JAM 17 2885 @7:54 FR HGM ASSOCIATES 7123238773 TO 151528137 1, P.32-87
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FORM

DR-2 DISCLOSURE
(Rav.07/2004) | REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM

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

Eor Qffics Uso Only
Committee to Re-Elect Ampreister 2004 Comm. # Y
IMPORTANT: Indicate by # type of commiities you are reporting for: |7 | Logged In ___<2471
ialative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 }Suate Party Scanned

1
24)Coumycsntml Commities ( 6 JCounty Candidate (8 JCity Candidate (7 }School Board or Other

Poitical Subdivision Candidate ( 8 )County PAC (9 )Clty PAC ( 10 )Schoot Board or Other Political Computer __HN

Subdivision PAC (11 ) Local Baliot Issue Auditad
CANDIDATE COMMITTEES ONLY:
i Politicat P if applicable
ECa[ nd.tdate Na".‘e ' arty (I app ) Late reports are subject to
Arprevier possible civil and criminal
Office Sought District (f Senate or House) penalties.
ool Board (council bluffs
0 @' ) V15705
SIGNATURE OF PERSON FILING REPORT o TELEPHONE DATE SIGNED
B S
S Pyt e Ay S
L AM FILING A Jo2ue 19, 2009 ___ 7REPORT HoRk {§JBCAETIPN /2INON-ELECTION YEAR.
(repoxt date) : AN inaidate fy# 4 2
1 .
7 200

Local Commitisss, enter Date of Election

CHECK IF AMENDMENT TO REPORT DATED __:
O ey

[ﬂ Check if this is final (termination) report and attach Notice m\( m & Loca!kc;v;nmw. antar County in

(You must continue to file reports until a DR-J is filed.)

STATEMENT OF CASH ON HAND
CAS8H ON HAND at the beginning of the reporting period. (Totat of all funds haid by the

committee. This amount MUST be the same as the cash on hand at the end 0

of tha last reporting period or must ba zero if this is first report filed.) ..........cccorvveviarcirnaeee, $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ("alsa see in-kind balow) .......... 2085
Schedule F: Loans Received tatal (Aach SChedue F).............cceeweereremarasermsscrssecmmenes 250
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........cceceemnvnnenceaens 0

{8chedule H applies to Candidates’ Committees Only)

SUB-TOTAL ....§ 2335

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B} ("also see debts and loans below).... 2085

Schedule F: Loan Repayments total (Attach Schodule F)..........ceeeeeoremrinecossscessmenssesenss 250
CASH ON HAND at the end of this reporting period (if final report batance must 0

be zaro) (Attach DR-3)................ taereesmmnneransanesasranaann $
"UNPAID BILLS (From Schedulo D - Aach SChadule D)....c.coviiveirerevenneieiinervianaeacsireessorressensses $

"IN KIND CONTRIBUTIONS (From Schedula E - Atach Schodule E) ........co.ovevvecrvervrieee e
"*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........................
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Altached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




JAM 17 2085 87:54 FR HGM ASS0CIATES

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidats’s personal funda)

7123238779 TO 15152813781

P.04.E7
SCHEDULE
A MONETARY
(Rav.0703) | RECEWPTS

COMMITTEE NAME (Must be same as on Stalement of Organization)
Commmittee to Re-Elect Ampreister 2004

