav Nelson 50
8/21/06 CK#5184 1141 Cummins Circle
Des Moines, IA 50311
ID#
Theodore Velman 200
8/21/06 CK# 4030 46th St.
2248 Des Moines. IA 50310
1D#
Mark Stevens 25
8/21/06 CK# 3308 SW 33rd St.
2991 Des Moines. IA 50321
SUB-TOTAL
$ 1250.00
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 6 { ’)
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

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

I Reset Form i SCHEADULE

(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.

DAIE PACID NUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR ] ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
“IO% _
Associated General Contractors PAC $2500
8/21/06 CK# 4370 701 E. Court Ave.
Des Moines, IA 50309
ID#
6082 MidAmerican Energy Effective Gov't Committee 500
8/21/06 CK# o0 PO Box 657
S Des Moines, 1A 50303
John Ruan III 250
8/21/06 CK# 465 Foster Dr.
6567 Des Moines, 1A 50312
ID#
All America PAC
8/21/06 Ck# 607 14th St. 2%
2117 Washington. DC 20005
(D#
Donald Blumenthal 100
8/21/06 CK# o 951 S. 35th St.
West Des Moines, 1A 50265
ID#
Gregory Craig 200
8/25/06 # PO Box 3972
creditcard | Tejiyrige CO 81435
1D#
Scott Wilgenbusch 100
9/1/06 CK# g 2204 40th St.
Des Moines. 1A 50310
1D#
Shelley Bain 25
9/1/06 CK# 400 1008 38th St.
Des Moines, 1A 50311
ID#
Patricia Westphal 25
9/1/06 CK# 4425 Kingman Blvd.
4478 Des Moines. 1A 50311
0¥ J Crawford
erry Crawfor: 500
9/1/06 # 1701 Ruan Center
19376 Des Moines. 1A 50309
SUB-TOTAL
$ 4700
TOTAL (if iast 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 7 ( '?
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

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
commercial purpose by any person other than statutory political committees.

DATE PACID NUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR ] Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Connie B
onnie Boesen $100
9/1/06 CK# 705 3011 Don Lee Court
Des Moines, 1A 50317
ID#
Suku Radia 100
9/1/06 CK#, o5 4800 Stonebridge Cir.
West Des Moines. [A 50265
1D# o
9/1/06 William C. Knapp 100
CK# 4949 Westown Pkwy
6295 West Des Moines, IA 50266
1D#
Roy E. Kunkle 200
9/1/06 CK#76538091 4218 Sheridan Ave.
5% Des Maines 1A S0310
6291 IHA PAC 500
9/1/06 .
CK#l2504 100 E. Grand Ave. Suite 100
Des Moines , IA 50309
ID#
Allied Group and Farmland PAC 1000
9/1/06
CK# 1100 Locust St.
4570000031 | pes Moines, 1A 50391
ID#
Gerard Neugent 100
9/1/06
CK#1 1130 4949 Westown Pkwy
West Des Moines. 1A 50266
ID#
6063 Towa Dental Assoc. PAC
9/1/06 . 500
CK#2061 5530 Westown Pkwy Suite 100
Johnston, IA 50131
ID#
Larry Zimpleman 200
9/1/06 CKi# 2755 R45 HWY
18301 Cumming. IA 50061
ID# Johnny D.
(o} Yy Danos 200
9/1/06 CK# 3315 Southern Hills Dr.
3447 Des Moines. IA 50321
SUB-TOTAL
$ 3000
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the retationship 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 8 l j
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 I Reset Form a SCHEDULE

(Including candidate’s personal funds)

