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FOR INSTRUCTIONS, SEE BACK OF FORM X FORM
DISCLOSURE SUMMARY PAGE H Reset Form DR-2 DISCLOSURE
— ] [(Rev.07/2003) REPORT

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

For Office Use Onl
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE Comm , :_: 9‘ 2! 5
Logge

. 7
IMPORTANT, Indicate lype of committee you are reporting for: Seannod
( 1)Slewide/Legisiatve Candidale (2 e PAC (3)Stale Party (4 )OouniylLo_cal Candidatc Camputer
(5 )County PAC ( 8)Bafllal tzsue/Franchr 7 )Caunty/City Ceniral Committee
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7

CANDIDATE COMMITTEES ON
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Otfice Sought \
o LN

0y
Y0 /Ji::trict (if Senate or House)

/ Jkelud 9 TR 1 2/5:272- £527 ] /506

RER (or person ﬁlmg this report) TELEPHONE M‘),,g g DATE SIGNED

Late filed reports are subject to possnble c:vnl and criminal penaltles

SEE_INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A REPORT FOR ANJA (1) ELECTION /(2)NON-ELECTION YEAR

{repart date) Indicate one

[CCHECK IF AMENDMENT TO REPORT DATED Locsl Committees. enter Dats of Election

County & Local Committaes entcr County in

[ Check if this is final (lerminatan) repant and attach Notice of Dissoluton Form OR-3, - oAl
which Election is held

(You must continue to file reports untl 2 Notice of Dissolution is filed.)

[
|

STATEMENT OF CASH ON HAND

CASH ON HAND 3! the beginning of the reporing penad. (This is the tot2! of all monies held

ros

by the commiltee. This amount MUST be the sama as the caesh on hand at the end 3 74/6 75/
of the last reporting pedad. ar must be zero if this i first reportfiled.) ......oooooviiieiini 3 ’

7
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schecule A: Cash Contributions total (Attach Scheculs A) (“alsa ses in-kind below) .......... 3 ?7 7 00

Scheduls F: Loans Recaived total (Atach SChedule FY. .o

Schedula H: Total Sales of Campaign Proparty (Attcch Schedule M) ..o

{Schedule H applies to Candldates’ Committees Only)
SUB-TOTAL .....S 7 ézg{ 74

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures towl (Attach Schedule B) (""also see debts and loang below).... /i—/ L/? 27

Scheduls F: Logh Repaymants total (Attach Scheduie F)......o.ocviioee oo,

CASH ON HAND st the end of this reperting penad (if fina! repart balance must
be zero) (ARACh DR-3) ... oo e 3 é/ 7” 47
S O A K P A T TP A S PO P 3 v S AT i L
**UNPAID BILLS (From Schedule D - Attach Schedule D)........ ... e et 3
“IN KINO CbNTRlBUTIONS (From Schadule E - Attach Schedule E) ... ... ... 8
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... ... s
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) DYES DNC

VALUE OF CAMPAIGN PROPERTY (Frem Schedule H - Atrsch Schedute H) s .
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FOUR SEASONS REALTORS

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidaic's perconel funds)

Quos

I Reset Form I SCHEOULE j
= : A MONETARY
{Rev. 07:03) RECEIPTS

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

[] cHECK T=IS DX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST THE FAC IDENTIFICAT DI
 JMBER AND THE PAC CHECK NUMBER IN THE DE3SIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM TIHE IOWA ETHICS AND CaMPAIGH

DISCILOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code. prohibits the use of nformalion copied rom reports and statements for solleting contribubiang or
for any commercial purpase by any person other than statutory palitical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MMMDD/YR) | AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
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TOTAL (i 1ast page
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of this schodule)

* Disclosura law |c;7ft-s canddale commitiees lo disciose the relatonship of any relative making 3 coniributien 10 the

commilice. Refatlonship must be shown o the third degree of consangulnity (blood relalives) and affinity (relatives by
\f surnama of contributor ic the same as candidate, but there is no

nnieage) |

familia) relationship, anter "net applicable” in the ralatienship column,
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(for Sehedule A




07-19-06 13:30 FAX 319 287 3142 FOUR SEASONS REALTORS

@ou3

For Instructions, See Back of Form

SCHEDULE

A

Reset Form ¢

CONTRIBUTIONS — MONEY TAKEN IN

(tncluding candidate’s pereonal funds)

(Rev. 07/03)

MONETARY
RECEF™S

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

AME

(] cHECK TrisBOKIF

NDING FORM

STATE CANDIDATES NOTE: IF A SONTRIBUTION 'S RECEVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LiST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF (D MNUMBERS 15 AVAILABLE FROM THE IOWA ETHICS AND CAMFLICH

2ISCLOSURE BOARD

CAUTION: Section 688.32A(6), 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 RELATIONSHIP AMOUNT v IF FOR

RECEIVED (if apphcable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
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TOTAL (If last page of this schedule)

