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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting perfod. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting penod or must be zero if this is first report fited.) ..............

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
Reset Form
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
'| COMMITTEE NAME (Must be ssme as on Slatement of Organization) (Rev. 07/2004) | REPORT
Committee to Elect Glenice Graber for Recorder Eor Office Uss Only
Comm. # / 7 Z 72
IMPORTANT: Indicate by # type of committee you are reporting for: Logged In
(1 )Statewide/Legisiative/sudge Starding for Retentian Candidste ( 2 Stie PAC ( 3 )Stata Party Scanned
(4 )County Centrai Commatee ( 5 )County Candidaia ( 6 )Clity Candidate ( 7 )Schonl Board or Other
memwm(ammc(smmcuomannuompowul Computer
Subdivision PAC (11 ) Loca! Ballt lssue Auited
CANDIDATE COMMITTEES ONLY: -
Candidate Name Political Party (if applicable) .
Glenice Graber Republican Late reports are subject to
possible civil and criminal
Office Sought District (if Senate or House) penalties.
_Recorder _
ég onAco Eﬂ Q!)gd 319-592-3706 10-19-2004
TURE OF PERSGN FILING REPORT TELEPHONE DATE SIGNED
) AM FILING A 10-19-2004 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
"ﬁw., . (reportdate) Indicate by #
Lu 0 . M .,‘. A s
[ICHECK IE,MENDMEM Tohegbnr DATED Local Comminees. enter Date of Election
0 11-2-2004 |
[ Check if this ls final &”inaﬂo report and attach Notice of Dissohnion Form DR-3, Courtty & Local Cammitieea, enter County in
;! ou must continue to filefreports until & DR-3 is fled.) m'“{,iﬁ.?‘”ﬁ%'?gn

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ........
Schedule F: Loans Received total (Attach Schedule F) ... vvrvivvireieeemeeeneae
Schedule H: Tota! Sales of Campaign Property (Attach Schedula H) ..........ocoeeeeeeceeeeens

Ha Candbtatas' On

SUB-TOTAL .....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedula B: Expenditures total (Attach Schedule 8) (**also 288 debts and loans below)....

Schedule F; Loan Repayments total (Attach Schedule F)......o.c.cvcveiceeeeeeeeceaenrns
CASH ON HAND at the end of this reporting period (if final report balance must

DO ZBI0) (ALBCH DR3) oottt iit st o me v rrnriss s e stas e meseemrestsess s s ee e eeteen eemmem memeetenns

“"UNPAID BILLS (From Schedule D - Attach Schedule D).........................
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

~*OUTSTANDING LOANS {From Schedule F - Attach Schedule F)
CANDID. NLY;

CONSULTANT BREAKDOWN (Schedule G Atlached?)

VALUE OF CAMPAIGN PROPERTY (From Scheduls H - Attach Schedule H)

$ 0
705.00
- 0
0
705.00
63.56
0
s 641.44 _ .
.$ 1734.93
8 65.00
.3
Cves Bdwo
$ 0
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CONTRIBUTIONS -~ MONEY TAKEN IN
(inciuding candidale’'s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee to Elect Glenice Graber for Record:

r

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

L) cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IR 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 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Sectlan 68B_.32A(8). lowa Code, prohiblts the use of Information copied from reports and statements for solicling conuibmlons or
for any commerdial purpose by any person other than statutory political committees.

e T T4 e
NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP AMOUNT v IF FOR
RECEIVED {if applicabie) TO CANDIDATE" | RECEIVED FUND-
(MM/DO/YR) AND PAC.CHECK (if applicable) RAISER
NUMBER INCOME
ID# .
Van Buren Republican $200.00
8-30-20040'(# 583 Central Committee :
0-11-2004 ., 19545 mneY 4 -
-11- wy . '
k#2921 Keosauqug, IA 52565 20.00
> 30195 280mh 5t ‘
th_St. '
9~.27-200Jmm 4944 | Bomaparte, IA 52620 10.00 .,
ID# Marvin Phillips ‘
10-4-20040,(# 8922 | 14771 110th St, 25.00
Douds, IA 52551 ?
0% Bernadine Barker 50.00
10-9-2004 .., 7609 811 Division St.
Keosauqua, IA 52565
10-12 ZOC)IN 202 Van Buren Republican
~200%xe Central Committee 400.00
10%
CK# i
ID¥#
CK#
ID#
CK#
iD# [
CK# ‘
SUB-TOTAL
$705.00
TOTAL (if fast page of this schedule)
ast page o § ° $705.00
* Disclosura law requires candidate commiliees io discinse the relalionship of any relative making a contribution 1o the
committea. Relabionship must be shown to the third degraeoloonssngulnny(blood relatives) and affinity (relstives by \ [ \
marriage) . I sumarme of contributor is the same as canddate, but there is no Page o 5 c?JléT)

famiilal relationship, emer "not applicable® In the relationship cofumn.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE :
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT A L

