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FOUR SEASONS REALTORS

FOR INSTRUCTIONS, SEE BACK OF FORM

EM

	

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as an Statement of Organization

BLACK HAWK COUNTY REPUBLICAN CENTRAL CONINUTfFF

IMPORTANT. Indicate type of committee you are reporting for:

( t )Statewideft cgWalive Candidate (2 )State wide PAC(3
- _(5 )County PAC (6 )Ballot lssuefran

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

SEE INSTRUCTIONS_ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

REPORT FOR ANIA (1) ELECTION /(2)NON-FLECTION YEAR .' J4,
report date)

r-CHECK IF AMENDMENT TO REPORT DATED

Indicate one

n 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 Dissolution is filed .)

Reset Form

.
't

	

/p Z

	

Z

	

/6

	

d,

	

35

	

k5_/_S
TELEPHONE

	

DATE SIGNED

STATEMENT OF CASH ON HAND

CASH ON 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 as the cash on hand at aha And
of the last reporting period_ or must be zero if this is first report filed .) ----------------- . .-------------- S

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ("also see in-kind below) . . . . . . . . . .
Schedule F :

	

1-cans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .
Schedule H : Total Sales of Campaign Property (Attach Schodule H) . . . . .� . ., . . ., . . . . . . ., . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

SUBTOTAL . . . . .S
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ("21SO see debts 2nd 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

	

' 4vbe zero) (Attach DR-3) .__ . . . . . . . . . . ., . . . . . . . . . ., . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . ., . . . . . . � . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

	

76'.55- 5

"'UNPAID BILLS (From ScheSchedule D-Attach Schedule D) . . . . . . . . . . . . . ._ . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
-IN KIND CONTRIBUT11ONS (From Schedule E -Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . __ ., . . ._ . . ._ . . . . . . . .5
"`OUTSTANDING -9k,
-OUTSTANDING

	

(From Schedule F-Attach Schedule F)___ ., ., ., . � .__ .__ . ._ . ._ .__ . .__ ._ . ._ . . . . .__ .__ .._ ._$
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

DR-2 DISCLOSURE
(Rev, 07/2003)

	

REPORT

Local Committees_ enter Date of Election

County & Local Cornmittoas . enter County in
which Election is held

YES
VALUE OF CAMPAIGN PROPERTY (From Schedule H -,Attach Schedule H)

	

5

	

-

	

I

/`,/ ,371, Z 2--

NC

001/013
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FOUR SEASONS REALTORS

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organize6on)

13LACK HAWK COUNTY REPuaLICAN CENTRAL COMW7717r:

Reset Form i

Disclosure law requl

	

candidate commdtessto disclose the relationship of any relative making a conlnbrrtim to the
committee_ Relationship must be shown to the third dcgrce of consangulnlty (blood relatives) and affinity (relatives by
marriage) .

	

Ifsurname of contributor is the same as candidate, but there in no

	

Page
familial relationship, enter 'not applicable' in the relationship Column,

la 005/013

STATECANDIDATES NOTE, IF A CONTRIgI,rTION IS RECEIVED FROM A 51-ATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMWP IN THEDESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.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,

of 9
(for SCtedule A)

SCHEDULE
A MONETARY

(Rev, 07/03) RECEIPT5

CHECKTHIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDPAC CHECK (if applicabl*) RAISER

NUMBER INCOME
I D#

,l So 7v 7
ID# i "J-

CK# 1177
ID#

CK#
d l~ l

ID*
I

CK#///~
70

I D#

CK# 7

I D#

ID#

CK# T44,~
ID# - I

VJyv , _

CK# (' Gf~~-

ID#

CK# 197
SUB-TOTAL.

TOTAL Oflast page Of this schedule)
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FOUR SEASONS REALTORS

For Instructions, See Sack of Form

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

COMMITTEE NAME (Must be same" on Statement of Orgenlzation)

BLACK HAWK COUNTY REPU13LICAN CENTRAL COMMTTTr".r_

I4 006/013

STATECANDIDATES NOTE; IF A CONTRIBUTION IS RECEn/D FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THEPACIDENTIFICATION
NUMBER ANDTHEPAC CHECK NUMBER IN THE DESIGNATEDCOLUMN. A LIST CF ILI NUMBERS IS AVAILABLE FROMTHE ICVIA ETHICS ANDCAMPAIGN
DISCLOSURE $OARD.

CAUTION: Section 58B.32A(t3), 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 pol)tical committees .

- Disclosure law requl% candidate committees to disclose the relationship of any relative making a contribution to the
commillet. Relationship must be shown to [he third degree of consanguinity (blood relatives) and aRinily (relatives by
-Wrlage) .

	

1f surmme of contributor is the same as candidate, but thorc is no

	

Pago

	

of
familial relationship, enter "not applicable' In the relationship column .

