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FOR INSTRUCTIONS, SEE BACK OF FORM FORM ;

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT |

. ) For Office Use Oni 5
Linn Brase fr buditor Comnbee s/ )y

IMPORTANT: indicate by # type of committee you are reporting for: |5 Logged in _X, 2
( 1 )Statewide/LegialativerJudge Standing for Retention Candidate (2 )State PAC (3 )State Party Scanned y
{ 4 )County Central Commitiee ( 5 )County Candidate ( 8 )City Candidate (7 )School Board or Other

Political Subdivision Candldate ( 8 YCounty PAC ( 9 )City PAC ( 10 )School Board or Cther Potitical Computer
Subdivision PAC ( 11) Locsl Ballot Issue ) Auditad

CANDIDATE COMMITTEES ONLY:

Candidate Name TP 5 ')i";;“.;vp°'~ ical Party (if applicable)

' Late reports are subject to
Lb]m A ‘Q nn 8 rasc Cpabli cdn possible civil and criminal
Office Sought District (if Senate or House) penalties,

Breme~ Coun{q Audz%m’ L

Q‘mg & Q‘hai 294279 3525 7-19-6¢
Si ATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

I AM FILING A j:‘ {‘i K / ;004' REPORT FOR (1) ELECTION ﬁNON—ELEc“ON YEAR.
(teport date) Indicate by #

Locel Committees, enter Date of Efection

[JCHECK IF AMENDMENT TO REPORT DATED

i i ; County & Local Committeas, anter County in
[J Check if this is final {termination) report and attach Notice of Dissolution Farm DR-3. which Election s held

(You must continue to flle reports until a DR-3 is flled.) eme

e

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committes. This amount MUST be the same as the cash on hand at the end \5 5[ 2 (/
of tha last reporting period or must be zero if this is first report filed.) .ooeeeieeiice e, $ .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see In-kind below) ..........
Schedule F: Loans Recalved total (Aach Schadule F)...........cccveririmininneieinsiniereessssienes
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .......covcmricnencanenne

{Schedule H applies to Candidates’ Committees Only)

/, 348 00

SUB-TOTAL.....§ /38224
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

. i 'y /) \3 ¢é‘ 33
Schadule B: Expenditures total (Attach Schedule B) (**also see dabts and loans below)....
Schedule F: Loan Repayments total (Attach Schadule F).....c.uveeoeneier e cecesrecvsaees

CASH ON HAND at the end of this reporting perlod (if final report balance must
D8 ZAro) (AMBCN DR=3) ... ccciiiierirtirneiencmraeercns et esesasar s cosvesseee smessesesescecrresaesstersssnsbensrnren $ 354’ ?/

"UNPAID BILLS (From Schedule D - Attach SChedule D). ...ccuucreeeeieeee e eerseeereressscssensessssssesseesnennss $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedulg E) ............ccococeerernnnriomnnsvncnrnees § /RS.00
"OUTSTANDING LOANS (From Schedule F - Attach SChedule F).....cccveeicierierieireiveenrecrversnieenenn 3 // 5e9. 35
CANDI|DATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) D YES E NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s parsonal funds)

ann

COMMITTEE NAME (Must be s )me as on Statement of Organlzation)
gr‘déﬁ’ or Audl ‘/'dr Com m/"f/c é

PAGE B2

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

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIODATES NOTE: IF 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: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any parson other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (i applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {If appliceble) RAISER
NUMBER INCOME
:;7 ID# ;(/r‘:‘s Lronlhars+ s
2o | cxs 413 . 10th SENE 25,00
Wavet la /9. 56677 e
Z’/ Io# Lc,nn /3"45,76
/s | o Planbeld (2. 566606 se/t | g¥z.00
1D# .
by Yoonre Z(J.Pnﬁc,.
__3 /3 - /fa/’ﬁ \S n
I/og |or e 5 50.00
Waverly /e 50¢77 '
ID#
(0// ¢ L gnn Brsse .
lo¢ | o Placalic/d (o Sogec Sclt | e oo
(9/ ID# L unn £L435<
A~y CK# o s Ce £
/0“/ piur’"""(’fc’/ ‘o S5 5.6//’ /:?0.00
1D#
7 Lynn Blasc
”1’ /0 g/ CK# p .on ~ _{
laintield 6. 5066( Se/+ | /50,06
1D#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL
s /345 00
TOTAL (if last page of this schedule)
§/348 00
* Diaclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
committee. Relationship must ba shown to the third degrae of consangulinity (biood relatives) and affinity (relatives by
marriage) . !t surname of contributor is the same as candldate, but there Is no Page L of /
famlilial relationship. enter “not appilcable® in the relationship column. ) (far Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ 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.

