FOR INSTRUCTIONS, SEE BACKC  ORM Reset 1| FORM
DISCLOSURE SUMMARY PAGE s DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
Eor Office Use Only y
Citizens for Emma A. Nemecek Comm. # / (1 /
IMPORTANT: Indicate by # type of committee you are reporting for: | | Logged In
( 1 )Statewide/Legislative/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 cann 7
Political Subdivision Candidate ( 8 )County PAC ( 9)City PAC ( 10 )Sthool Board or Other Political Computer A/ C
Subdivision P. 11 | Ballot Issu . ) ™ g
NDIDA S ONLY: — ¥ Audited __/{) - - L' & % —

Candidate Name 6 Potical Party (if applicable) File with:

Emma A. Nemecek LS 7000 Republican lowa Ethics and Campaign

\ AN YA Disclosure Board

Office Sought ‘ W A A _ District (if Senate or House) 510E. 12" Ste. 1A

State Representative , j M 29th Des Moines, lowa 50319

- Fax: 515-281-3701

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

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
 AMFILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
07/19/06
C"ECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
D Check if this is final (termination) report and attach Notice of Dissoiution Form DR-3. - .
(You must continue to file reports until a DR-3 is filed.) Sz:géfe;?g:'igggzmees’ enter County in

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 3.477.63 T
of the last reporting period or must be zero if this is first report filed.) ..........c.ooeeeeeverioineeeececeeeeen 3 > )

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Aftach Schedule A) (*also see in-kind below)............c...ucecu.... 1,400.00
Schedule F: Loans Received total (Atach SChedUle F).........ove oottt
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............c.ococcevvericiveiriieccieens
dule H applies to Candidates’ Commi!
SUB-TOTAL.......cconvenrrennees $ 4,877.63
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (also see debts and 10ans below)............... 632.19
Schedule F: Loan Repayments total (Attach Schedule F)..........cooeviveeeiricneceees e
CASH ON HAND at the end of this reporting period (if final report balance must 4.245.44

b@ ZEr0) (AHACH DR-3) ... et e e e st s a e e s e s e e enenrene $

SUNPAID BILLS (From Schedule D - ARACH SChETUIE D) «....o..ovv.oioeeeeeeeeoreesceeeseeereeeeeesteseeeesseseseessoessessse e sesessone s 31120

*IN KIND CONTRIBUTIONS (From Schedule E - AHAGh SCHEAUIR E) . ....vv.eoooeeeeeeeeeoereseeeeeerseosreeseseeererseeessessneeees $ 54946
“*QUTSTANDING LOANS (From Schedule F - Atach SChedule F)....c.ccooeevivireeeecrieeeeineeevcoeaseite s ceon et eeeen $

CONSULTANT BREAKDOWN (Schedule G Attached?) __vs ¥ no
CANDIDATE CO S ONLY:

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

STATE CCMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



For Instructions, See Back of

mn

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

I Resw. Form "!

Citizens for Emma A. Nemecek

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

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[¥] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF 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 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

e —
PAC ID NOMBER NAME AND ADDRESS OF CONTRIBUTOR v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# John M Smith
o mi $100.00
04/18/06 CK# 2302 Hillcrest Dr SE
Cedar Rapids, [A 52403
1D#
Jim & Teresa Conklin 50.00
04/20/06 CKi#t 2798 12th Ave < 1 b 9006 ’
- darion, IA 52302 obp 1p 20
q ¢ 7 Linn Eagles $500.00
05/09/06 CK# 320 Crescent St SE '
Cedar Rapids,YAS52403 .
ID#
Jeffrey C & Teresa Conklin $250.00
05/24/06 CK# 6940 Bowman Ln NE
Cedar Ranids. TA 52402
ID#
9705 The Commonwealth PAC, Iowa $500.00
07/12/06 CK# 2287 45 School St, 2nd Floor .
Boston, MA 02108
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$
TOTAL (if last page of this schedule
(i last page s s1400.00

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
marriage) . if sumame of contributor is the same as candidate, but there is no
famifial relationship, enter “naot applicable” in the relationship column.

age of
(for Schedule A)



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

Reset Form ]

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens for Emma A. Nemecek
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Wells Fargo Bank N.A. Monthly return check fee
Jos/07/06 CK# 666 Walnut St g 210
Des Moines, IA 50309
ID# . . .
Marriot Des Moines Downtown State Convention
06/16/06 CK# 700 Grand Ave 137.08
Des Moines, IA 50309
J ID# Victory Store Car magnets
06/28/06 CK# 5200 SW 30th St Bumper Stickers 490.91
Davenport, 1A 52802
ID#
Wells Fargo Bank N.A. Monthly return check fee
fo7/10/06 oKt 666 Walnut St 2.10
Des Moines, IA 50309
1D#
CK#
ID#
CKi#t ¢ 1 o sk
L j ] [ _)06
ID#
CK#
ID#
CK#
SUB-TOTAL } $
TOTAL (if Iast page of this schedule) § $ ¢32.19

