FOR INSTRUCTIONS. SEE BACK OF FORM : FORM

DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/88) REPORT

For Oftice Use Only

Comm. # _/7(77.5—

COMMITTEE NAME (Must bgﬁr_n_e as on Statement of Ogganization) .
verner 4o( —\fensunes  Uenamidds Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: @ Computer

( 1)Stalewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{ 5)County PAC ( 6 )Baliot Issue/Franchise Committee ( 7 )County/City Centrai Committee
( 8 )Support Siate of Candidates

Lol Juekisr of7-S3YS | )-/Y-03

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

|AMFILNG A __ =0 /9 4 2005 REPORT FOR AN/A (1) ELECTION Haut

(report date) Indicate one [Z]

{JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

/@/Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in

(You must continue to file reports until a Notice of Dissolution is filed.) Wh'c"%}"o; s h(eld : é '/<.

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

zfﬁisatsbtehi:gsi? gw?shi:r;i‘:s?tr;he eqd of the last reporting pericd, f/ O 5"/

POt TIIRA.) oo $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Centributions total (Attach Schedule A) ..o, /50.00
Schedule F: Loans Received total {(Attach Schedule F) ..., é——
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..o gmfl -5

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......§ 76 7. s/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 8: Expenditures total (Attach Schedule B) ..ot 47 0.71 q
Schedule F: Loan Repayments total (Attach Schedule F) ......ccvoviieeeieieeeeee e % ?/ & C]

CASH ON HAND at the end of this reporting periad (if final repont, balance must
Be Z8r0) (ARACH DR=3) .ttt ee et et e e et s e eateaaeeneeeanaeneaenaeeans S —‘9‘%— @r

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

IN KIND CONTRIBUTIONS (From Schedule £ - Atach SChedule £) ......oovooovveeooveoeoeeeeeeeeeeereee. 3 £
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..., S "@"
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —____YES _)Q NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 [OS O3



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
F!EC.EIPTS

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

Kremer for Treaowrer

(O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IOENTIFICATION
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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions aor
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicabte)

AND PAC CHECK

NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(it applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER

INCOME

0]2¢lor

1D#

CK#

Sam Boser
163y FPartridge lone
lWoter oo, Td GO702-

Lerend

$ 50.00

s

/

”{DL/Dz

ID#

CK#

Bleck Hawle Cownty
Aepulolicon Women

3 160\00

ID#

CKi#

1D#

CK#

10#

CK#

1D#

CK#

ID#

CK#

1D#
CK#

1D#

CK#

)
)
/
\
[

1D#
CK#

TOTAL (if last page of this
schedule)

SUB-TOTAL

" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commuttee. Relationship must be shawn to the third degree of consanguinity (blood relatives) and affimty (relatives by

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

famiiial relationstip. enter “not applicable” in the relationship column.

s/@'/m

s/50.00

Page

[/

(for Schedute 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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FAOM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

Kromor For —Ir o4~
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# O Bakr — vidan OO .
[019-02| ck# |1 Lstdo Gerum . TY 5 5.0
0# Rolburt S ( suwriro Aol
[0-2-02) ck# (] T <UL ) H50-60
ID# 72;./(/7'7 77100&4/\ ff‘qo s KW
/0 "207«02 ck# [/~ /U v | ‘ /023. 54
ID#

J1-132-02]

Kt [ 3

-t Lty Plintins

0.2y

[1-13-02

1D#

ck# /]

%2.0D

1D#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ o70.7

S 470.7

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 consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be deta}l itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/enuty on behalf of the candidate’s committee. (Refer 10
Schedule G instructions and lowa Code 56.6(3)(i).)

Page [/ of ___Z_




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

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

Kromir Tor Tromuait”

D INCURRED
(Rev. 08/98) INDESTEDNESS

] CHECK THIS BOX

NQTE: Debts previously reported that remain unpaid must 5e inciuded an this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -~ SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An ‘incurred debt” is a dett for
goods or services grdered ar
received, but not paid for oy the
end of the reporting period.,
regardless of whether an invcice
has been received.

DATE  DESCRIPTION OF GOQDS OR I BALANCE QWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DOIYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIQD”
$
SUB-TOTAL | § ’8/
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | § v/@/

*If actual figure is unknown, show “estimated” beside the figure.

Page / of /

(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 pen’od for future
ar cantinuing perfarmance. Enter the name of the consultant wha provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Repart on Schedule G the nature of performance and the astimated performance reasaonably expected of the consuitant.




