
FOR4NSTRUCTIONS, SEE BACK OF FORM

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

OCHECK IF AMENDMENTTO REPORT DATED

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 .)

FORM

DR-2

	

I DISCLOSURE
(Rev . 12/2005)

	

REPORT

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7) the candidate, for a candidate's committee,
and t4e chairperson, for any other type of committee, is the individual responsible forfiling timely and accurate reports.

TEL

	

140NE

	

--DATE SIGN D '

I AM FILING A

	

1/1/05 to 12/31/05

	

L6REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .C'!'~ 1119
(report date)

	

~~-

	

Indicate by #

Local Committees, enter Date of Election

County 8 Local Committees, enter County in
which Election is held

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

,YES J NO

CANDIDATE COMMITTEES ONLY:
0.00

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

	

$

STATE_COMMITTEES . Submit a reconciled campaign account bank statement in January of each year.

Gaskill for State Representative

IMPORTANT: Indicate by # type
( 1 )Statewide/Legislative/Judge
( 4 )County Central Committee ( 5
Subdivision Candidate ( 8 )County
( 11 ) Local Ballot Issue

of committee you arereporting for :
Standing for Retention Candidate ( 2
)County Candidate ( 6 )City Candidate
PAC ( 9 )City PAC ( 10 )School Board

-
)State PAC ( 3 )State Party

( 7 )School Board or Other Political
or Other Political Subdivision PAC

For Office Use Only
Comm . #

Logged

Scanned

Computer
Audited

CANDIDATECOMMITTEES >db-~t1FE BOARD
Candidate Name Political Party (if applicable)
Mary Gaskill JAN 10 2M I Democrat

Office Sought District (if Senate or House)
State Representative FILED_2m j 93

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 1,436.29
ofthe last reporting period or must be zero if this is first report filed.) . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADDTOTAL MONEY TAKEN IN THIS PERIOD
3,835.00

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . . . . . . . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,000.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.00

(-ScheduleH avolies to Candidates' Committees Only)

SUB-TOTAL .. . . .. . . . . . . .$ 7,271 .29

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
839.66

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

Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.00

CASH ON HAND at the end of this reporting period (if final report balance must 6,431.63
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

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

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 320.10

*"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 4,000.00



For instructions . See Back of Foam-

	

SCHEDULE ,

	

i

3ONTRIBUTIONS - MONEY TAKEN IN

	

-

	

s

	

A

	

RECEIIPT
!Reu . 0619?/ ~

	

RECE TS

	

I
;IncWing candidate's personei funds)

CHECK THIS BOX iF
COMMITTEE NAME (A4: be serne as on Staternenf of Orgenizabonj

	

i

	

AMENDING FORM
'Gaskill for

	

State

	

Representative

5TATE GANIXDATES NOTE. IF ACONTRIBUTION uS RECEIVED FROM A STATE PAC (POLITICAL ACTUNCOMMITTEEI, LIST THE PAC iDENPFCA707`
NUMBER ANDTHEPACCHECK NUMBER INTimL StGNgTEpCOLUMN . AUSTOF ID NUMBERS !S AVAILABLE FROM THE; IOWA ETHICS ANDCAMPAIGN
DISC,-OSLRE BOARC

GAUTM: Section t38B.3711flaws Code, protdbtisthe use of int4rmaWn copied from repofand stsfawrits for sokcidrrg contributions or
`or any commercial purpose by any person otherthan statutory political committees.

J)--)-re law requires candidate comrnmees to disclose the relationship of any reirdive retaking a conbibution to the
committee. Relationship must be shown to the third degree of oonsenguirrity (blood relatives) and affinity (relatives by
rmrtiage) (See Page 2 of farms pocket .) . If surname of conVibxor is the same as candidate, butthere is no
familial relationship, enter -notappbcoble' lit the relationship column.

Page I of
(for Sdteaute

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELA IONSHIP AMOUNT v IF FOR
RECEIVED (ifappicatile) TO CANDIDATE' RECEIVED FUND-
(MM/D") ANDPACCHECK (if aippaeabte) RAISER

NUMBER INCOME

ICS
117/2005 #6107 QWEST IPAC r$ ,

CK# #3457
r

925 High St ., 9S9 none $100.00 i i

I Des Moines, IA 50309

5/3/2005 iD# R. T. Sporer

. :K# '. 9671 109th Ave none I $50.00 j

Ottumwa, IA 52501

5/4/2005 i `D# $ Linda Ameln - ---?

