DR-2 DISCLOSURE
(Rev. 12/2005) | REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

Comaittee to Elect Nathan Reichert po— 155 5
IMPORTANT; indicate by # type of comimittes you are reporting for | 1 l Logged In
( 1 )Statewide/Legisiativel.Judge Standing for Retention Cendidate { 2 }Siate PAC { 3 )State Party s "
{ 4 YCounty Central Commities ( 5 )County Candidate { 6 }City Candidate {7 }Schootl Board or Other
memmmmm (G)Cou‘lv PAC (9 )City PAC ({ 10 )8chool Board or Other Political Cuomputer
Subgivis . Gon HAROL s nmsssam | Audited
Candidate Name Pofticat Party (if appiicable) Flle with: ]
Nathan Reichert : - Democrar fowa Ethics and Campeign
Disclosura Board
Office Sought Cistrict (f Senate or House) 510E. 12* Sia. 1A
Representative fowa House 80 Des Moines, lowa 50319
== Fax: 545-281-3701

mhmommmdhpm'dwwmm Pursuant to lowa Code section 688.324(7)
the candiiate, for a candidate’s committee, and the chairperson, for any other type of commities, is the

individual for fiing timely and accurate reports.
M&W 263-74( 9 /-17-07

SIGNATURE OF PERSON FILING REFORT TELEPHONE DATE SIGNED
1AM FILING ) REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report dute) ndicate by #

10-15-06 to 10-31-06 -
Local Committees, enter Date of Election

[WVICHECK IF AMENDMENT TO REPORT DATED

Dcmawsmmammwm)mmammmamwmma A .
{You must continue: to e reports until a DR-3 is filed.) R TI f’ ,\2U07 Smmmmm,emcome
PRES
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporiing period. (Total of all funds held by the
commitiee. This amount MUST be the same as the cash on hand at the end 9.435.62
of the ast reporiing period or must be zero ¥ this is first report fited.) 3 A
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cagh Contributions total {Attach Schedule A) ("also see in-Kind below)..............c........ 78.895.00
Schadule ¥ Loans Recaived ttal (Attach Schedkle F)....
Schedule H; TMMMWWHWWWWW,
SUB-TOTAL ......... $ 8833062
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
19,468.87

Schedule B; Expenditures total (Allach Schedule B) {*aiso see debts and loans below)..................
Schadule F: Loan Repaymenis total (Altach Schedule F)
CASH Ol HAND at the end of this reporting period (i final report balance must 8.861.75

be zero) {Altach DiR-3)
0 0000004000000

“UNPAID BILLS (From Schedule D - Attach Schedule D) carereemsms s $
N KIND CONTRIBUTIONS (From Schedule E - Aftech Schedule £) ... e $ 13,595.64
~OUTSTANDING LOANS (From Schedule F - Attach Schadule F) e $

__YES ___NO

CONSULTANT BREAKDOWN (Schedule G Atlached?)

\MLMEOFCWNGNPRDPERTYMMH - Attach Schedule H) s 3
STATE COMMTYEES: Submit a reconciied campaign account bank statemsnt in Janusry of each year.



FOR INSTRUCTIONS, SEE BACK OF FORM

B
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rev. Wy’?

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE 1O STATEWIDE OR LECISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER. 1N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS 1S AVARLABLE FROM THE 10WA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

MONETARY
EXPENDITURES

EErchExx<t$usex)x1F
AMENDING FORM

COMMITTEE NAME (Mus! be same as on Stalement of Organization)
Committee to Elect Nathan Reichert
PURPOSE

DATE
EXPENDED
(MWDEYYR)

CANDIDATE
1D NUMBER

(if applicable)
AND PAC

CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
{Disbursemenit) WAS MADE

[DESCRIBE TRANSACTION)

EXPENDED

[

10-13-2006

ID#
CK#

1J.S. Postal Service
Muscatine, In 52761

Postage for Constituent Letters

$ 876.17

O#
CK#

iD#
CK#

1D#
CK#

7

' B

1D#
CK#

—

1O#
CK#

D#
CK#

1O#
CK# .

