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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oiscLosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT
t ! i
. ) For Office Use Only Py,
Viexe Rowlnd for Supervisor —— AL
IMPORTANT: Indicate by # type of committee you are reportir/g for: | 5 | Logged In
( 1 )Statewide/Legislative/Judge Standing for Retentlon Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 YCounty Central Committee ( 5 )Coun ( 6 )City Cand|date { 7 )Schoot Board or Other
Political Subdivision Candidate {8 )Co 'ﬂWj f& QI8 Roard or Other Political Computer
Subdnision PAC. ( 11 Local Ballottsad NI R0 UL I NN | Audited
CANDIDATE COMMITTEES ONLﬂ ~

Bl Party (if applicable) Lat , biect t

ate reports are subject to
] o G,\rajt possible civil and criminal
bt (if Senate or House) penalties.

H

Candidate Name Politi
VI]CK %an Ov\d JCI 15 2004

Office Sought

Favette Caun{g g
QZ» 2 st (Se3) s05-54¢) D #os

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

Distri

| AM FILING A OatopEr 19 ; 200"! REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
Nov 2, 2064
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cﬁ.‘":’éf‘ Lt‘.)ca'. Cﬁ"l’é"mees' enter County in
(You must continue to file reports until a DR-3 is filed.) which Election Is hiekc
Fauette.
—J
STATEMENT OF CASH ON HAND
CASH ON HAND at 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 (C I g q 4
of the last reporting period or must be zero if this is first report filed.) .......cccoceriiiiniien. $ i
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... C" 6{ qn 0 0
Schedule F: Loans Received total (Attach Schedule F)........c..coooviiiviennicnnieniecieecrenns
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........ccccoceveeeeninens O
{Schedule H applies to Candidates’ Committees Only) q 6’
SUB-TOTAL .....$ } 2 s 7.
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 3 q
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 8 (0 7 .
Schedule F: Loan Repayments total (Attach Schedule F)........ccccveveiiivecinnicniirccrreeenenns O
CASH ON HAND at the end of this reporting period (if final report balance must & A
DE ZETO) (ACN DR-3) ..oreereseeereseressesesscesserssserssessessseresessseesesessseessseres e ssees e $ Hoo,
**UNPAID BILLS (From Schedule D - Attach Schedule D)........c.cccooioiiinceiiceeee e $ 51|.¢°
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........ccco.eevvrrenvienrireseceennens $ l 7 5 8 7
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ocovvieveiveiveicceeneecree e, $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) D YES NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personai funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
VIeKT RowLAND fer S&p@r&):%r
L

STATE CANDIDATES NOTE:

A

(Rev. 07/03)

SCHEDULE

MONETARY
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/IDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. ID# Linda Mur
S CK# L543/ ’/j (:;“ S <7, Nvﬂv/’ P h7 — s 25 oo
- OelelV\. CTA S06L QA -0
// / D% M;Qh@crlm ,Ke.rmed3
oles/oY | ck# 503 5™ S+, NE — (0
L{ fJelwern LEA S0blp I - 15
ID# Sale of BLLH’OT\S - red, _ 00
/O/O("/"" CHt whife, and blue ah
ID# SN or L\%AH)<KMU7 _eo
ofouled | 22 A OE L 90as 15
ID# A’" Da
, , /ne‘ vt 550}'1 A
Jofiaf o4 | o Po. Bex 103 13 fate St — G, 00
/ Q)ernﬂé(nt TAS 13) g")
oo Gay ¢ chﬁ %wdw »
. CKit {10~ CaL < —_ C
“’/’7’/04 \,\leg e _ TA 92115 25
ID# Dr. Ronald = Miohele ,\"jronw
y CK# Lo Jeffersein Jt - — o4
/(’/’Z/DLI wWest Union, TA 52115 /OO
ID#
j oy | o Barbara Ha ehe P
N K - [+ ..
1o/ 12-]oy ifegqim"é";;i IA 52175
o iD# Wadne, + Mtsl}\ c,l{\)e O'Crien
CK# 20%5p LinCeln Kd _ 00
'°/'7’/°4 l;Ng;L Lnien _LA 52175 50
D%
atricia T r 0
Jo W | CK# bS NEU ﬁ ___,_ 15 ¢
/'?’)"4 g\eLLgr\ :LA _Joup&
SUB-TOTAL
G
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

marriage) .

If surname of contributor is the same as candidate, but there is no

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

Page

Iofx

(for Schedule A)




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)
Vieky Rowi BND for Supervisor

A

(Rev. 07/03)

SCHEDULE

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.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# - —
]D/ / K@”l KG\ILU‘IH $ 60

12/ oM | ok - 20

ID# - -
’D/U// ‘f Ste \/65513)’ N 00>
o4 | cka (g% ¢ 250" LT, —_
(u,u\—ce:)&‘;l ’ 52147 10
I0# l/DOV\ Mue}\ecv]' . o0
lof12 CK# 103 Lincoln Cownrt —_—
/, /04 west Unisn LT A 52175 O/Z' O
| ID# Dona Lansi n\% oo
(o / CK# 5 State § ~
17//04 g?ﬁJrﬂﬁjr\‘b 54138 5
ID# A
’ / log RBlake Bmlm& . s o
°liz-lp CK# (6, Lindgln wr
1 m}%ﬁ Unien , TA 54175 /0
1D# '
CK#
iD#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL 0
s 75°
TOTAL (if last page of this schedule) co
s b9

