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(Including candidate’s personal funds)
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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 political committees.
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* 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

marriage) . If surname of contributor is the same as candidate, but there is no Page | of 2
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
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for any commercial purpose by any person other than statutory political committees.
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* 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
marriage) . i surname of contributor ig the same as candidate, but there is no Page ¢2 of 2\
familial relationship, enter “not applicabMy ig the relationship 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.
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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 lowa Code 68A.402(3)(i).)
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Fort Madison Baiilc & Trust Co.  RCCOUNT: 4654544 10/21/2005
P.O. Box 329, Avenue G & 7th St., Fort wlagison, {x 52527 DOCUMENTS : 0
319-372-5164
www.fortmadisonbank.com
email: bank@fortmadisonbank.com
HELLING FOR MAYOR COMMITTEE
JAMES G HELLING
ROSIE D HELLING <T> 21
3322 AVENUE H 0
FORT MADISON IA 52627-3555 0
FREE CHECKING ACCOUNT 4654544
LAST STATEMENT 10/14/05 .00
2 CREDITS 575.00
DEBITS .00
THIS STATEMENT 10/21/05 575.00
- - - - - - - - - - DEPOSITS - - - - - - - - - -
RRF #..... DATE...... AMOUNT REF #..... DATE...... AMOUNT REF #..... DATE...... AMOUNT
10/14 435.00 10/17 140.00
- - - - - - - - DATLY BALANCE - - - - - - - -
DATE........... BALANCE DATE........... BALANCE DATE. .......... BALANCE

10/14 435.00 10/17 575.00

- END OF STATEMENT -

NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION
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Fort Madison Bank & Trust Co. C 4654544 19751/2005

P.0. Box 329, Avenue G & 7th St., Fort fiuaison, 14 52827 W7
319-372-51¢4 DOCUN 7o 0
www.fortmadisonbani.com Y0
email: bank@fortmadisonbani.com

HELLING FOR MAYOR COMMITTEE
JAMES G HELLING

ROSIE D HELLING <C> <T> 21
3322 AVENUE H 0
FORT MADISON IA 52627-3555 0

* » » P I NAL STATEMENT * * %

LAST STATEMENT 10/21/05 575.00
3 CREDITS 215.50
4 DEBITS 790.50
THIS STATEMENT 11/21/05 .00
- - - - = - - - - - DEPOSITS - = - = = - = - - -
REF #..... DATE. ..... AMOUNT REF #..... DATE...... AMOUNT REF #..... DATE...... AMOUNT
10/25 30.00 10/27 150.00 11/04 35.50
- = - = - - - - - - CHECKS - - - = = = = - - -
CHECK #..DATE...... AMOUNT CHECK #..DATE...... AMOUNT CHECK #..DATE...... AMOUNT
*10/27 413.02 *11/03 244 .80 11/09 128.56

(*) INDICATES A GAP IN CHECK NUMBER SEQUENCE

-~ - - - - - - - - OTHER DEBITS - - - - - - - - -

DESCRIPTION DATE BMOUNT
CLOSING WITHDRAWAL 11/16 4,12
- - - - - - - - DAILY BALANCE - - - - - - - -

DATE. .......... BALANCE DATE........... BALANCE DATE. .......... BALANCE
10/25 605.00 11/03 97.18 11/09 4.12
10/27 341.98 11/04 132.68 11/16 .00

- END OF STATEMENT -~

3 NOTICE: SEE REVERSE SIDE FOR IMPORTANT (INFORMATION