CONTRIBUTIONS -- MONEY TAKEN IN (Rev%m) M g

Committee to elect Matt McCoy

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

DATE PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIE 1 AMOUNT 1 ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
ID# 6052
Independent Insurance Agents PAC $200
9/1/06 CK#304 4 4000 Westown Pkwy suite 200
WESst Des Moines, 1A 50265
1D#
6107 Qwest PAC 500
9/1/06 CKH#. (4 925 High St. 959
Des Moines. TA 50309
ID# L
mark Lyons
9/1/06 CK# 13220 Sunset Circle 100
5241 Des Moines, IA 50325
ID#
6430 Iowa Rural Water State PAC 100
9/1/06 Ci# o1 4221'S.22nd Ave.
Newton [A SO208.
ID#
9716 IBEW Local 347 PAC 250
9/1/06 CK#, o 850 18th St.
Des Moines, 1A 50314
1D#
Karen Shaff and Steven Jayne 200
9/1/06 CK# 3724 John Lynde Rd
7676 Des Moines, 1A 50312
D# h
Joyce Chapman
9/1/06 CK#.) 231739 | 5700 Harwood Dr. 100
) Des Moines. 1A 50312
ID#
larry Bartlett 100
9/1/06 CK# 313 2688 Hidden Valley Drive NE
Solon, IA 52333
1D#
Eliot Keller 35
9/1/06 CKi#t 1244 Devon Dr.
14590 Towa Citv. 1A 52240
o¥ Jeff Fleming
€ 5
9/1/06 CK# 5900 Waterbury Circle 2
3505 Des Moines. IA 50312
SUB-TOTAL
¢ 1610
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrpittee. Retationship must be_shm to the third degree o_f consanguinity (p!ood relatives) and affinity (relatives by 9 ( j
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

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

| Reset Form ;

SCHEDULE
A MONETARY

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

(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 soficiting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE PAC ID NU . NAME AND ADDRESS OF CONTRIBUTOR AMOUNT | v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
ID# Brian Luksetich
rian Luksetic $50
o/1/06 CK#, 1 ¢03 4704 95th St.
Urbandale, IA 50322
ID#
James S. Cownie 100
9/1/06 CK# .\ 141 37th St.
- Des Moines. IA 50312
|
William Knapp II 100
9/1/06 CK# 5221 NW 70th Place
2015 Johnston, 1A 50131
ID#
Jon Stryker 1000
9/1/06 CK#2999 PO Box 51536
Kalamazoo M1 49005
ID#
Merle Pederson 150
9/1/06 CK# 1005 6034 Waterbury Rd.
Des Moines, IA 50312
ID#
Lawrence F. Staples 50
9/1/06 CK# 3509 Caulder Ave.
7033 Des Moines, IA 50321
1D#
Gregory Wattier 1000
9/1/06 o C 1445 41st Place
Des Moines. IA 50311
1D#
Randy Sackett 500
9/1/06 CK# y20r 1695 McBridge Ridge Court
Winterset 1A 50273
ID#
John Schmidt 100
9/1/06 CK#32 3900 John Lynde Road
10 Des Moines. IA 50312
Io# Jeff Chelesvi
e clesvig 50
9/1/06 # 100 Market St. 517
9733 Des Moines IA 50309 —
SUB-TOTAL
$ 3100
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 10 q
maniage) . 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

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.

DATE PAG ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
'D# Arthur Slusark
ur Slusar] $100
9/1/06 K500 1716 Locust St.
Des Moines, 1A 50309
1D#
Andrea McGuire 100
9/1/06 CK#, o 100 37th St.
Des Moines, 1A 50312
1D#
David Caris 100
9/1/06 CK 5401 Woodland Ave.
9458 Des Moines, IA 50312
ID#
James Crawford 100
9/1/06 CK# 13545 Village Crt
Clive 1A 50325
ID#
Randall Minear 100
9/1/06 CK¥, oo 408 47th St.
West Des Miones, IA 50265
1D#
Jeff Nall and Mary O'Keefe 250
9/1/06 CKit 3433 High Meadows Lane
1931 Cumming 1A 50061
ID#
James Langin 50
9/1/06 CK# o 4309 Walnut St.
West Des Moines. [A 50265
1ID#
Robert Denson 100
9/1/06 CK# o 3609 SW Court Ave.
Ankeny, [A 50021
1D# I
J. Barry Griswe 500
9/1/06 CK# 605 Grand Oaks Dr.
8098 West Des Moines. IA 50266
ID#
6073 Iowa Medical PAC 500
9/1/06 CK# 1001 Grand Ave
953 West Des Moines. 1A 50021
SUB-TOTAL
$ 1900
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by i j
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

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

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

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

[C] 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.

