FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
N For Office Use Only
Citizens for Emma A. Nemecek ) (0 ’
Comm. # ]
IMPORTANT: Indicate by # type of committee you are reporting for: l Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party S o
( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other canned \
Political Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Political Computer (i rz
Subdivision PAC__ {11) Local Ballot Issue _ ) 4 . -
CANDIDATE COMMITTEES ONLY: puvaites __[ 0.2 -0
Candidate Name Political Party (if applicable) File with:
Emma A. Nemecek Republican lowa Ethics and Campaign
. Disclosure Board
Office Sought District (if Senate or House) 510E. 12" Ste. 1A
State Representative House 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.

( ™~

SIGN{:\TURE OF PERSON FILR(IG REPORT TELEPHONE DATE SIGNED
F AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
05/09/06 3
ECHECK IF AMENDMENT TO REPORT DATED *} | Local Committees, enter Date of Election

D Check if this is final (termination) report and attach Notice of Dis;flem,’Form DR-3.

. ) ) e y County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) \ (\‘::? 1 *3) ?ﬁQ‘QB\\ v\vvhich Election is held
Al A -
W L

STATEMENT OFCASH 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 4723.93 e
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)..............ceoevne 1,857.00
Schedule F: Loans Received total (Attach Schedule F) ..o
Schedule H: Total Saies of Campaign Property (Attach Schedule H) ..o,
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL...ccvvvvnvenennonens $ 6,580.93
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheduie B: Expenditures total (Attach Schedule B) (*"also see debts and loans below)................ 3,103.30
Schedule F: Loan Repayments total (Attach Schedule F) ..o,
CASH ON HAND at the end of this reporting period (if final report balance must 3.477.63
BE 28r0) (AACH DR=3) 1 iiiii it e $
*UNPAID BILLS (From Schedule D - Attach Schedule D) .o, $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SCREAUIE E) .......cvvvrrrrrrisiiseiciioomvsernrerssssssss v s 500.00
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES L NO
CANDIDATE COMMITTEES ONLY:
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 SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[] creck THIS BOX IF

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

Citizens for Emma A. Nemecek
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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# Jarie S
amie Scotter $20.00 v
04/07/06 CK# Marion, IA 52302
ID#
Dan & Althea Hasse 15.00 v
04/07/06 CK# 1266 County Home Road
Springyville, IA 52336
ID#
Virginia Baily 100.00 v
04/07/06 CK# 1237 74th St NE
Cedar Rapids, IA 52402
ID#
Terry J Nemecek
01/05/06 CK# 1689 Bliss Rd husband 100.00
Mt Vernon. TA 52314
ID#
CK#
tD#
CK# e
SEF T B 2006
ID#
CK# :
1D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL
$ 235.00
TOTAL (if 1ast page of this schedule)
v s 1857.00
* 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 5
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter "not applicable” in the relationship column. (for Schedute A)




MEY -9~

2P B2:@9P FROM:UVEZINA ASSOCIATES 3193638324 T0:15152813781 P.1

FOR INSTRUCTIONS, SFE BACK OF FORM Reset F
DISCLOSURE SUMMARY PAGE [ o]

COMMITTEE NAME (Must be samo as on Staloment of Organization)

Citizen s for Emma A Nemeck

IMPORTANT: Indicale by ¥ type of commiltee you are reporiing for:

( 1 YStatewlde/Legislalivettudge Standing for Retention Canglidate ( 2 )Stale PAC ( 3 )State Parly

(4 )County Central Committee ( 5 )Counly Gandidat .qs Candidate (7 )Schoot Board or Othar

Polltical Subdivislon Candidato (8 )Counly W ’(‘ ( 10 )School Board or Other Polltical
jvisio A 3

[& [¢]e] ESONLY: - [

Candidate Name ‘ X‘v : % ?‘QQS \ Political Party (if applicable)

Emma A Nemeck . t:{ Repubhican
S District (if Senate or House)

Office Sought T

FORM

DR-2 DISCLOSURE
(Rev 12/2005) REPORT

Far Office Use Only
[T1)

