" FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

DR-2 DISCLOSURE

{Rev. 07/2003) REPORT

For Office Use Only ,6/0
. \ * Y
COMMI.“-QQ. +O QQ- E’ed' CO’\Y\U € W\aﬁ‘ggn cour\"'v HUA‘*‘O" Comm. # / 75
Y Logged In

IMPORTANT: Indicate type of committee you are reporting for:

Scanned
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Computer
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Commitiee P

Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party
(onnie M Republi
_onnie o.jY\QSOV\ cpublican
Office Sought District (if Senate or House)
Qou Y\'\'\.l A’\)C\« "0(
/é\(%ﬂ’ M *@M Z_M—LLL/ ~ o ",'
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A /ﬂay 19,2004 REPORT FOR AN/A {) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CCHECK {F AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
June 8,004 |
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & L9°a'_c°m;“mees- enter County in
{You must continue to file reports until a Notice of Dissolution is filed.} which Election is hel
ontgomery
ed

—

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 reportfiled.) ... $ O
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) .......... 3’ 3 q Cl L '

Schedule F: Loans Received total (Attach Schedule F)...............
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 3. 3 q q . }
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... Iﬂ [4. '~H
Schedule F: Loan Repayments total (Attach Scheduie F)

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

be zero) (AHACh DR-B) ... e e $ l iqgl’{ ¢ ‘—I R

**UNPAID BILLS (From Schedule D - Attach Schedule D).................coooo
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CANDIDATE COMMITTEES ONLY: D D
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

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

Committee +o Re-elect C(mn.{ Mnanf.gpn Cc)ani-v Avcl 1o

] 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (i applicable) RAISER

NUMBER INCOME
ID#
{ $.
/I(:Iolf K um temzed contribichons 20.00
G o B |
}‘T,oq CK# Lo 19 e d Oﬁ:t T 50.00
2/ ' ID# Helen Cfn der‘}
HOVE. Cherry S
3 CK# y .
Jot Red Oak, TA SiSbio 30600
2 ID# AW\\/ Coopé
06 E. 3% 5
CK# e
/L//O‘/ \l‘“,sm I.IA 508(0‘,’ 40‘ 0O
Tl | Magine Boiley
o4 CK# Lo o] Ot E-Cherry St 50.00
RedOak TH Siswp
7 ID# Dale Carison
2267 J Aye
'Z/DV o+ 1257 Red Oo,k.Ivn 51566 100,00
—7 J ID# zon *ELauwelASm:
13 oy CK# Ol Eastern Ave .
Stanton, I Gis73 20-00
N / D% gg%dea&te o
CK# c 0 (uanl .
’3/"* Stanion , TA 51573 100.00
ﬁ / 1A ﬁ]agﬂé—’;e},brmKQ o
|2 CK# 05 £, trammond St
o4 3452 Re 0ak , IR SiSel 45,00
2 ID# Carla Cossairt
"\/O‘f CK# 3353 310 E. Pros,:»ed’-
Red xk ITn 51566 80-00
/‘_ SUB-TOTAL s 535.00
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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page l

ofq

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

_Reset Form |

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

Qc:«m;“ee *C Re«e\ec‘ﬁ- Cov\n}ﬁ qug NESON 4;!,%“_‘:;(, &A&’Z’f

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

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[J 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 politicai committees.

DATE PAC 1D 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# %a;‘ﬁc’iuc\ Huntsman $
2 X i . 5th S,
/'7"04 OF 2063 | Dedpar. IR Si1S6 %0:00
3/ , 1D# Donna. Corivsg
, locz Highland Ave ~
12 0 CK# N}
§ 3363 | Red 0ok, TA SISee =00
ID# Oer\}nis “'hon}qbur
2 _ 4 30842 Miller Ave.
/H'ow CF 5822 | ped Dok, TA SISke >-00
) ID# Dwaune %cuwg
loloy | oxe 300 £ Walnat St, 100. 00
Red Cuk, TA SiSk(
Des |ow pogg | SOV RSt
16 Jey CKit R0 Pecspect St
- 2098 Stanton TR 51523 25.00
9 / / '%‘x uLd/\S Ru 2&
t Vilhiseee , TH 5080y 7500
;l/ / 1D# C/Irm r/uﬁfp e fz,ff/
’ - 0 3 W- Frospe ;
17 CK# e pect ),
of 58S | Red Ok, IA 51566 /o
) ID# .Dnna_r {d )ﬂd/ﬂ! fl(')u/ff
a/’ g'/L'“/ R | L. Ave. © 40: 00
i Richavd Myeis
a Kt 2D Lagfera Mue A5. 00
/ ¢ loy 167 Red Ouk , IH_ 5156¢
l/‘ , ID# Shirley Honeyman
$loy | ok =, 169 fSomst. 45,0
¥ 3017 Emerson, TA 5iS33 ¢
SUB-TOTAL
s 300.
TOTAL (if Iast page of this schedule)
* Disclvosure law r_equine_s candidate committees to disclose the relationship of any relative making a contribution to the 2
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by (
marrigge) . !f sumame of contributor is the same as candidate, but there is no Page D\ of 1
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)

