JUL-16-2004 10:02Q/ FROM: T0: 15152813701 P:1s7

Leilegen

FOR INSTRUCTIONS, SEE BACK OF FORM FORM L4
DISCLOSURE SUMMARY PAGE “Res : DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003)| REPORT

1]
For Office Use On : -
Ross o Audder ot [T 52

IMPORTANT: Indicate type of committes you are reporiing for: @ Logged in
Scanned

(1)Statewide/Leglsiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 }County/Local Candidste "

(S )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Computer
Audited

CANDIDATE COMMITTEES ONLY: °

Candidate Name Political Party

L]
Christine M-Reoas blida
Office Sought District (if Senate or House)

&Mb%hi_@{aﬂ; WA
5638 P-4l [4Jdy 04/

TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK ANDC|

I AM FILING A ufly Roalkli) REFORTFOR ¥
[CCHECK IF AMENDMENT TOREPORTDATED UL 16 2004 1 [Cocal Committees, enter Date of Elaction

EAX ]

[ Check i this is final (termination) report and aftach Notice of Dissalition Form PR-3.
(You must continue to file reports unli!la Notice of Dissolution is filed.)

O2 Nov- 64

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 F1ed.} ......o.eweeeereemrssererrenn..n $ _m___

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) .......... / 235;; oY d

Schedille F: Loans Received total (Aach Schedule F)...............oc.ooocoeecovuvsiercsseenrsssssenenns .00

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............c...coooovouuce... 0O 8o
Schedule H applies to Candidates’ Com On

SUB-TOTAL .....$ /792,29
SUBTRACT TOTAL MONEY SPENT THIS PERIOD '
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... G925, 78

Schedule F: Loan Repayments total (Atach SCheQUIE F)...........cuvemuemecemeeensconsnensersenssse N 00
CASH ON HAND at the end cof this reporting period (if final report, balance must .

B Z8r0) (AHBCH DR-3) ..o ooooooooooeosooee oo eses e s [laz.5Y
““UNPAID BILLS (From Schedule D - ARch SChedule D)............cooecueeeueereveeecereeeeerreeeesseeemrenemoreenes s S50.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ..............c.ooueuereeeeeerrereeeerrenens $ 7677
*QUTSTANDING LOANS (From Schedule F - Attach SChegUIE F) ... cooeeeeeeseeeeereeeeseeeeeerseene $ c.00
CANDIDATE COMMITTEES ONLY: D g
CONSULTANT BREAKDOWN (Schedule G Attached?) L_ves £33N0

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H}) $



JUL-16-2884 18:83R FROM:

For Instructions, See Back of Form

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

T0:15152813781 P:277
A MONETARY
{Rev. 07/03) RECEIPTS

COMMITTEE NAME (Must be same as on Sta?emenl of Organization) D fﬂggguﬁgig% "
R 0SS ﬂv* Rudﬁ'o\r
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 /D NUMBERS IS AVAILABLE FROM THE (OWA 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.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ﬁ.E'LATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Bo4¥e 12
oS'/l?/oL/ - N A Zz32e8 &19-;7 H“tl 1 Rd. NA. s 50.2 1 /S
— Holy Cross, 32, 52053
_ Scly d Davrlene
65[19(o\ | cxw N-A- dot mis S NA. 2802 || S
. //f Lq Crass TLa. 52053
A A Cosy “Zv ~ 9
f13/o4 _ Gooss, Tu- 52053 | VA
J&’/[?/DL{ o MA '3! é’ms;nvmu\ Ave. N A- 2500 v’
~ IO# Q'OﬁtQ ebomakh 4
05"12/04 CK# ”/A‘ /5 S'fone QLA £ . MA' 25!00
144 u 9. wo 1Ia- v 21’“[ uo'.r
D¥ 4 Jd
Bry N
o5 Al | cuw NA. 3 70? T58er Bd. |peother | Enoo
ID# T a v / 1e 13
gﬂ”/"q CK# NA. 47 Pa, Pue I1& MA o Lt \/
Z?'Y'ngn le ; Ta - S2oyqo0 —
O uezZ ada, Mo 'f‘zA Bﬂ morey | s
oS tfed | WA | " /oss Blus T [ Bsew |V
1D# S m . Y, &U'V\- 3 q"' a
65719 fo | cxw VA 25226 RSN, NA. |Soer |V
Cposs ,La "
1o# —eddinm eenem Lfs 3 Jotm &,
65“‘1 lO‘-( CK# MA' FZ—JOO7 [{’/em L. A/,A~ ST.co /

&M___,__:CR Q2039

marriage) .

