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Page

of
(for Schedule 4)
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For Instructions, See Back of Form

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

@ou1s-021

Reset Form ; SCHEDULE
—] A MONET AR
(Rev. 07.03) RECEIPTS

COMMITTEE NAME (Must be seme as on Ststement of Organization)
BLACK HAWK COUNTY RIOPUBLICAN CENTRAL COMMITTEE

(] creck TrISEOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE/VED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIEICATION
I IMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILAELE FROM TQE IOWA ETHICS AND CAMFAIBN

DISZLOSURE BOARD

CAUTION: Secton 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributinns or
for any commercial purpose by any|person otner than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT  IF FCR
RECEIVED (i applicable) | TO CANDIDATE" RECEIVED FUND-
(MM/DDAYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D¥# Y 2
?/z‘/ﬂ ke ,{7_$ MM¢ V774 %
Al 22 | fnAa bry S 50704 F502
o#
?;‘;rﬁ(%a# 532/
CkE ¢ St (At S S ovv :‘
iD# ot ymdnla™
CKE 5 €S 7120 4 s oz
/5 b At S 772 ’
1D¥ Ldes . uoU%
ki IZ«WM B3 p
GS oY &LJ?&,@,OL%/;; (S-0¢
1D# ' L,
o P o —
K | r500 o SO 00
2975 | | locHida, G S0 D07
o# 7 ?M{ 1,@,,._/
CK# S o792
7555 [loeto?a 5oz sooce |||
ID#
KK 5570 pooo L]
1D#
oKk g1z /25 .00 , J
ID#
TN o IR ateand .
. el
CK# b/ ?7 5-
1o#
CK#
SUB-TOTAL
3 /0[ S, 0o
TOTAL (if last page of this schedule)
: $
" Disclosute law requilts candwdate commihiees iscloce the rakationship af any relative maki Buli
commitlee. Relatlonship :;au:l bzsehm:’; | lhen;l‘r:r: delgtcctgf mr.\asl.i)ngs:linpils;(:bi:! Tial?ves‘)’k;;gdiﬂ?\?; ?ml‘::?vlosﬁ;:
marage) . If surname of contributor Is the same ss candidate, but there Is na Page /0 of / ‘/)

famiial relgtisnship, enter "net applicuble” in the relaticnship eslumn.

(for Scheduls &)
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For Instructions, See Back of

FOUR SEASONS REALTORS go1s. 021
Form I Reset Form I SCHEDULE
A MONETARY
(Rev 07.03) RECEIFTS

CONTRIBUTIONS — MONEY TAKEN IN

(Including candwdate’'s perconal

funds)

COMMITTEE NAME (Must be s?pme as on Statement of Organization)
i
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

(J creck tHissox F
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUYION .S RECEIVED FROM A STATE PAC (POL(TICAL ACTIQN COMMITTEE), LIST THE PAC IDENTIFICATION
HVMBER AND THE PAC CHECK NUMBER 1IN THE DESIGNATED COLIUMN A LIST OF 10D NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Seclion 68B.32A(6), lewa Code, prohibils the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase 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 {If applicable) RAISER
NUMBER INCOME
1D BT bonv o«bnuu‘g el ?
41 9 ’oz 1‘ 7 Y’ [ ¢ $ .
CKE ;352 ﬁ 0.0 Sogo7 sré:w,. $0.60
1D# “Gorne T Loy, Al
LY 1y L e MO
CKE 772 e ; ?gxe, 2 S
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S IAA Lewlolo, G070/ '
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: NS (w237 3 .
CK#@/Z/ %2&&“ (iél3 S'O()'d
SUB-TOTAL ; goo’w
TOTAL (if last page of this schedule)
$

~

° Disclosire law roquites candidate comm

< 10 disclowe the relalionship o1 any reiative maklng a contribution 1o the

committee. Refalionship must be shown to the third degree of cansanguinity (blood relatives) and aflinity (relatives by

marnage) . If surname of contabutor i

tamilial relatianship, enter “not spplicabl

a same as candidate, but thare is no
~ in the refationship colump.