Comm# _ _______IA¥VQ
Logged | NS \,9—-——

;s
Scanned _______° (f ____________

ComDUter \/U V g
Audited %;215‘{_;(!',@-2, s -

Stalc Representative "X e __,;-—:)1)'/ 209th
Aoy TeVS

=5 =
Lale repor's are subject to possibe*ﬁl and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidale’s committee, and the chairperson, for any other type of committes, is the
individual responsible for filing timely and accurate reports

TN L yra 29 3lel - Hlte

SIGNATURE OF PERSON FIBNG REFORT TELEPHONE

File with;

lowa Ethics and Campaign
Disclosure Board

510E. 12" Ste. 1A

Des Maines, lowa 50319
Fax: §15-281-3701

S -9-2000,

DATE SIGNED

| AM FILING A

(report date) Indicate by #

May 14/06 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

[C]CHECK IF AMENDMENT TO REPORT DATED Local Commitlees. enler Date of Elaction

[:] Check !f this 1s final {(termination) report and attach Notice of Dissolution Ferm DR-3.
v t i o fi orts until a DR-3 is filed County & Local Commillaes, enter County in
(You must continue to file reports until a DR-3 is filed.) which Elsclion is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committea  This amount MUST ba the saime as the cash on hand al the end (5 l(X)LI 3 0
of the last reporting period or must be zero it 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 tolal (Attach Schedule F)
Schadule H- Total Sales of Campaign Property (Attach Schedule H)
Schedule H applijes to Candidates’ Co ittees On!

SUB-TOTAL......cccoeee.

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Altach Scheduie B) (*also see debts and loans below)
Schadule F: Loan Repayinents total (Attach Schedule F)..... + Q&X U($’T Al Y\C . \"'V Y

CASH ON HAND at the end of 'his reporting period (il final report balance must
be zero) (Attach DR-3)

4,823.93

(757 °

bl el

“UNPAID BILLS (From Schedule D - Attach Schedule D} .........

*IN KIND CONTRIBUTIONS (From Schedule € - Attach Schedule E) ...
"*QUTSTANDING LOANS (From Schedule + - Attach Schedule F)...... ..
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (Frorn Scheduie M - Attach Schedute H)

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

§ 500,00

Yves ¥ NO




ny

MAY-S-2080E  B2:B8F FROM:UVEZINR RSSOCIATES 3153633324 TO: 151528137681 F.

For Instructions, See Back of Form | Resct Form I] SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN Rev. 07/03) | | RECEIPTS

{Including candidate's parsonal funds)

J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Stetemsnt of Organization) AMENDING FORM

Citizen for Enuma A. Ncmecek

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
DiISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statulary political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DIV/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
‘ Daniel Hasse $10.00 v
01731706 CK# 1266 County Home Rd
Springville, [A 52336
1D# ] H
aMmes rrasse $10.00 v
01731106 CK# 1266 County Home Rd ‘
Springvitle, IA 52336
D Danielle M
' anielle Mace $10.00 v
01/31/06 CK# 1266 County Home Rd
Springville, IA §2336
0% -
im Moreno £20.00 v
01/31/06 CK#
0¥ S Dionela 13 j v
onia Dionela Bermcjo $50.00
01/09/06 CK# 3832 Oak Hll Ave
Los Anpeles, CA 90032-1446
1D#
Gene R. or Sandra . Brodercht $10.00 v
or/6Me CKet 106 28tk St C.
Marion, 1A 52302
0% Cecila B H v
ceila avman $20.00
01/28/06 CK# 209 Candall Dr, NI
Cedar Rapids, la 52402
ID# ) ;
JIim or Melannu Vishsel $50.00 v
01/01/06 CK# 1501 Vislisel Rd
Cedar Rapids, Ja 52403
0¥ David A & ] K Vaud
avic Jeanue audl $50.00 l v
02/19/06 CK# 1715 5 42nd Streect
W DNes Moines. TA S0268-317<
#
D Donald & Juscphine Berends $30.00 4
2/22/06 OK# 2002 High Dr. SI
Cedar Rapids, A 52403
SUB-TOTAL
s 260:00]
TOTAL (if last page of this schedule)
$
* Disclosure law requires cenaldata committess to disclose the relationship of any relative making a contribution (o the
commiitee. Relationship must be shown to the third degree of consangulnity (blood relatives) and affinity (relatives by l g
marriage) . I surname of contributor is the same as candidate, but there is no Fage of _&.

