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FOR INSTRUCTIONS, SEE BACK OF FORM | ‘Reset Form n FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMJTTEE NAME, (Myst be same as on t of Organization) (Rev. 07/2003)|  REPORT
Ll
For Office Use Only )
C::nm # / 757 ?
IMPORTANT: Indicate type of committee you are reporting for: @ ) 4 =
Logged In
{ 1 )Statewide/_egislative Candidale ( 2 )Stalewide PAC ( 3 )State Party ( 4 )County/lLocal Candidate Scanned
{ 5 JCounty PAC ( 6 )Baliot Issue/Franchise Committee ( 7 }County/City Central Commitiee
( 8 }Support Slate of Candidales . Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
DAVID E HuNoLd
Office Sought District/(if Senate or House) e
J'IL 5 740
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE o DATE SIGNED
" Late filed reports are subject to possible civil and criminal penalties. -
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
1 AM FILING A Ll\/ / 9. 200 ‘f REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
" (feport date)
Indicate one - -
Local Committees, enter Date of Election
CHECK IF AMENDMENT TO REPORT DATED _ :
0 l\! oy Cud, 200 "/‘

County & Local Committees. enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which E'e"ﬁml.is held
(You must continue to file reports until a Notice of Dissolution is filed.) LEL couonNTY

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies heid

by the committee. This amount MUST be the same as the cash on hand at the end <3
of the last reporting period, or must be zero if this is first report fed.) ............................. $ 2. 369 =
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total {Attach Schedule A) (*aiso see in-kind below) .......... 1 00O

Schedule F: Loans Received total (Attach Schedule F) ..o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............ccoiiiicieniene.
(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).... 7’ qj é:

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

DE ZEM0) (AUACH DR-3)...veere oo oeeee e eeeseeesemees e e seseeeeecees e seseseseeeereseemeereeeeesees s 2Z5I§EL

**UNPAID BILLS (From Schedule D - Attach Schedule D) e } 4/ a3
*IN KIND CONTRIBUTIONS (From Schedule E - Atach SChedule E) ...........o..coeeeeeeeeeeneeeeeererens $ (0527
**OUTSTANDING LOANS (From Schedule F - Attach SChedUIE F). ............oeeverueereeemnieseeecnsrerensenes $

CANDIDATE COMMITTEES ONLY: :
CONSULTANT BREAKDOWN (Schedule G Attached?) ——lves ‘_jNO

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




For Instructions, See Back of Form " Réset Form | SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN {Rev. 07/03) RECEIPTS

(including candidate's personal funds)

[J cHeck Tiis sBox 1e
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Hounald Br Sheri! Sk Committee

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
ID# .
> Coberl Luy $
- Doyneliseh A /
0¥ tec Counfo] ‘?ﬂ_/ub lcarn Gntral Gaum ©
a’p/o7/04 CKit Lee County TA 500%
1D# Fni foe Depew
9 e ) +h ST — . 00
/04 | cxe A48 3&0 50 -
oo b ortrak— TA
iD# N :
M t k& PY‘( b { . , .
00/08/0“7‘ CKit 3284 M(SSISS)‘OPI 806"@ b,.Oc)c)
Keokulc , TA =
| o# tee_ Fisbher
0@//!/04 CKit i 2G+h H_ac@ /50 ug
Ft. Weglrson ZA
| o J2DY FellowsS
06 /o] | oxe 285( Highung Z/& (00 °2
Aol rasl.
i ID# PML.//QLK El){k( — 0O
07%;3»/54 CK#t 1935 - Pecnl~Red 0=
Qlest Prats ZA
ID#
CKit
ID#
CK#
ID#
CKi#
SUB-TOTAL
s1,000°
TOTAL (if last page of this schedule) s / 600 60
* Disclosure law requires candidate commiitees to disclose the relationship of any relative making a contribution to the A
commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relalives by
mariage) . If sumname 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)



