07/19/2004 11:01 FAX 319 232 8363 SCOTT'S ELECTRIC, INC. doo1

L back Macrk

FOR INSTRUCT/ONS, SEE BACK OF FORM “FORM
DISCLOSURE SUMMARY PAGE DR-2 | oisclosure

COMM|TTEE NAME (Must be sage as on Statement of Organization) (Rev. 07/2003)|  REPORT
&M@Mﬁﬁ&pﬁﬂﬂﬂr e

IMPORTANT: Indicate type of commitiee you are reporting for: @ Comm. #
Logged in

( 1 )Statewide/Legisiative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Scanned

(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Cammittee

( 8)Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY: Audited

Candtdate Name J ! Political Party _C

Office Sought District (if Senate or House)

Black Hawk (ounty Suyervisor Lt

s A0y

24236417 " 7liajpy

Late filed reports are subject to possible civil and cnmmal penaltles

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A El uly 14, 2004 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,

l(report date)

F TREASURER (or person filing

Indicate one

Local Committees, enter Date of Election

[JCHECK IF AMENDMENT TO REPORT DATED » Ma mmnl 2:[ Z qu
County & Local Committees, enter County in
[ Checkif this is final (termination) report and attach Natice of Dissolution Form DR-3, %’C‘& '1 MW
{You must continue to file reports until a Notice of Dissolution is filed.) :

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all manies held

by the committee. This amount MUST be the same es the cash on hand-at the-end o

of the {ast reporting period, or must be zero if this is first reportfiled.) ..............c..ccoooooo0 . 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD ‘

Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) .......... ‘.800

Schedule F: Loans Received total (Attach Schedule F) ... 3’ 7 320 '
Schedule H: Total Sales of Campaign Property {(Attach Schedule H) oo, ()

(Schedule H applies to Candidates’ Cammittees Only)

SUB-TOTAL...$ 9, 120':0‘0‘
SUBTRACT TOTAL MONEY SPENT THIS PERIOD N
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... $ Z Q‘-”-
Schedule F: Loan Repayments total (Attach Schedule F).........ccooomveriiovos i )

CASH ON HAND at the end of this reporting period (if final report, balance must 9

B8 28r0) (ARACH DR-3) ......ovivvoeciectecicetneceeeeeessie e ect e sess st ses oot e $ l, ’78.""
**UNPAID BILLS (From Schedule D - Attach Schedule D) 1
*IN KIND CONTRIBUTIONS (From Schedule € - Attach Schedule E)..........= ... ... . $ 2 7'- vy
“OUTSTANDING LOANS (Fram Schedule F - Attach Schedule F) et Sy e e $ 7. 320:'-
CANDIDATE COMMITTEES ONLY: » !
CONSULTANT BREAKDOWN (Schedule G Attached?) EYES QNO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s 4 ,_537 SO



07/19/2004 11:02 FAX 319 232 9363

For Instructions, See Back of Form

SCOTT'S ELECTRIC,

CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candidate's personal funds)

INC.

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

Scott Jordan for Sugervisor

STATE CANDIDATES NOTE: IF A CONTRIBUTION |S RECEIVED FROM A STATE PAC (POUTICAL ACTIOCN COMMITTEE), LIST THE. PAC IDEN'ﬂFICATION

dioo2

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

(] cHeEck THIs BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A UIST 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 saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

AMOUNT

DATE PAC |ID NUMBER NAME AND ADDRESS OF CON;rRIBUTOR RELATIONSHIP v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND- .
(MMWDD/YR) ANDNZA:B%:ECK | (1 applicable) .ﬁé‘gﬁi
o — | T6dd McGreger T
o5/ o Nan @ —_ * 10062
nlot | 7013 M 56701
05/7]oA D# e e Nee " 00>
3 m —
“* 4820 |\ jaterian, Tk S0l !
osfrafot | oo 7o Gox 118 -
7|0 Ly -
1730 Waerigo T4 £u1ol 20
—_ Havol
0S/I7/o4 | cie 1555 wo r Drive — e
ID# = Bruu, m oo
ob[63[oY | ke 1844 aboa umvers(g | — Yo .A
. . 0# oo Mf l‘("Rﬂﬂ'\
A /o4 3 —_— &
0(0/ / CK# 1120 PO BOX 1380 50104 50,
ob[ . /04 0¥ — \&l&%ri ann'm \La'muns e
| ntex —
;:# 240 Materi TA 501o| ~ 1ec.
. ames \eh o
ob|1S PO Box SAb — 00,
hSlod | e 9283 Wakteriod, TA 56104 200
o|21fo4 o 531 Pm%mmRA 500
CK# - — oo~
3232 | (pday valls, TA_H0613
o — Cidloey
c[o | o 1ugq |40l Jodi DY — | 506
wiater (oo, TA 5070l
SUB-TOTAL .
' 5,800~
TOTAL. (if last page of this schedule) s l' soo.gg
v Discl.asure law rgquin%s candidate committees to disclose the relationship of any relative making a eontribution to the - k )
comrplltee. Relationship must bg showp to the third degree o_f consanguinity (_bk:od relatives) and affinity (relatives by l
mam_age) . !f sumarme of contributor is the same as candidate, but there is no Page of I
famnllial relationship, enter “not applicable” in the refationship calumn. {for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

