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BORDIVELL LAW OFFICE

FORINSTRUCTIONS, SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same aS on Statementof Organization)

Miksch for Supamisor

IMPORTANT. Indicate by R type of committee you are roponlng for; L4

1 1 )Sl3tewideiLcjIslaIlveiJudge Standing for Retention Candidate (1 )State PAC (3 )State Panv

(A )County Central Committee ( 5 )County Candidate ( 9 )Crty Candidate (7 )School Board or Other
Political Subdivision Candidate (B )County PAC (9 )City PAC ( 10 )School Board or Other Political

Subdivicion P&2

	

( 11) Local Ballot 12aue
CANDI

	

OMMMEESO

Canddato Namn
James R. NSikeEch

Office Sought
Wachingrton County Supervisor

I AM RLING A

	

July 19, 2006

(report date)

MCHECK IF AMENDMENTTOREPORT DATED

Reset, Form

Political Party (if applicable)

IV~~I
hcan

JLUJLJ
District (it Senate or House)

JUL 18 2M&--
Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7)

tic candidate, for a candidate's convnittee, and the chairperson, for any other type ofcommittee, Is the
ind~f dual responsible for filingAly and accurate reports .

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

REPORT FOR (1) ELECTION l(2)NON-ELECT" YEAR .

Indicate by S

STATEMENTOF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the

committee. This amourtt MUST be the carne as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . .� . . .. .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A. Cash Contrlbuttons total (Attach Schedule A) ('also See In-keno belowy . . . . . .. . . . . .. . . .. . . . . . . .

Schedule P Loam Received total (Attach Schedule F) . . . . . . . . .. . . . . . . . . . . . ., . .., . . ., . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., ., . . . ., .

Schedule H: Total Sates ofCampaign Property (Attach Schedule H) . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .

Schedule HApplies to Candidates' Cornmittees Only)

SUB-TOTAL.. . . . . . . . . . . . . . . .. . . . . . S

SUBTRACT TOTALMONEY SPENT THIS PERIOD

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

Schedule F:

	

Loan Repayments total (Attach Schedule F) . . . . .. .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . ... . . ., ..

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) ('Attach OR-3). . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ., . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . ... . .�S

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

'IN KIND CONTRIBUTIONS (From Schedule E - Aaach Schedule E) . . .. . .. . . . . . . . . . . . . .. .. . .. . . . . . . . . . . . . ., ., . . .. . . . . . . . . . . . .. .. . . . . ., .,5
"OUISTANUNG LOANS (Frown Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . .. . . . . ... . . . . . .. . . . . . . . . . . . . . . . . . ... . . . . . .. . . . . . . . .S

CONSULTANT 8REAKDOVW (Schedule GAttached?)

CANQIDATECOMMITT ;Fs ONLY

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

STATE COMMIT7fFS : Submit a reconciled campaign account bank statement in January ofeach year.

I

DR-2
(Rev . 12!2005)

For Ote Urte Only

Comm . il

Logged In

Scanned _-

Computer

Audited

DISCLOSURE
REPORT

File with ;
lows Ethicsand Campaign
Dlscfosure Board
510 E . 12", Ste. 1A
Des Moines, lo," 50319
Fax: 515281-3701

-771r4/Q?X2OZ

	

7/

	

6045'
UTE SIGNED

Local Cornrnillees, enter Date of Election

//- °7 . 06,
County 8 Loral Committees, enter County in
which Election us held

ijSP 1,46 727 A/

	

Ii

S

97.14

150.00

00.00

7)7 .14

394.27

352.87

1,500.00

YES -NO

Z (Ion
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BORDIfELL LAN' OFFICE

For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe some as on Statement of Organization)

MiLch fur Supcrvisor

' DlscIowro tow requires candidate committees to dracioee the relationship of any relative making a contribution loth ecommittee. Retatbnsnip must be shovm to the ttwM degree of consanguinity (blood relatives) end affinrty (relatives bymarriage) .

	

I(sumarrre of conMbutor is the same as candidate, but there is no
familial reationstup, enter "not applrcable" mthe relahonFhip column,

SUB-TOTAL

TOTAL (lflastpage of dills schedule)

STATE CANDIDATES NOTE : IF A CONTRfSU'ION IS RFCEI''~ED FROM A STATE PAC I POLITICAL ACTION 'CVMITTEE) . _ST ThE PA- IOENTI.ICATION
HLIMHER AI,;C THE PAC CmECX NUMBER 1N T'-IE DESICNATED'CCLLMN. A LIST OF ID NUMBERS IS AVAILAS.E FROM THE IOWA ETH1i:S AJdD CAMHAIrWj

CISCLOSUPE BOARD.

