FOR INSTRUCTIONS, SEE BACK OF FORM Form FORM
DISCLOSURE SUMMARY PAGE [Recram] | oo | secosne

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT
HBRRISON Coun 7L>/ Eor Office Use Only
DéW\OCY‘GJ}’ @/v\ +V6L‘ éomm ,‘/"(’CC Comm. # ﬂ%

IMPORTANT: Indicate by # type of committee you are reporting for: | 4£ | Logged In J

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

( 4 YCounty Central Committee ( 5 )County 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) .

Late reports are subject to
possible civil and criminal

Office Sought District (if Senate or House) penalties.

(oo Fdor P (7)) [ 442064 L0 15 [04-

SIGNATURE OF PERSON FILING REPORT FELEPHONE DATE SIGNED

| AM FILING A O CJ+ | 0{) 00 ‘)L REPORT. FOR {1) ELELTION /(2)NON-ELECTION YEAR.
(report date) . ' _Indicai® by #
. Z, ?J _}.3\}!:‘ \ .
[JCHECK IF AMENDMENT TO REPORT DATED o A /4 ", |ocal Commitises, enter Date of Election
e | Ny 2, o0

[ Check if this is final {termination) report and attach Notice, pE-Rls County & Local Committees, enter County in

. N . ke : hich Election is held
(You must continue to file reports until a DR-3 is filéd.).~~~" w //E
' ARLLS O N

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the \1£
committee. This amount MUST be the same as the cash on hand at the end q g
of the last reporting period or must be zero if this is first report filed.) .......cccccevvreeceecennenn. $ / ) é
ADD TOTAL MONEY TAKEN IN THIS PERIOD \00
Schedule A: Cash Confributions total (Attach Schedule A) (*also see in-kind below) .......... cz { 3 é q

Schedule F: Loans Received total (Attach Schedule F)...........coeeieioeeeeeeeeeeeeeae
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........ccovveeremeccrennnnee

(Schedule H applies to Candidates’ Committees Only) <
SUBTOTAL...S L1 0 [ *] -

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ! o/
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... / X o'{ 7 \
Schedule F: Loan Repayments total (Attach Schedule F)..........c..oioeeeeesevecrereereeenaens ’

e 2010 (aeh RS} e s A A39. 84

**UNPAID BILLS (From Schedule D - Attach Schedule D)..........cceeereeeeeeeereieiee e eeneenen $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........coocouieececemeeeeeeeeeeeeeeeeeeee $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............oeeveeeecreieeeeeeeseeeeeesenns $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) Q YES g NO

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




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)

Reset Form

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

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 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 PAMCB(é:ECK (if applicable) RAISER

NU INCOME
4 ID# fyah « Zoe L@hdrd
/S/ CK# 2393 Stuart Trail $53‘ 200
004 - Losarn , ZHA 5/54
/0, Cash contributions _
/2400,; CK# Cvom /o /;/oe/ Fund ﬁazscv Zﬁ 5_/00 n/
/0 iD# Donald ov Jarice Kelley
R 7L / s
Yaood|* 9204|395, 0047 7 515 79 .00 | L
/0/ D% Bc’ver/y or Francis C")’/‘
Xéﬁ@?‘ CH 250 g;l);l/ 0 éAé{lUgV e{m‘ch SIS H. 00 o
re/ ID# Jan Creasman
< J
Yoot |P03235 | F1p F50 5 L, 2.7 =
/o/ 1D# John Sehoe mann
A cKe 2633 Hwy #4 3 0% L
4004 - 38) IL/' /);or‘l‘j/%d;_f/) L TA /545 \15 .
lo 2bF or Francene Holstern
/A/é‘”% 2603 |52 P sy 4 L
£r§i6\. 4 — y *
1o/ 1D# Stanley & Mary Low Brammer] 00
Voot 1 [k St g bine 1 /|
2/ ' Nelvin v Donna Cpythrer Si579 o
2 . , . o
oo\ 4903|525, 8re e o2, 50 7|
/%/ 1D# Tvan & Zoe Leonard o0 /,
CK#t 4, A393 Stuart TrAIL ' / '
Qoo H %" 3839 lodam' 24 o5& %)
SUB-TOTAL /039
$
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

o4

(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)

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

[ cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
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.

