.I. Oct 19 04 05:57p Steen.David . 319-338-9965 p-1
. M
- FOR INSTRUCTIONS, SEE BACK OF FORM et o FORM %
DISCLOSURE SUMMARY PAGE LreetFom | | BR2 7 | beciosne
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT
For Office Use Only
Lonny Pulkrabek for Johnson County Sheriff Comm.# ] 74477
IMPORTANT: Indicate by # type of committee you are reporting for: {5 | Logged In

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

( 4 YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Scanned

Palitical Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Palitical Computer

Subdivision PAC ( 11 ) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable} i
Late reports are subject to
possible civil and criminal

Office Sought District (if Senate or House) penalties.

7
. ,
219,530 . 995 1o/i2(04
SIGNATURE TELEPHONE DATE SIGNED

[ AM FILING & Jctober 19th t"&:ﬂ f:l '«‘\‘é’“ “"ﬁ'a‘ F&R (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) 1 Indicate by #
0CT 1 9 2004
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enler Date of Election
!,F‘)a.ﬂ-—-—v—- .
[J Check if this is final (termination) repart andaﬁémﬁTWWm DR-3. County & Lacal Commitiees, entar County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. Thig amour_wt MUST be the same as t_he cash on hand at the end 2.535.32
of the last reporting period or must be zero if this is first report filed.) ......cccoeceiiveeiieicel $ 7

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 13,540.00
Schedule F: Loans Received total (Attach SChedule F) .........cccovvevierievees e ssscisssenssennnn, 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........cccoecoiveeiiieen. 0.00

(Schedule H applies to Candidates’ Commitiees Only)
SUB-TOTAL ..... $ 16,075.32

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....  10,741.91
Schedule F: Loan Repayments total (Attach Schedule F)..........cc..ccooiiiiiiiien e 1,600.00
CASH ON HAND at the end of this reporting period (if final report balance must 373341
be Zro) (AHACH DR=3) . cccei oottt s remtete et e e e sm et e e seeasaaseeaes saesssats srsesesrnenssrmsenn $
**UNPAID BILLS (From Schedule D - Attach Schedule D)..........cccoviericmmiiincciniinnees e v e $ 0.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............... oo $ 0.00
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......ccoooovreeiinecreneeersseceennes $ 7,300.00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) [:‘ YES NO

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




Oct 19 04 05:57p

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

Steen.David

319-338-9965 p.2
l Reset Form n SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)

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

’Iq‘-'f,)élr\ nsen (3.5Men

(

Lonny Pl apele

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

O cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCL.OSURE 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-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. iD# % ',66(/‘ C [)Cb\/sf(, e s
ol fc C - 0D
/9/04 o 2191 | T by IA 52246 =
9/ ) o C MW/{A/% . /’ﬁ;/rﬁd/\"ﬁ
# [229 Michelle .0D
18(04 | ck 4557 %;NA Loty Th 5p240 5
1D#
| onald  auel lin
8/19)04 39T | 2o Bedfod 4 1
/ bﬂ o ) Mw«(yh,ukbaqo 0.0
oy | BB
_ %0 V EAS -
9/]9/04 CK# [ 24477 ngfmry( TA 5L327 1500
ID# Catherine Jehnsac
S0
@114)/04 Ch ﬁ‘)(ﬂf fzﬁc:\%-k{%'l’\/m—/m 52240 25.00
ID# (7&/1 V) Eﬂ/] é&%
2 CKit 241 0 '
o)1 4/24 2025 | Toxn &fg{ TA Goz45 2557
ID# Jﬁ, M D~ av—
27236 Fh wjt hip St ;
Bliaks | 1316 loca (it TA 58245 - Fig 2590
ID# Thonas T oxal@r e o
; 145 gy\-h re - 5.0
Bhajor | o 14,9 o O Cihy TA 52245
ID# Julia Mears
CK# | 5077 £. éai/ st 25,00
@h4/o4 2545 | ok Livy TA 52245
D# Len {/L CoNen
CK# 1b5% Te | 50.0D
Phajt |ow wra | W28, T B a5 e
SUB-TOTAL s Za ‘] Vx/]
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 showr_\ to the third degree of consanguinity (blood relatives) and affinity (relatives by l
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)

[*]




