
FOR.'INSTRUCnONS, SEEBACK OFFORM

DISCLOSURE. SUMMARY PAGE
COMMrrrEE NAME (Must be-ssrme as on Statementof Organization)

BLS~~^~ B s~ r
Stephen Hutgmier forSupervisor

IMPORTANT : Indicate by#type of committee youare reporting for:

	

]

	

- _
(1 )Statevride&egisJaGve/Judge Sfandng for Retanbon candidate (2 )StatePAC ( 3 )StatePaAy
(4 )County Centre! Committee (5 )Camty Cwdidete . (6)City Candidate (7 )School Hoard or Otbsr
Pofticel Subdivision Candidate (8 )Courtty PAC (9 )CIty PAC (10 )Scho&8oard or OtherPoNdcal
Subdivision PAC (111 Loco] Ballot Issue
CANDIDATE COMMITTEES ONLY:

Candidate Name

	

Political Party (if applicable)
iStephen Eurgtnaer

	

rc~publimn

Office Sought

	

District (if Senate or House)
Jefferson County Supervisor

I AM FILING A
October'19,2004
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(report date)
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FORM

DR-2

	

~. DIsmosuw
(Rev . 07/2004)

	

REPORT .

VOL0000 X189 Gr11Y.
Comm.#

	

~

	

?
Legged ln .
;Scanned'
Commuter.
Audlted -

	

_

Late reports are subject to
possible civil and criminal
penalties.

_ REPORT FOR (1) ELECTION /

	

NON-ELECTION YEAR,
Indicate by# l,

nc
DATE. SIGNED

2aaeo 411



%,~w, E k~mf

OCHECK IF AMENDMENTTO REPORT DATED

0Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed .)

CASH ON HAND at the beginning ofthe reporting period . (Total of all funds held'by the:
committee. This amount MUST be the same as. the cash on hand. atthe end
ofthe fast reporting period or must be Zero if this is fast report filed .)

	

. . ... . . . . .. .. . $

	

00.0(}

ADD TOTAL;MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ('also . see in-kirxi below) .... .. ... .

	

1603.00
Schedule F: Loam Received total (Attach Schedule F) .. . . . . . . . . . . . . . . . . . . ... . . . . .. .. . . . . .. . .. ... ... .. . .. . . . .

	

0
Schedule H. Total Sales ofCampaign Property (Attach`Schedule H) . . . .. . .. . . . . .. ... .. ... ... . .. ... . . .

	

0
_(Schedule Happifes to CandIdates' C2MMMees Only)

SUBTOTAL ... ..: 1603
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Fjcpendltures total. (Attach Schedule B) ("also see debts and.loans below) ... .

	

587.11
Schedule F: Loan Repayments, total (Attach Schedule F) . . .. .. . .. .. . . .. .

.

.. . . . . . . . .. . . . .. . . . ... . . . . . . . . . . .. ..

	

0
CASH ON HAND at the end ofthis naporting period (if final report balance must

	

1015.89be zero) (Attach DR-3) . . . .. . ._ .. . .. . .. ... ... .. . . . . .. . .. . .. . .. ... .. . . . . . . . .. .. . . .. . .. ... .. . . . . . . . .. . .. . ... .... .. . . . . . . ... . . . ... . .$

"UNPAID BILLS(From Schedule D-Attach Schedule D) . . .. . . .. . .. . . . . .. . . . ... . .. .. . .. . . .. ..... ... .. . . . . . ... . . . ........ .$
"IN KIND CONTRIBUTIONS (From Schedule E-Attach Schedule E) .... . . . . . . . .. . . . . . . . .. ... . . . ... . . .. . . ... . . . ..._$
"OUTSTANDING LOANS (Horn Schedule F-Attach Schedule F) ... . .. ... . . . . . ... . . . . .. .. . . .. ... . . . . . ... . .. ... ... ..$
CANDIDATECOMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OFCAMPAIGN PROPERTY (From Schedule H.-Attach Schedule H).

Td Wd62 :90 VOOE 6T

Indicate by* L1j

STATEMENT OF CASH ON HAND

'ON Xdd

Local Comnllttee% enterDate. ofEIecdon
November 2,2004

oourq&Local.Co"WrAWes, anise county in
which Electlon fs. held
Jefferson

$ 0

0
142.00
0

WON



Forkrstructlons, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
Orcadbg candilaw'spersamlfunds)

COMMITTEE IMME (Must be sauna asan Statement ofOrganization).