* 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) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

Qof 2

(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. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

\/i(',h/ Raw /a IIJ -A:.'a 522/?@’* yisop
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# (.S. Rs7~ MasZer Stamps Tao mail oo
/6 -bf-o¥ CK# , B/a(iéai"ﬁf $ /6’37
Cleimort , TH 52175
ID# New Spa pe.r of f’p,'ﬂz‘/‘/zj Aér-acgizares ] Lf
0-¢5-04| cka Fayeﬂ‘?‘é Co- ’Zéﬁ.
Elgrn , TH s2/%/
ID# ~ 4 f ~ p— . &
i, 5. R’ff ”Qf &P 5%&,;{/75 7o M(U/ # 76/0
-0b-c¥ , : .
Jo-06-C¥ K Clopmenl, _Iﬁ’jﬁ/ﬁ s | brocrares
ID# Novt4 Fayerte €.5. 0. PrinZing T 0z
/o -3¢ cky 105 Eond Mo FO0 73
wes? (uipgo 353775
ID# Viehi Rowland Misaollancous Cypenses
RPTA e Pipe s/ f/f/"ﬂf/‘?//"*”‘r 0. 7'1:' N J3. 7
jo = 19-¢¥ CK# d/arm/*,j/' 7 A5z /315 Qamepaiga u.:r/(er{‘ 5.5 /
i Faye rte Studen? He fosrs 0.0/
ID# ol Qo Wrtreq 79 Ao
% tes F-Jo
-~ | ck# US| 7 16?’\\* paiat bruslh 2,97 A P
9-23-H 5 fost Mass [coll Sfdmps S 90
ID# RZC Ro 0;;/ dovick ’f—jﬁ/fff C’c.m.ﬂa"jﬂ, A 9
- - . & ..
j0 19- 06( CK# Jiq 5'0, re v sa)@a'f'j/z;y?; IZaw/oM{ -gr /67/, 0
i) Swpenivsser
ID# Arline. Dawvissor "’"/gafé re -eurharse oeg?
ro 1907 Fo. Bey lo3 Lor  Camparyr Trave/ 1% 69
CH# Cremma? TR 5725 o Semesr
SUB-TOTAL | $

TOTAL (if last page of this schedule)

b 817

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 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 68A.402(3)(i).)

Page

of l

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

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

VIcK e Rowland

Supervisor
1

(Rev. 08/98)] INDEBTEDNESS

CJ CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid 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*
- i * i : $
4-a-p Swmrj of  State of Towa| Fay. (s Rural (| o0
Chedk _qven G-22-64 - but Tide Pﬁﬂf’)@’ nt
not CasSheed
=~ ST A
G os-oq| Randy Sandhagen Sign Jor Car -
(-0$70 boo ‘W. Qlavik St o b/l received 1/0 ao

Favnette TA 5214 AN
=

Qs of ‘\Ilei

SUB-TOTAL | §

est.

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

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

5/ o0

Page ! of ’

(for Schedule D)

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




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
CQI;IMITTEE NAME (Must be same as on St<a£?ment of Organization) (Rev. 06/97)] CONTRIBUTIONS
Viek, ggxw Jand ‘FOY‘ =2UDPLrVISOT
f [J CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
v Howsard t'/()os/’e Bird / galfo n |3 o
[{'a?q’OL{ (5 7 Ave SE - 5&[6 Pam%’ Jo °
Oé/u)&:V\LI.A 50(0(011 blue.
67 Arline D&u&SSdﬂ on oAF red Q g5
-1 Ps Bex 103 — ¥ bjune butfens
04 Cierment, T A 521325
viek . Powlanad / anml
_ 1%t Pine <Heet > ) - naty sale o0
q 128 O‘(DL(C|L:€PI’Y\DN~};VY 1A F2129 DaHL‘t g
| " - [ Pm%L Wi iao
q’ﬂg’()“’ 2na mel Salel
oa vt
\ de aign | et -
10-14-0Y " — i //0 9 Claimed s rffort
! {3—7104 d4-of is [ élf
M’Ke— Fihn6ﬁ4+m 57177;/55 02 y
0.~( 24 lovo Cak Stree - RT 1o Eiaii T A. 92
304 Clermond TA SAL3Z 55”\5le
q- 22-04 Dé’ mo O,ncdﬁ o Central Comm. 30~ AxH 60
A jeite Coun . ' old F/ g Weod 6/70
NI '\/élu\ lovr. ~ 0 hair T:/ et ‘
L0581 NS Koad E\JYT d
Oelwe,‘m, TA 506, 2 i perboa Ty
Dick Jensen Joanes of
lo : ‘ L/l 00
“/0-0f| 111y Gelden Road — |7 boards | 2
Eloin, TN 2214 LAl B siains
L )
SUB-TOTAL | $ 87
[1%.
TOTAL (iflast | $
page of this } %7
schedule) 75
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page l of J
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

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.




