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FOR INSTRUCTIONS, SEESACK OFFORM

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

BLACKHAWK COUNTY REPUBLICAN CENTRAL. COMMITTEE

IMPORTANT_ Inplcate type of committee you are reporting f

(1 )Slatewlde&egWalivc Candidalc (2 )Statewide PAC ( 3
(5 )County PAC (6 )Ballot Issue/Franchise CommftI",(')

CANDIDATE COMMITTEES ONLY?

Candidate Name

SIGNATURE OF TREASU (or person filing this report)

0)County/Local Candidate
ntral Committee

TELEPHONE

Late filed reports are subject to possible civil and criminal penalties .
SEE INSTRUCTIONS ON BACK AND COMPLETE-THE FOLLOWING SENTENCE:
I AM FILING A

	

ID.1-/9A ~Ie

	

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
(report date)

	

Indicate one

CCHECK IF AMENDMENT TO REPORT DATED

F Check if this is final (termination) report and attach Notice ofDissolution Form OR-3-
(You must continue N file reports until a Notice of Dissolution is filed .)

Reset Form

STATEMENT OF CASH ON HAND

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 . . . . .3
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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

DISCLOSURE
REPORT

U /. rI e-V

SIG ED

Local Committees, enter Date of Election

County 8 Local Committees . enter County in
which Election is held

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 same as the cash on hand at the and

	

//
of the last reporting period, or must be zero if this is first report filed .) . . . . . . . . . .�� . . . . . . . . . . . . . . .�� SS

.2_o515P ,~~ 9 2

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

- IN KIND CbNTRIOUT(ONS (From Schedule E-AtL3ch Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . S
-OUTSTANDIN~tOANS (From Schedule F-Attach Schedule F) . . . . . . . . . _ . . . . . . . . . . . . . . . . . .____ . . .__ ._ . . ., . . . . ._. .g
CANDIDATE COMMITTEES ONLY_

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

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

	

g
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
ancluding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

BLACK HAWK COUNTY- RT?Pilr3LTCANCENTRAL COMMITTEE

n
122Set Form

STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF IDNUMBERS IS AVAILABLE FROMTHEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

002/009

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 otherthan statutory political committees .

'Disclosure tow F;.-A.candidate committees to disclose the relationship of any relative making a contribution to the
committee_ Relalion$hip must be shown to the third degree of consanguinity (blood relatives) and affinity (relallves by
maniagc) .

	

If surname of Contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

Page of
(for

	

chedule A)

SCHEDULE
A MONETARY

(Rev . 07103) RECEIPTS

CHECKTHIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PACCHECK (ffapplicable) RAISER

NUMBER INCOME
ID#

~~

.r. AfAgA-

C K# 01S0.619
~06

Y

ID*

IDO

ID#

CK#

OC*/W S-0 2d
ID# qp~ S ~
CKVd` Z_ -A -drx 2 P0 y17S Mv"&0
ID# TII --

CK# 7610

_

60- 00 EJJ
ID#

9b11 CK# .

ID#
rf

CK#
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidates personal funds)

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

BLACK HAWK COUNTY KEPUBLTCAN CENTRAL COMMITTCE

Reset Form

STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECK NUMBER INTHEDESIGNATED 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 .

SUB-TOTAL

TOTAL frtlast page of this schedule)

' Disclosure law r+equl

	

candidate commltlee s to disclose the relationship or any relative ntakrng a contribution to the
cornrninee . Relationship mued be shown to the third degree of consanguinity (blood relatives) and Wrmity (relatives by
marriage) .