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

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

DATE PAC 1D NUMBER NAME AND ADDRESS CF CONTRIBUTOR RELATICNSHIP AMOUNT v IFFCR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNPU:‘;;:B%};ECK (if appv’icable? I};/(\:lgth;‘;é
/,9/ 1o# Mr+Mrs John Finerty s 20
3 3§s¢ Azt I - L
4004 CELIAb | Dercis 1A T 51503 6
/0/ \D# Jim or //)Jaf/) Schaben 00
D?/‘;MO?Z " /69 Dan fap . LA 57539 //5/ -
iD#t ’
A Ly te /MeTntosh ——o
2 - SN 6Th +8 <<\ | V7
4007 :3: é/é’ 78 ﬂ/)/djl/ﬁ le y 1/%0 /58S Sd
/O / I Mm&K oY e 00
2 a / cyr 5+ , _—
/?007‘"‘:5/% 28, A0, Th 5a79 /0 L
| - infher
/0/ @e&rge J Kot h leen n )
N Q6837 Locss Hi/fs TR Q vd
4007‘ :‘# 468 | e, Mo//e;_ _Th sisss 25
/7 Lind a vaz.ev o
A \ 7 3. 2 View /ed = 2
4004 CK#é37g 5/3/‘501/‘/'4/3/6\/ ,C_Z—A' sy 075\ (/
/7 ID# Fﬁy e SL’_ /7‘% % 00 (/,
"o-w?/ CK#/C;L/% ASS5¢ 335 ﬁ%gg//cv 0?5\\
o iD# Duw (ap LideSte =l
2 . 30 lJest ~
Aﬂﬂf I:;# 3371 714)/(, f/ﬁé { fIA s/1539 Joo -
/7 7 fomas 4 2
2 5 h_ST |
400‘/ lc:/ 347 | 223 d?\‘)f’LK_LA CHAWA 300
/0 Jean av 0
3 : & Nor wma 4 \/
/-700 A 252 | DA hine A /00T
' SUB-TOTAL 20
s 200"

(for Schedule A)
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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)

HA rison Co

MO(JV”GJLS

| Reset Form |

SCHEDULE
A

(Rev. 07/03)

MONETARY
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 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
(MMDDYR) | AND PAG GHECK Tirappicable) | | e
NUMBER INCOME
2 iD# Merhin « Wanda McColle P
/% cof | B 73?%7//?“5; i{/{ § Zé A_siy #g){ o 7|l
/07 Edith B« e av 0
\(r M E Ie}
//%4004 :Z;# 348/ ,QMA \5: l;\?vr;.;[%f/d s’r/ii S = d%‘ L]
D ¥a or o - V)
/AAMSL ,(;';# S /7/7 9, ?203 Bsz/f vA/ /‘I/%’Pizte AK 2 ) l/
S Mma o
/%4061 :;’;# 3334 ;fggf,%f*lé 515 A0 00 —
SO AV W roing ma O
V| 5325 Z‘Tf:z{”fﬁ?“ﬁ’a;‘f‘a e
o AUy & av
/002‘ - CK#éézb/‘) }ia}:\ 'Z"\c ‘%—CA 5 /45% o?d o v
0 Vain ¥ c J-eonard 204
/ /200‘/ o 384 Lfi?ﬁ/‘fp’rﬂq -7/5;;(2 2 L
/5 Robt o Francene Holskin 09
LA CRTRAE s 7ot M Y
/Q’Aﬁ%‘ “E Gl 2 /7%2]/2;5 05t ceﬂ [SSS QO 0: \/
SUB-TOTAL
TOTAL (if last page of this schedule) %ﬁq\

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

marriage) .

