10—-19-04;10:37AM; TYSON COUNC!IL BLUFFS ;712 3289 4302 # 2/

FOR INSTRUCTIONS, SEE BACK OF FORM I 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 Only
Ficbrer Cor Aullaop comm-# {7544
IMPORTANT: Indicate by # type of committee you are reporting for: | S/ Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Paolitical Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Politicat Computer
Subdivision PAC ( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Cadi:jate Name F Political Party (if applicable) Lat " blect &
. T e ‘)Zﬂ ate reports are subject to
\‘ A LA ey v A possible civil and criminal
Office Sought District (if Senate or House) penalties.
(lou/\*&v-! Au«Q’\H@/\ T
1

J2-579-23y (D=1 9-0Y

TELEPHONE DATE SIGNED

| AM FILING A

(report date) } Di‘"’ s

Local Committeas, enter Date of Election

, wlou. 2 2od4

County & Local Committees, enter County in

‘ . -
[[JCHECK IF AMENDMENT TO REPORT DATQ;}\

which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reparting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end qu ‘7 X
of the last reporting period or must be zero if this is first report filed.) ....oovecrieciiinecccnineicenn $ <
ADD TOTAL MONEY TAKEN IN THIS PERIOD N
Schedule A: Cash Contributions total (Aftach Schedule A) (*also see in-kind below) .......... @ \ \u\ S .00

Schedule F: Loans Received total (Attach Schedule F) ... reeicieeccecree e reeeeinnas
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........ccccieeicnicrinneeee

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Scheduie B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... ‘ qSS '_7 O

Schedule F: Loan Repayments total (Attach Schedule F).........ccccocvmrririiicinniinnninecccninne _
CASH ON HAND at the end of this reporting period (if final report balance must 1

D ZE10) (AUACH DR=3) c1eecreeesesseererees s veesseseseeeseeeesesesssesseesessrseee s eeesssseseeseeessrossess s s _12\.30
**UNPAID BILLS (From Schedule D - Attach Schedule D).......ccccoveeevereeeee oo ee e eeeesesasessines $ =)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .............cooveeeeoreceeeeceveveenns $ -
*QUTSTANDING LOANS (From Schedule F - Attach SChedule F)........ccccoiiiinmnnnecesiircceeenecenns $ -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) g YES Z;)

VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H) 3

12



10-12-04;10:37AM; TYSON COUNCIL BLUFFS

For Instructions, See Back of Form

3712 329 4302

# 3/

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

?} choker -»Qof A«&ﬁkf

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

SCHEDULE

|= Reset Form !
A

{Rev. 07/03)

MONETARY
RECEIPTS

) cHECK THIS BOX IF
AMENDING FORM

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.

12

DATE EAC 1D 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
NUMBER INCOME
D#
%"2/7’0“\ CK# b 185, —
s S She0
. ID# Relon tedesr
Q2101 | cxe 176\ zeor= Ao 6‘\&’/&\; 280
S‘g(MJ"t/A g(éc\(, Coan
028 ({'D# lewﬂ(gkﬁ{w&z_
o\ CK# 2
U ik 9..53%‘7\'14 576 4O (o
g 3 L{ 1o# IANVONPI ¢ MR e
S CK# 2SS 6 & —_ Q
_ 4« A Spdo daoo
DNean e Qe LQQ\U‘C&«-&Q, Hudporews o
Q“ / ’O“( CK# lod SreruwD = /DD- oo
- AeSor\ e A SIHER
D;
2. .
Tt)-0 | o Fog SS3TS- 2> A G VNS o
Crilee PE VST Corst
DR
- S%d/\ 'E:\Mu\ .
0~ 11-01 | e Lo TE.S S Mothe) 30-00
EX e 3 LA S/EST.
\ 1D#
4] Qimae TS bl 11 O ve | /oy
1. CKi#t Lor, <= S .00
J~14-2>4 R A TSsy 7 600
D%
CK#
ID#
CK#t

SUB-TOTAL

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 surtname of contributor is the same as candidate, but there is no

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

Page

s 114,00

g ||\ 400

( of/

{for Schedule A)



10-19-04;

10:37AM; TYSON COUNCIL BLUFFS

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.