SUB-TOTAL

O Dy 76 7. 13

$ §76.17

s a———————————
$ 5076792

~

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:
Puﬁnmﬁmhanpﬂmpmmmﬁm%umm&ommem«ieummﬂ (Refor to Schedule H instructions.)
ponhg managing, organizing servicas must also be detall emized on

Expanditures 10 personsfenties providing consufting, advertising, fund-raising,
Schedide G by the amount, purpose, and date of each type of expenditire mada by the personjendity on behalf of the candidade’s commitise. {Refer to
Schedule G instruclions and lowa Code 88A.402(3)().)

?m‘

d4

{for Schadule 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 SCHEDULE
B

(Rev. 0703y

MONETARY

EXPENMDITURES

FY cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE KOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. .
COMMITTEE NAME (Must be same a5 on Statement of Organization)
Committee to Eloct Nathan Reichert
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i spplicable) (Disbursemant) WAS MADE
(MWDO/YR) | AND PAC
CHECK
NUMBER
iD# Muscatine Journal Newsletter Inserts in Paper
301 East 3rd St,
92712006 | oy Muscatine, Ja. 52761 § 4028
iD# House Truman Fund - Ia Dem. Party Donation
5661 Fleur Drive
1042006 | cpp Des Moines, Ia 50321 13500.00
iD# Canter Printing %6204(6’ - W
1739 East Grand Ave. 1.36 - Newsletters .
10-05-2006 | cyep Des Moines, Ia 50316 259,70 - Campeign Cards 130146
iD# Randy Miller Media : Television Ad Modia Parchase
2401 Rast 6th St,, Suite 1003
10-5-2006 | oo st Toras 76702 25325.00
D# Strategic Media, Ltd. Neighbor to Neighbor Post Cards ,
1111 W. San Moman Drive : -
10-5-2006 | opeg P.0. Bax 2817 - Waterloo, Ia 50704 614.79
iD# Scott, Melanie Stamps
1201 Tows Ave,
1062006 | o scane. To 52761 63.00
1D# Sycamore Printing Oktoberfest Invitations
216 Sycamore St.
10-6-2006 | cke Muscatine, Is 52761 I
Uity
OF Praric Radio Comm. - KWPC Radio Ads
1. 3218 ‘
10-11-2006 | e Muscatine, Ia 52761 148.50
SUB-TOTAL 1 § 4141899
TOTAL (i last page of this scheduile) | $

HH.do

quhee®

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cortain campaign propesty costing $500 or more musl also b inventoried on Scheduls H. (Refer 1 Schedule H instructions.)

furv-raising, poling, managing

services must alaso be detall Rernlzed on

BExpendiures 1o personsfentifies providing conculing, advertising, , organtzing
MGWWMW.WMMMWMWMWMMmWﬂNWM Referto
G instructions and lowa Code BAAA02(31().)

Pawa"

ot

{for Schadule BY




FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
For Office Use Only
Committee to Elect Nathan Reichert Comm, #
IMPORTANT: Indicate by # type of commitiee you ane reporting for: | 1 Lopged In
{ 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )Siate PAC ( 3 )State Parly i ik
{ 4 )County Central Committes ( 5 YCounty Candidate (& }City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 }JCounily PAC ( 9 }City PAC ({ 10 }School Board or Other Palitical Computer
Subdivis 1 Ly Ballot Issus Audited
Candidate Name . Political Party (if applicable) File with:
Nathan Reichert Democrat lowa Ethics and Campaign
: Disclosure Board
LIS Cakdle District (if Senate or House) 510 E. 12", Ste. 1A
Representative Towa House 80 Des Maines, lowa 50319
e s T L T IR — Fax: 515-281-3701
Late reports are subject to possible cvil and criminal penalties. Pursuant to lowa Code section B8BL.32A(7)

the candidate, for a candidate's commitiee, and the chairperson, for any other type of committes, is the
individual rezponzible for filing timely and accurate reports.

ge 3632637419  _0-3/-04
TELEPHONE DATE SIGNED

SIGNATURE OF PERSON FILING REFORT

| AMFILING A__ 1 0-15-06 to 10-31-06 : REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report dete] Indicate by #
DmFWmmm@ Local Committees, enter Date of Elaction