Page

of(@

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

CONTRIBUTIONS — MONEY TAKEN IN

(Including canddate’'s personal funds)

Resct Form | SCHEDULE
A MONETARY
(Rev. 07/03) RECEFTS

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

D CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIEUTION IS RECEIVED FIROM A STATE PAZ (POLITICAL ACTION COMMITTEE} LIST THE PAC IDENTIFICAT!ION
NUNMBER AND THE PAZ CHECK NUMBER IN THE DESICNATED COLUMN. A LIST OF 12 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGH

DISCLZSURE BOARD

CAUTION: Section 68B.32A(6). lowa Cade, prohibits the use of information copied from reperts and statements for soliciting contributions or

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

DATE SACToWURBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if spplicable) TO CANDIDATE® | RECEIVED | FUND-
(MI/DD/YR) AND PAC CHECK (if applicanie) RAISER
NUMBER INCOME
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SUB-TOTAL

TOTAL (if iast page of this schedule)

-~ )
* Chsclosure IBw raquitts candudate commitiees lo disclose the Ielalionship of any relative making % coplribution 10 the

zemmittee. Relationship must be shown 1o the third degree of consanquinity (blood refalives) snd afflaity (relatives by

rmarrage) . ¥ surname of contributor is|the same as candidate, but there is ne
familial relationship, emer “net appiicadle’ in the relatonship celumn.

s 164w
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Page /p of /é'

{for Schadule A)
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For instructions, See Back of Form SCHEDULE
y ' A MONET AR

CONTRIBUTIONS — MONEY TAKEN IN (Rev. 0703; |  RECE £1<
(inciuding candidate’s personal funds)

[] cHeck THiIsBOXIF
COMMITTEE NAME (Must be séme as on Statement of Orgsnizstion) AMENDING FORM

BLACK HAWK COUNTY REIPUBLIC/\N CENTRAL COMMITTLL |

STATE CANDIDATES NOTE: IF &4 CONTRIBUTION IS RECZIVED FROM A STATE PAZ (POLITICAL ACTION COMMITTEE]), LIST THE PAC IDENTIFICAYOf.
HIUMBER ARD THE PAC CHECK NUMB‘EF 1IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMP&ITGN
DISCLOSURE BOQARD i

CAUTION: Seclion 68B.32A(6). lowa Code, prohibils the use of information copied fram reports and statements lor seliciting contnbuticons or
for any commercial purpose by any person other than statutory pelitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUMND-
(MM/DD/YR) AND PAC CHECK (if epplicabie) RAISER
NUMBER INCCME

D% //"JM?L. Dt — Siade

/ . 7;0(/& r 3
45k ™ 2eso iy(ﬁlw. o7/ % | See

1D ” € / 81 Loorre——
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SUB-TOTAL
$ / 044 oo
TOTAL (If last page of this schedule)

" Diszlosure haw requi€s candidale commitices to discloce the tealionship of any retative making 2 conlribution 10 the

commillee. Refationship must be shawn to Wic third degree of concanguinity (blood retalives) and affinity (realives by ;

marriage) . If surname of contributar is the came 3s candldate, but there is po Page / :)’ of /Q
faminai refationship, emer "not applicable” in the rejationship column. (for Schedulc A)
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4019021

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s perconal funds)

I Reset Form I

COMMITTEE NAME (Musgt be same 8s on Statement of Orgsnization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTER

SCHEDULE
A MOMET ARY
(Rav. 07/03) RECE:RTS

L

[J creck tHiseoxF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBLITION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE FAC CHECK NUMBIER 1N THE DESIGNATED COLUMMI A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGH

DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Cade. prohibits the use of information capied from reports and statements for soliciting contributions or
for any commerclal purpose by any jperson other than statutery political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if 3pplicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK Ol applicyble) RAISER
NUMBER INCOME
ID# T Del -

A V4
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TOTAL (if last page of this schedule)

SUB-TOTAL

\ |
° Dixclogure 13w requitée candidate comt itlecs 10 disclose Lhe rebtionship nf any retalive making 2 eonicibution lo Ihe

commitied. Relationship must be <hor

marriage) .

