FOR INSTRUCTIONS, SEE BACK OF FORM | Reset Form l PORM

DISCLOSURE SUMMARY PAGE DR-2 BISCLOSURE
GOMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2008) | REPORT
RAVENURS FOR MAIN STRERT [OWA PaLattaeisedo oy 7 29

IMPORTANT: |ndicate by # type of sommitise yeu are repering fer: | | Legged Ins
( 1 )Btatewide/l.egislative/Judge Btanding for Ratention Candidate (2 )8late PAC (3 )Btaie Pary Soanned
{ 4 YGeunty Central Committes ( B )Ceunty Gandidate (6 )City Candidate (7 )8eheel Beard or Other
@litiga} _subivisign Camdidate ( 8 YCounty PAC (9}\)@)@6{?5\@_ (16 Y8ehes! Board er Other Pelitieal Computer
B UBalviSian PAC Ofial o : AT Audited
Candidate Name Y Pelitieal Parly (if applicable) Eile with:

CT 19 2@06 5 fewa Ethics and Campaign

. Diselosure Beard
Office Beught }) Distriet (if 8enate of House) 610 E. 12", Ste. 1A
. Des Moines, lowa 60318
Fax: 5156-281-3701

Lats mpur{s are subject b pcsslb cwn and §rtm|na| penames Fursuant ca Iawa C@de sﬁcttcn SBE 32A(7)
the candidate, for a candjdate'geommitiee, and the chairperson, for any other type of commitiee, is the

mdwmuaﬁimblé ipff tirely and sccurate rEpoHs. (51] j 2 é ,é . é z'/J } /r 0 / / ? /a /é

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM EILNG A__|/19/06 REFORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repor date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Lesal Commitiees, enter Date of Elestion

D Cheek if this is final (terminatien) repert and attaeh Netice of Disselution Ferm DR-3.

(You must centinue te file reperts until a DR-3 is filed.) Gounty & Local Gommiltees, enter Gounty in

whish Elestien is held

- ____________________________________________/
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the repeiting peried. (Tetal of all funde held by the

sommitiee. This ameunt MUST be the same as the cash on hand at the end 17.912.00

of the last reperting peried of must be zere if this is first repart filed.) ... 8 i

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Behedule A: Cash Centributions tetal (Attash Sehedule A) (*alse see in-kind balow) 39,010.00

‘ SUB-TOTAL ..o wnnd 76,922.00

SUBTRAGT TOTAL MONEY S8PENT THIS PERIOD

Schedule B: E\xpeﬁditurés total (Attach Schedule B) (**alse see debts and ieans below) 33,860.00

Schedule F: Loan Repayments total (Attach 8ehedule F)..........oo i
CABH ON HAND at the end of this reperting peried (if final repert balanae must 23,032.00
*UNPAID BILLS (From Behedule D - AEGH BHREUIE D) ... ovcrie o msiisicis oioisiinns oo 8 105000 est
*IN KIND GONTRIBUTIONS (From Bchedule E - AB6h 86heUIB E) ........cocoooov i 9
“OUTSTANDING LOANS (Frem Schedule F - Attach 86hedule F). ... §
CONSULTANT BREAKDOWN (8chedule G Attashed?) —_YES __NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From 8chedule H - Attaeh Sehedule H)

STATE COMMITTEES: Submit a reconciled eampaign 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)
REVENUES FOR MAIN STRET IOWA

Reset Form |

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 PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR " RELATIONSHIP AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
W.W. STRAIT JR $500.00
10-14-06 CK# 659 3104 E COURT AVE DES MOINES IA 50317
ID#
KEITH KANN 60.00
8-30-06 CK# CASH EAGLE POINT EXIT DUBUQUE IA 52001
D#
JO ANN DAVIES 100.00
8-30-06 CK# 216 MAIN STREET MCGREGOR IA 52157
CASH
D#
PAMELA ARENSDORT 200.00
8-30-06 Ck# 1602 CENTRAL DUBUQUE IA 52001
CASH
D%
JOE SILVESTOR 100.00
8-30-06 CK# CASH 821 HIGH AVENUE EAST ELKADER IA 52403
ID#
MERLE SORENSEN 424 MAIN ST 200.00
9-20-06 CKi# P.O. BOX 293 JANESVILLE IA 50647
CASH
ID#
0.20.06 TIM CASEY 5131 UNIVERSITY AVE 200.00
CK# s oy CEDAR FALLS IA 50613
ID#
DARIN HEADINGTON 200.00
9-20-06 CK# 100 BONNIE BLVD HUDSON IA 50643
CASH
1D#
JOE WRIGHT 100.00
9-20-06 CK# 2925 W. 4TH WATERLOO IA 50701
CASH
ID#
KENNETH LOFTUS 200.00
9-20-06 CK# 309 MORREL AVE EVANSDALE IA 50707
CASH
SUB-TOTAL
¢ 1660.00
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

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

o] a8

(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)
REVENUES FOR MAIN STREET IOWA

I Reset Form !

