B7/16/.984  13:27 3133637626 DRUGTOWN PAGE 91
L
FORM

DR-2 DISCLOSURE
(Rev. 07/2003) | REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

) ) For Office Use Onl /25/7/
AOZ/ne./( jor SuP@“V'SOV Comm # /
] M ' @ Lloggedin _ _ . -
IMPORTANT: Inalcate type of committes you are reporting for: Scanmed
(1 )Statewize/Legislative Candidata ( 2 )Sratawide PAC ( 3 )S1ate Pany (4 jCountyllLacal Candidate Computer
{5 )County PAC (& )Ballo! [ssus/Franchise Commillee (7 )County/City Caniral Commitlee
Audted __ . .
CANDIDATE COMMITTEES ONLY:
Candidate Name . Political Party
Zé)”nf fa /D A)QZH’)Q/Q .Dc’mocra:é
Office Sought _ District (if Senate or House) i
Linn Logunty Supervisor g o,
N .
/ . } / \ - 5 . . e ' 7~ . .
it L Cpun oo 3/6-JY8yS9E 0L /oy
SIGNATURE OF TREASURER (o#person filing this report) TELEPHONE DATE SIG&EQ )

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A J Uiy ﬁ+JUO W REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
\)(repoﬂ date) Indicate one
C_CHECK IF AMENDMENT TO REPQRT DATED Local Commiliees. enter Date of Elaction

[ Check if this is final (lermination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until 2 Notice of Dissolution is filed.)

County 8 Local Committees. gnter County in
which Election 1$ held

Lzhr)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This 1s the total of all mories 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 ) ... 8 3jy‘ 2 9\

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... [[ 0 {—-') )
Schedule F: Loans Received total (Atach SEhedule F) ..o wooceerooers e o O
Schedule H: Total Sales of Campaign Proparty (Attach Schedule H) .. oo, 7l

(Schedule H applies to Candidates' Committees Only) .
SUB-TOTAL ....§ o Ziy ey

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schaduie B: Expendituras total (Attach Schedule B) (*"also see debts and loans balow).... 9;?4 =’):5
Schedule F: Loan Repayments total (Attach Schedule F)........ ... .. /' VA (/_f/’
CASH ON HAND at the end of this reporting period (if final report, balance must
be Zero) (AHECH DR-3) i e e BTNV O TR TRUTURORTRTURPRTOR 3 o
TUNPAID BILLS (From Schedule D - Attach Schegule D). 0§ O
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule €) .o o8 NS5, 7S5
"OQUTSTANDING LOANS (From Schedule F - Attach Schedule F).......... .o oo $ Q o

CANDIDATE COMMITTEES ONLY: D g/
1YES NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule M - Attach Schedule H) ] b 2




37/16/2084 13:27 3133637526 DRUGTOWN

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)

Kozinek Sor Superyisor

PAGE

82

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 /D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOBLRE 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 purpase by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (f applicabie) TO CANDIDATE" | RECEIVED | FUND-
(MMWDO/YR) | AND PAC CHECK {if applicable) RAISER

NUMBER INCOME
o# Josephine Koz, nek molh .
o in—
05/23 /0¥ | cxe 2379 01 R.yer 4 PGS S 200 00
Ely, Towh 53237
O
Janet D. Nenderson
0525/0¢ | cxa 6551 0ld Rver £, 20000
£Ly, Bwr 52237
ID# ark 7 7len?z
- (< od
05/37/04/ CK# s504 0l River &Y )OO0 u
Ely, Toa/zg 52027
0% :
Edward 0L nek “
05/31/04 | cxa L bre s |00 00
Ety, Tows 5227
O%
CK#
oA
CK#
O#
CK#
0%
CK#
57
CK#
D%
CKp

SUB-TOTAL

TOTAL (it last page of this

* Disclasure law requires candidate commitses to disciose the refationship of any relative making a contribution to the
committee, Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (reiatives Dy
marnage) . If sumame of contributor is the same as candidate. but thera is no

familisl relationship. enter “not applicable” in the relationship column

$400.60
rrE

gchedule)

Page /__of
{for Scheduls A}
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13:27

3133637626

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.

DRUGTOWN PAGE B3
Reset Form SCHEDULE
B MONETARY
(Rev. 07/03) EXPENDITURES

) cHeck THIS BOX IF
AMENDING FORM

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

forinek dor Suvperyvisor

CANDIDATE NAME AND ADDRESS Tom PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabile) {Disbursement) WAS MADE
(MM/DD/YR) AgEEF::‘;\(C
NUMBER
1D# (Lr/mard ﬂfmf < maskm7 7hpa_
(04
¥ % o [t ¢ Skonc,
a?;g; /j/e A S 5’)@4’(5/ pz.r»IJJsénc /s 1D s
05/,79/01,1 CK# Coder fnp! /5 T3, Dok for S/qns
D# . 2o s I
oo | o ﬁffg; L5 fccoort fardlag | 54
&dw J,' S A
iD# MR . -
06/01/0¢ - /?57)/5/::”5 ferry ft//l/q fladso adverd:s, "§ AL7 50
Cedar kap: A T4 5;1/0:»
ID# Narion 7,mes News paper Ad
ué/al/osl CK# ;);?0,5 6% 55;302 a4 QJ.UU
ar.on, )
D# Yhe Gzzz #
0[03/0%| oy so0 32; A;; 5B o fewspoper A5\ 255 55
a@r p
1D# /ﬂfﬂd"a{S S}lﬁA/es A‘ .
0403/t | cxn o509 L1y Bd ). T ogns | o
4ar s #AP
ID# 5 rasn & V4 - .
oé/;,/,(/ e Zg:, 3127'5’% o Aecovm /kna//,n; s 2/
Qr 2 . ]
SUB-TOTAL | § /, 94° 3 §4

