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FOUR SEASONS REALTORS

FOR INSTRUCTIONS . SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEENAME (Must be same as on Statement ofOrganization)

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

IMPORTANT. Indicate type of committee you are reporting for:

(1 )SialewideJLcgislative Candidate (2 )Statewide PAC (3 )State Party (4 )CounlyfLocal Candidate
(5 )Courtly PAC (8 )Ballot IssuefFranchise Com

	

+

	

r

	

7)Courtty]City Central Committee

a

EOF TREASURER (or persop filing this report)

Reser 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

	

P

	

~LI~Y-rrV 'I'f~'d

	

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate one(reportdate)

CCHECK IF AMENDMENTTO REPORT DATED

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

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 az the cash on hand at the end
of the last reporting period . or must be zero if this is first report filed .) . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . S

ADD TOTAL MONEYTAKEN 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 . .. . .5

SUBTRACT TOTAL MONEYSPENTTHIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ("'also see debts snd 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). . . . . ., . . . . ._ .. . . ._ . . . . . . . . ._ . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . ...S

"UNPAID BILLS (From Schedule D -Attach Schedule D)----- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . .. . . . . . . . . .. $,
'IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s

"OUTSTANDING LANS (From Schedule F - Attach Schedule F) . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

CANDIDATECOMM117CE5 ONLY.
CONSULTANT BREAKDOWN (Schedule G Atl:Bched2)
VALUP OF CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H)

	

$

FORM
DR-2

(Rev, 0712003)

DATE SIGNED

2001

Local committees . enter Date of Election

County & Local Committeas . enter County in
which Election Is hold
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FOUR SEASONS REALTORS

	

Z009

For Instructions, See Back of Form

CONTR18UTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganiza6on)

BLACK ITAWKCOUNTY" RT?PUnLTCAN CENTRAL00MrU=E

Reset. Form

'Disclosure law require. candidate committees to disclose the relationship ofany fetalive making a contribution to the
commlttoc_ Relationship must be shown to the third degree of consanguinity (blood retalivcs) 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 relationship column .

SCHEDULE

A

	

I MONETARY
(Rav.07i03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE: IF ACONTRIBUTION IS RCCEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN 1 HE DESIGNATED COLUMN. A LIST OF IDNUMBERS IS AVAILABLE rROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION_ Section 66B.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 .

Page _

	

/ - ` of
(for Schedule A)

DATE PACID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/ODfYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganizadvn)

BLACK HAWK COUNTY REPUBLTCAN CENTRAL COMMTTrEE

Rzset. Form

SUB-TOTAL

TOTAL (Iflast page of this schedule)

' Disclosure law requirlis Candidate committees to disclose the relationship orany relative making a contribution to the
commillee_ Relationship mvst be shown to the third degree of consanguinity (blood reietives) and affinity (relatives by
marriage) .

	

If surname of contributor Is the same as candidate, but there is no
Familial relationship, enter 'not applicable' in thc relationship column .

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVE-:D FROM A bTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A GIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 66B,32A(S), 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 .

Page of
(for Schedule A)

SCHEDULE

A MONETARY
(Rev, 07/03) RECEIPTS

CHECK THIS BOXIF
AMENDING FORM

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
Of applicable)

AND PACCHECK
NUMBER

NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(it appficable)

AMOUNT
RECEIVED

J IF FOR
FUND-
RAISER
INCOME

6 ~s
ID#

CK# ~ss . -~ $ G (.ea

CK# 7Sly
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Z 011

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
BLACK RA'WKCOUNTY REPU13LTCAN CENTRAL COMWTTrr

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMrrTEE), USTTI4E PAC IDENTIFICATION
NUMBER AND714E PACCHECK NUMBER IN THE DESIGNATED COLUMN . A LIST Of ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 58B.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 .

Rcset,Fom~ y

SUB-TOTAL

TOTAL (iflast page ofWis schedule)

Disclosurc law requff~s candidate committees to d'raclosethe relationship ofany relative making a oonlnbuflon to the
committee_ Relationship must be shown to the thud 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 relationship column .

