A5/28/2804 B4:19 7126238867 KRCILEK PAGE B2

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Stetement of Organization) (Rev. 07/2003) | REPORT
Fqr Office Uso Only
Commitee to Elect Joni K Ernst County Auditor Comm. #
E, Logged in
IMPORTANT: Indicate type of committoe you are reporting for: Scanned
( 1 )Statewide/L egielative Candidats ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Computar
{5 )County PAC ( 6 )Bafiot lssus/Franchise Commitiea { 7 )County/City Central Committee P
Audited
CANDIDATE COMMITTEES ONLY: . r—v—, - R
Candidate Name Political Party I DRSO IE0ARD
i
Office Sought District (if Senate or Hous!L) SR

SIGNATURE OF TREASURER (or persén filing thia report) TELEPHONE DATE BIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[ECHECK IF AMENDMENT TO REPORT DATED 3-19-2004 Local Committess, enter Dats of Election

County & Local Committees, enter County in

[ Check if this Is final (termination) repart and attach Notice of Diggotution Form DR-3. which €] s hold

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting peniod. (Thig is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end
of the ast reporting period, or must be 2ero if this is first report fled.) ...........ccceneirnnncnnans $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Scheduls A) (*aiso see in-kind below) ..........
Schedule F: Loans Received total (Atach Schaduie F) ...................ooceveviininncinsis e seencenns
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........ccvveevevieiennnns, ——

9325

SUB-TOTAL ... 9325

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Scheduie B: Expenditures total (Altach Schedule B) (™also see debts and loans below).... 4439.19
Schedule F. Loan Repayments total (ARAch SChedule F)..........coveecrinieennnenesresiesse s -
CASH ON HAND at the and of this reporting period (if final report, balance must 488581

be Zaro) (AACh DR=3) ...ttt ers s e e et s st ars s eesen $

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
“OUTSTANDING LOANS (From Schaduie F - Attach Schedule F) ...........c......ccovievvcnensecmrnessesessonnes
CANDIDATE COMMITYEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form

B4:19

7126238867

KRCILEK

Reset Form |

CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding candidate's personal funds)

PAGE 93
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization}
/£ - . - .
LCMM.#(:I& %’a Efect” Jz,’/\/ /\/ E?’ﬂﬁf (-70&:4‘/;/

fod Aee

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B 32A(6), lowa Code, prohlblts the use of information copled from reports and statements for soliciting contrituwtions or
for any commaercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v FFOR
RECEIVED (¥ applicatle) TQ CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AN| DNZ}:;:BCE: ECK (i applicable) ‘l:‘AégEMZ
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SUB-TOTAL
s 329
TOTAL (if last page of this schedule) s
familial retationghip, enter “not appiicable” in the relationghip column. (for Schedule A)
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For Instructions, See Back of Form

84:19
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KRCILEK

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
L ) . g - o — 7
\-c'\"m.'f{ce’_ fo Efvct Jon, K. fv—#ﬁf C'mmi}z

ud 4o

PAGE a4
< A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISY THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN., A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 68B.32A(6). iowa Code, prohibits the use of information copied from reports and statements for sollciting contributions or
for any commerdial purpose by any parson other than statutory political committees.

* Disclorure law requires candklate commitiees to disclose the relationship of any reiative making a confribution to the
commitee. Relatlonship must be shown (o the thind degree of consanguinity (blood refatives) and affinity (relatives by

marriage) . If sumame of contributor Is the same as candidate, but there is no
familis! relationship, emer “not applicable” in the relationship column.

(f:c%.é%g) :35'?':{;8%22‘: NAME AND ADDRESS OF CONTRIBUTOR %ﬁ;ﬁﬁg. RAE’::%'JVNEL ‘,Jé‘:lgg??%:
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SUB"TOTAL ; %% ./
TOTAL (¥ fast page of this schedule) sqjﬂ,

Page_ 1% _ o 1T

(for Schedule A)




A5/28/2884 A4:19 71262388R7 KRCILEK PAGE 85
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be semae as on Stetement of Organization) (Rev. 08/88)] INDEBTEONESS
Committee to Elect Joni K Emst County Auditor WHECK THIS BOX
IF AMENDING
NOTE: Debts previously reported that remain unpald must be included on this FORM
Schedule, as well as any new obligationg {ncurred in this pericd.
An “incured debt” le a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or sarvices ordered ar
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) 'em-' b;:o oo ::‘d for by the

regardless of whether an invoice
has been rocaived.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DDIYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD"
3
5.04 Marlyn Culver Paper & ink carmdges to print
5-15- 1207 Highland Red Oak, Iowa campaign flyers 250.00
15-04 KCSI Radio Advertising
5-154 P.O.Box 465 Red Oak, Iowa 1,223.75
SUB-TOTAL | §
1,473.75
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ §
1,473.75
if actual figurs is unknown, show “estimated” beside the figure. Page 1 of 1
(for Scheduie D)
CANDIDATE COMMITTEES NOTE:

‘Incurred Indettedness algo includas esch person/entity with whom the candidate’s committes has sntered Into a contract during the reporting pariod for future
or continuing parformance. Enter tha name of the consultant who provides of procures services for lems such as advertieing, fund-raising, polling. managing, or
organizing senvices. Report on Schedule G the nature of perfarmance and the sstimated performance rassonsbly expectad of the congutant,
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FOR INSTRUCTIONS, SEE BACK OF FORM

KRCILEK

COMMITTEE NAME (Must be same as on Statornent of Organization)
Committee to Elect Joni K Emst County Auditor

PAGE 86
SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

[9 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

$
Don Rogerson web page design 100.00
4-1-04 503 N 3rd St. 4 hours
Red Oak, IA 51566
Jo A Good napkins, platcs, 32.10
5-8-04 13211 Avenue cups, silverware
Elliott, IA 51532
Gic-04f |Mewap Guver- E&MPA—t v
f [ —
i P 780.00
Wcgloand Qre. ke Qule- Rusmisg
SUB-TOTAL [ $ _
dtz2.10
TOTAL (iflast § § \
page of this Lh L\D
achedule)
"Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of
committea. Relatlonship must ba 2hown to the third degrea of consanguinity (blood relatives) and affinity (relatives (for Schedule )

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, entar “not applicabie” in the retationship column.