Scotk Jordan fov Supeyvisor

NOTE: This schedule reports money loaned to the commiittee which ia deposited in the committee account.

O

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

[ JCHECK THIS BOXIF
AMENDING FORM

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

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

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

PART Il - MONETARY LOAN REPAYMENTS MADE Iﬂ|§. 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
RECEINED (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) A (1 Applicabla*) , (If Applicable)
Scott Jovdon ; ;
5/ia/od| PO BOY. 1257 se\e =
05/l 3,000-

wore\oo, TA 50704

£9¢6 2€¢ 61¢ Xvd ZO:.II ¥002/61/L0

Diofor o

Scotr Jordan
Y0 Box (257

se\f

Do 0804

S et Jovdan
P0 Box 1287 |
V\[ﬁ'\'u loO, fA 50704

Se\é

gn——

*OTYLIHTE S.LLOOS

TOTAL (PART I}

$ Z"?)ZO. |

TOTAL CASH REPAYMENTS (PART /i)
From Schedule £ - TOTAL LOANS FORGIVEN
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

*Disclosure Jaw requires candidate committees to disclose the relationship of any relative
making a confribution to the committee. Rélationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by maniage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter "not applicable” in the
relationship columfi when it applies.

Page

l of ,

(for Schedule F)

*ONI

€00



07/19/2004 11:02 FAX 319 232 9363

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 [DENTIFICATION 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.

SCOTT'S ELECTRIC,

INC.

doo4

B

(Rev. 07/03)

SCHEDULE .

MONETARY
EXPENDITURES

[J cHecK THIS BOX IF
AMENDING FORM

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

Scott Joydon for Supervisor

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
&X“:’,%bg/)‘ﬁ% . af :ﬁg';:%e) {?Isbursemenf) WAS MADE :
NUMBER |
| O# = |The Print Zog HO ard signs 10
¥ — |The Lamw' tes
051804 | ce 02 fo o %ozo BulletinT2ooxds 1,520
oF — | Ploneer Grag(cs
— »inmr LL -
Olofo1/01f | cics no S Muum Consulfing Fee 2,00
- 1604 | \Waterlo, 78 50701
— | The Wint Zoo,LLL '
0u{02or| cua |y | PO BOK BBS " \ord signs 480 %2
ID#
| = [Tne Print 200, LLL es
00]o2{o4 | cix ppt, | PO BOY. B3S \Jord sigms 0.~
ID# — 'E«Paﬂ'l{ ey a7
0'402/0"‘ cK# | 607 110 FY—&Z\). m Mrsc.supphts 4.
ID# _— . i :
A X o
00{0‘-{{0‘1 Kt 170 W Mullan C,onsulﬁr\q 2 44 1,000
|m wotenoo, A 50701 |

SUB-TOTAL

774,88

TOTAL (If last page of this schedule) ]| $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Ex'penditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amourt, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page

oA

(for Schedule B)




07/19/2004 11:02 FAX 319 232 8363

.

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

SCOTT'S ELECTRIC,

INC.

oo5

SCHEDULE |
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHECK THIS BOX IF

CK# ‘m

Wotey SR

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)
St Jordan for Supervicor
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE . (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE :
(MM/DO/YR) AND PAC ‘
CHECK
NUMBER
| D# — 1SondeLs
Ou|21/o4 111 Souir Street- Samps s o

ob[zt/o'{

[0} JpE——

CKa# \o‘o

S o

otf2os

|10 S,

CK#  er

|=
Community Nok,
PO POL \2%
Wodterioo, TA Sb704

ID#

CK#

iD#

CK#

D#

CK#

SUB-TOTAL

$ 17146

TOTAL (if last page of this schedule)

$Zﬂ‘-ﬂ.ﬁ!

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuilting, advertising, funé-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 63A .6(3)(1).)

Page a

A

of

(for Schedule B)




SCOTT'S ELECTRIC, INC.