nmilee 1o IQe Llect (mm/e M

eon Gunﬁ/ Hditor

SCHEDULE

A

(Rev. 07/03)

MONETARY
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# Tanice Kazmerzalk s
2/ ¢ CK# 9954 |C0°7 &£ Cherry ST 0.00
Jis oy 4754 Red Oak, TA _5i5¢¢ /0.0
ID# Rilly Jones
2 oi CK# . ijo0 Ireue Ct. 25, O
lisjes 1336 | Red Oak, TR 51566 A5 00
T o™
a CK# (0 10:C¢
/ §loy 124) Red Oak ,TA 5iSkb
ID# mc\(y EH?B Godboot
. 506G £. Lindea St.
CK#
1o 8413 Red Crk , TA iS50 do. 2o
ID# c. b. Magpesen
;;l/ ¢ CK# "'07 E. Proqpec‘l' o
! ’/OY Ked Oak, TA 5/5%¢ A5:00
‘2/ ID# Lowell /(/fjﬂ’
§ CK# , 2944 |70 St
2oy _ 1202 | villjsca, TA 5080y [0.06
: ity Hell
2/23 / CK# g5 fj:;:rfyg z'lm St 2
vy g Red Ok, TR SiStp 0. 0o
/ ID# Domﬁ\xj Veak
l‘ | CK# =g 1009 £ C/;t’i‘fy St )
BIDV 3184 Red Quk . TA SiSee /6.00
ID# Edwaid /c"m
CK# 493 Aootr St. -
/‘WIU‘/ Red Oak . TA 5/5¢4 2. 00
ID# /20»’ &1 € C'ﬂf fi;?&c’)
2/ ) CK#  99c/. 2115 Lasfern e AO. OO
/o) oy 256 | pot Cuk, In_Si5te
;’ SUB-TOTAL ¢ 1775.00
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 (relatlves 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

3 of q

(for Schedule A)




Fbr Instructions, See Back of Form

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

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

Comm‘s'ﬁee 4o Re-elect Connie Mogﬁ neson Counhl i

STATE CANDIDATES NOTE: {F A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

v

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MWDDIYR) | AND PAC CHECK (if applicable) RAISER
iD# LaDenna F“?iey s
g', _ ‘ | 4o SE witson Si.
a4 0% 17197 Lees Swmmit, MO (4063 50,00
D# Henneth kacrj‘ N
9) . CK# . 1459 Treaweod Rve -
?ﬂjo‘f M9 Red Cak, TH_Sisi( 20- 06
Q/ 1D# J’erry Gill.’lsand
Tt Theen St .
| oke = .
37/0‘! 3357 | Shaken \TA $iS73 A5- 06
Q/ ID# Marvin Megg;Sen
CK#t ya- 1e7 SunnySTcpe O-. e
37]o4 153 | Red Cav , TH_SiSGe 4500
9/ ] \D# Joyce I\{léuéus
27t | o g 136 W 4t St o
of 2176 Villisce ;. TA S086Y fo-oo
Q/ ‘ 1o# R(on Martin
964 200tk St .
, CKé o,
#)oy %199 Red Cak, IR SiS(l 10-00
1D# Billy Zenov
3 . . 04 E. £im St-
CK# \ ’
AL @bS | Red Cak,Ih siste 45. 00
3[ J D# Jack Tayler
S Kt 202 ARdams <
of Grant, TA 50347 0. 00
oi D# Lﬁkg{oncna\* 3-%2“5011
~ 0 enter St. .
Sloy [ omr 5143 Stanton  TH S1573 45,00
‘ D# Fred Weisch
3} vea Welsch
gl i | cke 504 N. $th St.
o Red Cok .TH_Siseg Ao oo
SUB-TOTAL -
$390.00
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) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page ‘j

ofq

(for Schedule A)




Fbr Instructions, See Back of Form

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

Reset Form |

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

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

] cHECK THIS BOX IF
AMENDING FORM

a,mmjﬁ’(e o Ke-eleci ()ormie Ma:\%;ﬁ‘on C—vwﬂ‘y fydifor.