DATE PAC ID NUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR | AMOUNT | v IFFOR ]
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% ¢099 -
Meredith Corp. Employee Fund $1000
9/1/06 CK# |06 1716 Locust St.
Des Moines, IA 50309
ID#
Mary Cosimo 25
9/12/06 CK# 06 4301 Park Ave. #740
T5F Des Moines. 1A 50309
Iowa Cable PAC 500
9/12/06 CK# 8350 Hickman Road Ste 2
2334 Clive IA 50325
Dit
€00033423 | HSBC North America PAC 250
9/12/06 CK# o 2700 Sanders Rd
Prosnect Hieghts I1. 60070
1D#
Rick Tollarkson 100
9/12/06 CK# | (o 14239 Ridgemont Dr.
Urbandale, 1A 50323
0¥ Craig Neil
raig Neilson
9/12/06 CK# 8620 Titleist Circle 200
11570 Las Vegas, NV 89117
ID#
Fred Haskins 10
9/12/06 CK# o 505 5th St. suite 729
Des Moines. 1A 50309
ID#
Roberta Gilbert 100
9/12/06 CK# 4o 1503 48th St.
Des Moines, 1A 50311
0¥ Jo Ann Castagna
o0 Ann Cas
9/12/06 CK# PO Box 842 & 10
- 2869 Iowa City, 1A 52244
Gerriane and David Jordan 50
912 CKit 6025 Waterbury Circle
8267 Des Moines. 1A 50312
SUB-TOTAL 5 2245
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
oomr_nittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 12 | B
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 I Reset Form a SCHEDULE

Y
CONTRIBUTIONS -- MONEY TAKEN IN (Rev%7/03) Mgg(%ﬁs

(including candidate’s personat funds)

] cHeck THiIS 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.

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 D N NTRIBUTOR A AMOUNT | ~ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
'D# Kathryn Kibbi
athryn ie $50
9/12/06 CK# g 6o PO Box 190
Emmetsburg, IA 50536
ID#
Carl Voss 250
9/12/06 CK#, 400 323 E. 5th St.
5% Des Moines, 1A 50309
Martha Easter Wells 25
9/12/06 CK# 22905 Great River Road
8818 LeClaire, 1A 52753
ID#
Janelle Rettig
9/12/06 CK# 110 Shrader Rd. 20
3431 Iowa Citv IA 822458
1D#
Micheleen Maker 50
9/12/06 CK# 00 304 59th St.
des Moines, 1A 50321
1D#
A. Joyce Smith 25
9/12/06 CK# 3811 SW 28th St.
2216 Des Moines, IA 50321
1D#
Scott Widmeyer 100
9/19/06 CK# o 231 Tenth Ave. Apt. 10-B
NY.NY 10011
1D#
Anne Wallistad 10
9/19/06 CK# it card 213 14th St.
Washington, DC 20002
|D#
Peter Fischer 50
9/19/06 CK# 166 hummingbird lane
4235 Iowa Citv. IA 52245
1D#
Carol Master 1000
9/19/06 CK#t 199 Coolidge AVe. Apt. 107
1374 Watertown. MA 02472
SUB-TETAL
$ 1580
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 13 ' j
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

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

l Reset Form g

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

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J 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.