STATE CMLWAM NOTE: IFACONTRIBUDON ISRECEIVED FROM A STATE PAC(POLJTICALACTION OOMMITTEE), LISTTHE PAC IDENTIFICATION
NUIABERAND THEPACCHECK NUMBER- IN THE MSK3d*TED COLUMN : A LIST-OF IONUMBERS I6AVAILABLE FROM'THE tOWA.EMiCS ANDCAMPAIGN'
DLSCLOa(JRESOAPA

CAUTION: Secdon :6W32A(S), Iowa, Code, prohibits . the use ofiftforrnattpn copied from reports and statements;forsoifddrrg contrib4tAOns or.
for anycommercial purpose by any person other than statutory political cmnrnittees,.

'SCHEDULE ; .
A

I.
: moNELARY

(Rav_.DZ/03Y RECEIPTS,

0, cmFcleryas eox IF
AMENOWG. FORM



CALMUDW

	

Iowa. Code. proMbIts . the use of hftrrnaflon copied from reports and sraternents4or solWrqconftIWffbm or
%r any conmeclal Purpose by WY Pemori other than statutory political corntrittees .

* Disclosure taw requires WdWmwcOnImAlAws MObAnOW Wkakp ofanyrein" maldlf4 a amoribuftnto"committee. RekfAlonahip must be shown Lathe third degr" ofounsenquinky (bloom MMKO and ollinity (naeoves by
marriage) . It &urnmrneofomftuW is the emm as candidate., but there Isno .

	

Page
ftinallial relationstfip, enter 'not applicable' In the , retationshipcolumn .
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: 'ON XUJ

"-TOTAL 10

TOTAL (iflastpage ofthis whodule)

: WOAj

WE -PAC ID NUMBER! NAMEAND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR'
RECEIVED (if appficable) To CANDIDATE! RECEIVED FUNQ-
(PAMMQPM) AND PAC CHECK' (iE'appliCaiNe Ri41SER

NUMBER 'INCOME .too
fh0

ja Z/
CK#

CK#
0\* poo

IN Y-n

<
CK# ~ 146

, .rte Way 64097
~CK# 01W S - Asir
76-#

0 J~q
C.06;44 0CK# d

6v

ID# V& J'Ald t
~d a CK# 13

IS)-
IDN

eaO
y

dow ey

~ ~~r~ _ ~ r ~ ~as-6 ,S ez)
[ON

CK# y
101~

lD# J /C if c~
-SCK#

CKO



For Instructions, Sft Back of Form

CONTRIBUTIONS-MONEYTAKEN IN
(Including caodIdaWSpersonal funds)

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

c~-`-e_o`~en

	

CA eoe-r

	

o-

	

u

	

r./ (540 ~-

STATECANDIDATES NOTE: IF ACONTRISUTION.ISRECEIVED FROM ASTATE' PAC (POLITICALACTIONCOMMn-me)� USTTHEPAC IDENTIFICATION
NUMBERANoTHEPACCHECKNUMBERIN THEDESIGNATEDCOLUMN. A LIST OF ID NUMBERS 19AVAILABLEFROM THE IOWA ETHICSANOCNNPAIGN
DISCLOSURE BOARD_

CAIiTIION. Section68B 32A(6), Iom Code,. prowbf .the use of trrformatiorr copied from reportsand "sfatements ,for sofcitIngcontributions or
forany cog,trnendal purpose by any person outerthan statutory poilticel committees .

" OLRdmure law mquires randidwA commkiees tod6dose the relationship ofany relaNa maidng a contribudontothe
committee. Reladonship mustbe. showntothe third degree of consanguinity (blood robdVes) and affinity. (rgla6ves by
martiege) . ffwmameofoonMbutor is tire same as candidate: but there is no

	

pap
famuial relatlonstrcp, order trot applicable' in the relationship column .

	

(for Schedule A)

Sd WdF-b:90 G00z 6T °1- 00

	

. 'ON XUA
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SUhTOTAL

TOTAL (Klastpage ofthis schedule)

WO~id

SCHEDULE

A I MONETARY
(aev . mros) RECEIPTS

CHECK THIS BOX iF
AMENDING FORM

DATE PAC IDNUMBER NAMEANDADDRM OF CONTRIBUTOR RELATIONSHIP AMOUNT -. IF FOR
ftE EIVED (ifappom le) TO CANDIDATE" RECEIVED FtND-
(MMMDfYR) AND PACCHECK (ifappfrc") RAISER

NUMBER INCOME
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For Instructions, See Back ofForm
CONTRIBUTIONS -- MONEY TAKEN IN

(Including candldata'a personal funds)

COMIY117TEE NAME (Mustbe same as on &afmerd of Organization)

oztp ph

	

vuo:l e

	

Oi56 r-

STATECANDIDATES . NOTE : IFA CONTWBUTION IS RECEIVED FROM A STATE' PAC (POLITiOAL ACTION COMMITTEE), LISTTHEPACIDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAIlAME FROM THE IOWAMICSAND CAMPAIGNDISCLOSURE BOARD.

