) 01/12/06 15:31 FAX 319 287 3142 FOUR SEASONS REALTORS ool

FOR INSTRUCTIONS. SEE BACK OF FORM : FORM
. DISCLOSURE SUMMARY PAGE I Reset Form I DR-2 UISCLOSURE
- | cCOMMITTEE NAME (Must be same as on Statement of Organization) (Rev.07/2003) | REPORT
Enr Office Use Only \
.BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE Comm.d~ \ QOIi
‘ Loggem
IMPORTANT: Indicate type of committee you are reporting for: \ Seanmod
(1)Stalewkde/Legislative Candidale (2 )Statewide PAC (3 )State Party ( 4)Caunly/Local Candidate Camputer
(5 )Counly PAC ( 6)Ballot Issue/Franchise Comw )E?jmylau Cenlral Commitiee i
CANDIDATE COMMITTEES ONLY:  / L. =~ 7%
Candidate Name BRI A Party
Office Sought ,ﬁ, FILED 2 ooajisuf (if Senate or Housa)
,, T~ _
/ \l
_%/ ~ 2/5257.5523 /. [2-24

SIGNATURE OF TREASURER (or person filing thils 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 G~ ~[-#-2{ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate ene
ECHECK IF AMENDMENT TO REPORT DATED Lacal Committaas. entar Date of Election

Caunty & Local Committeas. antar Caunty in

e N ) Di . A
1 Check if this is final (lerminaton) repont and attach Notice of Dissolution Form DR-3 which Elaction s held

(You must continue lo file reparts until 2 Notice of Dissclution is filed.)

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

by the committae, This amount MUST be the same as the cash on hand at the end é 3 S 3 9/?
of Ihe last reporting period. or must be zero if this is first repart filed.) ..o 8 :

ADD TOTAL MONEY TAKEN IN THIS PERIOD : Sy
Schedule A: Cash Confributions totel (Attach Schedule A) (“also see in-kind below) .__....... 42 7/' /

Schedule F: Loans Received total (Attach Schedule F) ..........occccciiiimiiiiinicciicins
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .......ooociviimnnnices
(Schedule H applies to Candidates’ Committess Only)
SUB-TOTAL..§  // b‘gl/‘ (, &z
SUBTRACT TOTAL MONEY SPENT THIS PERIOD o
Schedule B: Expenditures total (Attach Schedule B) (also see debts and loane below).... g 3 % %‘f 7
Schedule F: Loan Repayments total (Attach Schedule F).................... 7

CASH ON HAND =at the end of this reporting period (if final report. balance must
e ZOro) (ARECH DRa3) .iiiiii ittt eeeee sttt e ae e e nre e e v e s b ene e ar e e meneren D __322é 4 / ?

=UNPAID BILLS (From Schedule D - Attach Schedule D)............cccoocoinriinns e
“IN KIND CONTRIBUTIONS (Frorn Schedule E - Attach Schedule €) ...l §

"QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... 8
CANDIDATE COMMITTEES ONLY: D D
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




01/12/06 .15:34 FAX 319 287 3142

For Instructions, See Back of Form

FOUR SEASONS REALTORS

2009

CONTRIBUTIONS ~- MONEY FAKEN IN
(Including candidale’s personal funds)

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

_ Reset Form ;

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM 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 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 commercial purpese by any person other than statufory political committees.

* Disclosure law m}f&a candidate commitiees 1o diszlose lhe ralationship of any relative making a coniribution lo the
commiltec. Refalionship must be zhown (o the Lhird degree of consanguinity (blood retalives) and affinity (relatives by
If sumams of contributor is the same as candidate. but there is no

marriage) .

farmilial refationship, enter "not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (f applicable) TO CANDIDATE® | RECEIVED FUND-
MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER . ) INCOME
o Tom T Tocn s )
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1D# &HJ e red
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/‘
é/zz,/as CK# /ﬂ‘“ Z""JL:;LF”.‘ 700
Jidetos
TOTAL (if I1ast page of this schedule)
$

page_/__or__§

(for Schedule A)




01/12/06 .

