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n FOR INSTRUCTIONS, SEE BACK OF FORM
(Rev. 07/2003)|  REPORT

DISCLOSURE SUMMARY PAGE

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

Koss -0 Quddtor

IMPORTANT: Indicate type of committes you are reporting for:

For Office Use On! —
Comm. # _/ 7 é b 2

Logged In

Koo

( 1 )Statewide/Lagislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/l.ocal Candidate /
( 5)County PAC ( 6 )Baliot Issue/Franchise Committee ( 7 )County/City Central Committee j/

CANDIDATE COMMITTEES ONLY:
Candidate Name

iS ne
Office Sought

‘m\u(oug_wc 00uu+y Auddor
/)

std-270-6es N actober o4

TELEPHONE DTE SIGNED

LG\ et
-

A_-‘L...—‘,A‘_
URE OF TREASURER {or person filing this report)

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
IAMFALNGA__ [ @ Octobey Zov 4/ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one
[C CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
oz Mov 04 _
7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
_J (You must continue to file reports until a Notice of Dissolution is filed) which Election is held c ; f

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

oY he oot raporing o o MuSt 5o 26rd e 15 ret 1epErt e oS [lez.54
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... ’ L/ F70 . o°
Schedule F: Loans Received total (Attach Schedule F) ..., O e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........ccooooimeereireeenes O D>

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ....$ 2 sz z . S’ ﬂ
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans beiow).... / 14 q qo q 2
Schedute F: Loan Repayments total (Attach Schedule F) ... DL
CASH ON HAND at the end of this reporting period (if final repont, balance must

be 2er0) (AHBCH DR=3) ..cc ittt oo me s sss st s e e re s ren s s s $ 2
#
**UNPAID BILLS (From Schedule D - Attach Schedule D)......ccevveirrnrineisi s T i 1Y o N—
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........ccooovovrevemcsmereenn 3 R D
+QUTSTANDING LOANS (From Schedule F - AACh SCHEUUIE F)......oceererecerrimsssessssssesssnsssonnees $ .

«_-  CANDIDATE COMMITTEES ONLY: I:] iﬂ
L_ves NO

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




QCT-16-2004 ©3: 1@ﬁ FRDM:_

ror instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
{Inctuding candidate’s personal funds)

I COMMITTEE NAME (Mus! be same as on Statement of Organization)

EOS,S £I¢\f‘ M\‘{’or

(—

TO:15152813781

SCHEDULE
A MONETARY
(Rev.07103) |  RECEIPTS

[ 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 (N THE DES{GNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 888.32A(6), lowa Code, prohibits the uss of Information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

PAC ID NUMBER

o m A ————— A

DATE NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] ¥ IF FOI
RECEIVED ( spplicatla) TO CANDIDATE* | RECENVED | FUND-
(MMDDIYR) | AND PAC CHECK (f applicsble) RAISER

NUMBER INCOME
o8 [oRan, STevz
7/27/6t/ axa V-A- Po.Bex /58 N.A. |$2o00 || v/
Mevs (/;/c;«maﬁ,l‘a_ 52065
ID# Joe ¢ flelen AvtL 2
7/27109 | cxe MA. sS°7 /344 Aeve SL5 A S0.00 ||
= Dversvifle ;T a . 82040 Z
1 < -
David € Joan Kram e
Torlos|w WA |Ppes 200K va. |Eow |17
Dyvyersvilfe , La., 5;-2—;0;:/'0
1D Dy, Mg, Donald Kahle o .
7{27 O v 1750 m+, Vernow CH VA O.00 v l
‘ L/ CK# A//A' Q“b“’fkf‘&, I&, Szwg 2| 1
10# M- T, Yiewnnias |
7{2710Y| ce N.A- P-O‘EJOX 3127 N-A. &‘5_‘?'0" ;
Dulo wgue ._%cg. S200Yy
ID# ek
ey nevr reWm-ev &
TIr101 o 0. | A E S WA 2520 | [V
’ a#”%LL[E_} 1.q, 52040
Sferfod O% v &4. #ﬁshlb—l Toak Ka, Y % v
27[0 e N A, sl BwevViewr Tovrac 'A. o 0o
© = nubwpur, I L. Clo 25 A
A, | CAIS Rl it Joa o
4 ] ‘Hw : " ’
08/0?!0‘"‘ CK# A/ Sk /IQ. S200| A/,A
1O# [ Povty Central Cow, E 5
Haofoy oy MA- | T Blo B Jos2 A |Booo
B%uz;,&% S200(
1D# NSl aw
o&/ol/o'{ or NA /Q/r;bgo Prinece 91—‘:'!/1\(9 . /\/.A. 5’25-,00
i wlh wg o » 5200
SUB-TOTAL $840.00
TOTAL (if last page of this schedule) S
* Disclosurs law requiras candidate committses to discioss the reletionship of any relstive making 8 contribution (o the
commiftee. Relationship must be shown to the third degree of consanguinity (blood relstivas) end sffinity (relatives by J '2
macriage) . i sumame of contributor is the same as candidate, but there ia no Page of
familtal relationship, enter “not apphicable” In the relationship colum. {for Schedule A)




OCT-16-2024 08:160A FROM:

ror instructions, See Back of Form

TD: 15152813781

CONTRIBUTIONS —~ MONEY TAKEN IN
(inciuding candidate’s personal funds)

