(f ("’AZZA
FORM ™

DR-2 DISCLOSURE
(Rev 07/2003) REPORY

FOR INSTRUCTIONS, SEF BACK Of° FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Musl by sarne as on Staternent of Organization)

RUOMBERG For QuP ERVISOR. VP I

Logged In

IMPORTANT: Indlcate typs of commities you are reporting for: [
Scannad

1Statewide/laglslative Candidate { 2 1Stelewlde PAC ( 3 )5inte Party (4 )County/i.ocsl Candidate

}; ; JCounly PAC {8 )Ballct I‘nuu/F"nncMun Commiltes ( 7 )Cuunly/Clly Central Commitiaa Computer .
CANDIDATE COMMITTEES ONLY: i :
Candidata Name Polltical Party
KARL RUOMBERG DemocRATICY  0CT 1 4 2004
Offlce Sought Diatrict {if Senata or Housn)
<
QUPERISOE, |
v |
?‘?Wc/gg (W 563 -386-4053 1o/iy]Y
SIGNIKTURE OF TREAGURER (or peruon filing this report) TELEPHONE - DATE S8IGNED

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

SEE INSTRUCTIONS ON BACK AND GOMPLETE THE FQLLOWING SENTENCE;
I AM FILING A REPORT FOR AN/A Q_)_ELECTION /(2)NON-ELLECTION YEAR.
(report dute) indlcate one L
(CCHECK IF AMENDME NT TO REPORT DATED l.ocal Comritteas, snier Dals of Eieclion
(1 Chack if this Is flnal {tnrminallon) rapor and attach Notics of Dissolution Form DR-3 County & Local Commllteos, entar Courly In
(You must continua to fila reports untll a Notice of Dissolution Is filad.) which Eloction Is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the lreginring of the raporting perlod. (This 13 the total of all monles hedd

by the committes. This amount MUST be the same us the cash on hand at the end 02 ? 3 / 2 /

of the last reporiing puriod or must ba zero If this is fiest report flled.) .o v vend L€ .

ADD TOTAL MONEY TAKEN IN THIS PERIOD ’

Schadule A: Cagh Conlributions lotal (Altach Schedule A) (*also see in-kind below) ... .. . é L?’ g/ t 0 0
Scnadule F: Loans Rsvelved total (Attach Schedule F) ... i, . O R
Scherule H: Tctal Sales of Campeaign Property (Attach Schedule HY. . .o.. oo, . &)

ASchedlule H applles te Candldates’ Commitieen Only)

SUB-TOTAL .....$ q L/ /a a /
SUBTRACT TOTAL MONEY SPENT THI3 PERIOD o ’

Sci edulﬁ :_l E_XD@‘ lJ“l.‘ 8% lUla| (A“BC s(. lﬂdule BJ ( algo $80 d(‘)bts o d loans belO\N). . é G 5 C ; 1
f———
S(J edu{e . LD-l RG[JI")Y‘”B' ts l(’)la[ (/\uﬂ(, b[:' ‘3(’[4”9 F) ............................................... O

CAS8H ON HAND at the ¢nd of this repoiting petiod (If flnal repor!, balance must -

be Z8r0) (ANBCH DRE3) .. it et e et .8 a 7 (t’ { b /

-rom Sehedule ) - Attach SchBdUIs D). ..o e veeeer et e .$ 2

"IN KIND CONTRIBUTIONS (From Schadule E - Attach SEHedula B) oot e 5 . o .
**OUTBTANDING LOANS (From Schaduls F - Altach Schedule F).. ..o oo eoeevees e, S O
CANDIDATE COMMITTFES ONLY; [ ( %
CONSULTANT BREAKDOWN (Scheduls (3 Attached?) —YES NO
VALUE OF CAMPAIGN IPROPERTY (From Scheduls H - Attach Scheduls H) 3 0

T 398d geCeIBEsTE X5 INOWF4LNEd=dl €9:9T1 YO, FT-0T T8E7CON I



FILE Mo.331

1014

04 18:54

[D:DRUTREMONT

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personsl funda)

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

]

RKhomberq {oc S‘upcrvo\ SoR.,

FAX 31939159536 PAGE 4
SCHEDULE
A MONETARY
(Rev. 0/8T) |  RECEIPTS

[T} CHECK THIS BOX iF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIRUTION 18 RECEIVED FROM A QTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE I'AC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DEBIGNATED COLUMN, A L|BT OF ID NUMBERS (8 AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLCSURE BOARD.

