
07-19 , 06 13 :30 FAT 319 287 3142

	

FOUR SEASONS REALTORS

FOR lNS rRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE . NAME (Must be same as on Statement of Organ?z©lion)

BLACK HAWKCOUNTY REPUBLICAN CENTRAL COMNCTTEE

IrAPORTAMT; Indicate type of committee you are reporting tar :

(t )Slalewid0Lcgislative Candldale (2

	

e PAC (3 )Slate Party (4 )Countylloal Candidate
( 5 )County PAC ( 6 )6apol In=erFmnch"

	

(

	

7 )Cowdy/City Central Commit tee

CANDIDATE COMMITTEES ON

Candidate Name

(report date)

CCHCCK IF AMENDMENT TO REPORT DATED

CANDIDATE COMMITTEES ONLY :

Reset Form

Late tiled reports are subject to possible civil and criminal penalties .

[-1 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 Dissolubon is filed .)

FORM

DR-2 DISCLOSURE
(Rev . 0712003) I

	

REPORT

For Office Use Only
comm . ~
Logg e d4rt/

Scanned
Computer
Audited

7- 6-1
DATE SIGNED

Zool

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE :

I AM FILING A

	

REPORT FOR ANIA (1) ELECTION 1(2)NON-ELECTION YEAR
Indicate one a

Local Committees . entor Data of Election

County & Local Committees enter Cc. unty i " .
which Election is held

STATEMENT OF CASH ON HAND
CASH DIN 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 3s the cash an hand at the end
of the last reporting period . or must be zero if this is first report filed .) . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . a
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A

	

Cash Contributions total (Attach Scheduls A) ('olso 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 . . . . .S
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B : Expenditures total (Attach Schedule 6) ("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

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule I~ - Atr .h Schedule N1

3 9-77, oo

-? 623,-)c/

be zero) (Attach OR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5

	

-

	

/

	

Ll 41-7

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

	

� . .
"OUTSTANDING LOANS (From Schedule F -Attach Schedule F) . . . . . . . . .

	

. . . . . . . . . . . . . . . . .����� . . . . . . . . .S
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FOUR SEASONS REALTORS

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidates personal funds)

COMMITTEIEZ NAME (Mutt be same as on Statement of Organization)

BLACK HAWKCOUNTY REPUBLICAN CENTRAL COMWTTrf ;

Ftset Form

Dlsclosura law rcaur .

	

c:mdidale cammiNees to di closr: the re0lronship or any relative making a canirlbudon to the
commalae . Rei3tionship must be shown to the third degree of cons3ngulnily (blood relatives) and affinity (relatives by
m:arriaye) .

	

Ifsurnanxt of contributor is the same as candidate, but there is no
familial relationship, cnter'n01 applicable in the relationship column .

SCHEDULE

A MONETARY
(Rev . 07103) I

	

RECEIPTS,

CHECK T'-IiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CON'RIDLTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE FAC !DEI`rrIRICA1' Of ,
r,JMBER ANDTHE PAC CHEC.h: NUMBER IN THE DESIGNATED COLUMN . A LIST O,: 10 NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CA.%1PAIG' I
D!SCLOSLRE BOARD

CAUTION: Section 688.32A(6), Iowa Code . prohibits the use of rnformaGon copied from reports and statement_. for sollcding contributions or
for any commercial purpose by any person other than statutory political committees .

Page

	

of_L
( or Scflcdull, Al

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ;' IF FOR
RECEIVED (if applicable) TO CANDI DATE' RECEIVED FUND-
(MM.rDD/YR) AND PAC CHECK (if applrc3ble) RAISER

NUMBER INCOME

I D#

z-S Sr,./ dt CKS

k r:.

CK* (S
ION eat,k .L, ~-

_ _/>/Z_0&
CK# El70 ..-L.~ Sa err
ID#

.!

