FOR'INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

B“r n\e;er

Stephen Burgmier for Supezvisor

IMPORTANT: indicate by # type of committes you.are reporting for; |§__ |

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

(4 YCaunty Centrad Comenittee ( § JCounty Candidate. { 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )Schaal. Board: or Other Polttical
Subdivision PAC ( 11) Local Ballot lssue

| DR-2 | biscLosure

CANDIDATE COMMITTEES ONLY:

Candidate Name Politicat Party (if applicable)
Stephen Burgmeier republican

Office Saught District (if Senate or House)

FORM

{(Rev. 07/2004) |  REPORT

‘comm.# __| 177
Logged In.
'Scanned
Computer
i Audhed

Late reports are subject to
possible civitand criminal
penaltias.

311-656-309 Q) [Y200Y

TELEPHONE

DATE SIGNED!

October, 19,2004

JAM FILING A REPORT FOR (1) ELECTION
(report dats) Indicate by #

fa

TP s 17~ AL SMma sPn Arn Tv o S dm— — e — =

%NON-ELECHOM YEAR.




SR C Uiy Indicate by # |1 ]
[wl

[ICHECK IF AMENDMENT YO REPORT DATED Local Committaes, enter Date.af Election
- | November 2,2004
[ Check if this is final (termination) report and sttach Notice of Dissolution Form DR-3. | Sousty & tocal Committees, enter Courty in
(You must continue to file reports until a DR-3 is filed.) \jhich Eleation i held

w*
STATEMENT OF CASH ON HAND "

CASH ON HAND at the beginning of the reporting period. (Total of ajl funds held by the.
committes. This amount MUST be the 3ame as the cash on hand at the end

of the last reporting period or must be zero if this is first report fled.) -——...memu... N g 0000

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schadula A: Cash Contributions total (Attach Schadule A) (“also see in-kind below) ........  1603.00

Schedule F: Loans Recaived total (Attach SCHEAUS F) .uu...\orrveeeersccsscceonns 0

Schedule H: Total Sales of Campaign Property (Attach: Schedule H) ...o.vooeecseseceaere. 0
Schedule H applies to idates’ Oni

SUB-TOTAL .....$ 1603

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures. total (Attach Schedule B) (**also see debts and.loans below)....  587.11

Schedule F: Loan Repayments tolal (Attach Schedule F) evseannas Q
CASH ON HAND at the end of this raporting period (if final reportbalance must 015.89

be 26r0) (Attach DR-3) A Arerete et b s s s se e e e e ermA e ian $ 1083.

 (i-rom ule D~ Attach fe D) $ 0

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedufe E) ...... $ 142.00
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ' $ 0
CANDIDATE COMMITTEES ONLY: ‘ :

A '- [ ves [
CONSULTANT BREAKDOWN (Schedule G Attached?) YES: NO.
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H). $ 0

R — !
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For Instructions, See Back of Fonn 'SCHEDULE |
. A [ voNETARY
CONTRIBUTIONS — MONEY TAKEN IN | (Rev..07/03y | RECEIPTS

(ncluding candidata’s personal funds) ‘ '

. O cHeck mos BoxIF |
COMMITTEE NAME (Must be same as on Statemant of Organization). : i AMENDING FORM

é'xg ngm Bgrg i er” Zo‘r& .gg/g)'s(;w;' _

STATE CANDIDATES: NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC (DENTIFICATION
&WW‘BE‘lkgg THERPI.),AC CHECK NUMBERIN THE DESICNATED-COLUMN. A LIST:OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN.
80 A

- CAUTION: Section 688.32A(6), lowa Code, prohibits. the usa of information copied from reports and-statementsfor. sofiching contributions or - -

for any commercial purpose by any person other than statutory pofitical committees..



- CAUTION: Sectioh 68B8.32A(8), lowa Code, prohibiis. the use of information copied from reports and-stalementsfor. sofietting contributions-or: . - -
(x]  for any commerdial purpose by any person other than statutory politics! committees. _

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP .| AMOUNT | ¥ IFEOR }-
RECEIVED (f spplicable) | TO CANDIDATE® | RECEIVED. | FuND: - |-
(MMDDAYR) | - AND PAC CHECK | Gfapplicabley | | RAISER |

' NUMBER ! ; : mcomjg_{

1o# [ho.s iXes ’*.l,% N T
-0y :ﬁ/ /j/ fJSS"é , /‘%7 SO0
. 1Bz e eV 3Gin fs’apul/- can ‘ ;

Z_,;‘,OVIC;’# U\A“ i ;OVY\-er\ ;)‘L\/GL n ‘ &OO@} i
5 1 v ¥ s L |
Vool | BECT || | ol

