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Fax:641-932-2257

	

Dar_ 29 '04

	

1457

	

P. 01"'04

N

( report date)

	

Indicate one

CHECK IF AMENDMENT TO REPORT DATED October 19, 2004

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

CANDIDATECOMMITTEES ONLY:

Candidate Name
Carl Gragg

Office Sought
DTonroe County Supervisor

Political Party
Democrat

District (it Senate or House)

641/932-7590

	

December 29, 2004

SIGNATURE O TREASURER (o

	

nfiling ails roport)

	

TELEPHONE

	

DATE SIGNED

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

OMPLETE THE FOLLOWIN

REPORT FORANIA (1) ELECTION 1(2)NON-ELECTION YEAR .
T CE :SEE INSTRUCTIONS ON BACK

January 19, 20 5

FORM

"'9200'!

Local Committees. enter Date of Election

County 8 Local Committees, enfe County in
vA*M Erection is held

"UNPAID BILLS (From Schedule D- Attach Schedule D) . . .. . . . . . . . . . . . . . . . . . ... . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . .. . .. .. . $
'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . .. . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . .5

38 .85

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . .. . . . . . . . . . . . ., . . . ..�� .�, .���� .�� $ 0

CANp1PAT1, WMMITTF,ES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES ONO
VALUE OF CAMPAIGN PROPERTY (From Schedule H-Attach Schedule H) S .,__ 0

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

DR-2
(Rev. 0712003)

DISCLOSURE
REPORT

For OtSs_U_se nl

Carl Gragg for Supervisor Comm .
Logged In

IMPORTAMT, Indicate type of committee you are FQP0Aln9 for Scanned .--
Candidate

( t )Statewlde/Legialatlue Candidate (2 )Statewide PAC ( 3 )State Patty (4 )CountyA-ocaf Computer
( 5 )County PAC ( 6 )BaYo1 ISSUaiFrrNfchRwe Comtniltee f 7 ) nHlCit y central Committee

Audited --

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 be the same as the cash on hand at the end 79,15
of the last reporting period, or must be zero if this is first report filed.) . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
ADD TOTAL MONEY TAKEN IN THIS PERIOD

25 .00Schedule A: Cash Contributions total (Attach Schedule A) ('also see i"nd below) . .. . . . . . . .
Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .
Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0

fSS AO IIeH "_plies to Candidatfs~' Committees Only)

Sue-TOTAL . . . ..$ 104 .15

SUBTRACT TOTAL MONEYSPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (-also see debts and loans below) . . . . 104.15

Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0
CASH ON HAND at the end of this reporting period (if final report, balance must

0be zero) (Attach DR-3) . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . .. . .. . . . . . . . . . . . . . . .. . ... . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . S ~~



CITIFY OF ALBIA,

	

IR.

	

Fax:641-93?-2257

For Instructions, Soe Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's peraanat funds)

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

Carl Gragg for Supervisor

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), USTTHEPAC IDENTIFICATION
NUMBERANDTHEPAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICSANDCAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 686.32A(6) . Iowa 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 poiltical committees .

TOTAL (if last page of this schedule)

' Disclosure law requires candidate committOsbdi&CIoae the relationship of any relative makblg e Contribution to thecommittee. Relationship must be shown to the third degree of consanguinity (blood relatnres) and efflnity (relatives bymamago) . tf surrname of contributor is the rams as candidate. but there is nofamilial relationship, anter'not applicable' in the relationship column.

De c

	

'29

	

'04

	

14 :58

	

P. (D3/04

SUB-TOTAL

Page

	

1

	

of-
1

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

i~ CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (rf applicable) TO CANDIDATE' RECEIVED FUND-
(MMrOD,rYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

IDU Monroe County
$10-18--04 CK# Democrat Committee 25 .00

ID#

CK# El
ID#

CK# E:1
CK# E:1
CK# El
I D#

CKiI
E::]

I D#

CK0 EJ
ID#

CK#

ID#

CK#

ID#

CK#



(-ITr' OF RLBIR, IR .

	

Fax: :641-9.32-225

	

Dec 29 '04

	

14 :59

	

P. 04/04

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of oenain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions .)
Expenditures to per--onwentllios proAdlnq consulting, adverbs+rig, fund-rslsing, polling, msn3glng, organlzing services must also be detail itetnizod onSchedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on betlaw of the candidates committeo . (Refer toSchedule G instructions and Iowa Code 68A.402(3)(q .)

Page

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES, 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 AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same as on Statement of 0rgonlzation)

Carl Gragg for Supervisor

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDDYR) AND PAC

CHECK
NUMBER

IDS#

10-17-04 CK# 1005 Albia Newspaper Political Ads $104 .15

ID#

CK#

ID#

CK#

IDW

CK#

ID#

CK#

ID# ---

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ 104 .15

TOTAL (!f last page of this schoduls) $ 104.15



FORINSTRUCTIONS, SEEBACK OF FORM

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

Carl Gragg for Supervisor

SCHEDULE
E

Rev. 06/97

(tot SCnwuie n)

IN KIND
CONTRIBUTIONS

[~ CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
MMIDDIYR

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
` If icable

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

IF FOR
FUND-RAISER
CONTRIBUTION

10-19-0 Albia Newspaper Ad

3

6 .85 El
10-27-0 Albia Newspaper Ad 12 .00

1).-03-0 Albia Newspaper Ad 20 .00

a
0
E:1
71
71
F]
F7


