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FOR INSTRUCTIONS, SEE BACK OF FORM _ : FORM
DISCLOSURE SUMMARY PAGE | RsaForm | | DR-2 | oisciosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) | REPORT

For Office Lize Only

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTELE Cormm, = L\I D / 3

Logged | -

IMPORTANT: [ndicate type of committee you are reporting for: S:i:edn

(1 )Skalewide/Legisiative Candidale (2 )Statewide PAC (3 )Slale Pal ocal Candidate c rer

(5 )Counly PAC ( 6 )Ballot lasus/Franchise C itlce ompute
Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name . 4o . itical Rarty

JAN 19 2008
Office Sought District (igSenate or House)

Q )

L L HF272. PC23 /- SF-0 S

sl F TREASURER-{cTperson filing this report) TELEPHONE - DATE SIGNED

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

| AM FILING A /-19-9gS REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(repont date) Indicate one
ECHECK IF AMENDMENT TO REPORT DATED Lacal Commuttees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Disselution Form DR-3. County & Lacal Committees. enter County in
(You must continue t file raports until a Notice of Dissolution is filed.) WZC ;"E: 's;h;e'd E ;

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

by the committee. This amount MUST be the same a¢ the cash on hand at the end y qg ?&
of the last reporting period, or must be zero if this is first reportfiled.) —.....occovvvivieervvennn.. s é ’

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A; Cash Contributions total (Attach Scheduls A) (“alsa see in-kind below).........., % /7' %

Schedule F: Loans Received total (Attach Schedule F) ...
Scheduls H: Total Sales of Campaign Property (Attach Schedule H) ..veiveeneecieeeeeeeen,

(Schegdule H applies to Candidates’ Cornmittees Only)

susToTaL...s /S &/ 6. 90

SUBTRACT TOTAL MONEY SPENT THIS PERIOD r
Schadule B: Expenditures total (Attach Schadule B) (**also see debts and ioans balow).... q é é 31 lf
Schedute F: Loan Repayments total (Attach Schedule F).............ooo v

e zaro At DRy T s S 9S3,Y8
**UNPAID BILLS (From Scheduls D - Attach Schedule D)................ocoooo v §

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... &

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ......c..ocooeecieeecevevrcaeeo . §

CANDIDATE COMMITTEES QNLY:

CONSULTANT BREAKD_OWN (Schedule G Attached?) QYES QNO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 5
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidatc's personal (unds)

COMMITTEE NAME (Must be seme as on Stslemant of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTCE

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST TH
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

DISCI.OSURE BOARD

(Rav. 07/03) RECE{PTS

004
SCHEDULE
A MONETARY

(] cHECK THiS BOX IF

AMENDING FORM

E PAC IDENTIFICATION
ETHICS AND CAMPAIGN

CAUTION: Seclion 63B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributiens or

for any commercial purpose by any person other than statutory political committees.

- TOTAL (if last page of this schedule)

$
Page / of ‘3

* Disclosure Isw m\uﬁes candidale committees lo disclose the relalions=hip of any relalive making a conlribulion {o the
commitiec, Relalionship muet be shown 1o the third degree of consanguinity (blood relalives) and aflinity (relalives by

marrlage) . If surname of contributor is tha same as candidate, bint there is no
familial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE™ | RECEIVED FUND-
(MMM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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L Dld< A/béz“'\-’
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é/u.z,/a ; SO 771
SUB-TOTAL

s 30@S.®

(for Schedule A)
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FQUR SEASONS REALTORS

For Instructions, See Back of Form

Reset Form ||

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidafe’s personal funds)

COMMITTEE NAME (Must be ssme as on Staterent of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATE

DISCLOSURE BOARD.

005
SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[CJ cueck THIS BOXIF
AMENDING FORM

IVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
0 COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(B), lowa Cade, prohibits the use of Information copied from reports and statements far soliciting contributions or
for any commercial purpose by any person ather than statutory political committees. ’

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOMUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
1D#
$
f2/z /o"-’/ CK# ;ﬂﬂ/w
1D#
10/ Zﬁ/()i/ CK# SH0.070
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’ CK# 2 }@ 1. ﬂé& 5,&9,&‘0
xLsv soe!
1D#
1 w
S i ot
, ]
1D# .
lof2%/oy ol s
CK# 437 L/ Vi< 0?9
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" (ot Casl 20080
CK#
1D
///;u//a 4 0@/.1»4_/ - ﬂ,/,a Cﬁuw 34;1‘0
CK#
1D# /N
Ll s, fo-Srry ~ o
[ SUB-TOTAL
TOTAL (if last page of this schedule)
. $
* Disclosure law requifés candidate committees lo disclase the relationship of any relalive making a conlribution to the
committee. Relslionship musl be shown lo the |hisd degree of consanguinity (blood relatives) and affinily (relalives by
marriage) . ) surnarme of contributor is the serme as candidate, but there is no Page 412 of 3

farmilial retationship, enter “not applicable” in the relationship colurmn.