$ /,o 0,00

Page 3 of 9
(for Schedule A)

SCHEDULE
A MONETARY

(Rev, 07/03) RECEIPTS

0 CHECK THIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (rf applicable) TO CANDIDATE' RECEIVED FUND-
(MMfDDIYR) AND PACCHECK (d applicable) RAISER

NUMBER INCOME
I D#

711 f/, CK#
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ID#
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FOUR SEASONS REALTORS

	

2012

For Instructions, See Back of Form

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

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

BLACK liAVWK COUNTY REPUBLICAN CENTRAL COMM7T'TEr

Rcsct Form

STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL, ACTION COMMITTEE), LIST TILE PAC IDENTIFICATION
NUMBER ANDTHEPAC CHECKNUMBER IN THEDESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILAFILE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION; Section 68B,32A(6), Iowa Code, pfohibitsthe 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 (IffaSt page ofthis Schedule)

SUB-TOTAL

DIs>rlosure law raqu

	

candidate committees to dlsCl- thOrelalionahiOf any rclalive making a contribution to theWcommIllev. Relationship must be shown to the third degree of consanguinity (blood relatives) and aft-mity (relatives by
marriage).ifSufname of contributor Is the same as candidate. but there is no

	

Page

	

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

	

(orSchedule A)

SCHEDULE
A MONETARY

(Rev, OT/03) RECEIPTS

Q CHECK THIS SOXIF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT ,I IF FOR
RECEIVED (ifapplicable) TO CANDIDATE- RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (rfapplicable) RAISER

NUMBER INCOME
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2013

For Instructions, See Back of Form

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

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

BLACK HAWKCOUNTY REPUBLICAN CF'NTRAL COMivfTTf'CL

Rcset Forn~ ~

STATECANDIDATES NOTE; IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTIONCOMMITTEE), LIST THEPAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THEDESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA F_THICS AND CAMPAIGN
DISCI.OSVRE BOARD.

CAUTION : Section 688.32A(6), Iowa Code, prohibits lne use ofinformation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (iflast page or this schedule)

' Disclosure law revur7tis candidate comnritlees to disclose the rebdlohahip or any relative making a contribution to the
committee_ Relationship must be shown to thethird degree of comtangulnlty, (blood relatives) and affinity (relatives by
marriage).If surname of contributor is the sarne as candidate, but there is no
familial relationship, enter "not applicable" In the relationship column .

$ r 7,06

Page

	

S- of_Z
(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECElPTS

0 CHECKTHIS 50XIF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT I
RECENED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PACCHECK Cd applicable) RAISER

NUMBER INCOME
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2 014

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

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

BLACKHAWK COUNTY' REPUBLICAN CENTRAL COMMITTEE

TOTAL (iffast page ofthis schedule)

Disclosure law r~uiri;s candidate committees to dlscloso the relationship of any relative making a owIribulion to the
committee. Relationship must beshown to the third degree or consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

Ifsurname of contributor IS the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column_

Reset Form

SUB-TOTAL

STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMRERS IS AVAILABLEFROM THEIOWA F_THICS ANO CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 656,32A(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 poliR"ical committees .

Page

	

of_
(f

	

Srlrcdulc A)

SCHEDULE

A MONETARY
(Rev, 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENDING-FORM

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT -4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PACCHECK Crf applicable) RAISER

NUMBER INCOME_ -
ID#

$
CK# 7/, 7/ ~-7 ~D1D
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FOUR SEASONS REALTORS

For Instructions, See Back of Form

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

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

BLACKHAWK COUNTY REPUBLICAN CENTRALCOMMITTEE

Rzset Form ~

J

SCHEDULE
A

(Rev, 07103)
MONETARY
RECEIPTS

0 CHECKTHIS BOXIF
AMENDING FORM

STATECANDIDATES NOTE : IF A GONTRmuTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THCDESICNATED gD(AWN. A LIST OF ID NUMSERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE e0ARD.

015

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 .

TOTAL (iflast page of this schedule)

Disclosure law requrT~s candidate commineea to disclose the relationship or ;iny relative making a contribution to the
committee. ReWonship mual be shown to the third degree ofconsanguinity (blood relafives) and affinity (relatives by
marriage).If sumams of contributor Is the same as candidate, but there is no
familial relationship, enter not applicable' in the relationship column .

SUB-TOTAL

Page~~of
(for SGlcdulc A)

DATE PACID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (rfapplicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PACCHECK ((applicable) RAISER

NUMBER INCOME
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FOUR SEASONS REALTORS

For Instructions, See Back of Form

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

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

BLACK HAWK COUNTY REI'UBLTCAN CENTRALCOMMITTE17

Reset Form

016

SCHEDULE
A

fRev- 0103)
MONETARY
RECEIPTS

[~ CHECKTI115 BOX IF
AMENDING FORM

STATECANDIDATES NOTE : IF ACONTRIBUTION es RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), USTTHEPAC IDENTIFICATION
NUMBER ANDTHE PACCHECK NUMBER IN THE DESIGNATED COLUMN. A LISP OF 10 NUMBERS IS AVAILABLE FROM THE IOWVA ETHICS ANDCAMPAIGN
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 .