familial retationship, enter “not applicabie” in the relationship column. (for Schedule A)




MAY-9-2aR6 B2 19P FROM: UEZINR ASSOCIATES 3193639328 T0: 15152813701 F.3

For Instructions, See Back of Form l Reset Form ﬂ SCHEADULE
MONETARY

(Including candidate’s personal funds)

O cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Citizen for Emma A. Nemecek

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 'D NUMBERS 1S AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 68B.32A(8), lowa Code, prohibils the use of infarmation copied from reports and statements for soliciting contributions or
for any commaercial purpose by any parson alher than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONﬁIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabls) TO CANDIDATE®* RECEIVED FUND-
(MM/DD/YR) AND PAG CHECK (if apphicable) RAISER
NUMBER INCOME
ID# ‘
Richcard P. or Betsy A. Alldredge $50.00 4
u3/10/06 CK# 2101 Ridgeway Dr SE
Cedar Rapids, A 52403
10# Pele Abali
clc Abolins $25.00 v
04/07/06 CK# 5915 Flagstone Dnve NIZ
Cedar Rapids, JA 52403
D# Cal G
atherine Grawe $25.00 v
04/04/06 CK# 1908 SouthridgeDr
Coralville, 1A 52241
1D#%
Mary & Robert Bowman $50.00 v
04/04/06 CK# 7003 Brentwood Dr NE
Cedar Rapids, 1A 52402
o# William V
illiam Vermon $50.00 v
04/08/06 CK# 32623Dr StSC
Cedar Rapids, 1A 52403
ID# Dale & l.ola Pert
ale & lola Perterson $50.00 v
04/07/06 CK# 3225 Shamrock Dr
Towa, City 52245
108 M D
ary Day $25.00 v
04707706 CK# 345 N 12th Ave
Hiawatha, TA 52233
0% Curt H
urt Hames $300.00 v
4/04/06 CK# P.O. Box 217
Marion [A 52302
0% Daniel Aboli
aniel Abolins $50.00 v
14/08/06 CK# 630 Telluride Trail
Marion [A 52302
1D# . .
Virginia Bailey $100.00 v
03/23/06 cKt 1237 74th St NE
Cedar Rapids, 1A 52402
SUB-TOTAL 72500
TOTAL (if last page of this schedule)}
$
* Disclosure law requires candldate commitless (o disclose the relationship of any ralalive making a contribution to the
committee. Relationship must be shown te the third degres of consanguinity (biood relatives) and affinity (relatlves by 2 f
marrage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship. enter "not applicable® in the relationship column (for Schedule A}



MAY~-S-2BBE  B2: 18P FROM:UEZINAR RSSOCIATES

For Instructions, See Back of Form

3193639328

T0: 15152813791

CONTRIBUTIONS -- MONEY TAKEN IN

({In¢luding candidata’s personal funds)

| Reset Form ﬂl

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

Citizen for Emma A Nemecek

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

(J cHeECK 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohiblts the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabise) RAISER

NUMBER INCOME
0¥ Carolc Boddicker $7.00 v
03/29/06 CK# 184 Belveder Drive NW E
Cedar Rapuds, [A 52405
10# Dal Albert S k
ale or Albert Stame $25.00 v
04/06/06 CK# 3902 Juhe Ln
Cedar Rapids, 1A 52404
0¥ R &1 Th
osemary & Jamcs Thomson $25.00 v
04/07/06 CK# 2220 Timber Creek Dr
Marion, 1A 52302
1D#
, David or M Graeft $25.00 v
04/07/06 CK# 51 29th Ave Dr. SW
Cedar Rapids, 1A 52404
D% J & Marilyn Felk
ames arilyn Felker $30.00 v
04/07/06 CK# 185 15th Ave Ct.
I{iawatha, 1A §2233
IO#
Samuel & Kristin Langholz $50.00 v
04/07/06 CK# 1608 Ranier Drivve
lowa City, IA 52246
1D# Janet Jol
anet Johnson $10.00 v
(4/07/06 CK# [300 Oakland Rd N
Cedar Rapids, [A 52402
D%
Ron Scmicr $100.00 v
14/07/06 Ck 3313 F Ave NW 4k
Cedar Rapds, [A 52403
0% G Sandra Rrodreciit
een or Sandra Rrodrech 25.00 %4
04/07/06 CK# 160 28th St Ct
Marion, [A 52302
1D#
Segundo Bajel $20.00 v
04707106 Cr 3535 E Ave NW
Cedar Rapids, 1A 52405
SUB-TOTAL s arnon L
TOTAL (if last page of this schedule)
$
* Disclosure law requires candldate commiltaes to disclose the relatlonship of any relative making a contribution to the
commiitee. Ralationship must be shown fo the third degmee of consanguinity (blood relatives) and affinity (relatives by s
mariage) . If surname of contributor is the same as candidate, but there is no Page of __ A\
familial relationship, enter "not applicable® in the relationship column. (for Schedule A)