Oct 19 04 05:57p

For Instructions, See Back of Form

Steen.David

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

319-338-9965 p.3
Reset Form I SCHEDULE
A MONETARY
(Rev.07/03) | 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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions ar
for any commercial purpase 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-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% e Savye b ME s
_ %0%% “W¢é r
@/l‘?/M #1170 LoV A (;(fvy TA" Gz 240 250
ID# B HM e
Bltaloa |O* 3200 W Wy TA 52307 £5.0%
ID# )ol/\ méP ( (;;o\/ .
2. Vo
Ohafq | 1282 | Taka ey TA Grage 25,6
ID# léh,wm,] Nolotct
VA SO~
8liajoq |o* (22 | 1127 W&m A 29.07
ID# Deloves ’Kﬁ sper”
cK . 2>t N- lova 5t
ID# M(é Ternm s 6{_lv+’l§
20% . ElmS 500
QI\QIM A Lone Tree TA 5755 Z2h
D# Snaron  Raf Fo; s Perder
I . 00
@’19/04 CKE Ry 4% 1‘75»()\;6& Bf"&’;}%"“ 52246 |0.00
N ‘Kczlmeygéuélol:vftn
. 232~
®//z/0’( #4457 | Town Ciby Th Trz4s | l00. 0w
/ ID# Johns MCW%\OM Dewmoc rtie
ol 4 ckt ol Cemtral e€. P.0.Box [173 H0) 60
1 / Gl LA mu( 52244 '
Vrakot | gy | Al
22(0 Lz Ln 00
cket 2,119 Tes O TA Bazso 29
SUB-TOTAL s b.‘ o |
TOTAL (if last page of this schedule) 5
* 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 Z_ { q
marriage) . If surname of contribulor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




Oct 19 04 05:57p

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

Steen.David

(Including candidate’s personatl funds)

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

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

319-338-9965 p.4
| Roset Form “ SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] check THIS BOX IF
AMENDING FORM

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.

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

marriage) .

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

Page 3

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# A 'S
&ezfor | cke 2749 &;{l%gm; ! f *50.00
lowg, Uty TA 52245-5102
ID# Jaw\asJ Yaw;uy
Bfz2/o4 |CK# 2230 l{j&,i chfrﬁ 9&:‘512% . 9.6
ID# .)ul« ¢ Yaaz
Greon Mowmtain Dr b
%/7/7//04 CK# 790 Ib‘NO\ C Ly TA 97/7@ (6
ID# Loandy Lamm
ﬁz’j/ol} pila Greemm Acres Dr 5b
/ ke 346 | 2oy TA 62337 29,
o) ID# He lown, Mheslens From oreiin
ok |ow 2444 | 3oz Parkviow Ave 10,6
- JM CRJN h:lm ©22 40
: 0 Anlelr
Bl3 04 T.0- Box 47 00D
Mo tbw | TEEXAE asno o0
Gevaldene. Fekton .
5 oD
bl23lod |ow 10235 133~W+u T4 52245
Sasfon | o T e 5
23 ol Ohlfarin |5.60
Ao 2447 | Vi ittt Ggeas
ID# 6% He H: >
17% e .00
W2 | 2000 | fgun Cide ta 240
9 y ID# Thramy Moline
23/04 | cxe 7/2_4 I‘IHZ jlaﬂnéah Lj‘/v?—?»l}o 15.60
SUB-TOTAL s 245,00
TOTAL (if last page of this schedule) 5

of 19

(for Schedule A)

[*]




Oct 13 04 05:57p

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)

LDMV\\{ Tolkrabow for Jdanson CwV\Jp/ Shevif £

Steen.David 318-338-9965 p-.-S
oy
|. Reset Form “ SCHEDULE
; A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F 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 {OWA 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.

* 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

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

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# ?O%Vi&lﬂ;tté\dn_g/ 5
202 | 12 v v NE
Pzzloh |O* 1604 | Taqu Coan 1A 52240 25 .50
iDF \l,:liﬂiﬁvv\a:\?h&{am/
51 Liwdh il :
82304 |cK# 232 lowa Gy TA 52245 -243( oo
ID# M et W InEAW Ao
2 < ington "Ct 100. D
%/24/04 “ 1210 | svwa ag:r:/e 5 2245
ID# Janice Gonid
g A12 CAvnvndavon Car %00,
/M/M okk 25714 ]jwli:(wfzn FL 34269-113% 4,500,650
3694 [ NE 725.60
Q/M{M oo $254 lowe  City 92240
ID# Dv. Alfved Voarks Monogam
' Ob L st : .
Blz4lo4 |°* (590 a?im %ﬁ;u 52240 20.00
ID# Evan Fales L b ot
| oaleeyes
82404 | 2255 | B2 CHVEC S84, 25.00
D7 ILWM_‘;B AN Reven
L0 ya
8latfoq | L2080 | T, "Dy Ta 5244220 25.00
IDi# JfWVXO Mennen 6 £
W oA | o U VE 0.00
6] 2404 | A5b2 ?swa City :rzjgzzw—esm o
ID# Janet  Llessner
240 0 47ving Vidley Dr NT |
@/ /4 ck# 12919, hswo:VYC\‘gy ’Lﬁ G247 25 00
SUB-TOTAL s 2,645,0_0
TOTAL (if last page of this schedule) s