' Disclosure law requff~s candidate committees to disclose the mlalionship ofany relative making a contribution to the
committee_ Relationship must be-frown to the third degree of con58nguInPy (blood relatives) and affmfty (relatives by
marriage) . If surname of contributor is the same 5s condidam, but there is no

	

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

	

(for Schedule A)

DATE PACID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME

L d CK#

ID#

Jz ~~ CK# ;7-`

CAS 4~

CKO

Wo/3 !~~~ /~.~. .
ID#

CKO lhfQyr
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CK#

ID#

CKO

SUB-TOTAL
$

of this_ TOTAL firlastpage schedule)
$SJal:19̀
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FOUR SEASONS REALTORS 00 2

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certlin campaign property costing $500 or more must also bc inventoried on Schedule H. (Refer to Schedule H instructions .)

EXpondituresto'

	

onslentides providing consulting, advertising, fund-raising, polling, managing, organizing services must aISo be detail itomized on
Schedule G by the a

	

unt, purpose, and date ofeach type of expenditure made by the person/entity on behalf of the candidate's committee. (Rorer to
Schedule G instructions and Iowa Code 68A,402(3)(i)_)

(for Schedule S)

.: FOR INSTRUCTIONS, SEE BACK OF FORM Reset t_ormF SCHEOULE

EXPENDITURES 13 MONETARY
-MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev . 07103) EXPENDITURES

STATE PAC COMMITTEES= NOTE= FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATvE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECKTHIS BOX IF
PACCHECKNUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS SCAMPAIGN DISCLOSURE BOARD_

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

BLACKRAWKCOUNTY REPUBL)CAN CENTRAL, COMMITTEE

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

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC

CHECK
NUMBER

CK#44 $ /cf~ tq"

j_~3,~s
ID#

IvK
7'~~' /~ a7s,0aids3

ID#

cK#

I D#

CK9l16S
I D#

~~'~'Z3-vS cos,//
6~

ID#
,//,O

~ld 7
ID#

3-/1,05 CK# 9,1)

ID#

ADS CK#

SUBTOTAL $

TOTAL (if fastpage ofthis schedule) $
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FOUR SEASONS REALTORS

THIS SOX 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 I

%o5
lentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the unt, purpose, and date of eactl type ofexpendfture made by the person/entity on behalfofthe candidate's committee. (Refer to
Schedule Ginstructions and Iowa Code 68A,402(3)(i) .)

Page _7_-

	

of4

00 3

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset,Form
`s SCHEDULE

EXPENDITURES a MONETARY
-MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev. 07;03) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS R CAMPAIGN DISCLOSURE BOARD_

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

BLACK HAWKCOUNTY REPUBLICAN CENTRAL COMMITTEE

CANDIDATE NAMEANDADDRESS TO WHOM PURPOSE AMOUNT
DATE IDNUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (l'applicable) (Disbursernerd) WAS MADE
(MMIDDYR) AND PAC

CHECK
NUMBER

51;ylis CK#~/ 10
ID#

3' ~S CK#/-7 G

ID#

CK#

CK# r~'3

CK#

CK#l/

~IdlfS °#

ID#
0s

CK# 77
SUBTOTAL $ 1 - 1

TOTAL (If fast page of this schedule) $
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FOUR SEASONS REALTORS

	

f~]]004

. FOR INSTRUCTIONS. SEE BACK OF FORM -------------Reset Form

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PACCOMMITTEES : NOTE! FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PACCHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS RCAMPAIGN DISCLOSURE BOARD.

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

[] CHECKTHIS BOX IF
AMENDING FORM

Purchases of certain campaign proporty costing $500 or rnore must also be inventodcd en Schedule H_ (Refer to Schedule H instructions .)

Expenditures to'pqQonsfentines providing consulting, advertising, fund-raising . polling, managing . organizing services must also be dotail itemized on
Schedule G by the alWeunt, purpose. and date of each type of expenditure made by the personlentity on behalf of the candidate's committee. (Refer to
Schedulo G instructions and lows Code 68A.-002(3)().)

(for Schedule B)

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

BLACKHAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i1 applicable) (Disbunsemenr) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER _

I~#

~l~Ll~s CK#

ID# A~4 dr.
S4

ID# r
CK#//

I DA

CK#//i7,-

IDA

.D#
S~ ~4WMA-C

/6~s

'.~ya5 /plGd~~ ::

CK#f/,95

SUBTOTAL $ f 7a
TOTAL (if fastpage of this schedule) S
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Z 005

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of ocnain campaign property costing 5500 or mom must also be inventoried on Schedule H. (Refer to Schedule H instructions)

Expenditures to'pel onsferttifes providing constilfng, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule Q by the aRlount, purpose, and date ofeach type of expenditure made by the personlentlty on behalr or the candidates commIttee, (Refer to
Schedule G instructions and Iowa Code 613A.402(3)(i) .)

