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FOUR SEASONS REALTORS

	

2001

FOR INSTRUCTIONS, SEE BACK OF FORM

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

BLACKHAWK COUNTY REPUBLICAN CPNTRAL COMMITTEE-

IMPORTANT= Indicate type of committee you are reporting for :

( 1 )SlalewldelLegislative Candidate (2 )Statiwidc PAC (3 )Stale Pa
(S )Counly PAC (6)Ballot Iasue/Franchirc C

CANDIDATE COMMITTEES ONLY,

Candidate Narne

Reset Form

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

I AM FILING A

	

Ir

/ l - drS

	

REPORT FOR ANIA (1) ELECTION 1(2)NON-ELECTION YEAR.
(repon date)

	

Indicate one

CCHECK IF AMENOMENT- TO REPORT DATED

[~ Check if this is final (termination) report and attach Notice of Dissolution Form OR-3 .
(You must continue to file reports until a Notice of Dissolution is filed_)

111111111011

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 same as the cash on hand at the end
ofthe last reporting period . or must be zero if this is first reportfiled .) . . . . . .� . . ���� . . . . . . . . . . . . . . .S 99
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 appliest4Candidates' Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

SUB-TOTAL . . . ..s

Schedule B : Expenditures total (Attach Schedule B) ("*also see debts and loans below) . . . .
Schedule F :

	

Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .

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

"UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . $
-IN KIND CbNTRIBUTIONS (From Schedule E -Attach Schedule E) . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . g
�OUTSTANDING LANS (From Schedule F-Attach Schedule F) . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H)

	

5

TELEPHONE

	

DATE SIGNED

Local Committees, enter Date of Election

County & Local Committees . enter County in
whicth .Electim is held
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FOUR SEASONS REALTORS

For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidates personal funds)

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

BLACK HAWKCOUNTY PE-PUBLICAN CFNTRAL COMMITTEE

. Reset.Form SCHEDULE
A

(Rev . 07103)
MONETARY
RECEIPT$

0 CHECKTHIS 60X IF
AMENDING FORM

STATECANDibATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE I'AC (POLITtCAL ACTION COMMITTFU), LIST THF_ PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOVVA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

SUB-TOTAL

TOTAL (iflast page of this schedule)
I $ 3o s,4

7~5

004

CAUTION: Section 686.37A(6), Iowa Code, prohibitsthe use of information copied from reports and statements for soliciting contributions or

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

'Disclosure law rcQUrTCs candidate committees to disclose the reblionship of any retalive making a conirbution to the

	

ff~'
commitlec. Relationship must be shown to Thethird degree of consanguinity (blood relafirvcs) and atfirnily (relative* by
mofflage) .

	

Ifsurname ofcontributor is the same as candidate, but there is no

	

page

	

or
familial relationship, enter -not applicable- in the relytionship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR

RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-

(MMIDDlYR) ANO PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID#

O l~ CK#

ID#

CK# ~S3 -i,,-
711

ID#

CK# C 1 7y S o~ ;2- s, &'D

ID#

GI CK# Z,/ -7

3yzvU TCK#

ID# ~_

ti CK# 4d .~
lsd

I D#

CKO

1D# II~+r

cK# Zo
Sa7ol

ID#

CK# ~7U4",e~
iD#

CA /1-V ILlaz,

CK# ay . 0
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be seme as on Statement ofOrganization)

BLACK HAWK CO(JNTY R17PU13LICAN CENTRAL COMMITTEE

Reset Forrn

STATECANDIDATES NOTE_ IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMfTTEE), LIST THE PAC IDENTIFICATION

NUMBER ANDTHEPACCHECK NUMBER IN THEDESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B .32A(6), Iowa Code, prohibitsthe use of Information copied from reports and statements for soliciting contributions or

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

TOTAL (rflast page ofthis schedule)

' Disclosvre law IeZtm%s candidate committees to disclose the re4rtionshlp of any relalive making a oonlribution to the
committee. Relationship must be shown lo 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
farr+lllal relationship, enter -not applicable" in the relationship column .

