FORYNSTRUCTIONS, SEE BACK OF FORM | Reset Formﬂ FORM

. DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
e R For Office Use Ont
Gaskill for State Representative
Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: ! Logged LD
( 1 )Statewide/Leqgislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 }School Board or Other Political
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC Computer

(11) Local Ballot issue

CANDIDATE COMMITTEES mw’SURE BOARD
Candidate Name Political Party (if applicable)

Mary Gaskill J AN 1 ﬂ Zﬂﬂﬁ Democrat
Office Sought ’ District (if Senate or House)
State Representative ‘F"_ED / M 0617 93

—————

Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 688.32A(7) the candidate, for a candidate’s committee,
and >e chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

&:%ééﬂﬁz.i;: (e L DS
TELEPHONE DATE SIGNED

LAMFILNG A V10510 12/31/05 40 //jj ?//p & _REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
{ICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of ail funds held by the
committee. This amount MUST be the same as the cash on hand at the end 1.436.29
of the last reporting period or must be zero if this is first report filed.) ..., $ i

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)

3.835.00 ~—"

Schedule F: Loans Received total (Attach Schedule F) ..., 2,000.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H)................cccol 0.00
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ............. $ 7.271.29
SUBTRACT TOTAL MONEY SPENT THIS PERIOD L
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 839.66 -
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 Zer0) (AtACH DIR=3) ... ettt et $ i
*UNPAID BILLS (From Schedule D - Attach Schedule D).......c...cooormniriniiininn e s U :
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..............cc.ooooorvrrrorerirsrrereeeeerere e g 22010
~+QUTSTANDING LOANS (From Schedule F - AHACh SChedUIE F) ..........oorrovvovereoreecesse s seensesnessa s  4.000.00
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _v_/___ NO
CAND|DATE 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.




For instructions, See Back of Form

A MONETARY
{Rev. 06/97) RECEIPTS

CONTRIBUTIONS — MONEY TAKEN IN
{inchiding candidate’s personal funds) }

L

CHECK THIS BOX |
%COMM!TTEE NAME (Must be same es on Staternent of Organization} U AMENDING FORM

‘Gaskill for State Representative

B

i

STATE CANDIDATES NOTE: i A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUM i CAMPAIGN
DISCLOSURE SOARD BERS IS AVAILABLE FROM THE IOWA ETHICS AND Al

QAUTION Section 68B.32A(6), lowe Code, prohibits the use of information copied from reports and statements for soliciting contributions of
or any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ] AMOUNT | ~ IF FOR
RECEIVED {if applicable) TO CANDIDATE" | RECEIVED FUND-
(MWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD#
L/ 1/7/2005 #6107 QWEST IPAC . —
CK# #3457 925 High St., 959 none $100.00 | L
Des Moines, 1A 50309 i
1D# T
5/3/2005 R. T. Sporer [
c 9671 109th Ave none $50.00 { ||
Ottumwa, IA 52501
5/4/2005 D# Linda Amein !
xs 24 Birchwood Dr none $100.00 | | |
- Ottumwa, 1A 52501 ‘
574/2005 D% JamEs H. SChwaTe —t
107 E 2nd St. none $50.00 ¢ [ 3
CrE Ottumwa, IA 52501
ID#
5/27/12005 John J Hennen
Cr# 171 Northview Ave none $25.00 | ~—
Ottumaaia 1A 852801
iD# )
'
/12/05 to CK# Unitemized contributions none $5000 § i _ !
5/19/2005 , i
D¥ pe0de Justice For All PAC
v 6/20/2005 cre #3959 218 6th Ave Ste 526 none $100.00 | | e
Des Moines, IA 50309-4091 1:
6/20/2005 1D# #6058 lowa Chiropractic Society PAC !
; 100.00 | | 3~
{/ - #2614 1605 N Ankeny Bivd Ste 100 none $10 } [t
Ankeny, IA 50021-4159 ;
672072005 iDf #0098 Wrantractured HOUSKy PAC +
. i
V‘ #1874 1400 Dean Ave none $250.00 ¢ [T
CHH Des Moines, IA 50316-3938 [
L | 5/20/2006 | 1D# #6116 TOA-PAT (TA DpEmIc ASOT) 1
#2177 1454-30th St Ste 204 none $200.00 | | LA
~ M S
Cka West Des Moines, 1A 50266 '
SUB-TOTAL o
$ $1,02500 §
TOTAL (if last page of this schedule)
$
ﬁscéosurehwmqweseandldateoommeestodmmerehmnsmpdmy hatiy king a contribution to the
commitee. Relationship must be shown to the third degree of consenguinity (blood vebuves)and affinity (relatives by
Wge)(SgthgeZdﬁxnspndat) ¥ sumame of contributor is the same as candidate, but there is no Page __..__I Ofv#_‘
familial refationship, enter “not applicable” in the retationship column. {for Scheduie X