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTWICATION
NUMBER AND THE PAC CHECK MUMBER N THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Seclion 688.32A(8), lowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
for any commaercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appficable) TO CANDIDATE* RECEIVED FUND-
MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
]
Dorothy Gordon $
9/7/04 oK 604 Franklin Ave. e 200
Council Bluffs, Ia 51503
D9
John P. Nelson
9/13/04 CK# 344 Kenmore Ave. n/a 200
Council Bluffs, Ia 51503
ID#
Linda Primmmer
9/2/04 Kt 105 Treetop n/a 100
Council Bluffs, In 51503
7]
Dawvid Kuper
9/2/04 CK# 808 Ironwood Ct. n/a 100
Council Bluffs, Ja 51503
ID# Gary Woods
9/2/04 oKt 14 Hillsdalc n/a 100
Council Bluffy, Ia 51503
I0# Ruth Swarts
9/2/04 oK 11 Elliot n/a 100
Council Bluffs, Ia 51503
1D#
Sucellen Ovrton
9/7/04 CK# 500 Willow Ave. n/a 100
Council Bluffs, Ia 51503
ID#
Hugh Prickett
9/9/04 CK# 2911 Valleyview Drive n/a 100
Council Bluffs, 1a 51503
0%
Scott McMullen
9/13/04 CK# 110 Woodridge Ct. /e 100
Council Bluffs, 1 51503
1D Stepben Roberson
9/2/04 CK# 170 Norton n/a 50
Cowncil Bluffs, Ia 51503
SuUB-TOTAL s 1150
TOTAL (if iast page of this schedule)
$

? Disclosure law requires candidais commitisss o disciots 1he reistionship of any relstive making & contribution 1o the

commitiue. Relationship must be ghown 10 the thind degres of consemguinity (blood relatives) and affinity (relstives by 1 2
marriage) . If sumame of contributor is the same as candidate, bot there Is no -
famiTial relationship, enter “not applicable” in he retationship columan.

Page of
(for Schedule A}




JAM 17 2085 87:55 FR HGM ASSOCIATES

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(incsuding candidste’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee to Re-Elect Ampreister 2004

7123238773 TO 15152813781

P.OS./a7
SCHEDULE

A MONETARY
(Rev.0703) | RECEPTS

[J cHeEck IS BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: if A CONTRIBUTION 1S RECEIVED FROM A STATE PAG (POLTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copled from reporis and siatements for soliciting contributions or
for any commerdial purpose by any parcan ather than statistory political commiltees.

DATE PAC {0 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
ID#
Marylea Hall $
912/04 oK 2808 S. 13th St wa 50
Council Bluffs, [a 51503
(D#
Stan Grote
9/7/04 CK# 130 Elmwood wa 50
Council Bluffs, Ia 51503
iD#
Ardeth Christie
9/7/04 CK# 233 Turley Ave. 0/a 50
Council Bluffg, g 51503
0%
Boyd Litmell
9/7/04 - 17655 Page Lane na 30
Council Bluffa Ia 51503
ID#
Manjonic Teague
9/7/04 CK# 419 Wendy Heights n/a 50
Council Bluffs, 1a 51503
ID# Pam Collinsa
9/13/04 CK# 325 North Ave. Apt.10 n/a 30
Council Bluffs, Ia 51503
IO# N
Dawvid Christiansen
9/13/04 CKit 2735 North Broadway n/a 50
Council Bluffy, Ia 51503
D%
Phillip Wilson
9/2/04 CK# 548 Cogleywood n/a 30
Council Bluffs, la 51503
1D#
Unitemized Contributions
10/23/04 CK# n/a 555
iD¥#
CKt
SUB-TOTAL 935
TOTAL (if last page of this schedule)
g 2085
~ Disclooure law ruquinue canaiagte commitiees 10 dluciose the relationship of any relative making a contibution 1 the
ccm':nlnm. Ralationship must be shown (o e thind degma of consanguinity (Diood reistives) and aiinity (reistives by 2 2
marviage) . if gurrame of contritutor is e same as candidate, but there is no Page of

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

(for Schedule A)
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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