CAUTION: Sectlon 88B.32A(6), lowa Cads, prohibita the use of Information copiad from reporta and ntaternentu for saliciting contributions or
for any commercial purpose by any persan other than statutory political commitises,

* Disclosurs |aw requires candidats cgmmittess o disclose the relntionship of any relative making a contribution fo the
committes. Relationahip must be shown to the third degres of eansanguinity (blaod relstives) and affinity (relativas by
marmriage) (See Puge 2 of forma packet.). If sumams of contrbutor |s the same as candidats, but there [s no

famillal relatianahlip, anter “not applicabis” in the relationship column.

Page A’[
(f cheduls A)

DATE PAC 1D NUMBER NAME AND ADDBRES8S OF CONTRI|BUTOR RELATIONAHIP AMQUNT ¥ IF FOR
RECEIVED (If applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i applicanls) RAISER
NUMBER INCOME
S/ /4 1o MaRwk RHom BEQG:'/ o 5| Cousin |®
30 CK# 1230 S . WELLESLE -
LD ANGELES. cA 30025 00.00 fu
Io# ANNA MAE GIGEAULT 1/1
7/30/‘} CK# 4604 SPRING ST , $ 50.00
D% ROPER T HARMSEN o
7/30/:_/ CK# Y729 WYOMING AN $50 00
RSt E 0
s CK# o] MVE W {
F-2-Y o Y N
. o John M. Doole J
el CK# o E . C e
62 ﬁre&fjf;: /o'Z/LSB go 3 200()
o* 8098 TL{R\ (ilT);BUILVDtMG- TRADESPAC
o CK# 0L Yo TH A 0)
8-5-4 ROCK [2LAND TLL 6]R0 | 1000
o ﬁﬂ?ALg HA%L R _ g
. CKH 24 19 TH AN
-5-4 TAYLOR R\DGE , TLL, (17 8Y 45.00
ID# MICHPEL M%gAQTHy 4
8-5-Y | cra 0| KARL BL ,
CANENPORT, 10WA S28¢ 80000 1
Io# ARTHUR HEYDeRMAN
%.5- CK# 1430 GRAPLER CT 7
> . |BETTENDORE, [DWh 52722 ¥5.0¢
g Lol T KEN Ton ALLEN
-Pul ok L5322 THOMAS Cr _ I
69 “l }% 4 RETTENDONE, (OWA 5372 250'00 é},.
. , SUB-TOTAL a: ooo
TOTAL (if last pagoe of this schudule)



FILE

MNo.331 10-14

04 15:54

ID:DAUTREMONT

For instructions, 8ee Back of Form

CONTRIBUTIONS -- MONEY TAKIEN IN

{Including candidete’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
))\ \'] lol'ad! \‘JQ (|(l
3

Lo Supervisol

B8TATE CANDIDATPES NQTH:

DIECLOBURE BOARD.

33313536 PAGE &
SCHEDULE
A MONETARY
(Rev. 06/87) | RECEIPTS

(] cHECK THIS BOX ift
AMENDING FORM

IF A CONTRIBUTION |8 RECEIVAD FROM A BTATE PAC (POLITICAL ACTION COMMITTER), LI8T THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DEDIGNATED COLUMN, A LIBT OF 1D NUMBERSE I8 AVAILABLE FAOM THE |OWA HT}H|C8 AND CAMPAIGN

CAUTION: Section 6BB.32A(6), lows Cadw, prohibits the use of information coplad from reports and slatemsnts for saliciting contributions or
for any commercial purpose by any persan other than statutory political committees.

149

5%

209

g-1Y

(00

(00
2¢

e

&

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED {If npplicabla) TG CANDIDATE* | RECEIVED FUND-
(MM/OD/YR) | AND PAC CHECK (f mpplicable) RAISER

NUMBER INCOME
Dt S 820672 Wﬂnoeg Sﬁch‘ruRc M ;
- DRNAMENTAL ON WonrKERS C
8-11- | e 1270 |LocALlll 8000 29THSr.W 20022
OF £03 6 RS TeTaya Tt
. BLECTRICAL WoRWE@S LocAL 1Y% PAC o
J-)3-4 CKt 2ysQ | 1106 S2mp AV R Monae, T wﬂ,r; 200%=
g oF o W\(l)CHC(eL 7 Mpfal—o*/ o
-TE-Y | ke 30 OAK BROLK fL , 0=
g 7 L/ PBettendord, Ibwa 572 10
7 DH Zodf |MiccwWRIGHT Local 2159 00
-5 - CK# 27077 G2nNp ST T OD—
e 9 /140 BerrenNpoRF, jowe S2722 Joo
o 27 10y Mm’e;m BLoueH 5
-1 . CK# JITE CeNTRAL PK O
L/ DA\J(;MVORI:JOLUA 9280‘3 50/‘
ID# P
UNITEMIZED CONTRIBUT|IOND 00
q-- (p_L,’ CK# FROM "HAT PACS" aT LaBol) 20— Vv’
bay PICNIC
(v T. K. ANDERSOMN

