85-19-684 12:34 5 SEASONS PAINT & DRYWALL,INC ID=318 362 4863

Y

FOR INSTRUCTIONS, SEE BACK OF FORM I FORM
DISCLOSURE SUMMARY PAGE “Reset Form. DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organizalion) (Rev. 07/2003) REPORT

Ear Otfica Use Onty ]
/<O' < WWZ S Aamu/zxw?/ Comm. # /7. $22
0/ Logged In
IMPORTANT: Indicato type mmittoe you are roporting for: Seanned
{ 1 )Statewide/Lagislative Candidate { 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidste c
( 5 )County PAC { 6 )Baliot Issue/Franchise Committes ( 7 )County/City Central Commitiee omputer
Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
—&\ c X DUO redX J e mned W.'z}
Office Sought District (if Senate or House)

Jo\r\\r\w\ Cou(‘r*u Bl :A\ SAREINEONT S

(ng\xuimsa‘? g4 1504

LEPHONE DATE SIGNED

TURE OF TREASURER (or person filing this report)

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1 AM FILING A 5-1U- cY REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
{report date) Indicate one -
[T CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

lo-%-0n Pvircaris
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.) g
OISO

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.) ... $ S% .00
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Centributions total (Attach Schedule A) ("also see in-kind below) .......... q 1 (.9 Lt .50

Schedule F: Loans Received total (Attach Schedule F) ...,
Schedule H: Total Sales of Campaign Property {Attach Schedule H) ................... e

{Schedule H applies to Candidates’ Committess Only)

SUB-TOTAL .....$ Gg232.50

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B; Expenditures total (Attach Schedule B) ("*also see debts and joans below).... % S04, 73

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

D8 ZO10) (ATACH DR=3) ..o eeetere st e oot e ses oot e $ /1212 7)1
~~UNPAID BILLS (From Schedule D - ARCh SCEAUIE D)..........cr.co.erroooesoers oo eeoerecerseresoe $
“IN KIND CONTRIBUTIONS (From Schedule E - Attach SCheaulg E) ..........ccovoerrorsverserorscere $ 200.00
~OUTSTANDING LOANS (From Schedule F - ARECH SCheaule F).............ccc.. oo ersrereoesssse. s
CANDIDATE COMMITTEES ONLY: |
CONSULTANT BREAKDOWN (Schedule G Attached?) L_dves ;]NO

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



65-19-84 12:34 5 SEASONS PAINT & DRYWALL.INC

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.

ID=319 362 4863 PO3
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM

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

Duorak Loe Superuisol

TOTAL (ff last page of this scheduie)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
hRlon | SESK [Sweiia, Gk ok ehe. . 350
1D# =z
Rocrelle Honsen e Yaos
] })%)Cq CK# a9 DQCY"UUC e Or & COme i g u(o q%
100\ Swisher To  £333% '
1D# Ryl Quovel relrnBuYrse Verizonm
3 Ki0H ke 23210 (orad Foe & oYL | a7
002 Colon Tww S22 | T
o R DUoce F iDLy £2 VRV IZAM
3\‘5)0\{ oK 23310 Covel voue NE Qy\«::i - 403
\OLD Colo\ . S22y
”5‘}0‘4 CK# T ouote (JJ&»{ .4:7_“0\, Platermend
elok
1D# ACe Berd uXave, Ve QUL <Or S
e Kt oy and STees sag g =T AU
\DOE‘-: (_‘_DVCLt“.UI' Y“\'Q ::._—\4" 5233“3‘*
\D# Tohvs Dendn Lne \okats mod
3OV Medeing, 0-Reds ot
ks 5
‘—h&b’b‘{ - .0 60\4_1\%\_’_’ E Lromm Aisk - i
e Towo (e - TF £a5ue
y /{2 ra
D% < D N
. Mrermowas G ey A T Gl o W
Uiagio - 1315 Phour A weer 3 191.15
N Towe o T g30U
1D# Dostrosyer o cavds Sov cnadle =
_ . | 2100
L'"BSIU" Swishor. Ta P -
Cké 53233%
\O0OR
SUB-TOTAL[$ 53 5 15

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn property costing $500 ar mora must also be inventoned on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, crganizing services must also be detail itemized on
Scheduie G by the amount, purpase, and date of each type of expenditure made by the person/entity on behalf of the candidate's commitee. (Refer to
Schedule G instructions and iowa Code 88A 402(3)(i).)