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases af certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, 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
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF M SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS

Citizens for Emma A. Nemecek

[¥] CHECK THIS BOX
iF AMENDING
FORM

NOTE: Debts previously reported that remain unpaid must be inciuded on this
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for
goods or services ordered or

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
received, but not paid for by the

(DO NOT INCLUDE LOANS -~ SHOW LOANS ON SCHEDULE F)

end of the reporting period.,
regardless of whether an invoice
has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
Emma Nemecek Printed campaign materials
07/07/06 1689 Bliss Road 164.20
Mt. Vemnon, 1A 52314
Emma Nemecek Lapel stickers
07/12/06 1689 Bliss Road 147.00
Mt. Vernon, 1A 52314
Sk 12 2006
SUB-TOTAL | $
311.20
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
311.20
Page of

*If actual figure is unknown, show “estimated” beside the figure.
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future

or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




JUL-19-2886 B9:56A FROM: UEZINA RSSOCIATES 3193639324 TO:151528137021 F.1

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM
DISCLOSURE SUMMARY PAGE l‘"‘zm‘“j] DR-2

DISCLOSURE
{Rev. 12/2005) REPORT

COMMITTEE NAME (Mus! be same as on Stalernent of Organizan'on)
FL'QMQM
Ciizena for Emma A. Nemeck comm.# 1 LQ
IMPORTANT. Indicate by # type of committes you are reporting for: | | Loggedin___.  _____
( 1 )Statewide/Leglslative/Judge Standing for Retention Candidale (2 )State PAC ( 3 )State Parly Scanned N
( 4 YCounty Central Commiltae { 5 )County Candidate ( 6 ) @Andidate (7 )SchoolBoardorOther | |~ TTTT T b St“"
AGH :& a8 * (Y0 )School Board or Other Politicai Computer _S‘QK [
3 & ’“D Audited ___K lg(__c C,f’
Candidate Name Poiilical Party (if applicable) File with:
Emma A. Nemeck Republican lowa Ethics and Campaign
i ] Disclosure Board
Office Sought istrict (if Senate or House) S10E. 12" Ste. 1A
State Repesentative 29th Des Maines, lowa 50319
— Fax: 515-281-3701 a
Late reports are subject to possible ¢ d criminal penallies. Pursuant to lowa Code section 688.32A(7) —
the candidate, far a candidate's commitiee, and the charperson, lor any other type of committee, is the
individual responsible for fiing llmely and accurate reports.
s AN N o] -4 @ Lol
oo \9 - . wodla 19 QL2
SIGNATURE OF PERSON FILINGREPORT TELEPHONE DATE SISRBD
| AM FILING A__JulY 19th 2006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
%HECK IF AVENDMENT TO REPORT DATED ;. Q: I q_2&O Locai Committess, enter Date of Election
[:] Check if this is final (tgminaﬁon) report and.atlach Nquce of Dissolution Form DR-3. County & Local Commiltaas, 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 perod. (Tatal of all funds heid by the
committea This amount MUST be the same as the cesh on hand at the end 3.477.63 ——
of the last reporting periad or must be zero if this is first report filed.) . ... i $ M
ADD TOTAL MONEY TAKEN IN THIS PERIOD
O
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)....... ....c......... 1,400.00
Schodule F Loans Received total (Attach Schedule F)..... ... ... ... 31120
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... v
Schedule H applies to Candidates’ Co itteas Onl
SUB-TOTAL.....c.ccccveneeen $ 5,188.83
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B- Expenditures total (Attach Schedule B) (**also see debts and loans below).................. 627.08
Schedule F: Loan Repayments total (Attach Schedule F).. ... ... e
CASH ON HAND at the end of this reporting period (if final report baiance must 4561.75
16 2670} {AHACH DR-3)...oov.ovrceoriereevereo et oo ot s ereeme ot e o s cenee S S —
“UNPAID BILLS (From Schedule D - Attach Schedule D) ... .. . e v o e $
*N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E). ... . .oo.oooooccomrre e e § 229,46
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . ... o e e e 8 3] A0
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PRCOPERTY (From Scheduls H - Attach Scheduie H) s _

STATE COMM]TTEES: Submt areconciled campaign account bank statemenl in January of each year.



(U

T0:15152813701

3193639320

JUL-lQ-E@@B @9:57R FROM: VEZINA ASSOCIATES

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens for Emma A. Nemeck

NOTE: This schedule reports money loaned to the committee which 1s deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

0.00

PART ! - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown f a third party is

involved. Include loans from candidate’s personal funds.)