~L - pivke =, TH —

Q- - o 2202 G W 52507 500,
Io# AL lcay € WART .
U | ck# 230 W 2aTH 8T aO

9.-8-4 jAﬂLNJ’_OQT;DWA 52803 lOO

D% Toy TUusTiN

- QY| ok 506 W DoNeR €T ) - 0g.L
q q L’ DAVE NPORT L IOWA 52803 2‘00%
1D DONALD WELZENBACKH 00

Q—Q—‘—\ CK 4412 RA\VER DR % Zo2 75

MoLIiNe, Jil 612bS
SUB-TOTAL
! s 127652
TOTAL (If I1ast page of this schedule)

* Diaclosurs inw requires candidale committena to disciose the relationship of any relative making n contribution (o 1ha
commitlsa. Relulionshlp must be shown to the third degree aof consangulinity (blood reigtiver) and atfinity (relutives by
marrings) (Bee Page 2 of forms packat.). If surname aof contributor s the aame as candidele, bul there is no

famillal relationship, entar “not applicable” in the relationship column.

Puge a !

ale

edule A)



FILE MNo.331 10-14 "04 16:55  [D:DAUTRENMOMT Frx 1313331953

(e ]
TO
(@3]
o
I
a2
m
[a))

. or Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev 0387y |  RECEIPTS

(Inoluding candidata's personal funds)
) CHECK THIS BOX IF

COMMITTEE NAME (Must be sams as on Statement of Organization) AMENDING FORM

K\iom bevg for Sop(» J J1Sol

STATE CANDIDATES NQTE: IF ONTRIBUTION {8 RECEIVED FROM A BTATE PAC (POLITICAL ACTION COMMITYEE), LIST THE 'AC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN A LI8T OF ID NUMBERS IS AVAILABLE FRROM THE IOWA ETHICB AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 888 32A(8), iowa Codu, prahiblts the use of Information copied fram reports and staternents for soliclting contributions or
for any commerclal purpose by any persan other than statutory political commitises.

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED {if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
1D# LINDA BLoODS WORTH

" $ i
q- Q~‘-t CK# 2501 BRALY 750&

Yo

9-?“!-‘“' Cha o KENWOOD 50.00

DAVENPORT 10w/ 52803 (il
D* %020 | Q2 C FERERATION OF LARE ,
q-9 _L, OKH ) 4 L COPC ACeooNT . N 200’0(4
241 | 3713 Qisrst Roek g land|lie .
0¥ Joe  WAaecH YR ‘e 5
1)U | ok A1 a7 dMAareuerTe 20.0
9 ] J H Payenforl, 1ows 5280 ,
q oA Hew Ry P BRAL N LICH
BN T bSO TAMED RO O.00
L{ L‘ = R e e E 1owkh 52733 /
- SUSAK F PAMPE I 00
. Cke 2718 CoLLeGce o OC
/ ,L/ aneuv’n'f'm’ owa 9ABOS | 50
ID# CHrASToPi{cil 1HoMPB e RG- [5’ ~ 0
e CK# 3¢ ENND ST LM 305 {2 U
7 b4 S M;mcgijl&‘_j( WY (OGO <. 50. "
'D# MARTORIE V. K iMMEL 5

_Dopyen Vo T ok SRE03

0% SCOVT CAULPE TZek
Gy -y | ok Lol € 2Cvu .
roves PORT, Jowh 53807 l JQ 00
A A F ReeoeRe R
g_jy.( | o S5 B LOcusT E - . -
7-14-4 DavenPony, lowh F2%05 JQ'OD