Sd. c°a
CK#

I D#

-

CK#

-
ID#

CK#

I D#

CK#

ID#

CKO

ION

CK#

IDO

C K#

I SUB-TOTAL
~ oCSv_ o0

TOTAL (if last page of thus schedule)
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FOUR SEASONS REALTORS

	

Z003

For Instructions, See Back of Form

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

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

BLACK HAWK COLrNTY REPUBLICAN CENTRAL COAtNfTTTFE

Reset Form SCHEDULE

A
(Rev . 07,'03)

MONETARY
RECE f--S

a CHECK TrIIS 60A IF
AMENDING FORM

STATE CANOIDATE5 NOTE - IF A CCNATRIBUTI0N 's RECE /ED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IOENTiFICATrDr.
~utaGER AND THE PAC CHECK NUMBER IN TtiE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM 7 HE ICvVA ETHICS ANDCAMPAIC,71
DISCLOSURE BOARD

CAUTION : Section 69B.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 Inw requ, 0~_ candidate committees to disclose the relationship of any retalrvc making a oonlrlbutlon to me
commitee . Relationship must be shown to the third degree of consanguinity (blood relaiivr.) and affinity (relelives by
marriage) .

	

If surname of contributor E the sane as candidate, but there is no
farnn)ibl relationship, enter 'not 3pplrcable" in the relationship column .

Page_, of
(for Schedule Aj

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (rfapplicable) TO CANDIDATE' RECEIVED FUND-
tMMIDD(YR) AND PACCHECK (If applicable) RAISER.

NUMBER INCOME

IDit 0 $CK# s~~
110#

CK*

Jf
~~ a~/

~GC~ l3
1Q , v~

ID>R /INn.,t wQ
r /, `

CK#
r 5070 /

ID#

CK#

1/ 645

"71o S -.. .

_
ID#

C.K* ~C Ll
CO Q--l.-0 S~7oi

to#

CK# <S
75~ S. 4

cK# 73 f~ Sa~~D Jy~
ID#

CK# z-~~ -~
S~

I D# (/mo o 2U~

ID#

CK#
l

SUB-TOTAL
~~BO$

- TOTAL (If last page of this schedule)



07, , 19-06

	

13 :30 FAX 319 287 3112

	

FOUR SEASONS REALTORS

	

Z owl

For Instructions, See Back of Form

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

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

BLACK HAWK COUNT"Y REPLMLICAN CENTRAL COMNfTTTrr

Reset. Form

STATE CANDIDATES NOTE : IF A CONTRIBUTIOrj Is RECEIVED FROM A STATE PAC (POI-rTICAL ACTION COMMITTEE), UST THE PAC IDEtfrIFrCATf,)r :
rv;_ItASER AN :) THE PAC CHECV, NUMBER IN ThIE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAISN
p!SCLOSURE BOARD.

CAUTION : Section Gise,32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any cornmerdaI purpose by any person other than statutory political committees .

Dirclosuro law mpuiT&, candidalc commtnees to disclose the relationship or any rc,ative making a conlrtbuhon to the
rommiltcc. Relatinnxhip must be shown to the third degree of con;anguiniry (blood rr.talnes) and affinity (relative; by
m.,rrhyc)

	

lisurnsme of contributor is the carne as candidate, but there is no
f3milral relstionshlp, enter -not applinblc" in the relationship c*lumn .

SCHEDULE

A MONETARY
(Rev . 07103) +

	

REC&PTS

O CHECKTHIS EOX il=
AMENDING FORM

Page Z

	

,f-L-
(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (dapplirmble) TO CANDIDATE- RECEIVED FUND-
(MM1DO1yR) AND PAC CHECK (f applicable) RAISER

NUMBER I INCOME
ID#

cam+

-~~

ct.-+~-y

3s "
riot (~~

5 ,~.
J6

CK#
0 0 ;

ID* /

/U
CKif

0 3 %0- , L~V
IDO

CK#

C K#
if7Z rJ 6 S

C
CK# ~3

IDS

CK;f

--
ID#

CK# ~, d.' l l .LaG7

ID#

I7 3 !~
iG y~ 77~~

ID#
cr S3 3d

CK# 3~ L .._ j0 7r
ID#

CK#

SUB-TOTAL
iyl.

,
eti

TOTAL (-alas: page of this schedule)
ff
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FOUR SEASONS REALTORS

	

x]005

For Instructions, See Back of Form

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

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

nL~CK HAWK COLFNTY RrPUBLTCAN CENTRAL CONTM=Ff

Rcsm Foml SCHEDULE
Q r~tONE'. .gRr

(Rev . 01!03) I

	

RECE PTS

a CHECK THIS BC)( IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTIOIJ COMMITTEE), LIST THE PAC IDENTIFCATIOr :
rr. MBER AND THE PAC CHECY. NUMBER IN THE DESIGl`JATED COLUMN . A LIST OF 10 NUMBERS IS AVAIJ+BLE FROM THE IOWA ETHICS ANt7 CAMPAI _r . :
DISCLOSURE_ BOARD

CAUTION : Section 63B.32A(6), Iowa Code, prohibits the u,.e of information Copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

Disclosure Iaw regw cs candidate oommmees to disclose the ralatronship of any rela6.e making a contribution to the
committee. Relationship must be shown to the third dogma of consanguinity (blood relatives) and affinity, (relatives by
-narr,agc) .

