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‘ ’FOR INSTRUCTIONS, SEE BACK OF FORM gfz
DISCLOSURE SUMMARY PAGE DISCLOSURE
C@MMITTEE NAME (Myst be same as on Statement of Organization) é,:i L E D (Rev. 05/2002)|  REPORT
a ¢ cdds on -D'n( 5[«\‘/&\ viSa For Office Use Onl
TR 1 i Hi . o J é
IMPORTANT: Indicate type of committee you are reporting for: HoEoh Lmj? IC:mmd# ' =
naexe
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party {4 ) .
( 5 )County PAC ( 6 )Ballot Issue/Franchise Commitiee ( 7 JCounty/City oS N ke R| [Audited vs
( 8 )Support Slate of Candidates COUNTY AUDITOR Computer ,XQ\//)
CANDIDATE COMMITTEES ONLY:
%a{ldidate Name SRV IS PolifilParty
el Cads dv\ meccat PY
Ofﬁce So et e Dlstﬁct (if Senate or House) c
ﬁusm\ Q,m u\'\LL w.ﬂ&(utﬁo(

bl gen )i/ - 505 16/15 /4
TELEPHONE DATE SIGNED *

SIGNATURE OF TREASURER (or person filing this report)

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A A Ceber 'q REPORT FOR AN/A (1) ELECTION /(2NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

Ngv 5 ELaT N _
[ Check if this is finat (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election i held

re
e ——
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies 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.) .............cccocorurunn.... $ / 4// - g 2
ADD TOTAL MONEY TAKEN IN THIS PERIOD v _
Schedule A: Cash Contributions total (Attach Schedule A) (*“also see in-kind below) ......... 3“7’{ . 5 o

Schedule F: Loans Received total (Attach Schedule F).............coooeveeoeeveveeeeeeeeereseeeennns
Schedule H: Total Sales of Campaign Property (Attach Schedule H) - —

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ Q’ 27-32

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... Q/ L - 7 ‘/

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

D ZEFO) (ABCH DR-3) ..vvreeereeeeeeeeeee oo eeeeeeeeeee $ 370 .5%

*UNPAID BILLS (From Schedule D - Attach Schedule D)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) L3 A 9
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............cocooovvevoovereeeeeseeeeees e $ — _
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _L NO

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




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

=ILED
5 0

sC0TT RENEKER
COUNTY AUDITOR

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

Gl

M

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

[0 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

o [son -sza-( 56»,0&‘/(0)50(

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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MWDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Q‘-\L i ™o CU\‘\—\{J-S
Q//$703 CK# P, ()-“Sﬁc‘*’ 1% 2 $ /().00 v’
CaiCheld T sa552
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Fuctield, Ta  sasz al.ao
ID#
KO:H\.} R\‘\Q—:]
q/ls’/a: CK# 36 Touwae A ic.aol v
Caicleld Ta sos2
7570 CK# .. Box
/o> Libackuille, Ta 525¢7 /§.60|
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9//5/0; CK# 21719 Ridgs £ sod 73 50 _
KQOSCLerLa. T Sases”
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Sfos | cke 2as5a0 1454 SHeot o0 | v
Wilsboce, T4 52039 /0
C}/ ID# Lase, . Whitage—~
<] o CKi#t 33500 1Y Stceak
foa Hillsboce, Ta 5339 KRl.od | v
q/lé/oé ID# Unitemized Qendiibutions
K 519-} 15 Fendrais }52.08 | v L
: ID# D¢ Rebect Tree
ld/l/(.‘3 CK# 564 3 Megple 54
Faicleld T 5as3t
SUB-TOTAL , i
s354 | 3!
TOTAL (if last page of this schedule)
$




For Instructions, See Back of Form

FILED

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

Ly
SLUTT RENEK
COURTY AUDITORSCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Orgar@tion)

CG(‘O\ N\ aﬂrls N ‘LQ( S',-}OMO’).S(/(

Oweeev 0

[] cHeck THIS BOXIF
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-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
,7/ / ID# SQQCQ—[SL’Y\ QU;"W\-‘X OMQQ((}'{S
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O safp > |cKe 3¢ W LaQeeta Sisler 10 .8
/;w/c Sivvyx Folls S.0O. 57,08
D# Keistm Qoclson
9/15/09 CK# §6 A W- Rocliagte— Q)_u_&l\hx 3409 |
Faicrield, Ta 53532
g ID# Backara Hoeod
- . ,
s/ v CK# al3s ‘_‘934‘ s+ J¢L. 56 | v
lfo.((gr.e,{el I 43552
SUB-TOTAL
s A5¢ L >
TOTAL (if Iast page of this schedule) %ES
$




For Instructions, See Back of Form

FILED

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate’s personal funds)

Pt b 2007
SUOTT RENEKER [SCHEDULE
LOHINTY AUDITOR A
(Rev. 06/97)

MONETARY
RECEIPTS

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

@a(?)i M ON'_SU‘V-\;-( Sﬁﬂ,(o’lsd\’

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

[J cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicabile)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

i8fife3

Steve P."!S/c’g
4‘]7 é;be(.@ e
Fa ithetd T 5252

s 1000

7 Jrafe>

Qocot Qoclse~

S ¢

/ DG 00

¥/10 Jo=

Rathleen & ceun

F(iemcl/

Tressere”

56 .ad

3’/:(./03

J'b_d.& iHecovor

90.00

TOTAL (if last page of this schedule}

SUB-TOTAL

$ Q0S5

g F43 5P




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWID| ﬁ%%{@&y\
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED AN

