
FORINSTRUCTIONS, SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME(Must be same as on Staterralnt ofOrganization)

REVENUES FORMAIN STREET IOWA

IMPORTANT : Indicate by S type of committee you are reporting for : 12
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC (3 )State Party
( 4 )County Central Committee (

	

unty Candidate (6 )City Candidate (7 )School Board orOther
Political Subdivision Candidate

	

C ( 91CkY PAC ( 10 )School Board orOther Political
Subdivision PAC_ L11~ocel

	

1

Political Party (if applicable)

District (f Senate or House)

Late reports are subject to
the candidate.tMa candi
individual

I AM FILING A

	

JANUARY 19TH

(report date)

CHECKIFAMENDMENTTO REPORT DATED

ible civil and criminal peflMMles . Pursuant to Iowa Code section 68B.32A(7)
s committee, and the chairperson, for any other type ofcommittee, is the
mey and accurate reports .

0 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 .)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning ofthe reporting period . (Total of an funds hell by the

committee . This amount MUST be the same as the cash on hand atthe end
ofthe last reporting period or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .$

be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .$

FORM

DR-2

	

I DISCLOSURE
(Rev . 12/2005)

	

REPORT

For Office Use Only cf -73q
Comm . #

Logged

Scanned
Computer

Audited

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E. 12'", Ste . 1A
Des Moines, bwa 50319
Fax : 515-281-3701

tv 'f- lJterla"l-
DA SICMED

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

Indicate by#F1
Local Committees, enter Date of Election

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

23,032.00

ADD TOTAL MONEY
TAKEN

IN THIS PERIOD

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

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

Schedule H: Total Sales ofCampaign Property (Attach Schedule H) . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .

(Schedule H aaal1es to Candidates' Committees Only)

SUB-TOTAL .. . . . . . .... . . . . . .. .. . . . ;

	

28,832.00

SUBTRACT TOTALMONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and bans below) . . . .. . . . . . . . . . . . . .

	

27,963.35

Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report balance must

5,800.00

868.65

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . ... . . . . . . . .. . . . . . . .. . . . . . . . . . . . . .$
'N KINDCONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . .. . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .$

CONSULTANT BREAKDOWN(Schedule G Attached?)

	

_YES `NO

CANDIDATE COMMITTEES ONLY :

VALUE OF CAMPAIGN PROPERTY(From Schedule H - Attach Schedule H)

	

$

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



For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

REVENUES FOR MAIN STREET IOWA

Reset Form

STATECANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELYCONTACTTHE 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 .

Disclosure low requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree ofconsanguinity (blood relatives) and affinity (relatives by

1marriage) . Ifsumame ofcontributor is the same as candidate, but there is no

	

Page

	

Of-
familialfamilial relationship, enter"not applicable" in the relationship column .

	

(for ScheduleA)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER l:T l~~:)~Tr~7~T-.I 3f"T3eT"Tai7T:I1 i;":. -f~ELA~N~ ~ia ~ !,r"7UN1
,
IFFOR

RECEIVED (f applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (fapplicable) RAISER

NUMBER INCOME
ID#

JAMESHEDBLOM 6610 ARNOLD LANE $500.0010-16-06
CK#6468

PANORA,IA 50216

ID#
MICHAELDOBLE 1000.0010/16/06 CK# 1723 S. 155THOMAHA, NE 681442378

ID#
LARRYELBERT 2505 KAVE.NW 1000.0010/18106 CK# CEDARRAPIDS,IA 52405

2877
ID#

PHILIP ROWAN2715 MT PLEASENT 1000.0010/16/06 CK# BURLINGTON, IA 526014216
ID#

GARY WESTCOTT 23125 HUNT AVE, 200.0011/29-06
CK#9083

COUNCIL BLUFFS,IA 51503

ID#
_.

