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P
A erron
FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISC LOSURE SUMMARY PAGE RegatFom. DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Orgsnization) (Rev. 07/2003) | REPORT
For Office Lise Only .
Lysa Brase d1r fudider Commitee Com. £ /7643
. vd Logged In
IMPORTANT: Indicate type of committoe you are reporting for: Scanned
( 1 )Statewide/Legisiative Candidate (2 )Statewide PAC ( 3 )State Party (4 YCounty/Local Candidate
(5 )County PAC { 6 )Baiiot lesue/Franchise Committee ( 7 )County/CRy Central Committee
CANDIDATE COMMITTEES ONLY:

Candidate Name Pgiitical Party
qu_g_rm Brise é’gpuél‘m' n

Office Sought District (if Senate or House)

Bremer Co. fuditor h —
Q,amd' K. SEJ\MJ 319 - R79-3525 S=]1~0Y

S{BNATURE OF TREASURER (or parsondjling this report) TELEPHONE DATE SIGNED

Late flled reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A Ja? / ?; & J0 (/ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Dote of Election

June &, 97006/

[T Check if this is final (termination) report and attach Notice of Disgolution Form DR-3. County & Locsl Commitiees. enter County in

(You must continue to file reports until a Notice of Dissolution Is filed.) whi E'“”;;‘ ‘Sch:f

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 the end O 0
of the last reporting period, or must be zero if this Is first report filed.) .............co.co.oovvovvnnnn. $ d

ADD TOTAL MONEY TAKEN IN THIS PERICD

Schedule A: Cash Contributions total (Attach Schedule A) (“also see inkind below)......... K00.00

Schedule F: Loans Received total (Attach Schedule F).................. LS5S69.35

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........ooooovovvovo
Schedule H applies to Cand s’ Comm On

SUB-TOTAL...S /7 (9 35

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... / ; 73 5./ /

Schedule F: Loan Repayments total (Attach Schedule F)..................ooooooovoooo -
CASH ON HAND at the end of this reparting period (if final report, balance must

be Z80) (ARACH DR=3) ..ot e eee e e e eeeeeeee s s ‘3¢ 2 ¢

“UNPAID BILLS (From Schadule D - Attach Schedula D)......................... .
°IN KIND CONTRIBUTIONS (From Schadule E - Attach Schedule E)
"OUTSTANDING LOANS (From Schedule F - Attach Schedule FY i e
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -




A5/18/20804

.
P

12:13

3193528518

RE

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANOIDATES, LIST THE CANDIOATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

CORDER PAGE 92
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[0 cHecK THIS BOX IF
AMENDING FORM

L‘!M_ 5%‘5@

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

ﬂr Hudidor Comm i tHee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# The E‘t'f)‘éery g
3/‘/ 21) W. Bremer foe rochuses
CK# ) $
lod 591 Wayerly /4 50677 K5 #¥
P The Prontery
5/gy | cka 211 W. Bbremer
’¢ 502 Waverly /4. 50677 5ra cAu/c_s 256. 64
ID# ?oklahc‘n él;qs°e’4<"—+ Cm\v\pda n f/&l/g tit{f/t;;
%/ CK# v Debot Uisae ca 250 ¢d. signs -y ntern
Cod |4 503 |igsr 130 th, PlanBleldtes 150 € by Pont parts | £55.00
4/ Io# Outchers p"-"”{ﬂ :
CK# 220 <. Premer ve
/9)04 So¢ Waverly /4. 5077 Siqn /a.'mé Y as
ID# ~
OFGce Max Du S¥ap fer
‘//(’ CK# )40 Ffamindg ’(0‘0{, i(edo’ ‘A’ P
Holog| *F 505 | Watertoo 1a: s0702 |* Shples Be smns | 70.40
1D#
4 Graph Fix
30 CK# 20 . Ches fnut ﬁue
/ay $9¢% Ngw .L{dm'pjm /d. 50659 S ma?ne-l.‘c, Cdv Siggs 6848
Ty L 2
{ e er
/o y| ** S0y %auwﬁ, 1a_s0677 | Brochures 414.67
1D#
CK#
SUB-TOTAL $/, 235.¢(1
TOTAL (¥ last page of this schedule) | $ 7, 13511

Expenditures to persone/entifies
Schedule G by the amount,
Schedule G instructions and lowa Code 88A.402(3)(1}.)

purpose, and date of each

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

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

providing censulting, adveartising, fund-raising, poliing. managing. organizing services must also be detail itamized on
type of expenditure made by the persan/entity on bahalf of the candidate’s committee. {Refer to

{

/

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

ann 6r‘a$e

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

B fud o Cermnmitlee

P&4GE A3

SCHEDULE
A MONETARY
{Rev.07/03) | RECEIPTS

[ 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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

CAUTION: Saction 68B.32A(6), lowa Code, prohibits the use of infarmation copied from reports and statements for soliciting contrlbutions or
for any commercial purpose by any person other than statutory political committees,

DATE
RECEIVED
(MM/DDAYR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE®
(If apphcable)

AMOUNT
RECEIVED

¥ IF FOR
FUND-

RAISER
INCOME

415 /o4

Donald Schrage

327 Marn ¥t
Plavnfreld 14. 50666

nNnone.

