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DUBUGCUE
FOR INSTRUCTIONS, SEE BACK OF FORKM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be seme as on Statement of Organization) ; {Rev. 07/2003) REPORT
ShLc MANTELNALY Fog SYPERVIS1R | [ omeetme
IMPORTANT: Indicate type of committes you afe repafting {or: @ f:mm. #
! gged In
( 1 )Stelewida/Legslstive Candidele {2 )Slatewide PAC (3 )Sinte Parly ( 4 )YCounty/Local Candidate 3 Scanned
{5 YCoury PAC ( 8)Ballat tssue/Fronchise Commidea ( 7 YCounty/Cily Centmal Committes
{ 8 )Supeen Slale of Candidalex Computor
CANDIDATE COMMITTEES ONLY: Audited
Candidats Name Polical Party
EZrc MANTEX MAcH PENOCEAT
Office Sought . District {if Senate or House) JA N 1 3 2004
CovwarTy SyPELYISoR
— 8 . '
/\/ém_\ 7 e A oA\ §42 -T2 —291¢€ [~/ 5—0
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED
i - ]}

i_ate filed reports are subject to possibfe civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

[AMFILNGA JAMUA LY [ 9 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report datg)

Indicate one
[JCHECK IF AMENDMENT TO REPQRT DATED

Local Committaas. enter Date of Electon

County & Local Comvrittees, enter County in
which Elertion is held

Q Check ¥ inis is finad {tormination) report and attach Notice of Dissolution Form DR-3.
(You must conlinue ‘o file reports untl @ Netice of Dissoluton 1s filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting pericd. [This is the tota) of al] menies held
by the cormmittee. This amount MUST be the same as the cash on hand at the end ¢ 2
of the last reporting pedod, or mustbe zero if this iz first report filed.) v § C—’ ’ -

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A; Cash Contibutions total (Altach Scheduls A) (*also see in-kind below) ..........
Schedule F: Loans Received tota) (AHACH SCHOUME F.vvvcrvvvrvvvnccrsrssvnsscsnssserssessensssnssssssais f00, 9]
Schedule H: Total Sajes of Campaign Property (Attach ScheduWe M) vrecvcvervrrirsevccvvrninn.

JIScheduje H applles to Candidates” Committees Only)

SUB-TOTAL .....§ j0¢, &2

SUBTRACT TOTAL MONEY SPENT THIS PERIQD
Schedule B: Expenditures tota) (Atach Schedule B) (™also see debts and Joans below)... g L/ L P20
Schedule F. Loan Repayments total (Attach Schadule Fl...ow oo o

CASH ON HAND at ths end of this reporiing peried {if fina! repost. balance must

be Zera) (AHACH DR=3) ittt ittt e s sae e s er e es e seattasE e s sr b e e st et s e ears $ 'S’& 4 6 S
**UNPAID BILLS {From Schedule D - ALach Schedule D ettt e sreen s eaa e anes D =)
*IN KIND CONTRIBUTIONS (From Schedule & - ABAch SEhedle E) e ieeneenee e $ /00, 20
~QUTSTANDING LOANS (From Schadule F - Atach SCREALIE F)....eeveeersieessessseessssesssssssrssssssasens s S
CANDIDATE COMMITTEES ONLY; |
CONSULTANT BREAKDOWN (Schedula G Attached?) _-‘YES r—lNO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atiach Schagdule M) 3




01-16-2004 13:34 FAX 5638327871 J. C. Herard Agency @oo2-003

For Instructions, See Back of Form I mg SCHEAI?ULE
MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN Rev. 0703 RECEIPTS

(Including candidate's personal funds)

. [ cHeck THie pOX IF
icDMMﬂTEE NAME (Must be same as on Statamnent of Organization) AMENDING FORM

I

o P ) - e = \
VEEZ (& JANTELNACK Eox SupPérJ <ok o
STATE CANDIDATES NOTE: F A CONTRIBUTION IS RECEIVED FROM A STATE PAC POULITICAL ACTYON COMMITTER), UST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMEER IN T+E DESIGNATED COLUMN, A LIST OF ID NUMBESS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPLIGN
DISCLOSURE BOARD .

CAUTION: Sectlon 688.32A(€), lowa Cede, prohibits the use of informatien cepied fram reports and statements for soliciting contributicns or
for any commercig! purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT . IF FOR
RECEIVED A applicable) TO CANQIDATE" RECEIVED FUND-
MMIDDIYR) AND PAC CHECK {ff applicable) RAIZER
NUMBER INCOME

10#¢

CK#

D#

CK#

1D#

CK#

1D#

CKg

10#

CK#

1D#

CK#

10#

CK#

1D#

CK#

| CK#

sl

CK#

SUB-TOTAL

TOTAL (if fast page of thiz schedufe) 3
$ \,

* Distlosurs law requires candidate commitiees o drsclose 1hs relavonship of any relanve making a contrbution 1o the

commitiee. Relnionship must be shown to the ffvrd dogren of cansanguinity (blood relzbves) and affinily (relalives by

marriage) . If surname of contributor is the same as candidate, but there ic no Page / of i
familia) relationship. enter “not applicasie™ in the ralationship column. (for Schedule A)




01-18-2004 13:34 FAX 56383527671

FOR INSTRUCTIONS, SEE BACK OF FORM

J. C. Herard Asency

Resct Formn |

_ EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIBATES, LIST THE CANDIDATE IDENTIHCATION NUMBER IN THE DESIGMATED OOLUMN AMD THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWR
ETHICS & CAMFPAIGN DISCLOSURE BOARD.