Page of

(for Schedule B)

' FOR INSTRUCTIONS . SEE BACK OF FORM RI'S('L.F° ? SCHEDULE

$ MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07103) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FORCONTRIBUTIONSMADE TO STATEWIDE OR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE

PACCHECK NUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

BLACKHAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

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

EXPENDED fapplicable) (Disbursement) WAS MADE
(MMIDDNR) AND PAC

CHECK
NUMBER

ainA -S CK# $

CK41

ID#

/~7
ID# Alta (? .

7 ZS-dS CK# 9p
I D#

~, ZS CKA,~/

6"
CK#

CK#

SUBTOTAL $ 3gU, q~l

TOTAL (fflast page ofthis schedule) $
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FOR INSTRUCTIONS, SEEBACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATEPAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECKNUMBER FOREACH EXPENDITURE_ A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY ,

Reset EDI'TCt ': SCHEDULE

(Rev . 07103)

CHECK THIS BOX IF
AMENDING FORM

Purchases of certain campaign property costing $S00 or mole must also be inventoried on Schedule H_ (Refer tp Schedule H instructions,)

MONETARY
EXPENDITURES

Expend"-tires to'paf~ons(entities providing consulting, advertising, fund-raising, polling, managing. organizing services mustalso be detail itemized on
Schedule G by the a~bunt, purpose, and date of each type of expendtture made by the persenfentity on behalf ofthe candidate's committee. (Refer to
Schedule G instructions and law* Code B8A.402(3)(),)

(for Schedule B)

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

BLACKHAWK COUNTY RETUHLICAN CENTRAL COI%MTTEF

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If applicable) (Disbutsemenf) WAS MADE
(MMIDD(YR) AND PAC

CHECK
NUMBER

/~US
cK# $

ID#

q-60 CK#

I D# a 5,~, cf6
cK# 1197
IDN

CK#//~F
ID#

9-6 , , ,
. .

CK#i/F~

l
ID#

g .l6-o~
CK#

SUB-TOTAL $ /0 3...d ,,

TOTAL (if has( page ofails Schedule) $
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property vesting 5500 or more must also be inventoried on Schedule H. (Refer bo Schedule N Instructions .)

Expenditures to"

	

ons/entities providing consulting, advertit:ing, fund-raising, polling. managing, organizing services mustalso be detail itemized on
Schedule G by the a

	

unt, purpose, and date ofeach type ofexpenditure made by the personlentKy on behalf of the candidate's committee. (Refer to
Schedule G instrucbons and Iowa Code 6aA_402(3)(i),)

Page

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM RCSBLCOiTll SCHEaULE

EXPENDITURES $ MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT Oev.07f03) EXPENDITURES

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

COMMITTEE NAME (Must be same 99 on Statement of Organization)

BLACKHAWK COUNTY REPUBLICAN CENTRAL COMMITTEF_

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

EXPENDED (rf applicable) (Disbursement) WAS MADE
(MM/DD/YR) ANDPAC

CHECK
NUMBER

ID#

CK# $1-77 , L

6~
CK# Z(J

/7/4 CK#IkOS
ID#

Idl-7-310T CK* 72- o~~

,o I/
~~ ~ ~.Ts.4a

Zv7

~Zo$
1D# ~ tlrr G~Gy
CK~

_
1D# , .

/

CK#/y~Q

SUB-TOTAL $ ~S~7iSJ
TOTAL (if fastpage ormis schedule) $
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY,

Purchases of certain campaign property costing $500 or more must also Ix Inventoried an Schedule H_ (Refer to Schedule H instructions .)

Expenditures to'peqonstentitles providing consulting, advertising, fundraising, polling, rnsnaging, organizing services mustalso to detail itemized on
Schedule G by the aifunt, purpose, and date ofeach type of expenditure made bythe porsontentity on behalf ofthe candidate's committee. (Refer to
Schedule Ginstructions and Iowa Code 68A.402(3)(I).)

PageT-?--or--I

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM <<:o ` SCHEDULE

EXPENDITURES B N40NETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07,03) EXPENDITURES

STATE PACCOMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS d CAMPAIGN DISCLOSURE 80AR0.

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

BLACK HAWKCOUNTY REPUBLICAN CFNTRAL COMMITTEE

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

EXPENDED (If applicable) (Disbursement) WAS MADE
(MMIDDfYR) AND PAC

CHECK
NUMBER

11A.* cK# $ ;77- . ~~ry/l
0,ME Mewwaall

CK#
l
7

CK# 213
ID#

l

~~ r~lvs
ID#

1 L/31~~
cK#mG

CK# 7
ID#

CK#

SUB-TOTAL $

TOTAL (iffast page ofdtls schedule) $
9'39S,v~