	

If surname of contributor is The same as candidate, but there is no
famlllal relationship, enter 'not applicable- in the relationship column,

Page off
(forSchedule A)

SCHEDULE

A MONETARY
(Rev, 07103) RECEIPTS

F-1 CHECK THIS Bax IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (I( applicable) TOCANDIDATE- RECEIVED FUND-
(MM/00/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
I D#

CK#

ID#

0.
0d

CK#
~le~ S 4" C

ID#

CK# Z176

1D#

- CK#/~ G"-z

ID# 2"-e-4,
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For Instructions, SeeBack of Form

CONTRIBUTIONS - MONEYTAKEN IN
(including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organize6on)
BLACK HAWK COUNTY Rt-PUBLICAN CENTRAL COMMITTEE

Reset Form

TOTAL (roast page of this schedule)

' Disclosure low regw

	

candidate committees to diaolosc the relationship ofany relative making a corddbulion to the
cornmiltee. Relalionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives bymarriage).If surname of contributor Is the same as candidate, but there is no
familial relationship, enter "not applicable- in the relationship column .

STATECANDIDATES NOTE : IF A CONTRIBUTION is RECEIVED FROM ASTATE PAC (POLI71CAL ACTION COMMMTEE), LIST THEPAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS ISAVAILABLE FROM THEIOWA ETHICS ANOCAMPAIGN
DISCLOSURE I30ARp,

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 otherthan statutory political.committees.

SUB-TOTAL
$ oyL,.

Page~of
(for Schedule A)

SCHEDULE
A MONETARY

(Rev, 07/03) RECEIPTS

CHECKTHIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED frrfapplicable) TO CANDIDATE' RECEIVED FUND-
(MM(MYR) AND PAC CHECK Qf applicable) RAISER

NUMBER INCOME
ID# ~

ID#

®~ CK# ~D`O.DU

1D#

CK#

ID#

CK#~

ID#

CK#
-rte oo E71

ID#

ID#

44 10;~
CK# ` Ie ' pY/. dfl

.1

CK# s
1~~~~ ~~ ~d6. sl

ID#

16 6 er CK# y3y~ ~, ,~l
IDO '"

Lleo,07 CK O
I

~"
_

.
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2005/009

For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

BLACK HAWK COUNTY REPTJELICANCENTRAL CQNIMTTTEF

Reset Form i

STATE CANDIDATES NOTE= IF A CONTRIBUTION IS RE=- VEDFROM 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 TWE IOWA ETHICS AND CAMPAIGN
DISCL.OSURE 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 pennon other than statutory political Committees.

'Disclosure lawn qus

	

candidate committees to disclose the relationship or any relative making a cord ribulion to the
committee . Relationship must beshown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

Ifsumame of contributor is the same as candidate . but there is no
familial relationship . enter "not applicable - in the relationship column .

Pageorq
(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FoR
RECEIVED (if applicable) TOCANDIDATE' RECEIVED FUND-
(MMlDD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME

ID# i

Lf CK# G / _F

ID#

/G CK#
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ID#
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I D#

CK#~~ El-
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ID# r
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CK#
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more musealso be inventoried on Schedule H . (Refcrto Schedule H instructions)

Expenditures to persons/Entities providing consulting, advertising, fund-raising, polling . managing, organizing services mu.3t also be detail itemized on
Schedule G by the amount, purpose, and date of each type ofexpenditure made by the persaNentity on behalf of the candidate's commlaee. (Refer to
Schedule G instructions and Iowa Code SW402(3)(),)

(for Schedule B)

FOR INSTRUCTIOIVS, SEE BACK OF FORM 'iiesetFvlrtti SCHEOULE

EXPENDITURES .8 MONETARY-MONEY SPENT FROM COMMITTEE ACCOUNT
(aev-137103) 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 & CAMPAIGN DISCLOSURE BOARD_

COMMITTEE NAME (Must be same as on Statementof Organization)

BLACK HAWKCOUNTY REPUBLICAN CANTRAL CONIIVIITTER

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

EXPENDED (if applicable) (Disbummant) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

IDO

///Sy 73-~4

CK#
)/i

~7
ID#

S
~lzb

l
CK#

ID# -,~n~,. ~' Lr ~..J6s tr
711ijo`f CK# Z_7// V

C.
//; L

OT/

CK#

ID#

CKJ

SUBTOTAL $//05,FS
TOTAL (Iflastpage oflhisschedule) $
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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.)