;712 329 4302 #

4y

Réset Form E

SCHEDULE

{Rev. 07/03)

MONETARY

EXPENDITURES

[ cHeck THIS BOX IF

AMENDING FORM

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

Ficha e~

~
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# AW.A waw
(lSQ/d’f CK# é:s&.‘ T n P a9t $ Y750
ID#
> &UJO_\A EaAres P/ﬂ‘{
0 b i~ _
g/éq/ Y CK# ’7\;5})f/—r/i< PpM \’/“95 L{ZJ)
ID#
UJD /d/{ Cki# &%%ﬁ: Pedma adyg b2.g°
{ ID# —%W
77[0(‘( Ck# m:‘/_;v?\ﬁk 0 da 3<. oo
D%
[ ® g‘% s A .
19/ Y| o P ‘hﬁ:? e, | P i alls Y50
ID# v
R)EW/\-E*W‘P"BQ >
7/]/@"( CKit éw W“% {?rf\'\/ir Q,Q; o -
ID¥# '
/ QTM Arses -
4 L Ma ‘ Y Sle>
Moo | g ey | S
Homdpurs T~ -
?/[}/JL( CK# Lo 6 W/\%&;«f fornA s .o

SUB-TOTAL

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'z

(for Schedule B)
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10—-12~04;10:37AM; TYSON COUNCIL BLUFFS

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 (DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

;712 329 4302 #

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF

57

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)
Foodaoner Sor A e
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# 6 =
, 0LC2 N\ &-Auipu}( .
7%/%% CK# 120 MR PmM' s P K_)D
TR, TA
ID# o~ r s M ,LQ
f//é/o L{ CKit céi: /,,W\IA“% Oﬁ(\f\ﬁ" ads S(GD
S.?jh\n/. A
ID# N ‘A;j @ .
' s
?/Z&/O‘( K Ry AN N D5 79.0°
Qe A
ID# N
7@/0”( Ciet %f,o ;@?iohk DAy i (545
. {(*bor A -
ID# i
1 &5/"% CK# (009 A S p g
Har ooy A fip ks 722
iD# 7
CK# o0 4 “fedn Si- _ 1.
zooA gy P 2t
ID# Q Aces A
») 215 \ S M
/41{ CK# L\ e o (P(\M A&& \ﬁ .00
|
T Oor lgem/\»‘?wpfﬁﬁ .
/J/ ’2’/9'1[ CK# 7%3%@“ S D.F\W O-’9 < \ W o0
—Talor [ IA
' SUB-TOTAL | 193 (o
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).)

<
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(for Schedute B)




10-12-04;10:37AM; TYSON COUNC L BLUFFS ;712 328 4302 # 6/ 12

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B MONETARY
(Rev. 07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX {F
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Eidoer fo Al

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 PAG

CHECK
NUMBER

ID# o
{O{Z‘O"( W Q)foo-cs*(,a_&w\r—‘\ Q850 OJS\
Shasdoe

CK# 2o M Q\A—\M $Q70\oo
ID# '

CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#

CK#

SUB-TOTAL | $ ;27(3, o
TOTAL (if last page of this schedule) | $ IE{S-S_ —o

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $600 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?5

(for Schedule B)



10-18-04;10:37AM; TYSON COUNCI!L BLUFFS

;712 329 4302 #
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
, D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS

] CHECK THIS BOX

. IF AMENDING
NOTE: Debts previousty reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.
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) received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOQDS 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*
$

Carao Priveaivy
M) €& Gred Ave LI)‘U} S INE

Ded /V@(M}’DA—

SUB-TOTAL

U
U7 o

*If actual figure is unknown, show “estimated” beside the figure. Page l of L
(for Schedule D)

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

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 consultant.