Page

of_g.

(for Schedule B)




85-19-04 12:35 S SEASONS PAINT & DRYWALL,INC

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.

ID=319 362 4883

Po4a

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organizaltion)
Duorale for Supervisor

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 -
Dt LeaQ Froo Graphnes | v et prirding oF
CK# <Y s 1.3
DS Ceder Repids TA caun
ID# i ) . \ _‘“ - it N
pCehirasie e ™ SOV MCLLILNG, \
5] \1()&4 CK swisher To ? 3 Siuiseie;
5333%
e Svao
[ - o
roenoeels DOSTS =OY SIGNS -3
SMOL{ CKit A0S Ry \ wesk N
101 Towe L Ta $aa4,
D3 Press Citizen \Qd\,\eu"\;i?ﬂr\&‘ R
SI%)OQ CK# ..‘?og,c)u, Cr i —a MELLSOC N 4 L2518
Yol .
D I3 6‘/004&66*‘5 QCL&QQ AAVerithne (IRt IDATESIN]
g I‘E\Dd\ Tousa ke A, - :
CK#
\OVE .
ID# i A osteerd printicg £
sl B8 fiond doe | PO8TCE PETEE 250
CK# —_— e NELL & Pl ot s UL Ths
O\S -oue S
ID# KX\ T dvoadwsing [ rdio a.c\uhsi‘nj \2a4.00
5)%\0M | ek TTowa oty o '
10 | : .
. \D# Fox Evpadcas¥n5 oo adver -hsn:g (66000
s slcH CK# Towea L A4
|07
SUB-TOTAL $ 2500, <G

TOTAL (if last page of this schedule)

R509.79

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purchasas of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entilies 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. (Referto
Schedule G instructions and lowa Code 68A.402(3)(1).)

2

of _ o~

Page

(for Schedule B)




95-19-84 12:35 5 SEASONS PAINT & DRYWALL,INC

FOR INSTRUCTIONS, SEE BACK OF FORM

POS

ID=319 362 4863
SCHEDULE
E IN KIND
(Rev. 06/37)] CONTRIBUTIONS

COMMITTEE NAME (Must be same as on Stalement of Organizalion)

’/n]ot/

[

Duaro X for  Supervisor.
) [J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v |IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DDNR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

ma{' P RGN O : —Qeo'.\ £ $
Lecke wienor el vt . AR
XM Lakenno A Lasral | 200.60

Solpn Tz, £33 2

“Disclosure law requires candidales o disclose the relationship of any relative making an in kind contribution to the

SUB-TOTAL

TOTAL (if last
page of this
gchedule)

3
200, OO

$

200.00

Page

\ofl

committee. Relatlonship must be shown Lo the third degree of consanguinity (bloed relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet,) If surname of conlributor is the same as candidate, but there is no

familial relationghip, enter “not applicable™ in the relationship calumn.

(for Scheduie E)



85-19-84 12:35 S SEASONS PAINT & DRYWALL., INC
LY

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN [N
(Including candidate's personal funds)

COMMITTEE NAME (Mus! be same as on Statement of Organization)

Noare . for Superoisoe

ID=319 362 4803 PO6
igg&m SCHEDULE
! A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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

MSCLOSURE BOARD.

CAUTION: Seclion 68B.32A(8), lowa Code, prahibits the use of information copied from reports and statements for soliciting contributions or

- for any commercial purpase by any person other than statutery political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (If applicable) TO CANDIDATE" | RECEWED | FUND-
(MM/DD/YR) AND PAC CHECK (il applicabla) RAISER