07/19/2004 11:03 FAX 319 232 9363

FOR INSTRUCTIONS, SEE BACK OF FORM

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

Swﬁ()'o-rdw for Supervisor

@oo7

SCHEDULE

E IN KIND
(Rev. 06/87)] CONTRIBUTIONS

O CHECK THIS BOX IF

AMENDING FORM
DATE . RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED | . NAME AND.ADDRESS TO CANDIDATE * OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) gf CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION |
Seott Jordon P
g a—
o514 oy se\é | povode | 187

PO Rgoy 1257
Lnatexioe

70“10‘/04 PO

SCott Jordon
BOX 251

1A SOy

self

Rallons

Joufosrod

'i;ohvx Muxph' |

125 Devonshre

Copies

S020(_
(>tn

PO BoOX 2L°( w9
D 50704

M‘hf

Rllons

| odofor

*Disclosure law requires candidates to disclose the reiationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relatives

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.

Scott Tovd — qs

oo website | 22.=

eAorfd ;°3i’" 2 sorol |

| 0
05[20)04 léb!n.&camo(b o | peshivts 2,00097'
[ Seott Jov -

|oufol 2671 | vade -

vod | roBox 1267 | clf |pavade | 25

e P

ot BRI

’ sgchedule) 2' 51—

Page

of
(for Schedule E)




hoos

INC.

SCOTT'S ELECTRIC,

07/19/2004 11:03 FAX 319 232 9363

FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

COMMITTEE NAME (Musf be same as on Statsment of Organization)

Scotr Jovdon for Supexvisor

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

SCHEDULE
H CAMPAIGN
(Rev. 07/03)| PROPERTY

PART It - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

ATTACH SCHEDULE H TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

[J CHECK THIS BOX IF

AMENDING FORM-

Dafe Purchased
(Schedule B) Purchase: Current )
or Date Received Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property [ Soid? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) ’ Y/N Price Donation
(MM/DD/YR) Acquired* Repart
44 $48%° o
Pt | signs  eadh {47
2000 (35
| small '
2P| Y450 | $450
2000 slgns -
Yewr putons  ($5pp ¥ "5500
21000
\
i b A E P PP
N 0%
w0 | Wires 200
Pomplete] ¥
Yar e | Y650 | fhs0
2000 ,
50 " T
e Vi s i Al e
* |f estimated, show est beside figure. C—lhis me ) (Alt;ch Additional Schedules if Needed) Page I of 2- Pages

(For Schedule H)



009

INC.

SCOTT'S ELECTRIC,

07/19/2004 11:03 FAX 319 232 8363

FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY

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

Scot- Jovdon fov Supervicoy

Date Purchased

SCHEDULE
H CAMPAIGN
(Rev. 07/03)| PROPERTY

PART [ - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR- TRANSFERS OF CAMPAIGN PROPERTY **

ATTACH SCHEDULEH TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

[J CHECK THIS BOX IF
AMENDING FORM

(Schedule B) ) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Soid? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) YIN Price Donation
(MM/DD/YR) Acquired* Report .
sions | cadn (3240
2000 i
wv  |@ $150] |
¥ o |B* 0’ " t200
2000 | gapners | AL |
| ¥ Note Pads x] :
2000 $400 | Pdoo
e 1 Business o | 450
2000 | (Cavds |
Ir%?r:-s\:tﬁélhu‘socgy;SISSYP;;OGPEE)R;Y THIS R?PORT § ; 4[ 537. 5‘0 ‘ " ,SBR%ESRFTEYR i’g‘gi a;:geii?; T;OTAL o ‘ TOTALS $ $
*|f estimaied, show est beside figure. C "'D m [> (Attach Additlonal Schedules if Needed) Page Z of k Pages

(For Schedule H)




di010

INC.

SCOTT'S ELECTRIC,

07/19/2004 11:04 FAX 319 232 9363

FOR INSTRUCTIONS, SEE BACK OF FORM

s —

I_ THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

G

——

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

S ot Tovdon for Supervisor™

PART | - NAME AND ADDRESS OF CONSULTANT

SCHEDULE

BREAKDOWN
OF MONETARY

|1(Rev. 02/96)] EXPENDITURES

BY CONSULTANT

AMEN

[J CHECK THIS BOXIF -

DING FORM

PART li- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from thé consultant.)

Name of Consultant DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
(MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address v
170 W Mullan Ave ’
City State Zip Code
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE

From

ESTIMATES OF PERFORMANCE

-

TOTAL (If last page of this schedule) s ag ‘

SUB-TOTAL

Page

: $

! l

of

(for Schedule G)




