
SIG , TURE OF PERSON FI~AIG REPORT

I AM FILING A

FOR INSTRUCTIONS, SEE BACK OF FORM

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

Citizens for Emma A. Nernecek

IMPORTANT : Indicate by # type of committee you are reporting for :
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 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 ( 11 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY :

Candidate Name
Emma A . Nemecek

Office Sought
State Representative

Political Party (if applicable)
Republican

District (if Senate or House)
House 29th

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 the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports .

(report date)

[Z] CHECK IF AMENDMENT TO REPORT DATED 05/09/06

0 Check if this is final (termination) report and attach Notice of Dis
(You must continue to file reports until a DR-3 is filed .)

Reset Farm

TELEPHONE

	

DATE SIGNED

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

Indicate by # a

FORM

DR-2

	

I DISCLOSURE
(Rev . 12/2005)

	

REPORT

For Office Use Only
Comm . #

Loggedln ----------------------

Scanned

Computer

	

_______

Audited

	

- O 6,--

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E . 12`", Ste . 1 A
Des Moines, Iowa 50319
Fax:515-281-3701

Local Committees, enter Date of Election

f1.'Form'DR-3 . County & Local Committees, enter County in
j~

	

which Election is held

STATEMENT SASH ON HAND

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

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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

Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H :

	

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

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . . . . . . . . . . . . . . .. . . . . .$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

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

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

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

	

.

	

$

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

$

"`OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. .$

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

_

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 .

4,723 .93

1,857.00

6,580.93

3,103.30

3,477.63

500.00

YES V NO



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 Emma A. Netnecek

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER 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 .

SCHEDULE .

A MONETARY
(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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

I D#

04/07/06 Jamie Scotter $20.00
CK# Marion, 1A 52302

I D#

04/07/06 Dan & Althea Hasse 15.00CK# 1266 County Home Road
S rin ville IA 52336

ID#
Virginia Baily04/07/06 C K# 1237 74th St NE 100.00
Cedar Raids, IA 52402

I D#

01/05/06 CK#
Terry J Nemecek

husband 100.001689 Bliss Rd
tiAI

ID#

CK#

ID# -

CK# r 1 2006
ID#

CK#

ID#

CK#

ID#

CK#

I D#

CK#

SUB-TOTAL
$ 235 .00

TOTAL (if last page of this schedule) I$ 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 5marriage) . 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)



MF,Y'-9-2006 02 :09P FROM :UEZINA ASSOCIATES

FOR INSTRUCTIONS, SEE- HACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be sarno as on Stalornont of Organization

CILzen s for 1?mma A Nemeck

IMPORTANT: Indlcale by 4 type or committee you are reporting for :
( 1 )Statewide/Legislative/Judge Standing for Retention Can
( 4 )County Central Committee (5 )County Candldat

	

A'f1
Political Subdivision Candidato (8 )Gounly,EA
Subdivision PAC

	

( 11 )Local Bell

	

-11

Candidate Name
Emma A Nemeck

Office Sought
State Representative

I AM FILING A

	

May 14106

(report dale)

[-]CHECK IF AMENDMENT TO REPORT DATED

be zero) (Attach OR-3)

755

ADDTOTALMONEY TAKEN IN THIS PERIOD

3193639320

Reset Form

Idete ( 2 )State PAC ( 3 )State Party
Candidate (7 )School Board or Other

( 10 )School Board or Other Political

Political Party (it applicable)
Republican

District (if Senate or House)
29th

Late reports are subject to possible'ifiv ìI and criminal penalties . Pursuant to Iowa 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

-Ns-w2 \

	

-

	

319 "-1c
'

!~ - qglw
SIGNATURE OF PERSON ION.R ORT

	

TELEPHONE

[1 Check !f 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 .)

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 ~(,4 4~ltl, 3 0
of the last reporting period or must be zero it this is first report filed .) ., . . . . . . . . . . ., . . . . . . . . . ., . . . . . . . . . . . . . . . . $

Schedule A:

	

Cash Contributions total (Attach Schedule A) ('also see in-kind below). . . . . . . . . . . . . . . ., . . . . . . .

Schedule F Loans Received total (Attach Schedule F)

	

, . . . . . . . . . . . . . . . . . . ., . . .

Schedule H

	

Total Sales of Campaign Property (Attach Schedule H)

	

. . . . . . . .

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL. . . . . . . . . . . . . .. . .. . . . . . S

SUBTRACT TOTALMONEYSPENT THIS PERIOD

SChedule 8 : Expenditures total (Attach Schedule 8) ("also see debts and loans below)

	

. . . . . . . . . . .