NUMBER INCOME
ID# Loyvy e 5
CK#t Cewo Prlc V\/ A |3 000
12)20l03
iD# i€ wolfe
)/%)OL] CK# U nuadow?d ne 000
‘ Solen, A 53333
D% )
ﬂs)(z, Feooa .
IM\DLI CKit 13\ Sprnle <+ 200
Toww ity T S840
o# Terey Dildgtein
‘)\O\O‘«\ oKt \719‘.;? Rogtrorne Lane NE s0.00
Solon.Xo £3333
\Di# Ron "Rusgheld
holov | L33 Eashiood Hr J00.00
Soion. T £3333
1o# Garu Werie
WOV | oxe 41 o4&l Purk Ln NE 2000
Towx (b, . TA S33U)
ID# A\ Wehmeyer
\)\\\Dq oK Potiv Hidéé.ﬂrg Livele 50.00
Solon Ty £3333
ID# Gric.n Grvuhn
\)\Z\D\\ ket 3370 Laxeuvew Or ne 10200
Solpn T §3333
ID¥ Larra Lgn(,h
l/)320q K I Enott C',i 28700
Towe Ccty Lo 523Hb
\ iO# Mike Shive
()IB)DL‘ 16 Le e franor Rd g S0.00
o selon Tu  §3323
SUB-TOTAL
$ S10.60
TOTAL (if last page of this schedule) R

* Disclosure law requires candidate committees 1o disclose the ralalionship of any relstive making a contribution o the
comminee. Ralationship must be shown (0 the third degree of consanguinity (blood relatives) and affinily (relalives by
marrisge). If sumame of contributor is the same as candidate, but there is no

famitial relationship, enter “nat applicable™ in the relationship calumn,

Page (foa of g

Schedule A)




85-19-84 12:36 5 SEASONS PAINT & DRYWALL, INC I

D=319 362 4863 PO7

For Instructions, See Back of Formr

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

A MONETARY
(Rev.07/03) | RECEIPTS

(] cHECK THIS BOX IF

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

Dvorak for  Sugervsoe,

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE BESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from r
for any commarcial purpose by any person other than statutory political commitiees.

eports and statements for soliciting contributions or

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 PAC CHECK (f applicable) RAISER
NUMBER INCOME
iD# (B T rnehm
‘/ISfoq Ucs € LN /\/}4’ $
CK# Lone Tvte Lo wamss ! 4.50
ID# Tivn Ter il
| o
Lwisrer . Ta 523
\ ) iD# T Gvissel .
1 }OL' CK# 2020 H\(,\’_th;{) G e S00.00 v
Sown . TR 53333
ID# Rarey Rogs
Moy | St Snacdy BLatin ba NE 1600 ||
oo . TAT 53333
ID# Tona J2nsen ’
DY | b Lavensola fe 3500 || v
soon T v 52333
I"io# Cindy JYensem
oy ks 3als laeviewy D NE. AS 0 -
QUL T SRPES
) ID# Do IO waom
l/ﬂ,O‘l 1G> Thorncreet Cr O 200.00 L
Ci SH\ON. TR £3AB
ID# Wil oA TRETT
\f\—,)DLf ] R @)Ujf\-evﬂuﬁtﬁ N seo.00 || L
cr# Swsrer. Ta £33%F
_ D% Doqﬁ Rorou ke
oy | 5430 Plut Ridge Crt Ne RSO0 || v
swisher Tr =33
1o¥# &N tane N
\ “od CK >89 @lyg Fidge CxA NE 0000 ||
SwisSkhey, A 3337 ]
SUB-TOTAL
$ [934.50
TOTAL (if last page of this schedule)
3
- Disclosure law requires candidate commitieas (o disclose the refationship of any relslive making » contribution o the
commiflee, Relationship must be shown 1o the third degree of consanguinily (blood relatives) and affinity {relatives by
marriage) . If sumame of conlributor is the same as candidale, bul there is no Page 3‘ of ﬁE
{for Schedule A)

familial relationship, enter “not applicable” in the relationship calumn,




For instructions, See Back of Form

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

85-19-84 12:36 S SEASONS PAINT & DRYWALL, INC

ID=319 362 4803 POS8
T REs?t?’E;Tn SCHEDULE
‘ A MONETARY
(Rev. 07103) RECEIPTS

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

DNoera Lov  Luporvisog.

