Lan, B2E05 101354 Vo 2406 P 313
FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | osciosure

(Rev. 07/2004) |  REPORT

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

Lt ity Bt A dimpte | o S

IMPORTANT. Indicate by# type of commiliee you are reporting for Logged )
( 1 )Stelewide/Legistativesdudge Slanding for Retention Candidale ( 2 )State PAC ( 3 State Party Scanned

{ 4 )County Central Committee ( 5 )County Candidate ( 8 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate (8 jCounly PAC (9 )Cll’y PAC ( 10 )School Board or Other Palilical Compuler
Subdivision PAC ( 11 ) Local Bailotissue - ;. ° Audited
CANDIDATE COMMITTEES ONLY: T .
Candidate Name J .. Ppifieal Party (if applicable) .
4/1,/‘ 7 GF Late reports are subject to
= =3 00 7 possible civil and criminal
Office Sought APy l?é Dfstrict (if Senale or House) penalties.

™, 7 y
VA 4% N

S{SRATURE OF PERSON FILING REPORT N TELEPHONE DATE SIGNED
I AM FILING A /// 7éf REPORT FOR {1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Commillees, enter Dale of Election

e i -~ ot : lution F R County & Locai Commitlass, enler Counly in
(O Check if this is final (termination) report and attach Notice of Dissalution Form DR-3 which Elaction s held

(You must continue to file reports until a DR-3 ig filed.)

——
—

STATEMENT OF CASH ON HAND

CASH ON HAND al the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end fifpl —
of the last reporting period or must be zero if this is first report filed.) ... ..., $ /4

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind balow) ., ...
Schedule F: Loans Received total (Attach Schedule F)............... .ot e
Scheadule H; Total Sales of Campaign Property (Attach Schedule H) . ... o

/) 500 =

{Schedule H applies to Candldates’ Committees Only) 53,.
SUB-TOTAL......$ 7[ 5.7
SUBTRACT TOTAL MONEY SPENT THIS PERIOD se
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and [oans bsiow).... féfé?g

Schedule F: Loan Repayments total (Attach Schedule F)....................

CASH ON HAND at the end of this reporting period {if fingl report balance must g
be zero) (Attach DR-3)....ccccveerenee P TR PO PTRUPTT e e emaeae e raen $ A 2/ ?

“*UNPAID BILLS (From Scheduls D - Attach Schedule D)......... ... ..o, SO
*IN KIND CONTRIBUTIONS (From Schedule E - Aftach Schedul@ E) ........c.occoocviviiiniviiiee e .3 wi
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).. ... ....cccvimiinnns wevirvnininnn. $
CANDIDATE COMMITTEES ONLY:

g YES g NO

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




For Instructions, See Back of Form

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

No. 2406 P 413
SCHEDULE

A MONETARY

(Rev. 07/03) | RECEIPTS

Lo/

COMMITTEE NA%ust be seme as on Statement of Ogganization)
% / ria

s

() cHeck THIS BOX IF
AMENDING FORM

a

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 688.32A(6), iowa Code, prohibits the use of Information copled from reports and statements for soliciting contributlons or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
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SUB-TOTAL =T

TOTAL (if last page of this schedule)

* Disciosure law reguires candidate committees o discioge the refationship of any r :Iative making a conlribution to the
committee. Refalionship must be shown to the third degree of consanguinity (blao relalives) and affinity (relatives by

marriage) .

If sumame of contributor is the same as candidale. but there i3 no

Page

famnilial relationship, enter “not applicable” in the ralationghip calumn

jof 3

(for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY

{Including candidate’s personal funds)
{3 cHeck THIS Box IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Stalement of Organization)
LU/ Lol feubseiin affore it

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, prohibils the use of informatian copled from reporis and statements for soliciting contribulions or
for any commerclal purpose by any person other than statuiory polilical commitiges.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (If apphcable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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s Soo
TOTAL (if Jast page of this scheduls)
$
* Disclosure law requires candidale committees {o disclose the relglionship of any 1 Hative making a conlribution to the :
committee. Ralatlonship must be shown to the third degree of consanguinity (blooe relalives) and aHinity (relatives by 3
marriage) . If sumame of conlnbutor i the same as candidate, but thera s no Page & - __ of =2 ___
famllial relalionship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

15AN

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

COMMITTEE N

L/

vy

lust be same as on Statement of Crganization)
by AoTsand Lo ﬁ/}éd/%f//%ff

STATE CANDIDATES NOT

No. 2406 P 613
SCHEDULE

A MONETARY

(Rev, 07/03) | RECEIPTS

[(J cHeck THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION IS RECE|VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LI{ST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMFPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciling contributions or
for any commercial purpose by any person cther than statutory political committees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥y IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (If applicabie) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule) 4
g /560
* Digclosure law requires candidala committees to disclose the relationship of any :lative making a contribulion to the
committea. Relationship must be shown to the third degreé of consanguinity (bloo. elatives) and affinity (relatives by 3 3
marnage) . If surname of cantnbulor Is the same as candidale, but there is no Page of _
famihal relalionship, enter “not appiicablg” in the relationship column {far 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.

No. 2406 P, 713
SCHEDULE

B MONETARY
(Rev. 07/03) | EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

W/ /y,// s osere

Lt

Wik

CK# ;7{/’7_'

Ik NE 4sr03

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDAYR) AND PAC
CHECK
NUMBER
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SUB-TOTAL

TOTAL (if lsst page of this schedule)

54%
$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expendilures to persons/entities providing consulting. advertising, fund-raising, polling, managing, organizing services musl also be detail itemized on
Scheduls G by the amount, purpose. and date of each type of expendilure made by the person/enlity on behalf of the candidate's commitlee. (Refer to
Schedule G instructians and lowa Code 88A.402(3)(i).)