10 the third deprea of conzanguinhy (blood relalives) and affinny (relatlves by
If surname of contrlbutor & the same as candidata, but there is no

famihal relatienchip, enter “not spphesble” in the relationshlp celumn,

s 4909

$

Page //7( of /é

(for Scheduic A)



P
05-1%-06 11:13 FAY 319 287 3112 FOUR SEASONS REALTORS @ozo 0zl

For Instructions, See Back of Form Reset Form I SCHEDULE
: - A MONETARY

CONTRIBUTIONS — MONEY TAKEN IN (Rev 07/03) RECEIFTS
(Including candidate's personal funds)

\ (J cHeck miseox F
COMMITTEE NAME (Must be same as on Statement of Organizstion) AMENDING FORM

BLACK HAWK COUNTY RF.F’U'BLICAN CENTRAL COMMITTEE

STATE CANDIDATES NOTE: IF A COWNTRIBUTION IS RECEIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST THE PAZ IDENTIFICAT O
1 MBER AND THE PAC CHECK NUMBER 1IN THE DESIGNATED COLUMN, A LIST OF (T NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMP 2i5H

DISC.OSURE BOARD

CAUTION: Section B8R.32A(6), lowa Code, prohibits the use of information copied Irom reports and statements for soliciting contributions ot
tor any commercial purpose by any parson other than statutory pelitical 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 (if applicable) RAISER
NUMBER | INCOME

T p 4 Id
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1744
CK# ///07/ y/«/b‘J-’ Ss oy 7

io# W Y2

“ass7  |GIEL i

|

D& vt D resrr
” S0 1t Blia LU 20
735 | $4¢i3 ‘

T P

KHIT el So0s

o T fil D

CK“)/“Z‘S‘ W Sro S 28 -

SUB-TOTAL
S50

TOTAL (if last page of this schedule)

3
- Disclosure law requites candidate commitiees 1o disclose the relabionshin of any relalive making a copiribution 10 the
commifies. Refationship must be shown to te third degree of consanguinily (blood relativesy and affinily (retatives by
marriage) i surname of contnbutor s the same 9s candidate, but there is no Page /g of

familis| reletionship, enter “not applicabla” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be sdme as on Ststement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL CONMITTEL

@Qoz1-021
- - 1
Reset Form: ¢ SCHEQULE
- A MONETARY
{Rev 07/03) RECE-FPTS

(] cHeck THiz BidX 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 ‘\IUMEF.'#? I THE DESIGNATED COLUMN, A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMFAICN

DISCLOSURE BOARD |

CAUTION: Seclion 68B,32A(6), lo% Code, prohibits the use al information copied from reports and statements for sollciting contibutions 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 IF FOR
RECEIVED (if spphicable) TO CANDISATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (f applicable) RAISER
NUMBER oy INCOME
1D# ST ] J
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S?? g : QM . ?0
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TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure Law vem& candidale commitieee 10 disclose the relalonship of any relative making a conlribulion 1c the

cemmitlee. Relaticnship must be showt 1o the third degree of consangunity (blood relalives) and affinity (relalives by
If surnarve of contnbutor s the same as candidate, but there is no

mardaga)y |

familalrelationchip, enter “not applicable” In the ralatienchip column.
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s 701120
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(for Schedule £)
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FOR INSTRUCTIONS, SEE BACK OF FORM _ Reset Form SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07:0%) EXF’ENDJ’UPESJ
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE [
CANDIDATES, LIST THE CANDIDATE IDENTIFICATICN NUMBER (N THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAZ CHECK NUMEBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD
|
‘EOMMITTE;} NAME (Must be same 35 on Stutemen( of Orgeﬂ:?on
TL il G, Z‘/é/
CANDIDATE MAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f apphcable} (Disbursement, WAS MADE
(MM/DDYR) AND PAC
CHECK
NUMBER
> 7, Aidis b | sengps
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SUB-TOTAL [ $ ;3@ /iy
TOTAL (/7 fast page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchascs of cerin campaign proparty casting 3506 or mare must alze be inventeried on Schadule H. (Refer to Schedula H instructians.:

Expanditires to persons/ontities providing consuting, agvenizing, tund-raicing, peling, managing. organizing sarvices must aleo be detail itemwea on I
Scheduls G by the amount, purpose, and date f eagh fype of expendilure made by the personfentty on behalf of the candidale’'s committee  (Rafer to [
Schedule G incstructions and lowa Code B&A 402(2)(1).) .