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

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} 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)
Hungld for S ;
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# . R
5] Kook _ Homeshore | s ylaterials “
51 204 _ 320 RS Moines S+ 13, %
/ CK# (S $ 150
! Keobul TA
ID# : S g - - N
g und S/J/eku'w(-f' 517,«) Meterals N
"%/;IOV CKe [opl 9Z GHh ST 30127
[UQ.S /- I?%/ M i <. /4
1D# . . . } .
' BMM/?7 /% 7%,/’/46 5/7/7 Ma;/e //Q/S olb
O?/Qi/c)‘/ CK# joo F Rl + 115+ St 3482
For - Hlaclisan LA
,// 3 ID# KSB ‘36‘\71!'\ SQFV}C.Z_,CNY%
051 U[0% | oy 312
Kegkuk . TA
ID# :
KSB RBank_ Sevyree C/urﬁc ez
[ Z
Ob / ///M CK# °Z
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | § 7_4,« 1 &3
TOTAL (if last page of this schedule) | $ ?q , (,;3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property cosling $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 68A .6(3)(i).)

Page

/ of /

(for Schedule B)
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/ FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

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

/—-Lur\o/o\ 1@/ Shz,rf pgfmmml

(Rev. 08/98)f INDEBTEDNESS

Heo

[J CHECK THIS BOX

NOTE: Debis previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

IF AMENDING
FORM

An "incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) : D
end of the reporting period.,
. g;lee:s;e o;e v:vh:dtfier an invoice
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REE}OR%r[;'?G
- ~ s
4/7/4 Davd Hunold HATS -
A4/ 194) , . 54
 Keokul A sially Lpper | 158
Dau‘:c( /\Lutnofd %Mﬁ&fur( 93
- |0 th/Z?/O‘yL , borials I =
Kiokuk TA Sgn Wederio.
/ w Daviel Hunole! WAL MART s
Qw/ol/0 ook A SIGA MATERIACDS /9°-
. 3
D AUID:)?"__UA-)OLD Farm + HOWLQ
oulistod , : 352
[<EUKUIC TA 517)7 Ma%enq/x
/ / Dawvid Hunold Far m + Homs_ -
iz Sign Materals 2/
Keokuk  TH 5
o /Z 7/05’ David Hunold HudSonan's Farm Sarg
. . /2
Kioluk  TA Sign Materils 77 =
o /ZJ %‘/ Da U‘/c/‘ Hurol<! HufFiman's farm Storz .
Kogbuk_ TA Sigry Malerals ZE
SUB-TOTAL | $ 2
g
2308 —
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
*If actual figure is unknown, show “estimated” beside the figure. Page [ of 77’
- (for Schedule D)

CANDIDATE COMMITTEES NOTE:
*incurred indebtedness also includes each person/entity with whom the mndldale 's commitlee has entered into a contract during the reporting period for future
or continuing perfonnance Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing. of
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuftant.




FOR INSTRUCTIONS, SEE BACK OF FORM

D

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE 1LOANS - SHOW LOANS ON SCHEDULE F)

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

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

SCHEDULE

INCURRED

(Rev. 08/98)] INDEBTEDNESS

[C] CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for

goods or services ordered or
received, but not paid for by the
end of the reporting period.,

regardless of whether an invoice

- Kook T A

has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD"
- - . 3
/ bcu)zC'/ Acmo/@/ Fabric D rect
Colo3/o4 | , 325
S 154 /}747%//4 /s

David Hungl)

Sharwdim Wil rams

Ol 10 , ' i /762
/ /q Keokuk TA Segn Wateria s 7
SUB-TOTAL | $
({03 ?j
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
a6
<l -
*If actual figure is unknown, show “estimated” beside the figure. Page A of L
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebledness also includes each person/entity with whom the candidale’s committee has entered into a coniract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling. managing. or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




SCHEDULE

E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

FOR INSTRUCTIONS, SEE BACK OF FORM

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

Hunold For Shavs £ &”Z/}]/\%ﬁ \
D) 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/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
TR ) $
William Mullan Furchage,
0M50/04 ‘ . Votrer [esf 5&63
: . Hladisdn . TA A
0}/ / WI/MJK Wlu(/a/\ msz 304
F0l/0 p : — . r (5 —
N Ft Wackon, TA CD rom 7
SUB-TOTAL | $ G >+
109 =
TOTAL (if last | $
page of this L
schedule) / U b @
Page _ L of l

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind 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.

(for Schedule E)



