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FOR 1NSTRUCTIOIVS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

_o
SIGNATURE OF PERSON FILING

I AM FILING A 1-19-05

(repon date)

(]CHECK IF AMENDMENT TO REPORT DATED

LD THILGES

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.)

COMMITTEE NAIVE (Must be serve as On Statement o(Organiration)

MFRTZ FORREPRESENTATIVE JAN - J 200E,

IMPORTANT : Indicate by s type of ownmittee you are reporllng for. I t

	

-J
( 1 )StawwidelLagidat"lJudge Standing for Retention Candidate ( 2 )State PAC ( 4 )State Party
(4 )County Caniral Cornrnittee (5 )County Candidate (ei )Chy Candidate (7)School Board or O0wr
Polluted Subdivision Candidate (t3 )Cowriy PAC (9 )City PAC ( 10 )Scrod Board or Other PdRlcat
Subdivlxlon PAC ( 11 )Loral Ballot Issue
CANDIDATE COMMITTEES ONLY:
Candidate Name

	

Political Party (if applicable)
POLORES M. MERTZ

	

DEMOCRAT

Office Sought

	

District (if Senate or House)
ESTATE REPRESENTATIVE

	

8

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 .) . . . . . . .. . . . . . . . . . . . . . . .. . .. . . . .. . . $
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) . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .

($tlsdule H epRllsa to CDAldaW' Committees Only)
SUB-TOTAL . . .. .S 4507.53

SUBTRACT TOTAL MONEY SPENT THIS PEF400
Schedule B : Expenditures total (Attach Schedule B) ("also see debts and bans below) . . . .

	

4481.81
Schedule F . Loan Repayments total (Attach Schedule F) . . . . .. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . . . . .

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

Late reports are subject to
possible civil and criminal
penalties .

TELEPHONE

	

DATE SIGNED

REPORT FOR (1) ELECTION I(2)NO"LECTION YEAR.
Indicate by 0

Local Committees. enter Date of Ebctlon

County & Local Cornn fttees, wfr County in
which Election Is held

S

3607.53

900.00

CASH ON HAND at the! end of this reporting period (if final report balance must
25.72be zero Attach DR-3

'1N KIND CONTRIBUTIONS (Frorn Schedule E - Attach Schedule E) . . . . .. . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . .. $

	

-
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . .$
CAN131DATE COMMITTEE§ ONLY;
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

YES

PAGE 01
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(InakuNng cnrrdidale's parapml funds)

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

MERTZ FORREPIRESENT'ATWE

LD THILGES

STATECANDIDATES NOTE : IF A CONIVIBUTION IS RECErVEO FROM A STATE PAC (POLITICAL ACTION COMMITTEE), I,I5T THE PAC IDENTIRCATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESK'NATED COLUMN ALLST OF ID NUMBERS IS AVAILASLE FROM THE IOWA ETHICS ANDCAMPAICt4
DISCLOSURE BOARD.

PAGE 02

CAUTION: Sacbon 60H.32A(6). Iowa Code, prohibits the use of Information Copied from reports and stutementa for soliciting contributions or
for any commem4al purpose by any person other than statutory political committees_

900.00

.00
900

SUB-TOTAL

Wee achodula)
.00

TOTAL (WMat~

' Disclosure law royulron candidate comnliftees to drscloss the relatonship of any reletns nwftf a contribution to the
commfe Relationship must be shown to the third degnw ofoonsanguinily (blood raWwes) and affinity (relMlves by
rnnniage) .

	

If surname of oontribuior is the soma as candidate, but them is no

	

Page
farnfllal relationship, enter 'not applicable' In the relationship column, (for Schedule A)

SCHEDULE

A MONETARY
(R

".

a7)03) RE

CHECK THIS BOXIF
AMENDING FORM

DATE PAC IDNUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT I IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

IDS 6282 HY-VEE EMPLOYEES PAC
$100.0010/29/04 CIO 5820 WESTOWN PARKWAY

1486 WEST DES MOINES,IA 50266
ID# 6160 IOWA DEPENDENTBANKDERS

10/29/04 CKI 1603 22ND ST . SUITE 202 500,00
2129 WEST DES MOINES,IA 50266

ID#

10/29/04
GROCERS POLITICAL ACTION COMM.
106TH ST STE 102 100.00 EJC" 1182 DESMOINES, IA 50322

IDO
MIJNIPAC

11/04/04 C" 1735 NE 70TH ST 100.00
1022 ANKENY, IOWA 50021

IDII
KOSSUTH COUNTY DEMOCRATS

L 1/OR/04 CKM ALGONA, IOWA 50511 100.00
70198 MO

f Dfl

CKO I

IDS

CKff

IDS

CKS

ID#

CKIO

ID#

CKf
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THIS BOX APPLIES TO CANDIDATES' COMWTTEES ONLY:

Purchases of certain campaign property oobrrg $500 or more nest also be invenwried on Schedule H. (Rotor lo Schedule H Itrobvcbons.)