{ 9 24 Birchwood Dr ! none ; $100.00 ]
Ottumwa, IA 52501 {

5/4/2005 1 !D# James IT

107 E 2nd St . none ! $50 .00

Ottumwa. IA 52501

E ID#
_

T

5/27/2005 John J Hennen rI CK# § 171 Northview Ave ' none s $25.00 i `---'

o
ID# 3

/12/05 to CIA Unitemized contributions none $50.00

511=l6Ii5
`D# # 6046 Justice For Ail PAC

6/20!2005 CK# #3959 218 6th Ave Ste 526 none $100.00 r

Des Moines, IA 50309-4091
x

6/2012005 1 1D# #6058 Iowa Chiropractic Society PAC

3 #2614 1605 NAnkeny Blvd Ste 100 ` none $100.00 !
C K#

Ankeny,IA 50021-4159

6/20/2005 jD# +1., 4 anu a ur ~" o

#1874 9 1400 Dean Ave } none $250.00
3

t I Ci(il Des Moines, IA 50316-3938

-T`6/20/2005 IDtf # 61 6 I:!LQ:7~iKrGt~3iu r aso

#2177 1454-30th St Ste 204 none $200.00 ;
CK# West Des Moines, IA 50266 I

SUB-TOTAL
$ $1,025.00

TOTAL {Mistpays of *ftschedule)
$



For Instructions. See Back of Fours

	

SCHEDIJLE I
CONTRIBUTIONS - MONEY TAKEN IN

incWing candidate's persoreifunds)

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

	

State

	

Representative

' D=iosure ww requires candidate committees to disclose the r.Wionshp of arty reiatire making a oontribubon to the
-Mae. RBIWOnahiP Mugbe st*vm to the third dGgme Of OOnsanWdnity (bilood relatives) and affinity (rebtNes by
marriage) (See Page 2dforma padwt.y a sumanre of oontrI is the same as candidate, twt there is rto
farrliai relationship, saber 'not appimbie' in the rembonship column .

9 MONETARY

iRev- 0197) 1

	

RECEIPTS

[~ CHECK THIS BOX I

AMENDING FORM

STATE CANDtDATF8 NOTE : IF A CCHTRIHUTION !8 REt*¬IVEL)FROM A STATE PAC (POUTIGAL ACTILAN ;OMMI:TEE), L}I_T THP PAC IDE.NT!FfCPT!ON
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN AUST OF ID NUMBERS IS AVAILABLE FROM THE IC7WAETHICS ANDCAMPAIGN
DISCLOSUREBOARC

CAUTION : Section SN.32A(ti), Wrr® Code * prohibits the use of irrionTotion copied from reports and statementsfor sall0MV contr

	

ons or
`or anv commercial purpose by any person other ttlan statutory political committees.

Page- x o?
!for 9~xe ?,

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR REIATIONSHIP AMOUNT -1 IF FOR
RECEIVED (if appieable) TO CANDIDATE* RECEIVED FUND-
kMWDD/YR) ANDPACCHECK 3 (it appicable) RAISER

NUR INCOME
ID#

6/20/2005 R Gene Gardner r-~$

CK# 430 46th Street PI none $50.00

West Des Moines, IA 50265-2967 F i

!D# Robert E Josten

6/2012005 801 Grand Ste 3900 i none $100.00 jq

1 r ~ Des Moines, IA 50309 j
¬`~~ 10# Juhe mlt

6/20/2005 j j 3917 Hillcrest Dr ' none $50.00 Y'

Des Moines, fA 50310-4334 i

fD#
r6/20/2005 E Unitemized contributions

I

none

t

$95.00

1 ID# a

6/21/2005 1 #6449 Iowa Laborers PAC I^
t:K# #1124 5806 Meredith Dr Suite B i none $250.00

Des Moines, IA 50322
ID#

7/18/2005 #6067 PACs Iowa Health
1

1

CK(t #3277 6750 Westown Parkway #100 none $150.00

West Des Moines, IA 50266 i ?

