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FOR INSTRUCTIONS, SEE BACK OF FORM r FORM
DISCLOSURE SUMMARY PAGE [Reerom ] | DR2 | osctossre
COMMITTEE NAME (Must be same ss on Stalement of Orgeanizstion) (Rev. 07/2003) REPORT

For Office llze O
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE o 2 a0 B
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————

CUN S 2§-252 £5253 2/15/04
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SIGNATURE OF TREASURER (ot person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penaltles.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

[AMFILNG A___ /¢ / / ?,/() A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Locsl Committees, anter Date of Elsction
- ——— ———
[1 Check if this is final (termination) report and attach Notice of Dissolution Ferm DR-3. County & Local Committses. shisr County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election 5 hetd

STATEMENT Of CASH ON HAND

CASH ON HAND gt 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 j/ qeg 9 7
of the last reporting period, or must be zaro if this is first reportfiled.) ..ol § -
,_V

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Scheduls A) (“aiso see in-kind below) .......... 70 ??’ 90
Schedule F: Loans Received total (Attach Schedule F) . .oouiiiciieiriveneee e v
Schedule H: Tolal Sales of Campaign Property (Attach Schedule H) ...oovovveeeeeevivsi
(Schedule H applles to Candidates’ Committees Only)

SUB-TOTAL..S D~ GS ¢, §°7
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ("also see debts and leans below).... j/ ﬁe( 9/
Schedule F: Loan Repayments total (Attach Schedule F) ...

CASH ON HAND at tha end of this reporting periad (if final report balance must j é ?9 ?Q
be Zem0) (AMACh DR-3) ...t ettt e et st e B s 4

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

"IN KIND CONTRIBUTIONS (From Schedule E « Attach Schedule E) ,...........cccovrorooceereenr.. .S

~*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............coccooonviiooo.

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedula G Attached?) QYES _[;iNO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3
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CONTRIBUTIONS — MONEY TAKEN IN

13:48 FAX 319 287 3142

FOUR SEASONS REALTORS

[do02/009

@ncloding candidate's pereonal funds)

COMMITTEE NAME (Must be same as on Statement of Orgenizstion)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTERE

STATE CANDIDATES NOTE: IF A CONTRIBUTION I5 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST TIHE PAC IDENTIFICATION

&
, Reset Form +

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMEERS [S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 66B.32A(6), lowa Code, prohibils the use of information copled from reports &nd statements for solielting contributions or
for any commercial purpose by gny person other than statutory polltical committees.
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TOTAL (if Iast page of this schedule)

* Disclosure Ygw leaﬁs candidale commitices to disclose Ihe relationship of any relalive making a conlribution o the
committee. Relalionship mus! be ghown 1o Ihe third degree of consanguinity (blood relatives) and affinity (relalives by

mart ﬂgc)

If surname of conlrlbutor is the seme a3 candidate, but there is no

familial relalionship, enter “not applicable” in the relationship cafumn.

Page

LofL/

(for Scheduie’A)




10/19/04 13:48 FAX 319 287 3142 FOUR SEASONS REALTORS d003/009

For Instructions, See Back of Form | Reset Form f SCH!;L\)ULE
: ‘ MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Inctuding candidatce’s porsonal funds)

[ cHeck ™His Box IF
COMMITTEE NAME (Must be sarne as on Slatement of Organizstion) AMENDING FORM

BLACK HAWK COUNTY REPUBLICAN CCNTRAL COMMITTEE

STATE CANDIDATEE NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE FAC 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), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerciz| purpose by any person other than statutory political committees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR

RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
MM/DO/YR) AND PAC CHECK (f applicable) RAISER
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* Disclosure law mq\uﬁ?s candidale comminees lo disclose 1he reklionship ol any ralative making a contribution to the
commitiee. Relalionship muet be shown {o the thind degree of consangulnily (blood relgtives) and affinity (relallves by 2 tf
marmiage) . If surhame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable™ in the refationship column. (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

13:49 FAX 319 287 3142

FOUR SEASONS REALTORS

[@1004/009

(including candidate’s persomal (unds)

COMMITTEE NAME (Must be seme as on Staternent of Organizetion)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEL

SCHEDULE
A

(Rev, 07/03})

MONETARY
RECEIPTS

[J 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 THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for seliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law req\uﬂ‘Ba candidate committees Io disslose (he relationship of any relative making a eantridution lo the
commitiee. Relalionship must be shown 1o 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 relatiohship column.
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CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's parsonal funds)

13:49 FAX 319 287 3142

COMMITTEE NAME (Must ba same as on Statement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

FOUR SEASONS REALTORS

[21005/009

SCHEDULE
A MONETARY
(Rev, 07/03) RECEIPTS

[[] cHeck TMiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: !F A CONTRIBUTION IS REGCEIVED FROM A STATE PAC (POUITICAL 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 CAMPAICN
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciling cantributions or
for any commercial purpese by any person other than statutory political committees.