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. -
(You must continue to file reports uniil a DR-3 is filed.) e b ke

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting pericd. (Tolal of all funds held by the

mm.mwmuhmmmmmmamm 9134.83

of the last reporting period or must be zero if this is first report filed.) $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below)...................... 78895.00

Schedule F: Loans Received total (Attach Schedule F) :

Schedule H: Total Sales of Campaign Property (Altach Schedule H) . 3

sthagula N applias 0 Candigates LOommitiaas CUnh

: SUB-TOTAL..oooonn$  88029.83

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (™also see debts and 10ans below)................ 1946847

Schedule F: Loan Repayments total (Attach Schedule F).
CASH ON HAND at the end of this reporting period (if final report balance must EL

. be zero) (Attach DR-3) ¥t

“UNPAID BILLS (From Schedule D - Attach Schedule D) SAgae )
*iN KIND CONTRIBUTIONS (From Schedule E - AHACH SCHRGUIE E) ...........cccoccuimeemsrnisssssssssmsssssssmssssssssssssssss s 1359564
“=OUTSTANDING LOANS (From Schedule F - Attach Schedule F) : $
CONSULTANT BREAKDOWN (Schedule G Attached?) VBB ___MD
CANDIDATE COMMTTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ' $

STATE COMMITTEES: Submil a reconcilad campaiagn account bank statemant 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

] cHeck THiS BOXIF

COMMITTEE NAME (Must be same as on Statement of Organization)
Commitee to Elect Nathan Reichert

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 [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | 4 IF FOR
e (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMIDDYYR) | AND PAC CHECK {if applicabie) RAISER
NUMBER INCOME
1D Associated General Contractors of Ta PAC
10/16/2006 701 East Court Ave. $1000.00
CK# 4528 Des Moines, Ia 50309-4091
1D# House Truman Fund - Ia. Dem. Party
10/16/2006 5661 Fleur Drive £700.00
CK# 2843 Des Moines, Ia 50321
D% House Truman Fund - Ia. Dem. Party
101652006 CK# 5661 Fleur Drive $1000.00
18231 Des Moines, Ia 50321
L Jabbari, Dr. Gholam
10/16/2006 | cxe 1008 Webster St. $250.00
Muscatine, Ia. 52761
IB# 606 Justice for All PAC
1 16/2006 CKi#t 218 6th Ave. STE 526 £1000.00
4218 Des Moines, Ia 50309-4091
ID# 6139 United Steel Workers of America
10/16/2006 Local 310 COPE Acct. $500.00
Ch¥ 2974 125 NW Broadway
Thaw Rilladiaan Vo ENT1E
D% House Truman Fund - Ta. Dem. Party
1041742006 CK 5661 Fleur Drive £27.500.00
Des Muoines, Ta 50321
1D Jochumn, Thomas J.
10¢17/2006 1137 - 36th £500.00 v
Ch# Des Moines, Ta. 50311
ilze Mathis, Lisa
10/17/2006 CK# 502 West 2nd St $25.00 v
Muscatine, Ta 52761
1D Varner, Nancy I.
1041772006 3911 Highway 22 £100.00 v
Cik# Blue Grass, Ia 52726-9400
AL 32575.00

TOTAL (if last page of this schedule)

* Disclosune law requires candidate committees to disclose the relaticnship of any relative making a contribution to the
commithee. Relationship must be shown to the thind degree of consanguinity {blood relatives) and affinity (relatives by

marriage)

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
CONTRIBUTIONS — MONEY TAKEN IN

{Including candidate’'s personal funds)

COMMITTEE NAME {Must be same as on Statement of Organization)
Committee to Elect Nathan Reichert

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENVED FROM A STATE PAC (POLITICAL ACTION
HLUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IDWA ETHICS AND CAMPAIGH
DISCLOSURE BOARD.