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- CANP!DATE* RECEIVED FUND-
(MM/DD/YR) ANDNTSB%';ECK (if applicable) :;A&lga%
3 > ?3’3‘ Wl s
e 0 A5. 0
l‘%io% 568 Red Oak, TN SiSGE A5.00
i 1Da# \Toseplmnc Schem Burj
3 CK# 1567 Quince Ave <.0
/3/0‘)‘ W0 1 iise . TN SOZGY A5,00
3/ . ID# RCX D. Ht»(rzej
, ' CK# : S04 Sunset Ave g
3oy _ 145 fed IOc‘:'k IR S1S0L .00
Y hirley Koppen
3 P
CK#t , 2559 hve 35,
/&7 IOLf 3700 Red Dok, TR SiSL & 35,00
3/' 8 ; D# Cind pei'er'qsﬂ?s
. CK# 4670 W. (Y4thSt. e .
3/ / b# Oebéy SCVZ]\*W\ o
' CKi# HOS E err
3104 75T | RedOnr. 1A Sisee 5.0
3/ 1D# Amé %)o,l[,nc+
c (R rene /
oy | Red Cok, TH SISt -0
3/ / ID# Ronald Ga,c ﬁ*j"[;"
/ CKit 211 Wood+tel ro
A o119 Red (e, TP SiSeo 3s.c0
3 \D# f{cc#geen §¢<erf” Y
/003 Oak Kno
oy | 0S8 |Red Pat, TA 5iSes %5.00
1D# ‘-rer-ll LB Kacvln‘:)nerft
Il
3/an]0., okt 137 fu N Brea 50. 00

Red Cok, TH S iSG6L

SUB-TOTAL

TOTAL (if Iast 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) . If sumame of contributor is the same as candidate, but there is no

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

s H5.00

$

Page , i of |

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

I' Reset Form ;

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

@omml'lfee +0 Ko-Hect &mnie majn(’Son County Audior

SCHEDULE

A

(Rev. 07/03) RECEIPTS

MONETARY

[ 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.

* 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ] AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) ANDN%«\SB%:ECK (if applicable) RAISER
INCOME
ID# El zaheth Schmid
3, L 1503 Brchweod Dr. $ ‘/
/3"/ Of | 8936 |Red Cak TA S5, 5-
- ) 03 Bircthwoe
9—!/():’ o g488 Fglecﬂ Oak, TR SISk //‘ 0o
o# arolyn Laird
3/ / , p.0. Pox 2173 o v
Mlpy | 3090 | Lilioit, TA 5532 /5C0
ID# M Hon % Brewn 1
‘ _ 5o0 4th St ]
%/aq/l)'f O* o033 Eilioft, TA 51532 3¢-
5/ ID# ‘\/crylrl'tj;- I’?a neson
) ; 403 Halland Tive } |
-9?"/0‘/ 513 &Mfmgﬂ 51573 Father | 10000
D# Lori T, Pratt
3| o7 N. Str St, ) ;
49“,0" 190 | ped Cuk TR SIS0l 15,00
1% ' '
- Juli R, Finn
CK# ) i3p4 Cernrng St.
34/0‘/ - Ca73 Red Cak, TA S51SGL /0-00
3 i S
CK# i . S.L.Z)
/SH'OLI 'mntem.‘zec] Contrnibubions 18
3 / I 1D# ?ggql JBDﬁm 2g9neson
b & 3hSr. ) .
|0t | onr 437 Des Moines, TA S0731 20-0p
q[ll ] 1D# ?LT%\QM Swa;‘vxsor\
0 | 2201 St
cr Red Dok, TR SISbb 150.00
SUB-TOTAL A 5400
TOTAL (if last page of this schedule)
$

page_lo_or_J

{for Schedule A)




SCHEDULE

I Reset Form fg
‘ A

For Instructions, See Back of Form
MONETARY

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

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

Commitee Yo Re -Elect Connie Magneson Covaty Aoditor

(Rev. 07/03)

RECEIPTS

[J 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 commitiees.

