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STATE BANK OF WAPELLO 3 15152813701

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement ofOrganization)

(1 )SIslewUslLegielafive Candidate (2 )3tatewide PAC (3 )Slate Periy ( d )Countyll pnal Candidate
16 lCountyPAC (8)Sallat Issuefmnchise Committee (7 )CountpCity ConlPal Committee

'563-263-7618
SIGNATU

	

OFTREASURGA (or pare n filing thla report)

	

TELEPHONE

I:ANDIDATE coti1111111I1TTEr-s QNLY:
Candidate Name

	

Political party

- David K-Wilson

	

Republican

:~~;e 1 2604
Office Sought

	

District IN Serrate or Hous

Lt7uit3a Coun'Cy Supervisor

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THEFOLLOWING SENTENCE_

I AM FILING A

	

October 18, 2004

	

REPORT FOR AN/A .(1) ELECTION /(2)NON-ELECTION YEAR,
(report data)

	

Indicate one W1

CCH ECK IF AMENDMENT TO REPORT DATED

	

Local CommIltow, enter Date of Elatxion

T,guiss County
[1 Check IF this is final (termination) report and attach Notice of Dissolution Form OR-3 .

	

County8 Local Committees, eider County in
(You must continue to file reports until a Notice of Dissolution is filed.)

	

which Election Is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (This is the total of all monies held
by the commilles. This amount MUST be the same 03 the cash on hand at the and
of the last reporting period, ormust be Z6ro if this Is first report filed.) . . . . .... . . .. . . . . .. . .. . ... .. . ... . . $ 4 .11

October 18, 2004

DATE SIGNED

Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . ... .. ... .. . . . . . . . . .. . .� . .. . ., . . . . ...

	

-0-
CASH ON HMO al this end of this reporting period (if final report, balance must

be zero) (Attach OR-3) . . . .. . . .. . .. .. . . . . . . . . .. . . . .. . .. . . . . .. . .. . . . . . . . . . .. . .. . . .. . . . ... . .. . . . . . .. . . . . . .

	

. .,.. . . . . . . . . . . . . . . . $

	

339 .61

"UNPAID BILLS (From Schedule 0 -Attach Schedule D) . .. . . .. . . . .. .. . . . . . . .. . .. . . . . . .. . . . . . .. .. . . . . .. .. . .. . � : . ... . .. . .a

	

None

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . .. . ... .. . .. . .. . . . . . .. . . . , . . . . . . . .. . . $	None

"OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . . . . . . . . .. .. . . .. . .. . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . $

	

None
c N019S1C COMMTMS ONLY,

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$
OYES _ENO

NO . 299

	

D01

-

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see In-kind below) .. . . . . . . . . 450 . 00

Schedule F: Loans Received total (Attach Schedule F) . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . .. . ... . . . . -0-
Schedule H: Total Sales of Campaign Prop" At(Attach Schedule H9 ( ) . . . . . . .. . . .. . . . . . . .... ... . .. . . -0-.-

tie ule H a8ptl99 to Candl arse' CommltteAs Onlv)

Sue-TOTAL ..-$ 454 .11
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ("also see debts acrd loans below) . . . . 114,50



10/18/2004

	

17:03
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NO.299

	

D03

For Instructlons . See Rack of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Indudtng candldale'a permnal fundr.),

COMMITTEE NAME (Must be same as on Slatwnenl ofOrgeniraVan)

Wilson For Supervisor

STATE CANOIDATES NOTE: IF AGONTRIaUTION IS RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN TmE DESir.NATM COLUMfC AUSTOF IDNUMaeRS ISAVPJLA13LE FROMTHEIOWA ETHICS AI4D GrwtPAIGN
DISCLOSUREBOARD.

CAUTION : Secilon 606.32A(6~ loves Code . prohtblf3 the use of Information copied from ropons and statements for sollcilinp conflibutiona or
for any commercial purpose by any person other than ataWloy political comrnlllees.

SUS-TOTAL

SCHEDULE

TOTAL (iflast page offhis schedule)

MONETARY
(Rev. DTio3)

	

RECRIPTS

© CHECK THIS BOX IF

AM=LADING FORM

$ 450 .00

450 .00

Disclosure law requires candidate commiflees to dkdore the relationship ofany relative MAHg a wrAilbutlon IDUm
OommAno . Relationship muss be siwvrn to (ha Ihlrd dogmaof comanguinity (blood reloWea) anda" (ralauvm by
marrkgo) .

	

Il sumame of contributor in the same as candidate. but there is no

	

Page

	

1

	

of
familial relationship, enler'not appllcabla' In the relationship wIWrrn . ((of SrhWWQ A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (it appocable) TO CANDIDATE' RECEIVED FUND-
(MMIDOIYR) ANDPACCHECK (if appficaWo) RAISER

NUMBER INCOME

8-18-04 ID# David K . Wilson . . Self
11513 Co . Rpad G-62 5 - 100 .00

CK# Wapello, Iowa 52653

l9m:--15-04 ION Loulaa County Republican -Central 350 .00
Court House

CKir Wapello, Iowa 52653
ION

CKO

CK#

ID#

CK0

100

CK#

ION

CK#

ID#

CKN

loll
CK#

ID#

CKO
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NO.299

	

D02

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases ofcertain campaign property coating $500 or moos must also be InvenWed on Schedule H. (Refer la Schedule H Instructions .)

Expenditures to pemonrlentitles providing consulting, adverlislng. fund-raising . polling. managing. organizingsoMmsmust also be dated ilemlied on
Schedule Gby the amount, purpose, end date of each type ofexpenditure made by the perwNe lity on behalf of the candidale's committee. (Refer to
Schedule GInslructlons and Iowa Code 68A.402~'

Page 1 of I

(fw Schedule B)

FORINSTRUCTIONS, SECBACK OFFORM FRcscL F°na '
SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07rai) EXPENDITURES

STATE PAC COMMITTEES; NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES . LIST THECANDIDATE IDENTIFICATION NtAAbeR IN THEDESIGNATED COLUMN

AND
THE CHECK THIS BOX IF

PACCHECKNUMBERFOREACN EXPENDITURE. ALISTOF ID NUMBERS IS AYAMAt3LE FROM THE IOWA AMENDING FORM
ETHICS ACAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (MUSTPe saMo as on Slaternwd of Organhefon)

Wilson For Supervisor

CANDIDATE NAME AND ADDRESS TOWHOM PURPOSE _ -AMOUNT-_
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If applkmele) (Orsburse,nMQ WAS MADE
(MM/DDJYR) ANDPAC

CHECK
NUMBER

8-18-04 1011009 ' State of Iowa Penalty. 20 .00
CK# 510 E . 12th St . SuitelA

Des Moines, Ia . 50319
rO-14-04 IN Columbus Gazette Advertising . 94 .50

209 Main St .
C01010 Columbus .Act., Ia . 52738

ID#

CK#

IDS

CKft

1D#

CK#

ID#

CKO

IDtt

CK#

I cKtl

SUB-TOTAL
$114 .50

TOTAL(i/lastpage of$his schedule) $,114 -3-6