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

[J cHeck THIS BOXIF

AMENDING FORM

LIST THE PAC IDENTIFICATION

CAUTION: Section 58B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poiitical committeas,

r DATE PAC ID NUMBER MNAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if TO CANDIDATE® RECEIVED FUND-
{MMDDVYR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
ToF Bukta, Mary P. R
10/19/2006 604 5. 32nd St £100.00 v
Crs# Clinton, Ia 52732
1D# 4153 IFBF Pol Action Committes
10/19/2006 CKE Towa Farm Bureau - 5400 University Ave. $1200.00
4153 West Des Moines, Ta. 50266-5997
ID# coso Towa PACE - Nat. Asso. Soc. Workers
10/19/2006 oy Ia Pol. Action For Candidate - 4211 Grand Ave. $250.00
1056 Des Moines, la 50312-2423
1D# Storjohann, Ronald Lee
10/19/2006 CK# 3794 Hwy 61 $25.00 v
Blue Grass, Ta 52726
ID# enag Active Ballot Club General Fund
10/23/2006 | s United Food & Commer. Workers Int. Union, CLC $1000.00
375231 1775 K Street, N.W. Washimgton, DC 20006-1598
ID# Avenson, Donald D.
10/23/2006 30 Maplewood Dr. $100.00 v
Cht Oclwein, Ia 50662-1102
1D# 762 Bridge Structural & Omamental
10/23/2006 Ironworkers Local ITT PAC - 8000 29th St. West $800.00
CK# 1942 Rock Island, T 61201
ID# o000 Quad City Federation of Labor
1042372006 AFL-CIO COPE Account $1000.00
CK#r366 311 1/2 215t St.
TH o n | il
ID¥ coog Tri-City Building Trades PAC ;
10423/2006 CK# 4602 46th Ave. $250.00
1097 Rock Island, T1 61201
10 Willson, Katherme B.
1072372006 PO Box 255 - 1705 115th St. $20.00 v
Cc West Liberty Ta., 52776-0225
SUB-TOTAL ¢ 4745.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commitiees to disdoss the relationship of any relative making a contribution to the
committese. Relationship must be shown to the thind degree of consanguinily (blood relatives) and affinity (relaiives by 2 5
mamiage) . sumame of contributor is the same as candidate, but there is no P of
familial relationship, enter “not applicabla™ in the relationship column. {for Schedule A)




For Instructions, See Back of Form SCHEDULE
; A MONETARY

{Inciuding candidate’s personal furds)

COMMITTEE NAME (Musf be same as on Statement of Organization)
Committee to Elect Nathan Reichert

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTEFICATION
MUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMM. A LIST OF IO NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE FAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT |  IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUMND-
{(MMDDYR) AND PAC CHECK (if applicabile) RAISER
NUMEBER INCOME
D House Truman Fund - Ia. Dem. Party J—
10424/2006 5661 Fleur Drive $31,500.00
CK¥ wire Des Moines, Ta 50321
ID# 1553 Abatepac
101262006 | cyen 3118 Eastern Ave, NE $150.00
1936 Cedar Rapids, Ta 52402
ID# Harrison, Robert H.
1012672006 | oyca 1102 Halstead $25.00 v
Muscatine, Ia 52761
[
Metz, Dave
102672006 | oy 725 Climer St $50.00 v
Muscatine, Ta 52761
1D# Wilks, Cynthia
1012672006 | cycq 1512 Bidwell $50.00 v
Muscatine, Ta 52761
ID# cos6 Bankers Unite in Legislative Decisions
1072772006 lowa Bankers Asso. - 8800 NW 62nd Ave. $1000.00
CKk¥ 3602 Johnston, Ta 50131-6200
ID# 5053 Brotherhood of Locomotive Engineers & Trainmen
102712006 | cyeu Pac Fund - 1370 Ontario St $400.00
2606 Cleveland, OH 44113-1702
1D# 1553 Towa laborers Pol Act.Com. Fund
10/27/2006 5806 Meredith Dr., Suite B $200.00
CK# 1502 Des Moines, Ia 50322
1D# &070 Towa Lawpac
10/27/2006 CK# 515 E. Locust St. FL 3rd £100.00
3450 Des Moines, Ia 50309-1939
ID# 19s Towa Realtors Pac
10/27/2006 1370 NW. 114th St. #100 $2500.00
CK# 29 Clive, I 50325
ST ¢ 35975.00
TOTAL (i last page of this schedule)
]

