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FORM

17
EASURER (.pr peeraspuflrllenlthis report)

	

TELEPHONE

	

DATE SIGNEDaane 1 8,

FOR INSTRUCTIONS. SEE BACK OF FORM

DISCLOSURE SUMMARY
COMMITTEE NAME (Must be same as oo Statement of

Mark Monson for Supervisor
IMPORTANT: Indicate type of committee you are reporting for:

( 1 )Slatewlde/Legislative Candidate ( 2 )Statewide PAC ( 3 )State
( 5 )County PAC ( 6 ) Ballot Is sue/Franchise Commi ttepg ,(,7~,

CANDIDATE COMMITTEES ONLY :

Candidate Name

Mark Monson
Office Sought

Board of;Supervisor

T

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

v. ,~ ~ l.

	

District

ocra
Senate or House)

Late filed reports are subject to possible civil and criminal penalties .

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE :

I AM FILING A

	

1-15-2005
(report date)

LCHECK IF AMENDMENT TO REPORT DATED -

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

Indicate one

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

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (This is the total of All monies held
by the committee. This amount MUST be the same as the cash on harm 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 Contributions total (Attach Schedule A) ('also see

in-ScheduleF: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(Schedule H applies to Candidates' Committees Only)

Schedule B. Expenditures total (Attach Schedule B) (**also see debts i

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

CASH ON HAND at the end of this reportinq period (if final report . balance must

be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . :~

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

0 .00

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

	

b

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 1,630 .42

433 .42
kind below) . . . . . . . . . .

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

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

SUBTOTAL . . . . . $ 2,063 .84

td loans below) . . . . 2,363 .50

AGE Imill

Organization)

DR-2
(Rev . 07/2003)

DISCLOSURE
REPORT

For Office Use Only

Comm . #

P_040"
i d

my/Local C:wwdate
al ornmittee

Logged In _ ---------------

Scanned

Computer ?---------------
Audited

Party

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

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 299 .66
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

CANDIDATE COMMITTEES ONLY :

17BREAKDOWN (Schedule G Attached?) 17 YESYES FINO



For Instructions, See Back of Form

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

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

Mark MOnson for Supervisor

SCHEDULE

A

	

I
MONETARY

(Rev 07/03)

	

RECEIPTS I

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A ( ;ONTRIBUTI0tJ S RECEIVED FROM A STATE PAC fPC1 I

	

:i ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE I:)FSIGNATFD COI_UMN

	

A LIST Of IP NI IFIH1-i" 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION . Section 68B.32A(6), Iowa Co(1( : i)rohibits the use of information CO()i(!d Itrrm reports and statements for soliciting contributions or
for any commercial purpose by ririy person outer than slalutory political conirmllees

SUB-TOTAL

TOTAL (it last page of this schedule)

Disclosure law requires canoioale cowrofees to, ""oose the relalioosnr' of any rc9 :if : " r~

	

. . . contonul,on to trie
cornmi(tre

	

Reiationsrn,l) must :)i " s , owi~ to r ".

	

t1 . . , . . ~~egreet of rx)r " . ;anq,uiity ltnrrtr

	

r ; ;i v .

	

,Tt,r,ly or` ; itwos. by
mariagef

	

If surnarne of Corwihltfoi is fny sail- ; ,s

	

_e;endidate, hug there is rrr)

	

Page

	

1

	

o f

	

1
familial relallonship . enter no ; applicable io fhH ~Nlaflonshif) column

	

(for Sct)edule A ;

DATE PAC ID NUMBER I NAME AND ADDRESS OF CON f l~IBil I OR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicahle) 10 CANDIDATE' RECEIVED FUND -
(MM1DD/YR) AND PAC CHECK (ff ;ipplicable) RAISER

NUMBER I INCOME

10/11/0
I D tl Misc . Cash from individuals
r :K# less than $25 .00 30 .00
Iou Mrs . Laverne Kolbaum