DATE BAC DNUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
Scott Brunscheen $50
9/19/06 CK# 340 1355 South Willow Circle
West Des Moines, 1A 50266
ID#
Fred Eychaner 10000
9/21/06 CK# 10090 1645 West Fullerton Ave.
Chicago 1L 60614
D#
6059 IA Committee of Automotive Retailers 250
9/21/06 CK# 1111 Office Park Rd.
2881 WEst Des Moines, IA 50265
D#
6058 Iowa Chiropractic Society PAC 400
9/21/06 CKE 69 1605 N. Ankeny Blvd. Ste. 100
Ankenv TA 50021
ID#
Richard Allbee 400
9/21/06 CK# 100 PO Box 436
Hampton, 1A 50411
ID#
Iowa FORE 300
9/21/06 CK# 8525 Douglas AVe. ste 48
2105 Des Moines, [A 50322
1D#
Nancy Steward 100
9/21/06 CK# o 1070 37th St.
Des Moines. IA 50311
1D#
Charles Williams 200
10/02/06 K#cre dit card 20540 Pinnacle Way
1t car Malibu, CA 90265
ID#
David Gleba 250
10/02/06 I 584 Castro St. #560
credit card San Francisco, CA 94114
ID#
6042 Grocers PAC 250
10/02/06 CK# 2540 106th St. ste 102
1207 Des Moines. 1A 50322
SUB-TOTAL s 12200
TOTAL (if last page of this schedule) 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
marmiage) . f 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

CONTRIBUTIONS -- MONEY TAKEN IN

Reset Form |

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(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

[J cHeck THIS BOX IF
AMENDING FORM

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 D = NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT ] vV IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
[
Smithfield Foods PAC $250
10/02/06 CK# 157 499 Park Ave. Ste 600
NY, NY 10022
ID#
6019 CWA Local 7102 PAC 200
10/02/06 CKi#t 3612 SW Sth St.
5% 625 Des Moines, IA 50315
Master Builders PAC 500
10/02/06 CK# 221 Park St.
3020 Des Moines, IA 50321
ID#
6070 Iowa Law PAC 500
10/02/06 CK# .16 521 East Locust St. 3rd Floor
T Des Maines, TA 50309
Forward Together PAC
10/02/06 CK#, 201 N. Union St. ste 350 2000
% Alexandria, VA 22314
6098 Iowa Beverage PAC 400
1072 CK# 321 E. Walnut St. Ste 310
- 3461 Des Moines, IA 50309
235739 BNSF Rail PAC 1000
10/5/06 Ctg . 700 13th St. NW
7 Washington, DC 20005
Ann Schoddle 50
10/5/06 CK# 12 904 54th St.
West Des Moines, 1A 50266
ID#
Michael Whitmer 100
10/5/06 CK# 650 Polk Blvd. #2
1493 Des Moines, IA 50312
0¥ Randy Soderstrom
10/10/06 CK# ) 7442 N. Whisper Canyon Pl 100
credit card Tucson, AZ 85718
SUB-TOTAL 5 5100
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comr_nittee. Relationship must be showq to the third degree of consanguinity (p!ood relatives) and affinity (relatives by 15 ‘ 7
marriage) . If sumame of contnbutor 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

“Réset Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s personal funds)

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

SCHEDULE

(Rev. 07/03)

A MONETARY
RECEIPTS

[C] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: i 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(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpese by iy person other than statutory political committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR | ] v IF FOR |
RECEIVED (if ap-plicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND FAC CHECK (if applicable) RAISER
NUMBER INCOME
N ¥ (po4 e TJushee o2 AL PR o $
{b(l% S [ ) N (e R, Bhe 524, 250
A5 DA LA S030H
1D# le  VHzaiesSe
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. Cra 220 N Meees Cdeni v
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\Q} Cri (B3 207 - TN )
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7
LO/\% CKH 3601 .(JYMZO/L’M:VC/’L -Df‘ ns —
Y50t LODSMA | TR B2l L
SUB-TOTAL |
s /Y325
TOTAL (if last page of this schedule) s
* Disclosure law requires caididate committees to disclose the relationship of any relative making a contribution to the ?
committee. Relationsiip must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by l’)
marriage) . If sumarme ot contributor is the same as candidate, but there is no Page of
familial relationship. enier "ot applicable” in the relationship column. (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)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) . AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION (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 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 1D NUMBER ~NAME AND ADDRESS OF CONTRIBUTOR 1 RELATIONSHIE 1 AMOUNT 1 v FFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D#
Q\,\CA_L So\{
(O/‘ % CK# . QO (&YLK(VLC((\ Piceos / $ ;0 e
2000 DS, T D35 /
ID# N owveaere b 1Y) Leone J/
16/1-5 CK# 990 b Aewversiky #43¢C 26,
9129 S, TA o3l ¢
o MECEY Howe W L %éf\cl ,
(O W ‘ e, /22 - —
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| ID# TR.E W Flucationd Gmmnmdice

