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FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form | FORM
DISCLOSURE SUMMARY PAGE —— DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev.07/2004)| REPORT
For Office Use Onl¥/7é 5&
RoTTINGHAVS pOR AUTITOR coMMITIEE Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: Logged In
( 1 )Statewide/legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
( 4 )YCounty Central Committee ( 5 YCounty Candidate ( 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC ( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable) Lat rt biect t
ate reports are subject to
FAPNA H, RoTTINEBAGS DEMOOR Al possible civil and criminal
Office Sought District (if Senate or House) penalties.
BLotYd couNTY AUDITD/’\{
_4%_‘;/ £15- 2287126 s
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
IAMFILINGA ___ 0cTORER 19 )2 oﬁv : Ter "REPORF FOR (1} ELECTION /(2)NON-ELECTION YEAR.
(report date) 5 T Isdlcate by #
60T 29 20m, ? : .
[JCHECK IF AMENDMENT TO REPORT DATED ‘ Local Committees, enter Date of Election
10 18: 604 ! 1) fox)e4
{1 Check if this is final (termination) report and atta&ﬁﬁ;m.mmm:m BR- Cg“':.%f;l-tm' C;f;?("“'“ees' enter County in
(You must continue to file reports until a DR=3 1 HiS e whic lon fs
FLoY D
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

of the last reporting period or must be zero if this is first report filed.) .........ccooeeveereeirnenns $ 1) 2.2 6

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 2A255,00

Schedule F: Loans Received total (Attach SChedule F) ..o oeeeeeroe oo, o

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........c.coooceceeneeennn... O

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ....$ A2632,2 6

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 179 { ) ‘(0

Schedule F: Loan Repayments total (Attach SChedule F).......c..oovveceeeeeeeeeeeeeeeeeeee oo, O
CASH ON HAND at the end of this reporting period (if final report balance must .

DE ZEM0) (AHACH DR=3).....c.esceeeree e sesmeeresseessessseseeeeseeeeeeesssssssoeesesseesseesoeeeeee e $ 567.60
**UNPAID BILLS (From Schedule D - Attach SChedule D)................cc.oveeceeieeeeeeeeeeeeeeereeeseeeeeeeeen. $ 2.97
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............ccocooeevoeeeeeeeeeeeerenne $ 150 10 o
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) (2
CANDIDATE COMMITTEES ONLY: lzr
CONSULTANT BREAKDOWN (Schedule G Attached?) E] YES NO

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




For Instructions, See Back of Form

Reset Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

copyWM TTRE

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

L] 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 soliciti ng contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o 1D# MRS EM. DURVE R
8 /{4 | cua Hoo NBLLY ST, N 28,00
CItARIBS cT”, Th 5061¢
ID# MR. ARLIN ERABIIT
3/ia]eq | cke - 2 AVE
734 6Lh6S ol R
%«hmm.&' RECH, ¥H Foey3 14,00
™ FANIECE BERLLAND
B 1] | oxn 16524 155 2600
A d 2 Lh 5ed3s
V4
ID# DUANE 5. &ARMAN
) ) _ o SR 2]
F11yp4 | cxe 2 77 wEPB hoed EoInE b
L HBRLES ciTV ; FH Sowit
_ ID# HARwD B. BAPNDS
e e ‘s o , 00
*?/i",/b"( CK# ivs5e i10 Hiy . ' 500
Te\h , Th  Seeds
.| 'o# TERRT connor
6//’7]6"[ CKit pP.c. gt')\c' (80,20
LHIRLES 7)) Th 5ol
1D# MARK A, KoHn .
G011 | o 2667 2407V 4T, [06:00
CHARLES 1#; Th St
. 1D# MINME FRBNWE 0,00
B33/ CK# 15395 VNPRRWHD RVZ Lo
CHARLBS <ty , Bh S5beil
- 1D# i s I~ -
3j25)cy 3ARBHRA T STEWARI 2 4,00
CK# e J.‘i QW}RRY/ R“*U/
Fro¥h . Eh 56435
glicfoq | ¥ cATHY RoTTINGHALY " -
111t/ CKa I%Xi§5 TARRMoAl 7, _ S 1STER 25,00 v
CEPARFALLS KA 62613
SUB-TOTAL
$ H9¢.w00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commitiees 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 Page ] of _7

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

(for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

[J cHECK THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

ROTTIREHRVS FOR ACDITOR o Mwm | ITEE

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.

