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[ COMMITTEE NAME (Must be same as on Statement of Organization)
Pncﬂﬂ/wnfs CouNTy DEMmac AT S

Ayudiled
| IMPORTANT: incicals type of commiftue you are reponing for: E Computer
|1 1 151atewide/Legisiative Candidate i 2 |Stalewide FAC © 3)Stale Pany ! 4 )County/Local Candiaate J
¢ 5)County PAC ( € )Ballol Issue/Franchise Committee | 7 jCounty/City Central Commitiee

[r 8 JSuppcrt Slate ot Candwdales

e foollonst 7/2- 335~ 4Jfo¢ go-s-odf
IGNATURE OF TREASURER (or person flling this repon) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A /0 - /-0 ‘/ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicale one
CJCHECK '\F AMENDMENT TQ REPORT DATED Local Committeas, entsr Dale of Elsclicn

County & Local Commitises. enter County in

f1his s i . ) . ion F 3
{J Chaecxk if this is final (terminalion) repor and attach Notice of Dissolulion Form DA-3 which Election 15 hetd

{You musl continue Lo file reponts until a Notice ol Dissolution is filed.)

m

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the tolal
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the las! reporting period,

or must be zera If this is Arst r@POr H18A.) .....c..ooovie oo es e 8 R ‘/ 7. '7[4L
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions tota| (Attach Schedule A) .........coocvvireees oo Y400 . oo

Schedule F: Loans Received tolal (Afach Schedule F) ............cooocovvcreroeeorceroroo,

Schedule H: Tolal Sales of Campaign Property (Attach Schedule H) ............covvveevs o,

{Schedule H applies to Candldates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (AHach SEhedUIE B ....ocoovirioo oo ) 8 7 - 80
Schedule F Loan Repayments total (Atach SChedul® F) ..o .

SUBTOTAL..S (g7 . 42

CASH ON HAND at the end of this repomng period (if final report, balance must

be zero) (Anach DR-3) .. . e 3 $59. A~
UNPAID BILLS |From Schedule D . Attach Schedule Di . ‘ R [ .8
IN KIND CONTRIBUTIONS (From Scheduie = - Atach Senedule €9 3 _lé6. Y45

QUTSTANDING LOANS (Fram Scredule £ - Anach Schesule F
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Anached”) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Anach Schedule H) 3

1




10/05/04

TUE 10:31 FAX 712 335 4502

Pocahontas County

For instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate's personal funds)

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

foch HonT#S  Cooun Yy

DEMOCRATS

dao2

SCHEDULE

A

(Rev. 02/36)

MONETARY
RECEIPTS

[J CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS 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 ID NUMBERS IS AVAILAELE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)

NUMBER
ID# =
g JoycE  R1e8Y
A -
74304 ck 039S (707 AVE ’
Lpuespys, LA so0s55 ¢ MN/A 50- 00
%354 104 MARGIE QUuUADE
CK# P.o. Bax )3
HAVELoew \TA SoS4b N/ A5 00
D&
N/q Paue Cro77y
A‘/ CK# 203 Sw. 3 s7 Iy
PocnyonzasS, TAp Sos74 /00 .00
Ilyq/ |D# MALTHA WNEDVED
o kit 110 Is7T AvE N
Pocproritas , TA Sos 7 < 25, oo
/% ID# DONALY  LENEKE
» CKet 08 AN Mmarn
PocAHONTAS , T A 5pC7¢ ' /60. 00
o# UN | TEM)2E )
Cre CoNTRI BuTrans
' /0¢.90
1D#
CKt
D#
CK#
D#
CK#
1D#
CK#
SUB-TOTAL
$400.60

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commiftees to disclose tre relationship of any relative making a contnbution to the
commitlee. Relationship must be shown te the third degree of consanguinity (blood refauves) and affinity (relatives by

martiage) (See Page 2 of forms packat). If surname of contributer is the same as candidate, but there is no

famiiial relationship, enter "not agplicable” in the refationship column.

Page

$ 400 -0d

of

(for Scheduie A)




10605704

TUE 10:32 FAX 712 335 4502

Pocghontas County

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.

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

0061

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

(J CHECK THIS BOX IF
AMENDING FORM

Poc attonsns Coayry  DEMoCRATS
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 10 NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DDIYR) AND PAC 12.3)
CHECK NUMBER
? D# KELey SALES f SERVICE H 0 @ cournTy
o po. Box A3
04 | ke 647 ' Fa1k ( )]s
Focawenths, TA Sos 7 /8. 00
p4 ¥ MARCIA  LEA RE/MBuREMENT
Jy 303 ~ 3ap ST of ouT
o4 CK# 44 8 ' Pocke” ()
LAURENS, TA Sossy G YPENSES 3¢4. 80
S/ 1D# PocAHONTAS PARK ¢ REC DEPT RENT SnELTER
7 e HouseE
Pocaronras ITa Ses2d4 SEN RibGE A5, oo
% ID# PocatowtasS CHAmMAEA oF CommeRcE | SI6N REATAL
3
ot | cxe LS Po. Box jas ()
PocalonTdS, TA 50574 /0. 0o
ID#
CK# ¢ )
[D#
CK# ()
1D#
CK# ( )
SUB-TOTAL S o .50
TOTAL (if last page of this schedule) | $ Q v )

Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
{3) educational and other expenses associated with duties of office.

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Flease insert the applicable number in the pumpose column for each expanditure.

Purchases of certain campalgn property costing S500 or more must alse be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising. fund-raising, polling, managing, organizing services must also ba detall itemized on
Schedule G by the amount, purpose, and date of aach type of expenditure made by the petson/entity on behalf of the candidate's committee. (Refer to
Schedule G instructlons and lowa Code 56.6(3)().)

Page )

of /

.~ ffor Schedule B)




10-05-01 TUE 10:31 FAX 712 335 1502 Pocshontas County

FOR INSTRUCTIONS. SEE BACK OF FORM

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

Pac AHONTAS County  DEMOCLATS

Boos

SCHEDULE

E
(Rev. 02/96)

IN KIND
CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECE(VED NAME AND ADDRESS CANDIDATE ~ (if OF IN KIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUTION
= - S
7o MARCIA Led 3 HATS
363 N. 2ab =T
/0‘/ /V/A /! prG Pandé% /6 4S
LAunENns, TA  Susse
SUB-TOTAL | &
/G- ¢S
TOTAL (if last page of this | $
schedule) /é A (/5’
*Disclosure law requires candidates to disclase the relationship of any ralative making an in kind contribution to the Page / of /

committee. Relationship must be shown o the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candldate, but there is no

famihal relationship, enter "not apphcable” in the relationship column.

(far Scheduie E)