Expendilures to'pctensientities providing consulting, advertising, fund-raising, polling. managing, organl7ing services must also be detail Itemlzcd on
Schedule Gby the aftunt, purpose, and date of each type ofexpenditure made by the POrSonlenGty on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A,402(3)(i).)

Scheovlc B)

FOR INSTRUCT1ONS . SEE BACK OF FORM . SCHEDULE

EXPENDITURES 13 MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07;03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIt3UTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED CQLUMN ANDTHE D CHECK THIS BOX IF
PACCHECKNUMBER FOR EACH EXPENDITURE_ ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS bCAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be some as on Statementof Crgenize(ion)

BLACKHAWKCOUNTY REPUBLICAN CENTRAL COMMITTEE

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

EXPENDED (i(appllcable) (Disbursement) WAS MADE
(MMIDDIYR) ANDPAC

CHECK
NUMBER

1I?#/

CK# $ ~~l BO
7

CK##

I DO ,~Z'j(000,_1G..L 7 )Gam,jr, ~7 -1~~e,S G3. s/
,%CK~lZ e~ sy

ID# a--5

G'41V -Prices

/ l o~ 7S
.dv

CK#~l3f
1D#

CK# a y.frK...~,

S2ol~s 5~. s
!

ID# s790fS s~r
C;K#

I
44e4 Sz

SUBTOTAL
TOTAL (If lastpage of dits schedule) $
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more mustalso be inventoried on Schedule H. (Refer to Schedule H Instructions,)

Expendfturos to "pCqonslentities providing consulting, advertising, fund{aising, polling, managing, organizing services mustalso be detail item¢ed onSchedule Gby the aifunt, purpose, and date of each type ofexpenditure made by the person/entity on behatf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.d02(3)(i)_)

Page

	

~?-01.--/

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM ResetForm t SCHEDULE

EXPENDITURES $ MONETARY
-MONEY SPENT FROM COMMITTEE ACCOUNT (Rev-07M3) EXPENDITURES

STATEPAC COMMITTEES : NOTE : FORCONTRIBUTIONSMADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PAC CHECK NUMBER FOREACH EXPENDITURE_ ALISTOF ID NUMBERS 15 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of0rgonization)
BLACK HAWKCOUNTY RCPUBLICAN CENTRAL COMMITTEE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE IDNUMBER EXPENDITURE (DESCRIBCTRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WASMADE
(MM/DDIYR) ANDPAC

CHECK
NUMBER

ID#

CK113 $

CK#
l,~

ID#

CK# ' ,~,.. 5'

I D#

CK#~̀ 7

CK#:~

ID#

CK#f~

lGc.rR ~ ~l~ " ~~'° 7

SUBTOTAL
$

TOTAL (iflast page of this schedule) $
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THIS BOXAPPLIES TO CANDIDATES'COMMTTEES ONLY :

Purchases ofcertain campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H Instructions .)

Expenditures
to

'Peone/entaies providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by theafunt. purpose, and date or each type ofexpondtture made by the personlentity on behalr of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68AA02(3)0 .)

Page

(for Schedule B)

' FOR INSTRUCTIONS, SEEBACK OF FORM Reset Form. !, SCHEDULE

EXPENDITURES
13 MONETARY

-MONEY SPENT FROM COMMITTEE ACCOUNT (Rev_ 07%03) EXPENDITURES

STATEPAC COMMITTEES: NOTE: FORCONTRIOUTIONSMADE TO STATT:WDEOR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD_

COMMITTEE NAME (Must be same as on Statement of Otgenizedon)
BLACKHAWKCOUNTY REPUBLICAN CENTRAL COMMITTEE

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

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

ID#
jb~ ,̀uS%~~

CK# ~..~.I~
tl~lS

l~hf
TV

A 31

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

I D#

CK#

ID#

CK#

SUBTOTAL $
TOTAL (iflast page of this schedule) $
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