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I-r—

a® FOR INSTRUGTIONS, SEE BACK OF FORM FORM

. 1
" DISCLOSURE SUMMARY PAGE Reset Form DR-2 DISCLOSURE

(Rev, 07/2003) REPORT

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

For Office Use Only
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE Comm. = q D l 3
] \ Lapged In
IMPORTANT: Indicate type of committze you are reporting for: Scarmed
(1)Statewide/Legislative Candidale (2)Slalewid )Counly/Local Candidate Computer

il ityIBchimal Commilttee
e O ALY rudited
_Y{'JE‘DL TAIN it LS

OCT ]1 q ZQBE Political Party

CANDIDATE COMMITTEES ON
Candidate Name

Office So@t NED ——LYistrict (if Senate or House)
—fr K] —
ﬂﬂg 2% @M%W 2 g 252553 /1 7/04

YRE OF TREASURER {or person filing this report) TELEPHONE DATE SIGNED -

Late filed reports are subject to possible civit and criminal penaities.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A /ﬂ/ﬁ /:)é'o REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
4 report date) Indicate one
[T CHECK IF AMENDMENT TO REPORT DATED Local Committens. anter Dale of Elsction
{71 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C:!-“;'_.'Yef‘ '-;“', C"::l‘;“‘““’- enter County in
(You must continue to file reports until @ Notice of Dissolution is filed.) which Electian fs

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting peried. (Thie is the total of all monies held L/
by the committee. This amount MUST be the same as the cash on hand atthe end / 74 ‘/7
of the last reporting padod. or must be zero if this is first raportfiled.) ... 5 é

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) ......._.. gg/é - 7§

Schedule F: Loans Received total (Attach Schedwle F).ovovnceciie e

Schedule H: Total Sales of Campaign Property (Attach Schedule M) .........ocooveeivieieeenne.
Schedule H applies 10 Candidates’ Committees Onl

SUB-TOTAL...5 /& 37/ Z 2

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schadule B: Expenditures total (Attach Schedule B) (*“alsa see debts =nd loans below).... é 7 2§' Z"ﬂ
Schadule F: Loan Repayments lotal (Attach Schedule F)

be Zero) (AHach DR-3) ...ttt et bt e s ettt et %

CASH ON HAND at the end of this reporting period (if final report. balance must 7éSS 9 Ly

**UNPAID BILLS (From Schedula D - Attach Schedule D).................. ...
*IN KIND CONTRIBUTIONS (From Schedule € ~ Attach Schedule E)

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

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......ooooo. g
CANDIDATE COMMITTEES ONLY: D
CONSULTANT BREAKDOWN (Schedule G Attached?) L _lvygs _I:JNO -

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




10/18/06

For Instructions, See Back of Form

09:51 FAX 319 287

3142

FOUR SEASONS REALTORS

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

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

STATE CANDIDATES NQTE: IF A CONTRBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

005/013

Resel Forra | SCHEOULE
A MONETARY
[Rev, 07/03) RECEIPTS

[ cHEck THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 1D NUMBERS 18 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 purpose by any person other than statutory political committees.

" Disclosure law remés candidale commitiees o disclosc the rellionship of any relative making a conlribution lo the
commitice. Ralationship must be shown {o e third degree of coneangulnity (blood relatives) and aflinity (relalives by
i surname of contributor is the same as candidats, but there is no

marriage) .

TOTAL (7f last page of this schedule)

familial relationship, enter “not applicable” in the relationship columan,

Sl 75

$

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
(MDDAR) | AND PAG GHBEK Toepicatier | | ek
NUMEBER INCOME
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10#
" e P Pl o Sl 575
ID# /
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** 247 //?—’S S5lly so0s3 Fo.00
D#
e B AT
|7 /87 /%%MM Sot 8 /0.5
SUBTOTAL

Page / of 9

(for Senedule A)



10/18/068 09:51 FAX 319 287
7T 3142 FOUR SEASONS REALTORS 006/013
For Instructions, See Back of Form Reset Form | SCHEDULE ]
. e A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN {Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)
[J creck THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Staternent of Organization)
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 CHECHK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IQ 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 reparts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law remf& candidale commitiees 1o disclose the retalionship of any relalive making a conlribution 1o the
commiflee. Ralationship muel be shown 1o the third degree of consanguinity (blood relatives) and alinily (celalives by
marrhage) . If surname of contributor is the same a3 candidate, but there is no
familial relstionship, enter “nat applicable" in the relationship calumn.