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

NUMBER INCOME
allof D# STEVE D, EXLINE s
HHe(oy | iILOT ILBAAT 512 Fo.08 «
CHARLES it Eh 5ouit
Jict) ID# BRVCE W HITE EPRMEN j
V/i<lfo4 CK# 1707 MisSo0RY A VE, 26,00 Ve
CHMARLES a;'r}/l, Th &si1L
iD# o »
: DIANNE chRISTAS0N _
‘7,’3/“{ ol RWERviBW ppa. (0: 20 v/
Kt AOCHFsRD ; Df 365
1D# RonEnT]BAROMEAH DAVON
£ L - 24,00
1h{/ 1 CK# ”rb( CLPRAAK 35 _ 24 1/
LHPRES o7, Th seuL
wlinfoy |'O* TPIAES A [oABRY ANN 2RG 160,00
CK# ot AP ALE, s
CHARLES arr'r’,.l‘h 50616
1364 ID# ALIZABEN [ DeN [T BLL 66~ 0. oL —
CK# 115 po@ R’ LhNiE » '
CHRRBLES r/z'rr’; Lh g:'a_é/é
; i 1D# D / /} ""A.u‘
3 LEC/BHRBBRA ST
LHhRCBS cpl, Rh 5o61e
a[lefou 0¥ Bite HHRoLD Fo. 00
CK#t A0) RICRRBIDE DRIVE s v
CHRABLES CyFi, FH Yoéic
S PAVLIBAR T - oo
‘1//‘/0»{ CK# 3764 13cTHAVE BMM?AM s0.0¢ /
wHWENTLAND , FA 53771
q/ﬂ,,.,, ID# JoaR NoiBIiéS &b, 00 7
CK# 3Vl FeeTHILL BIE,
S7. ANSENPR, B A 5o4T7)
SUB-TOTAL —
$ \575‘00
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 Page & of 7
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form § [SCHEDULE
(Including candidate’s personal funds)

l:] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

ROTTING BAUS 2pR AvpiTeR coMMITTEE

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
. DERB M Mc NBLvY - .
Wibfea | o, 2450 230TH 5T $agee | o
CHRRLES i1V Ip Lobit
ID# j
, pEarH ReYER 245500
e e o 2)5C PINOAIX BSTATES LANG v
CHARLES i1, 2p 54LIG
ID# ’
, prchianRb R, Poii@ _
‘1,/‘/6'4 K oL 15T AvR. N w Fh.00 4
Atclfrenb , R}y o4ty
ID# Y 2
) . JeirN SEBRERN
‘ §
7,”/‘( CK# qig i?“ff}r. 25,00 v
CHRRLES et BN 506l
) ] D# . R 4
Fhefey | TEPPRRY . DUNN 6 -~
! CKt yq 51 AesEBERRY Ropp wther inlaw| 25520 | [/
CBHITER  poiNI; BA 5323)3
| P BRRBAAN 2. pMmonK
Uedes | po BRI | 24.00 01 s
ChARLBS cith] On Go61c
ID#
, SYLVIA STEINBERE 157, 00
6
Wielet | LBl WALNOT AVE. ' d
ciHhRLES CiT 1,23/4 566i¢
ID# P
" P2, Mh LAND, prd |
‘1}1(,/«:7 CK# g5edg ARV pviz, D0.00 /
CHARLES otV Th
1D# =
bArLe WEBILER .
Uie 14 | oy 1062 covAi SM 16300 11
LHARLES ATI ,Zh 50614
ID# . -
. sTaneY T HAYEK ;
D”"‘l”"’ CK# o %ﬂn PAPE\ {0 00U v/
CHBRUZE e TV, £h Sl
Y SUB-TOTAL
$ :20{‘.00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. 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 Page 3 of 2
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(including candidate’s personal funds)

RoTrivemius For A

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

UDITokR QCommiTTEE

SCHEDULE
A MONETARY
(Rev.07/03) | 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 DESIGNATED COLUMN. A LIST OF ID 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 RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# Karen m. B s
A 212 V- Main /o, 00 v
Charles City 174 506)L
ID#
KGJ‘CV\ £ Bran
lejo | cxe Ko, Sevcn wic Road woo ||V
Chulco e \i«q TA 3506/
1D#
/It oy | cra 7;\%'”44’(0"4 p-0-Box 308 j0.09 v’
Mubiﬂ Rocle, TA 50653
\D# Carelyn M. Gfg
9ibfod | oxa 2/R Charles /p.00 v’
E‘Jarlcﬁa i °"‘j TA S06/b
1D# A Yot
LLH\ T 'L) /
itfoy | cxa 1588 wisdfail Ave, 25.00 v~
Charles Cidy TA S0k
ID# Chorloite M. echls
‘}//é/ﬂ‘/ CKi#t 1745 Windfan Ave 95.00 v’
Tonia TA Ddovds
ID# Unitemized cash reseived
7//5/“’7’ CKi#t e, ferdraiser RI.00 v
o Sardra P, € wait —
/I CKit /6 45 Quarry 9 .00
/1e]od Floyd IAQ 5043»5 /
ID#
T ercso. A. Ke
‘7//[,/04/ CKi#t 202 . /7’[0)'\»"02y A(,u\-f .00 vd
Masen C: Yy, TA 50401
ID# Racle ( R. Hawolman
7//4/0’/ CK# i 004@ rive v
a.rLz Qidgy A s0LIk
SUB-TOTAL
s ) 70.00
TOTAL (if fast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
cormmittee. 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 Page L/ of j
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

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

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
RoTTING HAus FOR AuDITOR CommiTTEE

[ 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.