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 PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR " RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
ANDREW MARTIN 7412 WESTBURY DR NE $500.00
9-21-06 CK# CEDAR RAPIDS IA 52402
2438
ID#
RANDY STANFORD 1000.00
10-10-06 CK# c ca P.0. BOX 65882 WEST DES MOINES IA 50265
1D#
WILLIAM F KRAMER 200.00
9-14-06 CK#4371 12828 JFK RD DUBUQUE IA 52002
ID#
ROBERT LATHAM 100.00
10-12-06 CK# CASH 1646 ASBURY ROAD DUBUQUE IA 52001
ID#
LANA LUGRAIN 100.00
10-12-06 CK# CASH 500 RHOMBERG AVE DUBUQUE IA 52001
1D#
STANLEY WOODMAN 200.00
10-12-06 CK# 1103 IOWA STREET DUBUQUE IA 52001
CASH
ID#
CURT GEARHARDT 200.00
10-12-06 CKE L\ opy 2186 CENTRAL AVENUE DUBUQUE IA 52001
ID#
RODNEY MC LANE 200.00
10-12-06 CK# 302 ACRE ST GUTTENBERG IA 52052
CASH
ID#
JEFFREY BREITBACH 200.00
10-12-06 CK#CASH 5090 SHERRILL ROAD SHERRILL IA 52073
ID#
THOMAS M KOCH
8-31-06 >0.00
- CK#3523 176 LOCUST STREET DUBUQUE IA 52001
SUB-TOTAL
g 2750.00
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

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

$
Page } of ;

(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)
REVENUES FOR MAIN STREET IOWA

| Reset Form a

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 PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT T ¥ FFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D%
LEO NEVA 1404 FAIRWAY DR $
10.13-06 1000.00
Kty 06 MARSHALLTOWN IA 50158
D#
ROBERT A LUND 1000.00
9-20-06 CK#, 0o 2315 KENNEDY DR SIOUX CITY IA 51104
ID#
STEVEN A. BRAY 1000.00
9-22-06 CK#1788 715 12TH AVENUE CORALVILLE IA 52241
D#
KIM HAGEN 300.00
9-22-06 CK¥ 108 1421 PLUM STREET IOWA CITY IA 52240
D%
A EBELSHEISER 6 BEAR CREEK ESTATES 100.00
9-20-06 :
CKi# OTTUMWA IA 52501
7446
TD#
RICKY LEE FOWLER 100.00
9-07-06 -
-07- CK#, 00 4533 CLEVELAND SIOUX CITY IA 51108
D
DENNY LIAS 100.00
0921-06 :
CK# | (s 419 ESSEX ST. SIOUX CITY IA 51103
TD#
MICHAEL HANKE 200.00
9-06-06 .
CK# 301 44- 4TH AVE NW LE MARS IA 51031
DF
JAMES FOSTER 200.00
7-24-06 CK# 473 4333 POLK ST. SIOUX CITY IA 51108
D#
CKi#t
SUB-TOTAL
g 4000.00

* 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

TOTAL (if last page of this schedule)

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

$

Page 5 of g

(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)
REVENUES FOR MAIN STREET IOWA

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

Reset Form |

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

[] 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 PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR " RELATIONGHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
CECIL HAMBERG $50.00
8-15-06 CK#ss 1o 306 CHESTNUT ST. KEOSAUQUA IA. 52565
D#
STEVE RASMUS $50.00
8-02-06 CK# P.O BOX 588 CHARITON IA. 50049
2236
TD#
WILBUR D. VERPLOEGH $50.00
8-03-06 CK#6785 2152 230TH STREET OSKALOOSA IA. 52577
o
WILLIAM WOHLERS $2000.00
8-22-06 CK# o1 1467 WINDFALL AVE CHARLES CITY 1A50616
TD#
JEFF MCAFOOS $2500.00
9-01-06 CK# $779 5816 CARDINAL RD BETTENDORF IA 52722
ID#
TIM NORBERG 4927 ENCHANTED PINES DR $1500.00
8-28-06 CK# s RAPID CITY SD 57701-9252
D#
MARK A. PHINNEY 50792 BIRCH BLUFF DR. $500.00
9-05-06 CK# 1, < NORTH MANKATO, MN 56003
ID#
ROGER HOSKINS $100.00
7-19-06 CK#( 1o, 1127 HIGH BLUFF ST DUBUQUE IA 52001
TD#
MIKE J OPPELT $200.00
7-19-06 CK#2070 3344 BROOK MEADOW CT ASBURY IA 52002
ID#
EDITH L. TENNEY $200.00
8-07-06 oKt 92 MAIN ST PO BOX 193 KEYSTONE IA 52249
SUB-TOTAL
g 7150.00
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

