
O1%18/05 15 :06 FAX 319+293+6327

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARYPAGE

VB CO RECORDER

COMMITTEE NAME (Must be same as on Statement ofOrganlzabon)

Committee to Elect Glentie -.Graber for Recorder

IMPORTANT : Indicate by # type of con"ttea you are reporting for.
( 1 )Statevr;de/Leglslative/Juage Stanolng-fpi-Retention Candidate'(fJSt-e PAC (3 ) .State Party
(4 )County Central Committee (5 )County Candidate ( 6 )City candidate :~ 7 )School Board or Other
Political Subdivision Candidate ( e )County PAC ( 9 )City PAC (10 ~Schgb1 Board or Other Political
Subdivision PAC (11 ) Lord Ballot Issue
CANDIDATE COMMITTEES ONLY:

Candidate Name
Glenice Graber ' _

Office Sought

	

01suict (If Senate or House)
Recorder

IAMFILINGA 1 - 19 - 2005
(report date)

OCHECK IF AMENDMENTTO REPORT DATED

4litirel Party (If applicable)
Republican

SIGNATURE OF PERSON FILING REPORT

	

TELEPHONE

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

Late reports are subject to
possible civil and criminal
penalties .

319-592-3706 1-18-2005

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .
Indicate by # 1J

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (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 period or must be zero If this is first report filed .) . . . . . . . . .. . . . . . .. . . . . .. . . . . . . . . . . . S

Local Committees, enter Date of Election

County & Local Committees . enter County in
which Elecdon is held

641 .44

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) . . .. . . .. . . . . . . . .. . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H) .. . .. . . . . . . . . . . . . . . ._ . ._ . . . . . . . . . .

(Schedule H applies to Candidates' Committees only)

SUB-TOTAL . ... . S

	

740 .44
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . .

	

740 .44
Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . .. . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (t final report balance must

99 .00

be zero) (Attach DR-3) . . .. . . . . . . . .. . . . . .. . .. . .. . .. . . . . . . . . . . . . . . .._. . . . . . .. . . . . . . . .. . .. . . . . . . . . .. . . . . . . . .. . .. . . . . . .. . . . . .. . .. . . . $ -~

.UNPAID BILLS (From Schedule D -Attach Schedulo D) . . . . .. . . . . .. . . . . . . . . .. . .. . .. . . . . . . . . . . . .. . .. . .. . . . . . . . . . . . . . . . . . .$

- IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . .. . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . .. . .. . . . . . S

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

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

	

S

FORM

DR-2 DISCLOSURE
(Rev. 07/2004) I

	

REPORT

For Office Usa Onto ~~
Comm . #
Logged In
Scanned
Computer
Audited

DATE SIGNED

1487 .67

YES C:1 NO

Z o2
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VB CO RECORDER

For Instructions, See Back of Form

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

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

"~'rM

r

z o3

'SCHEDULE

A MONETARY
(Rev . 07/03) +

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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

CAUTION: Section 688.32A(6), Iowa Code . prohibits the use of informatlon copled 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 dtgdose the relallomhlp of any relative making e mntrlDutlon to ft
commlase . Rolebonahlp must be shown in the third degree of oonsangulnity (blood reladws) and affinity (relatives by
marriage) . M sumarne of ConbibutDr is the same as candidate, but there is no

	

Page

	

of
familial relationship, enter 'not applicable in the relatbnshlp column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' I RECEIVED FUND-
(MM/DONR) AND PAC CHECK (ifapplicable) RAISER

NUMBER INCOME
ID# Jerry or Sandy McLain

10-25-2 27346 Hwy 15 $ 15 .00
Milton, IA 52570

10-28-2
iDU
04 Tom Louden
CK# 209 Southgate Cir . Unit C 50 .00Fairfield IA 52556
IDS

Bob Pedrick11-2-20(4
K# 818 Mulberry St . 24 .00

TA 2565
11-4-20

ID# Sharon Wolf
CK# 26705 225th St . 10 .00

Keosau ua IA 52565
ID#

CK#

ID#

CKO 0

ID#

CIC#

ID#

CK#

11D#

Col 0

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)
$99 .00
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FAX 319-293+13327

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

1'B CO RECORDER

Purchases of certain campaign property cosdng $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures to petronsJenthes providing wnsutllng. advertising, fund-ralsIng, 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 persoNenlity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.s02(3)0.)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OFFORM I rl a 11 SCHEDULEe

EXPENDITURES B-- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev, 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES. LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Committee to Elect Glenice Graber for Recorder
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (0 applicable) (DGstwrsemenl) WASMADE
(MM/DDfYR) AND PAC

CHECK
NUMBER

11-5-20 ~+~ Van Buren Co . Register Ad's in paper
CK#1003 P " 0 " Box 477 $210 .24Keosauqua, IA 52565

11-10-2 Leader Record Ad's in paper
CK#1004 P " 0- Box 155 204 .38

Farmington, IA 5262
11-19-21A,17 Van Buren Co . Register Ad's in paper

CK#1005 P-0 " Box 477 52 .56
Keosauqua, IA 52565

12-7-20
D# Leader Record Ad's in paper
cK#1006 W0 " Box 155 26 .00Farmington, IA 5262
I?#1-18-20 Glenice Graber Reimburse for
CK#1007 26230 Robin Ave . campaign supplies 247 .26

Bona arte IA 52620 purchased
I D#

CK#

104

CK#

ID#

CK#

SUB-TOTAL $

TOTAL (Iflest page of this schedule) S 74 0 .44
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FOR INSTRUCTIONS. SEE BACK OF FORM

1-B CO RECORDER

COMMITTEE NAME (Must be same a$ on Statement ofOrganization)

Committee to Elect Glenice Graber for Recorder

SCHEDULE

E

	

IN KIND
(Rev. 06/97)

	

CONTRIBUTIONS

D CHECK THIS BOX IF
AMENDING FORM

Z05

'Disclosure law requires candidates to alsdow the relationship ofany relative making an in kind contribution to the

	

Page

	

of
committee. Relationship must be shown to the third degree ofconsarrguinfty (blood relatives) and affinity (relatives

	

(for Schedule E)
Oy marriage).

	

(See Page 2 of forms packet) Ifsurname of contnbutor is the some as candidate . but there Is no
familial relationship, enter -not applicable" in the rlabonshlp column .

DATE RELATIONSHIP DESCRIPTION ESTIMATED J IF FOR
RECEIVED NAME ANDADDRESS To CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DDIYR) OF CONTRIBUTOR ' (If applicable) CONTRIBUTION VALUE CONTRIBUTION

1-18-2 05 Glenice Graber 8-18-04 $ 93 .46
26230 Robin Ave . Self unpaid bal .
Bona arte IA 52620 10-19-04 report

1-18-2 05 Glenice Graber Self 8-21-04
26230 Robin Ave . unpaid bal. 1097 .24
Bona arte IA 52620 10-19-04 r port

1-18-2(05 Glenice Graber 9-30-04
26230 Robin Ave . Self unpaid bal 296 .97
Bona arte IA 52620 10-19-04 r ort a

0
0
0
E]
a
a