FILED

SCHEDULE

(Rev. 09/97)

ity oih g

EKER

MONETARY
EXPENDITURES

gOR

[J CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
aa(b\ M. Ooclsa\\ v qug(ulsaf‘
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
Uy ID# o++umo[;e- P‘: A Qampm-s n Bvetocs
CKit 165 5. Bice 00d $
OHpoeve Tn S35 S .50
ID# .
QCC MO\-\Q()M‘L& Re_s ey e Shol tec
ﬂaz/o; CK# Seqvation Roacd -av( 15~ 0o
Faichie (d, T=4 £ICS2 Lodiser
ID# - .
Wb/o'a ‘i’a\('C\E( d_Lesiger Fundraiser Aa
Faicheld XA
) ID# KZIK ~ kKm0 Kadie |20 500evd adic ad
/ 22/0 C
/03| cxe Faicy<ld 4 fmas oy /gcja_js /¢1 Lo
/o) ID# Foichieid ladger Axa ads An
10[/%/02a Crier w
CK# FacSield /15" 39 9¢
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL
Sese 24
TOTAL (if last page of this schedule) | $ G167 S/

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 56.6(3)(i).)

Page

i of’

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
[ \ .
GK(U\ (\I\. C‘"x.\‘ \Sc"' SL( Su\plf Uis a0
. o X FILED [ CHECK THIS BOX IF
- AMENDING FORM
SR iV
S5COTT RENEKER
NETCL WA SR bl o n ]
DATE ] REEATIONSHIP ' =" DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
'<CL'\’\~ tedn :ISd(’ Nnag 5-‘0_}7\ a5 $ _
Shs103 | 1062 W ticrest 37 oo
Fo Cheld, Thah <sas3n
4]0 Coctsn Liphastery b Pofrtoes vor Y
6> S Main Sal Socaisec | 1Q.5¢
Fostheld Ta s534%
z/ 2 Q&“Sa\ shol s 'L"’rj =
Bl2afo Lip 21§ Cacw Ricone| oy v
(e 11282 %4
" ‘ o 3 (\.‘ o
Youdo > Cocls o ("1"““‘5 bl Sei b fjd , i 166
10/3/e o Q C [sen L'\phais{-e& Sel p M &r\wﬁaﬂ»v(e s ]
> L i 5. a0
916703 lﬂ-rfdeo—/v\ Gﬂ(l)bm Fa:M -Q:rl
HOEDIL £ Mam l'l‘(»Sb“*‘i s ;.qq
/11102 airCield Sign
Susie Dersk Sf-c_dl posk »
9/6/3 YIS .»_93741\ ""(’S'n:}ns 7 oo
Faicheid L4 5as3z
1o fufex Fidecnw Coclse~ Hoshond S’f"&JPdi"‘ﬁ 4 00
T"\f“ ch,flscfv\ LvaJl'\olS‘lé(' Se | £ LLS"‘ GI‘ZW
5 (l-.,\vﬂpl:\. &C’G C(.‘}
iehel e Qchf-g%
, F € : -
95 )ca tndrai & fratboe /S e
Seo ctaciad sheat 1 t2ms Y5 od
SUB-TOTAL | §
29% 49
TOTAL (if last | $
page of this
schedule) [’ L/B ) q?
*Disclosure law requires candidates to disclose the relationship of any relative 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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

plus Qttec ket
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DONOR ADDRESS

Kathleen Bogner
Curt Hanson
Brian McDonald
Judy Hoover
Judy Hoover
Judy Hoover

lan & Amy Stark
Phit Scott 204 east Burlington, Fairfield
Brab Hood/Susie Drish2835 239th St. , Fairfield
Lorrie & John Whitaker32500 145th St. Hillsboro
Darlene Vorhies 306 West Harrison, Fairfield
Dariene Vorhies

Darlene Vorhies

Darlene Vorhies

Darlene Vorhies

Darlene Vorhies

Darlene Vorhies

Darlene Vorhies

Dariene Vorhies

Lois Brokken 2197 Spruce Avenue

Barb Hood/Susie Drish2835 239th St., Fairfield
Sharon Parker Libertyville, 52567

Sharon Parker
Sharon Parker
Barbara Hood
Kristin Carlson
Judy Hoover

Fran Cucitti
Democratic Design
Sharon Parker

1002 Hilicrest Drive, Fairfield
801 North Court, Fairfield

609 Pleasant Plain Rd, Fairfield
502 West Main, Lockridge

2835 238th St. |, Fairfield

56A West Burlington, Fairfield
502 West Main , Lockridge 52
East Briggs, Fairfield

58-60 North Main, Fairfield
Libertyville

ITEM

Linen Tablecloth
Cookies-Rasp/choc chip
Kennedy/Johnson button
Chicken/Noodle basket
Christmas Pillow
Christmas Pillow

200 Rock Island St, Libertyville 52567 Stianed Glass Hummingbird

Pecan Pie

Peach Salsa

Blackberry Syrup
Blackberry Jelly
Breakfast for 2

Grape Juice

Jelly

Jelly

Grape Jelly

Grape Jelly

Pear Honey

Pear Honey

Hand embroidered Tableclotl
Pizza Sauce

Avon Cookbook

Avon Cookbook

Avon Cookbook

Garden tool set

Pin -up Girls Cards
Cross

Lucien Picard Ladies Watch
Basket of flowers

Avon Halloween Tealight

— Y L |G

I Kecwo

MARKET

VALUE

$10.00
$4.00
$10.00
$5.00
$10.00
$10.00
$35.00
$6.00
$5.00
$3.00
$3.00
$10.00
$3.00
$3.00
$3.00
$3.00
$3.00
$3.00
$3.00
$25.00
$3.00
$5.00
$5.00
$5.00
$15.00
$5.00
$5.00
$100
$25.00
$20.00
$345.00

FILED
90T 15 2002

SCOTT RENEKER
COUNTY AUDITOR