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

15:34 FAX 319 287 3142

FOUR SEASONS REALTORS

do10

(Including candidate’s personal funds)

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

 Reset Form ;

SCHEDULE
A MONETARY
{Rev.07/03) | RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC /DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM TRE |[OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Cade, 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AN DNF:J,:v(l:B(:: I-RiECK (it applicable) lilélg"EARE
ID# /
4. j _ $
é-/217/y5‘ CK# /‘5577‘." /”&f'? L 6.80
ID# o~ & 77
7/?//7 cks 75 |EWS Kom o7 S pp-00
7 1D# W W
LrodC
Y| s0n | Gdele, B 5603
Zo ~p 0
h oK# g3, S 'ZM o0z so
1D# M’%" Jaa ik&;, Sde L 35,00
; £
|z PR o
ID# . o c'-ﬂw
y CK# j 6 Tk AN .7
A7 |7 U 2 Sodoz
oF L Lol
a CK# // ”ﬂ £ 'i ad
j % m@&, ge70
10# ﬂ‘&j ‘21.(41_/
. (2 bris— 22 ad
AL e Sl Wy
3 v
. .
oo el YAt glog s /0.0
# "A
1o . W
L CK# //9 7 3720 Vi Pes AN
L _, Y Lt
SUB-TOTAL
32/ 00
~ TOTAL (7f last page of this schedule)
. $
" Disclosure law req\uhls candidale commitiees lc; disclosa the relaﬂonsr!ip ol any relative making a cov_rlribmiaf_: to the
raringey . 1 Sutmame of comuibetor 5 e sarme a5 candiiate. buf there lan | o oy (elFes by page_ 2—ot__§

familial refationship, enter “not applicable” in 1hc relationship culumn.

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's personal fund<)

FOUR SEASONS REALTORS

do11

‘Reset Form ;

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

SCHEDULE
A MONETARY
(Rev, 07/03) RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION 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 CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(E), lowa 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR REIA%NSHIP AMOUNT Y IFFOR
RECEJVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
MM/DD/YR) AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
1D .
7// F//s § ¢ P * .00
oo VT [T gopy H
o 5hor |93 2T cotss 504
D# ,? ﬂ;mfm ﬂn
CKE 25/ 71/4, A sass 5. 40
iD# Z
ck# 3470 ;A/A‘LL./ 0 Soms 9000
o0
Kb 9477 @M/ﬁ, s7 70/ Sz
V2”2
acdids /w,_,w@ A S75s3 !
ID# D lxse W
4 Zfr‘ po SV
“ yyrty f A 527/ !
1D# VA7) /,,_J M ) els
/922 l o
“gy Lretbid Sl 57
D# 73
5960 M4 — y
/3265 |l Dl fo 5773 /6%0
ID# /
Yoo A
I bt T o P
& bog) /Lwr‘ra., % $07s) 58002
SUB-TOTAL
$ 45SU.00
. TOTAL (if Iast page of this schedule)
$

* Dizclosure law mqm candidate commitices lo discloge the rclalionship of any relative making a conlribution 1o the
commitiee. Relationship must be ehown 1o Ine third degree of cansanguinity (blood retatives) and affinlty (relalives by

murrage) .

If surname of contributor is the same as candidate, but there is no

farnilial refationship, enter "not applicable” in the relationship column.

Page

3 « &

(for Schedui¢ A)
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For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

FOUR SEASONS REALTORS

o012

(Inclwding candidate's personal funds)

_Reset Form [} | SCHEDULE
l A MONETARY
(Rev,07/03) | RECEIPTS

[J cHeck tHis BOXIF

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

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIEUTION 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 ID NUMBERS IS AVAILARLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688,32A(8), lowa Code, prohibits the use of information copied from rapons and statements for solicliing contributions or
forany commercial purpose by any person other than statutory political committees.

= Diszlosure law raq\uﬁéz candidate commitieas to dlezlose the relalionship of any rclative making a contribution 16 the
cammbles. Refalionship must be shown {o the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor Is the same as candidate. but there is no

marrage) ,

familial relationship, e¢rter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELA"I-'IONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE™ | RECEIVED FUND-
(MM/DD/YR} AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
ID#
$
7//?//_{’ CKE 57, ) So.00
ID#
.00
iD#
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1D#
S 00
CK#
/113
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SUB-TOTAL )
IOV s sysp0
TOTAL (7f fast page of this schedule)
$

Page ¢ of {

(for Schedule A)
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@013

For Inst:uctjon_s, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidale's personal funds)

Reset Form \

COMMITTEE NAME (Must be same as on Statement of Organizetion)
BILACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTCE

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

[J creck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE:; IF A CONTRIBUTION 1S 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 IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting contributions or

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (f applicable) RAISER
NUMBER o INCOME
Y. ID# Dyl Elinas .
( e [CAun
}/0‘5 CK#/B,,{;} /Zﬁrwﬁ/%z,zf‘”é" 2S00
oF 7
7o | oo fonn e - 2.0
1D# % S :
CKe 5 %Jm / rot.po
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ID# —4 el T)EA N
0 . 155 7 p0. 00
o9 (U bTk e s d
iD# =
E.E Orcs
§-70-08
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- Sl Ko ke €107 25
1ICK lfouné
cxn 1% S factsi @d o0 —
' baw  Goro!
ID# HowsRrD BANLS
CK# (710 HAPMmIrD Yy -
W'leo .34 $9]02-
ID# GRAYT G/mut%
/50y CRESAMT VUr. -
o Agdgp Felig, SOI3 *s
10# LelAnD T Hemp S/
cK# 134 & ﬂ‘rd?elmy 7 -
W lov Go70%
]
CK# //S'S T#e AAT @/ -
SUB-TOTAL . qx 73’0,6
C el TOTAL (7 last page of this schedule)
$

* Disclosure law teq\u’r%s candidate comnmiltiecs lo disclose the retlonship of any relative making a contributlen o {he
commitiee. Refatlonship must be shown la the third degres of conzangulnlty (blood relatives) and sHiaity (relatives by

marriage) . If surname of ednlributor is the same as candidate, but there is no
familial rejatianship, enter “not applicabie” in the relationship colunn.

Page__S_ofL

(for Schedule

A)
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+15:368 FAX 319 287 3142

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(including candidate's personal funds)

FOUR SEASONS REALTORS

o014

[
_Reset Form

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

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

D 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 ID NUMPERS 1S AVAILABLE FROM THE |OWVA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(B), lowa Code. prohibits the use of information copied from reports and statements for soliciting contributions or

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

Wk

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DOD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER _ INCOME
D# !
] a $
?}l CK# Ve 44
/ 7é 7/ £7617 So.00
0% é,oq_ '
2SS /e ¥ d .7
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ID# ’Dc?ﬂ;l%f gmw

oo 3565 (di_pls & stz 5729
1D# C’M/

K 1179 %’7@ 0.5713 reded
fosthon b Shso
1D#

~

= Disslosure law wq;?és candidale committees 10 disctosc the relationship of any relative making a contribution 1o lhe
commitiee. Relatisnship must be shown to the third degree of consanguinity (blood relafives) and affinity (relatives by

TOTAL (if last page of this schedule)

mamiage) . f surname of eontributor I the same as candidate, but there is no
familial retetionship, anter “not applicable™ in the reletisnship column.

SUB-TOTAL

YLy

$

Page f_; of ?
(&1 Schedule A)




01/12/06 415:36 FAX 319 287 3142 FOUR SEASONS REALTORS @iols

For Instructions, See Back of Form

Reset Fosjgnj SCHEDULE
T E—— A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.0703) |  RECEWPTS
(Including eandidale’s personal funds)

[C] cHeck THIS BOX 1F
COMMITTEE NAME (Must be same as on Statsment of Organization) AMENDING FORM

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 OESICNATED COLUMN. A LIST OF 10 NUMBERS 1S 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 solisiting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBU?T‘:OR RELATIONSHIP AMOUNT N IF FOR
RECEIVED @if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) ANDNF;JA;BCE!;ECK ('rf applicable) IiﬁélgisE

OF Dol Gorctrte
Z/ é/p ' 3730 l/oi(?ﬂ) $
ioF
KESIF | Mo PRt ey /000
OF /g M
2
e 278 | FOLTA $720) aaad
OF youEy" -
" /22 %?j Pr-

)7 . SYEI2 o
iD#
CK# )2 p SH b
o#
C* 2350 00,00
O#
CK# oz q ) - 7 S; 7

1D#

L
Psmpr forpAe
oK 2995 7%&%@1 2040

bt L Sows

ID# Lot W P
.80
o 5725 é’WWLS%/S b lepeo i 9

o %WML (ﬂ}/ )20.60

SUB-TOQTAL
$ 505700

3

- TOTAL (if 1ast page of this schedule)