Schedule F:

	

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

	

.~~., US .~ .r

	

. . . ~'.bl}~.

	

. . .

GASH ON HAND at the end of this reporting period (It final report balance must

TO :15152813701 P .1

Comm . p

Logged Ink!

	

---

Scanned

Computer ll~l

Audited

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E. 12"', Ste . 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

REPORT FOR (1) ELECTION l(2)NON-ELECTION YEAR .

Indicate by ## F7

s- - 9 _ .;200N1*
DATE SIGNED

Local Committees. enter Date of Election

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

4,823 93

3,103.30

"UNPAID BILLS(From Schedule D - Attach Schedule D)

	

. . . . . ., . .

	

. . . . . , . . . . , . . � . . . . . . . . . . . . .

	

.

	

. . .

	

. . .

	

. .$

	

_

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . .

	

. . . . .

	

. . . . . . . . . . . . ., . . . . . .

	

$

	

500,00

"OUTSTANDING LOANS (From Schedule F - Attach Schedide F),. . . . � . .

	

. . . . . . . . . . .

	

$

	

_

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

-YES 6" NO

CANDIDATE COMMITTEES ONLY :

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

STATE COMMITTEES: Submit a reconciled campaign ac-punt bank statement in January of each year .

I '? S" 7 UO



I'lAY-9-2006 OE :09F FROr1 :UEZINA ASSOCIATES

	

3193639320

	

TO:15152813701

	

F .2

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)

Citizen for Eninia A . NCnleCCIC

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 ANDCAMPAIGN
DISCLOSURE BOARD

CAUTION : Section 68B .32A(6). Iowa Code . 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 .

SUB-TOTAL

TOTAL (iflast page of this schedule)

' 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)

	

II 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)

SCHEDULE

A MONETARY
(Rev, 07/03) RECEIPTS

O CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDQ/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

Daniel Hasse $1000O1/31i06
CK# 1266 County Home Rd

Springvillc, IA 52336
ID#

James Hasse $10.0001/31/06 CK# 1266 County I-Ioinc Rd
SpfiiiRville, IA 52336

10#
Danielle Mace 510.()001/31/06 CK# 1266 County I-tome Rd
S rin vile, IA 52336

ID#
Kim Moreno 82(1.0001/31/06 CK#

ID#
Sonia l31ionela 13emiejo $50.00 v

01/09/06 CK# 3932 Oak }till Ave
I,os Art eles, CA 90()32-1446

ID#
Gene R . or Sandra J . Brodercht $10 .00

ill /16'00: CK# 106 29th SI CI .
Manou, IA 52302

ID#
Cecila 13 Havmran $20,00(11/29/06 CK# 201 Candall Dr NE
Cedar Rapids, la 524(12

I D#
Tim or Melann Vislisel 5,50 .00

01101/06 CK# 1501 Vislisel Rd
Cedar Rapids, 11 52403

ID#
David A & Jeirue K Vaudi $50,0(102/19/06 CK# 1715 5 42nd Streecl
W f)es Moinp- . IA 5026 -i77~

I D# Donald & Josephine l3crcnds $30 .()0 r
2/22/06 CK# 2002 I-Iigli Dr . SE

Cedar Rapids, IA 52403



MAT'-9-2006 02 :10F FROM :VEZINA ASSOCIATES

	

3193639320

	

70:15152813701

	

F.3

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)

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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

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

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

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 725.00

Page of
(for Schedule A)

SCHEDULE

A MONETARY
(Rev, 07/03) RECEIPTS

a CHECK THIS BOX IF
AMENDING FORM

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

NUMBER INCOME
ID#

Ric}tcard 1' . or HetsyA. Alldrcdgc $50 .00U3/1 0/U6
CK# 2101 Rtdgeway Dr SL

Cedar Rapids, IA 52403
ID#

Petc Abolins $25,0004/07/06 CK# 5915 Flagstone Dnve NI_
Cedar Ra ids, IA 5240:3

ID#
Catherine Crrawe $25 .0004/04/06 CK# 19(18 SouthridgeDr
Coralvllle, IA 52241

ID#
Mary & Robert Bowman $50.0004/04/06 CK# 7003 Brentwood Dr N13
Cedar Rapids, IA 52402

ID#
William vemon $50.00(14/08/06 CK# 326 23Dr St SE
Cedar Raids IA 52403

ID#
Dale & I-ola I'erterson $50,0004/07/06

CK# 3225 Shamrock Dr
Iowa, City 52245

ID#
Mary Day $25,0004/07/06

CK# 345 N 12th Ave
1-hawatha, IA 52233

ID#
Curt Harries $300,0004/04/06 CK# 11.0 . Box 217
Marion IA 52302

ID#
Daniel Abohns $50.0004/08/06 CK# 630 TCIIUride Trail
Marion 1A 52302

I D#
Virginia Ibilcy $100.0003/23/06

CK# 1237 74th St . NT:
Cedar Rapids, lA 52402



MA1'-9-2©!~6 02 :100P FRON :VEZINA ASSOCIATES

	

3193639320

	

TO:15152813701

	

P .4

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)

Citizen for Emma A Ncmecek

Reset rami

SUB-TOTAL

TOTAL (if lest page of this schedule)

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.