SUB-TOTAL

SCHEDULE
A

(Rev . 07103)
MONETARY
RECEIPTS

Page -2 of
(for Schedule A)

fZ 005

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR

RECEIVED (if applicable) TO CANDIDATE- RECEIVED FUND-

(MMIDDIYR) AND PAC CHECK (If applicable) RAfSER
INCOMENUMBER

I D#

~o~z
l
ail CK# hO

ID# `

CK#

ID# ~~
`' CK#

ID#
0*0

CK#
S

Ib#

CK#
- yLri ol

>ofz~Cwy
ID* � L
CK y37 W / So'

Si,76 /
ID#

CK#

ID# 40N
CK#

11 ~~d ~ l D#

' CK#

ID# '

CK#
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FOUR SEASONS REALTORS

For Instructions, See Back of Form

CONTRIBUTIONS -MONEYTAKEN IN
(Including candidate's pemnalfundO

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

BLACK HAWK COUNTY REPUBLfCANCENTRA(, COMMTTTEC

Reset Form

STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAc (POLITICAL ACTION CAM Mr17EE), LISP THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION- Section 68B_32A(6) . Iowa Code, prohibitsthe use of information copied from reports and statements for soliciting contributions or
foranycommercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (iflast page ofthis schedule)

Z006

SCHEDULE

A MONETARY
(Rev. 07/03) I

	

RECEIPTS

13 CHECK THIS BOXIF
AMENDING FORM

Disclosure law regw

	

candidatc committees to disclose the relationship ofany relative making a contribution to the
commillec. Relationship must be shown to thethird degree of consanguinity (blood relatives) and affinity (relalives by
marriage).If surname of contributor is the same as candidate. but there is no

	

Page

	

of
familial relationship, enter -not applicable' in the relationship column .

	

((or Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR REIATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDrYR) AND PAC CHECK (rfapplicable) RAISER

NUMBER INCOME

I Dax

1-~ SidW $ s0,d~
CK# So

76

CK# 417 00 ElSao 3

ID# ~/

b CK# ~ rham.~I 6 3
I D#

CK#

ID#

CK#
sa7os,

lo#

CK#
d?O

ID!!

CKO

ID#

CK#

ID#

CK#

ID#

CK#



0,1/19/05

	

15 : 2,6 FAX 319 287 3142

	

FOUR SEASONS REALTORS

	

2 002

THIS BOX APPLIES TO CANDIDATES' COMMFTTEES ONLY :

Purchases of certain campaign properly costing 5500 or nwe must alga be inventoried on Schedule H. (Refer to Schedule H instructions-)

Expenditures to'

	

tins/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall Itemized on
SehedulC G by lho a

	

unt, purpose, and date of each type ofexpenditure made by the pwsonlentRy on behalf of the candidate's committee. (Refer to
Schedule Ginstructions and lows Code 6BA.402(3)().)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM R SIrt,Fotrct ' SCHEDULE

EXPENDITURES S MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT

IRev . 07703) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8, CAMPAIGN DISCLOSURE BOARD.

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

BLACKHAWK COUNTY REPUBLICAN CENTRALCOMMITTEF,

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

EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
.

NUMBER

ID#1o,14

$ 7VA-

ID*

/41 zi OAP CK#
0~

~-

/

)D#

ID# .-

CK#
//s3

del,-

g _At ,h ~ 1 ~, dU

ID#
rL/11 CK# ~/~S

SUB-TOTAL $

TOTAL. (Iflast page ofthis schedule) $
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2 003

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'pell~o,nalentities providing consulting, advertising, fund-raising_ polllng, managing, organizing services must also be detail itemized onSchedule G by the 8#104nt, purpose, and date of each type of expenditure made bythe person/entity on behalf ofthe candidate's committee. (Refer toSchedule Ginstructions and Iowa Code 68A,d02(3)(i),)

Page

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM 1Zeset Form SCHEDULE

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

STATE PACCOMMITTEES : NOTE. FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE a CHECK THIS BOX IF
PACCHECKNUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

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

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

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

EXPENDED (if applicable) (Disbursement) WASMADE
(MMIDD/YR) AND PAC

CHECK
NUMBER

IDO

/0-r/w CK#// S7 r

1
Z-/'014/

I D#
- '-

1 - y/ ~.S

ID#171

63

fzl3~dy cK4

CK# 33
ID#

CK#

1D#

CK#

SUBTOTAL $ (,~7
TOTAL (if lastpage of this schedule) $