MAY+9-2006 B2: 11P FROM: VEZINA ASSOCIATES 3133633320

T0:15152813781 F.

n

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

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

Citizens for Fmma A Nemecek

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

O

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: :F 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 [OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commaercial purpose by any person other than statulory polilical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
'D# Elsie Forst
“lsie Forstner 25.00 v
04/04/06 CK# 8 Glendale Terance $
Towa City, TA 52245
0% Ronald & Carlyln Bi
onalc arlyln Bittner $50.00 v
04/03/05 CK# 2185 Robert Ct
Marion, 1A 52302
ID# Arl Q
rictte Quinn $50.00 v
04707706 CK# 125 Stoney Pt Rd NW
Cedar Rapids, TA 52408
1D#
Daniel J-asse $30.00 v
04/07/06 CK# 1266 County Home Rd
Springville TA 523136
ID# K &} Besl
aren & Jason Besler $50.00 v
(4107106 CK 935 Westwood Dr NW
Cedar Rapids, 1A 52406
ID#
Cynthia Heckfl $20.00 v
04/07/06 CK# 5506 Anyker Drive
Cedar Rapids, [A 52411
D% v Rail
irginta Bailey $10.00 4
04/07/06 Ck# 1237 74th St NE
Cedar Rapids, [A 52402
0¥ S to Baje!
egunto Baje $10.00 v
04/007/06 CK# Stoney Point Rd
Cedar Rapids, A 52402
'D# Saily O
atly Urr $50.00 v
04/07/06 Ck# 821 Forest Fill Rd
Coralville. [A 52241
#
D Lonnie & Angela Hoose $25.00 v
04/07/06 CK# 140 Horizon Ave
Fairfax, 1A 52228
SUB-TOTAL 320.00
$ .
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commitlees to disclose the rolationship of any relative making a contribution to the
commiltes. Relationship musl be shown to the third degree of consangulnily (biood relalives) and affinity (relatives by 4 S
It surname of contributor is the same as candidate, but there is no Page of

marriage)
familia! refationship, enter “not appiicable” in the reiationship column

(for Schedule A)




MAY-9-2006

For Instructions, See Back of Form

02: 11P FROM:UEZINA ASSOCIATES

3133635328

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candldale's personal funds)

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

Citizens for Emma A. Nemecek

Ebaidhtate
[ cHeCk THIS BOX IF
AMENDING FORM

T0:15152813721 PG
I Reset Form tl SCHEDULE
n A MONETARY
(Rev 07/03)

STATE CANDIDATES NOTE: iF A CONTRIBUTION {S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBCR 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), prohibils the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statulory polilical committees.

DATE
RECEIVED
(MM/DD/YR)

(if applicable)
AND PAC CHECK

TO CANDIDATE®
(if applicable)

RVMOUNT,

RECEIVED

v IFFOR
FUND

RAISER
INCOME

04/07/06

NUMBER
TOR

CK#

Jamie Scolter

$20.00

v

04/07/06

D#

CK#

Dan & Althea Hasse
1266 County Home Road
Spripeville, 1a $2336

$15.00

04/07/06

1D#

CK#

Virgina Bady
1237 74th St NE
Coedar Rapids, [A 52402

$100.00

D#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

D#

CK#

D#

CK#

D#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

$ 135.00

§ 1757.00

* Disciosure law raquires candldate commiltees to disciose the relationship of any relative making a confribution to the
committes. Ralationship must be shown to the third degrese of consanguinity (blood relatives) and affinily (relatives by

marriage)