DATE FAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (¥ applicable) RAISER
NUMBER INCOME
D# () S L
- $
7@ . 15 COrgpt
77 o CKE 2141 O, Ll Soe/3 5.
o A A
P~
i ot 760 | o, co1L s
ID# YVl pon [{i'
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S92¢ ladeln So70s ‘
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7994 o oo Z) 7o/ /07
D# T W
S L 2
Ok /4 i b/ﬂfj’b’“&’ﬂ <00 $6. 00
Io# (Do -tecs g
o 3f |50 L s et
Dt ucﬁ
cK# 2?;::8 ” %5 | Jop. 40
/%702 (e 0 g%§fé/5 g
ID# g LWE W
T
Ce %?5/ &Z,{%&w’ SI s~ /2.8Y
1D 2 £ WM"V
2440 (puusopors L
oy Mo S92 />
o# Crgeetdy B,
7
CK# 7(5{/ } ‘,{(f./ébﬂ §ﬂ7(// /yﬂ, o/
~ SUB-TOTAL s 70.00
TOTAL (7 last page of this schedule)
$

Page 9, of ?

(for Scheduls A)




10/18/06

For Instructions, See Back of Form

09:51 FAX 319 287 3142

FOUR SEASONS REALTORS

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidale’s pereonal funds)

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

@007/013

Reset Form ' SCHEDULE
e A MONETARY
(Rev. 07/03) RECEIPTS

] creck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE; IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND TIHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 1D NUMBERS IS AVAILABLE FRCOM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibils the use of information copied from reports and statements for soliclting 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 IFFOR
RECEIVED (f applicable) TO CANDIDATE" RECE(VED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD#%# /- s
%f/@ oty | P e Sovey so.
D% %4,‘
CK# Z %&@m
)n%? (oo tow 762 <o.
D# y g
ok 3 /75»0 @eﬁf&s/ —~
77 Yot . P70/ S2,
iD¥ Lk P
o 5720 & . =
T3 |lbw  YS0702 — ‘
0¥ 2 Mu
777 WJZA_M Sow/ S0
Ltz § PR —
ot 1) | el Aonha Aot
Kt ‘ Gr? a.wg <00
4772 /a‘gQﬁs <7t 13
1D¥ %(7 ‘VU
CEPLY | B Yo Sobza S0-a
Io# ¢ }77 ' 77@1.1 &/LMW
CK# é’fég /b 22 Hioywl IS e/
(ade Jollo S0t 4%
D# v
CK#
SUB-TOTAL L 400,00
.. TOTAL (7f Jast page of this schedule)
3

* Disclosure law .cqmag candidale commitiees to distlosa the relalionship of any relative making a saniribulion to the

commitiec. Relatianship mus! be shown o he third degree of consangurinity (blood relalives) and affinity (relafives by
If surname of contributor Is the sams as candidate, but there is no

marrisge) .

farnilial relationship, enter “not applicable” in the relationship column.

Page 3

v

(for Schedule A)



10/18/06 09:52 FAX 319 287 3142 FOUR SEASONS REALTORS

For Instructions, See Back of Form

Reset Form :

CONTRIBUTIONS — MONEY TAKEN IN

[@o0s/013

SCHEDULE
A MONETARY
(Rev, 07/03) RECEIPTS

(Including candidale's personal funds)

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

[J cHeck THIS Box IF
AMENDING FORM

STATE CANDIDATES NOTE: [F 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciling contributlons or
for any commercial purpose by any person other than stalutary 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) ANDNIZAN?BCE};ECK (if applicable) IlzlélgisE
iD# égéhf
Eld v
7'/?‘/&; Cr# //g_?L ﬁfff‘ Lu] 557&/ éjd’ y Y
D% /u«wu
o Szt %m $75/3 Fo 2
1D# ;%;03251%;}«0Lr4
L Qe
“ s | Ga~nhs S5 2800
ID# Dick uh7he~
o P05 o
N [ fohoty  Soor- 2
1D# yM ///'7 b wiel
CK# y SIH mj%”%””w Barddt7 So0.07
E30) ol Svr0¥
D% fo  (roliis
Gz 1o XD Y
CKESFFY é ) }J/ﬁ, <yz 13 S0
D% 7A J Q —
I ‘5%4,, D s 3 /50.9
IDw
s ftitiel s ()
Cke [4f77 /?Zb W”07ﬂkﬂgi’iq Jots 5
Llotbw  Sg 2/
1D# ﬁ fe é )
yefe
CK# ffﬂﬂ o7 6’N f <ot )3 o060
ID# y 7
v - 7 Sk Wal
6 | pydotey  Cope) 52
SUB-TOTAL /71500
TOTAL (7f last page of this schedule)
5

* Disclasure law m;;‘?ﬁs ecandidate commitiees lo disclose the relalionshlp af any relalive making a contribution 10 the

commitlea. Relationship musl be shown to the third degree of consanguinily (blood rebativec) and affinity (ralatives by
{ surname of contdbuwtor is the same as candidate, but there is no

marriage) .

familial relationship, enter “nat applicable” in the relationship column.