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

Page [7 of

3

(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)
REVENUES FOR MAIN STREET IOWA

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 PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR " RELATIONSHIP | AMOUNT | ~ F FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
JULIE E. STANSFIELD $1000.00
10-14-06 CK# ooy 1916 CASS ST. LA CROSSE WI 54601
D
TIM NORBERG 4927 ENCHANTED PINES DR. 1000.00
10-14-06 CK# o RAPID CITY SD 57701-9252
D#
MARK JACOBS 1000.00
10-11-06 CK#4905 132 SE SHURFINE DR ANKENY IA 50021
ID#
JEFFREY A. SIGGINS PO BOX 373 1000.00
10-16-06 CK#72 66 606 MULBERRY ST ATLANTIC IA 50022
ID#
LLOYD ALAN CRAMER 206 W NORTH ST. 100.00
10-10-06 CK# ere BLOOMFIELD IA 52537
D#
JOSEPH HORAK 1300.00
10-12-06 CK# 2 a0 908 CATARACT AVE WATERLOO IA 50702
ID#
BILL HISKEY 500.00
10-14-06 CK#, g 12890 LINCOLN AVE CLIVE IA 50325
D#
LLOYD ALAN CRAMER 206 W NORTH ST. 1000.00
10-14-06 CK#, e40 BLOOMFIELD IA 52537
ID#
KURT FISCHELS 1500.00
9-14-06 CK# L aa 2214 YORKSHIRE DR. CEDAR FALLS IA 50613
ID#
NICHOLAS ROBERTS 3000.00
9-28-06 CK#4737 2614 ABRAHAM ST. CEDAR FALLS IA 50613
SUB-TOTAL
¢ 11400.00
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

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

—
Page S of

8

(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)
REVENUES FOR MAIN STREET IOWA

_Reset Form |

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
__ NUMBER INCOME
1D#
TWYLA PEACOCK 500 4TH ST PO BOX 512 $50.00
8-21-06 CK# | | 458 KEOSAUQUA IA 52565
D%
SHERRI L JACKSON 702 3RD ST 200.00
10-09-06 CK# 210 LA PORTE CITY IA 50651-1505
1D#
MARLYS NISSEN 200.00
09-25-06 CK# 10540 2346 FAIRWAY LANE WATERLOO IA 50701
D%
TIMOTHY A BELLAMY 200.00
9-28-06 CK# 063 408 EAST RANDOLPH RANDOLPH IA 51649
ID#
ROBERT KREIS 2000.00
10-10-06 CK#, 001 595 EASTERN AVENUE MARENGO IA 52301
D#
RONALD E. RIES 1000.00
10-10-06 CK# 0. 6184 NORTHFOLK ROAD AMES IA 50010
iD#
FRANK P. MAURO 1000.00
10-14-06 CK# 004 3611 SW 35TH STREET DES MOINES IA 50321
D#
KELLY GOINS 1500.00
10-09-06 CKt gm0 630 N. GRANT CARROLL IA 51401
1D#
TERESA KENISON 1000.00
10-10-06 CK#5889 326 JASON AVE IOWA FALLS IA 50126
D%
EVERETT ANDERSON 1000.00
10-13-06 CK#176O 323 SOUTH HARRISON STUART IA 50250
SUB-TOTAL
¢ 8150.00
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
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

Page (() of @

(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)
REVENUES FOR MAIN STREET IOWA

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

[] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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 purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