(for Schedule A)




01/19/95 15:27 FAX 319 287 3142 FOUR SEASONS REALTORS dooe
For Instructions, See Back of Form Reset Form | SCHEDULE

“ g e = e i = A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidale's personal funds)
[J cHEcKk THIS BOXIF

AMENDING FORM

COMMITTEE NAME (Must be same s on Statement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

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 |D NUMBERS 1S AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 888.32A(8), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
far any commercial purpese by any person other than statutory political committees.

DATE FAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEWED FUND-
(MM/DD/YR) AND PAC CHECK (if appli¢able) . RAISER

NUMBER INCOME
D% -
2 fis)o4 o Wﬁ‘?’ el
|C: J0 vt LKl A <oz
N yé,;n?l bédﬂ-n-— éﬂj 4o
T
O# Von, Neksor
v Cka <)( $70:47
53 [L« &4 5'0233
/z 3o/ Kolores
/4o Cr 3sfs ' M<n9 gl
. |D# £ f 1 - 34 M
CK#t & Vo
3648 2 57903 ’
10# 7? Zﬂ
4 CK# 2/ LomtoE, o &/ P00
D# :
¢-Corn. W
2 ke B ’0’7"’ a /2
D%
CK#
1D#
CK#
iD#
CK#
SUB-TOTAL
TOTAL (If last page of this schedule) ‘ b 4 /Z o0

* Disclosure law neq\uﬁ&; candidatc committees 10 disclose ihe relalionship of any relative making a comribution to Ihe
commiltee. Relationship mus! be =hown to tha third degree of consanguinity (Mood relatives) and affinity (relalives by
martage) . i surname of contributor is the same as eandidale, but there is no

famifiat relationship, enter “not applicabdle™ in the relationship column.

3«3

(for Schedule A)

Page
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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

@o02
_Reset Form i Isapenyie
B MONETARY
{Rev. 07/03) EXPENDITURES

[ cHECk THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same ss on Statemen! of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

/// 4

CK# /55

Lot

DATE | ONOMBER | o EXPENDITURE o (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DD/YR) Agl-?EZAKC
| o Yeld 144 lone - Dplolre %
/"/2’/'7 K/ S P | ALy NRuis ’Q_/ s 7%/
ID# ’ - Crind ooyt fBaTige
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ID# ﬂ' Ja 3974‘7’ P> farlieet -
1P s Yk, T 2egn 4 £7.55
o s s 7 T
/7%, % 1 .
///7‘/ CK#//{Z A/%é—/ﬂ“—/ M Mt_“‘,ﬁg 232 54
I G5 Nhsow ) A o G pre
270
N
577 ot 2l | oo

SUB-TOTAL
TOTAL (/f last page of this schedule)

3 ZZ! gﬁ,?
3

Expenditures. to

Schedule G by the a

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare must alse be inventaried an Schedule M. (Refer to Schedule H instructions.)

ans/entities providing consufting, advertising, fund-raising, polling, managing, organizing services must alsa be detall temized on

! unt, purpese, and date of each type of expenditure made dy the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

/

on-"'

(for Schedule B)
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FOUR SEASONS REALTORS

" 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 EACM EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

@003

SCHEDULE

B

{Rev. 07703}

MONETARY
EXPENDITURES

O cHeck THIS BOXIF
AMENDING FORM

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

W

CK#//§7

e ﬂ//%

Y

lone - 7 Coer

’ CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
o OBl 770 LI 7357 7
///z%y oK s
Y150 | fortido, L /93
|D#
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Iz -

B
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B e

CK# //{5 Mb/ ﬂc/
o (L S5 Plone - Polly foe [ 79
‘/;/JJ/W S %j«%%) S 77

y4:33

SUB-TOTAL
TOTAL (i fast page of this schedulej

$ 2457 75

S QL6348

Expenditures to
Scheduyle G by th

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

m@*:alentities providing consulting, advertising, fund
€ armount, purpose, and date of each
Schedule G instructions and lowa Code 68A.402(3)(i).)

Purchases of certain campaign property costing $500 or more must alse be Inventoried on Schedule H. (Refer bo Schedule H instructions,)

-raising. poliing, managing. organizing services must also be datail temized on
type of expenditure made by the person/entity on behall of the candidate's committee. (Refar {o
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(for Scheduie B)