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

commities. Relafionship must be shown fo the thind degree of consanguinity (blood relatives) and affinity (relatives by 3 5
marriage) . If sumame of contributar is the same as candidate, but there is no Page of
familial relafionship, 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 (Musf be same as on Slatement of Organization)
Committes to Elect Nathan Reichert

SCHEDULE
A MONETARY
(Fev. OT03) RECEIPTS

[J cHEck THIS BOXIF

AMENDING FORM

ETATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
MUMBER AND THE PAC CHECHK MUMEER |N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and staterments 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 | RELATIONSHIE | AMOUNT | 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
—— e ———m
ID# 6430 Towa Rural Water State Pac
10/27/2006 4221 8. 22nd Ave E $100.00
CK#1477 Newton, la. 50208
ID# com4 Towa State UAW CAP Pac
10/27/2006 680 Barclay Blvd. $500.00
Ci® goo Lincolnshire, IL 60069
1D# 0748 Midwest Pac
1012712006 | oy 1636 NW 114th St $750.00
1017 Clive, Ia 50325-7071
1D# a2 Monsanto Citizenship Fund
10272006 | o 800 Lindberg Blvd. $250.00
2135 St Louis, MO 63167
1D Smith, William W.
1012712006 | oys 616 Pine St. $100.00 v
Muscatine, Ia 52761
1D Stanley Consultants Pac
10/27/2006 225 Towa Ave. £300.00
CK# 1017 Muscatine, Ia 52761
D¥ | 553 Unite Our States
10/27/2006 818 Connecticut Ave, NW, STE 1100 $500.00
CK# 1453 Washington, DC 20006
ID# | ceq United Food & Commercial Workers Int. Union,
10/27/2006 CLC $1000.00
CK#375335 1775 K Street NW - Local 431
— Maeoh e e T O 1 SO0
Vande Vegte, Julia A.
1012772006 | cyen 2277 Coolidge Ave. $250.00 v
Inwood, Ia 51240
1D# Ia City Federation of Labor
10/321/2006 el PAC Accomnt - PO Box 2718 400.00
CK# 043 Towa City, Ia 52244
SUB-TOTAL , 4150
TOTAL (if last page of this schedule}
%
* Disclosure kaw requires candidate commiftees to disclose the relationship of any nelative making a contribution 1o the
committee. Relationship must be shown to the thind degree of consanguinity (biood relatives) and affinity (relatives by 4 5
mariage) . if sumame of contributor is the same as candidale, but there is no Page of
familial relationship, enter “not applicable” in the relatisnship column. {for Schedule A)




For instructions, See Back of Form

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

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

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

] cHeck THIS BOX IF

AMENDING FORM

Committee to Elect Nathan Reichert
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID WM—BER MAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED FUND-
(MMDDIYR) AND PAC CHECK {if applicabie) RAISER
NUMBER INCOME
ID# Gog7 Towa Health PAC T—
10/31/2006 6750 Westown Parkway # 100 $100.00
Ck# 3600 West Des Moines, Ia 50266
1D# ¢129 Laborers Local Union 304
10/31/2006 e 2835 Tth Avenue 250.00
3350 Rock Island, 1L 61201
iD# McGuire, Andrea H.
103112006 | oyen 100-37th Street 100.00
Des Moines, Ta 50312
D% 6404 Sac & Fox Tribe of the Miss. In Towa
10/31/2006 C 349 Meskwaki Road 1000.00
84380 Tama, la 52339-9634
ID#
CK#
iD#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL 5 1450.00
TOTAL (if last page of this schedula) § 78895.00
* Disclosure law requires candidate committees io disclose the relafionship 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
marriage) . 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

