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FORINSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME(Mustbe same as on Statement ofOrganization)

Sac County Republican Central Committee

IMPORTANT: Indicate by * type of committee you are reporting for: 1 4
( 1 )Statewide/LegislativelJudge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board orOther
Political Subdivision Candidate `Z"p)County PAC ( Q )City PAC ( 10 )School Board or Other Political
Subdivision PAC t 11 ) Localh-%Lttsite

	

-

Political Party (if applicable)

District (if Senate or House)

Late reports are subject to possibie
~,

	

'Minal pen
the candidate, for a candidate's committee, a

	

hecha4,
individual responsible for filing timety and accurate

SIGNATURE OF PERSON FILING REPORT

I AM FILING A

	

May 19,2006

(report date)

[]CHECK IF AMRIDMH1ITTO REPORT OAT®

Jim tL Madeline Mercer

ies. Pursuant to Iowa Code section 68B.32A(7)
rson, for any other type of committee, is the

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

Z/a-(,=,6S -

	

-J B
TELEPHONE

REPORT FOR (1) ELECTION /(2)NON-ELEC71ON YEAR.

Indicate by S

(Schedule Happlies to Candidates' Committees Onty)

SUBTRACT TOTAL MONEYSPENTTM PERIOD

Schedule B: Expenditures total (AttachSchedule B) ("also see debts

aScheduleF: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3). . .. .

	

.

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S

"UNPAID BILLS(From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

IN KIND CONTRIBUT10NS (From Schedtde E - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . ., ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . .. . . . . . . . . . . . . . . . .. . .. . . . . . ._ .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .$

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY :

VALUEOF CAMPAIGN PROPERTY(From SthedtQe H - Attach Schedule H)

	

$

STATECOMMMES: Submit a reconciled campaign account bank statement in January of each year.

712-668-2566

Comm . k

	

,

Logged

Scanned

Computer

Audited

DATE SIGNED

File with:
Iowa Ethics and Campaign
Disclosure Board
510 E. 12', Ste. 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

Local Committees, enter Date of Election

County 8 Loral Committees, enter County id
which Election is held
Sac

YES -NO

SUB-TOTAL.... ... . .. ..... . . . . ... .$ 4,945.32

nd loans below) .. . . . . . . . .. . . . . . . . 860.42

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4,084.90

STATEMENT OF CASH ON HAND
CASH ON HAND al the beginning ofthe reporting period . (Total of a1 funds held by the

committee. This amount MUST be the same as the cash on hand at the end
3,352.32

of the last reporting period or must be zero if this is first report filed .) _. . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . .. . . . . . . .$

ADD TOTAL MONEYTAKEN IN THIS PERIOD
1,593.00

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below). . . . . . . . . . . . . . . . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.00

Schedule H. Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Jim la Madeline Meter

	

712-GGB-25GG

	

p .2

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Sac County Republican Central Committee

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POI .rTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 668,32A(6), 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,

TOTAL (iflast page ofthis schedule)

Disclosure law requires candidate committees to disdbse the relationship of any relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

Ifsurname of contributor is the same acandidate, but there is no
familial relationship, enter 'not applicable' in the relationship column .

SUB--TOTAL

Page _ I

	

_of
(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

I-I CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (d applicable) TO CANDIDATE' RECEIVED ~UNa
(MMIDDIYR) AND PAC CHECK (if applicable) ISER

NUMBER INCOME

ID#
Cash from Caucus Buck Bag $53.0001/31/06 CK#

ID#
Cash from Caucus Buck Bag 45.0002/14/06 CK#

I D#

Darold Jacobsen, 306 E South St, Schaller, IA 125.00 r02/28106 CK# 51053-County Package Plan

ID#

01128/06
Milo Lines, 920 Audubon St, Sac City, IA 125 .00CK# 50583-County Package Plan

ID#
LucyHuldeen, 313 S Maple St, Odebolt, IA 125.00 r02/28/06 CK# 51458-County Package Plan

03/09/06

ID#
Colletta Auen, 3052 RolfAve, Lake View, IA 125.00

F~
7vCK# 51450-County Package Plan

ID#
Kathryn Youberg, 215 S 10th St, Sac City, TA 125 .00 r03/09/06 CK# 50583-County Package Plan