7/18/2005 Steve Ackerson '

CK# 1634 NW 131st St . none $100.00
I

Clive, IA 50325

7/18/2005 !D# 1 Gene Carlson

' #36 Woodshire Dr none $50.00
CtC# I-

Ottumwa, IA 52501

7118/2005 1 ID# -Diana 11

61 Schwartz Dr 3 none $50 .00
CK# Ottumwa, IA 52501 1

819 E Alta Vista none $100.00 ` I V
-K# Ottumwa, IA 52501

SUBTOTAL
$ $995.00

TOTAL (it14Wpage ofOft: schedule)
$



For Instructions, See Back of Form

TRIBUTIONS - MONEY TAKEN IN

SCHEDU _E

'Rev_ W87` I

	

RECEIPTS
nciuding candidate's personal funds)

	

r» E

CHECKTHIS BOX iF
4 COMMITTEE NAME (Wstbe same as on Statement of Organization)

	

s

	

AMENDING FORM
Gaskill for

	

State

	

Representative

STATE CANDIDATES NOTE; IF A CONfCRIBUTION !SRECEIVED FROM A STATE PAC (POLITICAL ACTK)V :OMMITTEE, Li5T THE PAC IDENT!F!CAT!CN
NUMBER VC THEPACCHECKNUMBER INTI-EDESIGNATEDCOLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCXOSURE BOARD

CAUTION: Section e8832A(G), byre Code, prohlbfthe use Of wnforMaliort copied from reports and statements for gokath g contribigons or
-"or any commercial purpose by any person other than statutory poNtical committees.

Disclosure law requires candidate conunittees to disclose the relationship of any relwrive rrwkirg a contribution to the
,ornmifee . l

	

rshQ must be shown to the third degree of oonsenguirsity (blood relatives) and afftnity (relatives by
marriage) (See Page 2 d kxrrrs padoet.) . I surname of corttrixAor is the sarne as candidate, but there is no
farnlial reiattonstdp, enter "not appicable° in the relationship calurrn .

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appioable) i TO CANDIDATE` RECEIVED FUND-
kMWDDiYR) AND PACCHECK

,
(~ appficabte)

RNCOMENt)MBER

7/18/2005 IQ# ~ Julie A Meldren

11801 Rutledge Rd none $100.00

Ottumwa, IA 52501

D#
- ~ -r !

7/18105 to Unitemized contributions none $70.00

7/20/2005
9 I-

- Bob Morrissey

7/18/2005 10768 Bladensburg Rd none $100.00 ? f--

~0 rr , - I ,525f1 I
ID#

`I Ran Stursma s ;.
i~r

8/2005 '::~K#
!

i 402 Grandview none $100.00 ---

IDL' !
I #6107 Qwest IPAC i '-

8/30/2005 :K# #3476 925 High St 9S9 none s $250.00 ---

ID# Michael Blown `

9/4/2005 I GK# E 300 Walnut St ., #12 none $55.00 I >-i
DesMoines, IA 50309 i

! Brenda S Curran
9/4/2005 1, " 1417 N Van Buren Daughter $35.00

i

I

Rex A Gaskill Y
91412005 CK# 1009 S 6th Ave I Son $100.00

Mme------
ID#

f I John J Hennen I
9/412005 CK# 171 Northview none $25 .00

Ottumwa, IA 52501 I -
ID#

Carol J Kelly `-'

914/2005 CK# 314 E Farrington ; none $30.00

Agency, IA 52530

SUB-TOTAL

TOTAL (IfxaWpieof WS st:hedtile) a
$



For instructions, See !Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
including candidate's personal funds)

COMMITTEE NAME (lNust be same as on Statement ofOrganization)
Gaskill for

	

State

	

Representative

Unitemized contributions

Naomi L Poncy

653 N Court St

Ottumwa, IA 52501

Darlene J Peta

321 Lynwood

Ottumwa, IA 52501

Unitemized Contributions

lscfosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
. Relationship must be stxown to the third degree of consanguinity (blood relatives) and affinity (relatives by

-9®) (See Page 2 of toms packet .) . It surnarne of contrfbuftr is the same as candidate, batthere is no
farrftal reWtionsto, enter 'not applicable' in the relationship column .

SCHEtDULE

A -ONETAR-
'Rev.O6i97~ RECEIPTS

0HECK`HIS BOX + :=

AMENDING FORM .

STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTON CAM!ifE 1 . LIST THE PAC IDENT1I=!G=.''.ON
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLEFROM THE IOWA ETHICS AND CAMPAiGv
D!S''

	

Uidn BOARD

CAUTION: Section WS.32A(B), Iowa Code, protftft ttre use of infotmadon copied from reports and statertrtaf for sofcidng oontribtitions or
Oar any commercial purpose by any person other than statutory poltel committees .

Keith A Kreiman

406 Parkview Dr

Bloomfield, IA 52537

500 Griffin Bldg . 319 - 7th St

Des Moines, IA 50309

none

none

Page

$20.00



THIS BOX APPLIES TO CANDJDATES' COMMITTEES ONLY:

Puchases of certain campaign property costing $50D or more must also be swertoried on Schedule H_ (Refer to Schedule H instructions .)

Expendhms to personslerfities providing consulting, ad

	

rng, fwd-raising, polling, managing, organizing services must also be deta# hennaed on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorgentity on behalf of the car0date's committee. (Refer to
Schedule Ginstructions and Iowa Code 56_8(3)(t) . )

Pa ge 1 of 3

(>or s

	

B;

FOR INSTRUCTfONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 06!97) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEW1DE ORLEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBERIN THE DESIGNATEDCOLUMN AND THE (3CHECK THIS BOX IF
PAC CHECK NUMBERFOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
Fl-"CS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
Gaskill for State Representative

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED

EXPENDED (If applicable) (Disdvserneraj WAS MADE
(MWDDIYR) AND PAC

CHECK
NUMBER

ID#
South Ottumwa Savings Bank

1/31/2005 CK# 320 Church St Bank Service Charge $ $6.23
Ottumwa, IA 52501

ID#
South Ottumwa Savings Bank

2/28/2005 CK# 320 Church St Bank Service Charge $6.14
Ottumwa, IA 52501

ID#
South Ottumwa Savings Bank

3/31/2005 CK# 320 Church St Bank Service Charge $595
Ottumwa, IA 52501

ID# Orchid Suites, Inc .
4/13/2005 1084 1309 Emerson St . NW Internet Web Page Expense $265.00

CK# Washineton_ DC 20011

ID# South Ottumwa Savings Bank
4/29/2005 320 Church St Bank Service Charge $4 .80

CK# Ottumwa, IA 52501

ld# Ottumwa Printing, Inc .
5/14/2005 1085 105 S Birch Reply Envelopes for mailings $57.25

CK# Ottumwa, IA 52501

South Ottumwa Savings Bank
5/31/2005 320 Church St Bank Service Charge $3.88

CK# Ottumwa, IA 52501

ID# LIS Post Office
6/2012005 1086 616 W 2nd St Postage for requests and thank yous $49.00

CK# Ottumwa, IA 52501

SUB-TOTAL $ $398.25

TOTAL (iflast~of this schedule) $



=OR /NSIFRUCTIONS, SI=B BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

1SCHEDULE
I
i B ~ MONETARY
(Rev-09197) EXPENDITURES

STATE PAC COMMMTTEES_ NOTE_ FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATEDCOLUMN AND THE

	

0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACHE)a3EMTURE. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

	

AMENDING FORM
i=TFBCS&CAMPAIGN DISCLOSURE BOARD.

i THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Puchaes of certain campaign property cosdny $500 or more must also be inventoried on Schedule H_ (Refer to Schedule H instrudiors_)

rei~ topewproviding fig, advertising, fund-raising, poling, managing, oManUft services must also be detail itern¢ed on
j Schedule G by the amount, purpose, and date of each type of expendibue made by the peneoNentity on behaffofthe candidafie's committee. (Refer to
j Schedule G instructions and Iowa Code 56.8(3X)_)

pev of 3

(for Schedule B ;

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

askill for State Representative

CANDIDATE NAME AND ADDRESS TO WHOM
- -PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MWDO/YR) AND PAC

CHECK
NUMBER

10# South Ottumwa Savings Bank
6/30/2005 320 Church St Bank Service Charge $4.08

CK# Ottumwa, IA 52501

I ID# , Wapello County Auditor - -- I
712012005 1087 101 W 4th St Precinct Map and Street Guide $8.50

CK# Ottumwa, IA 52501

ID# Office Max
7/20/2005 i 1088 , 850 N Quincy Ave Supplies for Door Knocking $15.88

CK# Ottumwa, IA 52501

ID# South Ottumwa Savings Bank
7/31/2005 320 Church St Bank Service Charge $1 .52

i vK#
! Ottumwa, IA 52501

ID# Orchid Suites. Inc .