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

S

(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)

Reset Form

SCHEDULE
A MONETARY
(Rev.07/03) | 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 inforration copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAP ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP' AMOUNT v IF FOR
SR | e, RS | S |
U INCOME
ID# O0/Son Con fractin
/%/ CKit 2575 Aeon roc. A< 2 29
oy ed D#é¢fo7 éoé/)%/ Y/ BRYAR A 0?4
/7 ryce /<V(5 P&u(ey 00
&S CK#t ' Sors s$5S e
o, /6)] | “iia ome =y 5 4
/()/ £/d ved Yow N ovy
A CK# d St~
40‘/ - j7§¢ yfooj bbr\e+. 1A 51519 /() / l/
/7 651\ n' & o v T<y o0
A CK# OA E/m - v
4044 2082 | 3560 T4 suss /0 /
Py Low BaTtE A
’V CK# /
Qoo _ %A% [Jood &mw 1A sis19 ).
/7 DC po 5‘ e {»uurv\ vom 090
7z . v~
- ;’:‘0?55‘ /0 -& Fund Raiser /O
CK#
D%
CK#
ID#
CK#
ID#
CK#
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 sumame of contributor is the same as candidate, but there is no

famiilial relationship, enter “not applicable” in the relationship column.
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(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.

[ewrom]

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

Harrison  County

D@m O N & {“5

g
%@%

ot 33

A5 75 Nlonros
Locars, TA 51S4

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
9/7/ 1Dt j‘l\e\f\' L}Sé\ 045 N Q((),_e fvorm
Z Ve YE Faiv Bocth Drawm
CK# . Gy $
404— =30 Mo Valley, IH §ivee ] L5, 00
ID# Jm Olson Contrvibution to .
o

§mpe\r\/«60r C,&Y\é‘lida{'i, 0,2

g
%OOA%

1D#

CK#O“Z 3 2

/y)/'kf C.AV/[ 7‘ 7L
Lt e Siou Z;ﬁ

Contribution to
RCP Cm Y\d c’éQA 1’6

%
400 7[

CK#Q:'; 7

Aaron 8"’@ nsf,/

R L VT Vi P i I e P

) Cbmkuv\(“ B(—Lt !Cll‘l'\ o9
004 :;?53 /_o;/w, 77, o xm v FMJ @userj oo >

C/fy Losars Deposi ¥ Sov
9/ | OKE ,/ Qomﬁ\%\'ﬂ ulding oy
A0 ID#033 Y | Loésan, [ﬂ/d O SR Y Ravser 7| 100
../ I

4/50 CK# ébaséciﬁu/er/;\/;wspﬂ\pef /¥ 45 Sor | P 570
qo0 |%235 | To caw. TP sicg) fo -2 Fund Kaisex 20
/% o Joe Wheelex @wf E/)f(rfmnmey\‘r 0O
o0t |23 |0 Blulle TN -2 Fend Raser | 459
: _

Police Secux! ty
at [0-2 Fund Raiser

Locan I SIsH

g0

SUB-TOTAL

$ /‘ /05’ QL

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 behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page
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(forScheduIe B)




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

SCHEDULE
B

(Rev. 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)
Hanson Co Pere ccats
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# ,Dan/a/o /?c/wr’f’e" ,@a/j fdl’ 40
CK# - — ) $ —_—) S
200t |Z¥238 | Ao tnn TH crvaz| S0-R Fund Raser |* /578
) 7
/% 0¥ Neolao Gavrelte Ads Sev «&0
CK# T ,
sood | R39 | Meols, 14 /o -2 _Fand Kausev | 33
CK# : , ]
L0004 — 240 Du\m\a{\,‘ Ta S99 /0~ Emd P‘a‘ YA d < /0
%, MV. Trmes Ad  Sor 20
CK# 2
Qoo ID#0?4/ Mo Vo [le /o M S5k /-2 Fund /?a 1S 323
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ 707 . 60
TOTAL (if last page of this schedule) | $ /93 7\<
Z

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 Schedule B)