DATE PAC 1D 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# Helen Siyder
4 105 E-Chlrn St s
I'yl"‘f cr Red Oak, LA ' SISk H0.00
1D# \I evil Ma heslon
4 o allanr .
/'7,0“f CK¥ 1 Y g:i:;i\‘“gﬁ i3 father 100. 00 | | v
1D# \/‘r c'n}a, J. wCSftf‘un&'
“‘J NN, 68 Ave '
oy |9 106 | \illisen, TR SORGY 0.co | L«
4 [ ID# ]
‘7l°‘t Ckat uni\‘emizea Conﬁ'r}’ou'ﬁ ons QQ.O\ /
4 . Ow'pkf D. Me ot
ot | e 3423 S‘ZA o:a:i Ta S1SLe 100.0
LY ( ID# %AVE&{U?QF - Av
3 ley CK# 3 E. Wadunyton Ave. .
i Red Cak It it A5:00
Lyul ID# g“-lo,,gsnyder 5
CK# I Riverview Ur. .
i Redo&, IA SISkt 2509
q 1D# Mﬁ,&“ﬁ(’ Jones
'D'l CK# 105 W, Mariet )
Red Oalc TR IS¢ lec.ce
‘*/Zg[ > T s ok
. i Summ;
o o 1597 Red Oak TH 5156e 3p.co el
A A -
o 1035 7(?;;‘ Cak ,I&T. SISTl, Guoc | L]
SUB-TOTAL s 5.3 "&’
TOTAL (if last page of this schedule)
$

* Discl_osure law r_equire_s candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown o 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 applicabie” in the relationship column.

Page 7 of Cl

(for Schedule A)




For Instructions, See Back of Form

Reset Form i! SCHEDULE
. - A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)
[J cHECK THIS BOX IF
AMENDING FORM

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

Cornmiﬂec to Ke-elect Conmie /Hajmeson Coon\‘y Ao

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 | . IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
Ll/ i s
Moy | unitemized Contribuhpns /54.20
‘-j‘ ID# :El.‘a\laéﬂ Sc_.hrq\id
o 503 Birchiwoad
57 / ID# 13%)8’ PCL\:Z\ st
oy | cke ol LoAve. A5.00
Stanton , ITA 51573
T | (Mgt e
I DL{ CK# : 231 NnRgo five "a
M3 | Red ak,TA_Sisee 500
5" ID# El 'ZCL;LCH'«\ Scfr\jvnf(l
i 15¢3 Birchwans . t
/u/oy CEBSCD | Ked Ouk, TA SISGe 1000
v ID# Janis K. Uelson
5 - 12¢ p E. Cherry St -
u/ay 123¢ Red Cak . TA  S5iSkk j0-C0
“ WL CK# - fl‘lqg A0 ‘ * CCL} i
al S99 | Stuaten, TR Sis73 A0
1D# mfz‘/’ %‘Uﬁ' Wallin
S/ , oK 1216 Irevne Ct. e
H/OV 22477 Red Do, TN SISk 20.00
5} \D# Leshie N. S'VEIH\‘
CKE e Hoa w. Coelbaugh L
e M | Red Qak ,TW SiSLE 25,00
5/ } ID# C-D.,n’{):)aﬂﬂesom —
11 D‘IL CK# 3 Ho'7 E. r\‘*Sf’f(r - g‘ 00 i
3319 Red Coax . ITH SiSGe .
SUB-TOTAL -
$304.40
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 8
marriage) . If surname of contributor is the same as candidate, but there is no Page
familial relationship, enter “not applicable” in the relationship column.