Page q of i

(for Schaedule A)



10/18/06

For Instructions, See Back of Form

09:52 FAX 319 287 3142

FOUR SEASONS REALTORS

CONTRIBUTIONS — MONEY TAKEN IN
(ineluding candidate's personal funds)

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

'COMMITFEE NAME (Must be same as on Statement of Organization)

Resct Form iI
' A

009/013

SCHEDULE
MONETARY
(Rev. D7/03) RECEIPTS

[ cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NQTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE AC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE

DISCLOSURE BOQARD.

DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Seclion 68B.32A(B), 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.

v
* Disclogure law requifs candidale committees 1o disclose the relationship of any refative making a conlribution o Ihe
committea. Relationzhip musi be shown o the third degree of consanguinity (blood relstivez) and aflinity (relslives by

marrlage) . If surname of contributor i3 the sams as candidate, but there is no
famifial ratationship, enter *not applicable” in the relationship column,

DATE PAC 1D 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 spplicable) RAISER
NUMBER INCOME
] D% M B 1524l
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B-TOTAL 53000
TOTAL (7f last page of this achedulc)
$

Page g of ?

(for Scheduie A)
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09:53 FAX 319 287 3142

FOUR SEASONS REALTORS

For Instructions, See Back of Form

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

010/013

SCHEDULE
A MONETARY
(Rev., 07/03) RECEIFTS

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

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions of
for any commercial purpose by any person other than statutory political committees.

DATE PAS: 1D NUMBER NAME AND ADDRESS OF CONTRIRUTOR RELATIONSHIP' AMOUNT v IFFOR
DR | AND PAC GHECK T iy | RECEVER | e
NUMBER INCOME
ID# s
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2ot et
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B | foadel  Sp701 Sp. 40
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cKi 5245 Dt Pt S
‘i’io{ry'ﬂ-.g./[é— Codo 7
SUBTOTAL | rsw0
. TOTAL (if fast page of this schedule)
$

* Disclosure law mqma candidale commitiess 1o disclose the ralationship of any relafive making a contrbution to the
commitiee. Relalionship musl be shown o the third degree of corsanguintly (blood relatives) and affinity (relatives by

mairloge) .

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

fernilial relationship, enter “not applicable™ in the relationship calumn.

Page

L .9

(for Scheduls A)



_ 10/18/06 _09:53 FAX 319 287 3142 FOUR SEASONS REALTORS @011,/013
For Instructions, See Back of Form ‘:Res ~Form | [SCHEOULE

_ b = A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) | RECEIPTS

(ncluding condidate’s personal funds)
(] cHeck This Box IF

COMMIITEE NAME (Must be same as on Statement of Orgsnization) AMENDING FORM
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE '

STATE CANDIDATES NOTE; IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEQX NUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibils the use of information copied from reports and statements for soliciling contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR

RECEIVED (if applicable) TO CANDIDATE~ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK @ applicabic) RAISER
NUMBER . INCOME

s R s

Jifef | 953 %4% G763 S

IDF
_ B
cke £,/ 7 %Z;%.LAL Sl 9S00 | L
1D¥ Qgﬂ/’ oK —
/429

CKE [ 1l dids . SO ) | 28,60

o# A Wfﬂ/
s 5760 |S[H L. Somms $0.00

ID# W A P, .
K e 7 Lf// %ﬂ?ﬂ?ﬂ/j Y

ID¥ ? éz a V’ ¢ f—m//,c,
kw115 “"ﬁa Soerz /5.5
ID# P
¢ L ad. =
CK# éﬂé7 (,/7} ?p& gd&/j }S,M -