D4 8077‘8 MiLLWRIGHT LocaL 2(5¥

1-27-4 |29 144 Aot rcanner ows 52722 10000
. CE ; $UB-TOTAL i730££‘"‘

TOTAL (If last pago of this schedula)
3

A}

* Disclosure law ruquires oandidats cammitiues ta disciose the relationship of any relalive making a contributian 1o the " e

committse. Ralatlonship must ba shown 10 1he third dagree of consenguinity (blood reimtives) and affinlty (relatives by

marmage) (8ee Pags 2 of farma paaket,). If sumame of contribulor le the 4ame as candidate, bul thars Is no Page of _\
(for Bch

famillal relationship, enter “not applicable” In the relationship column, adula A)



FILE MNo.331 10-14 *04 15:55  ID:DeUTREMONT FAK 3193015536 PacE 7
For Instructions, See Back of Form Rowet Torm | "SCHEDHLE
CONTRIBUTIONS - MONEY TAKEN IN | ‘.,W‘_Ar,.,m) il
finclhuding candidate & peraonul fixvis)
- . . . R (T} cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statamen!t of Organization) AMENDING FORM
RHOMPERG- FOR SUPERVISOR 1
STATE CANDIDATES NOTE. 'F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITYEE) LIST THE PAC IDENTIFICATION
MUMBER AND THE PAC CHECK NUMBFR IN PHE OERIGNATEDS COLUMN A LIST OF 1D NUMBERS {3 AVAILABLIEE FROM YHE IOWA F1HHCS AND CAMPAIGN
DISCLOSURE BOARD
CAUTION: Saction 68E 32A(6) lowa Code. prohmils tho use ol infarmatian enpied fiont rapons and statements for seislting contributions or
for any cornmercial purpase by any parsan othor than slatutary palitiesl commiitoas
DATE PAC ID NUMBER NAME AND ADDRESS 0 CONTRIBUTOR RELATIONSHIP AMOUNY v IFFOR
RECEIVED T (it applicable) [ Y1) CANDIDATE" RECEIVED FUND-
IMMZDLYRY ) AN PAG CHECHK (il applicahle) RAISER
l NUMBER J INCOME
‘ or KEITH BREITBACH . ) \
“AT-Y | ck Po BoX 344y 100 .0
LARAINA, B FeTe! .
P’" MELISSA WATSON
N CKH L83 %anNp ST
a7y Llpmmoa SOR2\Z | (0O
o# PonvALD g-RF‘SEH 0”‘
. CK#l 2002 M TL
-a7-4 T | DAVENPeeT, jowp Saged | | 10009 L W(’
ib# TaANID A, leﬂm 5 qjlj
o CKe BB5R2 MARQUET 50.0
lﬁf’ﬁ 4 . b IANENPORT, 10WWH. 52800
ot DouseLAS T tusgra&
L [ CKH YS! NorFoLK PL 00
-27-4 = v PO E R AT (RETTCMUDRT (N 50. 1 |
| SYLVIA RoBA BLUD {
9-27- CKH 137 K\ Rewdo D ;
. \{ — LSDaNeRNPanT, lowh FLER3 50.00 ,
P CATWSY HERMES —
G-A7-Y | Cxn 2367 6RONE ST 50.00
| DRNENEOR T A DREOG T
ALTA PRcg mb ,
G-30-74 | cxs 4888 SCHOOL Houge RD 300.00
| RETYENDORFE L IMUA_GATAR i . |
q ) o PAUL MEYER | r
-30- CKE g7 MYRTLE ' 5o 00 !
. 7 _ LtacunA peACH op TzeYl o
o PORTE R McNEIL §
9-30-7Y | cxa I30°L TH ST So. .
) | MOLINE, JLL  612bS 00
3UB-TOTAL
s 900%%-
TOTAL (il last pago of this schedule)
3

* Diacionure thw 1aduires candtilnle comotifors iy diacloso Uiy relabonship of jany iataive maklseg & contdbutton t ine

committae Rolationship reusl b8 &l cwn 1o lhw 1K dagrou of canasnguinily (1Dioad relatives) and aflirty Galntives by L
marringel . 1f surname of eonlribitor 18 tho same A3 candidate, hut hore is no Page | _. . of .
famillal relutionship, antar ‘not applicehis” In the reiationaalp column (for Schadule A)



FILE Mo.331 10-14 04 18:58 [D:DAEUTREMOMNT Fix 3193913536 PAGE 3
For Instructlons, See Back of Form SCHEDULE
. A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev 00/87) | RECEIPTS

{Inoluding candidaie’s personal funds)
| CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Stalement of Organization)
RHom BEREG FoRkR SuPERNISoR.

