CITY OF ALBIA. IA. Fax:541-932-2257 Jul 12 04 15:27 P.01/04

TP ) preroc

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oiscLosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
Eor Office Use Only ’
Carl Gragg for Supervisor Comm. # / J7é /y
IMPORTANT: Indicate type of committee you are reporting for: E] ;ogged I
canned
(1 )Statewide/Legisistive Candidate (2 )Statewide PAC { 3 )State Party ( 4 )County/Local Candidste @ -
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )CountyiCity Central Committes Computer
o L Audited -
CANDIDATE COMMITTEES ONLY: Tk
,':”‘sw,;‘ R
Candidate Name Political Party f e L e e L9
Carl Grage Democrate | ‘ ‘ /
Office Sought District (if Senate or House)/ JUL 1l 2104
Monroe County Board of Supervisor e Vo4
T ===
e
641/932-7590
SIGNATURE OF TREASURER (or perédn tiing this report) TELEPHONE

Late filed reports are subject to

possibie civil and criminal penalties.

TRUCTIONS ON BA C THE FOLL

IAMFILING A__July 19, 2004

{report date)
[C CHECK IF AMENDMENT TO REPORT DATED

REPORT FOR AN/A (1) ELECTION j(2)NON-ELECTION YEAR.

Indicate one

Local Committeas, enter Date of Election

November 2, 2004

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

County & Local Commitiees. enter County in
which Election is held

Monroe -
ey s S —
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 committee. This amount MUST ba the same as the cash on hand at the end 0
of the last reporting period, or must be zero if this is first report filed.) ... $ .
ADD TOTAL MONEY TAKEN IN THIS PERIOD 400.00
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... )
Schedule F: Loans Received total (AHACh SChedule F) .......c.ociiiicriimrannneine e ne v 0
0

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .......cccccoveiriiievieeennnnn.

(Schedule H anglies to Candidates’ Commi oniv)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

SUB-TOTAL .....$ 400.00

Schedule B: Expenditures tatal (Attach Schedule B) (**also see debts and loans below) ... 127.00
Schedule F: Loan Repayments total (Attach Schedule F)............cocovevine e TS 0
CASH ON HAND at the end of this reporting period (if final raport, balance must 273.00
be zerg) (Attach DR-3) ...c.oo. vvvee e, e e e e e $
**UNPAID BILLS (From Schedule D - Attach Schedule D) ... e ssesessen o 8 0
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schadule E) ........cccoceciimmieianonrinieneneenn e $ 304.69
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................. .o $

CANDIDATE COMMI Q
CONSULTANT BREAKDQOWN (Schedute G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

0
_E__]YES * NO
0




CITY OF ALBIA. IA. Fax:641-832-2257 Jul 12’04 15:27 P.02/04

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidata's personal funds)

A J cHeEck THIS BOX IF
COMMITTEE NAME (Mus! be same as an Ststement of Organization) AMENDING FORM

Carl Gragg for Supervisor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC [DENTIFICATION
NUMBER AND THE FAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE 8DARD

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information capied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statulory political committeas.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TC CANDIDATE® RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID#

&

05-17-04 | CK¥ Carl Gragg's Personal Account 400.00

1D#

CK#

10#

CKy

ID#

CKg

D#

CK#

ID#

Ck#

10#

CK#&

SUB-TOTAL ; 400.00

TOTAL (if last page of this schedule) 400.00
$ .

* Disclosure law reguiras candidste commitiees 1o disciose the relationshup of 3ny relalive making 8 contfibution to the

committee. Relationship must be shown 1o the third degrae of consanguinity (blood relatives) and affinily (relatives by 1 1
marriage) . If surname of contributor is the same as candicate, but there 1s no Page of
familisl relationship, enter "not applicadie” in the relationship column. {for Scheduie A)




CITY OF ALBIA. IA.

Fax:641-932-2257

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.

Jul 12 04

15:28 P.03,04
SCHEDULE

B MONETARY
(Rev. 07/03) | EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Musf be seme as on Statement of Organization}
Carl Gragg for Supervigor-

DATE
EXPENDED
(MM/OD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursament) WAS MADE

PURPOSE

(DESCRIBE TRANSACTICON)

AMOUNT
EXPENDED

5-25-04

ID#

CK# 1001

Albia Newsﬁaper

Political Ad

$ 101.00

6-11-04

1D

CK# 1002

Albié Newspaper

Thank You Ad

26.00

D%

CK#

|D#

CK#

ID#

CK#

ID#

CK#

10#

CK#

- 1D#

CK#

SUB-TOTAL

TOTAL (if i1ast page of this schedule)

$ 127.00

$ 127.00

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expendiures to persons/entities proviging consuiling, advertising, fund-raising, poling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose. and date of sach type of expenditure made by the person/entity on behalf of the candidale’s committee . (Refer io
Sthedule G instructions and lowa Code 68A.402(3)(i).)

Page 1

ofl

(for Schedule B)




CITy OF ALBIA. IA.

FOR INSTRUCTIONS, SEE BACK OF FORM

Fax:641-932-225¢

Jul 12 °04

Carl Gragg for Supervisor

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

15:28 P.04-04
SCHEDULE

E IN KIND
(Rev. 06/97) CONTRIBUTIONS

) 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/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

$
Home Made
3-6-04 Dean Kaster Friend Signs 0
3-11-04 Office Depot Copy Service | 9.0l
3-22-04  Albia Newspaper Printing
Brochure 131.89
4-26-04 Pine Lane Advertising Ink Pens 163.79
SUB-TOTAL [ 8
304.69
TOTAL (iflast | §
page of this | 304 .69
schedule)
*Disclosure law requires cendidates 16 disclose the refationship of any relative making an in kind contribution to the Page 1 of 1

commitlee. Relationship must be shown to the third degres of consanguinity (biood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is (he same as candidale, but there is no
familial refgtionship, enter “not applicabls” in the reiationship calumn

by marriage)

(for Schedule E)