818/2005 vK#1089 1309 Emerson St NW Internet Web Page Expense $44 .95

Washineton . DC 20011
t

?

ID# 1 OttumN~a PrinfnL. Inc.

8/12/2005 1090 105 S Birch Door Knocking Materials $288.90
CK#

f Ottumwa, IA 52501

IQ# Office Max
8/24/2005 1091 850 N Quincy Ave Copies for Fund Raiser Invitations $269

CK#
Ottumwa, IA 52501

IQ# South Ottumwa Savings Bank

9/30/2005 320 Church St Bank Service Charge $0.89
CK# Ottumwa, IA 52501

SUB-TOTAL ',"81367 .41

TOTAL (lflast page of daft scaadL4*) $
I



-OFD INvTRU-CTIOIVS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PACCOWATTEES: NOTE : FOR CONTRIBUTIONS MADE TOSTATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIRG1TION NUMBER INTHE DESIGNATEDCOLUMN AND THE
PAC CHECKNUMBER FOREACH E3031EDiJITURE . A LIST OF tD WMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

FTHIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY'

SCHEDULE

B MONETARY
(Rev- (19197)

	

EXPENDITURES I

© CHECK THIS BOX IF
AMENDING FORM

Puchasles of certain campaign propet cuetin9 $6W or more must also be inverstoned on Srheduie H_ (Refer to Schedule H vshus3ions. )

Expsmddu_ to pe~lIiiss pmvokV consuiprg, advertising, fund-raising, poling, managing, organizing services must also be deAad itemized on
Schedule G bythe amount, purpose, and date of each type of expenditure made by the persordenlity on behalf of the candidate's cosnrrwifo. (Refer to

I Schedule G inefxxtions mid k wa Code 36_6(3x) . )

paw~I- of ---1G-

(for Schedule B

COMMITTEE NAME (Must be same as on Statement ofOrganization)
askill for State Representative

I

CANDIDATE NAME AND ADDRESSTO WHOM- - PURPOSE- - AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if appficable) (Dfsdusarnar)t) WAS MADE
(MWDDVYR) AND PAC

CHECK
NUMBER

iD#
US Post Office

011812005 CK# 1092 616 W 2nd St Postage for constituent mailings $ $74.00

Ottumwa, IA 52501
CD#

CK#

ID#

CK##
F

4

~ID#

s -K# 1

CK# Ii 9

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ $74-MVU

TOTAL (tflast pale of tiffs satfedWe) igr~y .vv



FORINSTRUCTIONS, SEEBACK OF FORM

COMIARTEEMAWAlu* be $e-lm as on Statement o- f~enf-Wion)

Gaskill for State Representative

`DW08Ne low rewh"cenftefts to disclose the mAsbonship of any relative making an
committee. Relsibonstip must be ehownmthe ttltrd degree of =W%4

	

(blood
by mamep~ (See Pop 2 offorms packet.) If auRname of contributor is the same as,
famft relationship, enter "not appicable" in the mkbonship column .

* 1¢.*wtiiirbuLOn to the

	

paw __
t

	

(M

	

(for Schedule E)
'/here is no

SCHEDULE .
IN KIND

	

i

(Rev. O"7

	

COW"RiOUT"S

Q CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRtrnoN ESTIMATED IF FOR
RECEIVED NAME ANDADDRESS TO CANDIDATE OF IN KIND FAIR MARKET ' FUND-RAISER

Of+bQMFMBtJTOR CORTRiBtfii(lN VALUE CONTRIBUTION

Mary Gaskill
1/1/2005 509 E 4th St self 1/4 of computer $44.85

to 12131/05 Ottumwa, IA 52501 online services cost

Mary Gaskill 1/4 of computer
1/1/2005 509 E 4th St self security cost $31 .25 1

Iowa Democratic Party Truman Fund
6/20/2005 5661 Fleur Dr none Room Rent 1 $8.00 1

1 Wa.=3iit iur~.yir=W% I _

Iowa Democratic Party Truman Fund
6/20/2005 5661 Fleur Dr none Postage for event $31 .00

nl~a~ .i - tW.l"
Iowa Democratic Party Truman Fund

6/20/2005 5661 Fleur Dr none Invitations for event $13.00

I ___ ._ ._ . . .__, . .____ .

