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FORINSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COtIMM[TTEE NAME (Must he same as on Stafernant of OrganaaNon)

Alt for Audubon County Supervisor Committee

I AM FILING A Jane
19,2003

(report dale)

E]CHECK IF AMENDMENT TO REPORT DATED

R(Ched( if this is final (termination) report and attach Notice of Dissolution Form DR-3-
(You must continue to file reports until a DR-3 is filed.)

IMPORTANT: Indicate bys type ofcanmittW you are reporting ror:
( 1 )SWWwidelLeg6Wdve~Judga Standng far Reledion Candidate (2 )State PAC ( 3 )State Party
( 4 randy Cowal Corrirtittee ( 5 )Gamy Cwdidata ( H )Cky Candidate ( 7 )School Board a Other
Pditxal S"bdivi.vion Cawi iale ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other PokBcal
Subdvi ion PAC (I I ) Local 88" 1"u6

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 and
of the Last reporting period or must be zero it this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ('also see in4drld below) . . . . . . . . . .

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

Schedule H . Total Safes of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .

C

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

	

Q

'IN KIND CONm1iBuT10NS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S

	

0

FORM

DR-2 DISCLOSURE
(Rev . 07/2004)

	

REPORT

For 0111ce MuL90
/ / (OComet.

Logged fn
Scanned

Au6led

Late reports are subod to
possible civil and criminal
penalties.

l

	

3Z.2Z-

r

	

-

06

ED
7/
TELEPHONE

	

DA SIG

REPORT FOR (1) ELECTION I(2)mom-ELECTION YEAR.

Indieatce by # rr

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

	

440.25

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

Lows ComrWlsex, erxer Dale dDertion

County & LOGMt Corrrriltees, enter County in
vrtdch Electron is halo

372.11

28.14

SUB-TOTAL 400.25

CASH ON HAND at the end of this reporting period (if final report balance must

	

0
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b

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

CANDIDATE CO

	

EES ONLY;

CONSULTANT BREAKDOWN (Schedule G Attadred7)

	

aYES ONO

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

	

$ Q
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including car4mte'a personal tunas)

C011111ITTEE NAME (Must be some as on Statement of Organization)

Alt for Audubon County Supervisor Comatiace

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 FTHCS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 6BB,32A(6), Iowa Code, prohlbits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than atatutory political commmees .

SUB-TOTAL

TOTAL (iflast page ofthis schadulis)

PAGE 03

SCHEDULE
A MONETARY

(Rev . 07103)
I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

- Umdosure law regWren crndidabe oornmlueea lo disclose the relatonship of any rel"ve mating a conmbunon to Vre
committee. RWatlonslvp must beShown to the third degree of consanguinity (blood reiahves) an0 amnfty (relatives by

	

1
rnorrage)

	

If surname of contributor Is the same as candidate . but thane is no

	

Page

	

of_
familial relatlonslvp, enter 'not eppfcable' In Sls relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM1DDl1'R) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

IDS Sally R Alt
11/20/04 1720 Hcrm Ave . sel( $'18.14

CK* Audubon. IA 50025
IDS

CKil El-
IDN

CKO El
CKit Ej
CKS a
CK#

IC7#

CKalt

CK#

IDO

CK#

,D#

CK11
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

Puruj)ases of oertain campaign prop" coasting $500 or morn must also be inventoried on SdoduleH. (Refer to Schedule H iMLbUc lions)

PAGE 04

ExDOndiwrex to pemortrjentltw% providing consulting. advetlng . fund-mioing. polling. managing . organizing services must also be detail itemized on
Sd)edule G by the amourri. Purpose. and date of each type of expendtkura mace oy the persorvenmy on befwstfof me candidate's oommxwe. (Refer to

Schedule G insoucior>b and Iowa Code 88A.402(3)(i) .)

Page 1 of I

(for ScIwdul0 8)

FORINSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-MONEY SPENT FROM COMMITTEE ACCOUNT (Rev, 07103) EXPENDITURES

STATE PAC COWITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PACCHECKNUMBER FOR EACH EXPENDITURE. A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS aCAMPAIGN 01SCLOSURE BOARD.

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

Alt for Audubon County Supervisor Committee

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

EXPENDED (If applicable) (Disbursement) WAS MADE
(MMrDDIYR) AND PAC

CHECK
NUMBER

ID# apish Villages advertising
11/19/2004

CK#130
110 Box 469
k Horn, IA 51531 $

26.00

ID# udu+n Mcdia advertising
11/2212004 CK*

01 Broadway St 374.253) udubon, IA 50025

ID#

CK#

ID#

CK#

IDS

CKAI

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $400_2.5

TOTAL (If last pogo of this schedule) $ 400.25


