FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) {Reov. 12/2005) | REPORT
. ; Eor Office Use Only
Committee to Elect Nathan Reichert o
IMPORTANT: Indicate by # type of commitiee you are reporting for: | 1 | Logged In
[ 1 )Statewide/LegislativelJudge Standing for Retention Candidate { 2 )State PAC ( 3 )State Party Seanned
{ 4 YCounty Central Committea { 5 YCounty Candidate (& )City Candidate {7 }Schoo! Board or Other
F‘ollitlual Subdl'mbn Candidm { B ]Cmnu PAC {9 )City PAC [ 10 }School Board or Other Political Computer
: _ _ Audited
:—-—1
Candidate Name Poliical Party (if applicable) File with:
Mathan Reichert F Democrat lowa Ethics and Campaign
B Disclosure Boand
Oﬂ’ioeSwght District (if Senate or House) 51D E. 12% Ste. 1A
Representative Towa House 80 Des Moines, lowa 50319
Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Fursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate's commiftee, and the chairperson, for any other type of commitiee, is the

responsible for filing timely and accurate reports.
' H363-M/9 _J-807

SIGNATURE OF PERSOM TELEPHONE DATE SIGNED
LAMFILNG A__ 1 1-1-2006 to 12-31-2006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report dale) indicate by #

[C]CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
ElMHMiathﬁnﬂm}mﬂaMMMmdMﬁmFﬁmm-a.

{You must B 15 Fler until a DR-3 s filed ) Go,lrﬂyé;t;;limrdnm.mmmwm

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporling period. (Total of all funds held by the

committee, This amount MUST be the same as the cash on hand at the end 8,861.75

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedute A: Cash Contributions total {(Attach Schedule A) (*also see in-kind below)......o o 1,209.55

Schedule F: Loans Received total (Atach Schedule F)

Schedule H: rmmmcmmmms&mm

SUB-TOTAL.......commeeee $ 10,071.30

SUBTRACT TOTAL MONEY SPENT THIS PERIOD "

Schedule B: Expenditures total (Attach Schedule B) (“aiso see debls and loans below).............  0031.24

Schedule F: Loan Repayments total (Attach Schedule F).
CASH ON HAND at the end of this reporting period (if inal report balance must 4.040.06

be zero) (Attach DR-3) % T
“
“UNPAID BILLS (From Schedule D - Altach Schedule D) ............ $
*iN KIND CONTRIBUTIONS (From Schedule E - Atiach Schedule E) 5 10,232 .00
CONSULTANT BREAKDOWN (Schedule G Attached?) YES ____NO
CANDIDATE COMMITTEES OMLY; :
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ; ]

STATE COMMITTEES: Submit a reconciled campaion account bank statement in January of each vear,



For Instructions, See Back of Form l Rissst Borm I

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

COMMITTEE NAME (Must be same as on Stafement of Organizalion)
Committee to Elect Nathan Reichert

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

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES MOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMEER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUIMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN

DHSCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or

for any commercial purpose by any person other than statutory. pofitical committees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED {if applicable) TO CANDIDATE* | RECENVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D Clausen, Larry E. i
11/3/2006 2517 Forest Pkwy $10.00
Ch# Muscatine, Ia. 52761
ID# Ellis, John J.
11-7-06 2048 Mississippi View Drive 200.00
Ck# Muscatine, Ia 52761
1D# Hudson, Doris Jane
11/9/2006 & Contree Manoir D5- 2111 Bidwell Rd. 25.00
K# Muscatine, Ia. 52761
1D# 0659 Federation of Towa Insurers
11/9/2006 i Box 1756 250.00
1443 Des Moines, Ia 50306-1756
1D# g006 TBEW Educational Committee
11/9/2006 i 900 7th St. NW 500.00
112 Washington, DC 2001
1D# Obradovich, James P.
11/10/2006 2418 35th St. 25.00
CK# Des Moines, Ia 50310-4549
1D# Mulqueen, Robert, E.
11/10/2006 2305 Glenwood Drive 50.00
Ck# Des Moines, la 50321
10# Dvorsky, Robert E.
11/22/2006 412 6th St. 50.00
Ci# Coralville, Ia 52241
ID# Roudybush, William
11/22/2006 CK 202 West Bay Drive 30.00
Muscatine, Ia 527621
1D Muscatine Power & Water
12/4/2006 3205 Cedar St - Muscatine, Ia 52761-2204 69.55
CK# Refund for time not used
SUB-TOTAL 5 120955
TOTAL (if last page of this schedule} s 120055
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution o the
committee. Relationship must be shown to the third degree of corsanguinity (biood relztives) and affinity (relatives by 1 1
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 Schaduba 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 COLUMMN AND THE