Page 4 of [q

(for Schedule A)

[*1




Oct 19 04 05:58p

For Instructions, See Back of Form

Steen.David

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same a

Loany Valkmper o

S jn Statement of Organization)

shnsan (Cp- ShWIFf

319-338-9965 p.6
|‘ Reset‘ Form Iﬂ SCHEDULE
A MONETARY
(Rev.07/03) | RECEIFTS

O3 cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 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 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# Jans Hped
2562 Ode Chrde NE $ 50
%/24/04 CE0209 | vk Liberhy TA 2307 Z5.
o | D A
CK# 20 wrs
®/2.4/04 _ 206% | (i CH’\(/’)ZA~ 2245 ©0.0v
ey MeAd<ee S
41 W. Sho~t 9t
@/7,4/04 Ck# 56}[17® jo(l)m TA 52223 25.60
ID# £4WD!YVL Wavlk entim.
- oKt 3052 Meadar PA NE 50.00
|24 [ o4 2% 70 Novtr Liverty TA 52317 '
IDi# Naf’l/\/an 6ﬁWimLM
2 AGONP _
ID# \‘mmgs Ha e,
142 €. Cou A7
Bleafon |%* G150 | ioap (oiy A 52240 106.00
ID# M. .JOA'EV\_D?W\(’CI/L,
- 1226 E. Powdnrpa-t ,6D
Yoalor | 3230 | onp City Th S2245-307 '3
ID# ﬁﬁm% [ nvestrnments
Blzafos | 220 | P.0.#x Tod35 " 2 a 62240--qu 15.6D
ID# Wnkemized Larvibufisns
@/ /04 ckit  — C ash 15 5
5 / / D# oot DV%VSIGL/
' 412 - ¢tih S
OF | o Soll Covalville TA S2241 20,
SUB-TOTAL s 370 =
TOTAL (if last page of this schedule) R

* 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, enfer “not applicable” in the relationship column.

Page

5 419

(for Schedule A)

[*]




Oct 19 04 05:58p

For Instructions, See Back of Form

Steen.David

319-338-9965

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidata's personal funds)

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

Lonny Polliabel fov Jshnsan Cowdy Sheri £

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

I Reset Form I

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

] cHECkK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |S 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.

* 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 (biood relatives) and affinity (relatives by

marriage) .

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

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

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable} TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNI?N?B('IEP;ECK (if applicable) II:;Z\;'(S)E‘%
EH 1 A0lc )
ZEiler C- _
32404 | ™ (5083 e oonty TA 52317 2560
ID# | /I/lmt/lgc( &oufﬁf&i (
_ gl aArvon.- vede
A24(04 | 2227 | Boradoncton P 34209-136 2,500.60
ID# Th Wai\lMIZOc%A—FcHM
X a2 nvt 5t —
6/24/04' Ck¥ 5216 Tong City TA 622.4¢ 5.0
| o7 Bey_Gxilagher
ohab |00 1405 | Lo Eodl? E e 70
IDi# Pob Huper
8z4lox |00 2102 | 22 M R0 90.89
D# Pevnice L'VQM
0ol |0 saze | GRS, . 0.0
ID# Lollee . voss —/M
Blz4f04 | DBE e e B P
: 4/ o 25lko Iville TA 224 ! s
@/ ID# /;MOM ahreA ql:org\mey N
2 G RaverFrowt ‘Bt VE. i
4o4 |0 7153 | 20 ity A 52240 15.60
ID# He 1Ai Llwu"(’fzc’/m
Dlzalon | o 2333 | (3% D&Eﬁ/ﬂw 22 4 2560
ID# Thomas /Y?\(/wr ZZ
8f2 alo4 | cx 353, 414 wzét ﬁvzlj(' et 20 ov
E SUB-TOTAL 5 Z/p 4. 00
TOTAL (if last page of this schedule) s

G o 19

(for Schedule A)

]




Oct 19 04 05:59p

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Steen.David

319-338-9965 p.8
[ResetFom I SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

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

lWW%ﬂWJMmmCMWSMff

[J cHeck THIS BOX IF
AMENDING FORM

ww

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.