CAUTM: Section SWSWS), laws Code, pwhibits .the use.of hformafon copW:from reports and°statemenbs°for SoI1cWn%oontribufions or

Disclosure law requires candidds mmmllteea b dame the relationship of any relative malting a contAbulion to the
commkWe. Relationsnlp mustbe shownto the third dogma. of consanguinity (blood relatives) and affinity (ieladvss.by
marriage) . If surnameof contributor Is the sameas candvdaW but there is no.

	

Page

	

of
famfl ratadonsPip, "er'bot apprrcsW Inthe relationship column .

	

(for Schedule A)

9d WdEV :90 VOOE ST '100

SUBTOTAL

TOTAL (it last~ offins s~ule)
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SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE' PAC Ib NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IFFOR
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~' 7ur~ $
Q . CKU

a'' l"f d JV ow a)
ID# chqe4 4

.`t
."- .

CIA , a 0' 0 r-nurc~~ .
4Z)p r

~ ~ 'ctct*

/1 Ysn~t
CKi!

tz)
log

CKO

T3 ' ~--;k
ell (.r A -0.~ El.

for anycornmerdal purpose by any person other than statutory politicalcommittees-'

.e~.woe-, ..

C" ;!$J/ -6r ^
y r- 1'rZ)log

wx D / C o ," rmS - ~

YA14 CK oc~Ver
d) OZ)>r/ -ION ~L & & 4.11-7n~ee r

CK# d~~ a li- t~,o A/
ID#

r~N CK#



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(indudf candklaWspewoaalfUnds)

STATECANDIAATES NOTE: IF ACONTIbBUTtON IS RECENEDFROM ASTATEPAC(POLITICAL ACnoN.COMMMVF), LISTTHE PAC IDENTIFICATION
NUMBER ANoTHEPACCHECKNUMBERINTf`1EDESIGNATED COLUMN . ALISTOF 10 NUMBERS ISAVAILA" FROM THE IOWA ETWC&AND CAMPAIGNDISCtOSIG'tE BOARD.

	

'

CAUTION: Selaion 686.32A(6), Iowa Code . probibits .fuse.ofinkamlatlon copied atom reports mid. stafernants for sdicitlngcordributlorm ar .
for any cammerdal purpose by anyperson other than statutory politicalcommittees.

D"ISdoeure law requires c8ndidate commfss to disclose the rulationahip .ofany relWve making a conh9bulim tothecommsts®- RelsUon"must be shownto #W'MWdegree QaonaenWIhIty (bbod relatives) and WBrthy (retativea bymarttW) . tf autrnanei ofcmtritmtai the sameas candidate; but there is no
famGlatrafsticnship~ enter4rot apptoc:able' in therotetloaship column .
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Page~of

(for Schedule A)
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SUB-TOTAL
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TOTAL (!fWlpage oftills Sehedule)
$ lb63,

W0~1_j

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

[] cmClc -n-Gs sox rF
AMENDING FORM

DATE' PAC IDNUMBER NAMEAND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (If applicaw) TO CANDIDATE' RRECEIVED FUND .
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FOR INSTRUC7r1ONS. SEE BACK OF FORne

EXPENDITURES - MONEY SPENT FROM COMMITTEEACCOUNT

STATEPACCOMUTTEES: NOTE : FORCONTRIWTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER INTHEDESIGNATED COLUMN ANDTHE

Iz I

	

PACCHECKNUMBER FOREACH EXPENDITURE. ALIST OF IDNUMBERS ISAVAILABLE FROM THE IOVVA .
ETHICSs CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

6.
(Rev. 07103)

MONETARY
EXPENDITURES

[~ CHECK THIS SOXIF
AMEN UING FORM



THIS BOX APPLIES TO CANDIDATES"COMMI'ITIRESONLY :
Purchases of certain cernpaign prqnnlr costing $500 or mom must also be imientoded an Schedule H . Me*to Schedule H bstructFons.)
E)penditures lopemnsienfdes pmviding consutdng, admtising,,fund-mlskg . pogirrg,managing, . oiganixing servim rmstoW bedelall Itemized on
Schedule G by the amowL puhpoW and date ofeach type of e;pendituremade by the perwWendty on behalf ofthe candidows. committee. (Rsfer to

