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I Grircahic .
FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT

For Office Uns Only .
Cu'f'c)wts 'Fa(‘ §¢lloo‘ Bom"cl Comm. # ///J7
IMPORTANT: Indicate by # type of committes you are reporting for' ﬁ'."-" Logged in
(1 }Statewide/Legistalive/Judge Standing for Rotention Candidete { 36 PAC ( 3 )State Panty Seanned
{ 4 Yoounty Ceniral Committes ( S YCounty Candidate (6 )9 a0 ’;& ( 7'¥Schaol Boardt or Othsr
Polltical Subdivialon Candidate (8 )County PAC (S CTRASE LEFASDhoo! Bard or Other Political Computer
Subdivision PAC { 11) Local BallalIssue < Audited

CANDIDATE COMMITTEES ONLY:” (%

Candidale Name (5
Dova L tehins k “5&?
Office S-oughtU \
/46(‘40! Bosrd  Grwaelt- - N,

M //Kﬁ (b4(-236-4S4s” 9-9 ~o¢
%E OF PERSON FILING REPORT TELEPHONE DAYE SIGNED

LAMFILING A ___Septem he 4 2004 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(veport gate) Indicate by #

N
(if applicables) .
Lale reports are subject o
possible civil and criminal

ct (if Senate or House) penalties.

Local Committess, erter Date of Election
Sept. 14, d.ooM

County & Local Committass, enter County in
which Eloction (s hald

[(JCHECK IF AMENDMENT TO REPORT DATED

[ Check if this is final {termination) raport and attach Notice of Dissolution Form DR-3.

(You must continue to file raports until 8 DR-Q is filad.) owestiek
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of ali funds held by the
committee. This amount MUST be (he same as the cash an hand at the and
of tha 13¢t reporting period or must be zero if this Is first report filed.) ......occcvevecricrirreneenn . 8 O, 00
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schadule A) (*also gee In-kind beiow) .......... 61 0 s 60
Scnadule F: Laans ROCEIVED 101al (AHACH SCNEAUIB F) ...............c.ourcemmsemmmmsseoscorrsoosessressins 200.00
Schadule H: Tolal Sales of Campaign Property (Attach Schedule H)..........ceeccece e ccvene —
Schedule H o Cand]dates’ G 13
SUB-TOTAL .....§ Y70.0b
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures fotal (Attach Schedule B) (*"aiso gse debis and loans below).... l f §' | 3
Schedula F: Loan Repaymants lotat (Altach Schadute F)... R
CASH ON HAND at the end of this reporiing period (If fina! rapont balance must .
be zero) (Aftach DR-3) ... LN bR et e s es et b ekt en e e ne s SR et en ettt ensssases s renenemEaes rasrentase D ﬂ Lf'- 37

~UNPAID BILLS (From Scnadule D - AHACH SChBAUIB Dlu..uveereceeioeeeieieecvrnnmeserenesemsises e cacssesnesss § ‘t? £.1
*IN KIND CONTRIBUTIONS (From Schedule & - Attach Schedule E} ..o..morvvrvrer oo eeoeeereersrrns §
*OUTSTANDING LOANS (From Schadule F - Ateh SEROAUIE F) onoereoereeeroeeeeoeeeeeceoeoereeesrenn§ 100,00
CANDIDATE COMMJTTEES ONLY;
L__] YES g NO

CONSULTANT BREAKDOWN (Schedule G Attachad?)
YALUE OF CAMPAIGN PROPERTY (From Schedula H - Attach Scheduls H) $ —
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Far Instructions, See Back of Form

88:52

BRIERLY CHARMETZKI =+ 15152813701

Reset Form

CONTRIBUTIONS -~ MONEY TAKEN IN

(Including cendigata’s personai funog)

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

C tehing for Sihal Boxed

NO. 514
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMIYTEE), LIST TRE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), tlowa Cada, prohibits the use of Information copied from raports and statements for solicitng contributions or
for any commerclal purposa by any person other than statutory polltical commitigas.

