FOR INSTRUCTIONS, SEE BACK OF FORM e e

e w0y FORM
b PRI B2 DR'Z DISCLOSURE
DISCLOSURE SUMMARY PAG (Rev. 02/96) REPORT
OCT 1 6 2003 For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organidation) Comm. # a
Woun @ live I By Indexed .3
Audited
IMPORTANT: Indicate type of committee you are reporting for: E
Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates
- . 922-297-5S345 /0~/3-03
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A (@B ctobe / Y 200 3 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

'(report date)

[JCHECK IF AMENDMENT TO REPORT DATED

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a Notice of Dissolution is filed.)

Indicate one @

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

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 of the last reporting period,

or must be zero if this is first report filed.) ........ccooeeiiniiiini

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) .....................
Schedule C: Fund-raising Events total (Attach Schedule C)....................
Schedule F: Loans Received total (Attach Schedule F)..........................
Schedule H: Total Sales of Campaign Property (Attach Scheduie H) .....

(Schedule H applies to Candidates’ Commiittees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B)...........cocccooooee.
Schedule F: Loan Repayments total (Attach Schedule F) .......................

CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (AtaCh DR-3) ........ooi e

UNPAID BILLS (From Schedule D - Attach Schedule D) ........c.ccoevceeiecimeneiecieenne
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).....................
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .........................

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

............................ $ J03 Y3

............................ $ ()
............................ $ )
............................ $ o
YES NO

$




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)

Calkoun County Bypanblvcan (yatral (ormmi e e

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES 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(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.

TOTAL (if Iast page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
NUMBER
— Y. iD# . ; .
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v-37~03 | ID# Gash Y219 plonse 25960
CK#t Kevia Schmgr = "‘7?
: : Caplt ]l Strandbig o 0
92703 DF Boy Stanfty , Mansee ¢ R0 prence
CKi#t Dymeld gtLgﬁ;g p6- 10 Qé :00
Suly MNewrdy i b 70
ID# BN Wk Mg, Lebpl)e 2 20 . o
— 7_, 3 < N ; %
y 12 0 CK# ,A‘al‘ )aﬂu ‘&CAJ'AQASS« 5 [nz/a /) C" C 60. 00
Marly Rochindy RC. 4 %20 :
&‘27___03 1D# Be"H.y Cgi"/@[/ Zq"d Cl“lb)( & ?ﬂ ﬂ)‘cl\)'(‘, gO' OO
- Divg Nelsgr,lohrville : 10
Muelyn Grgo t, Minsea . 29 |
oo ID# ~dage Waktrew ; Magson « 7 ‘e
F27-03 g DM;n AT SR A {6 prleqce | 7p. 00
Wilbur Mordiay, RC : Q0
— My | nnm : ~) 0
| Huhrt, Pyms - $ s A :
.2 7-0% L Huhrt, Ponr¢ 2 C AN G ) (9
927 CK# MU't l e, Maa‘s/ﬂ« : =0 P s 0
‘ _ Frtd Aosten, R.C. :
., | ID# Mecly 6904, Manstn + ieas e
§7J7_¢3 Gend E‘Akio\/hrﬂpé/ﬂ;c 4 /7 < ﬂ ‘ SS 00
Ck# Phsilic Avdn, g¢
- # Ea-{ MCAluxaaftr, Rc © 39 ‘1 ‘
_4/7 @ 1D ¢ Vd C * J c,‘) C, » d
y kst Gentd Erklnb/fbé,ﬁ’(; ‘ 3 p ]0 @ 0
SUB-TOTAL

s 793.00
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(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A

CONTRIBUTIONS -~ MONEY TAKEN IN (Rev. 02/96)

MONETARY

RECEIPTS

(Including candidate’s personal funds)

“Cathoin Crundy Rypub)cun Candal Temmatie @

— [ CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES 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 JOWA 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
RECEIVED (if applicable) TO CANDIDATE*
(MM/IDD/YR) | AND PAC CHECK (if applicable)
NUMBER

AMOUNT
RECEIVED

P-2P-03 ID# ,MAynarINﬂgM)ré, QC '.‘20
CKit Divm Erunt, .
fogu~ Scbgr~, RC ™

/O)bh:'c
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CK#
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CK#

ID#

CK#
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CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

$J.7 5.00

$ /, go¥: v

oL A

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page

familial relationship, enter “not applicable” in the relationship column. (for Schedule A}




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.

SCHEDULE

B

(Rev. 02/96)

MONETARY

EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

Calhous COunty, /?!/ul/:‘cm Covtral Cormm 4o

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1.2,3)
CHECK NUMBER
1D# K2 g.{ G replec Special
2-1503 | cre |7y Laky by E}ﬂd\ﬂk )|s @-9F
3-/0-03] iD# Tudy Nrwrry Seem 3 -0
ok 7S :?odrwil( €ty Ehwees )
Flowe «s
ID# Gw/ Mrekthow Cornu vve |fpecral J00-00
7003 | Ckt 496 Roc ke 1 L C'“‘y EJoctron
y-y-0>|ID# (b houn ('Durdy Ryeriivnde PP cuf 9620
ke 19/ Rockwell 6'.“7 Eltctipng
ID# GCorts Dol/a~ SHord flren e /777
P-q-0) CK# /j)P RO(’YWWLU 6"“7 « )
ID# Tine NErsthdory Muygrc 170 A °C SO -00
926703 ok PG | Lokrvitle ()
9~)7-p7 ID# Duehwalls preave 594
ckt (40 | Rockwell €. 4y )
SUB-TOTAL

TOTAL (if last page of this schedule)

$¢65.0)
3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page /

on?

- -,:,(for Schedule B)




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.

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

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

Calhou~ Crundy /?l/ml/-‘rrm (o-tn! Oemn. +ve

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
ID# o) Lo ()"W\‘ly Fq"rlpau.l pfcmc
o701 | /] |Rockwell €ody ( )|sSD-ob
ID# Pa\ Avae Cs. 7()!"‘\"*\]@./' P/'CI‘\I'C 2200
1-3-03 | CK# /QE? thktﬂ\ﬂ” Ol\q‘y ( )
ot Town Ceyee pienre ]S - 60
G- 03|Ck# /q) | Lytton ()
ID# U b ‘ .
| ukle Fo?aps fpica 536 Y0
q-Isedoke 14y | Rockwell €4y ()
ID#
CK# « )
D%
CK# ( )
ID#
CK# ¢ )
SUB-TOTAL | $ 933- S’D

TOTAL. (if last page of this schedule)

%/939.4)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Piease insert the applicable number in the purpose column for each expenditure.

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page

o

ofé

.~ {for Schedule B)