$
/00.00

Safsy

Delori's Goe#-“}'
1$27 @. Denald
Waterloe (o S

Mmo H)Cr

/00.00

CK#

* Disclosure lew requires condidate committees to

SUB-TOTAL

TOTAL (if lest page of this schedule)

discloze the relationship of any relative making a contnbution to the

commitlee. Refationship must be shown ta the third degree of conaanguinity (blood reiatives) and affinity (reistives by
mariege) . If surname of contributor |s tha same as candidate. but thers is no

famillal relationship, entar “

not applicable” in the relationship column,

Page

$200.00

$ R00.00

/ ot/

{for Schedute A)




commiftee. Relationship must ba shown to the thi
by marriege).

(See Page 2 of forms packet,) If sumame of contributor Is the same a8 candldata. but thare is no
famillal refationship, enter “not applicable” in the relationship column.

rd degree of consangulnity (blood relatives) and affinity (relatives

p5/18/2084 12:13 3193528518 RECORDER PAGE A4
FOR INSTRUGCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must baama as on Ststement of Organization) (Rev. 06/97){ CONTRIBUTIONS
an n 6 rase v ﬂu di 7‘or Camm f//ec/
[ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DDYR) OF CONTRIBUTOR * (f applicable) CONTRIBUTION VALUE CONTRIBUTION
Deloris (GeeHech used $
4, /47 . Donall 0
16/o¢ | taterioo 7a. S00¥ mother |wood 50.9
4[/ Stephen 5ras$. Farm
S wood *
5 /ﬁf 9 (/13 ¢+ A
W1t | “Dinlicid ta. S0é6c usband |barn_paint | /00.90
SUB-TOTAL [ §
/56.00
TOTAL (it last | 5
page of this
schedulo) /50’ 20
“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution 1o the Page J of /
(for Schedule E)
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RECORDER
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n5/18/2084

FOR INSTRUCTIONS, SEE BACK OF FORM

an" 5!’d56

COMMITTEE NAME{*ust be same as on Stslement of Oraanizabion)

‘gh’ Au&f\tﬂr C)omm.‘#ec

NOTE: This schedute neports money loaned to the committee which [s deposiied in the committee gccounl.
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ O

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Origina! source of foan, such as a bank, must be shown if a third party is

involved. Include foans from candidale’s persoral funds.)

SCHEDULE
F LOANS
(Rav.0703) | RECEIVED
& REPAID

CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIE REPORTING PERIDOD
" ({Loans horgiven must be reported on Schedule E - Inend Cantibulions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIWVED (Inciude Endoreer's Name, If Applicable) TO CANDIDATE | OF LOAN (MMWDDJ/YR) (Indude Endorser's Name, I Applicable) TO CANDIDATE" | REPAID
(MMDD/YR) (K Applicable®) (If Applicabla)
Lgnn Brase ; Sftphc.’n Brase ¢
HJ/S/ (659 r30th St 5/ / K69 r30+h sr h A
0 wfield 14 50666 14 niveld /4. 59660 (hysband
¢ | Placati self 109.35 oy| Placatrel %00.40
Lyna Brase |
H {/3,/ /659 (30+h St
o Placn & eld 2. 5066¢ | Self J00.00
Lyan Brase
¥ 1659 (30Fh St
o/, nfleld fa s £
04 | Plarntield fa 50éé6 | sel 735.00
4 L gna Beasc
25.00
Wotpy| s 20t ot 760.00
Placafiela /e S0¢ce Se(f ' L
B
TOTAL (PART ¥ 3 / ¢ 5 é 9 \35 TOTAL CASH REPAYMENTS (PART I}) $ Q
From Schedule E — TOTAL LOANS FORGIVEN $ 0]
‘ TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ /I 56? 35
‘Disciosure law requires candidale commitises to disclose the relationship of any relalive
meking a contribulion to the committee. Relaliornship mus! be shown {o the third degres of
consanguinity (blood relalivas) and affinky (relstives by mamrisge). {f sumame of contributor Is
the same as candidate. bul there!ls no famlial relationship, enler *not applicable” in the
relationship column when i appkies. Page / of /
(for Schedule F)