~

,j /w & -’ SI2556 | | .-00. w ;' %
; : uJQ $o 0 4 : | (]
oy |oe | pen i PRy
%f o7 1 DS?&% &a%}a‘}/ oGz ‘. M
‘ : g < 's " i | T
e/ of f: ‘f‘)f:éc\-d_a/:gﬂq &osvy - oISa)—}
g San aA:r* ﬁ €4 ' o
i : 1? J Geov € i | X
- AE//J? :::# /} ""'LW s %dq fg$67 :" KZ)aU s
1 %fo g | cxn Ll SN 1 Il
bec krl 0//44 ,9@2\ SI6455~ | S a0 | }
750 [ < e I B P
;’fﬂ/ ::’ 4?; ‘):{Qjéi 5253“4 J S (LTI
8/ / | | onaz oW~ “Jo 1t
‘ ) . Q | | 1)
7)oy | / %a.r aj‘ 10, o0 |
SUB-TOTAL ~ 1
s Jeodod
TOTAL (if Iast page of this schedule) W‘l R 1
e T L ol
zmae&ags;m:gfbuwsmﬁ;am::faMtwekm Page - of ]
applicable” reiations umn ‘ (forSehedulgA)
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For Instructions, See Back of Form

d [ScHEduLE
4 A | MONETARY
CONTRIBUTIONS = MONEY TAKEN IN | !
O T ONEY TAKE (Rev.07/03) | RECEIPTS

\ " D CHECK THIS.BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

‘ts\'l’eg/)ea 355; QKQQ; e for Sue/u;SaV

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC lDEN’I‘IFiCATIQN
NmANDBTgAEﬁ:)AC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
D RE '

CAUTION: Section 68B.32A(6), lowa Code, prohiblts the use of lhformation copied frem reports arndt stalements for gsoliciting. contributions or
for any commercial purpose by any person ather than statutory political commitiees.

DATE PAC 1D NUMBER NAME AND AD OF CONTRIBUTOR - RELATIONSHIP | © AMODUNT ‘N IFFOR }
RECEIVED (if appbicable) TO CANDIDATE* RECEIVED FUND- }
MMDDIYR) | AND PAC CHECK (Fapplicable) | RAISER |

NUMBER -INCOME_

< ¥ Tfa N v ‘ - y

08 /fy e 4/57;_, AP N& || L)
L) ds 25T | ek

Z A‘%o# Jerr 7‘779 Ao , S|
4’9 oy|* e s o o0

: ID# Y2 /4 ﬂwof Facm Hig [ |
é@/ A Jm“.”:@.ﬂ/ L _S=2534 942

= D# Dori s ;?7714 olﬁle,
éféq o f / 4 s2556 A, 7O

Nl

y 10# qb:l-e
"’%}’ o | . '72/ A T ), o2

7 e - &‘” o550 wod 1
475 17,4 o Jjé? A SRS 50, 00 ‘
? 5] f/a{ ri c,ur ?rle Luprg |

/A? o lfﬂejﬁ 2)(5'53 50, o2

?/ Io# " Zu «w«-{, %:- 40 [ |
/(l Kt /A,i/ / S &3S 3. 70

< To% Tohn '+ Vb" Dahl : ]
/o7f/&>¢ or Bave iwjﬂ S sve ¥Sew '

7 / o dagk Laen P \ A
/"77&’{/ 4’2@ Vdee Ha  SDSIR L/ d,00 ||
4 7 SUB-TOTAL ‘ BQ O‘m |

TOTAL (if last pagle of this schedule)

$

* Disclosure law raquires tandidate commitiees w disciose the refationship of any relative making a coatribution to the i
committes. Relationship must be shown 1o the third degres af consanguinty (blood retativas) snd affinity. (aiatives by ¢/
mariage) . Hf sumama of contributor Is the same as candidate, but there is no Page :
tamilial relatlonship, enter “nat applicabla® in the refationship column. (for Schedule A)

Sd Wd2r:9e vees 61 120 I "ON Xod AN



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candkials’s personal funds)

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

&eahén Ba/QnMXC/%r &Lm rOisor

'SCHEDULE
- A | moneTARY
| (Rev.0T/03) | RECEIPTS

] cHeck THIS BOX IF

AMENDING FORM

STATE CANO!DATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), IUST 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

- CAUTION: Section 68B.32A(€), lowa Cade, prohibits. the use.of infcrmaﬁon copled:from reports and-statements for soliciting.contributions or

for any cemmercial purpose by any person other than statutory political commitiees.