RECORDER

PAGE 83

SCHEDULE

B

(Rav. 07/03)

MONETARY
EXPENDITURES

[} cHeck THiS BOX IF
AMENDING FORM

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

Z__an) 8"056 EV ﬂqcff-/nr Comm/'.‘fc’@

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _
iD# /'\.,L / of /a. < 4
57 Stafe © A lev Yoter Lis
(22 CK# breener Co. Padr < ' $
/04 5'/7 ourt House, Waveely . (a /9,00
ID# Denver Forum - -
6’/« _ /LS £ Frenkla newﬁs pape
"*/Od CK# 508 Denver la S062 2. AD>3 300
% oKt /oY Knrd 51 SE
/o Sl Waserls 16 56677 Stamps Yt oo
1D# rN e~ DL
(’"/’ §7I {Z} ‘161’Cmer Aue Pr'n-("nj 4
Jod |S%* 512 | Taverty 16 soces pest Cavds. /772.9%
iD# Sumner (-aze#e
Y9, CK# Teipoli Leader News paper
d S Masn _
foy |O% 509 | ot 5140 sere ADS 49,92
“ ID# (lassic (YTc’an(’rz
‘ g7 . e E - veC. .
oy | ¥ 544 Wiverly. 1a. 50677 rent Sign 50.00
ID# & ‘ i‘ r .’)
% Reda Sompuncat s pews pabe”
oy |k 510 | aperts la 50677 E 26517
» ID# s+mskh é:,h Stitch
/28, R 5. Cher—4 - ‘
Toy | K¢ 507 Sheti Poct la S0 t-shirts /87. 3%
SUB-TOTAL[$ /, /4 7..39
TOTAL (if Jast page of this schedule) { $ ), 34b.23

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchages of certain campalgn property costing $500 or more must also ba Inventoriad on Schedule H. (Refer to Scheduie H instructions.)

Expenditures to peraons/entities providing coneulting, advertising, fund-raising, polling, managing. organizing services must also be detail ltemized on
Schedule G by the amaunt, purpose, and date of each type of expenditura made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G Instructions and lowa Code 68A.402(3)(i).)

Page

/4 -

(for Schedule B)



p7/27/20884

A7:83

3193528518

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 1S AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

RECORDER

PAGE B4

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

(3 cHeck THIS BOX IF
AMENDING FORM

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

anr\ 6:/056 Qr‘ AUJ#O" @mm ¢ Hea
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(EG(;E)%%'% (if :ﬁgﬁ;i%e) {Disbursement) WAS MADE
CHECK
NUMBER
—
T Lo Shike of Iyt
2 - Co. Pudite _
/OL/ CK#5/3 Bremer (}01[1"’ {rst $//.00
ID# .
7 Frent [1'1€
é”/dg; CK# oo 26 W. Beemes (37. 94
2 Waverly penli/s .
ID# il !
CK#
ID#
CK#
1D#
CK#
ID#
CK#
iD#
CK#
ID#
CK#
)
SUB-TOTAL | $ /yg 94
TOTAL (if last page of this schedule) /e 3471 5 -3 7

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn property costing $500 or more must also be inventoried on Schedule H. (Refer 10 Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, managing. erganizing services must also ba detail ltemized on
Scheduie G by the amount, purpose, and date of each type of expenditure mads by the person/entity on behalf of the candidate’s committee. (Refer (o
Schedule G instructions and lowa Code 58A.402(3)(i).)

