FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)
KECKUL  COUNTY RIPUSLICAN CENTRAL COMMITIEE

IMPORTANT: Indicate type of committee you are reporting for: Iz]

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 }County/City Central Committee
( 8 )Support Slate of Candidates

CANDIDATE COMMITTEES ONLY:

Candidate Name

Political Party

Office Sought

Lt Lhazrte

District (if Senate or House)

AL1.622-3309

FORM
DR-2

(Rev. 01/2003)

DISCLOSURE
REPORT

or Office Use Onl q

Computer

SIGNATURE OF TREASURER {or pefson filing this report) TELEPHONE

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
IAMFILINGA __May 19, 2004
(report date)

Indicate one

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

IDZHECK IF AMENDMENT TO REPORT DATED .

Local Committees, enter Date of Election

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

County & Local Committees, enter County in
which Election is held

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.) ...

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..........
Schedule F: Loans Received total (Attach Schedule F) ..............ocooooiioiieiiioe e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...l

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....
Schedule F: Loan Repayments total (Attach Schedule F)...............oocovvoiiieeieeeeeeeeeee .

CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (AACH DR-3) ..ottt e,

**UNPAID BILLS (From Schedule D - Attach Schedule D)...........c.ooovovoiiooeeeeeeeeeeeeeeeeeeeoe e,

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............cocooooiiiiiiereeeeeeeeee

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

695,87

2,810.61

QYES _IZJ NO




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN

(Including candidate’s personal funds)

IN

KR OKUK

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

CAN

COTMTY REPUBLI

CENTRAL CCHMMIPIER

SCHEDULE
A MONETARY
(Rev. 06/97) | 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
) ID#
1-19-04 Unitemiz=2d cash $ 130.28
CK# 2uck RBaz from Czaucus
1D#
1-19-04 Checkp from
Ck# Caucus Ruck Rag
ID# f Harold Boehnm 2.00
07 Z. Main 2591
e N | 307 Z.ommin 5259
ID# Renee 3Arown
304 North 0ld Hwy. 10.00
CK# Delta 52550
1D#
Ann Xerkove
CK# 1791 270th St. 52591 10.00
ID# J. Chris Gammack
okt 101 Hayesville Mill St. 10.00
Sigourney 52552
ID#
1-16-04 Unitemized cash 115.70
Ck# County Conv. delegate feesg
iD#
Check|s for County conv. delegnate
CK# ! fees
ID# Uolly Martin
22197 270th Ave. 5.00
CK# - -
Figourney 52591
ID# Renee Erown
CK# 304 N 014 Hwy 5.00 :
~elta 52550
SUB-TOTAL .
s {87 %
TOTAL (if last page of this schedule)
3
* 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 g
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page / of L/

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

(for Schedule A)




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)

KTOKIT¥ COUNTY RIPURIICAN CWNTRAL JQMMITTSR

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[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
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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
15 D4 Conv. Tplezate fees (con't)
].—lj—ﬂb - » R lEARLE T D 3 $
CK#
/
o# -, Ken Cheney
0 CK# 300 3. Westb 3t. 52591 10.00
ID#
Sarah Reatty
" CK# 621 W. Pleassnt v=lley 5.00
52591 .
ID# Harold Toehm
" CK# 307 S. Faln 52591 5,07
ID# Kermit Hinchaw
" CK# 33105 312th Ave. 10.00
Ricr.land 52585 '
ID# - -
Kerry Hadley
i CK# 29529 320tn St. 16.20
Richl=nd 52585
ID# Jarad Klein
‘ K 23538 180th St. 17.00
( Keot> 52248
ID#
Tarry Huber
h CK# 306 W7 oover 15.09
Keots ST 248
D# Douise Preston
n - 112 carnentsr 2t. 10.09
Teota 52248
ID# J. Znrie Gammack
4
{ oK 171 Hzvyesville 5.00
“igoumey 52561
SUB-TOTAL
$ Z. 0.‘05
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 2
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of ‘IL
familial relationship, enter “not applicable” in the relationship column. (for Schedule AY