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

o]

SCHEDULE
F LOANS
(Rev.07/03) | RECEIWVED
& REPAID

ya
[{ZCHECK THIS BOX IF
AMENDING FORM

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED {Include Endarsers Name, It Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser’s Name, If Applicable) TO CANDIDATE* | REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
$ $

Emma Nemeck

1689 Bliss Road
07/12/06 Mt Vemnon, 1a 52314 Self 147 00

Emma Nemeck

1689 Bliss Road
07/07/06 | Mt Vernon, Ia 52314 Self 164.20

TOTAL (PART 1) H % ‘ ‘ ! ZD TOTAL CASH REPAYMENTS (PART I} $ il
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s_ Al 20

*Disclosure law requires candidate committees to disclose the refationship 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 marmiage). If sumame of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

relationship column when it applies.

Page

booa |

{for Schedule F)



JUL-16-20P6 @1:06P FROM:UEZINA ASSOCIARTES 3193639320 T0:15152813741 F.1

FOR INSTRUCTIONS, SEE BACK OF FORM | Reset Form !] FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Mus! be same as on Stalement of Orgamzallon) (Rev. 12/2005) REPORT
. o For Office Use Only ¥
Citzena for Emma A. Nemeck Comm.# ____ _____’_L_n "]_? )
IMPORTANT: Indicate by # type of commillee you are reporting for: l Logged I&&Z ,,,,,,
{ 1 )Statewlds/Lagisiative/Judge Standing Retention Candidate ( 2 )State PAC ( 3 )Stale Parly 5 d
/4 @pa_( 6 \Clly Candidate (7 )School Board or Other canned e e
BAC ( 10 )School Board or Other Polltical Computer . ___ . _________ . _.
Audlted _ _______________ ____.
Candidate Name £ offticat Party (if applicable) File with:
IZmma A. Nemeck epublican lowa Ethics and Campaign
Disclosure Board
Office Sought istrict ()l Senate or House) S10E. 12" Ste. 1A
State Repesentative 20th Des Moines, lowa 50319
——— = Fax. 515-281-3701
uant to lowa Code seclion 68B 32A(7)

Late reports are subject to possible civil and cnminal penalties.
the candidate, for a candidate’s committee, and the chawpersar, for any other type of committee, is the

individual responsihle fgr filing timsly and accurate reports

G 0d N9 - Lof 4y @

SIGNATURE OF PERSON FILINGREPORT TELEPHONE DATE SIGNED
(¢
LAM FILING A __*U1Y 19th 2006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
D Check if this is fina! (te‘rmmanon) report and 'atlach thlce of Dissolution Form DR-3. County & Looal Committess, enfer County in
(You must cantinue to file reports untif a DR-3 is filed ) which Eleclion Is held

STATEMENT OF CASH ON HAND

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

cammittee. This gmount MUST be the samq as the cash on hand at the end 1.477.63

of the last reporting period or must be zero if this s firstreport filed.) ... i $ ’ . R

ADD TOTAL MONEY TAKEN IN THIS PERICD "

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)............ 1,400 00

Schedule F' Loans Receved 1otal (AECH SCREGUIE F)......ooooewvrirvwerrrereeeseesor e+ eeoreeee o A2

Schedule H' | otal Sales of Campaign Property {Aftach Schedule H) ... .

{Schedule H applies to Candjdates’ Committaes Oniy)
SUB-TOTAL .......ociiiiinnne $ 5,188.83

SUBTRACT TOTAL MONEY SPENT THIS PERIOD i r1.a7

Schedule B. Expenditures total (Attach Schedule B) (*also see debts and loans below).............. .. 627.08

Schedule F. Loan Repayments total (Attach Schedule ).
CASH ON HAND at the end of this reporting periad (if final report balance must 4,561.75

be 2er0) (ANACH DR=3). ...t oo ot e e e e e e e D
0 S )
“UNPAID BILLS (From Schedule D - Attach Schedule D) e B -
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E). ....c..oocopooon oo o8 989,46 —
“OUTSTANDING LOANS (From Schedule F - Altach Schedule =)... .. .. 6,ﬂ' 3”‘2’5$
CONSULTANT BREAKDOWN (Schedule G Attachad?) ___YES ___NO
CANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES; Submt a reconciled campaign account bank statement in January of each year.

.\/ ,\\}



JUL-16-20R6 91:86P FROM: UEZINA ASSOCIATES

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candlidate's parsonal funds)

313936339320

T0:15152813781 F.