] cHECK THIS BOX IF
AMENDING FORM

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

NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF |10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lowa Code, prohibits the use of infarmation 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 RELA'T'IONSHIP AMOUNT ~ IF FOR
RECEIVED (if applicable) TO CANOIDATE" RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
_ 1D# Fran¥. NEXouy ¢
l/n[oq Kt 2373 Wntesane - N ﬂh&* $ 10000 ||
SOV T e S3W3
iD# Srown Koreon
Vol s 2D AR s R ME 100,00 || o~
Solon IA S2333>
1o# Teannie Suttier
Vit \ou %Sl Lt ooy Rad N , L
} }D || o 3o\loN XA §233> as0-00
D8 Q,cgtf Sk
U \oY | e "2y - Fox Meadiow ¢t Ne- 100-00 ||
SLU\&Y\U TA Sa33K
O ’Rxdﬁ&ﬁi
\i\-\\DL} 23 L%o&om R e 4000 | | v
e Sohom i3‘::)6 $3333 0
1D# VoA Sreacan)
\)\j\ L LoUA S0 Sieders R X
OM | oxe Sy . Tw Sa3an SOOOD |«
(D# TOOCU SNOr Ny
\)\j\D\'\ CK# \%@\ﬁl_&\&& Waor RS Ne SDO‘DD -
So\on. Tw 53333
Io# Wil L
ISIRY e p.c- Aoy &ST 2S0:00|
Noryn Liberty TR 53310 ]
\D# Qor\ mC. \Vt :'7
Bl | e S R NE \ 10000
C_edz,&ﬁm.o\dm Sa& 540y |
Io# Jay mow !
l/!qu"( - |S'33_ H\L\Lg B\U,-;LT‘(\ (A 1 &w‘w
UO\INRC TT A S |

SUB-TO’(AL

$ 25000

TOTAL (if last page of this schedule)

* Disclosure law raquires candidate commillees (o disclosa the relatonship of any relative making a contribulion to Ihe

commitiee. Reiationship must be shown o the third degree of consanguinity (blood relatives) and atfinity (relatives by
If sumame of coniributor is the same as candidate, bul there is no

marriage) .

familial relationship, enter "not applicabls™ in the relationship column.,

$

Page > of
{for Schaedule A)




85-19-84 12:36 S SEASONS PAINT & DRYWALL, INC

ID=319 362 4863 PO9
For Instructions, See Back of Form o Reset Form SCHiJULE
. ‘ MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Including candidste’s persanal funds)
[ cHeck THIS BOX IF
AMENDING FORM

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

D\)OV’Q\L -5:0\’ <N, ey O 5DE

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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercal purpose by any parson 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 PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Lauwres (COMa0u
1133104 bl Asbury O - f\lHQ— $/DQ-C()
Ckit Towe W TA S334p
o | e
I T y LinoRon '
/ ID# 2. nonde. BQVMC:\Y—_‘Rd
( D 3\a8 Hendersno 100-00
/ooy | cxe P ety T 53317
iD# N le Fa
fatleu cKet 1319 seruce $H SO o0
Towea (tuyTa SaaHd —
iD# B3itl Grabe
aglou | g 305N Sterdy Ruadh Rd ng $00.00
SLUIS\‘\CY\TQ 5‘333
ID# Bracd Pouser !
&,LQIDL{ K a3 Tonnston Wey NE S0.0D
norn Libe UTR 5337
1D# TAMES Mard Nty
alraloy o 2307 Swstr Boton el ? <0.00
soN TR SaddD
- ID# e Gadais
aJadou b;)llp)ét Sa”d-*’j Bono i Bd] 6 100.00
o Solen Tel 52333
D# Dozl Henrlerson ,
alaoley |, UsE0 Ovval Yoder Teke SW =7.00
e lore mxe 3aa34n
1D# Pruce Sorrell 5
2]zl i 4375 Coun+vw:g_,ﬁ_ul-b Dr \ S0
Towcee Coty W Ta 5204, -
SUB-TOTAL
$ 125.00
TOTAL (if last page of this schedule)
$

* Discdlosure law requires candidatle committees 10 disclosa the relationship of any rejative making a contribution to the

commiltee, Relationship must be shown to the third degree of consanguinily (blood relatives) and sffinity {relatives by ‘_\ P
marriage) . 1If sumame of contributor is the same as candidate, but thare is no Page of S‘s
famikal relationship, enter “not applicable™ in the relationship column. {for Schedule X)




For Instructions, See Back of Form

85-19-84 12:37 5 SEASONS PAINT & DRYWALL , INC

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

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

Noora¥ Lo Sigperoigoe.