* 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 (biood retatives) 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 refationship column.

Page

5 of7

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

NUMBER INCOME
ID# Ueronica Ril
Uie)ed | cxs 13 Hi htam%ve- 30?500 4
Qi\w“icaOh‘y . TA
1D# Sarah D Darretf
qlivled | cks o1 Hwlin 506.00 v
el ChorlesQidy, TH S66/b
ID¥
Lowurie Pederson
‘i//l:/o‘/ CK# Y wW. Mainr Ave. Po.Bor 313 25 .00 '
da(’Jﬁ‘FOr&( TA 5048
\D# Cleo & Hebfi'fé:{
o Quarry kd. 06 v
Unfo? | Hrles oty 7 00 2
ID# A)eowi"ﬁe:;mpﬁo"
161 Kellegq Ave. 00 v
7//&/0'/ Cha Qﬁ\wkgg“i—«,“rﬂ Sowrb 25
ib# Brica 5. @ u.h‘ﬁ} ~
tfoY | cke Y5 B -Chesin 25.00
! / / Mew Huwplon TA 50659
ID# Pahicia L. é"\ol:ju- —
Qo4 Cedour Qirele Ap .00
Tpeloy | ox Clasles Cidy TA Sobik 2°
. ID# Somes M. Iaax'ja,n —
?//é/o}‘ CKi# Lo Granite Court, SL. jo6 - 00 v
MaﬁonQ;‘i—qIﬂ 5040)
ot | o = =
D/icfod | cre 1898 Gilbest St Joo .00
/ 7 Charles Qidy TA Sou)k
ID# Marao L. ;?a#ir\?laus Siste-hi-law
Y jefo¥ | cke 4o 3 Ellis D& 06.00 e
il Charledidy 74 Sooit /
SUB-TOTAL
| 3525,00)
TOTAL (if last page of this schedule)
$

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

{Inciuding candidate’s personal funds)

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

RoTTINCHAUS FoR AubitorR CommizreE

O 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 {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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# o Mr!cﬁk%' Stanbro ‘ —
rje ¥ lieg 152 PUc. 0.00
In} CK# Crores City TH 5001k /
1D# Lorry Stewant —
qlitled | cxx 503 Kelly St- 00
/ Charles &"4_.1‘ TA s0¢it EZ2
¥ Sucky Hoen
‘i//t,/oi/ CK# 2oé5 Qw;?k‘L /.00 P
CharleoCidy, TAH 5016
ID# Lawrel 3. Schlump
G[20]e ¥ | cke 2120 PinOaK Eslates lore Yo.00 v
Chovles Cidy, T A Sowic
1o# Robert bktgfkwh\
/25 Jo 204 CQlor T - 20 - 00 V-
f2310d | cxn Chorles Gidy, TA 806k
ID# Qar)l C. "Kip” Hauser —
9/24)0y | oxe Jool JH 5. 25.006
Charles Qg TH S6bL/C
iD# Mam.! C. Lindamin —
9/25 Jpy | ck# [831 Cleveland AVC. jo. 00
/ / Chorles CiVvy TH 506614
ID# Bruce H. Eldrid
. : 76_
‘1/25/0‘/ CK# } Clen Oak Q)FQIC jo . 00 v
COharles Cidy, TA Socit
ID# Rth.lo[ F. Turner
7/:25/0V CK# ]700L ClaxK Sf. jo 00 v
Charles Cidy TA SO0LIL
ID# Charles L—;:Lg\a(cla.r
7/27)e ¥ | cra 1095 /35 % 31 56 - 00
2 Ohagles Gy TR Souik
SUB-TOTAL
Ls 235.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consangulinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page {D of 7

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Reset Form

A

SCHEDULE

(Rev.07/03) | RECEIPTS

MONETARY

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

RAOTTING HhvS  FoR_ ALDITER _ commTTEE

O

AMENDING FORM

CHECK THIS BOX IF

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.