BETTYCAP 2431 S. 14TH ST 200.001218/()6 CK# OMAHANE 681081591

ID#
WILLIAM GREEN 111 200.0011/28/06 CK# PACIFIC JUNCTION, IA 515611913

ID#
MARK SHAMBLIN 1200 7TH AVE 200.0012/6/06

CK#2146 COUNCIL BLUFFS,IA 51503

MARK SUPERNAU 2575 380TH ST 100.0012113/06 CK# FARRAGUT,IA
1785

ID#
TIMOTHY BELLAMY408 EAST RANDOLPH 100.0012/7/06 CK# RANDOLPH,IA 51649

1120



For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

REVENUES FORMAIN STREET IOWA

Reset Farm

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 TOYOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 688.32A(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 .

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
oommittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2marriage) . If surname ofcontributor isthe same as candidate, but there is no

	

Page

	

of 2
familial relationship, enter"not applicable" in the relationship column .

	

for ScheduleA)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE - PAC -10 NUMBER - -FliJ~ ~ .̀T7r~Ti7:7 ~373~e7af7T:h1~e: - - RELATl(CI3 " ?S!?T,NT-- ~1 IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

JULIEVANHOUTON 706 EDWARDS $100.0012/08/06 CK# EMERSON IA 51533
1140

ID#
BRIAN MEEHAN 519 S MAIN ST COUNCIL 200.0012/13/06 CK# BLUFFS, IA 51503

ID#

CK#

ID#

CK#

ID#
- -

C K#

ID#

CK#

ID#
_

CK#

CK#

I D#

CK#

ID#
_

CK#



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 ofthe candidate's committee . (Refer to
Schedule G instructions and Iowa Code 6aA.402(3)().)

Page 1 Of 2

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM R F SCHEDULE

EXPENDITURES B MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS d CAMPAIGN DISCLOSURE BOARD.

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

REVENUES FOR MAIN STREET IOWA

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (D ment) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID#
SENATE MAJORITY FUND CONTRIBUTION

10/19/06 CK#1021
5661 FLUERDR. $ 10,000 .00
DESMOINES IA 50321

ID#
CHET CULVER COMMITTEE CONT

10-20-06 CK#1022 PO
BOX 6068 10,000 .00

DESMOINES, IA 50309

ID# CITIZENS FORJOHNSON CONT
10/23/06 216 SW LOGAN ST 250.00CK# 1023 ANKENY IA 50021

ID#
CALHOUN FORSTATE HOUSE CONT

1025-06 CK# 766WHITE TAIL WAY 500,00
1025 POLK CITY, IA IA

ID# PETE MCROBERTSFORSTATE CONT
10/'25/06 CK#1026

REP 1000.00

ID#
SPRINT PRINT PRINTING EXPENSES

12/16/06
CK# 210 EUCLID AVE 3641.541028 DES MOINES IA 50313

ID# CARTER PRINTING PRINTING EXPENSE
12/16/06 CK# 1739 EAST GRANDAVE 1470.701029 DES MOINES,IA 50316

ID#

CK#

SUB-TOTAL $ 26872.24
TOTAL (Iflastpage of dfls schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign properly 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 ofeach type ofexpenditure made by the person/entity on behalf ofthe candidate's committee . (Refer to
Schedule G instructions and Iowa Code 88A.402(3)(i) .)

Page

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM ResetFam SCHEDULE

EXPENDITURES B MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMfTTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

REVENUES FOR MAIN STREET IOWA

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (d applicable) (Disbursement) WAS MADE
(MM/DDYR) AND PAC

CHECK
NUMBER

ID# BANKERSTRUST BANK CHARGES
12/31/06 CK# $ 1 .11

ID#
RADIOGARAGE4800 CUT RADIO AD

12/20/06 CK# CORPORATEDRR 500,00
1030 W.DES MOINES, IA 50266

ID# MLC WEB DESIGN WEB SITE INSTALL
12/20/06 1145 INDIGO LANE 590.00CK# 1031 WAUKEE,IA 50263

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ ,

TOTAL (if fastpage ofthis schedule) ,


