CITv OF ALBIA, IA. Fax:h41-932-2257 Dec 29 '04  14:57 P.0104
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VA r e B
FORM
FOR INSTRUCTIONS, SEE BACK OF FORM GE OR 5 _
UMMARY PA - DISCLOSURI
DlSCLOSURE S et (Rav. 07/2003) REPORT
COMMITTEE NAME (Must be same as on Statement of Organization)
For Office Use Only /7é 7?
Carl Gragg for Supervisor Comm. #
Logged In
IMPORTANT: Indicata type of committae you are reporting for. B Seanned .
i ; ocal Candidate
{1 )Siatewide/_eqisiative Candidole (2 }Statewide PAC ( 3 )Siate Party {4 )CountylL Computer
( 5 YCounty PAC ( 6 )Baliot \ssue/Franchize Commitiee { T YCounty/City Cenural Commitice Auditod
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Carl Gragg Democrat
Office Sought District (if Senate or House) f)ﬁ {; 3 9 200 )
[44
Monroe County Supervisor :
m' 641/932-7590 December 29, 2004
SIGNATURE OF TREASURER (ofperSbn filing this report) TELEPHONE DATE SIGNED
A

e S

Late filed reports are subject to possible civil and criminal penalties,

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
January 19, 2005 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

1AM FILING A

{repon date) indicate one

October 19, 2004

f__XCHECK IF AMENDMENT TO REPORT DATED

Locat Committees, enter Date of Election

RCheck if this is final (termination) report and attach Notice of Dissoiution Form DR-3.
B (You must continue to file reports unti) a Notice of Dissolution is filed.)

County & Local Commitiees, enter County in
which Elacton is held

R

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the raporling paenod. (This is the total of sll 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 zera if this is first report fited.) ..............ceoneee

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below)
Scheduie F: Loans Recaived total (Attach Schedule F) ........cocooeeecvreeervnerseeevers
Schedule H: Total Sales of Campaign Property (Attach Schedule H} ............c.o.c......

————— RS S R RS

79.15
.......... $

25.00

SUB-TOTAL .....§ 104.15

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expendtures total (Atach Schedule B) (**also see debts and loans beiow)....

Schedule F: Loan Repayments total (Attach Schedule F)........cooveeoeeeeerereeioers oo,
CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZET0) [ANACH DR=J) ..ottt ee s eeeas s e es s ere e en e e ar e

104.15
0

0

"UNPAID BILLS (From Schedule D - AHach Schedule D)............c...eceeeeeeceeeeeeresseereserssssssssssennce. $ E

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

“*OUTSTANDING LOANS (From Schedule F - AHaCh SChadule F)...........occoeeeveeeneereeecreaersaesrerseneons,

CA OMMITTE Y:
CONSULTANT BREAKDOWN (Schedule G Aftached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

38.85
0

Uves B




_CITY OF ALBIA. IA.

For Instructions, See Back of Form

Fax:641-932-2257

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’'s personal funds)

Dec 29 04

Carl Gragp for Supervisor

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

14:58 P. 0304
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

EJ cHECK THis BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMIYTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |3 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

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

AMOUNT ] < IF FOR

DATE
RECEIVED
(MMDDYR)

PAC 1D NUMBER
(f applicable)
AND PAC CHECK

N
NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
( applicable)

FUND-
RAISER
INCOME

RECEIVED

NUMBER

D% Monroe County
10-18--04 CK# Democrat Committee

25.00

SUB-TOTAL

TOTAL (if last page of this schedule) 2
3

Disciosure law requires candidate commitises 10 discioge the relationship of any relative making a contsibution 1o the

commiftee. Relationship must be shown to he thirg degres of consanguinity {biood relstves) and affinity (rolatives by

marriage) . If sumame of contributor is the zame as candidate, but there i
" . . * m I
familial retationship, enter *not applicable” in the relationship column. s 0o




CITY OF ALBIA, IR. Fax:641-932-2257 Dec 29 '04  14:58 P 04/04

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENEWTURES-MC”"?(SPENTIW“DM(XDMN“TTEEHACCCNHTT (Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE OESIGNATED COLUMN AND THE B CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,

COMMITTEE NAME (Mugt be same as on Stetement of Orgenization)
Carl Gragg for Supervisor

i p— M ———
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER

1D#
10-17-04 ] ckg 1005 Albia Newspaper Political Ads $104.15

ID#
CK#

ID#
CKit

1D#

CK#

[D#

CK#

ID#

CK#

D4
CK#

iD#

CK#

SUB-TOTAL[ § 104.15

TOTAL (if /ast page of this scheduie) } $§ 104 .15

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign proparty cosing $500 or more must also be inventoned on Schedule H. (Refer 1o Schedule H instructions )
Expanditures to persons/entitios providing consuiting, advertising, fund-raising. polling, msnaging, organizing services must also be detai itemizad on

Schedule G by the smount, purpose, and dats of each of expenditu, ad d b }
Sehodu § e Smounl. purpose, ar saA.402(3)(|).)W penditure made by the parson/antity on behaf of the candidate’s committsa. (Refer to

1 1

Page of

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

{tor Scheduie B)

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

Carl Gragg for Supervisor

SCHEDULE
E IN KIND
{Rev. 06/87)) CONTRIBUTIONS

X CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED "V IF FOR
RECEIVED NAME AND ADDRESS TQ CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMW/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
3
10-19~Oq Albia Newspaper Ad 6.85
10-27-04  Albia Newspaper Ad 12.00
11-03-04 Albia Newspaper Ad 20.00
|
SUB-TOTAL | 3
38.85
TOTAL (if last
page of this 38.85

schedule)