STATE CANDIDATES NOTE: IF A CONTRIBUTION |8 RECEIVED FROM A 3TATE PAC (POLITICAL ACTION COMMITTEE), LIBT THE 1’AC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN (HE DESIGNATED COLUMN, ALIST CF D NUMBERS {8 AVAILABLE FROM THE 1OWA E | KIC& AND CAMPAIGN
DISCLOBURE BOARD.

CAUTION: Seclion 88B 32A(6), lowa Coda, prohlbits the use of infarmation copled from reports and statemants for saliciting contributions or
for any commaracial purpose by any pers.on other then statutory pollitical commitless.

0

,»ﬁ

DATE PAC ID NUMBE%_ NAME AND ADDREBS OF CONTRIBUTOR RELATIONSRIP AMOUNT v IF FOR
RECEIVED (if appllcable) 10 CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if eppliceble) RAISER
NUMBER INCOME
10# MARK ZIMMERMARN s
J9. CK# 2432 FULTON AV
9.29- 2 [ 200,00
'D# MELLTA 2UNAMICLIFF
-/ CK# 719  HoL™MeS 0.
/0-1 Y BETTE NDOAF | IDWAR 527772 50.00
ID# CHRISTINA NONDANARD MURFNY
Jo-]-\ | cxa /96 VALLEY VISTR bR
= Berreapold-f, owA 5§37 /0900
' MARY Wit AMS
70 -1-Y | oxs 2923 MduLE &D /5°0.00
pAvENPOLT, lows SABOD
y Io# Jerome Bt\gvr;xe‘r’r
/0-1- CK# 140 & 28TH D
- NY, NY 10Q 1k /6000
DARLEMVE M. NEFF
p-1- CKa PO BOX 239
4 PicasanT Nallew lowa 52’7(.? 35.00
) \D# RoBeaT F Hermel
10 ~]-Y | cx# 1A A3 E. /0 F,
_ > - 20.00
ELLA HARTY r\Ax\RD
_ CKH 2726 FOoResT
(0-1-1 | “bavenrant, lbwhA SA803 | .00
o¥ MgrTH Y b AsTeR - weLLs
,05. CK# ‘;930 10 wh N . e L
RAVENPopT |OWA 5 RE0D /QQ-CO
[0-5 - DemocrACY Fon AMeR A
- Cr¥ |5 1°0 BOX 3313
BURLINGTEN VT 05903 [o00.0
SUB-TOTAL
s /830%™
TOTAL (I last page of this schedulo)

* Discioaurs low requires gandidate commitivea to diocione ihe relationship of any relative making & contribution lo the
sommittea. Relationship must be shown to the third degres of nonsanguinity (biood relaiives) and etinity (relatives by
maminge) (Bas Fage 2 of forma packet.). |f sumamae of contributor is the sama as candidale, but there Is no
femilial relallonship, enter “‘not upplicabla” In the relationahip column.

$
Fage 5 of é

(for Scheduls A)




FILE Mo.331 10-14 '04 16:56

For Instructions, See Back of Form

1D DARUTREMONT

FAHK: 31383919536

Reset

-
Torm, SCHEADULE

CONTRIBUTIONS -~ MONEY TAKEN iN

(Inclucing cancioate s porsonal furids)

f—adm MITTEE NAME‘_(Musar 1o sama ws on Stalement of Orgapizz-umr{)m

RuomseRE ForR SoPeRuISOR

|

(Rev 07:03)

MONETARY
RECEIPTS

f— (] cHECK THIS BOX IE
) AMENDING FORM

.

1 -

STATE CANDIDATES NQTE: i A COMIRINUTION 18 RECEIVED FROM A GTATE FAC (POLITICAL ACTION COMMITIEE), LIST THE PAC IDENTIFICATION
NUMBER AND T1IE PAS CHECK MUMRBES M THE DESIGHATLD COLUMN A LIST OF 10 AUIMBLERE 19 AVAILABLE FROM DHE IOWA ETHICS AND CAMPAIGN
DISCLOSURE ROARD

CAUTION: Saction 888 3ZA(H), lowa (odoe, pranibita tha use of information raplad from roports and slatemants for saliclling contribullons or
for any commercial purposn by any person other than stalutory pelijea: commitless,

