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FOR INSTRUCTIONS. SEE BACK OF FORM : FORM
DISCLOSURE BOARD - DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

JAN -6 2006 |,

nl
Comm # /‘ 5—

"TCOMMITTEE NAME (Must be same as on Statement of OrganizatiofFILED, T
‘ PocAKoNTAS  QounNTY  DEMOCLRTS incexedy (
' Audited X
|
IMPORTANT; Indicale type of commilttee you arg reporting tor: E Computer I
\
{ 7 1SlalewidesLegistative Candidale | 2 1Slatewide FAZ i J |State Party { 4 JCounty/lLocal Candiaale
{ 5 1County PAC { 6 )Baliot Issue/Franchise Comminee 1 7 1CauntyiCity Central Commifiee B
l { 8 )Support Slale of Candkdales
; 703 =335 4¥f Q19606
SIGNATURE OF TREASURER (or pergan flling this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: 4%// 406
| AM FILING A /= 19- 06 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR
(report data) indicale one
TJCHECK IF AMENDMENT TO REPORT DATED Local Committeas, enter Date of Election
{7 Check il this is linal (terminalion) report and antach Notice of Dissolution Form DR-3. m:%ml c:";‘é"i““s- anter County in
(You musl continue 1o lile reports until a Notlice of Dissolutlon Is filed.) nls he

STATEMENT OF CASH ON HAND

“ASH ON HAND at the beginning sf the raporting period. (This is the tolal

of all monies held by the committea. This amoun! MUST be the
same as the cash on hand al the end of the las! repomng penod

or must be zero if this is firsl report filed.) . OO U PP O DRUPYPRIOPROPRPRROPR. a? S5. S
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contribulions total (Attach Schedule A) ......... et et s S77 . o0

Schedule F: Loans Received lotal (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... e
(Schedule H applies to Candidates’ Commlttees Only)

SUB-TOTAL......§

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures 101al {Aflach SChedule BY ...cooiiiiiiiis oo e /{7 . go
Schedule F- Loan Repayments tolal {Atach Schedule F) oo,

CASH ON HAND at the end of ttis repornting period (if final report, balance must
be zero) (Anach DR.3} . .. [P :

UNPAID BILLS (From Schedule D - Aftach Schedule D) e s 0 3
IN KIND CONTRIBUTIONS (From Szhedule T - Attach Schedule Eb e -8 / 30 . 00
OUTSTANDING LOANS (From Schedule F . Anach Schedule ¢ g

"NDIDATE COMMITTEES ONLY:

“CONSULTANT BREAKDOWN (Schedule G Atached?) YES NO

VALUE OF CAMPAIGN PROPERTY From Schedule H - Anach Schedule H) 3
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Pocshontas County

For Instructions, Seec Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

Prassonzas Cownry

NEAMICRATS

Qo2

A

SCHEDULE

(Rev. 02/36)

MONETARY
RECEIPTS

(] CHECK THIS 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 1S AVAILABLE 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 soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIF AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID# SHERRY WicLe/AMmS
$
965 oK J08 2RO AVE NW
7232 PocAHoNTHS , TA SUSTY A5 oo
1D# - — .
ECLEN DEGHER
— — | CK# NEWELL, TA S056%
7-0s A96e 95 .00
G - o5 o# Parue Berners
CK# Ab3ox Geroft ST
S534 Premect, Tpa  sof 7/ 50.00
1D#
D UNITEMIZED
S -0S |CKe CoM TRIBATIGN S
Y07.00
10#
CK#
ID#
CK#
ID#
CK#
[D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL
$
TOTAL (if last page of this schedule)
$ S 77 0o
* Disclosura Jaw requires candidate committees to disctose the retationship of any relative making a contributlon to the
committee. Relationship must ba shown (o the third degree of consanguinity (blood ralatives) and affinity (relatives by
marriage) (See Page 2 of forms packat.). !f surname of contributor is the same as candidate, but there is no Page of

familial relationship, anter "not applicable™ In the relationship cotumn,

{for Schedule A)
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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 YHE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPA|GN DISCLOSURE BOARD.

Pocahontas County

ool

SCHEOULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

() cHECK THIS BOX IF
AMENDING FORM

)DoCA

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

HoNTA S an7y  DEMOLRAT S
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (BESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicatle) (Disbursement) WAS MADE .
(MMIDD/YR) AND PAC )
CHECK
NUMBER
ID#
2/// ART Smace For
os |"Pess | sepp7e ConTRIBaT ok P 55 . 00
7/ ID# Pocwﬁo,v-rxrsf Poxy Buycwks Fok
“/S' CK# sTare RBank PRe2ES AT lounNTY
0 lD#é:S'é =y SO0 .00
F/y Keeey SACES % SEpvicer HoO &  Coun ™y
CK#
5
05 | o0 | TochHonTAS, T A Fark A oo
ID#
CK#
1D#
Cr#
ID#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL | &
TOTAL (if last page of this schedule) SE// 7.00

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign propenty casting $500 or more musl also ba inventeried on Szhedule H. (Refer to Scheduie H instructions. )

Expendiuros to persons/entities providing consulbng, advertising, fund-raising, polling. manaqing. organizing sarvices must also be detail itemized an
chedule G by the amaunt, purpose. and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer (o
Schedule G Instructions and lowa Code BBA 402(3)(1) )

Page

of

(for Schedua B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

Pocahontas County

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

BJGAA ONTAS (’,amwy Do RATS

@ood

SCHEDULE
E

(Rev. 02/95)

IN KIND
CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE - (if OF IN KIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUTION
= $
/V’ARCIA LEt MERT, DRINK
3~ 05 363 - 20 CUpS, WAPKING <
LAULENS, T A SuSS¥ ©.o00
JAmES Baerosd POTATD SACAL
65~  3RD AvEwxw
905 2 — Buns 50.00
PocaronwTas, T A G574 :
LotS  JRBENS PLATES, fumpKias,
S0/ & . SECTIOR L ¢NE ﬂb SILV&WA'/'-F ete 30 o
€05 AAURENS , TA SUSEY 9
SUB-TOTAL | &
TOTAL (if last page of this | &
schedule) /30 . OO
“Disclasure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of farms packst.} If surnama of contributar i€ the same as candidate, but there is no

famiial relationship, enter "not applicable” in the ratationship column.

{for Schedule E)