( Schedule G Instrucdons end Iwo Code68AA02(3)(IM

Zd Wdob :90 VOOE GT --Loo

	

. 'ON Xdd

(for Schedule B)

J

WOdd

-CANDIDATES, LIST THE CANDIDATE IDENIIFICATION NUMBER IN THE DESIGNATED COLUMNAND THE U CHECK THIS BOX . IF
PAC CHECK NUMBER FOR EACH EXpENGTURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS

AMENDING FORM.
& CAMPAIGN DISCLOSURE BOARD-

COMMiTTEE NAME (Mustbe Same as on Statement ofOrganization)

~L ~eh ~c~~ ~'te~e! 6d Jv gr 't5Or-

DATE
EXPENDED

CANDIDATE
ID NUMBER
(if app6eable)

NAME ANDADDRESSTO WHOM
EXPENDITURE

(DMumemort) WAS MADE

PURPOSE
(DESCRIBETRANSACTiON)

AMOUNT
EXPENDED

(MMND/YR) ANDPAC
CHECK
NUMBER

1130
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TOTAL In fast~of Oda scbedute) $.



POP INDTi4VCTJONC, ACC DA01COr r0rAf

EXPENDITURES -- MONEYSPENT FROM COMMITTEE ACCOUNT
STATEPACCOMf10rrMS: INOTE: FORCONTRIBUTIONS MADETO STATEWIDEOR LEGISLATIVE
CANDIDATES . LIST

THE
CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE

PACCHECKNUMBERFOREACHEXPENDITtStE ALIST OF IDNUMBERS IS AVAILABLE FROM THEIOWA
ETHICS 8 CAMPAIGN DISCLOSURE BOARD_

COMMTfTEENAME (Mustbo samos ss on Statemnt of(3roani7atinnI

SCHEDULE
B

(Rav_ 07/W)
MONETARY

EXPENDnVRES

D CHECK . THIS BOX IF
AMENDING FORM



THIS BOX APPLES 1O CANDIDATES''COMbMEES ONLY:

Purduusesof certain

	

npopertycos"Mormm must abo bebwentoaiad on Schedule H. (Refer to Schedute H hstructians.)

Expenditures to perronsfentides Pwiding consulting . advertising,.ftmd4aWng, poling, manaf,

	

.SWAM moat alsabe doWfetedon
Schedule G by the amount, purpose, and . date ofeach "of expenditure made by the pereadentity on behaNof thec8ndWate's committee. (Refer to
Sdwdule Ginstructions and lam Code 88A,442(3)(q.)

(for SGtsdule B)

2d WdTb :90 b00Z 6T '100

	

. 'ON Xdd WOZId

' - -___ . _ .. ,._�.__ ._ . .. . . . . .. .. ~.... . . .... . . . ..~ .....,.
'ETk1CS 8

rvR~w
CAMPAIGN DISCL08URE ®OAR5

rvv~ci~uuw

COMMITTEE NAME (Mustbe same as on Statement ofOrgan&atron)

~~ .~7en ~ r!'l~~~r / ~ erl.1 tSov
CANDIDATE NAME AND ADDRESS O WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENREP
EXPENDED (if appfic") (tXsbummsnt) WAS MADE
(MMJDD") AND PAC

CHECK
NUMBER

i )~rr~ol~S o~P,i p~ f
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TOTAL (iflastpage ofthissclr®dolq



FORINSTRUC770NS WEBACK OF FORM

'Disclosure law (equines

	

tododo"to rotatlatship dr
anyM

	

makingan. in kind ooWbution to the

cornmfe. Relatioltship must be shown to the third degree ofconsanpukdgt (blood rWodves) and afflnlty (relatives

by macrisge). (see Page Z.offorms packet) ifsurname ofconUlbular is the same as candidate, tort there is no

tameiel feleonsNp, enter "not aWI

	

Win the mlwionsNp cdumn.

8d WdZV :90 VOOE GT '1-0 0 'ON XUd

SCHEDULE

(Rev. 061971
E

	

IN KIND
CONTRIBtIfION.~ I.

D. CHECKTHIS BOX IF
AMENDING FORM

WO~Id

DATE
RECEIVED
MMIDDIYR

NAMEAND ADDRESS.
OF CONTRIBUTOR_

RELATIONSHIP
TO CANDIDATE

aGcable

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR'MAWET

VALUE

IF FOR
FUNDRAISER
CO"1BUTION

D2
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