For instructions. See Back of Form . SCHEDULE h

1
1

A A MONETARY
{ } b [ ata e
vQNTRIBUT?ONS — MONEY TAKEN IN | iRev. 06/97) RECEIPTS |
‘inchuding candxdate’s personsl funds) ‘jg
[0 creck THIS BOX F |
[COMMITTEE NAME (Must be same o5 on Staterment of Organization) | AMENDING FORM |
‘Gaskill for State Representative ! !
i

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHIGS AND CAMPAIGN
CISCLOSURE BOARD

?AUTION: Sedbn 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions of
o any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELAJ'FIONSHIP AMOUNT N IF FOR
RECEIVED (it applicabie) TOCANDIDATE® | RECEIVED FUND-
{MM/DDYYR) AND PAC CHECK (it appicable) RAISER

NUMBER INCOME
iD#
6/20/2005 R Gene Gardner
$ v
CK# 430 46th Street Pl none $50.00
- West Des Moines, 1A 50265-2967
{ 'D# Robert E Josten P
6/20/2005 \ CKE 801 Grand Ste 3900 none $100.00 (ot M
Des Moines, 1A 50309
D# Julie A"Smith
6/20/2005 R 3917 Hilicrest Dr none $50.00 ; ; V‘
Cre Des Moines, IA 50310-4334 .
DR +
6/20/2005 ; Unitemized contributions none $9500 | =
L OKe e
¥ +
6/21/2005 # 6449 lowa Laborers PAC P
Crp #1124 5806 Meredith Dr Suite B none $250.00 z
Des Moines, 1A 50322 i
1
7/18/2005 ID# #6067 lowa Health PAC . a"‘7
CK# #3277 6750 Westown Parkway #100 none $150.00 j { ;
4 West Des Moines, |A 50266
7182005 | ¥ Steve Ackerson
oK 1634 NW 131st St. none $100.00 ¢ | =
Cilive, A 50325
7/18/2005 iD# Gene Carlson
CK# #36 Woodshire Dr none $50.00 | |
Ottumwa, 1A 52501
711872605 D# Dana S Honangd .
61 Schwartz Dr none $50.00 | I o
Cks Ottumwa, |A 52501 Lo
711812005 D Hrr-Liadenmayer
819 E Alta Vista none $100.00 i 7
CKe Ottumwa, tA 52501
SUB-TOTAL
s $995.00 -
TOTAL {H last page of this schedule)
$
" Jisciosure taw requites candidate commitiees 1o disclose the relationship of any relative making a contribution to the
:ommmee Relstionship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives by
marriage) (See Page 2 of forms packet ). ¥ sumame of contributor is the same as candidate, but there is no F‘age___.&f’f#
farilia) retationship, enter “not applicable” in the relationship colurmn. ffor Schedule A



For instructions, See Back of Form

SONTRIBUTIONS — MONEY TAKEN IN

inciuding canddate’s personal funds)

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

‘Gaskill for

State

Representative

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS REGEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAGC IDENTIFICATION

SCH

HEDULE
A

iRev. D6/G7}

MONETARY
RECEIPTS

%
%
{

AMENDING FORM

i
?
[J creckTHis BOXIF |
i
H
{

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED GOLUMN. A UIST OF 1D NUMBERS 1S AVAILARLE FROM THE IOWA ETHIGCS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 688 32A(6), lowa Code, prohibits the use of nformation copied from reports and statements for soliciting contributions of

“sr any comimercial purpose by any person other than statutery political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT < IF FOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i applicable) RAISER
NUMBER ’ INCOME
7/18/2005 ID# Julie A Meldren —
oK 11801 Rutiedge Rd none % 5100.00 | | 7
a Ottumwa, 1A 52501 i
D#
7/18/05 to Unitemized contributions none $70.00 A
712012005 S ;o
g D%
Bob Morrissey i r:;
7/18/2005 CK# 10768 Bladensburg Rd none $100.00 3 .
Ottumwa. 1A §2501 '
iDg i
Ron Stursma 1-——1/,(
7i18/2005 LK 402 Grandview none $100.00 —
Ottumwa_ 1A 52501
1D :
#6107 Qwest IPAC P
8/30/2005 CK# #3476 925 High St 959 none $250.00 ; ——
Des Maines 1A 50309
1D# . . ]
Michaei Blouin P
9/4/2005 CK# 300 Walnut St., #12 none $55.00 | | v :
Des Moines, IA 50309
i
- Brenda S Curran ' e
o/a2005 | = 1417 N Van Buren Daughter $35.00 | T
OF OttumwaHA-5250+ ;
Rex A Gaskill P v
9/4/2005 CK# 1009 S 6th Ave Son $100.00 |
Marahattown—tA-50168 :
iD# ’
John J Hennen B ~—;
9/4/2005 CK# 171 Northview none $25.00 | .
i Otturnwa, 1A 52501
ID# 1
Carol J Kelly § ~|' 2
9/4/2005 CK# 314 E Farrington ! none $30.00 | ~—r
Agency, 1A 52530 L
SUB-TCOTAL
TOTAL {if Jast page of this schedule)
3