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

KZCKUK

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

COUNTY

CENTRAL COMMITTER

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

SCHEDULE
A MONETARY
(Rev. 06/97) | 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | + IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIWED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
3-5-0L ID# Unitemized cash
o CK# [ Sounty Conv. Telcrate fees 55.00
N/
IR Jered Lyle
D=0=00 ey Y10 N. Fulton =t. 5,00
Kcota S2208
ID#
R-6-01 Unitemized cacsh
CK# Stz2te & District Conv. “eag 20,00
ID# RBichard Xerkove
3-H-00 | 17891 270th Street 40.09
Sizourney 52591
ID#
3-A=NY Hzrold DeRoef
Ck# “That Cheser, Iowsa 50248 20.00
iD#
Lo2h-0h Unitemized cash
CK# State & District Conv. Fees 60.00
ID#
) Harold Boehm
He2h-0l |y 307 S. Main 20,00
Sigourney 5259%1
ID# . =
10 Kec Unitemized cash receipts 245,00
- } C So-p Zepublican Soup - Sunper ' ' -
Svpper |
5-1-0L ID# Steve Gcheffler
=0 e 5112 Tamara Lane 25.00| +
W. Des Moines, Iz. 50265
ID# Kathryn Morzan
5-1-04 LOE Lafayette St. 25.00 /
CK# Webester, Ia. 52355 i
UB-TOTAL
SHETO s 515,40
TOTAL (if last page of this schedule)
3

* 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

Page 3 of L/

(for Schedule A}’




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)
KTCKUK COUNTY RTPUBLICAN CWNTRAL COMMITTRES

SCHEDULE
A MONETARY
(Rev. 06/97) |  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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
$
CK#
ID# g - | Marizon Swearingen
5-1-0L4 CK#S‘*‘“’P‘ - | 309 B sSprirg St. 15.00 —
Soppne Sigourney, Iz 52591
ID#
5104 Tlizabeth Traper
CK# 602 Pershing R1vd. 10.00| o
Sigeourney, Ia 52591
N ID# Taye Cilmore
O=1=0% ) 12244 - 225t Ave 10.00
Webster, Ia. 52355
\ 1D# Phyllis Gregovy
o107 CK# 311 N. Jefferson =t. 10.00 o
Sigourney 32561
ID#
CK#
|D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$45,00
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
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page L/ of L7(

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

(for Schedule A)*




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Fowg007) | e

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 1S AVAILABLE FROM THE IO0WA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

[] CHECK THIS BOX IF
AMENDING FORM

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

VEAKTIK  COUNTY REPUBLICAY CRENTRAL  ZORFITTE®
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# .
1-30-04 Centrsl Valley Bank Bank Statement
CK# Sigourney 52591 & Postage g 1.06
T ID# Richizni Plalnsman: ad for Jan.l9
L,—l\)""\)‘-% Clariorl I“IeL\'Spfjper‘ CauCUS Sites 59‘15
CK#
3y ~ n )’ ID# T .
Lmla—h What Cheer Paper ad for Jan. 19
CKi# Wnat Cheer 5024¢€ Caucus sites 36.00
ID#
2~27-04 Central Valley Rank sank Stztemsnt 1.06
CKit Sigcurney, 525961 & Postage
- ID# John Schroeder Belmbursement for 37.00
3—0:)—014‘ ci (4o} 91 Qtrﬁo- qt 0
CK# Slgourney 525 postzge coste
< n ID# o : a
30704 Tigournsy VNews Review Ads for Jan. 19 119.48 ]
CKi# Sigcurney 52591 Caucus sites :
ID# ]
3-12-04 Revublicsn Party of Fees for Xeokux Co hio,on
CK# Towa delegates to District
Des VMoires, Tows % States Conventlons
ID# 3o
Central Vzlley 3gnk ‘znk Ttitement 1.06
CRISR L g oM Slgeurrey 52591 & Postage
SUB-TOTAL | $ A 7L{ , 3/
TOTAL (if last page of this schedule) } $ ’

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, poiling, managing, organizing services must aiso 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

or A




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD. -

COMMITTEE NAME (Must be same as on Statement of Organization)
KECKUZ COUNTY =SPUBRLICAN CEZNTRAL CCMMITIES

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#
4-30-04 Central Valley Bank

CK# Sigourney, JIa. 52591 $

[N

[®]
N

ID#

CK#

ID#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL 1§ 1,04

TOTAL (if Iast page of this schedule) { $ 6 95,87

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 aiso 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 % of 2

(for Schedule B)