(if applicable)
AND PAC CHECK
NUMBER

PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP

TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

10-14-06

1D#

CK¥casH

BOB LENTZ
2013 3RD ST. SW ALTOONA 1A 50009

$

1000.00

10-14-06

ID#

CK#
CASH

CURT GREEN
1436 SOUTH ST FORT DODGE 1A 50501

1000.00

10-14-06

1D#

CK#
CASH

CLAYTON MCGONIGLE 900 HARVEY
P.0. BOX 559 NECEDAH WI 54646

1500.00

1D#

CK#

ID#
CK#

ID#

CK#

ID#

CK#t

1D#

CK#

ID#
CK#

ID#
CK#

* 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
if surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL

$

3500.00

$

Page ’7 of %

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN iIN

(Including candidate’s personal funds)

Reset Form |

COMMITTEE NAME (Must be same as on Statement of Organization)
REVENUES FOR MAIN STREET IOWA

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

[] cHeEck 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
RECEIVED
(MM/DD/YR)

(if applicable)
AND PAC CHECK
NUMBER

PAC 1D NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP

TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

09-20-06

1D#

CK¥casH

HENRY L. KENNEDY
2812 E 4TH WATERLOO IA 50703

$200.00

9-20-06

ID#

CK#
CASH

KRICKOVIC NIKOLA
1151 GRANT WATERLOO 1A 50702

200.00

1D#

CK#

D#
CK#'

ID#

CKi#

1D#

CK#

ID#

CK#

ID#

CKi#t

ID#

CK#

ID#
CK#

* 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

TOTAL (if last page of this schedule)

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

SUB-TOTAL

¢ 400.00

$ 3‘?, ole

Page g of g

(for Schedule A)




FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTENS: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATEB, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED GOLUMN AND THE

S8CHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeCK THIS BOX IF

PAC GHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS |8 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & GAMPAIGN DISCLOBURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Orgenization)
REVENUES FOR MAIN STREET [OWA
ANDIDATE AND A 8 URPOS AMOUN#
DATE |B NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MABE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
D%
5083 CHET CULVER COMMITTER CONTRIBUTION
2119/06 , PO BOX 6068 1000.00
CK# 0901 DES MOINES, 1A 50309 $
0% 1628 CITIZEN'S FOR JOHNSON CONT.
9/29/06 216 SW LOGAN ST 1240.00
CK# 0992 ANKENY. IA 50021
ID# 1617 CALHOUN FOR STATF HOUSE766 | CONT.
2/29/06 WHITE TAIL WAY 500,00
CK# 0993 POLK CITY, IA
CR0 ID# (614 DORIS KELLY FOR IOWA HOUSE | CONT.
1922 MAYFAIR 100000
CK# 1002 WATERLOO, 1A 50701
ID# 1504 KRESSIG FOR [OWA HOUSE D19 | CONT
8/8/06 - 3523 VERALTA DR 1000.00
1003 CEDAR FALLS, 1A $0613
. D% 5083 CHET CULVER COMMITTEE CONT
PO BOX 6068 10,000,00
CK# 1004 DES MOINES, 1A 50309
ID# 9098 SENATE MAJORITY FUND CONT.
8/18/06 ) s661 FLUER §000,00
CK# 1003 DES MOINES, IA 50321
ID# 1103 BERRY FOR IOWA HOUSE OF CONT.
8/28/06 cK# REP, 241 MADISON ST 1000,00
1006 WATERLOO, 1A 50703
8UB-TOTAL L $ 20,740.00
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Burehases of eefiain campaign preperly costing §500 or mere must also be inventoried sn Behedule H. (Refer to Sehedule H instruetions.)

Expenditures to persens/entities previding eonsulting, advertising, fund-raising, pelling, managing, organizing services must alse be detail itemized on
Schedule & by the amount, purpese, and date of each lype of expenditure made by the persen/entity on behalf of the candidate’s committee. (Refer to
Sehedule G instruetions and lewa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTENS: NOTR: FOR CONTRIBUTIONS MADE TO 8TATEWIDE OR LEGISLATIVE
CANDIDATES, LiI8T THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