7123239773 TO 15152813781 P.E6- 7
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[l cHeck THIS BOXIF

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 Organizaton)
Commitise to Re-Elect Ampreister 2004
CANDDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) (Disburssment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Secretary of State Mailing Labels for mailers
8/4/04 CK# State of Iowa 3 17.97
IO . -
| Inited States Post Office Postage for mailings to voters
9/7/04 Council Bluffs, Iowa 451.00
CK#
ID# . ,
Daily NonPareil Newspaper Ads - 3 days
9/9/04 CK# O Box 797 456.00
uncil Bluffs, Iowa 51502
1Dt L .. e
}A Plug Printing Printing Postcards for Mailing
9/27/04 CK# B7 South Main 85.60
[Counci] Bluffs, Jowa 51503
D% Broadway United Methodist Church | Coping for leticrs and postcards
9/27/04 CK# 11 South First Street 15.00
Council BlufYs, Iowa 51503
ID# . .
Marvin Ampxcum:r Thank you noica purchascd
9/27/04 CK# 101 Sumnyridge personally for the campaign T48
Council bluffy, Ia $1503
1O# . .
in Ampreister Loan repayment from start of
9/27/04 101 Sunnyridge Campaign 250.00
CK# Council bluffs, Ia 51503 %
ID# n . . .
L1/22/04 Community Education Foundstion Balance of Campaign fimds donated
P00 West Broadway 10 School nonprofit Foundation 1051.95
CK# ouncil Bluffe, lowa 51503
SUB-TOTAL | $ 2335.00
TOTAL (i last page of this schedule) | $ 2335.00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be invenioried on Schedule H. (Refer lo Schedule H instructions.)

Expendiures to persons/antities providing consuling, advertising. fund-ralsing, polling, managing, organizing servicos must also be detall itemized on
Schedule G I:y e amount, purpose, and daw of anch typs of éxpanditure made by (ha person/eniity on behalf of the candidale’s committes, (Refer io
Schedule G instructions and lowa Code 68A.402(3)(1).)

Page

of 1

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

COMMITTEE NAME (Must ba eame as on Stedement of Orgenization)
Commitice to Re-Blec! Ampreister 2004

NOTE: Ths schedule reports morey lanad to the commitiss which ks daposited In tha committes account.

TOTAL UNPASD LOANS FROM LAST REPORTING PERIOD §

PARYT |- MONETARY LOANS RECEIWVED THIS REPORTING PERIOD
(Criginal sowrTa of loan, such aa a bank, must ba shown ¥ a third perty is
nvoived. incliads foans from candidale's parsonal Ainds.)

SCHEDULE

F

Rev. 07/03)

LOANS
RECEIVED
4 REPAID

[ _JCHECK THIS BOX IF
AMENDING FORM

PART I - MOMEVARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be mported on Schedude E ~ mn-kind Contributions.)

PR S e e e ——————————
DATE NAME AND ACORESS OF LENDER RELAT(ONSHIP AMOUNT DATE PAD NAVME AND ADDRESS OF \ENDER RELATIONSH#P AMOUNT |
RECEIVED (Inciude Endorsar's Name, if Appiicable) TO CANDIDATE | OF LOAN (MMOD/YR) | (inciude Endorser's Name, H Applicsbls) | TO CANDIDATE® |  REPAID
(MMDDNR) {Hf Applcabite*) {if Applicable) _
$ s
Marvin Ampriester Marvin Ampriester
101 Sunnyridge Dr. 101 Sunnyridge Dr.
8/4/04 Council BlufTs, Ia 51503 Self 250 9/27/04 Council Bluffy, Ia $1503 Self 250
TOTAL (PART J) $ 250 TOTAL CASH REPAYMENT1S (PART i) 250
From Scheduls £ — TOTAL LOANS FORGIVEN $ __(?_________
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD o
‘Disclosure law requires candikiate oommiteas to disciosa the refationship aof any relative
makng a contribution o the commitiee. Relationship must be shown ta the thind degree of
consanguin'ty (blood relativas) and affnky (relatives by mardaga). If sumame of coniributor is
tha samae as candidale, but thare ta no farmiiisl relationship, snter “nol appiicable” In the
relationship column whan Il apphes. Page of
{for Scheduie )
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