: stcipsure aw r_equires candate commiliees to disciose the relationship of any relative
committee. Retationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forme paciet.). ¥ sumame of contributor is the same as candidate, but there is no

familial retationship, enter “not appiicable” in the refationship column.

making a cordribution to the

Page é ot _%‘
for i A



For instructions, See Back of Form ESCHEDULE T

CONTRIB ; MONETARY
c UTIONS — MONEY TAKEN IN ‘. {Rev. 0697} RECEIPTS |}
‘inchiding candidate’s personal funds) i {

i [} CHECK THIS BOXIF |

| COMMITTEE NAME (Must be same s on Statement of Organization) } AMENDING FORM |
" Gaskill for State Representative g

STATE CANDIDATES NOTE: i 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. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSLIRE BOARD

{:AUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
“or any commerciai purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE RECEWED FUND-
(MMWDD/YR) AND PAC CHECK (it appicable) RAISER
NUMSBER INCOME
9/4/2005 1D# Keith A Kreiman
CKe 406 Parkview Dr none $ $65.00 l E
o Bloomfield, 1A 52537 |
D# Villiam R VWoerner }
9/412006 | 2646 Kenwood none $120.00! |/
rs | Ottumwa, 1A 52501
H
iD# i
9/4/2005 | Jim A Gaskill Husband $100.00 ‘1 E_l-/—}
L oK# 509 E 4th St P
Ottumwa, 1A 52501
9/04/05t0 | 1D# Unitemized contributions none $325.00! vz
101412005 | ~yg L]
9/412005 | ID# Naomi L Poncy I
H | e
N 653 N Court St none $25.00 !} g
Cre Ottumwa, IA 52501 %
5}/4/2005 ID# Darlene J Peta
S
= 321 Lynwood none $20.00 ; : ,/2
CK# [
Ottumwa, 1A 52501 :
S
iD# 1
9/10/05t0 | Unitemized Contributions none $45.00 z T
10/4/2005 1{ CK# ;
1ID# 1
James C. Conlin none $250.00 ; ——
Lo i
10/18/2005 | CI 500 Griffin Bidg. 319 - 7th St P
Des Moines, 1A 50309
IDF
iD¥ g
Py
CK# -
SUB-TOTAL
$  $950.00f —
.
TOTAL (If last page of this schedule) . $3.835.00§ _ -

" Disciosute law requires candidate commitees 1o disclose the relationship of any relative making a contribution io the
commates. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinily (refatives by
mamage) (See Page 2 of forms packet.). K sumame of contributor is the same as candidate, but there is no Page__%;;
familial relationship, enter “not applicable” in the relationship colurmn.



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

|

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF
AMENDING FORM

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

Gaskill for State Representative
g =
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDYYR) AND PAC
CHECK
NUMBER
1D#
South Ottumwa Savings Bank
173172005 | ok 320 Church St Bank Service Charge $ $6.23
Ottumwa, 1A 52501
D4
South Ottumwa Savings Bank
2/28/2005 | CK# 320 Church St Bank Service Charge $6.14
Ottumwa, 1A 52501
D#
South Ottumwa Savings Bank
313172005 | Ck# 320 Church St Bank Service Charge $5.95
Ottumwa, 1A 52501
iD# Orchid Suites, Inc.
4/13/2005 1084 1309 Emerson St. NW internet Web Page Expense $265.00
CK# Washington. DC 20011
1D# South Ottumwa Savings Bank
4/29/2005 320 Church St Bank Service Charge $4.80
CK# Ottumwa, 1A 52501
1D# Ottumwa Printing, Inc.
5/14/2005 1085 105 S Birch Reply Envelopes for maitings $57.25
CK# Ottumwa, 1A 52501
10# South Ottumwa Savings Bank
5/31/2005 320 Church St Bank Service Charge $3.88
CK# Ottumwa, 1A 52501
iD# US Post Office
6/20/2005 1086 616 W 2nd St Postage for requests and thank yous $49.00
Ci# Ottumwa, 1A 52501
SUB-TOTAL{$ $398.25

TOTAL (i last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to

persons/entities providing consulting, advertising, fuhd-raising, poling, 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 person/entity on behalf of the candidate's committee. (Refer to
Scheduie G instructions and lowa Code 56.:8(3)X).)