ras

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (If applicabie) TO CANDIDATE* RECEIWVED FUND-
(MMW/DO/VYR) ANQ PAC CHECK (if applicaple) RAISER
NUMBER INCOME
¥/ | ol Picte 5 \o
OF/78/0 | oy B2 Calerme ., Snnnne LG, VY 124873
¥ Terony M. HoriK
S8/ | cxe 7438 A Qubley ol oo, Chicee, 1L 60645 50
¥ Shirley B. Gervsnger paar -~
otfasloi | cuw 1105 okl Lystra R, Chopd K, M C 37517 (4w S0
1% RﬂC%\aGI qutl‘\
othafoH CK# 1377 R“kwd 5*_, qumr’ ok q7405 d g
ID# W. Leonard K1l
o#/1a/e4 CK¥ 530 Mo leduem A«e., No. Hayen, € T 06473 9\5
Io# Rickord U, Bosoell
O¥fAfoy | Ca 15% Eillewny Dr., Wl sder, Mp 21158 35
lD# 30‘\"\ F‘S'M 5
0¥31/0v | cka M3Y§ Al PLNw, U«s‘q b, DC Y014 o
ID# Ence, T«fpé,
0B foa JoY | cxe 1636 N, Furfebl Ae #3 Chiage IL bofe7 50
108
jqwc$ S¢0‘{+
08/ 0B/ | o 7 %o A lolole Or Awbagt, #A Olcod A5
08/01/0Y | cxu RFD 3, 20 Skateshuy R4, Akt A1 ol00d £ 25
SUB-TOTAL
s M5
TOTAL (if last page of this schedule)
$
~ Dlaciosyre faw requires candidate committaes o disclose the relationship of eny relalive moking a contribution to tho
commiitea, Rofationship must be shown to the third degrae of consanguinity (blond relatives) and afinlty (reiatives by 1
marriage) . If sumame of conltributor is (ha samo 23 candidate. but thers is no Page o Sau Al
or Scneau

famillal relationship, enter *not applicable® in the ralationship calumn.




23892004 g8:352 BRIERLY CHRRMNETSKI - 15152813761 NO.314 o4
For instructions, See Back of Form Reset Form II SCHEADULE
' MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS
{including candldete’'s personal funds)
(J cHECK THIS 80X IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Cotehns Br Shool
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND TIME PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
CAUTION: Section 688 32A(8), lowa Code, prohibits the use of infarmation capled from reports and stetemants for sollclting contributions or
for any commercial purpose by any parson athar than statulory pofiical commitises.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | V IF FOR
RECEIVED (If applicable) TO CANDIDATE” RECEIVED FUND-
{MMDD/YR) AND PAC CHECK (if spplicanio) RAISER
NUMBER INCOME
'0# Mﬁw Pochk $ 3 S
08/4 foH | ck# :
1204 T Messa soit St, Mol plo, M Oloto
1D# 'Q .
0wy Cubthins .
1904 |cka 1364 Brows ghresf chastidbe 300
fringsdl, |4 YTOUD
ID#
CK#
ID#
CK#
10#
CK#
1O#
CK#
[o]
CK#
10#
CK#
1D#
CK#
1D#
CK#

TOTAL (if last page of this schodule)

SUB-TOTAL

§32¢

6770

* Digclosure law requires candidate commitiaes To disclosa the ralationship of any relative making  contribution to the
committea. Rolationehip muiat ba shown o the third degree of conganguinity (bload rolatives) and affinity (relatives by
marrisge) . f sumeme of cantributor is the same Bs candidate, but thers ie no
familial relalonship, emer “not applicaole® in the rejationship column.

Page

of

&

{for Schedule A)



STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE 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.

8309 2004 f8: 52 BRIERLY CHARNETSK! » 15152813701 NO. 314
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT P A

(] cHeck THis BOX IF
AMENGING FORM

COMMITTEE NAME (Mus! be same as on Statement of Organization)

Cotchms B Shool Board

e —————— o ————e
CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (¥ appilcabie) {Disbursement) WAS MADE
{MM/OD/YR) AND PAC
CHECK
NUMBER
10# Degt- & te Seceefayq oF stete Porchese F wie l3fs
01’/0”0’1 CK# Sol Luces B'di . Fiast Floot 3 2 3. 75
0V o1 |CKi gy | 1oa Brosel St 2 becks on cam pasgaing 3-8
forwnell, T4 Solia
ID#
boua Cotehns borsesant Part‘mc g
0% /or oY | cn 503 ot Brodd H. P;Z: o - 88
Growel, TA Solla Kyos dards
D% Torhes olbce Eaar(lwod' E’WCL{"‘ A,m;;(,\.& lobels
ot/ivfed | ck 504 Q5 MamSt. 20. 65
GMC‘“” Salt)
iD#
UsPS Stamp s
U Ret obbee 4
CH/iFfoy | CK#t 54 96‘::31‘1& Solf L 420
10# Lacter Pr-!i} Provted 'Hhm"yw actes &
08 [i+/0M | cki 5if (134 €- Grued Ave- envelofies 65.03
Dew Homes, TA 60316
10#
Grmu” (AL 5.’.,‘ 5
B Jo | ok (a0 Pursf.hib ~ 4. 60
513 |G nell, T4 Sona.
1D#
CK#
SUB-TOTAL $1g§' ] o3
TOTAL (if last page of this schedulo) | $ [5’{ , 3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchase2 of certaln campaign praperty costing $600 or more muslt alsa boe inventoried an Schedule W, (Refer to Schadula M instructions.)
Expendhturas 10 persens/entities providing consulting. advertising. fund-ralsing, pofling, managing. organizing servicee must also bo detail imizad on

Schedule G by the amount, purpose, and dala of each type of expenditure meds by the porsonjentity on behalf of Ino candidsia's commiies. (Refer to
Schedule G Instructions and lowe Code 89A,402(3)(1).)