FOR INSTRUCTIONS. SEE BACK OF FOAM

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

/(reme/ for Treaawen

SCHEDULE

E
{Rev. 06/37)

CONTRIBUTIONS

IN KIND

(J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION 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

3

b

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

SUB-TOTAL

TOTAL (if last
page of this

schedule)

$

&

Page

/ of/

committee. Relationship must be shown to the third degree of consanguinity (biocd relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidate. but there is no

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

Dy marriage).

(for Schedule E)




FUMINOTAUL TIUNS, o DALAK Ur rOAM

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

Krermmer Hr Troocuul

NOTE: This schedule reporls money loaned lo the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD §

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Onigmnal source of loan, such as a bank, must be shown if a third parly is
involved. Inciude loans from candidale's personal funds.)

SCHEDULE

F

(Rev. 08/96) RECEIVED
& REPAID

LOANS

[] CHECK TH
AMENDING

IS BOX IF
FORM

PART il - MONETARY LOAN REPAYMENTS MADETHIS 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
RECEIVED {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) {If Applicable*) (It Applicable)
$ $

(3 pages)
SICL)QAU.IQ H

391.67

TOTAL (PART 1) $ i"

"Disclosure law requires candidate commillees 10 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). (See Page 2 of forms
packel.) It surname ol contiibutor is the same as candidate, but there is no familial
telationship, enter “not applicable” in the relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

TOTAL CASH REPAYMENTS (PAAT 11)

From Schedule £ -- TOTAL LOANS FORGIVEN $

Page

s 3967
-

T

[/

{for Schedule F)



(TRANSFER TO SUMMARY PAGE) $

* it estimaled, show est. beside figure.

{TRANSFER TO SUMMARY PAGE) $

‘ , -

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN '
(Rev. 02/96)| PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULE H T
EACH REPORT, MAKINC
X{(\e/\mqe/\[“ ‘COV ( (‘mg v (‘Q(“ CHANGES AS REQUIRE!
[7] CHECK THIS BOX |
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
{Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Falr Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Valu
(Schedule E) Value When Market This (MM/DO/YRY) YIN Price Dona
(MM/DOD/YR) Acquired® Report
Cou v ks 3
Yoz | Gprons [124¥ |1z
alo 270 |21
1 ] Photod Z
J Column
‘-Hb)DZ b€ |93 (9D
QXDCLV\& *\ \Q
LHU@)DL 12 T-Shirts | 14 .0b| 14Ol
Nnowme | ,
| g )
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT C97.54 J ** PROPERTY SALES & TRANSFERS TOTAL TOTALS s_/ $ ,:‘_3__

(Altach Additional Scheduies if Needed)

Page _/ .

of . P
{For Schedule H}



S

THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY

(Rev. 02/96)

CHEDULE

H

CAMPAIGN
PROPERTY

COMMITTEE NAME (Mus! be sama as on Slatement of Organization)

KX@M&V \Cor Tec s uvrey”

PART li - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

ATTACH SCHEDULE H T
EACH REPORT, MAKINC
CHANGES AS REQUIRE(

{J CHECK THIS BOX |
AMENDING FORM

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY
Date Purchased
{Schedule B) Purchase Currenmt
or Dale Received | Description of Property Price or Est. Value at Falr Date Name and Address of Purchaser/Dones Description of Property | Sold? Sale Valu
(Schedule E) Value When | Market This {(MM/DD/YR) YN Price Dona
(MM/DD/YR) Acquired* Report
l }O o\ «®
— m&% ng ' -
Sg|o2 A5 RIS
/ | Cor Coar dga1s
| Rlue
_ '? Shirt
sidlbz | 3™ 1 14,05
IHlbz | % e o)l
(o booeys
T Jox | Condu ‘ ,
1 Soppen tr “10.0% |10.08
cvede
Candy
7118 [v2| For 2Q2% 12G.28
HQASOV\ kede
| Roll
3/20/02 0o |37.00
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ( 0. %) ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $_=2 s _5_
(TRANSFER TO SUMMARY PAGE) § o .
Page _.}' of P

(TRANSFER TO SUMMARY PAGE) $

*  estimated, show est. beside figure.