	

(for Schedule

	

)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (d applicable) TO CANDIDATE- RECEIVED FUND-
(MM/DDIYR) AND PACCHECK (If applicable) RAISER

NUMBER INCOME

fIxL~Q6o
$

CK#
075,

lo# 6v C,e~ ElCK# t,,q 7dZ,

ID#
`333

CK#,
; Sv 7ol

ID#

b*
'~5

11~CK#

CK#l/

10#

CK#

1D#
b 7

CK# 3~0~l ~b~-
ID#

CK# - ?7 1~0

- ID#

CK#y~TIZ
I D#

A

CK# ~( J
3~ l~ P7,y/

SUB-TOTAL

TOTAL (rflast page o(rhls schedule)
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FOUR SEASONS REALTORS

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(IncludIng candidate's per--onal funds)

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

I3f,ACt` HAWK COUNTY REPUBLICAN CENTRAL COMMTTTFr

Reset Forn~

007/013

SCHEDULE
A MONETARY

(Roy, 07/03)

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF- ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL . ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDT14E PACCHECKNUMBER IN THE DESIGNATED COLUMN ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.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 law mqull"e's candidate Committees to digcIose the relation:hip ofany relativc making a contribuilon to the
commitlec . Relationship mual be shown to the third degree of con=anguinlty (blood relatives) and affinity (relatives by
marriagq;) .

	

If surname of contributor Is the same as Candidate, but there is no
familial relationship, enter -not applicable- in the relationship column .

Page of
((or Schedule. A)

GATE PAC 10 NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (tf applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK pr applicable) RAISER

NUMBER INCOME

ID# ~ $

l~~db t:K# ~~
~-

ID~ -

jtz_ ,~~CK#
$~7~3 549 .

lyBCK# - .
7 _S~7e)

CK#
LrJ.c%r-- 5 a-Jo Z-

ID#

CK#
~~D h

7l~
d?Ul

rl3,J

_ .

CK# /yly' a_o~-W
I

CK#
Sa613-

ID# ~V)CK#
- d e,

It7 )v l'~

CK# 6~z-Y19

-Q
Sd i

iD#

CK#

SUB-TOTAL O$

TOTAL (hrlasf page of this schedule)
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FOUR SEASONS REALTORS

For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidate's personal funds)

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

BLACK HAWKCOUNTY REPUBLICAN CF TRAL COMMTTTFE

Reset Form

008/013

~SCHRULE
MONETARY

(R¢v.07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE: IFA CONTRIBUTION Is RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECK NUMBER IN THE DESIGNATEDCOLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION; Section 656.32A(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 law requr

	

candidate commilleee to disclose the relationship ofony relative making a contribution to the
conrmitlea . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

If surname of contributor is the sacra as candidate. but there is no
familial relationship, enter "not applicable" in the relationship column .

Page -

	

of
(for Schedulo A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TOCANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID# 94"CK#

I D# Gc,c,~.4Bt.>

CK#

ID#

fir

CK# 33 Ll~3y ~.~ so So,J
I D#

ID# 3~~~ ~ ~Jr~
cK# 0ID# _ .

cK# ~ CaJ

cK# 11177 l3a~ ~!
l .--~ /6) i

ID#

CK#
50

I D# r

CK# 71/
SUB-TOTAL l71'roo$

_ TOTAL (rflasf page of this schedule)
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FOUR SEASONS REALTORS

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate's perwnalfunds)

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

BLACK HAWK COUNTY RIEPUBLICANCENTRAL COMtVfTTI-F

Rescl Form i SCHEDULE

A
(ROY, 07/03)

U009/013

MONETARY
RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE : IF A CONTRI5UTION Is RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMnTEE), LIST THEPAC IDENTIFICATION

NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.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 law tcauilfi~~. candidate committees to disclose the relationship of any relative making a conlribufon to the
commlltee_ Relationship must be shown to the third degree of consanguinity (blood rcl, lives) and affinity (relatives by
marrijye) .

	

Ifsurname of contributor Is the same as candidate, but there is no

	

Page

	

of
familial relationship, enter "not applicable- in the relationship column,

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR

RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-

(MM/DD/YR) AND PACCHECK (f applicable) RAISER
INCOMENUMBER

ID# k~ /JQycy-4

l~~ r CK# c t ) i~l aXG~sr. ~

$ D.DLO
iof f~~Q E:1CK#

ID#

Ora-, E:1CK#

cK#5Z6~ 3l:l~ ~~/~

ID#

CK# /
, S dh ~

ID#

cK# ~~~~ 6 S ~~ ~b l3
670

CK#
r,5 `l S.d~
~7U,

I D#

CK# -~ y 3
Rd ~So-~
S4hl

ID#
GJ~ . .