REDATE PA('(f: 1D NUMB)ER NAME AND ADDRESS OF CONTRIBUTOR ng_ RAEMDUNT =TT TEEOR
AND PAC CHECK (f applicable) CENED | e |
NUMBER | INCOME
o7 W |
s 7
| Cckat /\) : ,
— gn %A&ZLIS&SSEL R KD, B |
ae G m e~ s, . \
cx d ey g QWMWQ_& Mh}c/ 8 dz) [y
(
| b < g;rg,nc%“?!sf?:/&aw : 1
cKet £ cj:ivv‘a« /)} Q 5. oo L~ ,
ToF Tf= 4
=
‘é{\’ Q} ) \ / ¢ ‘Z)
1D# Davauo
oK ' B
v \ ‘
CK# 4
{ B X
- Y&,
Siov | |
Io#
CK# >
— ¢ o) |
CK#t ‘5; G S é) l/p i | 1
ogf'r/al,e 267 _&444” bk
10# M;S; CQ
clcr @ ‘(un@’/"u&dw 37-‘O0
SUB-TOTAL
TOTAL (if Iast pege of this schedule) | .
'Discbsurelawquﬁmscandi‘laﬁacomm!msbd’edasohamlatbnshlpufanyrehﬂvemaldngawnﬁp\niontom '
committee. Relationship must be. shown to the third degres.of consanguinity (blood retativas) and affinity (relatives. by (_{
mafmiage) . if sumama of contibutar Is the same as candidats; but there is no. Page (forSd\e:beT—“

famillal retationship, enter “nat applicable” in the relationship column.
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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)

Szfiien l;Q/a gl o Lot Su pe S yuiSor
r V4 & L2

SCHEDULE

A

- (Rev, 07/03)

RECEIPTS

| MONETARY -

[ cHeEck s Box ¢

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION. COMMITTEE), USY THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I$. AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE B8OARD.

for any commerclal purpose by any person other than statutory political commiittees.

- CAUTION: Sectiun 68R.32A(6), lowa Code, prohibits. the use of Infarmatlon copled-from raports and statements for soliciting, cantributlons or

Y IFFOR |

DATE PAC ID NUMBER: NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |~ AMOUNT
' RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED. | FUND.
(MMDD/YR) | AND PAC CHECK (if applicabie) RAISER |
‘ NUMBER . INCOME
o . hrns et , r ..
one Dovps Kt =
/09|° FairCiold A sISTL Sdd
cy / 0% : é@ k&l M Ciéfg e 1
<2 8 ¢ ASGFow X
b CK# . - ; e > ‘
/7 of A??:NQ.M 4 1La S3556 S T2
g D Chas Kesgler
.70/00'(# Liod, 1y st ]
VA o FoicBeld ), B sass¢ S
1 ‘
CK#
D#
- CK#
O#
CK#
D#
CKt
iD#
CK#
ID#
CK#
1D#%
CK#
SUB-TOTAL g
s |3 .09
TOTAL (if lsst pags of this schedule) b 6.3 d
; $ ‘ é&
'Disdosurelawqurgs candidate wmmiﬂmtodismnnrdatbnship.danyﬂmhuvemaﬁngawnmﬁmbm ‘
umwﬂuai%whmmmmunumhmnmuenﬂuwmmadammmgmhuumdmhmaqmﬂaﬁmwmwmwsm
marriage) . If suthama of contributor is the same as candidats, but there ks no Page of —_—
familial relationship, enter not applicable” in the relaticaship column. (for Bchedute A)
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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 NUMEER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA,

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B,
{Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX F
AMENDING FORM




[x

]

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY;

Purchases of certain campaign propesty casting $500 or more must also be.inventoried an Sthedule H. (Rafer ko Schedule H hstrictions.)

Expenditures o parsons/entitias peoviding consutiing, advertising, fund-ralsing. polling, managing, ofganizing services must afso be detall ltemized on

Schedule G by the amount, purpase, and date of each typa of expenditure made by the lentity on bohalf of the candidate’
Schedule G instructions and lowa Code 66A402(3)(1).) by the pergonlentlty e 5. committee, (Refer o

Page !

of

(for Schedule 8)