I D#
Betty Mentzer, 2425 190th St, Nemaha, IA 100.00 v03109/06 CK# 50567'-County Package Plan

I D#
JeffRing, 3897 Esther Ave, Kiron, TA 80.0003/13/06 CK# 51448-Convention Delegate Fees for Jeff and Steve
Kin

ID#
Norma Hecht, 3369 255th St, Sac City-Convention 80.0003/13/06 CK# Delegate Fees for Norma and Rich Hecht
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Jim L Madeline Meyer

	

712-668-2566
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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)

Sac County Republican Central Committee

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 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

NOTE ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 58B.32A(6), 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 .

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must beshown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

2

	

7
marriage) .

	

If sumame of contributor is the -am* aiq candidate, but Bfere is no

	

Page

	

of_
farnilial relationship, enter `not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER -NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (fapplicable) TO CANDIDATE" RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (f applicable) RAISER

NUMBER INCOME
ID#

Ann Trimble Ray, 314 Walnut, Early, )A $80.003/13/06 CK# 50535-Convention Delegate Fees for Ann and
Roger Ray

75i__
Steve Kettering, 275 Crescent Park Dr, Lake View, 40.003/13/06 CK# IA 51450-Convention Delegate Fee

lL
Joan Luchtel, 410 Park St, Lake View, lit 40.003113106 CK# 51450-Convention Delegate Fee

ID#
Jack Bcnslcy, 100 6th St, Odebolt, IA 100,003/13/06 CK# 51458-County Package Plan

(O#
Frank Scott, 206 W Main, Early, IA 50535-County 125.00 F3/17/06 CK# Package Plan

4/11/06

IDO
Carolyn Young, 1033 190th St, Galva, IA 125-00 F ICK# 51020-County Package Plan

ID#
Rachel Huser, 501 S 4th St, Sac City, IA 100 .004/11/06 CK# 50583-County Package Plan

ID#

CK#

ID#

C K#

ID#

CK#
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Jim L Madeline Meder

	

712-668-2566
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PACCOMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PACCHECK NUMBER FOREACH EXPENDITURE. A LIST OF fD NUMBERS IS AVAILABLE FROMTHE IOWA
ETHICS fl CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on!Statement ofOrganization)
Sac County Republican Central Committee

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

SCHEDULE
B I MONETARY

(Rev . 071D3)

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL 1 $ 860.42
TOTAL (if lastpage ofthis schedule) 1 $ 2

	

2

Purchases of certain campaign property costing $5100 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures to personslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persoNentity on behalf ofthe candidate's committee. (Refer toSchedule G instructions and Iowa Code 69A.402(301

(forSchedule B)

CANDIDATE NAMEANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If applicable) (Disbursement) WASMADE
(MM/DDIYR) AND PAC

CHECK
NUMBER

ID#
The Chronicle Caucus Advertising

01/31/06
CK# 1004 P O Box 485, Odebolt, IA 51458 $ 72.00

ID#
Lake View Resort Caucus Advertising

01/31/06 CK# 1005 P O Box 470, Lake View, IA 55.50
51450-0470

ID#
Schaller Herald Caucus Advertising

01/31/06
CK# 1006 P0 Box 129, Schaller, IA 51053 71.20

1D#
US Postmaster Mailing ofCounty Convention Notice

02/14/06 CK# 1007
315 S Main, Odebolt, IA 51458 and Financial Drive letter 79.22

ID#
SacSun Caucus Advertising

02/14/06 CK# 1008 PO Box 426, Sac City, 1A 50583-0426 60.00

1D#
Lytton Town Crier Caucus Advertising

02/14/06
C01009 P 0 Box 62, Lytton, IA 50561 30.00

1D#
Sac Community High School Auditorium Rental for County

02/20/06
CK#1010 300 S 1 Ith St, Sac City, IA 50583 Convention 172.50

1D#
Republican Party ofIowa Delegate Fees for District and State03/11/06

CK# IOI I Convention(8) 320.00