CK#
-701

ID# '~ yc~yv=y C~(lfrrlC-

3

SUB-TOTAL
$S3o,uD

TOTAL_ f last: page of this schedule)
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FOUR SEASONS REALTORS

For Instructions, See Back of Form

	

'Reset. Forn~

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal (unds)

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

BLACK HAWK COUNTY REPUBLICAN CENTRALCOMM=EE

SCHEDULE

010/013

A

	

I MONETARY
(Rsv.07l03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE)_ USTTHEPAC IDENTIFICATION
NUMBER ANDTHEPACCHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.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 law reuu

	

candidate commirteesio disclose the relationship of any relative making a oonlrlbution to the
committee. Relationship muEL be shown to the third degree ofconsangumily (blood relative*) and affinity (relatives by
rn-ordage) .

	

If Surname of contributor is the Same as candidate, but there is no

	

Page

	

t

	

of
familial relationship, enter "not applicable in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE RECEIVED FUND-
(MM1DD/YR) AND PACCHECK (r applicable) RAISER

NUMBER INCOME

I D#

O CKII i C

1D#

cK# 37a~ ~ ~ SD- ED
Lr/~N ~ ~ SG7>Y

ID#

CK# rr.~.e d

ID#

CK#

'

E:1
OK#

1

4(7-3 VOL6 3 J a 5,
ID#

cK# 6
Wl

ID# 14rm0
CK#

1179 a

ID# ~tl~~JrJr-C'ht .v+l -

CK#~/YZ ~r~s ~r~
SO
~ 5lJ ,~ El

ID# ~.O I

CK#

ID*

cK#~j ~Sd7a7
SUB-TOTAL

SOS.g
_, TOTAL (rflast page of this schedule)
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FOUR SEASONS REALTORS

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

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

13LACK HAWK COUNTY REPUBLTCAN CENTRAL COMM=l?E

Reset Form c

011/013

SCHEDULE

A MONETARY

(Rev_ 07103) I

	

RECEIPTS

0 CHECKTHIS BOXIF
AMENDING FORM

STATECANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.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 law regiiTr~ sand"dale committees io disclose the relationship of any relative making a contribution to the
committee. Relationship must De shown to the third degree of oansanguinily (blood relatives) and affinity (relatives by
marriage).If surname of contributor Is the same as Candidate, but there is no

	

Page

	

of
rarnilial relationship, enter'not applicable' in the relationship columr .

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR

RECEIVED (if applicable) TO CANDIDATE- RECEIVED FUND-

(MMIDO/YR) AND PACCHECK (r applicable) RAISER
NUMBER ,~ INCOME

ID# ~_ -Wrhl

~-.-°.y ""
CK;x

ID#

CK# /J 27"jwL .s~ L

cK#GL

cK# -,;~Pr~
1.4�. t7' 1z~ ~~7a

CK# Jray ZO, sr7b l
,~-1> . l9(~

" t.

CK#//

ID# ~ `
VZd ,

CK#
~0w7

6
yr~~~ ~b ~,~

- ID#

CK# 0-0

17V, 9-t9CK# y~o

cK
o 7al

SUB-TOTAL
$ SO~ao

TOTAL last of this. fif page schedule)
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.̀FOUR SEASONS REALTORS

For Instructions, See Back of Form

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

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

BLACK HAWK COUNTY REPUBLICAN CI?NTRAL COMMTTTrr

Rest! Form

Disclosure law regw

	

candidate tommltleesio discl w the relationship orany relative making a contribution to the
commincc . Relationship must be shown to the third degree of con:anguinlly (blood relatives) and affinity (rcla11-jes by
marriage).If surnarne of contributor is the same as candidate, but there !E no

	

Page
familial relationship, enter 'not epplicablo" in the relationship column .

012/013

SCHEDULE

A

	

I MONETARY
(Rev.07M3) RECD-IPTS

n CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION Is RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMn7EE), LIST THE PAC IDENTIFICATION

NUMBER ANDTI-Ir pACCHECKNUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABIC FROM THE IOWA ETHICS ANDCAMPAIGN
DISCIOSURE BOARD

CAUTION; Section 68B,32A(6), Iowa Code, prohibitsthe use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees_

of
(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OFCONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMlDD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
ID#

w/~ID CK#

ID# ~
_

1977CK# cam'

ID#

CK#

ID#

CK4

IDO

CK#

CK#

ID-0

CK#

IQ#

CK#

ID#
_ _

CK#

ID#

CK# C
SUB-TOTAL

TOTAL (dlast page of thus schedule) :7
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidate's personal funds)

FOUR SEASONS REALTORS

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

BLACK HAWK COUNTY REPUBLICANCENTRAL COMMTTTEE

Reset. Fomt

013/013

SCHEDULE
A MONETARY

(Rev. 07W)

	

RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE= IF A CONTIRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
NUMBER ANDTHEPACCHEO( NUMBER IN THF DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 58B.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.