@oo3 oos

SCHEDULE
B | wmonerary
(Rov.07103) | EXPENDITURES

[ cneck THiS BOX IF
AMENDING FORM

{COMMITTEE NAME (Must be same a5 on Statement of Organization)

| ER 1< MIV TERNACH Fof S UPERVISOR

DATE

{MM/DDIYR)

EXPENDED |

CANDIDATE
0 NUMBER
(it apphicable)
AND PAC
CHECK
NUMBER

HAME AND ADDRESS TO WHOM
EXPENDITURE
{Dispursement) WAS MADE

PURPGSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

e (5702

1D

CK#

DieBuUiue LE
[ S27 CEMTRLA
OnUTUE, Z4

AAVERLTIS/0IC

$S5% 00

ID#

CK#

1D#

CK#

CKr#

D%

CK#

TOTAL (it last page of this schedule)

SUB-TOTAL { §

S S¥% 00

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Putchoses of cedain campaign property nosting $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing conculting, advenising, fund-raising. polling, managqing, erganizing services must also be detail temized on
Schedule G by the amount, purpese, and date of each type of expendpture made by the person/entity on behalf of the candidate's committes. (Refar 12
Sehedule-G instruckions and lows Code 834, AQZ3)(1))

Page / of _{

(for Schedule B)



01-16-2004 13:34 FAX 5638527671

FOR INSTRUCTIONS, SEE BACK OF FORM

J. C. Herard Asency

COMMi'TTEE NAME (Must be same as on Statement of Organization)

dood 005

SCHEDULE
E {N KIND
(Rev. 06/97)) CONTRIBUTIONS

EL] C MANTELNACN Fop SypPcZJiILIR
[ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIFTION ESTIMATED ~ IF FOR
RECENVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DDMR) OF CONTRIBUTOR * {f applicable) CONTRIBUTION VALUE CONTRIBUTION
ER 1 MENTER MACH _ . ¥
5/, 04 AETHUR §7 L0 AN
! /S/’j? C——’Q'SQ'-S;IOL’—’, LA £89 3% QE_L}“ /L‘j'ﬂ',—gﬂﬂ }O’J,OD
H
SUB-TOTAL | 5
TOTAL ¢flast |3
page of tis
schedule) /j O 4 90

Page } of }
(for 3chedule E)

“Dieciosure 3w requires candidaies {o disclosa the ratationship of any relative making an in kind contribution to the
committes. Relationahip must be shown to the third degraee of consanguinity (bloed relatives) and afinity (relatves
by marsage). (See Page 2 of forms packet.) If sumama of contributor is the same as candidata, but there is no

familial ralationship, enter (not applicableGn the relationship column.
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01-16~

FOR INSTRUGTIONS, SEE EACK CF FORM

COMMITTEE NAME(Mus! be 84mé 65 n Slatément of Organizstion)

EX[C MANTERNMACH 0¥ SqperVISok

ROTE: This schedue coporis monay boangd to (he eormimites which & caposited i the committee account,

TOTAL UNPAIO LOANS FROM LASY REPORTING PERIOD §

0

PART f- MONETARY LOANS RECEIVED 1H)S REPORTING PERIOD

(Origina) source of osn, such as w bank, must be shown & & third paity Is

Involyed. (ntiude loans from canilldais's personed funds.)

PART I - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loonrs forgiven must e reporied on Scheduls E -+ In-%itd Conlibutions )

SCHEDULE
F LOANS
(Rev Q7/03) RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

DATE PAID

J. C. Herard Agency

DAYE NANE AND ADDRESS OF LENDER RELATIONSHIP AMQUNT NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEVED (tnalude Eudoiser's Neine, If Applicable) TO CANDIDATE OF LOAN IMMIDDAYR) (Include Endorseis Name, |f Applicable) TO CANDIDATE" REPAID
(MALYDDIYR) ) (I Appicable™) | (if Applicable)
o | EL I AN T ERNACH s :
3 N2 THWR £
. 109 ARTHUR $7 cEL g _
/S92 ) o ) -2 /0V.00
CASC AP &, Ty S9033
}
TOTAL (PART ) $ - TOTAL CASH REPAYMENTS (PART 1) 3_
Fom Schedule E - TOTAL LOANS FORGIVEN $s_[/00, 00

‘Cleclasure 1aw raquires candidate commitices Lo disclose tiie 1ekstionship of any relative

maling a contribagion 1o the committes. Ralelivnship irust be stown b5 the third degiee of

consanguinty (blaod relatives) and afiintty (retatives By marrtaga), I suname of Conlribator Is
‘[ the eame rs candidate, bt lrere is no famiila relationship, nitet "not eppiicabk”™ In the

16leliorshis colunin when Il applies.
St bl AL G AR

SV

TOTAL DUTSTANDING LOANS END OF REPORT PERIOD

s..O

Pagr_'—__,_,LxA of __ Ln*-

{lor Schedulc?)