NOTE : ANY PERSON, OTHERTHAN AN INDMDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FIUNG
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION : Section 63B.S2A(6). prohibits the use of information copied from reporte and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees .

Page I

	

of 1
(for SchedulesA.j

4~ o ll 3

DATE PAC ID NUMBER NAME AND R OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (ifapplicable) TOCANDIDATE' RECEIVED FUND,
(MWDD(YR) ANDPAC CHECK (ifapplicable) RAISER

NUMBER INCOME

10# I
Richard Hendhckson 55U.0f1

0~ '-`a6 i CK# 410 West Rth Strcct Washington, JA 52353

101111

06,'05;06 ~It
Bartlett 25.00

CK# g Harrison Street, Washington, IA 52353

ID#
Jane Cuddcback 7x.0006)27106 CK# 1691 250th Street Washingion,Lk 5235

ID#

CK#

ID#

C K#

C K#

I ID# _

CK#

ID#

CK#

ID#
- _

CK#

ID#

CK#
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BURDIfELL Lall OFFICE

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATEPAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWDE OR LEGISLATIVE
CANDIDATES, USTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PACCHECKNUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS P. CAMPAIGN DISCLOSURE BOARD

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

Nliksch for Supervisor

Reset Form SCHEDULE

(Rev . 07103)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

SUB-TOTAL

TOTAL (If lastpage of this schedule)

CHECK THIS BOX IF
AMENDING FORM

Purchases of cortnin campaign property ousting $Sao or more must also be inventoriod on Schedule H . (Refer to Schedule H in3trualons .)

MONETARY
EXPENDITURES

Expandtturos to persone/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail Itemized OnSchodulo Gby the amount, purpose, and date of each typo of expenditure made by the person/entity on behalf of the candidate's committee.(Refer toSchedule Ginstructions and Iowa Code 68A.402(3)().)

(for Schodulo B)

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

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD1YR) AND PAC

CHECK
NUMBER

ID# W2chingtnn Statc Bank purchase checks
05/17106 CK# Washingtoo, 1A 52353 $ 12_00

Kalona \ews advertising
05;15/06 CK# Kalona, IA 32247 154.00

ID# Kalona Ncws advertising
05118,/06 Kalona,1A 52247 90.00CK#

ID#
Wllshinglon Pvening Journal advertising

05/26/06 CK# Wasbington, TA 52353 99.30

ID#
Washington Evcnine Journal advertising

06106-06 CK# Wasiungton. 1A 52353 19.83

Wal-Mart candy for parades. tape for signs
06/15,'06

C' K* Wasbington, TA 52353 19.14

ID#

CK#

IID#

CK#



FOR1N8TRUCTIONS . SEESACk OF FORM

COMPITTEE MME(Musr be same as on Statement of Orgen¢eficn)

Miksch for 5llpcrvickn-

NOTE : This schedule reprrs money ioaned to the committee which is deposlled In the committee account

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ _10()0.00

PART I - MONETARY LOANSRECEIVED THIS REPORTING PERIOD
(Orfghrsl source atfnan. such as s bank, must be shown d s fh4rdparty h
invoked. lndudeloens IYom csndidole's persons) lands,)

TOTAL (PARTI)

	

% SOD-00

'Disclosure faw iuqulres candidate committees to disclose the relationship of any rulauve
making a eonUibution to the cornmlttee . Relationship must be shov+n to the third degree of
oonsaNulnlty (btoad relatives) 2nd effir~ity (relatives by marriage)

	

If surname of contributor Is
the same as candidate, but there is no familial relationship . enter -not appli~able` in the
relallonshlpcolurrm wfien R epplies .

Reset Farm

PART II - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven rnuet be reporfed on Schedule E-In-k(rW Contribuffons .)

TOTAL CASH REPAYMENTS (PARTII)

	

$

From Scheduta E -- TOTAL LOANS FORGIVEN

$ 1500-00
TOTALOUTSTANDING LOANS ENDOF REPORT PERIOD

Page-..j-of- I
(for 5chedule F)

SCHEDULE

LOANS
(Rov.07/03) RECEIVED

& REPAID

'_]CHECK THIS BOX IF

i

AMENDING FORM

DATE PAID
(MA4'DDNR)

NAME ANDADDRESSOF LENDER
(Include Endorsers Name . If Applicable)

RELATIONSHIP
TO CANDIDATE'

If A llcable

AMOUNT
REPAID

$

DATE
RECEIVED
(MPA/DDlYR)

NAME AND ADDRESS OFLENDER
(Include Endorser's Name, If Applicabl3)

RELATIONSHIP
TOCANCIDATE
ifi A Ilcebia'

AMOUNT
OF LOAN

OS/1*Oti

.ihmes Miksch
2 625 Fir Avenue
Wd-shington, IA 52353 5M)-00