CAUTION : Section 6aB.32A(6), Iowa Code, 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 cominitlees .

' Disclosure law requires candidate commiltoes to disclose the relationship of any relative making a contribution to the
commlilee. Relationship must be shown to the third degroe of ronsangulnlty (blood relatives) and affinity (relatives by

	

3
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 Schedule A)

SCHEDULE

A MONETARY
(Rev, 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

Carols Boddlcker $7.0003/29/06
CK# 184 Belveder Drive NW

Cedar Rapids, IA 52405
1D#

Dale or Albert Stamek $25 .00()4/06/06 CK# 3902 Julie Ln
Cedar Raids, IA 52404

ID#
Rosemary & James ThotTtson $25 .0004/07/06 CK# 222(1 Timher Creek Dr
Marion , IA 52302

ID#
David or M .1 Groeff $25.0004/07/06 CK# 51 29th Ave Dr . SW
Cedar Raids 1A 52404

I D#
James & Marily'n Felker $30.00 r

04/07/06 CK# 185 15th Ave Cf .
Hiawatha, 1A 52233

ID#
Samuel & Kristin Langholz $50.0004/07/06 CK# 1608 Winter Drivve
Iowa City, IA 52246

ID#
Janet Johnson SIH0()4/07/06

CK# 1300 Oakland Rd NI "_
Cedar Rapids, IA 52402

ID#
Ron Semier $100.0004/07/06 CK# 3313 J3 Ave NW 4F
Cedar Rapids, IA 52403

ID#
Geen or Sandra llrndrecht 25.0004/07/06 CK# 160 281.11 SI Ct
Marion, to 52302

ID#
Segundo Babel $20 .00 r

04/07/06 CK# 3535 E Ave NW
Cedar Rapids, lA 52405



NAY=S-2006 02 :11P FROhl :VELINA ASSOCIATES

	

3193639320

	

T0:15152613701

	

F.5

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 Emma A. Nernecek

Reset . Form

SUB-TOTAL

TOTAL (if last page of this schedule)

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 IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 68B .32A(6), Iowa Code, 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 .

' Disclosure law requires candidate cornmltlees to disclose the rolationshlp 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

	

4
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 Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

O CHECK THIS BOX IF
AMENDING FORM

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 applicable) RAISER

NUMBER INCOME
ID#

Elsie Forsincr $25.0004/04/06
CK# 8 Glendale Tcrance

Iowa City, IA 52245
ID#

Ronald & Carlyln 13it(ner $50.0004/03/05 CK# 21R5 Robert C r
Marion, IA 52302

ID#
Arlette Quinn $50.00 r04/07!06 CK# 125 Stoney P( Rd NW
Cedar Raids, IA 52405

ID#
Daniel Hasse $30.0004/07/06 CK# 1266 County Home Rd
S rin vile TA 52136

ID#
Karen & Jason 13esler $50,0()

04/07/(16 CK# 935 Westwood Dr NW
Cedar Rapids, 1A 52406

ID#
Cynthia Heckfl $20.00 d

04/07/06 CK# 5506 Anyker Drive
Cedar Rapids, fA 52411

ID#
Virginia Bailey 510.00 r04/07/06 CK# 1237 7411, S1 NE
Cedar Rapids, IA 52402

ID#
Segunto 13ajel $10,00

04!007!06 CK# Stoney Point Rd
Cedar Rapids, IA 52402

ID#
Sally Orr 550.0004/07!06 CK# 821 hurest Hill Rd
Coralville . IA 52241

ID#
Lonnie & Angela 1 -loose 525.00 r

04/07/06
CK# 140 Horizon Ave

Fairfax, IA 52228



MAY-q-212106 02 :11P FROM :VEZINA ASSOCIATES

	

3193639320

	

T0:15152913701

	

P.l=

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's persons funds)

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

Citizens for Fmma A . Nemecek

Reset Form

SUB-TOTAL

SCHEDULE

TOTAL (if last page of this schedule)

A

	

I MONETARY
(Rev 07/03)

	

RECEIPTS

D 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 TIC 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 1 HE 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 .

