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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Cnly

Comm. # / / 77 X g)

indexed __x Y7
Audited
IMPORTANT: indicate type of committee you are reporting for: l:é%] Computer O/

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )Cganty PAC ( 6 )Ballat Issue/F| hise Committee ( 7 )County/City Central Committee
( ort Siate of Candidatgs ,

m&%ﬂ (712) 225-648] 1-19-05
SIGNATURE OF TREASURER (or persgA filind Jhis report) TELEPHONE DATE SIGNED

COMMITTEE NAME (Must be same as on Statement of Organization)
LEROY SCHOON FOR SUPERVISOR

ks :

DG REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
JAN 21 2009 Indicate one

q [ 05

IAMFILINGA _January 19, 2005
(report date)

Local Committees, enter Date of Election

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

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

Cherokee
STATEMENT OF CASH CN HAND
CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,
or must be zero if this is first rePOrt fled.) ..ccoeeerrriricrerierereetreesee et nre e esaranr e seenerenas 3 465.46
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ......cc.ccoiiciniiinninicciiecrccnns 1365.00
Schedule F: Loans Received total (Attach Schedule F) ..o eeseeienn 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........ocooicvevvninnnnns 0.00
{Scheduie H applies to Candidates’ Committees Only)
SUB-TOTAL ..... $ 1830.46
SUBTRACT TOTAL MONEY SPENT THIS PERICD
Schedule B: Expenditures total (Attach Scheduie B)........coreiroiiinit e 1792.62
Schedule F: Loan Repayments total (Attach Schedule F)....cccccoorriiiiiiiiinicirericciee e 0.00
CASH ON HAND at the end of this reporting period (if final report, balance must
DE ZEr0) (ALACH DR=3).. .ttt ceeeeeeereereeeste e e ertree et et s et messae s ssbresantessssereseesaesnntenseessssesnen $ 37.84
UNPAID BILLS (From Schedule D - Attach Scheduie D) ... eeeeeeeeeeeee e $ | Z2.00 _
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B) .....cccoceivririiiriceiiieeeieeeccenees 3 70.00
OUTSTANDING LOANS (From Schedule F - Attach Scheduie F)......ccccviiieeoiiieieeeee e S 0.00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) _ __YES _x NO

VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Scheduie H) 5 386.06




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Slatement of Organization)
LEROY SCHOON FOR SUPERVISOR

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 |OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

] cHECK THIS 80X IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code; prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpese by any person cther than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Conley L. Anderson s
10/18/04 | ok 940 N. Roosevelt 10.00 X
Cherokee, IA 51012
D# C. Gary Bowers
10/20/04 CK# 501 W. Main St. 10.00 X
Cherokee, IA 51012
ID# Robin Bunch
10/18/04 CK# P.0O. Box 456 20.00 X
Cherokee, IA 51012
ID#
Theresa L. Curry
10/20/04| cxs 1406 Greta St. 30.00 X
Cherokee, IA 51012 :
ID# Bonnie L. Ducommun
10/20/04 nyy 308 Coyote Dr. 20.00 X
Cherokee, IA 51012
1D# Robert J. Forbes
10/22/04 CK# 710 Main St. 25.00 X
Aurelia, IA 51005
ID# Avis Grundman
10/18/04| cxa P.O. Box 927 20.00 X
Cherokee, IA 51012
ID# Darlene Gustafson 20.00 X
10/19/04 CK# 125 E. Main St.
Cherokee, IA 51012
1D# Jill M. Hecox
10/20/04 314 Coyote Dr. 50.00 X
CK# Cherokee, IA 51012
ID# Mike Hunter
10/26/04| ck# 607 W. Bluff St. 25.00 X
Cherokee, IA 51012
SUB-TOTAL
$230.00
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 1 of

familial relationship, enter “not appiicable” in the relationship column.