[COMMITTEE NAME (Must be same as on Statement of Qrganization)
XZ h-@W &cu& meve/ -S?G/ eS\ux € 7 G ‘
DATE 10 NUMBER EXPENDITURE _ (DESCRIBE TF!ANSACT[ON) EXPENOED
EXPENDED | (f applicable) (Disbursement) WAS MADE
(MMDD/YR) AND PAC
NABER
‘7/ D% 1 ¥ Vatvena ! Lank Loal o |
oY ks Afai Veld A 50557 chucheo 1* 7035
7L AMCD; @4 o | Gde Ae<
%,é)/  CK# DD QSFQLQ/ s | i |
- - 07| o Sy | Ferilay son _ |J57/00 b
5 @ﬁ‘fﬁ:tw hedsdr  ac) fot
;'ﬁ’ MCEED %}B&dﬁ de SOs3T Mm;;o/ | 5032
g e,
e td, & "
&%9 oS0l e | s955% fwz//w,/ 2% 11
g,yy ID# Brghton decke” | 53,98 165 -
J 6y ?:‘9369' D’;“'ij") )50 /?WMW 62. 1Y
T | ee , o’y Lee s
. L& W
354|303 Mjﬁ‘é‘s} St Sundnazn | 30,09
&/ |oe TS drsorlco Fairboald [&ij"a{ | DI
930 2;#07309/ S thlwss BF £ Z [M7‘T 1 /SZ)‘M‘
=N G o av rp <
//7 305 fHoe T
/&; = R0 .00
SUB-TOTAL $ 3031 0a
TOTAL (i fast page of this schedulo) |
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FOR INSTRUCTIONE, SLT BAQIC 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 DESIGNATEL COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF |[D NUMBERS S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[ | SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THis BOX IF
AMENDING FORM

| COMMITTEE NAME (Must be same as on Statament of Oroanization)

1




[x]

e v =Y T AW A Y s EE P W

'ETHICS & CAMPAIGN DISCLOSURE BOARD.

e g 8 ENWA P M INTREM

AMIDNLUAINNGT Fum

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

I;‘é ;ez. hen ;{Eg 4

DATE
(MM/DOAYR)

EXPENDED

‘gecy

CANDIDATE
1D NUMBER
(¥ epplicable)
AND PAC
CHECK
NUMBER

EXPENDITURE
{Disbursament) WAS MADE

7 cs:t e/ () 1Sov
——————
NAME AND ADDRESS TO WHOM P

URPOSE
(DESCRIBE TRANSACTION)

- —
AMOUNT
EXPENDED

.%Jo |

1O#

ck# J306

VirnoldsS Wo/ﬁ/éoﬂf’

&/, ox}

JO
/Y

o#

Ci# 509

éEQ,r‘? e ‘/ :;;%1?
){ ho

éso 7 (&(Qq SJpz

/ MEICH
/’4«"&

et

r -W’
gt |

25,00]

1D#
CK# =

| 1D#

CK#

iD#
CK#

1D#
CK#

1D#
CK#

ID#
Ck#

SUB-TOTAL
TOTAL (if lest page of this schedale)

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:
Purchazes of certain campaign property costing $500 or fore must also be inventoried on Schedule H. (Refer tp Scheduls H hstructions.).

Expenditures o persons/entities providing consulting. edvertising, fund-raising, poliing, managing, orgmm\gmbesmm:huhe detall temized on
Schedula G by the amaunt, purpase, anddatoofeachtypeofemndmremadebythemaﬂenﬁtymbehﬂfofmmmtummmnm (Refor o
Schedule G instructions and lowa Code 68A.402(3)(1).)

Page

2

of _e

" (for Senatute B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
- - E INKIND
COMMITTEE NAME (Must be sams 65 on Staterment of Organization) ev. 0697} CONTRIBUTIONS |
S 'l"fféé’ﬂ -&{ffxm elcs Cor D wpsts ¢iSeV

[ CHECK THIS BOX IE

AMENDING FORM
DATE RELATIONSHP | DEBCRIPTIoN ESTIMATED ~ IF FOR
. RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DO/YR) OF CONTRIBUTOR * (F apphcable) CONTRIBUTION VALUE CONTRIBUTION |
Sy | ok Zeats [T
c.oku./aoal . J( ﬁld/dfﬂ 2y
s rerda Mlosimskr 4 Hallon ‘
‘g/ﬂ? Reo iFo ¥ Sy Tece Cream ’/
;¥§3ff<}<ibfjﬁzﬂ. f?é?5”525 ‘ 77&LCJC)
“SUS-TOTAL | & )
] Y. 0
TOTAL (itlast | 5 _
page of this
schadule) } q&:w y
. Paga. l of ___
i  making an. in kind contribution to the {for Schedule E)
. disclosa the relationship of any relative g‘:od rolatives) and affinlty (relatives.
“Disciosure law requires candicates 19 S L geqreo af consanguiniy ( ' '
committes. Relationship must

m lﬁ'ﬂhol’ﬁh antar not mlwh in the ral | d\lmn.
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