Iowa Democratic Party Truman Fund
6/20/2005 5661 Fleur Dr none Food for event $17 .00

Ues Moines, IA 50321
Iowa Democratic Party Truman Fund

9/412005 5661 Fleur Dr none Printing for event $18.00
1 Des Moil lot., !A 5252 i i

Iowa Democratic Party Truman Fund
91412005 5661 Fleur Dr none Postage for event $23.00 v

1
&=
Mary Gaskill I

9/4/2005 509 E 4th St self eat, Bread, Pop and $37.00
Ottumwa, IA 52501 Vegetables for Event

Carol Kelly
914/2005 314 Farrington none Pie for auction $7 .00

rtTM



FORINSTRUCTIONS, SEEa4CK OF FORM

	

FSCHEDULE
COAAIl11TCEE NAIAE (MtWbe same as on Statement ofOrjmnization)

	

Rev. 88/97

i

	

Gaskill for State Representative

'DWoeure lew mWkas candideta$ todiscose the mWiorahip ofany relative making an
carrnigee . %MMWGNP nwld be stwwn mthe third degree of carean"nky (blood
by

	

~ (S"Psge 2 of tonnepacket.) If surname of oonbftW is the scene as,
farnigc reiatiomNp, enter root appWabe' in the mWionehip ooiumn.

I E IN KIND
CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

Page

	

2, of-1,*xkw*bti

	

to the
*11rity (MW)ves

	

(for Schedule E)
'p>e~ is no

DATE RELATIONSHP DESCRJPTON S"MATED IF FOR

RECENED NAME ANDADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
OF CONT fOR l1TCQN VAIWE CONTRIBUTK?N

9/4/2005 _Melissa -Billman
1009 S 6th Ave none 3 Pies for auction $31 .00 t/

Marshalltown, IA 50158 and food for event

9/4/2005 Brenda Curran
1417 N Van Buren Ave Daughter Use of grill for event $7.00
Ottumwa, IA 52501

9/4/2005 Yvonne Wellshhons
141 Drake St none Salad and Desserts $10.00 t11

Swan, IA 50252
914/2005 John Canny I

1130 Monroe none Ham, Beans and $7.00
Ottumwa, IA 52501 Cornbread for event

Naoml Poncy
9/4/2005 653 N Court St none 2 Pies for auction $14.00 d-

Ottumwa, IA 52501
,.i.:

406 Parkview Dr
Bloomfield, IA 52537

9/4/2005 DarlenePeta none Pie or Auction $7.00
321 Lynwood

Ottumwa, IA 52501

9/4/2005 300 Walnut St ., #12 none Pie for Auction $7.00 ./~

Des Moines, IA 50309

SU9TOTAL - S
$90.00

TOTAL (If 4W $ $320.10
popof a"

sk:tredule)



FORINSTRUCTIONS, SEEBACK OF FORM

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

Gaskill for State Representative

NOTE : This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $
2'000.00

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a thirdparty is
involved. Include loans from candidate's personal funds.)

TOTAL (PART I)

	

$ 2,000.00

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee . Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage) . If surname of contributor is
the same as candidate, but there is no familial relationship, enter "not applicable" in the
relationship column when it applies .

PART II - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

Page

CHECK THIS BOX IF
AMENDING FORM

of
(for Schedule F)

DATE
RECEIVED
MM/DD/YR

NAME ANDADDRESSOF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

If Applicable*)

AMOUNT
OF LOAN

04/15/05

Mary Gaskill
509 E 4th St
Ottumwa, IA 52501 Self 2,000.00

DATE PAID
(MM/DD/YR)

NAME ANDADDRESSOF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE*

If Applicable)

AMOUNT
REPAID

TOTAL CASH REPAYMENTS (PART 11) $ 0.00

From Schedule E -- TOTAL LOANS FORGIVEN $ 0.00

4,000.00TOTALOUTSTANDINGLOANS END OF REPORT PERIOD
$

1