(for Scheduie A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidata's personal funds)

— [ cHECK THIS 80X IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

LEROY SCHOON FOR SUPERVISOR

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 CCLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Dan Huseman . $
10/20/04 CK 6144 Y Ave. 50.00 X
Aurelia, IA 51005
ID# Mrs. Darrel Huseman
10/22/04 500 Walnut St. 10.00 X
Ck# Aurelia, IA 51005
ID# David -Kintigh
10/20/04 408 W. Cherry St. 10.00 X
CK# Cherokee, IA 51012
ID# Leo Klotz
10/20/04 320 N. 6th St. 10.00 X
CK# Cherokee, IA 51012 )
ID# Lonnie Laws
10/18/O4CK# 1645 Mill Creek Road , 10.00 X
Cherokee, IA 51012
ID# Marjean A. Lee
lO/lS/OﬂCK# 504 N. Craig Dr. 20.00 X
Cherokee, IA 51012
ID# Gary Lundquist
10/20/04 P.O. Box 23 25.00 X
CK# Cleghorn, IA 51014
iD# Nancy L. Martin
10/18/O4CK# 700 Walnut St. 25.00 X
Cherockee, IA 51012
ID# Dan Meloy
10/20/04'CK# 4554 P Ave. 10.00 X

Larrabee, IA 51029

ID# James R. Mohn

10/18/04 cxs 5243 T Ave. 20.00 X
Cherokee, IA 51012

SUB-TOTAL
$ 190,00

TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 2 of _4
familial relationship, enter “not appiicable” in the relationship column. (for Scheduie A)




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)

LERQOY SCHOON FOR SUPERVISOR

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 (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE

A MONETARY
(Rev.06/97) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(8), 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Marquerite Osterling
10/26/04 1127 W. Cherry St. $ 10.00 X
CK# Cherokee, IA 51012
|D# Mark & Becky Patterson
11/18/04 CK# 5539 R Ave. 50.00 X
Cherokee, IA 51012
ID# Mr. & Mrs. Jack Perrin
10/20/04 1547 600th St. 20.00 X
CK# Cherokee, IA 51012
1D# Delores Richardson
10/22/04 oK 312 Sesame St. 25.00 X
Cherokee, IA 51012
ID# DuWayne Rupp
10/18/04 CK# 611 W. Cherry St. 25.00 X
Cherokee, IA 51012
ID# Kathy Simonsen
10/20/04 | cks 1492 Northridge Dr. 50.00 X
Cherokee, IA 51012
iD# Robert A. Simonsen
106/22/04 CKa 1567 520th St. 10.00 X
Cherokee, IA 51012
ID# Dale Sleezer, Sr.
10/18/04 CK# 2327 510th st. 25.00 X
Aurelia, IA 51005
D# Colleen P. Smith
10/20/04 1135 W. Bluff St. 20.00 X
CK# Cherokee, IA 51012
ID# Mrs. Gordon Steele
10/15/04 801 W. Main St. 20.00 X
CK# Cherokee, IA 51012
SUB-TOTAL
$255.00
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the reiationship column.

Page 2 of

il

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Inciuding candidate’s personai funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

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

LEROY SCHOON FOR SUPERVISOR

(] CHECK THIS 20X IF
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 IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 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 politicat committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# LeRoy Schoon candidate |g
10/28/04| cks 1479 Harrison Drive 200.00
Cherokee, IA 51012
ID# Craig Thomas
11/02/04 CK# 1657 Mill Creek RAd. 100.00 X
Cherokee, IA 51012
ID# Carolyn Troth
10/19/04 CK# 414 Indian St. 100.00 X
Cherokee, IA 51012
ID# Sandra Wetherell
10/20/04 P.O. Box 188 50.00 X
Cic Cleghorn, IA 51014
1D# Barb Winchell
10/20/04 1102 St. Andrews Dr. 100.00 X
CK# Cherokee, IA 51012
ID# George W. Wittgraf
10/20/04 P.0O. Box 292 20.00 X
CK# Cherokee, IA 51012
{D# Beverly Zieman
10/22/04 1325 Greta St. 100.00 X
CK# Cherokee, IA 51012
ID# . e . .
Unidentified contributions 20.00 X
10/20/04| ck#
1D#
CK#
ID#
CK#
SUB-TOTAL
$6920.00
TOTAL (if last page of this
schedule) } $1365.00
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 4 of 4

familial relationship, enter “not applicable” in the reiationship column.