CK# /. ‘/[l/ ‘f;ﬂ
.02#7/717 L&?,,Ztg S fos3 $:00 j

/ 1/& . AESF, Vs
CK# 9.[/90 Mr ) g% /3 [//’
iD# /}}’Hf —~ ' -
(7305 :
cxe /73 Jj:"“k? et | v .
SUB-TOTAL . ;0 S.00
TOTAL (if Iast page of this schedule)
8

~ Disclosure law 1eq}éa candidate commitiecs 1o disclose the relalionship of any refative making a contribution to the
commitiee. Relationship mus! be shown 1o tha third degres of cenzanguinily (blood relalives) and affinity (relalives by

marrage) . If surname of cantributor s the same as candidate, but there is no Page 7 of
lamilial relationship, enter “not appllcable® in the relationship column. (for Schedule A)



10/18/06

09:53 FAX 319 287 3142

_FOUR SEASONS REALTORS

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inctuding candidate’s personal funds)

COMMITYEE NAME (Must be sama as on Statement of Orgsnizslion)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

012/013

Resct Form SCHEDULE
= A MONETARY
{Rev. 07/03) RECEIPTS

[ creck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A SETATE PAC (POLITICAL ACTION GOMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THEE PAC CHECK NUMBER N THE DESIGNATED COLUMN A LIST OF iD NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

OISCI.OSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any eommercial purpose by any person othef than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(il applicable)

AMOUNT
RECEIVED

N IF FOR
FUND-
RAISER
INCOME

#l2

\D#

Sty 2

&

losloter G704

3
S, 0

|

[o}:2
CK# ?053 2

Dna -
LAl
L/,ZD'-‘AW §-a79/

2.8/

ID#

CK#

ID#

CK#

ID#
CK#

ID#

CK#

1D#

CK#

1D#
CK#

1D#

CK#

ID#

CK#

° Dieclosure law req}és candhdate commitiees fo disclose the retationship ol any refative making a contribulion o the

TOTAL (if last page of this schedule)

SUB-TOTAL

$

SZod

3

commiliec. Relationship must be shown 1o the third degrea of consanguinily (blood relatives) and afiiniy (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
farajlial relationship, enter “not applicable” in the retatiopship column.

Page

% o T

(for Scheduls A)



10/18/06

09:54 FAX 319 287 3142

For Instructions, See Back of Form

FOUR SEASONS REALTORS d013/013
:Reset' Formm ; SCHEDULE

‘ i A MONETARY

{Rev. 07/03) RECEIPTS

CONTRIBUTIONS — MONEY TAKEN IN

(including candidate’s pereonal lunds)

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

[J creck rvis Box IF

AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE FAC 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 688 32A(6), lowa Code, prohibits the use of information copied from reporis and statements for soliciting contributions or
for any commercis| purpose by any person othar than statutory pelitical committaes.

TOTAL (if last page of this schedule)

« Disclosure law leq\u?FE‘: candidate commitiecs 10 disclose the retztlonship of any rolative making a cantribution 1o the

commifiee. Relationship must be shown to he third degree of consanguinity (blood relalives) and affinity (relatives by

marrtaga) . If surname of cantributor is the same as candidate, but there is no
familial relatianship, ehter "not applicable™ in the reiationship calumn,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# W [ZRC_ '
. 45 Selodl . Dud 7w o0
Yerfou |M2Se |\ TBpm g p2tes
T 5 PAL
o ek 0. Corx (55552
§/2:/se SE€3) | Dpafpitle T 372/S /600, &
1D#
CK# I
ID#
CK#
ID#
CK#
D%
CK#
iD#
CK#
ID#
L
CK# ‘
ID#
CKé#
SUB-TOTAL

sIS5D

s556-75

Page 7 of 9

(for Schedule /)




10/18/06

09:49 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 ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

FOUR SEASONS REALTORS

002/013
SCHEDULE
B MONETARY
(Rev, 07/03) EXFPENDITURES

[] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be sarme as on Statement of Organizetion)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

Tl

CK# /Zg?

_
A

Tt ade 2

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMQUNT
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchascs of certain campaign property costing $500 or more must alse be inventoried on Schedule H. (Refer o Schedule H Instructions,)

-raising, polling, managing, organizing services musi also be detail itemized on
unt, purpose, and date of each type of expenditure made by the personientity on behalf of the candidate's commiitee. (Refer to
Schedule G Instructions and lowa Code 68A.402(3)(i).)
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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 ID NUMBERS IS AVAILABLE FROM THE 10WA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of ocrtain campaign property casting $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions.)
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unt, purpose, and date of each type of expenditure made by the parson/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code B8A.402(3)(i).)
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