«_9

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

|n Reset Form 3

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(including candidate’s personal funds)

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

foditol

Co:v\m}ﬂee b Qe‘efecf Gmn}e Magm’son CO‘U‘W

[J cHeck THIS 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 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 solicting 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Dale & C.filif"$(' M s
- 26T T Ave '
. CK# oL . . . o
D# Veryll €. Magiesc.
ecyll £, Magye.
6/ CK# ;i . 402 /-kcllqnc{ ve 4+ . g l/
ey 435 | tanton , TA Sis73 Father | 50-CO
iD# Elizabeth 5([".'3’); o L/
1503 Bichwooc
7 v CK# gl i ) ) O
7/!/01 836¢% | Red ak, IA S(Se6 >60
1D#
/ | CKi# . - )
/’ )O", vyt ‘}evm'z efl contr Bu\ﬁ()‘ns l Cl 5‘ o0
R 1D
S/ |
/IZIO"{ CK# un;fem;zecl (fcm'i‘ﬁk;{‘\‘lc‘v‘lﬁ 20-00
1Ddt
CK#
1D#
CK#
1D
CK#
1D#
CK#
1D#
CKi#t

TOTAL (if last page of this schedule)

SUB-TOTAL

~ Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

commitiee. 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

marriage) .

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

$ 320.00

$3,394.4

Page C’ of

q

(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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIs BOX IF
AMENDING FORM

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

Comw\'«*ee "'O ee 'G‘ed' Conn:l ma_qmgo/\ &yn ”le'bf'

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
3/ I ID# Red Oak Expressn ;
20122 Commerce Or . ~
oy | cke Advertising for >
50| Red Dok \TH S(S60 dve sing o fmdrarser $ 34.00
3 ID# ' Griswoid #merican i
PO . Box (L,37 , C O
/jl)oq CK# S0 Q. Criswold, TA Sis39 Aﬁ‘der‘h St 9 «Ef &mdm‘s:'r‘ Qq- 00
ID# Red Oak Express -»
3 wix Commerce DBr. ﬁ\m . Q f '
verhoing o fundraiser O
/Nolo% CK# 503 | o i one n SISec 9 ¢ 24,60
344 ID# Moury Jones paper piates, napkins, Forks,
)0‘( ckitgey | 6T FAe m’:sé,ﬁﬁ@féfgﬁpﬁ?éfﬁ:&;a 3.3
ReclOa_Kl TA SISkl Lo Lo reuser
3 > Ellio Communty Center | g0\t~ Gundraiser
3“'0‘{ CK# 30") M ain 51‘ _ L}O 6%6)
505 €lliott TR 5i53) ' |
"UZ ID# Villis ca R‘QAu'cew '
417 S. 31 Ave lerhsiag fo |
)0‘4 KES0L | Villsce TH 5030 Adverhsing ferfindraice~ | 57, (,0
q] ID# ggod :)?oéK £xpr2380 3
201 cmmerce [r. A’C\\ie bhe, Q( Q,WV S .00
Pt |oxe 507 | Rd Cuk, TA Siskl E e
o7 Cheryl Miller Signe, peris, < [ ferbaos
LWISIW CK# &)8 105 K;M‘N/(Y CH J P \ ’ j llo‘q‘ L‘;L

Red Oak, TA SISe6

SUB-TOTAL

TOTAL (if last page of this schedule)

51,306, 20
$

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 consuiting, 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/entit

Schedule G instructions and lowa Code 68A.6(3)(i).)

y on behalf of the candidate’s committee. (Refer to

Page /

of 3

(for Schedule B)




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.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

Oomm} flee 4o Re-Elect Conne M aine o0 0‘2“"{)‘ Bud tor

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
y / ID# g;?{g\Oé}K Express :
- ACIA Commerce Pr. Avertising &r Gund raice
CK# V S aiser
/S/()L/ 50‘1 Red Ok, TH Sistoi, VI T Tunarai s $ ZDS-@
’ 'D# Red Oak Express 0 :
: A . o ‘ S
/QQ/DL{; CKa SIO %i;ﬁoinkﬁgﬂg iSCL Q[, V(Vh&lﬂﬂ ftf ‘QN\AI’CUSWY‘ 5/ 00
ID# V; ”r‘s(a; Communty Conted e _
5/‘//0‘/ CK# 5| AR 34 Ave Rent ~ fund raisey” 30.00
) V%“vS(a,IA 5024
5/ ID# m:xrjpj;‘ mes ‘(_u 3
, . 46" ve Rells -dundraise r O. 0O
CK# g , - . z ;
ot "¢ | RedOak,TA SiS( "
| ID# §Cc§ Ok Expres < oo
5 . 2013 Lommerce Ur bt o C . /.0
/'//D‘/ CK# | 3 Red Ook) TH Giiot. Qc\\/?rhsmj Qr Lumdm&r‘
ID# }*auwlceye Communicatens ‘
5/ o 1991 Treawand A«/e, Aa‘l ‘ A< ;_‘6( A ol
ofor [514 | ped oo IR SiSk o aTE /36.00
_ ID# [arew - B
5/0 0 Lok c i Erkf‘(zw(u’ $oed Coc Cindracer 50.23
/ 515 | Red Cak TR Sistl i |
q ID# ’i;(g‘ O'EC}K«SZQIV\IYG/‘ Cev\{‘er
. . t - Coolbaugh St. t G e 3). 00
/I/(\,tf CKE G, pecQCUK, Th gise.é, Qer\ Cor fundraser )
SUB-TOTALTS Lge 13