\Y/

~ tamilial relationship, enter "not applicable® in the relationship column,

$ 5
TOTAL (i last page of this schedule)
$

* Disclosura law requlres ¢andidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relatlonship must be shown to the third degree of consanguinity (blood rejatives) and affinity (refatives by
If surname of contributor is the same as candidate, but there is no

SUB-TOTAL

[« 3

(for Schedule A)

Page




JUL-16-2084 1P:B3R FROM: T0:15152813701 P:3/7

For Instructions,
nstructions, See Back of Form 'E Reset Form. SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN (Rev%,m, ndiaald
(Including candidate’s personat funds) )
~ CHECK THIS BOX IF
COMMITTEE NAME (Mus!t be same as on Statement of Organization) - AMENDING FORM

RoBS Por HL(O‘N""‘F

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
gILg(‘:ESg G?g;gﬁ PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), iowa Cade, prohibits the use of infarmation copled from reports and statements for soliciting contributions or
for any commerclal purpose by any person other than statutory political cammittees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT _ v IFFOR
RECEIVED (f applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME
1D# (/B YV ) Vse, Roa er ?’?nh Mage A s Ve
sl | MA. | 2656y 'phds2Y. NA. |8 28

Holy Cross , Ta. S2053

[ 1o¥ Sfe £ e

osfod| o N | B mor sl

L«o;,e?.louz 1 Ta.520 856 | S.8ter
10 He el, 5 \“4 ' 4
as/u’ln\.{ CK# N/A &L2&6 ) ) /devsched- ed' Au”_', 2500
Mol Cross, Ta. S205>
ap | St Leov dlawra | At/ g

psiulod o | 323 E,gi”fi*f A5zesa| unele | B%7°
-~ 1D# y

osfi17fod zofs é'rfsiu _#2452;33 WA, | 5000

< . I, <
05/“1"" ok N-A, ‘i%aa?gw Viewr DT NA. 25.00
toly Croay  a. S20s53

10 2, sKip &Sue &
o5 [ 19| cue NA, He;?{.}}:f'é Ja.tfdle ' CousiA | 5500
W S\ . u'; Ia.sgbocs
A oA ST |
&SP A | o VA /ﬁl-éy C:oss, Ta 52053 NA. | 520

v’
v
v
> WA M}K&Jokudsm - —
v
v’
v
v

0¥ sch eldev Chovlie §Jear 2
55'/07/04( e N 2626& Scllneolor Ri- NA. So00

j}o;,f g{sggs Ta. S2053
1D# Repub i can ?ZCW s %oa.oo

OS’IS,Q\{ CK# N/A OB /o A//A-

Qﬁ&%u JTa. 259
SUB-TOTAL

o~
s &S S,
TOTAL (i last page of this schedule)
$
* Disclosure law requires candidate commitiees to disclose the relationship of any nehﬁv_e making a eopvibuﬁop o the
committes. Relstionship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by 2 3
' marriage) . If sumame of contributor is the same as candidate, bul there is no Page of

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



JUL-16-2084 18:B4R FROM:

For Instructions, See Back of Form

T0:15152813701

P:4-7

CONTRIBUTIONS — MONEY TAKEN IN A MONETARY
(Including candidate’s personal funds) (Rev. 07/03) RECEIPTS
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) D AMENSIN'({;' FOgM
R o33 fw Audtor
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (ROLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
CAUTION: Section 688.32A(8), lowa Code, prohibits the use of information copled from reports and statements for saficiting contributions or
for any commercial purpose by any persan other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
1o# Bl av Chon 112
os114foy |ow NA., | _2SeS trmival St KA, |S S
= D ub a. S200f
' [Ross, Lois
es/1d[oY| cxr NV A 758" pain 3¢ NVoh. |Fsoo
= L;/ Cross Toa, 52053
H | ‘e
CEtevrhans,Richard $9\W€ e
o519 fo oxx NV A- S5 ‘/?‘d A¥e. 3.8 NA. 25°
Dy ors e , Ta S2040
1D# W 1 gewslgus ch elvVin Y. 4
| y &l &s’ﬁp h D VA, | Booo
aS3ifo | cks p/A. A
_ Richavdsvie 1 Ta.52039
1D# Steekel, Ymeadt § Lovelte 3
16127104 o VA, 9¢2 frrm - NMA. 20.00
S i, La, S2073
o# A Aladd e~ | Qhw},{ej,&u A g .
f_,\fL o\{| ck# P 2330 dwfi__—'e[ _AY- A S.e
o ey N D ugue L a. S 200/ r 3
10%# '@ J A (A
)
oslot|oYow NA.| 262l At Baniston Rd| NA. [Booo
PR ™, La . 5204y 5~
I0# Likar, Steve 9
4 o
os19fo|cw MA | 2o 16 NA. [82e0|
Newr (f1enna, Ta 52065
iD# 7
CK#
ID#
CK¥
SUB-TOTAL
s265. |
TOTAL (if Iast page of this schedule)
s{295,
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committos. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
‘ marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