Expenditures to pemonslentibes providing consulting, advartlsing, tun/-raising, pollmp, managing, *q;an¢Mfl services must also be dotall Itemized on
Schedule G by the amount, purpose, and date of each type of expend" rnade by the pwaonlenRy on behalf ofthe candidaln's eonwrutioe. (Rotor b
Schedulo G Instructions and lows Code 6aA.402(9)(I) .)

(for Schedule B)

PAGE 03

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07AM EXPENDITURES

STATEPAC COMMITTEES: NOTE: FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE D IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NLWAIER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX
PACCHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD-

NAME (Must be same es on Ststerrrent of Orgenlretion)

MERTZ=FOR REYRESwrATIVE

CANDIDATE NAME ANDADDRESS TO VWOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (ff applicable) (Olsbuvnwbwr0 WAS MADE
(MM/DD") AND PAC

CHECK
NUMBER

ID# ANKOF AMERICA BANK CHARGE
10/26/04 GONA,IOWA 50511 3.15CK# $

ID# ocahontas Record Democrat Adv .
l l/1/04

CK#153
10 Box 128 504.00
ocahontas IQ 50574

ID# e Laurcns Sun NAdv .
11/1/04 > Box 125 703.80CK#754 urcns, Iowa 50554

ID#
e Laurens Sun Adv .

11/8/04 CK#~55 .0. Box 125 30.60
wrens, Iowa 50554

ID* Algona Publisbing Co' Adv .
11/8/04

CK#756
14 E. Nebr 434.40
Algona, Iowa 50511

ID#
ossuth County Hospital Legacy Futtiction

11/16/04
CK#757 wy 169 S. 75.00

1gona, Iowa 50511

ID# Humboldt. Independent Adv
11/26/04

CK#758
T3ox 157 977 .00

Humboldt, Iowa 50548

ID# urnboldt Reminder Adv
11/26/04

CK#759
>

umboldt,
Box 549

Iowa 50548
828.49

SUB-TOTAL $ 3556.44
TOTAL (H butpopo ofThis schedule) $-
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THIS BOXAPPLIES TO CANDIDATES' COMMfTTFES ONLY :

Purchases of cortaln campaign property costing SS00 or more roust alto be Irevenloried on Schedule H. (Rohr to Schedule H inxtnu7bns .)

Expenditures to personslenWes providing consulling, advertising. fund-raising, polgN, managing, orgarllting services nvtst also bo detail itamtied on
Schedule Gby too amount, purpo e, and dam of eaMtype of expendlh" made by the personiontky on betioN of the candidate's committee. (Refer to
Schedule Ginstrvctrons and lower Code 6".402(3)(4.)

(for Schedule B)

FOR INSTRUCTIONS, SEE SACK OF FORM SCHEDULE

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

STATE PACCOMMITTEES : NOTE : FORCONTRIBUT1Ck1o MADE TO STATEWIDE OR LEQSLA11VE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATEDCOLUMN ANDTHE CHECK THIS BOX IF
PACCHECKNUMBER POREACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be some as on Statement of OMenizo6on)

MERTZFOR REPRESENTATIVE

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

EXPENDED (d appitable) (Dia6urawnwr7 WAS MADE
(MMIDLXYR) ANDPAC

CHECK
NUMBER

)o I aortas Record Dcmocrat Adv.
12/14/04

CK#760
i III Box 128 61 .20
I ~ontas In 50574

ID#
gone Pub. Ca. Adv.

12114/04
CK#761

4 E. Nebr. 861 .02
Igona, Iowa 50511

ID#
ask ofAmcrica _Bank Charges

11124/04 lgona, Iowa 50511 3.15CK#

ID#

CK#

ID#

CK#

I I

CK#

I D#

CK#

ID#

CK#

SUB-TOTAL $ 925 .37

TOTAL (Khrt pope of this schedule) $ 4481 .81