$

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 oni behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page

<

of3

(for Schedule B)




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.

Reset Form |

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 cHeck THIS BOX IF
AMENDING FORM

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

Comméﬂee o Ee-E/ecf Conmf /}/)aqmefm (bun’f‘y )40&(:’7‘0*"

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
ID# ) . o
' Mary :TZ res Beans. and Ketchep for ,
5/- CKi# 96T FAve C $ 5.00
0¥ 57 Red Ceic, T 5156 fundranser
g ID# foshmyster |
‘//’/0‘/ CK# G g 503 E'C_O"“‘?““ﬁh ‘ Stamps for mai) .'Afj 48,00
Red Oaie, TH Siswe
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

5 ]153.00

¥1,914.49

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 consuiting, 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.402(3)(i).)

Page .3

of_3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D

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

INCURRED

(Rev. 08/98)/ INDEBTEDNESS

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

Commithee to Re-Eect Connie Mugneson County Avditor

[J CHECK THIS BOX
IF AMENDING

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

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

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
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*
Connie Magneson . $
2| NO3 E.Chery St. 5*‘{”?5 ‘L“
- [ M. llfr‘
Z/Z / (@Ogyl(lmb\rl maﬁnefs qé. b?
1704 | Red Oo.k,IH 515@@
00.‘\"\1 4 sz\a nesen : .
"|/|q[0? 103 E. Qhejfy & :zmc{»g»e d‘rmk .- /.p 3g
Red Cok,Th SiSG( wndraiser
Cheryl Mitler .
q}B]c\% lws Kimberly CF Pens and ',_'l.ﬂler loaﬂs 42 IS
Red Ook , T A 5.5(,7(;; - -
‘ Villisca Review L
5/[0/04 TS 309 hve Pliertisny for fundeisss. | gy g
Villise, TA Sosi4 :
' Hawekeye Communi cachions
S//q IO“ 199 { Iyrcn wood Qﬁ\’-‘h‘ cal raA;o ads ‘-}'75 00
Red Ok, T Si Sk
. ( Mille
Tl | 52 imbrt RO BT
ot | fedoak, Tn SiSbb printing brouchures .
‘ SUB-TOTAL | $
400,60
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD { $

*If actual figure is unknown, show “estimated” beside the figure.

Page /

of 2\—‘

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract 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.




k FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

D INCURRED
(Rev. 08/98)) INDEBTEDNESS

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

COrnrm ﬁ@e to Re E ect COnmC fVIaanesm @ow\‘fy A‘Ud Tor [] CHECK THIS BOX

IF AMENDING
NOTE: Debts previously reported that remain unpaid must be mcluded on this FORM
Schedule, as well as any new obligations incurred in this period.
: An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice
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*
‘ $
CO’\N € m n (’SO() P(LPQ(‘ ancl.

5//"//0‘1 1103 E. “423.(]

Red Cuk, IA 5«5%

SUB-TOTAL

423.61
[,824. 2]

*If actual figure is unknown, show “estimated” beside the figure. Page 9\ of a——
(for Schedule D)

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract 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 consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Oommiﬁfe o Re-Elect Conn& e mqf}neyn Comt), Auda} r

SCHEDULE
E

{Rev. 06/97)] CONTRIBUTIONS

IN KIND

] CHECK THIS BOX IF

. AMENDING FORM
Reset Form |
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Betty ‘W<\Hl O Roil of s
] O imberly Ct. g ; -
5/ [ &,O\f éﬂ 1 ! = Stamps 3. 00
ed Oak ;TR 1560
SUB-TOTAL | $
F.oo
TOTAL (iflast | $
page of this
schedule) 3() ¢ 00
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page [ of '

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 sumame of contributor is the same as candidate, but there is no

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

(for Schedule E)