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 retatives) 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

$

DATE PAC ID NUMBER NAME AND ADDRESS 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# 94/\ ﬁMﬁJf s
9/7-3/04 4 03 stq TA %2245 15.v
ID# We,tlagwlt Ww{@r
81304 |** 192 ?g\fm wov«‘ m & 2240441, 50. 0D
ID# L-D ﬁ )_
A n
oot | | TS, 5
ID# Jerry Waller
%/’2__3/'04’ CK# L(Z-B/L 7 ééh”tmﬁ 52241 ~ oD 5.6
| ID# f r &6{ Vég g—g"
Blzzlog |k 1825 ;m Rl Braas 25.6
ID# Jennir \NutooLw
o % c
Blfot | 3025 | frie 1”0k Cosas (50
R LT
Blzlos| o jop62 | il Th 52333 75,8
00 UL g, 204
X ) 0 |
B2 4ot | o 2260 |y sne CovalviileTh 5224 2500
I Teder Nothnagle _ —
fr5lot |59 2,6 250
1D# ,4&,12 /MM’/J%M Cian tS’t
. 22 - .00
%%ﬁmm?{MQWszé 15.00 || v
SUB-TOTAL 32-4'6- Eb

'7 of lq

(for Schedule A)
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For Instructions, See Back of Form

Steen.David

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

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

Lovny Pulkevabek fv Iahnson Condy Shiai £

319-338-9965 p-9
| Reset Form “ SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF

AMENDING FORM

STATE CAN{JIDATES 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 PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# cl:éé/\ Lo va i~
Y1500 || V1
6/ZQ7/M oKt 25547 D\L/ll,(ﬂ 52722 5.
o | ;
75,00
Yep (o4 | 5240 éﬁ:ﬂyfgw fgfgg' oH ’
ID# Ay f- &
0 wopklamwA Dr N 2¢ & ,
#20/op |ow 3204 | 125 Liby TA B2240 6.0 |
ID# Jon bl{asow_? " =
-2 i 4 C 6D
g oA | 40 %R?A ot 5 %
8lye/o |ox D A oo | [
& i AD-‘D
7/6/0/( ICD';# 6401 4 /] /(T\h/(% &% szwo !
_ 'bﬁbvw(/ ¢ gt in.
6(2%’/04 CK# £ p g %W 5 7.0 ||V
GhA ] oWy‘V\ i N TA 5227
/ 'D# Cp{wum‘LZ\/mfm’tN\l v
] N o Dy. 0D
Dleolot | o 5111 S i i 2 2
ID# }mm rt@ht Va
z
ool |ov give | WY T 007 2.0
; / ID# %/\agjw &fé’é‘/‘?’k —
28 /04 1¢- 210 = 2 6O
28004 | ot Bpgg Slon TA_ Gaam 5
é / ID# y Sne Ji a};tm —
7 , f Z@ W )
5/04 CK# (B4 Ox fvd. TA 2322 19
SUB-TOTAL s 285.0%
TOTAL (if last page of this schedule)
° Disclpsure law rt.equirgs candidate committees to disclose the relationsh_ip_ of any relative making a ooptn'buﬁor_n to the 2
aage) . T sumame of contributor 15 10 same ae-sendidate. pus haro e |- o) Al affnty (rolatves by page S___or |9

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

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

Steen.David

3189-338-9865 p.10
s
Reset Form | SCHEDULE
' A MONETARY
(Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as

[ Bnny /7ul luahet fiy-

n Statement of Organization)

bhnsenCvndy Shen £

] cHeck THIS BOX IF
AMENDING FORM

STATEC DIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A ST.(TE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), 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.

PAC ID NUMBER

* 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

famitial relationship, enter “not 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)

319-338-9965 p.11
[ Reset Form I SCHEDULE
. ' A MONETARY
(Rev.07/03) | REGEIPTS

O cHeck THIS BOXIF
AMENDING FORM

Lonny Wlkrmbel fw dihumin_(ainty Sher € ¢

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 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 ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate comrmittees to disclose the relationship of any relative making a contribution to the ,
oomrpittee. Relationship mustbgshown to the third degreeo_foonsanguinity (blood relatives) and affinity (relatives by { O l 5)
marmiage) . If surname of contributor is the same as candidate, but there Is no Page f

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

(for Schedula A)
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For Instructions, See Back of Form Reset Form -t SCHEA')ULE
' MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) |  RECEIPTS
(Including candidate’s personal funds}

COMMITTEE NAME (Must be same as on Statement of Organization)
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[ 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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA 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.