Page

/

of.3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM | SCHEDULE
i i
EXP _ , B MONETARY |
ENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT | (Rev.00/97) |  EXPENDITURES |
[

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE
ETHICS & CAMPAIGN DISCLOSURE BOARD. 1WA

O cHECK THIS BOXIF
AMENDING FORM

-

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

Gaskill for State Representative
CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursernent) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# South Ottumwa Savings Bank
6/30/2005 320 Church St Bank Service Charge $4.08
CK# Ottumwa, I1A 52501 $
D9 Wapello County Auditor
71202005 1087 101 W 4th St Precinct Map and Street Guide $8.50
CK# Ottumwa, A 52501
iD# Office Max
7/20/2005 1088 850 N Quincy Ave Supplies for Door Knocking $15.88
Ottumwa, |A 52501
ID# South Ottumwa Savings Bank
7131/2005 CKe 320 Church St Bank Service Charge $1.52
~ Ottumwa, IA 52501
1D Orchid Suites. Inc.
8/8/2005 ‘\K#1 089 1309 Emerson St NW internet Web Page Expense $44.95
- Washington. DC 20011
io# Ottumwa Printing. Inc.
8/12/2005 CK# 1090 105 S Birch Door Knocking Materials $288.90
Ottumwa, 1A 52501
1D# Office Max
8/24/2005 CK#t 1091 850 N Quincy Ave Copies for Fund Raiser Invitations $2.69
Ottumwa, 1A 52501
ID# South Ottumwa Savings Bank
9/30/2005 CK#t 320 Church St Bank Service Charge $0.89
Ottumwa, tA 52501
SUB-TOTAL | $3367.41
TOTAL (If iast page of this scheduie) |

fn-ns BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Pudmsofmmmnpaignmopaucosﬁmmmmemwtahobewmbdmweduieﬂ {Refer to Schedule H instructions.)

to persons/ertities providing consulting, advertising, fund-raising, poliing, managing, ofganizing services must aiso be detail itemized on
iSchedueGbytheammn purpose, and date of esch type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

{ Schedude G instructions and iowa Code 56.6(3)().}
Page Z, of Z

(for Schedule B



~OR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

E
i
CANDIDATES, LIST THE CANDIDATE IDENTIRCATION NUMBER IN THE DESIGNATED COLUMN AND THE s
i

SCHEDULE

RSN

MONETARY

EXPENDITURES

[J CHECK THIS BOX If
AMENDING FORM

[Saskill for

State

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

Representative

DATE
EXPENDED
(MM/DDIYR)

CANDIDATE

ID NUMBER

(f applicable)
AND PAC

A——
NAME AND ADDRESS TO WHOM
EXPENDITURE

{Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

CHECK
NUMBER

10

US Post Office
616 W 2nd St
Ottumwa, 1A 52501

#1 0/18/2005 $74.00

CKg# 1092 Postage for constituent mailings

1D#

CK#

1D#

CKk#

SUB-TOTAL

TOTAL (/f fast page of this scheduie) | $5059-00

| THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY: *

;WofmmmnmmmmmmmemMH (Refer to Schedule H instructions. ) ‘5
j i
| Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, izing services must also be detail temized on

| organizing ¢ i
| Schedule G by the amourt, purpose, and date of each type of expenditure made by the personventity on behalf of the candidate's committee. (Refer to i
{ Schedule G inetructions and lowa Code 56.6(3)().) i

Page ? of;?

(for Schedule B!

$ $/4.00 +



FOR INSTRUCTIONS, SEE BACK OF FORM

]
|
|
L

Gaskill for State Representative

COMMITTEE NAME (Must be same es on Statsment of Organization)

SCHEDULE
E IN KIND !
(Rev. 06/97) CONTRIBUTIONS \
‘i

memmhmmmwdmymmmm mmuonzom

must be shown to the third degree of consanguinity (biood

bymamage) (Ses Page 2 of farms packet.) Hsuﬂmofoormmismemas
famitial relaionship, enter "not applicable” in the relationship column.

(] CHECK THIS BOXIF |
| AMENDING FORM |
| |
{ .

