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DISCLOSURE SUMMARY PAGE B DR-2 DISCLOSURE

(Rev. 07/2004) REPORT
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COMMITTEE NAME (Must be same as on Statement of Organization)
. ) LA For Office Use Only  , ~7,
ZVnn gra5¢ 7Qr Aua’:'fOr (Jommr#f—-’c- Comm # /74/575
IMPORTANTY. Indicate by # typs of committee you are reporting for: o Logged In KM
( 1)Statewide/Legislative/Judge Standing for Retention Candidats ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committes ( 5 JCounty Candidate (8 )City Candldate ( 7 }Schoc| Board or Other
Palitical Subdivision Candidate (8 }Counly PAC (9 )Clty PAc 10 )$ct§ocl Board or Other Palitical Computer
Subdivision PAC ( 11 ) Local Ballot Isgye- .. Audited
CANDIDATE COMMITTEES ONLYEY - -~ - o :
L. . !
C7nd:date Name Pplitical Party (if applicable) Lat s biect
6( A I j 7. ate reports are subject to
yon_Ann brase  JAN1 3 200 bhican possible civil and criminal
Offce Sought distrlct (if Senate or House) penalties.
Bremer G Aud 1aa :

W G+R76-3369 /-/7-95
NATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

e— ——
! AM FILING A dm} /7 o?&ﬂ.ﬁ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
‘/ (report dste) Indicate by #

Local Committees, enter Date of Election

[(JCHECK IF AMENDMENT TO REPORT DATED

JX[ Check if this Is final (termination) report and attach Netice of Dissclution Form DR-3, County & Local Committees, enter County in

(You must cantinue to file reports until a3 DR-3 is filed.) which Electiopys held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

cammittae. This amount MUST be the same as the cash on hand at the end

of the last reporting pericd or must be zero if this is first report filed ) .. ... ......ciovvvee o000 8 j 75
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... \57\5 ?X

Schedule F: Loans Received total (Attach Schedule FY. ... oo 0 oo .
Schedule H: Total Sales of Campaign Property (Attach Schedule H) . .. .....ooovvevin oo,

{Scheduie H applies to Candidates’ Commlttees Only)

SUB-TOTAL .....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B. Expendliures total (Attach Schedule B) ("“also see debts and loans below).. .. 3 7 7’ 7'3

Schedule F: Loan Repayments total (Attach Schedule F) . ... ot e e 37 = 7
CASH ON HAND at the end of this reporting period (if final report balance must

DE ZEr0) (ABCN DR=3) . iitiiririct oot iree e ettt ee e e e eee e e et e e e oo e e et 3 0
"*UNPAID BILLS (From Schedule D - Attach SChadule D). ... cireeriies e e eieee e e, $ z
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul® E) o o o oo s _ /959506
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . oo oo G Q
CANDIDATE COMMITTEES ONLY:

L ve

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule M - Attach Schedule H) $ 0
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For Instructions, See Back of Form

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

Lynn Brase

COMMITTEE NAME (Must b?me as on Statement of Qrganization)

o ﬂad‘:“/br C)omrw/'//c@,

Reset Form "

PaGE A2

SCHEDULE

A

{Rav, 07/03)

MONETARY
RECEIPTS

[J cHeck THiS 2Ox IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBIJTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF iD NUMBERS |3 AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

DISZLOSURE BOARD

CAUTION: Section £8B.32A(6). lowa Code. prohibils the use of information copled from reperts and statements for soliciting contributions or
for any commercial purpose by any persen ather than statutory political committees

* Oisclosura law requires candidate committees to disciose the ralationship of sny relalive making a eonlribution 10 e

committee  Relationship must be shown to the third dagree of consanguinity (blood relatives) and affinily (relalives by
If surname of contributor i the same as candidate, but there is no

merriage}

familial relationzhlp, enter “not applicable® in the relatianzhip column,

DATE PAC ID NUMBER NAME AND ADDRESS QF CONTRIBUTOR | RELATIONSHIP AMOUNT v IF FOR
RECEIVED (If applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
/O/;% D% :)/;;’”W M 8
¥ | ke M . 7 5700
1D#
/Aé’%/,p o | CK# r_-;imm/ &W w 200,00
/%/ lD#’ 77}1}(.&4 /1-7,' P P AP /Af“g‘ﬁ/
2ot | o St G ing Havertyh | Do | 75,98
ID#
CK#
ID#
CK#
1D#
CK#
1D# -
CK#
I1D#
CK#
D4
CK#
10%
CK#
SUB-TOTAL 5373‘ 9f
TOTAL (if last page of this schedule) 5373, G 7

Page _/__ of _/ -

(for Schadule A)




BlL/.8/2885 B4:18 3153529239 PaGE B3

FOR INSTRUCTIONS, SEE BACK OF FORM  Reset Form || FerERULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev 07103) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE U
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD

COMMITTEE NAME (Must be same as on Statement of Organization)
/—Wm Brase 76:'* Auddtor Camm/ﬁzfﬁ

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDER
EXPENDED (il abplicabie) (Disbursement) WAS MADE
(MMINDAYR) AND PAC
CHECK
NUMBER
D# a((/x.f AL Fooie sy
'Y CK# 5 (¢ & T
’?DK’J?’/’ 32 Lisa niss, J& L fe 5 *5/ .00
/0/ ID# praﬁ_ §X4/¢d;;;4d:i/ Ade i "7‘9"’{“’
15, CK# ' °7? ‘ v, 1 A ,-’)(-w.'~"-/
??/"7‘ 532 J?A,OA-&, e - "‘%'wf 66.56
1D# Newdspagat
/035/ i‘i&ia t’Lll/ 5£’.€m-’--‘/€ "Ave é//?
2l - .
of CK#t 524 Waverly 16 50677 ade- /2 &
B 1D# Waltrhiooe owlalid

/.
095/071 CK* S35 | fatodes o Al

1D#
/2,

A

ID#

CK#

iD#

CK#

|D#

CK#

|

SUB-TOTAL | § 377 73

TOTAL (if last page of this schedule) | $ 377 73

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property cosling $300 or more must also be inventoried on Schodule H. {Refer 1o Schedule H instructions )
Expenditures to persans/entities providing consulting, advertising. fund-ralsing, paliing, managing. organizing scrvices must 2lse be delail itemized on

Schedute 3 by the amount, purpose, and date of each type of expenditure marle | i i
f, PLIrpOse. ach ty @ 20l Dy the persen/entily on behalf of the ¢ ) i i
Sehedule 3 ingtructions and lowa Code 88A.402(3)11).) ’ v of e candidzie’s commilee. (Refer o

Page / of L

(fer Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM
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COMMITTEE NAME (Must be same as cn Statement of Organization)
-4 e
ﬁud;‘f'or‘ iLamm:!
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Reset Form

PAGE 84

SCHEDULE

E
(Rev_06/37)

CONTRIBUTIONS

IN KIND

) CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP | DESCRIPTION ESTIMATED 7 IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUNDR-RAISER
(MM/DD/YR) OF CONTRIBUTOR = (If applicable) CONTRIBUTION VALUE CONTRIBUTION

Deloris Goettsch 5
19, a1 W, Donald
R0 /of Wateripo. G S07¥ rom | penci/s //3.00
{
1Af y,
= /0‘/ Step }lcn Beasc l{aszéanof Jodans /452 06
SUB-TOTAL | 5
/595,06
TOTAL (iflast { §
page of this
schedule) /5 75 OC

Page [ of [

“Disclosure law requires candidates to disclose the relatienship of any relative making an in kind contribution to the
{for Schedule E)

conwm»t'gee Relationship must be shown to the third degree of consanguinity (bload relatives) and affinity (relatives
by mgmege). (Spe Pege 2 of forms packet.) If surname of contributer iz the same a2 candidate, bul there is no
familial relationship, enter ‘not spplicatle” in the relationship column,




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same a5 o/;‘Z}{emenl of Organizakian)

Lq/m Brase - Buddor Commiflee

NOTE: This srhecule reporls nuriey faaned (o the commiltes which 1s degosited in the commiltee acoount

L 5¢7.35

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIQD
(Originai saurce of Ioan, such as a bank, must be shown if a third pary 1s
involved. Include loans from candidalz’s petsanal lunds.)

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

Reset Form

SCREDULE

F

(Rav 07/03)

LOANS
RECEIVED
& REPAID

[_JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans furgiven must be repanted on Schedule £ — In-kind Conlrbutians )

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOQUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECENED (Include Endarsers Name, if Applicabla) TO CANDIDATE OF LOAN {(MMIDDIYR) {Include Endnrser's Name, If Applicable) TO CANDIDATE" REPAID
(MM/DD/YR) {If Applicable’) (i Appticaple)
$ 3
s 4
; o% ,
oy A
.%A:;//ndu it yoy {(J §7.29
S

TOTAL (PART J)

‘Disclosure law requires candidale comrmiitees to disclose the relaicnship of any relative
making a contnbution to (he committes. Relationship must be shown O the Lhird degree of
consangirnity {bload relatives) and affinity (relatives by marniage). IY suename of conbiduter is

the same a3 canditale, but thare is no familial refationship, entar “nol applicaola™ in the

relationship columa when it applies.

TOTAL OUTSTANDIMG LOANS END OF REPORT PERIOD

TOTAL CASH REPAYMENTS (PART 1)

From Schedule E —~ TOTAL LOANS FORGIVEN

Page
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(for Schedula F)
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