M

| Reset Form m SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

Celizenens lor Ema A. Nemeck

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

(] CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF 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 NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL , THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than stalutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR. | AMOUNT 1 v IF FOR
RECEWED (it applicable) TO CANDIDATE” | RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Ik} —
y Q’/U D] The Commonwelth PAC, lowa $500.00
L A7/12/06 CK#2287 45 School St 2ud Floos
Boston Ma 02108
1D#
John M Smith $100.00
4/18/06 CK#. 2302 Hillerest Dr SE
Ceday Rapids, [g 52403
1D# [ -y -
o~ ) C“D 3 7 Lil‘ll‘l Eagles $500.00
L7 | 59406 CK# 320 Crescent St SE
’ 1559 Codar Rapids o §2403
1D#
leflery C & ‘I'eresa Elgin $250.00
5/24/06 CK#5294 6940 Bowmian Ln NE
Cedar Ramids Ia 52402
[oF-
Iim & Teresa Conklin
$50.00
4/20/06 CK# 0 s 2798 12th Ave
CT Marion, [a §2302
104
CK#
1D#
CK#
- 1D#
CK#
iD#
CK#
10#
CK#
SUB-TOTAL
$
TOTAL (if last page of this schedule
(it lastpag s 5140000 | —
* Disclosure iaw requires candidate commitlees to disclose the relationship of any relalive making a conlribution to the .
commitiee. Relationshlp must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by I [
marriage) . If sumamse of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationsh:p colurnn.

(for Schedule A)




JUL-16-2B86 @1: 6P FROM:VEZINR ASSOCIATES

3133638320

FOR INSTRUCTIONS, SEE BACK OF FORM

T0:15152813701 P.

| Resotrom |

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 (D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

9]

SCHEOULE

B MONETARY
(Rev.07/03) | EXPENDITURES

[} cHEeck THIS BOX IF
AMENDING FORM

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

Citizens for Ema A Nemecek

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
10 NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

6/16/06

D#

CK#

Marriot Des Moines Downtown
700 Grand Ave
Des Muines |, [a 50309

State Convention

S 137.08

6/28/06

D#

CK#

Victory Store
5200 S.W. 30th St
Davenport . [a 52802

Car Magnets
Bumper Stickers

$490.91

|D#
CK#

10#

CK#

10#

CK#

1O#

CK#

(D#

CK#

(O#

CK#

SUB-TOTAL
TOTAL (if last page of this scheduls)

slp 027,49

$ 627.08

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising. fund-raising, poliling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and dale of each type of expendilure made by the person/entily on behail of the candidate’s committee. (Reter to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

o]

(for Schedule B)




JUL-10-2006 B1:096P FROM: UEZINA ASSOCIATES

FOR INSTRUCTIONS, SEE BACK OF FORM

3133639328

TO:15152813741

Citizens fur Eimma A Nemeck

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

Reset Form }

SCHEDULE

E

(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

[ CHECK

THIS BOX IF

AMENDING FORM

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet ) If sumame of contributer is the same as candldate, but there is no
familial relationship, enter "not applicable” in the relatienship calumn.

by marnage)

DATE RELAﬂONSHIP DESCRIPﬁON ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
Danh! Hassc Full service copies 52.42
06/15/06 1266 County Home Rd
Springville, la 52336
Matild Janellara I- Shirts 174.90
07/11/06 3323 Gables Dr NE
Atlanta, Ga 30319
Terry Nemecek Husband T-Shirts 152.64
6/21/06 1689 Bliss Rd
Mt Vemon, la 52314
Althea Hasse Banners 52 50
717/06 1266 County Home Rd.
Springville, la. 52336
Republican Party of Towa Photo Shoot 117.00
Pt 07/07/06 621 Fast 9th
Des Motnes, Ia 50309
SUB-TOTAL | §
TOTAL (iflast ] $
page of this 54946
schedule) o (
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ( of

(for Schedule E)




T0:1515281374a1

3193633320

JUL-16-2006 81:87P FROM:UEZINA ASSOCIATES

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Citzens for Emma A. Nemeck

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

0.00

PARTI - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

mvolved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev. 07/03) RECEIVED
& REPAID

|_JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Schedule E -- In-kind Contnbutions. )

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endarsers Name, If Applicable) TO CANDIDATE | OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) | TO CANDIDATE” | REPAID
{MM/DD/YR) (it Applicable”) L (If Applicable)
3 H
Emma Nemeck
1689 Bliss Road
07/12/06 | M Vernon, 1a 52314 Self 147.00
Emma Nemeck
1689 Bliss Road
07/07706 | Mt Vernon, 1a 52314 Self 164.20
=z o
TOTAL (PART ) $ 3//' 2 TOTAL CASH REPAYMENTS (PART 1I) 3 311.20
From Schedule E — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $

“Disclasure law requires candidate committees to disclose the relationship of any relative
making a contnbution to the committee. Relationship must be shown to the third degree ot
consanguintty (blood relatives) and affinity (relatives by marriage). If sumame of contributor is
the same as candidate, but there is no familial rejationship, enter “not applicable” in the

relationship column when it applies
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b o

(for Schedule F)