DATE RELATIONSHIF |  DESCRIPTION | ESTIMATED 7 IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MWDODYR) OF CONTRIBUTOR * (if applicabile) CONTRIBUTION VALUE CONTRIBUTION
Mary Gaskill s
1/1/2005 509 E 4th St self 1/4 of computer $44.85
to 12/31/05 Ottumwa, A 52501 on line services cost
Mary Gaskill 1/4 of computer
1/1/2005 509 E 4th St self security cost $31.25
t0-42/3406 Qttumwa. 1A 52501
t/‘ lowa Democratic Party Truman Fund /
8/20/2005 5661 Fleur Dr none Room Rent $8.00
Des-Muines A 50321
. lowa Democratic Party Truman Fund v
6/20/2005 5661 Fleur Dr none Postage for event $31.00
~ Des Moines, TA 50327
o lowa Democratic Party Truman Fund
L_/’ - e
6/20/2005 5661 Fleur Dr none Invitations for event $13.00
. lowa Democratic Party Truman Fund e
6/20/2005 5661 Fleur Dr none Food for event $17.00
Des Moines, TR50327
(// lowa Democratic Party Truman Fund v
9/4/2005 5661 Fleur Dr none Printing for event $18.00
Prec-MoimestA-56324
) lowa Democratic Party Truman Fund
(// 9/4/2005 5661 Fleur Dr none Postage for event $23.00 =
Des Moinss JA Q321
Mary Gaskill /
9/4/2005 509 E 4th St self Meat, Bread, Pop and $37.00
Ottumwa, 1A 52501 Vegetables for Event
Carol Kelly
9/4/2005 314 Farrington none Pie for auction $7.00 v
Adenoy JA.02530 — -
$230.10 .
TOTAL (if tast § $
page of this
schedule)

Paoe,_l__of
{for Schedle E)



FOR INSTRUCTIONS, SEE BACK OF FORM

?COHMHTEE NAME (Must be same as on Statement of Organization)

L

Gaskill for State Representative

| SCHEDULE
B INKIND |
“Rov. 06/97) CONTRIBUTIONS

[ CHECK THIS BOXIF

| AMENDING FORM
|
!
= T = A=y gyt
DATE RELATIONSHIP | DESCRIPTION | ESTIMATED 7 FFOR
RECENVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MMWDDIYRY OF CONTRIBUTOR * (if applicable) F : VALUE OONT‘RIE_U_LD_?L !
9/4/2005 Melissa Billman $
1009 S 6th Ave none 3 Pies for auction $31.00 v
Marshalitown, 1A 50158 and food for event
Y
9/4/2005 Brenda Curran /
1417 N Van Buren Ave Daughter Use of grill for event $7.00
Ottumwa, 1A 52501
9/4/2005 Yvonne Wellshhons
141 Drake St none Salad and Desserts $10.00 I
Swan, IA 50252
9/4/2005 John Canny
1130 Monroe none Ham, Beans and $7.00 v
Ottumwa, 1A 52501 Cornbread for event
Naomi Poncy
9/4/2005 653 N Court St none 2 Pies for auction $14.00 o
Ottumwa, 1A 52501
—OrAT2008 Keithri€remrrram TTOTTE Pre-for-Auction —$700
406 Parkview Dr v
Bloomfield, |A 52537
9/4/2005 Darlene Peta none Pie for Auction $7.00
321 Lynwood /
Ottumwa, IA 52501
WichastBtouin
9/4/2005 300 Walnut St., #12 none Pie for Auction $7.00 v
Des Moines, |A 50309
SUBTOTAL IS
$90.00
TOTAL (ftast §'§  $320.10 '
page of this 7
schedule)

*Disclosure law requires candidates to disciose the relstionship of any relative making an jerfiiag-qontribution to the
relatives

commitiee. Reletionship must he shown to the third degree of consangulnity (blood
by marriage). (See Page 2 of forme packet.) lfsummofconmbmrlsthesmas
famitial relationship, enter “not applicable” in the relationship column.

Page._L.d._gf

{for Scheduie E)




FOR INSTRUCTIONS, SEE BACK 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.

2,000.00

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

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

SCHEDULE

F

LOANS

(Rev. 07/03) RECEIVED

& REPAID

[ JCHECK THIS BOX IF

AMENDING FORM

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

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP |  AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (include Endorser’'s Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, if Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable®) ~ (If Applicable)
. $ $
Mary Gaskill
509 E 4th St
04/15/05 | Ottumwa, 1A 52501 Self 2,000.00
TOTAL (PART ) $ 2,000.00 ~— TOTAL CASH REPAYMENTS (PART 1) s 000
From Schedule E -- TOTAL LOANS FORGIVEN g 0-00
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s +000.00

relationship column when it applies.

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the commiittee. Retationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). f surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
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