TQTAL (if lagt page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign proparty costing $500 or more must also bs inventoriad on Schedule M. (Refer o Schedule H instructions )

Expanditures fo persons/entities providing consulting, advertising. fund-ralsing. polling, managing, organizing services must also be detall temized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the parson/entily on beha¥ of the candldate’'s commitiee. (Refer to
Schedule G instructions and iowa Code BBA 402(3)(i} )

Page ______/____ of‘gﬂ_‘wm_

(for Scheduie B)



B7/16/200¢ 13:27 3133637626 DRUGTAOWN PAGE 94
FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form | [schepulE
p ES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
EXPENDITURES -- P (Rev. 07/03) | EXPENDITURES

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 IO NUMBERS IS AVAILABLE FROM THE IOWA

[ cHEck THIS BOX IF
AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
Rozinek tfor Svperyisor
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursemant) WAS MADE
(MM/DD/YR) AND PAC
CMECK
NUMBER

1D# 63F’71"‘4.. £0Zl"\¢£ /fsepa_ mer)‘f' %r i

07//%;/ oK 3¢ J,Z Bers RS Nedspaper ad /n $ 10/ 25
ﬂj , dowr 59297 MY V(rnw/b’séon Sevn

'D# Bern'ia  Rozinak Lepayment £
07/‘//0"/ 4 2309 Birs Berd P ALAVS po.f0en fd o /39. 60

cK T A

Ely Th. S322) are e
ID# ‘ A NOT :
' ]
——-W TCK# MW Lot
E1T IR 50507

ID# >

CK#

D%

Ck#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL | §$ -
TOTAL (If fast page of this schedule) { $ é 126.23 ‘

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 )
Expanditures to persons/entities providing consufting. advertising, fund-raising. pofling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expendilure made by tha person/entlty on behalf of the candidala's committee. (Refer to
Schedule G instructions and lowa Code 68A 402(3)(i) )
Page 9’2 of -l

(for Schedule B}



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be sarme as on Stalement of Orgaization)

QOZ;nek 7Cr Sup?ﬂ/t'éor

NOTE: This schedule neports money loaned to the committee which is deposiied in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § [000 . 00

PART |- MONETARY LOANS RECEIVED THS REPORTING PERIOCO
{Originel source of loan. such ss a bank, must be shown ¥ a lhird party is
invalved. Inclwfe loans from candidale’s personal funds }

SCHEDULE

F

(Rev 07/03)

LOANS
RECEIVED
& REPAD

T JCHECK THIS BOX IF
AMENDING FORM

PART I - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedude E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEWED (Include Endorser’s Name, If Applicable) TO CANDIDATE OF LOAN (MMMDODYR) (Indude Endorser’'s Name, if Applicable) TO CANDIDATE* REPAID
{MM/DLVYR) {I! Applicable") {if Applicable)

$ [)W/AV &rﬂl}h EUZIAM/L S‘e/; $
23 Ly Bend /799
Ely,Hown 52257
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART If) $ / . q
From Schedule E - TOTAL LOANS FORGIVEN $ 82 | 0/
TOTAL OUTSTANDING LOANS END OF REPORT PERICD $ o
"Disclosure law requires candidate committees o disclose tha relationship of any relative
making a contribution lo the comemittes. Redationship must be shown to the third degree of
consanguinity {blood relatves) and affinity (relatives by mamage). )if surname of contribustor is
the same as candidate, but there is no famidal refationship, enter “not applicable” in the {
telationship column when it appies Page of
(for Schedule F)

LTIET PBBT/YT/LO

9ZYLETERTE

NMOLEMa

S 3Iovd
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PAGE BB
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must bs seme as on Statement of Organization) {Rev. 06/97)] CONTRIBUTIONS

ﬁOanek for jupérv,'Sar

) CHECK THIS BOX iF

AMENDING FORM
Reset Form
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ 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
. . , $
g@l’nrlll\ ﬂﬂhl t’l@k ‘ﬁ;ﬂ'v(htss 0‘
07//‘//0‘/ 2314 Bi5 Bend R Se/f deh#t for 3.7
Ely, TR 2325 door Krnob bags
rafa fozfuk forg,‘uu\ ess of
07/"‘//0‘/ ,,23;/9( B/ Berd & se/f renminder of | FP2-01
FL} T §2027 Loaw

SUB-TOTAL | §

TOTAL (If laat | $
prgeoftiie | ) /) 0/5" 75
schadule)
"Disclosure faw requires candidates to disclose the relationship of any relative making an in king contribution o the Page / of /
committee. Relalionahip must be shown 1o the third degres of consanguinily (blood relatlves) and affinity (relgtives (for Schedule E)

by marriage). (See Pagq ¢ of forms packel) If surname of conltributor is the same as candldate. but there Is no
forriial iauonahip. enter ‘00t apglicabla” in the relationghip column.