Page

=

ofc—'L

{for Schedule B)
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p7/27/2004 BA7:83 3133528518 RECORDER
FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Orgaenization) (Rev. 06/97) CONTRIBUTIONS
Lgnn Bease Lo Aud o Comm*'#fc'
[0 CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
L Delovis (,-;oc #-‘-}5"' pa rade |®
/ 1427 W Doara 9 . 5 60
2000 4| “Loter los to 5¢703 mother | Candy /35.0
SUB-TOTAL | $
/R5.00
TOTAL (If st { $
pags of this
achedute) | /R 50 g
“Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the Page / of /
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and effinity (relatives

by marrlage). (See Page 2 of fanms packet.) If sumame of contributor Is the same as candidate. but there is no

familisl relationship, eter “not appilcable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

[_.(/nn Brace for Huditor Commetlee

NOTE: This schedule mports maney loaned to the commitiee which is deposited In the committes aocourt.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

O

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Or.‘gfnal source of loan, such as a bank, must be shown if a third party Is

imaived. Inchade loans from cendivate’s personal funds.)

DATE

NAME AND ADDRESS OF LENDER

——
RELATIONSHIP

AMOUNT

SCHEDULE

F

(Rav. 07/03)

LOANS

RECEIVED
& REPAID

mCHECK THIS BOX IF
AMENDING FORM

PART {1 - MONETARY LOAN REPAYNENTS MADE THiS REPORTING PEI-:UOD
{Loans forgiven must be repored on Schedyle E — In-kind Contnbufions.)

DATE PAID MAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEWED | (Incuda Endorsars Name, If Appiicable) | TO CANDIDATE | OF LOAN (MMDOTR) | - (nctats Endorsers Nama f Appcabe) | TO CANDIDATES | REPAID
MMODIYR) (it Applicable*) pica
~ / rdse 3 s
F5/0¢ | iss :5730 wh St self |35
Plainfield (G 50666
3[3//594 self | 300.90 Mo
‘//b/ocp Lyan Beas ‘;/’ self 735, 20
/30
:0(/905:'5['- I0le so6ut se/f | 2590
a4 5 selt |s00.00 ‘
sfclp/ycn Bease
5/ 4 /30 *h St
7 y/ y /4 59 bosfond s
Plain Q eld /fa 56664 .
A N R - ——
TOTAL (PART ) $ /5é ?/ 35 TOTAL CASH REPAYMENTS (PART 1)} $ ] O__._ I
From Schedwia £ - TOTAL LOANS FORGIVEN $ ___.__O —
TOTAL GUTSTANDING LOANS END OF REPORT PERICD $ /56 ?" 35

*Disdosurs law requlres candidate committees lo disdose the relatianship of any relative
making a contributfon to the cormmiftes. Relalonship must be shavwn (o the third degres of
conaanguinity (blood relatives) and affinity (relativas by marriage). If sumame of conlibutor is
the same as candidate, but thare is no famitial relstionship, enter Mot appiicabla” in the

relationship column when it applies.

Page

/

of

/

(for Schedule F)

BT1SBTSEETE

§3qH0T3d

99 3Juvd



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Aust be same as on Stalewnenl of Organizabon)

Z,an) Beise Loy Aud Asr Coonmi Hee

NOTE: This schedule reports monay icanad {o the committee which is deposited in the commitise account.

Hh 56935

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

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

involved. includae loans from candidals’s perscnal funos.)

SCHEDULE

F

{Rev. 07/09)

LOANS
RECEIVED
& REPAID

I__JCHECK THIS BOX IF
AMENDING FORM

PART i - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERICD
{Loans forgiven must be reporied on Schedule E — In-kind Confributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENOE-}% RELATIONSHIP | AMOUNT
RECEIVED {incide Endorsars Name, If Applicabis) TO CANDIDATE OF LOAN (MM/DOVYR) (inciude Endorsar'a Neme, If Appiicable) TO CANDIDATE* REPAID
MM/DD/YR) {f Appllab&o‘k Jﬂiﬂpﬁmlﬂo)

P $
_ R
N
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART 1) $
From Schedule E - TOTAL LOANS FORGIVEN s__ )
TOTAL CUTSTANDING LOANS END OF REPORT PERIOD M /’ 2 é’ ?;3_5

"Disclosure law raqueres candidate committees to dizdose the relationship of any ralativa
making a contribution lo tha committee. Ralallonship must be ahown to the third degres of
consanguinity (bleod relailves) and affinity (reletivea by maniage). If sumame of contribulor is
the same as candidals, bud theve is no familial reiatfonshlip, enter “not applicabla® in the / /
relationship cofumn when il applles. Page of

(for Schedute F)

PEET/ LT/ LB

EQ:LO

§TSOTSEETE

304003

gy 39vd