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

:Ro ss for Auciﬁ'or‘

(—

F:375

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

3 cHeck THis BOXIF
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 (N THE DESIGNATED COLUMN. A LIST OF /D NUMBERS IS AVALASLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Saction 68B.32A(6), lowa Cade, prohibits the uss of information copled from reports and statements for soliditing contributions or
for any commercial purposa by any person other than statutory polifical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT | v IF FO!
RECEIVED (i eppiicable) TO CANDIDATE® | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

r NUMBER INCOME
- 1o# Tom & RuTh [acCas
BwyeErS viltE , La- S 2o/o
iD# )
MA J- cAAP AN &
6 (020 cke AA- 1-/3{,2‘ Moo RE  HTS) A 522
DUBueUT, Ta.. SZ2oo03
iD# JIM FORATHY 44 aAvetnS o
—_ 0, 00
3{"1‘5'1 CK# NA. Fel SHh w77 S.ed. N A Z v
DY SRS vy & Aa 52090
Io# dedf Be il manmn .
7"30/0’4 cke NN Joo o Richards Rd- /VA- a/g,ao
Orubugis, La. s2003
1D# N"Ar e.n. I‘EM P M&! CL'M
) v Y k iy A NS 06,09
Fl26 )04 | cxa 0, BOX foSz NA 51
&w‘aa@_«_‘-g;_.;gg - S 2o/
ID# .
CK#
ID#
CK#
10#
CK#
0%
CK#
7] ‘
CK#
SUB-TOTAL s
TOTAL(Ifh:t‘moaflMstchodulc)‘ 794
* Disclosure law requires candidate commitises (o diaciose the relationship of sny relative making a contribution (o the
S B e s L e L L e e e «
flmlhln)aitﬂomhlp.mr‘nm appiicable” In the relationship colum. {for Scheduie A)




OCT-16-2004 B8:11A FROM:

FOR INSTRUCTIONS, SEE BACK OF FORM

TO:151528137681

P:4/5

; SCHEDULE
EXPENDI - B MONETARY
TURES .- NONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADETO S
Sﬁ{;‘%‘ﬁé&i bﬁgg’gg océ«l;gg;'\g ;réﬁhéﬂ_ﬂgenon NUMBER IN THE Jég‘évl:l’f'r&eg ?:C‘SES&WJ\IIJETHE [:] CHECK THIS BOX IF
DO B A 1R EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
EOSS "For ﬁucLL"'O\"
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE I_D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# NA. LS. [Postal Serviee| Podstage Stamps
7/ 17/01-/ Kb 50 SUEEEEe, At ST for Caiser | s 350
7| Ly Cross,Ta s2o5R
D ph. | Favrber 13 Aore Faols
7//7//1'/ CKE . £733 Kagp ar 55/.08
T Peoste. ,Ta, 520
D% ¥.-A. AAI/M;}& e Stan Ve 4 i Ste.
: agnetié
7/16"/0‘/ ok# 3 /o7 W é—-—mﬁLM d Ao d 250
‘ H | yawenesree 4. 52057 Con
0% 4. Printers . Plus Bmaur:;wu:e
7/ Z?/o'{ CK#t B/ /056 tnwersity Ave L Aot So-S©
Mu,gu.( Ta., S20v|
iD# WA enrs Coux Co.l CaAvdvy For 3L 7
sfeefo| ., - £797 Kappdr. Pavade :
213 | Dioste L6 . 5206
ID# & A. Dr. George DOS . Denteld Floas
$/o7/c 116 vh Qoh S~ s ' /7. 50
D‘/ CK# 3 /11 . _ o pM
B Svilfe  To S24P
D# WA. | Capitol ngo-h m;sv - VARD SLENS
4 aAKOALE ,
Yodfoy|okn 2,5 | 2347 FEOas, S77.24
7 LA™ StNT, PA: [703%
0¥ NA. | Priters Plus RBie mrpuuw
‘?/03/0 t./ kit 7% unvwarsity Mg . ¢ FZ. 2z
3/ Duhugue, Tex. & 2emf Lo frerefure
- SUB-TOTAL | § : 4/0 s %
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 persons/entities providing consuiting, adventising, fund-raising, polling, managing, organizing services musl also be detail itomized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entily on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page / of 2—-

{for Schedule B)




OCT-16-2004 B8: 114 FROM:

N

FOR INSTRUCTIONS, SEE BACK OF FORM

T0O: 15152813701

P:5/5

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IiDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

{Rav. 07/03)

MONETARY
EXPENDITURES

[} 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 Statement of Organization)
ESs for Huditor
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# . LD e/ l/ (]
q/07/o¢.{ VA /‘60990 rlichencts L. Nocws P > A 85“00
D% A~ MERS Cox CRADy S g
DR+
9/10( oY | cks 3/f $£297 KAPP DR CARAXI g.co
Peosta , Ty, Sz
ID#
CK#
10#
CK#
1D#
CKi#
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL

TOTAL (if last page of this schedule)

S 93.Lbo]

$/i/09.92.

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 instructions.)

t aiso be detaill itemized on
Expenditures to persons/entities providing consulting, advertising, fund-raising. polling, managing, organizing services mus

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 to
Schedule G instructions and lowa Code 68A 402(3)(1).)
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{for Schedule B)