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

NUMBER INCOME
| 1D# DAN BRovN
CHARLES cn}/, Ih s
o7 DAVID RowEN Bromeri
roiner«gy Law 5. 00
alra/s4 CKt 1Yo TIMBBR AVRE, Ed v’
HhNsBLLy Th 5044 ]
) 1D# 1A _ .
1of1 o EMELDA ¢ Pin lf’”“" {0.00 %
CK# 07 spPLZBR 51
en WBBs ity .Lh 506l
ID# 4
CK#
IDd#
CK#
1Dt
CK#
1D#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL
$ 22500 |
TOTAL (if last page of this schedule)
$ 355
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. 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 Page 7 of 7

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

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

Reset Form § rocprpiy e

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
ROTLINEHAVS FoR AuDiTBR_Lomm [TEE
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
N UNITBO STARES SV ——
Yrlod | o posTRL SARMCE < 5 [11.00
CAFARLES Tl DiF 541t
7 -
ID# cowNIE prRhrY” PAPER PLATES + NARTIWS 16,09
Jlileq | o L19 TAVE, Al RIRROND A pjsER
cCHMRLBS clrf;rh 5ol
\D# SHERMAN  Hovrmd PEPOS T FOR Rocors 125,00
A ficleu CK Foo &BARI ST, ROR ROND B AISEM
LHIMALES cTY, 2h G581
‘ iD# STREEI PAES . - -
q119/e4 ThettsoN FRE, | comPmeN LERPLBTS | )7 o5
CK# 70% N Tathsed g1,
CHPALES 11T, 2R G416
19/ ot SEPARWR (OMBER RNC| cui™ PLYWOID RoR si6h5 190,93
© wY. 18 B 7]
CK# aqlq HwY. i /Fu
CHAALES oY, Tp 5ebil
, ID# FRRBWH RoTTING HI0S PMWT, Bravones. 101, 3]
Alrofo4 - 1 ov ‘zvaﬂr s noiLERS 1o pAINT
CHANLES ciTV ) Fh Ml 5 NS Appwpen Ak
ahoied | . Tl BT s | puviscesy, camins | o069
CK# i b P a ool | 3TPMPS
CHPALBS oiTh Pp 54 REIMMBORSEMENT
« ID# FRPRNK ReTTINGCHMS Foo proR puno AR
‘I/’M/b‘-[ 106Ul covAT 9T, & pAIN F A Al ivo:2y
CK# , A oy
CHPBLRS 17T DA yosle ABVMARSEMENT
SUB-TOTAL .
452,16
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 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 X~

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THiIs 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)
R OTTIHEHAVS pOR ApDTOR
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
9/ > RVN AND wiN. com FoLh LuBR  PooTER O
CKet P.O. Besk 177 PARMIZS FOR yAND s 28350
oTuDLEY RENIA 3310 |  SIENS
. ID# SHELL Al vAUEY mMes|  {Bws PAPBR ADS 60,00
ol | p.o. Bok (48
NCRA S3PRINGS , TA 56958
ID# i
CK#
1D#
CKit
1O
CK#
1D#
CK#
ID#
CK#
1D
CK#
SUB-TOTAL ] $ 243,50

TOTAL (if last page of this schedule)

® 1795¢¢ |

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, advertising, fund-raising, polling, managing, organizing services must aiso 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 iowa Code 68A.402(3)(i).)

Page

S _of__ Q.

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

NOTE: Debts previously reported that remain unpaid must be included on this

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

BoTTURAVS  FOR _AUDITOR

roMMLTTES

SCHEDULE

D

INCURRED

(Rev. 08/98)f INDEBTEDNESS

Schedule, as weli as any new obligations incurred in this period.

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

[CJ CHECK THIS BOX
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.,
regardiess 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 {S OWED PURCHASED REPORTING
PERIOD*
$
PAT ROTTINGKHALS LABRLS " 3.497
109 [e4 1064 C6LAT 51 Mmalting
cHMLBS citt , ph 5061k
SUB-TOTAL |
3.97
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
3.97
*If actual figure is unknown, show “estimated” beside the figure. 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 confract during the reporting period for future
or continuing performance. Enter the name of the consuitant 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 consultant




FOR INSTRUCTIONS, SEE BACK OF FORM

L RoTTINGHAG RoR_AvbiTéR__ comMi TTEE

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

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

[ 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
PAT ReTT 2 Fooy , pEsekTE|
&fo IN-HAOS wIFE =1
Aliefoq 100H COURT ST, PAdSC. ,::g 150, 00 “
cHARLAS an-r’} A 566, FUND BAISER
SUB-TOTAL | $ .
150 .60
TOTAL (iffast | $
page of this /50\06
schedule)
*Disclosure law requires candidates to disclose the relationship of any reiative making an in kind contribution to the Page { of __{
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.