SCHEDULE
B

(Rev. 07/03)

MOMETARY
EXPENDITURES

[1 cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Committes to Elect Nathan Reichert
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disburserment] WAS MADE
[MM/DD/YR) AND PAC
CHECK
. NUMBER
1D3# Muscatine Jourmal Advertisement
301 E.3rd St.
/172006 | ey Muscatine, Ta 52761 §
ID# House Truman Fund - Ta. Dem. Party | Donation
5661Fleur Drive
AL Des Moines, Ia 50321 2500.00
ID# Neal Doyle Postage Reimbursement
314 Broadway Street
RUIG0SE | oy Muscatine, Ta 52761 264,00
1Ds# Meal Doyle Ink Cariridges
314 Broadway Street
11/7/2006 CK# Muscatine, Ta 52761 64.51
1D# Linda Reichert Postage Reimbursement
3402 Tipton Road
117712006 | oy Muscatine, Ta 52761 206.19
1D# Missipi Brew Food for Election Day
107 Towa Ave,
1172006
CK# Muscatine, Ia 52761 107.00
IDg# Muscatine Journal Thank you Advertisement
301 E.3rd St.
MO o Muscatine, Ia 52761 358.25
1D Linda Reichert Campaign Food and Beverage
CK# Muscatine, Ia 52761 860.00
SUB-TOTAL | % 5043.95
TOTAL (i 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 personsfentities providing consulting, adverfising, fund-ralsing, 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 persanfentity on behalf of the candidate’s commities. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Pagal

ﬁz

ffor Schadula BY




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 NUMEBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 15 AVAILABLE FROM THE 10WVA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Form § [scHEDULE

{Rev. 07/03)

MONETARY
EXPENDITURES

[} cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Slalement of Onganization)

Committee to Elect Nathan Reichert

DATE
EXPENDED
(MMDDYR)

CANDIDATE
ID NUMEER
(if applicable)
AND PAC
CHECK
NUMEER

MAME AND ADDRESS TO WHOM
EXPENDITURE
{Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

12/4/2006

104
CK#

Sycamore Printing
216 Sycamore
Muscatine, Ia 52761

Letters & Misc. Printing

$ 87.29

D
CK#

1D#
CK#

1D#
CK#

ID#
CK#

ID#
CK#

1D
CKa#

ID#
CK#

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

$ 8729

$ 6031.24

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property cosling $500 or mone must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to personsfentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail flemized on

Schedule G by the amount, purpose, and dale of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 684, 402(3)(i).) :

Pauez
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

E IN-KIND
COMMITTEE NAME (Must be same as on Stafement of Onganization) (Rev. 06/87) CONTRIBUTIONS
Committee to Elect Nathan Reichert '
[0 CHECK THISBOX IF
Reset Form_ AMENDING FORM

DATE RELATIONSHIP | DESCRIPTION ESTIMATED Y IF FOR
RECEWVED MNAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{MM/DDVYR) OF CONTRIBUTOR « (if applicable) CONTRIBUTION VALUE CONTRIBUTION

5
House Truman Fund - Ta. Dem. Party TV Shoot 522222
11/3/2006 | 5661 Fleur DriveDes Moines, Ia 50321
House Truman Fund - Ta. Dem. Party TV Production 5,000.00

11/3/2006 5661 Fleur DriveDes Moines, Ia 50321
% Heuse ‘f‘mm Fund (nvitaligs _

a Seef r. Dr. + /0.00

Iﬁmnc.ﬁ [a 5634 | Pasﬂén
SUB-TOTAL | &
TOTAL (iflast | §
page ofthis | 10222 00
schedule)

*Disclosure faw requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1
committee, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives {for Schedule E)

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