}} Page $/ ot 2 .
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEVADE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF IO NUMBERS IS AVAILABLE FROM THE I1OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

Qo003 . 021

REALTORS
ResetForn || [SCHEDULE
B
(Rev, Q7/03)

MONETARY "
EXFENDITJRES

D CHECK THIS BOX IF
AMENDING FORM

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

‘ CANDIDATE NAMmD ADDRESS TO WHOM PURPOSE AMOQUNT
DATE 1D HUMBER . EXPENDITURE (DESCRIBE TRANSACTION) EXFENDED
EXPENDED (f applicatlie) (Disbursement) WAS MADE
(MM/DCVYR) AND PAC
CHECK
HUMBER a
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SUB-TOTAL

TOTAL (If fast page of this schedule)

S 15950
5

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purehases of eertain campaign property casting $500 or more must alse ba inventoried en Schedule H. (Refer to Schedule H Instructions.) ‘

Expendituras to pqunc/entitnes providing cmsulﬁing, adverusing. tund-raising, peling. mansging. organizing
i Schedule G by the afnbunt, purpose, and date ofEach type of expenditure made by the parson/entity on behalf of the candiaate’s cormmitee. (Refer o

[ Schedule G instructons and lows Code 68A 402(

)(1).)

servicas must also be detail itemized on
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC CCMMITTEES: NOTE: FOR CONTR|EUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CAMNDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMEBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK HUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMFRIGN DISCLOSURE BOARD.

FOUR SEASONS REALTORS

021

&0y,

I R::sctFon_n ll SCHEDULE 7
B MONETARY

{Rev. 07:03) EXPENDITURES

[ cHeck THIs BOX 17
AMENDING FORN

BLACK HAWK COUNTY RCPUBLICAN CENTRAL COMMITTEL

{EOMMITTEE NAME (Must be same as on Statemeant of Organization)

CK#/Zjﬁ

CANDIDATE NAME AND ADORESS T0 WHOM PURPOSE AMOUNT
DATE D NUMEBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPEMNDED (f applicatlc) {Disbursement) WAS MADE
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I THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of mortain campaign property costing $500 of more mwsl also be inventaried on Schedula H. (Referto Schedule H instructione )

Expenditures ta pagions/entities providing consuting. adverticing. fund-raising. pollng. managing. erganizing services must also be detail itemzed on

Schedule G by me afdount, purpoge, and data ofesch type of expenditure made by the parsonfentity on behatf of the candidate's commttes. (Refer (o

—

[Scheddle G instructons and lowa Code 68A.402@3)().)
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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 DESIGMATED COLUMN AND THE
PALC CHECK NMUMBER FOR EACH EXPENDITURE. A LISY OF ID NUMBERS 1S AVAILABLE FROM THE IDWA,

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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4003.021

1
Reset Form |

SCHEDULE
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MONETARY
EXPENDITURES
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AMENDING FORM

jcom MITTEE NAME (Must be same as on Statermant of Organizetion)
i BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEL
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(MM/DDIYR)Y

CANDIDATE
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[ applicable)
AND PAC

NAME AND ADDRESS TO WHOM
EXPENDITURE
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aise be inventsriad on Schedule M. (Refer to Schedule H instructionz.)

Expandituras ta sons/entitfes providing consulting, advertis.ng fund- -raising, poliing, managing, organlzing services must aise be detail temizod on }
Schedulc G by the sffount, purpose, and date of each type of expenditure made ty the persen/entity en behalf of the candidate's committes. (Refer ta

Schedule G insructions and lowa Code 684, 404(3)([) )
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