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
EXFENDITURES

[} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWWA, AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Stafement of Organization)
Committes to Elect Nathan Reichert
CANDIDATE MNAME AND ADDRESS TO WHOM PURPOSE AMOLINT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {I¥ applicable) (Disbursement) WAS MADE
(MMDIDVYR) AND PAC
CHECK
NUMBER
ID# MPW Cable Cable Tv Ads
3205 Cedar Street
V162006 | ey Muscatine, Ta 52761 § 36400
ID# Doyle, Neal Postage
314 Broadway St.
101772006 | oy Muscatine, Ia 52761 24.00
ID# MPW Cable Cable Tv Ads
3205 Cedar Street
10/172006 | syen e e 483.60
1ID# Rindy & Associates Media Acct. TV Advertising
2401 E 6th St, Suite 1003
ITRms 1 o Austin, TX 78702 MR
1D MPW Cable Advertising
3205 Cedar Street :
10212006 | oyen Muscatine, Ia 52761 7300.80
ID# Muscatine Journal Advertising
301 E 3rd
10212006 | o\ S 150.00
9] Prarie Radio Communication - EWPC | Advertising
3218 Mulberry Ave.
1072172006 | ey Muscatine, Ta 52761 898.00
-
1 t, Suite
006 1 ok Austin, TX 78702 31500.00
, SUB-TOTAL | $ mm
TOTAL (if Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' GE)HII‘I"I‘EEE ONLY:

Furchases of certain campaign property cosfing $500 or more must also be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures 1o personslentifies providing consulting, advertising, fund-raising, polling, managing, organizing senvices must also be detall temized on
Schedule G by the amount, purposs, and date of each type of expenditure made by the persondentity on behalf of the candidate’s committee. {Refer to
Schedule G instructions and lowa Code B8A.402(3)().)

Pqnl

of 2

for Schadula BY




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (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 10WA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.,

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee to Elect Nathan Reichert

CANDIDATE MNAME ANMD ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Dishursement) WAS MADE
{MM/DDIYR) AND PAC
CHECK
NUMBER
ID# Doyle, Neal Reimbursement
314 Broadway St. Postcard Postage
WZVING | oycy Muscatine, Ia 52761 $ 7200
1D House Truman Fund - Ia Dem Party Donation
5661 Fleur Drive
1042772006 CK# Des Moi Ta 50321 5000.00
ID# Howe Imaging Cowboy Cards
515 Meadow St
10V27/2006 CK# Ta. City, In 52245 100.00
1D# Landmark Strategies, Inc. 1D Calls
6225 Brandon Ave, Suite 305
NGNS |- cv [Springfield, VA 22150 671.47
ID# Rindy & Associates Media Acct. Tape Dub
2401 E 6th St, Suite 1003
272006 | i Austin, TX 78702 75.00
1D3
CK#
1D
CK#
1D3#
CK#

SRETOTAL 16 0918, 417
—H—H_U—Hh—-'
TOTAL (if last page of this schedule) | $ 79468.87

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

to

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

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

providing consulting, advertising, fund-raising, polling,
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to

managing, organizing services must also be detail itemized on

sz of 2

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
= IN-KIND
COMMITTEE NAME (Must ba same as on Stafement of Onganization) {Hmrmql CONTRIBUTIONS
Committes to Elect Nathan Reichert
[ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIFTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DIVYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
House Truman Fund - [a. Dem. Party Contribution . 4,531.00
10-31-06 5661 Fleur Drive
Des Moines, Ia. 503094091
House Truman Fund - Ta. Dem. Party Contribution 4,531.00
10-31-06 5661 Fleur Drive
Des Moines, [a. 503094091
House Truman Fund - Ia. Dem. Party Contribution 4.531.00
10-31-06 | 5661 Fleur Drive
Des Moines, Ia. 50309-4091
SUB-TOTAL | %
TOTAL (if last | $
page of this 13,595.64
schedule}
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 af 1
committes. Relationship must be shown to the thind degree of consanguinity (blood relatives) and affinity (retatives (for Schedule E)

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




SCHEDULE

. OF MONETARY
JUN 13 2007 (Rev. 02/%6) | EXPENDITURES
v , BY CONSULTANT

COMMITTEE NAME (Must be same 8s on Statement of Orpyanization) - o
I ? CHECK THIS BOX IF
) , o ENDING FORM
-PI{'M L e < st s e

PART 6 ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANY
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These sxpsnsss should NOT be