JUL-16-2804 16:

v4Q FROM:

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.

TO:151528137@1

P:5/7

SCHEDULE
8

(Rev. 07/03)

MONETARY
EXPENDITURES

(O cHeck THIS BOX IF
AMENDING FORM

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

Ross for Huditor

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER s ——t——
DF A A, | CHSTING M. (%533 AL-S. Posf OT ¢ C&
61(}{0‘-{ P.c Bu 3'7}» ® 2é.00
CK# N~ ST e ey g 26.
St Wt/ ool T, 5253 < “=
ID# J &Y 3 R
AN-A, AAVM”QB;C%%A /uagbjw ouvr R&»\y 0. 95—
S’k"/"q CK# JO 17 AL, Franily
3°% | Meoach s3te, Ta 52057 _
OF LA, |Neumarnis Bor # @ille] mush PAHSER 2/39. oo
Sholed | ks | 927 masV/ 57 Foty ¢ Room
308 | folay Cross, Ta. 26083 =
io# | Favhaey B Rener/iMG O
sfm.[ow cka A &7 33 Kipd O ;&“W; R A- 352 (5#Y
306 QReoste Lo . S2068 |  grecets .
0¥ 4/ 4. Thewny Clus st CavdS
6/7.110‘-{ CK#t ?:‘71(. unwwevs 'ty Ave . & fA ‘ ?/v 70
307 | Dubugue, Ta. S2eef | Brodhures
ID# oX Co. c
TNozj ™" b | s X tdy o Porede 13087/
3o | Pecstn Tea. 5206
10# v
CK#
IO#
CK#

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

3o25.78

%9575

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 persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alsc! be deta.il 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 commitiee. (Refer ta

Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

/

o_1L

(for Schedule B)




JUL-16-2004 18:85A FROM:

*FOR INSTRUCTIONS, SEE BACK OF FORM

TO:15152813781 P:6-7

SCHEDULE
D INCURRED

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

Ress for Auddor

(Rev. 08/98)] INDEBTEDNESS
1 CHECK THIS BOX

\/'
NOTE: Debts previousiy reported that remaln unpald must be inciuded on this EO%%END'NG
Schedule, as well as any new obligations incurred in this period.
An i debt” is a debt f
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD QO0LS or Servoss ndered B |
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) received, but not peid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
FARRER. WAG § Scepl ot Cocls 3
g Kepp D Do 2h o S5v.c0
06[30py| €733 Kapp DF-,
Peonta ,Ta. S2008
—”

SUB-TOTAL | $
SS0.00
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
S 50.00
Page / of Z
{for Schedule D)

*If actuali figure is unknown, show “estimated” beside the figure.

~ ] CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate's commiltee has entered into a contract during the reporting _periud for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, menaging, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




JUL-16-2004 18:85SR FROM: T0:15152813781 P:7/7
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN XIND
COMMITTEE NAME (Musl be same as cn Statement of Organizalion) (Rev. 06/97)f CONTRIBUTIONS

Robs ‘pw Rwd '\“\'or

I Reset Form E

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

N s’ Trb s |
mp av-iKones s esy
obfeufef 155 3L 7 X MA. ) 76.77
&uwui}o A, S2039 Cords
SUB-TOTAL | §
76.77
TOTAL (iflast | S
page of this
schedule) 74' 77

[ o f

(for Schedule E)

“Disclosure law requires candidates lo disclose the relationship of any relative making an in kind contribulion to the Page
commillee. Relationship must be shown to the third degree of consanguinily {blood relalives) and affinily (relatives
by marriage). (See Page 2 of forms packet ) if surname of contributor is the same as candidale, bul there is no

familial relalionship, enter “not applicable” in the refationship column.