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

	

i
marriage)

	

If surname of contrihulor is the samA as candirlatri, hilt there Is no

	

Page

	

---of`_
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE - PAC {D N(INT18ER - _ -~~1_lddJtl~t7_I"l "1 ".1 '~3~75"I7.11:711IL(~7 I __ ;"1ktf.9a' sliT O vIF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
IDO

Jamie Scoller $211,0004/(17/()(, CK#

I D#
Dan & Althea I ;rise $15 .(1()04/(17/06 CK# 1266; Counly Home Reed

" 523
ID#

Virglna Rally $100.0004/07106 CK# 1237 74th St N1
Cedar Raids, IA 52402

ID#

CK#

ID#

CK#

ID#

CK#

ID# F-7CK#

ID#

CK#

ID#

CK#

ID#

CK#



MA') ,-9-2006 02 :12P FROM :VEZINA ASSOCIATES

	

3193639320

	

TO:15152813701

	

F.8

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 person slentities providing consulting, advertising, fund-raising, polling, managing, organizing servires must also be detail itemized on
Schedule G by the amount, purpose, end date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 66A.402(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset harm SCHEDULE

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

STATE PAC COMMITTEES : NOTE : FOR CONTRIRI ITIONS MAnF TO STATFWIDE nR LEGISLATIVE
CANDIDATES, L IST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PACCHECKNUMBER 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 Nemeek

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

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDfYR) AND PAC

CHECK
NUMBER

ID# Wells Fargo Rank Servacs Charges
01/09/06 CK# 666 Walnut Street $ 7 .35

Des Moines la .50309

ID#
Wells Fargo Rank Services Charges

02/07/06 CK# 666 Walnut Street 2 .10
Des Moines la 50309

ID# Wells Fargo Bank Services Charges
03/07/06 666 Walnut Street 2 .10CK#

Des Moines la 50309

ID#
Wells hargo Hank Services Charges

04/07/06 CK# 666 Walnut Street 2.10
Des Moinse I :a 50309

ID#
Wells Forgo Rank Services Charges

05/07'06 CK#
666 Walnut Strew 2.10
Des Moinse la 50309

1Dlt ~Kcq~ ~a1
~~02/()3,106

CK#
10 J e t P?

1) O-..ro
S

100 .00
T

ID# Net Image Note Pmies & Logo CD Palm Caard
02115/06

CK#
2200 NW 159tH St 510.00
Suite PMH 317 t

I D# Creative Kcal Web Mailencc & Printing
(13106106 1001 Otlice Park Road Suite 121 210 5t1CK#,

West Des Moines tar 8(1265

SUB-TOTAL $ 8-16 .25 - "

TOTAL (if last page ofthis schedule) $



r1A`I=9-2006 02 :13P FROM :UEZINA ASSOCIATES

	

3193639320
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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 .)

Expeneitures 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 Iowa Code 68A.402(3)(i) .)

Page 2`--- of

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset I'orn1 SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES
STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS B CAMPAIGN DISCLOSURE BOARD .

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

Citizens for Trrina A Nemeck

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDI LURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (D)sbursernenl) WAS MADE
(MMIDD/YR) AND PAC

CHECK
NUMBER

I D#
Republican 1' :my of Iowa Candidate School

03156/00 CK# 621 E 9th $ 50,0(1
Des M0111cs la 50309

ID#
Ilotel Fort Des Moines Candidate School

03/24/00 CK# \Walnut Street 11 6 .$8
Des Moines In 50309

ID# Victoory Store Poly 13ag Signs & Wire
03/31,06 52000 SW 30th Shipping & Handling 2100.17CK# Davenport la 52802

ID#

CK#

I D#

CK#

I D#

C K#

ID#

C K#

ID#

C K#

SUB-TOTAL $ 2267.05

TOTAL (iflast page of this schedule) $ 3103 .30
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FOR INSTRUCTIONS, SEEBACK OF FORM

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

Citizens for Ernrra A Nemeck

ResetForm

SCHEDULE
E 1N-KIND

(Rev . 06(97)
I

	

CONTRIBUTIONS

Ej CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page

	

)	of

	

1
committee

	

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

	

(for Schedule E)
by marriage) .

	

(See Page 2 of forms packet .) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS
OFCONTRIBUTOR

RELATIONSHIP
TO CANDIDATE

(if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

4 IF FOR
FUND-RAISER
CONTRIBUTION

04/07/0(,
Arletle Quinn
105 Sloney Point Ruad
Cedar Rapids la 52405

Fund Raiser $ 5t1(? .0()

a
a
0

a
a
a
a
0

a