DiWo.;ure law "ur .. candidate mmmitlecsto disclose the remonahip of any relative making a contribution io the
cornrnlttee . Relationship musl be shown to ale third degree of consanguinity (blood relallves) and affinity (relalives by
rn:errlage) .

	

Ifsurname or contributor is the same as candidate, but there is no
familial relationship . enter "not BppliC3hle" in the relationship column,

Page

	

7 of
(for Schedule A)

DATE
PAC

ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOMI?

ID# :5 JJAr $
717-710,6

cK9~lS~ 45

CK# S~3 ° x 5;FSS~
3 7W 49

ID#

l~ z d~ CKN

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL
Si

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

	

2 002/013

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY-

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H_ (Refer to Schedule H Instructions,)

Expenditures to peqona/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the afunt, purpose, and date of each type ofexpenditure made by the pefSoNentity on behalf of the candidate's Committee. (Refer to
Schedule G Instructions and Iowa Code 68A,402(3)(i) .)

(?or Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Rcsecl-Ontt A SCHEDULE

B MONETARY
EXPENDITURES -MONEYSPENT FROM COMMITTEEACCOUNT (Rev, 07103) EXFENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECK THIS BOX IF

CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND 7HE
PACCHECK NUMBER FOREACH EXPENDITURE_ ALIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 6 CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must beserrm as on Statement of Organization)

BLACK HAWK COUNTY REPUBLICAN CENTRALCOMMITTEE

CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC

CHECK
NUMBER i~

~1 J6_.t

ID#

7 cKg/ v

K

ID# r , i?woi

CK#12-6 1
ID#

CK#l 2_r ~v~csr~

cK#

CKn
.G
~

q117~dk cK# c-
r ~ lL?_ 6

SUB-TOTAL

TOTAL (if last page Of this schedule) $
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FOUR SEASONS REALTORS

	

U003/013

THIS 60X APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchosos of terrain campaign property ousting $500 or more must also be inventoried on Schedule H, (Refer to Schedule H instructions .)

Expenditures to Pej;onslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall Itemized on
Schedule G by the afunt, purpose, and date of each type of ekpondfure made by the person/entity on behalr ofthe candldete's committee . (Refer to
Schedule G Instructions and Iowa Code 68A.d02(3)()_)

(For Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM ReSet . 1-orm l SCHEDULE

EXPENDITURES B MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07fO3) EXPENDITURES

STATE PAC COMMITTEES= NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROMTHE IOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMTTEEE NAME (Must be some as on Stotemsnt of Organization)

BLACK HAWK COUNTY REPUBLICAN CENTRALCOMMITTEr

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED

EXPENDED (Fapplicablc) (Oisbursemenr) WAS MADE
(MM/DDIYR) AND PAC

CHECK
NUMBER .,

IDA

CK#

9z ~
IQ# ~~~

/CK#/Z-&-ff

~b CK# 12r &9'
ID# a

9z CK~Z 7d
ID# S Cal°U jjr ~'7 Y i

35.3 7SCK#14_,~
I D#

1u d &- CK V4
lZ

SUB-TOTAL $GJ'a .Sy~7~
TOTAL (If last page ofrift schedule) g



10/13/06 09 :50 FAX 319 237 3142

	

FOUR SEASONS REALTORS

	

2004/013

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY_

Purchases of ocrtain campaign property costing $500 or rnof. Must also be Inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to paAzonstentities providing consulting, advertising . fund-raising, polling, managing, organizing services must also be detail itemir-ed on
Schedule G by the alribunt, purpose, and date of each type of expenditure made by the person/entfty on bCt131r of the =ndidote's committee. (Refer to
Schedule G instructions and Iowa Code 6$A_402(3)()_)

(for Schedule B)

FOR INSTRUCTIONS_ SEE BACK OF FORM R.csct FOtm SCHEDULE

EXPENDITURES B MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07103) EXPENtOITURES

STATE PAC COMMITTEES= NOTE ., FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD_

COM M ITTEE NAME (Must be some as on Stotament of Organization)

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTFE

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE= TRANSACTION) EXPENDED

EXPENDED (f applicable) (Disbursement) WASMADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

CK# ;7Y

ID#

�

w u/-vw - ~ '

CK~l_ "
t~~ y/ .~x

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK# .

ID#
-_

CK#

SUBTOTAL $

TOTAL (fflast page Of this SCAedule)
$6 7~5._ ~ 0