* Orselosure law reméo candidate commitiees lo disclose the relationship of aay relutive making a conlribution 1o Ihe
camminee. Ralationship must ba shown 10 the third degres of consanguinity (blood retalives) and affinity (reialives by

marrage) . Il surname of contributar i the same as candidate, but there is no
famtial relationship enter "net applicable” in the ralationship column,

SUB-TOTAL

s 947,60
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(for Schedule A)
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For Instructions, See Back of Form Reset Form “ SCHEDQULE j

A MOMNETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/02) AECEIBTS
(Including candidale s perconal funds)

: [J cHeck tHiseox F
COMMITTEE NAME (Must be same as on Statement of Orgsnization) AMENDING FORM

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTER

STATE CANDIDATES NOTE: 1€ A CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL ACTION COM MITTEE), UST THE PAC IDENTIFIZATION
MUMBER AND THE PAC CHECK NUMBER IN TrE DESICNATED COLUMN A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMFAIGN

DISCLOSIURE BOARD.

CAUTION: Section 68€,32A(6), lowa Code, prohjbits the use of information copied from reports and statements for scileiting contributions er
for any commerclal purpose by any person other than statutory palitical committees.

DATE PAC ID NUMEER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP 1 AMOUNT < IF FOR
RECEIVED (€ applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PACZ CHECK ( applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
N &

° Diszlosure law mam&, candidalc commitiees 10 disClote the relalionship of any reialive making 2 conltibulion ta the
commifiec. Relsbonship must be shown 1o the third degreo of conssnguinity (dlood retatives) and affinity (relatives by
martlage) 1P surname of contributor is the same 3s candidate, but there is no Page 3 5!

farmihal relationship, enter “not applizable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

13:30 FAX 319 287 3142

FOUR SEASONS REALTORS

dioos

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candkiate’s persona! funds)

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

Reset Form ;I SCHEDULE
— A MONETARY
(Rev, 07/02) RECEPTS

(] crecx THIs BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STAYE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC (DENTIFICATION
riJMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED CCLUMN, A LIST OF IO NUMBERS IS AVAI_ABLE FROM THE ICAWA ETHICS AND CAMF AIG!:

OISCLOSURE BOARD

CAUTION: Seclion 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for seliciting contributions or
for any commercial purpose by any person other than statutary political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME
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TOTAL (if tast page of this schedule)

SUB-TOTAL

* Disclosure law mq\u?fés candidote commimees 1o disciose Lhe ralationship of any relalive making a8 conlribution o the
committes. Relationship mus! be shown to the third dogree of consanguinity (blood relstives) and IMinity (relalives by

marnagce) .

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

fsmilial relalionship, enter “nat appilcable” in the reiatienship column,
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(for'Scheaule A)
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FOR INSTRUCTIONS. SEE BACK OF FORM Reset Fonn ,'; SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B ‘ MONETARY
{Rev. 07103} EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CAMDIDATES LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
SAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS |5 AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAICN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same es on Stetement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEL

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) (Disbursement) WAS MADE
(MM/ODIYR) AND PAC
CHECK

NUMBER
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SUB-TOTAL { $ éé? /V
TOTAL (if fest page of this schedule) | §

§ /0-¢©
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:THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: 1
| Purchases of ceain campaign property costing 3500 or mora musl als0 be inventoried on Schedule H. (Refer to Schedule H instructions.) !
|
1

Expendituresvto pe@gnslcntities providing consuthing. advertising, fund-raising i i i i Wi ;
| Ex . sing, sing. poliing. managing. organizing services must also be detail itemized on
i Schedule G by tne afrdunt, purpose, and date of each type of expondiiure made by the person/entity on behall of the candidate’'s committee, (Refer loJ

Schecuie G instructions and lowa Code 68A.402(3)(1).)
Page Z of k

(for Schedule 2
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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 DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPEMNDITURE. A LIST OF ID NUMBERS |5 AVAILABLE FROM THE IOWA

ETHICS & CAMFAIGN DISCLOSURE BOARD.

FOUR SEASONS REALTORS

dooT

Resct Fonn | [SCHEDULE

B

[Rev. 07703)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF
AMENDING FORM

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

457

CK#/%?

Z Z 7§Ar é

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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S 2595

TOTAL (If fast page of this schedulfe}

S ey 46,27

‘THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

i .
Expenditures te

Scheduio G by the a

| Purchases of certaln campaign property costing $500 or mora must aiso be inventoried en Schedule H. (Refer o Schedule H Instructions.)

ons/entities providing consuling. advertising. fund-rsising, polling, managing, crganizing servicas must alse be detail temzed on

Scheduke G instructions and lowa Code 63A.402(3)(7).)

unt, purpose, and data of esch type of expenditure made by the person/entity ¢n behalf of Ihc candidale’'s commitiee  (Refer o

Page

.2-" n(__V

(far Szhedule &)