TOTAL (if last page of this schedule)

* Disclosure faw mqms candidale commitiees to dizcloze ihe relationship of any ralative making a contribution to the

commitiee. Refalionship must be shown lo the third degree of consanguinily (bleod relalives) and affinity (relatives by

muiringe) . If sumame of contributar is the =ame as candidate, but there is no
famillal relationship, enter “not applicable™ in the relationship colurmn.
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DATE PAC ID NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
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(for Schedule A)
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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 CMECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

FOUR SEASONS REALTORS

@006/009

SCHEDULE

B

{Rev. 97/03)

MONETARY
EXPENDITURES

[ cHECK THIS Box IF
AMENDING FORM

COMMITTEE NAME (Must be sarme as on Steternent of Orgenization)

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTER

(MDATE Nm0M PURPOSE AMOUNT
DATE ID NUMBER ] EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED @f applicable) (Disbursement] WAS MADE
(MM/DD/YR) AcNI.l")El:;AKC
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SUB-TOTAL
TOTAL (If Iast page of this schedule)

$//06.95
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 ar more must also be inventoricd on Sehedule H. (Refer to Schedule H instructions.)

Expenditures to persons/enlities providing consulting, advertising, fund-raising, poliing. managing, ofganizing services must also be detail temizod on
Schedule G by the amount, purpose, and date of each type of expenditure made Dy the persan/entity on behaif of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 88A 402(3)().)
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(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07703) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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 Statement of Orgsnization)

BLACK HAWK COUNTY REFUBLICAN CENTRAL COMMITTEE

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

EXPENDED (if applicabls) (Disbursement) WAS MADE '

(MM/DD/YR) AND PAC

CHECK
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TOTAL (It last page of this schedule) |

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purcﬂasef af cartain campaign preperty costing $500 or mere must also be inventoried on Sehedulc M. (Refer vo Schedule M instructions.)
Expenditures 16 ns/entities providing consufting, advertising. fund-raising, polling. managing, organizing services must alzo be detell temizcd on
Schedule G by the afribunt, purpese, and date of each type of expenditure made by the perseon/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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" 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 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

FOUR SEASONS REALTORS

@1008/009
SCHEDULE
B MONETARY
(Rev. 07/03) EXPENDITURES

[1 cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be sarme as on Staternent of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

//3<

CANDIDATE NAME AND AODDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) (Disbursement) WAS MADE .
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TOTAL (if fast page of this schedule)

Expenditures 1o
Schedule G by the a

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

$243/.7C
$

Purchases of cortain campaign proparty costing $500 or mare must also be inventoried on Schedule H. (Refer o Schedule H Instructions.)

ons/entities providing consulting, adverising, fund—aising, pelling, managing. organizing cervices must alse be detail itemized on

. unt, purpose, and date of each lype of expenditure made by the person/entity en behalf of the candidate’s committes. (Refor to
Schedule G instructions and lowa Gode 58A.402(3)(7).)
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" 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 N 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.

FOUR SEASONS REALTORS

[@0069/009

i
Reset For i} [ScHEDULE
B
(Rev. 07:03)

MONETARY
EXPENDITURES

[1 cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Orgsenization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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SUB-TOTAL
TOTAL (if last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

s/entities providing consulting, advertising, fund-raising. polling,

Expendituras to 'pqu;
e

Schedule G by th

Purchaseg of certain campaign property costing $500 or more must aiza be Inventoried on Schedule H. (Refer to Schadule H Instruetions.)

managing, organizing services must also be detsil itamized on
unt. purpose, and date of ¢ach type of expenditure made by the person/entity en behall of Ihe candidate's committee., (Refer to
Schedule G inatructions and lowa Code 6BA.402(3)().)
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