(Attach Additional Schedules if Needed)

{For Schedule H)



FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

COMMITTEE NAME (Mus! be same as on Statement of Organization)

»‘ZXe,w\e\( gor Tyreasuver

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

SCHEDULE

H CAMPAIGN
(Rev. 02/96)| PROPERTY

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

[J CHECK THIS BOX IF
AMENDING FORM

Date 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 | Sold? Sale Value of
{Schedule E) Value When Market This {(MM/DD/YR) Y/N Price Donation
{(MM/DD/YR) Acquired® Report

| Roll

Stam pS 37.00/3700

q)3 o2

Z cery lic )

(53.59)
TOTAL VALUE CAMPAIGN PROPERTY THIS REP;)HT./\ ** PROPERTY SALES & TRANSFERS TOTAL
(TRANSFER TO SUMMARY PAGE) $§ . ﬁ l. (oq (TRANSFER TO SUMMARY PAGE) §

* It estimated, show est. beside figure. v

(Attach Additional Schedules if Needed)

Page MS

@/ TOTALS s 3 $ Y

of Pages
(For Schedule H)




L)/ ccd &Aéza/;(/

 FOR INSTRUCTIONS, SEE BACK OF FORM

This form is not applicable to statutory political committees. FoAM DR-3 (Rev. 02196)
. . . NOTICE OF
Notice of Dissolution DISSOLUTION

For Office Use Only

Every Naotice of Dissolution shall be accompamed by a
completed Disclosure Report FornfC RIS T CAIT RGN . U/ﬁ
dissolution. y

3017 Gilbertville R (unterfto TH 5h707

City, State, Zip Code

Area Telephone
Code

Sl cof 7-534F

Effective date of dissolution:

Jan 19 18 2D
Landa Fuoker

Signature of Treasurer

/-1/Y-03

Date Signed

THIS BOX APPLIES TO CANDIDATES’' COMMITTEES ONLY:

I, the candidate, certify that my candidate committee’s cash balance is zero, all debts, obligations and loans have been paid or satisfied in accordance
with law as shown on my committee's final report and all campaign property and leftover funds have been distributed in accordance with my
committee’s last filed Statement of Organization.

&JL/\/\M\\/\\W /=1¥-03

Signature of Candidate - Required for Candidate’'s Committee Date signed

WHEN TO FILE:
The Notice of Dissoiution must be filed within thirty (30) days of the committee’s dissolution, with a copy of the
final bank statement attached.




x CLOSING AGCOUNT FORIM
CKCLAC SVCLAC
Account Numhug Lt' Dooo 1 %L'é’\-( TIN )ﬁ DDA 0 sav

Name 3
\UQ—N\&&\, Ttk o Duoa RMw\/ o

addiess 2011 (3 Lletira i, R
Wl ecber Vo A S 0707

Current balance $ LJLC((D' 1 o—
Hold amount (-) $
Memo post (+1-)

Accrued interest ONLY PAID DN SAV, MM, & UP INVESTOR (.) g

ALL TTEMS MUST BE CLEARED #
UNton PLANTERS BANK, N.A.

Oulstanding  # $ # $ ono BAN
Checks # $ # $ 07356345 bdoo
# $ # $ .
# $ # $ AN 15 73
# $ # $
Tolal outstanding checks (-) $ Teller 0306-126
Amount deposited to bring account balance to zero $ P
Memo post CLOSING BALA . G967 >
DISPOSITION OF
O Official Check # JAN o 4 o
/ ~ 1003
0 Transfer to Accounl Number ‘o ery D DDA [OSAV
)4;] Other, explain M/D
REASON FOR CLOSING

maYs asg___ énd ol Qc,mﬁbd:ijl‘q

CLOSING CHECKLIST

ASK FOR ATM/DEBIT CARDS BACK & CUT UP IF A'I'H/DEBIT CARD GIVE TO CINDY OR CHERYL
£ siC Code a )asllng special instructions checked

[0 Account Status Code {3 Combined statement
[Q Annie/Annie Check Card {3 Preauthotized Trans(et/Overdraft Protection
Lost/stolen 'Accounl number
Hol card/spoke to: [3 Credit Card 3
ATM Form Completed Person notified
Commenls. [ Safe Dep0§il Box
O Check Credit payolf Remain open closing :
{1 UP Gold Ciub (type change/coordinator natified)
Direct debit (including loan,
- To: \ gloan) {31 Mastercard/Visa imprinter
Amount Person notfied
Day of Month: (3 Night Deposit Bags/keys
Direct deposits (CO Interest) Bag numbers
Agency:
ACCOUNT RE-OPEN

Accounlholdgr_gQ’lime phone —

New Account Number

>

Accountholder 54%) \QMV{L@W/’A 1‘_/, Azt /) @l / I/' / 5/ O3 —

UPNAG161 (Rev.9