U/ : Senendh Streeh A =N
CK# ACO e , 200

|7> (QF05 éJaA;‘qu,w) D0 20090 7L
D#
. k/) e ”PAQ .
QO/(\5 CK# [101 ‘/)/)sl//\/c,u’\v& NW Sfe .1 A0 %D
UCID§ Washarneton D %04
O# .
dowx_ UrahC Cened
D/ (% CK# > e ¥y 3 Pamel -
[DD9 Lol Flege Dvive, ;2/%

ID# DSW TN O3
CK#
D%
CK#
D%
CK#
O#
CK#

SUB-TOTAL s 37 k{é/

TOTAL (if last page of this schedule) (p7 X 6’3 I

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

committee. Refationsiip must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by / z , ’?
marriage) . If surnan.e of contributor is the same as candidate, but there is no Page f

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



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 IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOXIF
AMENDING FORM

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

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# 10w DEULCRATIC Bagry '
s /0(” SCC ! FrEvR De. Vot £°G Purclags 2500
Gl | 2, 1A 5031 $ <
ID# Snnie Godbices s, G
(157 o | B2es £ brand wege s (872757
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B U A 50359
ID# Fha WMoy =

AL A v Be3IT
o 50\"\*'\\@;4_8 '
’7{2‘0/06 CK# 11 5724 Cola By By CCU\—SM.H' vLJ FC{S o0,
WY | wdm 1k soze
ID# Loat St jseanadt - ‘ ~ -
q/?.)'/% 200 Bugnett Roaell dSubscujghien 7?’ _
e e Civicopes; Mh Ol02.0
), D m\fc»j/ Convct 5
25 e CK# B2y Fort Hont Road ,@o/w s 25206
ID# Bbud ‘ : :
“IIZS’/@ CK# P 'i:,j/ 2335 UAG "\nj 93995
dNL| Pw a 5C3IG
ID# Bt S
N3 B it 1A 363 T

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

$ TGN G

$

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 persorventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

7. G
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} 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 sarne as on Statement of Organization)
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
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SUB-TOTAL
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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, 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).)
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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)

EXPENDITURES

MONETARY

[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)
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 —
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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 consuiting, 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).)
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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 IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHEck THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) Aggglg'\(c
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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 Scheduie 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).)
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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

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 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)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule)
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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, poliing, 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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM oarONe s ot 4 | SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

103 | iestloouk
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CK#

1D#
CK#

CK#

SUBTOTAL[S ][ 5)

TOTAL (if last page of this schedule) | $ 5 X /I 57/

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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE
E

(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

[ 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/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
Victory Fund Mailing 600.00
8/28/06 PO Box 96308
Washington DC 20077
Iowa Senate Majority Fund Field Research 4,650.00
9/11/06 5661 Fleur Drive
Des Moines 1A 50321
Iowa Senate Majority Fund Robocall 68.52
9/29/06 5661 Fleur Drive
Des Moines 1A 50321
SUB-TOTAL | §
5,318.52
TOTAL (if last | $
page ofthis | 5313 52
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
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 Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
H CAMPAIGN
(Rev. 07/03) | PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) Reset Form ¢ ATTACH SCHEDULE H TO
. T — EACH REPORT, MAKING
Committee to Elect Matt McCoy CHANGES AS REQUIRED.
[J 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) Vaiue When Market This (MM/DD/YR) Y/N Price Donation
(MM/DD/YR) Acquired* Report
laptop computer
5/17/06 2150.00 1500
laptop computer
1/19/06 900 600
computer
8/13/03 1075.87 200
computer
10/9/02 1833.22 200
TOTAL VALUE CAMPAIGN PROPERTYz'EIdﬁGHEPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $
(TRANSFER TO SUMMARY PAGE) $ ' (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page 1 of ! Pages

(For Schedule H)