~ Disclosure law mq\m?Es candidale commitiees 1o disclose the relationship of any refalive making a cantribution 1o the
commitlee. Relationship muel be shown 10 the Lhird degree of consanguinily (bibod retatives) and affinity (relatives by ?/
marrage) . If sumame of contributer |s the same as candidate, but there is no Page 7 of
familia[ relationship, enhter “not applicable” in the relationship column. (fot Schedule A)




01/12/08

For Instructions, See Back of Form

-15:36 FAX 319 287 3142

FOUR SEASONS REALTORS

CONTRIBUTIONS — MONEY TAKEN IN
{Including candidate's personal funds)

COMMITTEE NAME (Must be samme as on Statement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTCT

0186

SCHEDULE j
A MONETARY
{Rev. 07/03) RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits tha use of information copied from reparts and statements for soliciting contributions or
for any eommercial purpose by any person other than statutory political committees.

o/3Y

%{, 9 copry

B

S8

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR REﬁﬁONSHlF AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicablc) RAISER
NUMBER INCCME
10# /7 M
’MD $
I
/ 7///:, /ﬂ ¢ | oxe G4, b2
bt e |G o
Z ¢ | Cka / Sralldly . -
A |ty | GT50% o
NSl el lorgrer et~17
CK#

1D#
CK#

g/

iD#
Ck#

1D

CK#

ID#

CK#

D#
CK#

CK#

1D#

CK#

SUB-TOTAL

TOTAL (if (ast page of this schoedule)

* Disclogure law reqhs candidate ecommittees lo disclose the rolationship of any relstive making a contribudion lo the
commitiee. Relalionship musl dbe shown 1o the third degree of consangulnity (blood celatives) and sffinity (relatives by
masrriage) . If surnarne of contributor is the same 23 candidate, but there is no
Familial relationship, enter “not applicable” in the relationship colurmn.

s 2L

eyt d

Fags of

(for Schedule A)




01/12/06 , 15:31 FAX 319 287 3142

 FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLAMVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN YHE 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

@002

SCHEDULE

B

{Rev. 07703}

MONETARY
EXPENDITURES

[0 creck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same aa on Stetement of Organization)
BLACK HAWK COUNTY REPUBL]CAN CENTRAL COMMITTEE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) {Disbursement) WAS MADE .
(MM/DD/YR) Ag:ez/’\(c :
NUMBER
(;/,//05 ID# WW}[{,&WPL H%W
CK# g5 $ /K o~
ID# Z -
|
237 cK# /1 b 477!’»‘&‘9"—%7’5 Kt 775
¥ Hid W&W 1Tl ¢
7 7 3%
2-3.05 CK&//6E A &
IDF
4 M U ,CJ, pé_rmlo
3-2345 | ck Jbe 2 72.%&
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77 74,@191'/?
51 |y ) Froploo VB4 29500
ID#

3,///05

CK# /1, &

UT 7 T

73 %

104t

‘5/7»///5 CK# //57 éd/;w‘_/ 282
SUB-TOTAL | § (32,43
TOTAL (If last page of this schedule) [ $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mere must also b inventorled on Schedule H. (Refer to Schedule H instruetions.)

Expend‘rmfes:to‘ on
Schedule G by lh’:%ﬁb

Schedule G instructions and lowa Cade 68A.402(3)(1).)

s/entities providing consulting. adventising, fund-raising, palling, managing, ofganizing sefvices must also be detail itomized on
unl, purpose, and data of each type of expendilure made by the persen/entity on behalf of the candidate's committee. (Refer to

Page

W

of:z
I 4

{Tor Schedule B)




01/12/06 . 15:31 FAX 319 287 3142

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 [D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

FOUR SEASONS REALTORS

]
Reset Form

@003

SCHEDULE
B MONETARY
(Rev. 07:03) | EXPENDITURES

[) creck THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE Is} NUMBER ] EXPENDI(TURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursemert) WAS MADE
(MM/DD/YR) AND PAC
NompER__ | —
e SN trostor, Jutbo, Lo C Hip Band
Wt | ex 119, ' | s /.07
1D#
5 -300S CK# /7 Y//a Lﬂﬂ% /QL”JG 72.9L
1D# ‘ . 7
G805 |y s | WD OH0rinbge, | (1l 7S
1D# I
75 Haloon . 0 9C
TSI cxn 78 Prpits | Jouf 27542
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