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Attachment to Schedule A - Monetary Receipts

CERRO GORDO COUNTY REPUBLICAN CENTRAL COMMITTEE -AUGUST 6, 2005 FUND RAISER

Amount Chk . No . Last Name First Address City Zip Code Phone
$ 25.00 4993 Byerly De 1725 S . Delaware Mason City 50401 641-423-6577
$ 25.00 4994 Byerly De 1725 S . Delaware Mason City 50401 641-423-6577
$ 15.00 1681 Carstens Alan 11636 Lark Avenue Rockwell 50469 641-822-4684
$ 30.00 12371 Connor Richard 1500 S . Louisiana Ave . Mason City 50401 641-423-6413
$ 20.00 2049 Conroy James 21 N . Willowgreen Ct . Mason City 50401
$ 30.00 1359 Edgar Wesley 3110 N . 47th Place Phoenix AZ 85018
$ 15.00 1621 Enabnit Ted 2515 S. Lakeview Ct.#402 Clear Lake 50428
$ 50.00 1930 Gaskill Thurman 1320 Birch Avenue Corwith 50430 515-583-2449
$ 25.00 8117 Gerk Chuck 6895 Mill Pond Circle Naples FL 34109
$ 15.00 5197 Good Ivan 1010 Main Avenue Clear Lake 50428
$ 25.00 1781 Hoisted Anthony 1002 Meadow Lake Dr. Mason City 50401 641-424-4641
$ 20.00 1226 Hesse Beth 209 S . 3rd Street Clear Lake 50428 641-357-3942
$ 25.00 10831 Kennedy C. Jack 2310 Main Avenue Clear Lake 50428
$ 25.00 8242 Kennedy Susan 2400 Main Avenue Clear Lake 50428
$ 50.00 5546 Killpack William 1830 Springview Drive Mason City 50401 641-424-5179
$ 25.00 3477 Lage Michael 3358 Killdeer Avenue Sheffield 50475 641-892-4025
$ 15.00 2503 Lunsman Beverly 235 - 13th Street SE Mason City 50401 641-423-6458
$ 25.00 7694 Marinos James 120 S . Carolina Mason City 50401 641-424-3863
$ 15.00 4114 McGuire Daniel 3234 Brandywine Road Mason City 50401 641-421-6845
$ 25.00 1261 Nicholas Mary Lou 1105 North Shore Drive Clear Lake 50428
$ 15.00 1842 Paca Dianne 2415 Oak Avenue Garner 50438
$ 25.00 8100 Plagge Merlin P.O . Box 67 Sheffield 50475 641-892-4841
$ 15.00 2583 Rayhons Henry 2820 Oak Avenue Garner 50438
$ 30.00 8391 Schickel Bill 1443 E. State Mason City 50401 641-423-8394
$ 15.00 3093 Tweeten Jerry 20587 Hwy 9 East Forest City 50436 641-581-4104
$ 25.00 5355 Upmeyer Linda 2175 Pine Avenue Garner 50438 641-923-3398
$ 25.00 4776 Woemer Mary Lou 17539 Jonquil Avenue Clear Lake 50428 641-357-6346

$ 650.00 TOTAL



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 Gby 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 instru ctions and Iowa Code 56.6(3)(i) .)
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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, 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 Iowa Code 56.6(3)(1) .)
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