10/19j04 X136 Airview DriveCKa
Sgt . Bluff, IA 51054 25 .00

10/27/04 IDII
1' RObert B . Marquese

CKV 4455 Perry Way
-- '_Sioux _City, Iowa_ - 100 .00

IDtt Rick Aadland10/22/04
C ;K# 2086 Roundtable

Sgt . Bluff, IA 51054 100 .00
IDtt Misc . Cash from

19/29/04 I ;Ktt less than $ 25 .00
individual

, 28 .42
I I l

IDU Frank 0' Rear
10/29/04

CKrt 2430 W Soloway
1 Si oux City, Iowa 51104 150 .00

C Ktt

IDll

i
I

. :K#

I_.I IDi+

C ; K it

i I Dt: I I

i

CK0



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain carnpaign property cosl!nr ; :I;S00 or more rnus'. also he !nveril " ir!er! ()n ',, hedule H

	

(Refer to Schedule H instructions_ ;

Expencli ;ures to pers :mslen :!t!r ;> l ;mVdu , c ; rrm .,nl,irry

	

adverr!suui

	

inrut-r=sis~nc

	

fLim , i( ;!n(l

	

oni7tn!/ uig seIVces rnus : also be de ; ;ril i,enrnzed or]
Schedule G by the arTIOUnt, pur ;mse, and (fate, "acn type or expendnnre m ;u7e r,, .rte .

	

.'>n/entity on behall rrl the c ;andidate's comouttee . (Refer to
S,;hedule G irtstrucl!ons and town Cooe fiBA 40zi,� )(il ;

Page ___

(for Schedule B)

FOR INSTRUCTIONS. SEE BACK OF FORM Rcsct., Pi~rin
SCHEDULE

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

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIfiF OF' -I ~'SLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DES!GNATFD c'I ~!r,4N AND TI-iF CSI CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH FXPFNDITURF A LIST OF ID NUMBERS 'S AVAII A1=,l f= ;OM THF IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD

MMITTEECOMMITTEE NAME (Must he carne as or! Slalernenl of Organization)

Mark MOnson for Supervisor
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE DESCRIBE TRANSACTION) EXPENDED
EXPENDED : (if applicable) (L)r : ;trtusomen I) WAS MADE
(MM/DD/YR) AND PAC;

CHECK
NUMBER

ID#
10/11/0'4 Sioux Valley News ! Advertising i $ 47 .00

CK#

10/11/04 Moville Record Advertising 70 .00
CK#

'ID# Ryan Publishing Advertising 82 .00
10/11/04

K#
i

10/16/04 Misty's Moville Advertising 15 .00
CK#

Dft
10/21/04 I Powell Broadcasting Advertising 1249,150

CK#

SID#

10/28/Q ,~K#
;Cable One Advertising 800 .00

ID#

12/16/W~K#
I

KSCJ Advertising 100 .00

CKtt

SUB-TOTAL $

TOTAL (if last page of this schedule) $ 2363 .50



FORINSTRUCTIONS . SEEBACK OF FORM

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

Mark Monson for Supervisor

Rrtiet rot7n

SCHEDULE

E

	

IN KIND
(Rev . 06197]

	

CONTRIBUTIONS

® CHECK THIS BOX IF
AMENDING FORM

TOTAL (if last

page of this

schedule)

`Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page

	

1

	

of

	

1
committee. Relationship must be shown to the third degree of consanguinity (hlood relatives) and affinity (relatives

	

(for Schedule E)
by marriage).

	

(See Page 2 of forms packet .) If surname of contributor is the same as cr-indidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP DESCRIPTION
TO CANDIDATE OF IN KIND

' (if applicable) ! CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

4 IF FOR
FUND-RAISER
CONTRIBUTION

10/28/0 Markmonson
P .O . Box 131 candidate]

!paid campai
expenses
ersonall

n
299 " 66 F

71
a
0
0

I

I
1

l
I
I

I
1

1

I