Pags ___,‘/_"_ of“\,,):_ —

(for Scheduie B)




10 264N No. 2406 P 813

SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) |  EXPENDITURES

FOR INSTRUCTIONS, SEE BACK OF FORM

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD

COMMITTEE NAME (Must be same as on Stalement of Qrganization) ‘
s jo% St ZZ&# / %‘4/ e

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
(MM/OD/YR) AND PAC
CHECK
NUMBER
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SUBTOTAL | § 7/ 28

TOTAL (If last page of this schedule) | $

THIS BOX APPLIES 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 persans/enlilies providing consulting. adverising, fund-raising, polling, managing, organizing services must also be delall itemized on
Schedula G by the amount, purpose, and date of each type of expendilure made by the parson/entity on behalf of the candidate’s committee. (Refer

Schedule G instruclions and lowa Code 88A.402(3)(i).)

Page "2' of

(for Schedule B)
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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
FAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

No. 2406

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

(1 cHeck THiS BOX IF
AMENDING FORM

COMMITTEE N? (Must be same as on Statement of Orggnization)
Lpatgond et $s  SPUEM S g/yé%

éf;ﬁ S

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Oishursement) WAS MADE
(MM/DD/YR) AND PAC
UMBER
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TOTAL (if last page of thils scheduie)

S 7042
$ 7

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cenain campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H inslructions )

Expenditures to persons/entlties providing consulling. advertising, fund-raising, polling, managing. organizing services must aiso be detail ilemized on
Schedule G by the amount, pupose, and date of each type of expenditure made by the personjentily an behaif of the candidate's commilies. (Refer tn
Schedule G Instructions and lowa Code 68A 402(3)(1).)
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(for Schedute B}
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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 S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

No. 2406 P 10 13
SCHEDULE ]
B MONETARY
{Rev. 07/03) EXPENDITURES

[} cHEeck THIS BOX IF
AMENDING FORM

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

Lot ot Sy Butcans Enf¥pac o
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
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SUB-TOTAL | § 22 F2

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campaign praperty cosling $500 or more must also be invenloried on Schedule H. (Refer lo Schedule H instructions.)

Expenditures to persons/enlities providing consulting, advertising. fund-reising, polling, managing, organizing services muslt also be delail itemized on
Schedule G by lhe amount, purpose. and date of each type of expendilure made by the person/entity on behalf of the candidale’s commillee, (Refer to
Scheduls G Instructions and lowa Code 8BA 402(3)()) )

Page
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{for Schedule B)




No. 2406 7. 1113

SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT o 0703 | ExeeY s

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DES!GNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Orgai‘yation)
Pl

A N Loan et

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

D% Y ?fﬁﬁ@‘ ,
192 |z 20 T | v |s 357

1D#
CK#

ID#

CK#

D#

CK#

ID#

CK#

D%

CK#

ID#

CK#

SUB-TOTAL | § Py -4
TOTAL (if last page of this schedule) | § 3v
655

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certaln campaign properly cosling $500 or more must also be Inventaried on Schedule H. (Refer to Schedule H instruclions.)

Expenditures to persons/entilies providing consuliing, advertising, fund-raising, poiling, managing. organizing services musl alsa be detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure mads by the person/entily on behalf of the candidale’s committee (Refer to

Schedule G Inslruclions and lowa Code 88A.402(3)(i).)
Page .. 5 of _.f

(for Schedule B)
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Jan, 18, 2005 10 26AM No. 2606 F T2 13
FOR INSTRUCTIONS., SEE BACK OF FORM SCHEDULE T
: D INCURRED
COMMITTEE NAME (Must be samg as on Statement of Organization) (Rev. 08/98)| INDEBTEDNESS
Chinton County Republican Central Committee
> er T CHECK THIS BOX
4 IF AMENDING
NOTE: Debts praviously raported that remain unpaid musl be included on this FORM

Schedule, as well as any new obilgations incurred In thig peniod.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) raceived, but not paid for by the
end of the reporting period.,

regardiess of whelher an Invoice
has been received

DESCRIPTION OF GOODS OR

DATE
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORYING
PERIOD"®
$

BALANCE OWED AT

/%/Aéy %fﬁ;& i
/. 23 A//
/- ‘2/ 27 Lin 7o Ty 52732 ﬂf

L

/=

SUB-TOTAL

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “eslimated’ beside the figure Page

/ of _/

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurred indabtedness aisc inciudes each person/entity with whom the candidate’s commiNiee has antered into e conlract during the reporting period for fulure
or continuing parformance. Enter the name of the consultant who provides of procu-es sarvices for items such as adverlising. fund-raising. polling, managing, or
arganizing servicas. Report on Schedule G the natura of performance and the esll iated performance reasonably expacted of the consujtant.




e 180 5005 10 TAM No, 2406 P 1313
FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 06/87)] CONTRIBUTIONS

LU gty Servseremd Lp/toe

) 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
L2073 Ess fAVFEZ Y k
Y, /Z 3 377 57 ,”A’j SR G4 J72 )4
Clar?drd Tow A 52732 ST

4/53

sy 5 7 sHmes

FRn/TnG
LETTEZ.

53,62

ZinSTN oS 527F—

SUB-TOTAL

2202

TOTAL (if last | $ d?
page of thig
schedule) 2’2— é
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contnibution to the Page / of /
(for Schedule E)

commilies. Relationship must be shown to the third degree of consanguinity (blood relalives) and affinity (relglives
by marriage). (See Page 2 of forms packel.) If surname of conlnbulor is the same as candidate, bul there is no

familial relationship, enter “not applicable” in the ralationship cclumn.




