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Attachment to Schedule A - Monetarly Receipts

CERRO GORDO COUNTY REPUBLIiPAN CENTRAL COMMITTEE - County Convention 03111106

Amount Chk . # Last Name First Address CitV Zip Code
$20 .00 3224 Amosson Robe 11470 190th St . Rockwell 50469
$40.00 5166 Byerly Dolor s 1725 S . Delaware Mason Ctiy 50401
$20 .00 5167 Byerly Dolor s 1725 S . Delaware Mason Ctiy 50401
$40 .00 4759 Carpenter Terry 12 Sumac Road Mason Ctiy 50401
$40 .00 3494 Good Beatri e 11858 Fir Avenue Clear Lake 50428
$20 .00 3495 Good Beatri e 11858 Fir Avenue Clear Lake 50428
$20 .00 3496 Good Beatri e 11858 Fir Avenue Clear Lake 50428
$80 .00 3821 Hesse Beth 209 S . 3rd Street Clear Lake 50428
$20 .00 2283 Halsted Anthony 1002 Meadow Lake Dr. Mason Ctiy 50401
$20 .00 8415 Kennedy Susa 2400 Main Avenue Clear Lake 50428
$20 .00 5495 Kopal Edwi a 1461 Birch Drive Mason Ctiy 50401
$40 .00 3869 Lage Mich el 3358 Killdeer Avenue Sheffield 50475
$20.00 2741 Lunsman Beverhy 235 13th Street SE Mason Ctiy 50401
$20 .00 8557 Miller Mary Ilen 803 E . State Street Mason Ctiy 50401
$40 .00 3469 Morrison Donal 4638 N . Shore Drive Clear Lake 50428
$20 .00 2935 Romans Patric a 4126 12th Street NE Mason Ctiy 50401
$20 .00 6360 Tofte Jon 1204 N . 6th Street Clear Lake 50428

$500 .00
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THIS BOXAPPLIES TO CANDIDATES' COMMI TEES ONLY :

Purchases of certain campaign property costing $50 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures to persons/entities providing consultin , advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of ea h 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) .)