Pago ‘ of ‘

(for Schedule B8)

ras
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BRIERLY CHARNETSKI » 15152813731

FOR INSTRUCTIONS, SEE BACK OF FORM

NO.S14

SCHEDULE
D

COMMITTEE NAME (Must be same &s on Statement of Qrganizstion)

CQJ(-Q,LJ WS "'\OY' SC,LDO( BOCNV{ J CHEC

INCURRED

(Rev. 08/98)| INDEBTEDNESS

NOTE: Dabls praviously reported thatl ramain unpaio must de included on this
Schaduls, as well a8 any new obhigatians incurred in thic pariod.

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

K THIS BOX

IF AMENDING

Reset Form I FORM

An ‘incurred debt” Is a debt for
goo0ds or sarvices arderad or
racgived, but not paid for by the
end of the roporting perlod.,
ragardisss of whether an involce
has been recelvad.

DESCRIPTION OF GOQOS OR BALANCE OWED AT

oot

(73q €. Gvmd Ave.
Des Mohwes, (A 503(b

sLb'MM oF 1000 21

C&M"#MIQM krOLL\Wf‘j

DATE
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DO/YR) TO WHOM DEST OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOQ®
, ~ 3
Corter Priubimg priwties and

G- G

4/\/ o

—Dlv‘e& Mm\k@hkj A\‘Sﬂf.’i)rut.

230 Qelewar fox.
Des Mo]n!‘, WA 80317

O[;,reaf’ Ma‘.hh.s

of CMPO,('VSDI o’lll | lg.,

b rochunts

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

*If actual Ngure is unknown, show “astimated” beside the figure,

SUB-TOTAL

437 70

s%g.‘)b

Fago

oy |

(tor Schaaule D)

CANDIDATE COMMITTEES NOTE:
“Incurrod Indoblednase elec includes aach porson/ontily with whom tha candidale's commitiee hae entered inlo @ contract dunng the reporting period for future

or continuing performance. Enter ihe nBme of the consullant who Proviies or pracuros 3orvicos for kems auch es advertising, fund-rateing, poliing, managing, or
arganizing arvices. Repert on Schadulo G the nature of performance and the selimalad perfarmance reasanably expectsd of 1ha consuliant.

bes



FOR INSTRUCTIONS, SEE BACK OF FORM

CU@M‘!’EE NAME (Must be garme as on Statement of Organirafion)

t(‘/{kiuf oy SC Loo(

Soard

NOTE: This schedute reparts money loaned to the commitlee vhich is deposited in the commiitee account.
o

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD &

O

PARY 1 - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Onginal sowrce of foan, such as a bank, must bs shown i a third paty is
involvad  Inciude foans from candidate’s personaf funds. )

Reset Form Il

SCHEDULE
F LOANS
(Rev.07/03) | RECEVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOCD
(Loans forgiven must ba reparted on Schedute £ ~ In-kind Codribitions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIF | AMOUNT
RECEIVED (Incdixde Endorser's Name, i AppReable) TO CANDIDATE OF LOAN MMODDYYR) (inchude Endorser's Name, H Apphcable) TO CANDIDATE* REPAID
(MMODLYYR) (if Applicable®) (If Applicable)
$ $
Qous Cufehins
d'/‘y/"'\‘ (301 PBrond ¥ candiddre | A00,
brrtnaddl, 14 50012
TOTAL (PART I s ADD., 0O TOTAL CASH REPAYMENTS (PART 1) s
From Schedule £ — TOTAL LOANS FORGIVEN 3 -_
TOTAL CUTSTANDING LOANS END OF REPCRT PERIOD $ OO

*Disdosure law requires candidate commiltees {o disclose the relatonship of any refative
making a oontributlon (O the committes. Redationsiip musl ba shown to the third degree of
consanguinily (blood relatives) and affinity (refativas by mamage). I sumame of contdbutor is
the same as candidatle, bid there is no famillal relationship, erter “not applicable” in the
relahonship column when it appkes

Page

\ of ‘

(for Schedule F)
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