* 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

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

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

COMMI'ITEE NAME {Must be same as

Lovny Pisllerwhely for

3 Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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 (D 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 commercial purpose by any person other than statutory political commitiees.

* 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 surname of contributor is the same as candidate, but thers is no

marriage) .

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSH!P AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
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CONTRIBUTIONS -- MONEY TAKEN IN

Steen.David

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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319-338-9965 p.1l4
I Reset Form I SCHEDULE
— A MONETARY
(Rev.07/03) |  RECEIPTS

] cHeck THiIS 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 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 reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the refationship 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) . !f surname of contributor is the same as candldate, but there is no
familial refationship, enter “not applicable” in the relationship column.

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
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(for Schedule A)
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For Instructions, See Back of Form

Steen.David

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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319-338-9965 p.15
| A MONETARY
(Rev. 07/03) 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 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
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TOTAL (if last page of this schedule) 5
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the X
committee. Relationship must bq showr'1 to the third degree o_f consanguinity (blood relatives) and affinity (relatives by l ,1_ l ﬂ
marriage) . If surname of contributor is the same as candidate, but there Is no Page of

familial relationship, entar “not applicable” in the relationship column,

(for Schedule A)
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For Instructions, See Back of Form

Steen.David

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

319-338-9365 p.16
Reset Form SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

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

L[W\V\\/VU {radth v Johnsan Cam’rvghm

l ~

[J cHEck THIS BOX IF

AMENDING FORM

STATE CAN Dl DATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLIT[CAL 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 J IFFOR

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL

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

marriage) .

TOTAL (if Iast page of this schedule)

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

$ %i5.60

$

Page Ip),of 19

(for Schedule A)
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For Instructions, See Back of Form

Steen.David

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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Reset Form n SCHEDULE
A MONETARY
(Rev.07/03) | 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 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 INGOME
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SUB-TOTAL s 5 ‘6,0-’0
TOTAL (if Iast page of this schedule)
S
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
oomrpittee. Relationship must be: ShOWI:I ta the third degree qf consanguinity (plood relatives) and affinity (relatives by l b l 17
marriage) . |f surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicabla” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

Steen.David

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's parsonal funds)

v

AME (Must be samg as Oj Statement of Z{;;anization)

e ribel sy

dhinson

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

Lonny P

Unty Shen ££

318-338-9965 p.18
Reset Form II SCHEDULE
v A MONETARY
(Rev. 07/03) RECEIPTS

) cHEck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 6BB.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.

* Disclosure law requires candidate committees to disciose 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) . |f surname of contributor is the same as candidate, but there is na
familial relationship, enter “not applicable” in the relationship column.

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
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(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)
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Steen.David 319-338-93965 p-19
rez
L_-n A MONETARY
(Rev. 07/03) 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 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
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TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate commiftess to disclose the relationship of any relative making a contribution to the
committee. Relationship must be showp to the third degree of consanguinity (blood relatives) and affinity (relatives by I du ’ q
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column, (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

Steen.David

319-338-9965 p.20
I Reset Form I SCHEDULE
B A MONETARY
(Rev.07/03) | RECEIPTS

{Including candidate’s personal funds)

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

me/ Tl

4

dohins Cow(v Sherff

‘.

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDlDATES 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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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
If sumame of contributor is the same as candidate, but there is no

martiage) .

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

s 149.00

s { 5510.400

Page lq of lq

(for Schedule A)
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Oct 19 04 06:04p

Steen.David

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.

319-338-9965 p.21
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Lonny Pulkrabek for Johnson County Sheriff

TOTAL (if last page of this schedule)

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# Solon Economist Ncwspaper advertising

07/22/04 102 N Market St. 56.00
CK#3059 Solon IA 52333 $
ID# Staples paper and labels for mailer

07/26/04 Pl Hiwy | West 106.01
CKi#B060 owa City 1A 52245
ID# Bridge Community Bank bank service charge

07/30/04 CK# B02 Ilwy | South 1.40

ML Vernon 1A 52314
ID# v .
ostmaster postage for bulk mailing

08/18/04 100 S. Clinton St 1,992.75
CK#061 owa Cily 1A 52240
ID# Carter Printing bulk mailing for fundraiser