(for Schedule 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 COLUMN AND THE -
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

LEROY SCHOON FOR SUPERVISOR

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

[}

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHCM PURPQOSE AMOQUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
10/19/04]| ID# Secretary of State Mailing labels
Statke Capitol..
CK# 4 Des Moines, IA 50319 $ 17.00
1O/20/O4ID# Chronicle Times Campaign ads for
CKé 5 113 sS. 2nd St. newspaper 513.00
Cherokee, IA 51012
10/21/04 ID# Perkins Office
Solutions Stock & envelopes for
CK# ¢ 320 E. Main St. mailings 44.92
. Cherokee, T2 5;L(L19
10/21/O4|D# Secretary of State Mailing labels
State Capitol 27.79
CK# 7 Des Moines, IA 50319
10/22/04] ID# Marcus News Campaign ads for
CK# 401 N. Main St. newspaper 48.00
8 Marcus, IA- 51035
10/22/04] ID# Aurelia Star Campaign ads for
235 Main St. newspaper 72.90
CK#9 Aurelia, IA 51005
lO/26/O4|D# KCHE Advertising; radio
cK 201 S. 5th St. spots 210.00
#10 Cherokee, IA 51012
lO/27/O4’D# U.S. Post Office Postage stamps (1500)
‘CK#ll 410 W. Willow St. for mailings 555.00
Cherokee, IA 51012
SUB-TOTAL § $1488.61

$

THIS BCX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, 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 lowa Code 56.5(3)(i).)

Page __1

of _2

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

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 NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 09/97)

MCNETARY
EXPENDITURES

] CHECK THISBOX IE
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
LERQY SCHOON FOR SUPERVISOR

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE 1D NUMBER EXPENDITURE ) (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
10/277041D# KCHE Advertising; radio
201 S. 5th sSt. spots
CK#12 Cherokee, IA 51012 $ 30.00
10/28/04ID# U.S. Post Office Postage stamps (400)
410 W. Willow St. for mailings
CK#13 Cherokee, IA 51012 148.00
11/01/041D# Perkins Qffice Envelopes & stock
Solutions for mailings
CK#14 320 E. Main St. 9 33.15
Cherokee ., . TA 51012
11/04/041D# Chronicle Times Thank you ad in
113 S. 2nd St. newspaper
Ck#15 Cherokee, IA 51012 49.50
ll/O4/OﬂD# Marcus News Thank you ad in
. newspaper 24 .00
CK# 1 ¢ 401 N. Main St. pap
' Marcus, IA 51035
12/03/O4|D# Perkins Office Stock for mailings
Solutions
CK# 17 320 E. Main St. 13.91
Cherockec, 1A 51012
12/31/0p4D# Central Bank Service charges for
Oct., Nov., & Dec., 5.45
CK# - -~ 2004
ID#
CKi#
SUB-TOTAL{$ 304.01
TOTAL (if last page of this schedule) { $1 792 .62

THIS BCX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, managing, organizing services must aiso 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
Scheduie G instructions and lowa Code 56.6(3)(i).)

Page 2

of 2

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
__ D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
LERQOY SCHOON FOR _SUPERVISOR [} CHECK THIS BOX
' o ] IF AMENDING
NOTE: Debts previously reported that remain unpaid must be inciuded on this FORM
Schedule, as weil as any new abligations incurred in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DC NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) recaived, but not paid for by the
end of the reporting period..

regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE QWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR}) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOCD”
10/18/04 | Schoon Construction, Inc. Printing of 3000 3 75.00
1500 s. 2nd st. sheets of campaign
Cherokee, IA 51012 materials @ $.02
per sheet

SUB-TOTAL | $
75.00

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
75.00

Page 1 of 1
(for Schedule D)

*If actual figure is unknown, show “estimated” beside the figure.

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future

or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing,
or organizing services. Report an Schedule G the nature of performance and the estimated performance reascnably expected of the consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
LEROY SCHOON FOR SUPERVISOR

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[J CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YRY) OF CONTRIBUTOR * (i applicable) CONTRIBUTION VALUE CONTRIBUTION
10/20/04 Mary Ann Miller food for $ 70.00 X
901 W. Cedar St. reception
Cherokee, IA 51012
SUB-TOTAL
70.00
TOTAL (iflast | 3 70.00
page of this
schedule)
Page __1 of __1

*Disclosure faw requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood rslatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but thers is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 02/96)] PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) o ATTACH SCHEDULE H TO
EACH REPORT, MAKING
LEROY SCHOON FOR SUPERVISOR CHANGES AS REQUIRED.
[] CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Valus When Market This (MM/DD/YR) YN Price Donation
(MM/DD/YR) Acquired* Report
10/12/04 110 posts 482 .57 386.06
for field
signs
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ 1 $ 1
(TRANSFER TO SUMMARY PAGE) $ 386.06 {TRANSFER TO SUMMARY PAGE) §
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page __ _ _of _Pages

(For Schedule 1)



