* pr

0OCT.23.2883 121 44PM

YECTOR CORPORATION MO . 208 P.2

FOR INSTRUCTIONS, SEE BACK OF FORM [m FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMIYTEE NAME (Must be same as on Statement of Organization) (Rev. 03/2003) | REPORT
For Office Lige Only
IMPORTANT: Indicate type of commiltee you are reporting for: Eomm. #
ogged in
( 1 )Statawide/Legisiative Candidate (2 )Siatewlids PAC (3 )State Party ( 4 )County/Local Candidete Scanned
{ 6 )County PAC ( & )Baliot Issue/Franchise Committea ( 7 )County/City Central Commiltes
{ 8 )Support Siata of Candidetes Computar
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Polibeal Party
e N v Du. Pl weol-
Office Sought District (If Senats or House)
Ay OF (W) ~ oS
R - Haa~ : Dox 23,73
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
1AM FILING A ocsed 10 (303 REPORT FOR AN/A(CLE_CTION )NON-ELECTION YEAR.
{report date) i
Indicate one | \ acr
icate o . (5 / 2 g 200 ¥ Local Committees, enter Date of Elsction

CHECK IF AMENDMENT TO REPORT DATE
MEN D U peed

County & Local Committaas, entsr County In
which Election is held

J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notlce of Dissolution is filed.). LN

STATEMENT OF CASH ON HAND

CASH ON HAND &t the beginning of the reporting period. (This is the total of all monles held
by the cammittee. This amount MUST be the same as the cash on hand at the end
of the last reparting period, or must be zaro I this is first report filed.) ....cccvvveeccvrviciveeeeen 8 LWl Y

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedufe A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..........
Schedule F: Loans Raceived total (Attach Schedule F) .......cococvicecrereniecereeereeeeienenens
Schedule H: Tofal Sales of Campaigr Property (Attach Schedule H) ........ccoceeeeereecvrcevieenens

(Schedyle H applies to Candidates’ Committsas Only)

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).......cce.covrecreivenen..

CASH ON HAND at the end of this reporting periad (if final report, balanca must
be 28r0) (AUBEN DR=3) ..ooccacrirctiee s eiaesiessmeiesvnesremssiens sevssesssessseeessnsrasssasasesmseemmesressesssnssssss %

SUB-TOTAL .....$ \\ 29630

“UNPAID BILLS (From Scheduia D - Attach SchOgUIE D) ..........cvvee e reerceeeeecrermesemeeresseeseressanenee 3 =
*IN KIND CONTRIBUTIONS (From Scheddle E - Attach SChEAUIE E) ..o e s 8
*““OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMI ON '

CONSULTANT BREAKDOWN (Schedule G Attached?) __Yes ~“_NO
VALUE OF CAMPAIGN PROPERTY (From Scheduls H - Attach Schedule H) $




12:45PM . VECTOR CORPORATION - NO.28B  P.3 . g

NCT.29.2883

For Instructions, See Back of Form ‘ SCHEDULE .
S . . e el A MONETARY

CONTRIBUTIONS ~ MONEY TAKEN IN At ' {Rev. 06/97) RECEIPTS

(Including candidara’s personal lunds) .’_ o ) R o -

o L A -+ -'[C] CHECKTHIS BOXIF

rOMMlTi‘Ez NAME (Must be ssme as on Staremenr af Organ/zatmn) T I B AMENDING ;QHM,,
REx IR S RSl IS BN (i )

} . Q VoM D R s o RO 2 e
BRSO TRe s MAST I R

STATE CANDIDATES NOTE: IF A CONTHIBU’RON IS HECE‘VED FFIDM A STATE PAC (FOLMCAL AC'HON COMMYTI'EE) UST THE PAC IDENTIFICA‘HON e
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST CF /D NUMBERS IS AVAILABLE FPOM THE IOWA ETHICS AND. CAMFAIGN:" e

DISCLOSUREBOARD. .. . , e Ve e - e emn ot o

;-»-\r..- [

""" AR p el fely

CAUTION: Section 688 SZA(G), lowz Code. prohrbfts the use of mformadon ccpted from reports and statements for - saliclting contnbubons or
for any commercial purposa by any person éther than statutory palitical commiltess.

b ovel

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR HELAT[ONSHIP, T-+AMOUNT - | v IFFOR
RECEIVED (if applicabla) TO CANDIDATE" | RECEIVED FUND-

(MMDD/YR) | ANDPACCHECK | . .. . | .Gfapplicable) | .. .i. | RAISER -
: © ONUMBER Ut oL e - o , - | INCOME

D# .o o RS R
. _- 2 .. W U\‘\w ,ef’?u,i o ) S YT e
YD st&b Ny ce@n(u%e\o.c vy | o e

\o /o /UZ-‘

SUB-TOTAL
g 25.00

TOTAL (if last page of this o
schedule) | § 20

* Dlselosure law requires candidate committees (o discloss the refatlonship of any relative making a contnbuuon to the
cc ee. Felationship must be shown lo the third degree of consanguintty (bload relatives) and affinity (relatives by
me  42) (See Page 2 of forms packel.). If surname of cantributor it the same 83 cand:dare but thers is no Page L et \
famvhal relationship, enter "not applicable” in the relationship column. (far Schedule A)




FOR INST TIONS, SEE BACK OF FORM

COMMITTEE NAME (Musl be same as on Slalemen! of Organization)
Kevin Hyduk for Mayor

NOTE: This schedula reports money loaned to the commillee which is deposited in the commiltee account

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § 0-0¥

PART ! - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original sourte of foan, such as a bank, must be shown if a third party is
involved. Include foans fram candidate’s personal funds.)

SCHEDULE

F

(Rev. 08/56)

RECEIVED
& REPAID

——

LOANS

[ CHECKTH
AMENDING

IS BOX {F
FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REFORTING PERIOD
{Loans forgiven musl be repavted on Schedute E - In-kind Contributions.)

*“Disclosure law requires candidate committees (o discloge (he refationship of any relative
making a confribution lo he commillee. Relationship mus! be shovm {o the lhird degree ot
consanguinity (blood relalives) and affinity (relalives by masmiage). (See Page 2 of loms
packel.) If sumame of conkibutor is the same as candidale, but there is nio familial
relationship, enter “not applicable” in the refationship column when it applies.

e

Page

oll

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED | (indide Endorsers Name, If Applicable) | TO CANDIDATE | OF LoAN (MMDDIYR) |  (Include Endorsar’s Name, If Applicable) | TO CANDIDATE® | REPAID
(MM/OD/YR) {If Applicable*) (i Applicable)
———— — -
TOTAL (PART I) s U0 TOTAL CASH REPAYMENTS (PART 1) g 900
From Schedule E -- TOTAL LOANS FORGIVEN g 000
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD g 150000

(lor Schedule F)
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