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

ID=319 362 4863 P1O
SCHEDULE
A MONETARY
(Rev. 07)03) RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section §88.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than stalutory political commillees.

DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# K Kidwel! -
CLUIN tQuwoe 3
$
Aa3ter | ke SMo3. sucpr Botom R NE 9 )g} ,
Sclon. T 3333 ‘ S0-00
) 0¥ Edward Rupg !
oo | cun 3808 Locust Ridge RINE. 1 500
Norin Liberiy TR  $3311 {
D% oo Oarker
e 037 Buternud Lare SO0
CK# Teowa (Cey. LY 523Up
\D# steve Svslh i
A3y CKt 34t La¥e Visia O 3 S0.00
Solon . Tw £3333 !
\ o# Locry Wiltoy |
2129\ - 353\ Y Eagle Ave SW ; S 00
Ovford TA 5333 s
iOF Rotera ¢ Emma Wooif y SO0
313VM | o 110 Humminabird Lane ! 0
Towe (cty Ta. 5334¢ ;
io# Gory Loats {
313\ou cxr a’su;? mormon Trek Glud 5 25.60
Towa Lty Th $a3Ye |
ID# Ken Tonnson i
sjuloy K 12N winchester O~ ne 1 2500
swisher Ty §333% s
O# ~Torm Arﬂ—hon&r \
3\\%‘0"! CK# EW\ Sierra crric(e 1 QS‘DO
Loveluilie “TA s2au !
iD# Thomas SC»O‘H' \ .
123104 | o 7 Pouircnld O3 L oo
Touwe (Hy’Th 534948 |
SUB-TOTAL ,
s HAS.OD
TOTAL (if 1ast page of this schedule)
$
* Disclosure law requires candidate commitieas lo disciose the relstionship of any rchative making & contribulion o the
commnee. Ralationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relativas by
marriage) . If surname of contrlbulor is the same as candidate, bul there is no Page of
familial relationship, entar “nat applicable™ in the relationship column, {for Schedule A)




65-19-684 12:37 5 SEASONS PAINT & DRYWALL, INC

Pll

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)

Doorak fov S eV oishE

ID=319 362 4863
Resctroan] [SCHEDULE
A MONETARY
(Rev.07M3) | RECEIPTS

—

(] creck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONYRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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 JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

CAUTION: Seclion 688.32A(6), lowa Cade, prohibits the use of information copied from reports and staterments for soficiting contributions or

for any commercial purpose by any person other than statutory palitical commiittees.

sclonTw  s3332

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if apphicable) TO CANDIDATE" RECEIVED FUND-
(MM/ODAYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o S e d | 5
9048 LoHage Kedkvig e
3Jozloy | ke 3 % U 2S00

D# Tivn OnGlupsty
3}3\\0\4 CK# ya1e Cuectis 6""d6'> Rd n¢
Swither . TH  5333%

500

iD# Sreve ¥iinh

Touwt (Lky TTw L5260

Lih}Dq CK# 338 Luwtug ue SNt ' o000
T ouso. Loy Twe  $33UW
1o# AL FY‘L’
W)200Y | cxr Qedonr Papide So 50-00
1D# Decrn OCkes g
Llao\od o QLA Prairie Du Crien g 3500

D# reen LOOK
Iﬁ%a‘\z\ Pa.r‘?\(. Lot

Towse, (Chy Te 53aUp

50.00

ID# Delt Pionere

\
!
Y aa\ou 1350 Melrpse FRue SO 00
) CK Towe Why Trh 53340 %
I A A |
2 oD Rpel “ N
- cx LoloN . T $333% ; 5000
ID# 2o X roal ! 100.60
SO\ T £ 23y
- 1o# ‘_Te.rnﬁ SR orrer T
ginleA |, IS slo Yorady Ct- \ 166.00
Aoisher " Twe $333%
SUB-TOTAL
$515. 0
TOTAL (if last page of this schedule) .