08/19/04 1739 East Grand Avenue 811.82
CK#3063 Des Moincs IA 50316
ID# klospers and Brothers Printing permit for bulk mailing

08/25/04 (9 S Clinton 185.16
CK#5062 owa Cily IA 52240
ID# Service Press return envelopes for mailing

08/26/04 1105 3rd Street SE 583.75
CK#3064 Cedar Rapids 1A 52401

/ [D# KCJJ Radio advertising

08/31/04 OBox 2118 784.00

CK#3065 owa City 1A 52244
SUB-TOTAL L $ 4,519.89

$

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 persens/entities providing consulting, advertising, fund-raising, pelling, managing, organizing services must also be detail temized on
Schedule G by the amount. purpose, and date of each type of expenditure made by
Schedule G instructions and lowa Code 88A.402(3)(i).)

the personv/entity on behalf of the candidate's committee. (Refer to

Page !
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(for Schedute B)



Oct 19 04 06:05p

Steen.David

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 {DENTIFICATION 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.

3189-338-9965 p.22
SCHEDULE
B MONETARY
(Rev. 07/03) EXPENDITURES

[] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Lonny Pulkrabek for Johnson County Sheriff

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement] WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# HyVee foor for Solon fundraiser
09/07/04 North Dodge St 305.44
CK#3066 Iowa City TA 52245 $
ID# Ruzicka's meat for Solon fundraiser
09/10/04 301 N Dubuque St 161.06
CK#B067 Kolon 1A 52333
ID# lJ of | Homecoming Council parade entry fee
09/17/04 Jowa Memiorial Union 100.00
1 CK#3069 owa City IA 52242
ID# . .
armyard Screen Printing T-shirts
09/22/04 Box 88 106 S Jackson St 130.00
CK#B070 isbon 1A 52253-0188
ID# Solon Economist ncwspaper advertising
09/27/04 102 N Market St 83.10
CK#3068 Solon IA 52333
ID# owa City Press Citizen newspaper advertising
10/7/04 1725 N Dodge St 901.87
CK#3075 owa City 1A 52245
O# MediaCom cable tv advertising
10/7/04 6300 Council St NE 2,535.00
CK#3072 Cedar Rapids 1A 52402
{D#
CK#
SUB-TOTAL ¥ $ 4216.47

3

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 88A.402(3)(i).)

2
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(for Schedule B)
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Oct 19 04 06:05p

Steen.David

FOR INSTRUCTIONS, SEE BACK OF FORM

318-338-9965

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,

p.23
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Lonny Pulkrabek for Johnson County Sheriff

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE |D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# L .
Slechta Communications ncwspaper advertising
10/8/04 419 B Avenue PO Box 430 - 80.00
CK#3074 Kalona 1A 52247-0430 $
ID# . . -
Technigraphics early postcard mailing
10/12/04 125 S Dubuque St #20 1,668.23
CK#078 owa City 1A 52240
ID# CJJ Radio
10/14/04 CK# *OBox 2118 radio advertising 252.00
fowa Cily 1A 52244
ID# . . .
ridge Community Bank bank service charge
j08/31/04 CK# 302 Hlwy | South 532
M1 Vemneon 1A 52314
ID#
CK#
1D#
CK#
1D#
CK#
1D
CK#
SUB-TOTAL | $§ 2,005.55
TOTAL (if last page of this schedule) | $ 10,741.91

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures ta persons/entities providing consulting, advertising, fund-raising, polling, ma naging, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of sxpenditure 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)
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319-338-9965

Steen.David

05p

Oct 19 04 0B

FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE s
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS N
. (Rev. 07/03) RECEIVED
Lonny Pulkrabek for Johnson County Sheriff & REPAID
NOTE: This schedule reports money loaned to the committes which ls deposited in the committee account. DCHECK THIS BOX IF
8.900.00 AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § “*7VV"
PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD PARTII - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of foan, such as a bank, must be shown if a third party Is (Loans forgiven must be reported on Schedule E -- In-kind Cantributions.)
involved, Include loans from candidate's personal funds.)
N
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, if Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE" REPAID
(MM/DD/YR) (If Applicable®) _ (It Applicable)
$ $
Julie Pulkrabek
4698 fox Ln NE
09/27/04 Iowa City 1A 52240-7733 spouse 1,600.00
1,600.00
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART /i) P
From Schedule E -- TOTAL LOANS FORGIVEN $

*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 contributar is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship colurmnn when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

1

Page

s 7,300.00

of
(for Schedule F)