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

[T cHECK THIS BOX IF

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 Organization)
Committee to Elect Glenice Graber for Recorder
w
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if appicanie) (Disburssment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Van Buren ?egister
10-6-2Q04 P.O. Box 477 ] '
CK# 1002 [|Keosauqua, IA 52565 |Ad in Paper $52.56
D# Towa Secretary of Stafe
9—22-2C% Lucas Bldg. Voter list 11.00
1001 Des Moines, IA 50319
ID#
Cik# .
ID#
CK#
ID#
CK#
104#
CK#
(D#
CK#
ID#
CK#
SUB-TOTAL 13 63. 56
TOTAL (¥ last page of this scheduie) | § . 3 56

THIS BOX APPLIES TO CANDIDETES' COMMITTEES ONLY:
Purchases of cerlain campaign property costing $500 or more must also ba Inventoried on. Schedule H. (Refer to Schedule M Instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing sarvices must also be detall kemized on

Schedule G by the amount, purpose, and dale of each type of expenditure made by the parson/entity on behalf of the candidate’s commhtee. {Refer 1@
Schadule G instructions and fowa Code 68A.402(3)(1).) ’

Page \
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| '
| (for Schedule B)
: j
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FOR INSTRUCTIONS, SEE BACK OF FORM
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COMMITTEE NAME (Must be same as on Statement of Omyanization)
Committee to Elect Glenice Graber for Recorder

SCHEDULE
D

INCURRED
(Rev. 08/08)] INDEBTEDNESS

] CHECK THIS BOX

IF AMENDING
NOTE: Debts previously reporiad thal remaln unpaid must be inciuded on this FORM
Schedule, as wefl az any new obligations Incurred in this period.
An “incuired debt” 5 a dedl for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods o services oroa":d orm
- rocaived, but not paid for by the
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) ond of the . od.
regardiess of whether gn invoice
mmeﬂ eceived.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR - CLOSE OF
(MMWDDVYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED RE!;%ROTII#G
§
Glenice Graber T-shirts,
8—18—200% 26230 Robin Ave transfers 134.28
Bonaparte, IA 52620
8~-20-20004 Same as above Lumber, paint, wire 200.05

8-21-200 Same as above

pens, buttons, balléons
Ant. balls candy
hellium 1097.24

9-30-200% Same as abeew

poster board, contag

A

*If actusal figure is unknown, ehow “astimated” hoside the figure.

paper, ink 296.97

10-6-200¢ Same as above paper for fliers 6.39
SUBTOTAL [ §

1734.93
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ §

1734.93

Page__ | o {

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred ndebtedness aiso inciudes esch person/eniity with whom the candidate’s committee has entered into 8 contract during the reporting period for future
Enter the name of the cormsultant who provides or procures 381vices for Rems such as advestising, fund-maising, polling, managing, or

of cContinang

performance.
arganizing sevvices. Report on Schegute G the nature of pefformance and he estimated perfamance reasonably expected of the consultant.
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COMMITTEE NAME (Mu<t be same as on Statement of Organization)
Committee to Elect Glenice Graber for Recorder

id104

SCHEDULE
E IN KIND
(Rev. 06/7)| CONTRIBUTIONS

) 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
3
8-29-20p4 Tom Folker scrap Riecels 33.00
RR 2 Farmington IA 52626 of wood
9-19-20p4 Howard Graber Spouse scrap piecegs 32.00
26230 Robin Ave Bonapartle TA 52623 of wood
SUB-TOTAL | §
65.00
TOTAL (if last [ §
page of this 65.00
schedule)
Wmmmuw‘ldmtodbdoseﬂ\emhﬁormdpofanyralaﬂ\nmaﬂnganlnkmoconuibuﬁonlome Page L of ’
committes. must e shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (SoePagezofhmspaareL) if sumame of condributor is the 3ame a3 candidate, but there is no

famitia) relationship, enter

“not applicabls” In tha relationship column.