If surname of contributor is the same as candidate, hut there 1s no

familial relationship, enter “not applicable” in the relationship column.

or5

(for Schedule A)




MAY--S-2E06

B2 12P FROM:VEZINR ASSOCIATES

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MANF TO STATEWIDE OR LEGISLATIVE
CANDIDATES, | IST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF I3 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

3193639320

T70:15152813781

0
5]

SCHEDULE
B

{Rev 07/03)

Resel Form

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

Citizens for Emma A Nemeck

CANDIDATE NAMFE AND ADDRESS TO WHCM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appliceble) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Wells Fargo Bank Servics Charges
01/09/06 666 Walnul Street 7.38
CK# Des Momes la 50309 $
ID# Wells Fargo Bank Services Charges
02/07/06 CK# 666 Walnut Streel 2.10
Des Moines Ta 50309
1D# Wells Fargo Bank Services Charges
03/07/06 CK# 666 Walnut Street 2.10
Des Moines la 50309
1D# :
Wells Fargo Bank Scrvices Charges
04/07/06 CK# 666 Walnut Street 2.10
Des Momse [a 50309
ID# Wells Targo Bank Services Charges
05/07/06 CK# 666 Walnu( Streeel 210
Des Momse fa 50309
1D#
02/03/06 Ktﬁ& Tkm\o‘j uﬁ)\\’r Py 100.00
306 ; .
CK# \be WL pjg . 9-Tos
R Avalr j{nﬁp A =
\D# Net hnuge Note Pades & Logo CD Palim Caard
02/13/06 CK# 2200 NW 159th St S10.00
Suite PMB 317 ¢
IO# Creative Leap Web Mattence & Prinling
(3/06/06 oK 1001 Ottice Park Road Suite 121 210 50
v West Des Moines la 802658
SUB-TOTAL | § 83625 —

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cartain campaign property costing $500 or more must also be invantoried 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 personfentity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

(for Schedule B)




MAY-9-2@06 @21 13P FROM:UEZINA ASSOCIATES

FOR INSTRUCTIONS, SEE BACK OF FORM

3193639320

Resel Fomll

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.

T0:15152813701

-
(W8]

SCHEDULE

B

(Rev.07/03)

MONETARY
EXPENDITURES

[] cHECK THIS BOX IF
AMENDING FORM

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

Citizens for Emma A Nemeck

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION} EXPENDED
EXPENDED (if applicable) (Disbursernent) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _
Mf |D# Q Hﬂ ’ Republican Party of Towa Candidate School
03/56/06 621 E9th 50.00
Cke Des Momnes Ta 50309 $
ID# . .
IHotel FFort Des Moines Candidate School
03/24/00 CK# \Walnut Street 11688
Des Moines la 30309
ID# . ) .
Vicloory Store Poly Bag Signs & Wire
03/31/06 CK# 52000 SW 30th Shipping & Handling 2100.17
Davenport a 52802
ID#
CK#
iD#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL | $ 2267.0¢
TOTAL (if last page of this schedule) | $ 3103.30

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenaitures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each lype of expenditure made by the persan/entity on behalf of the candidate’s commiltee (Refer (o
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 2

2

of

(for Scheduie B)




MAY-S-2086  @2:13F FROM:UEZINR ASSOCIATES

FOR INSTRUCTIONS, SEE BACK OF FORM

3133639320

T0:15152813781

Citizens lor Emma A Nemeck

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

Reset Form
e

SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX F
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any refative making an in kind contribution to the

DATE RELATIONSHIP DESCRIPTION ESTIMATED vV IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

. $
Arletle Quinn lund Raiscr 500.00
04/07/06 105 Stoney Point Road
Cedar Rapids [a 52405
SUB-TOTAL | §
500.00
TOTAL (if last | $
page of this | 50,00
schedule)

Page

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

by marriage).

familial relationship, enter “not applicable” in the relationship column.

(See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

of
(for Schedule E)