	

If surname of contributor is the same as candidate, bur Chore Is no
'srnilial relationship . enter 'not app'Icable- in the relationship column .

Page ~~ of
(for Scheau!e A)

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MhA/DDIYR) AND PACCHECK fit applicable) RAISER

NUMBER INCOME

fr y,l~o $
7/3/Or- CK#

5~- d 2'
~ ,~rv

ID#

CK#

ID#

CK*

ID# !

CK#

ID#

CK#

ID#

CK#

I D#

CK#

ION

CK#

IDO

CK4

SUB-TOTAL
$ i SoaGc~

TOTAL (if last page of this schedule)
g
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FOUR SEASONS REALTORS

FOR INSTRUCTIONS. SEEBACK OF FORM

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Rcsct Fonn ~~

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECK NUMBER FOREACH EXPENDITURE . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS 6 CAMPAICN DISCLOSURE BOARD.

Z o06

SCHEDULE

B
(Rev . 0710i

CHECK THIS BOX IF
AMENDING FORM

MONETARY
EXPENDITJR:S

Purchases of certain campaign property costing $500 or mora rn.5t also be inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditure. to p¢~ertsientities providing consulting . advertising, fund-rahlng, polling, rrWnaging, organizing services mwt also be detail itemized on
S;=hcdulo G by the atnt, unt, purpose, and date of each type of exponditure made by the personlentity on behalf of the candidate's committee . (Refer to
Schee~-le G instruction; and Iowa Code 68AA02(3)(i) .)

(for Schedule

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

BLACK HA1krK COUNTY REPUBLICAN CENTRAL COMMITTEE

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Dksbur"menq WAS MADE
(MM/DDIYR) AND PAC

CHECK
NUMBER

CK#12,&

ID# ,
CK#l2.qS

I
CK#

9s~~
ID# lSl -

_ ID#
'CK#/

ID#
/~' Ls7L CK#

S_Lz-0~
CK#

lzs 1
SUB-TOTAL $ G6~

7t 7/
TOTAL (if last page of btis schedule) $



07,19-06 13 :31 FAX 319 287 3142

	

FOUR SEASONS REALTORS

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of cettaln campaign property costing $.500 or mora must also be inventoried on Schedule H. (Refer to Schedule H Instructions .)
I
Expenditures to~~onsl¢ntitie~ providing consut6ng. advertising, find-raising, polling, managing, organizing service: must also be detail tle,nzsd on
SChedulo G by the etrsbunr, purpose, and date of esch type oT expend,turo made by the persontentity on behalf of the candidate's committee

	

(Refer v,
Schedule G instructions and Iowa Code 6aA.402(3)(i.)

Page

(for Schedule Ci

FOR INSTRUCTIONS, SEE BACK OF FORM R~ct Fonn ~~ SCHEDULE

EXPENDITURES B MONETARY
-MONEY SPENT FROM COMMITTEE ACCOUNT

fRev.07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FORCONTRIBUTIONS MADE TOSTATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND711E CHECKTHIS BOX IF
PAC CHECKNUMBER FOREACH EXPENDITURE . A LIST OF IO NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS ?, CAMFAIGN DISCLOSURE BOARD.

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

);LACK HAWK COUNTY REPU13LICAN CENTRAL COMMITTEE

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIEETRANSACTION) EXPENDED

EXPENDED (f 3PPIlnble) (Disbursement) WAS MADE
(MMIODIYR) AND PAC

CHECK
NUMBER

cK#l~5 ~

r

f / ` l~r ~~- G -
l J-fir'-D

10# r1i A6

CK#

ID#

l
CKI s

j- 6, CK9̀ L~~

CK~

ID#

CK#

ID#

CK#

SUB-TOTAL S
3

TOTAL (if last page of this schedule) S IzI