- Disclosure law requires candidale committees 1o disclose the relalionship of any relative making a contribulion {0 the

commitiee. Ralationship must be shown lo the thicd dogree of consanguinity (blood relalives) and atfinity (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.
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85-19-64 12:37 S SEASONS PAINT & DRYWALL , INC

ID=319 362 4803 P12
- e T N N 1
For Instructions, See Back of Form TRt Form | SCH!ZDULE
CONTRIBUTIONS - MONEY TAKEN IN Rov. 07103 | | REGEIPTS

(Including candidalc’s personal funds)
{1 cHEek THIS BOX IF

AMENDING FORM

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

L

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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BQAROD.

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 statulory political committees.

DATE PAC ID 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
ID# NI A2
shiolox Rogerd S g / / s
CK Cecar Rapide Tw 53 uea ‘ A’ 3000
D7 Jefferu Sonrder
sholov | ., 184 Sednset O NE 10000
Lo\e Ty 3333 ]
iD# Renge /MNopre
5’}&}0” CK#t ”—?@S—' i’;]:(j_'He.r f\L,L'L c,+ I’\& JED'Q’_)
Solon e & 333
ID# Doua Kohoute
Sholed | ., 2038 Glue Rigee Cring 100.60
suoigrer ITm £23dY
ID# J0.rney Stttlee :
Sigkd | 3301 River Ridge Cr 0OF 1$0.00 !
Qedar Rapicls T Sayce
hlou | AL e 1t "
\ e -~ ,
ot spion,. T 58333 20
0% Mike Satler —
qllSID"‘ CK# 1$5 (e Leke mV\DV"ECIné_ /Db‘w
Solon Ta £2333
D% mar Y € Nanty Menetce.
L/[a[p\oq Kt 18 b Lecke Mansr chfvé 0000
Solon Ta $a332
o] ID# rY\7r S-*reb+ €l O 00
ALY 1700 Country Clu 100,
© cr Coraluille . TeZ 53333
_ \D# Milke Mmangd
ylisioy oK I Lazérmmr Ld n¢ s0.08
Solen Tr 5&323 \
SUB-TOTAL
$). DSO0D
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidale committees to disclose the ralationship of any relalive making 3 contribution to the
committee, Relatonship Must be shown (0 the third degree of consanquinity (blood relatives) and affinity (relatives by
marriage) . If sumame of conlribulor is the same as candidate, but there is no

famitial refationship, enter “not applicable” in the ralationship calumn.

2 a ¥

Page
{for Schedute A)




65-19-84 12:38 5 SEASONS PAINT & DRYWALL, INC

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)

ID=319 362 4803 P13
*igéﬁgrm ‘ SCHEDULE
A MONETARY
(Rev, 07/03) | RECEIPTS

] cHeCk THIS BOX IF
AMENDING FORM

STATE CANDIDAYTES 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 OESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copled from reports and statements for saliciting contributions or

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

DATE PAC (D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIWVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D%
—TEm TTvrelac
U/QQ)O‘I oKt 3308 N Ave NW /q /q__‘ $ 10000
Cednyr Bapids. LH Sales f
ID# Doniel Lkoesbovoole
5_/3)Dq Paa%  Firs AU NL / 150-00
CK# (oo ROD/AS T gatips !
. 0% Qoo Shoocke [
Sl CK# 1Sqlp Sunrise OV N [ /$0.00
SO\oN T v 53330
D% Tohn Jonovan
Eh‘e»)B\{ K LioL uondspy O QS0
0N I £33
. 'O# Rochelle Fangen ‘
\2323.9\03 oK Haa Deevuscos Drné SD.00
QISR TR S
Io# Tet+ Dosiad
l}rﬂol—{ t&"!‘S’ wei Niams S SLO 15000 L—
CK Swroner . Ta S323E |
D% Jim Cladupsk
30 |oy 1270 wﬁ\{-ﬁandtj&?df‘& 2500
Cr Susisher TV 2328
iD#
CKit
D#
CK#
\OF
CK#

SUB-TOTAL

$ 3500

TOTAL (if last page of this schedule)

$21o4.5D

- Disclosure law requires candidate commitiees to disclose the relationship of any relative making 3 contribution o the

commitlee, Relationship must be shown lo the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contnbulor ls the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column,
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