FOR INSTRUCTIONS, SEE BACK OF FORM

—
-l

PART | . NAME AND ADCRESS OF CONSULTANT repocted on Beheduls B, as they are direct payment from the consultant.)
Nainw of Coneuitant - OATE
- " . EXPENDED | NAME AND ADORESS TO WHOM EXPENDITURE AMOUNT
WM_IWM____ (MWOD/YR} {Dbbmmy_rg WAS MADE _TJuame EXPENDED
> . /6°6-04 | 3003 Park- 16t St. Qdverisiug 4

& thsr. 3 WMelina, Hin MY

y o [l P T
4 g T / ! . 11
Qm‘m ,’Te_)fcu 78702 ﬁi_&/am,o; ., 61801 d 6459
TOTAL ANTICIPATED Kwde s Ve |
COMPENSATION FOR /0-b-0b| %65 Brady & »
CONTRACT PERIOD (MM/DDIYR) PERFORMANCE £6 3 & ‘2@ S’
/0 »
To (0 -RS ARNVG $ 8"5[ <0Q 727 East 6377, ' 4
- . ave 52807 T6R. 7S
10-18- |[WRQAD/ABL “
ESTIMATES OF PERFORMANCE b Sanw as oo 62/532/ , RS
; SUB-TOTAL fg&r@ |

W TOTAL (i Inst page of thix schedule) $
_j?AL sl e FRWIVA) : .

R

Page [ of 5

{for Schodule G)



FOR INSTRUCTIONS, SEE BACK OF FORM

[COMMITTEE NAME(Mus! bs ssme as on Statement of Organization)
Y YDPJM

PART | - NAME AND ADDRESS OF CONSULTANT

PART {i- [TEMIZED BREAXDOWHM OF UNREIMBURSED EXPENSES PAID BY CONSULTANT

JURN T & 2007

SCHEOULE

G
(Rev. 02/96)

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

"KCHECK THIS BOX IF
AMENDING FORM

TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These sxpsnses should NQT be

reporied on Bchedule B, as they sre direct payment frofn the consuliant.}

Name of Coneutant | ENOED | MAME AND ADDRESS TO WHOM EXPENDITURE nURPOSE (AMOUNT
WEHBFRBS ™
1%3’/ adue;)-&'@ 31177645./ .
kMol Eaat L2 Sl (003 o —
o Sats Tip God o/ ltwoc/ & .
Qo | Teyes 78 703~ "ot 0210a)
To smoeaTes 0 /Lé’/ LI B /Fox )
CONTRAGT PERIOD (MWDOIYR)  PERFORMANCE Ob 629.00
Fom Q=600 } WQAD /AR
w025 2000 |+ B9, 40 %Zb " hsesb
Io%s, Wi BF/CES R B
ESTIMATES OF PERF i Ob 4356‘;1 5

N

8 16 o) u."f'r Ta ﬂﬂmof/ilig

SUB-TOTAL

TOTAL (i (mst page of this schedule)

E’ f %7:2. 7<

Page &J ofS

{for 8chedule G}




FOR INSTRUCTIONS, SEE BACK OF FORM

JU T 22007 SCHEDULE
G BREAKDOWN
OF MONETARY
(Rev. 02/86) | EXPENDITURES
BY CONSULTANT
COMMITTEE NAME (Must be seme as on Statement of Orpanizetion)
CHECK THIS BOX IF
AMENDING FORM
PART - ITEMIZED SREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERPORMING SERVICES OF CONTRACT (Thees sxpsnuss shouid NOT be
reported an Scheduile B, as they are direct payment from the consultant.)
DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
| {(MWOD/YR) | ‘mﬂﬁ WAS MADE PURPOSE EXPENDED
» 3§
Ob ’%)CﬁS@ 19,379 4o

%gﬁm_daimgi/@
State T Code

Quetiil, Te Xa 75702

ELS B/ FOX
b/ °’

TOTAL ANTICIFATED
COMPENSATION FOR
CONTRACT PERIOD (MMWOD/YR) PERFORMANCE

ob : [ )60}

From[ﬁ 'é"&l@
To ‘szS "&000 $ é"‘. ﬁ(&!

ESTIMATES OF PERFORMANCE

sstotaL %0548, 195
$

TOTAL (If ast page of this schedule) /

Iv&ﬁi;SD
Pm3 ofi

{for Schedule G)