PAC CHEGK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS I8 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICE & CAMPAIGN DIBCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
REVENUES FOR MAIN STREET IOWA
CANDIDATE NAME AND A PURPOSE AMOUNT
DATE |B NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ; as
1645 OLIVE FOR SENATR CONT.
9/5/06 1264 NORTHRIDGE RD 1000,00
CK#1007 STORY CITY. 1A 50248 $
0% 1628 CITIZEN'S FOR JOHNSON CONT,
9/9/06 216 SW LOGAN ST 200,00
CK# 1009 ANKENY, 1A 50021
ID# 1385 §220 SE 31ST COURT CONT.
9/12/06 K 1010 MCCARTHY FOR STATE RFEP 7500.00
DES MOINES, IA 50320
, 10 900 JOINT TRUMAN FUND CONT. HAWKEYE TICKETS
9/13/06 k#1011 5661 FLUER DR 2400,00
DES MOINES, IA 50321
ID¥ 564 MURPHY FOR STATE REP CONT,
9/13/06 cKH 15§ NORTH GRANDVIEW 7500.00
1012 DUBUOQUE, IA 52001
D% 1343 REASONER FOR STATE REP CONT,
9/18/06 CKi 1013 702 NEW YORK AVE 100000
1013 CRESTON, 1A 50801
ID# | cas BAILEY FOR STATE HOUSE CONT.,
9/22/06 ) PO BOX 64 700,00
CK#1015 WEBSTER CITY, [A 50595
ID¥# | 45 PALMER FOR STATF. REP CONT.
9/22/06 - 114 FIRST AVE R 700,00
1016 OSKALOOSA, 1A 52577
SUB-TOTAL 21,000.00
TOTAL (/f fast page of this schedule) [ §

THiS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purehases of eertain campaign property costing 8500 ef mere must alse be inventeried en Behedule H. (Refer to Bohedule H instructiens.)

Expenditures to persens/entities providing consulting, advertising, fund-raising, pelling, managing, erganizing services must also be detail itemized on
Sechedule G by the ameunt, purpose, and date of each type of expenditure made by the persen/entity on behalf of the candidate's committee. (Refer to
Bshedule G instruetions and lewa Ceda 68A.402(3)()).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (RQPWOS,

STATE PAC OCOMMITTRES: NOTE: FOR CONTRIBUTIONS MADE TO BTATEWIDE OR LEGISLATIVE
CANDIDATES, LIBT THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

BAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DIBCLOBURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Orgenizatien)
REVENUES FOR MAIN STREET IOWA
CANDIDATE NAME AND ADDRESS TO WHOM PURPOBE AMOUNT
DATE IB NUMBER EXPENDITURE (DEBCRIBE TRANBACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/BD/YR) AND PAC
CHECK
NUMBER
D% 1040 CITIZEN'S FOR BILL DOTZLER CONT.
9/22/06 CKE 1014 2837 CEDAR TERRACE DR g 130000
WATRERLOO, 1A 50702
0% 1640 VOTHE RADKE CONT.
9/22/06 63IRSS 250TH ST 700,00
CK# 1017 NEVADA. 1A50201
ID# 1345 PALMER FOR STATE REP CONT.
10/11/06 CKH 1019 114 FIRST AVE | 150,00
v OSKALOOSA, 1A 52§77
, ID# 138 MCCARTHY FOR STATF REP CONT,
10/11/06 #1036 §220 SE 31ST COURT 10,000,00
1020 DES MOINE, TA 50320
1D#
CK#
D#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL | $ 12,150.00
TOTAL (if last page of this schedule) | § _(; Q{ D

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of eeriain campaign property sesting $500 of mere must aiso be inventaried on Behedule H. (Refer te Behedule H instruetions.)

Expenditures to persensientities previding eonsulting, advertising, fund-raising, pelling, managing, organizing services must alse be detail itemized on
Sehedule G by the ameunt, purpese, and date of each type of expenditure made by the persen/entity en behalf of the candidate's commitiee. (Refer to
Sehedule @ instruetions and lewa Cede GBA.402(3)()).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHED
D

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

.Z,(fmy ¢S r%// Woin Stest Loy — O

ULE
INCURRED

(Rev. 08/88)| INDEBTEDNESS

NQTE: Debts previously reporied that remain unpaid must be included on this

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

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

CHECK THIS BOX

IF AMENDING
FORM

An “incu

regardle

rred debt” is a debt for

goods or services ordered or
received, but not paid for by the
end of the reporting period.,

ss of whether an invoice

has been received.

DATE DESCRIPTION OF GOODRS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*

| 0114y

Speend Pront

‘me ’i/wj

3300%
£s T

/0//7

ﬂi/‘}i/ %’/}-’ " 7

/ﬂff r 7I\"7

/ £s 7.

100
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/26\./20 Karo\7 £

La Lo Comm lut

G
*{fa@

/()/ (Y

WLt (W€ Hesyn

9l § A« faty

&7
7¢n%

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show "estimated” beside the figure.

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 wha provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Scheduie G the nature of performance and the estimated performance reasonably expected of the consultant.

SUB-TOTAL

Page
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