TOTAL (If last page

5§75

OATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOfR REL/\\"ONSHIF.> AMOUNT v IF FOR
RECEIVED (If appiicable) TO CAMDIDATE® RECEIVED FUND-
(MM DD/ RY AND PAC CHECK (f appiirabe) RAISER
NUMBER INCOME
DA MART N QHOM&ERG‘ Blodl s o 0
10 -7-4] | cki 2% WoOoDBIN ‘ 3 e oQ -
-4 5 L oA PARX , TLL. £DIOG. et S60
o §033 ur—‘#cwson_mewms on 1o 2002 o
10-10-9 | 350582 | T { ammssias \ WASHINGTY_0C
i im Bety Rhomberqg 5py0e |
TR CKit Ho23 M. LiLLYe —
IO__NZ_'/ e e —-Lavenpant, lourn 528 Oh_mryﬁ\ W o
F THOoMmAS NAG L'él 0 o0
01y~ K o 2TH Ay 3 . b A
1o-19-4 ujiw.é&ANQLSQO_,_QQ_QHﬂL\_ ! 21
D KAy PATTERSON v
10-14-Y | oK 2429 FutTon AVE 2§’ eo o
| — PANENPonY  [DWh S2R0Q3|_ .. - l !
o SHARON De FRICZE 150,00 T
gy -y | CK# 26 TiMDER RIOGE . I
1014 "\,, ‘ 5 .._C_oAJ_._\LA_L.\_Eﬁ_A.LJ._(pJ'Z..ZEQ_ —_L 09 J
¥ 203, | ELEC WORWERS LocAL 1YS Y 16600 1
_ CK# 20D G 07! A . . -
.!9-&79_%#_2 H'&.l ’_70 éfw_m OU.%_;_N el Ll2S . 2 1. -
CK# )
b ——— ,._.]._DT.- ———en ..._\f...., . ey or———— P o —————— i
o f
io#f - { ' ’ ' i | T
CK#t t |
SUB-TOTAL

of thin scheduln)

s (48 1.04

p

" Discjosuro iaw raqulres candidals camealliaes 10 diseiose the ralalianBhip of any relalivo making & conlnnimen 1o thi
cammiltes, Reialjonship must be shown 1a the hird dogrew of consunguiniy {Nlood relativos) and atinity (reinilvay by

marriage)

It surneme of canlributer i the same as candidata, but Ihera is no

lamlilal reidtionahip, enter “not applicable” in tha relailonship column,

I'age

of

b

{for Scheduls A



FILE Mo.331 10-14 *04 18:53  ID:DRUTREMCNT Fai 13133210585 PRGE 2

¥ [SCHEDULE
B MONETARY
(Rov 17/03) EXPENDITURES

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE O LEGISLATIVE E . .
CANDIDATES, LIST THE CANDIDATE IDE NTIFICATIGN NUMBER IN THE DESIGNATED COLUMN AND THE | CHECK THIS BOX IF
PAC CHECK NUMBER FOR BACH EXPENDITURE, A 1IST OF iD NUMBERS IS AVAILABLE FROM THE 10WA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be sama as on Statornent of Organization)

RHompERG FOR. SuPeERVISOL.

CANDIDATE NAME AND ADDRESS TO WHOM PUNHPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIAIE TRANSACTION) EXPENDED
EXPENDOED (If appllcable) (Disbursement) WAS MARE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# us BANK g V
Iy e b Cuarves |S /4

DavenPorT, Jowa 9306

ID# HeRalLp PuBLISHING

264 | ok 824 I1STH Ay PosTer 57,00
730[/ nQIOOS F:’,J\Aouyalglbl'l\ﬁ) osTers 7

D#
QOUAD CITY LABOE
314 | 00p | PAY PARADe Ad in BooKieT 50.00
oF PREcCISIoN SIGNT Yarp S1en7
1055 vALLeY PR b
9-17-41 " 1007 | RiveropLe, lowp 52722 il
ID# PREcigion SIGNZ | Relynd 1
etTun °
’ 1088 VALLEY
3-30-y | cxt R\VERDALE, lowh Cvercharge el
ID# SCOoTT COUNTY DRHACRATS 4°daT
e W o Cana: © |
l0-1-4 | 1008 "D{NEMPORJ‘ a§_¢¢\}zces HOO'OO
ID# oM F‘RE‘S}Z))” AA ﬁ .
. 330 BRAD ver hhsin
1084 ““1009| >Favenmont o 80
D7 s

OH FRENZY
/0-13-Y | cke /O]0 320 BRADY Ac}ver'f\smg 477 50
L2QYCNPOET

SUB-1OTAL .$-w

TOTAL (If last page of this sch.ad% $ Gl ‘7/

THIS BOX APPLIES TO CANDIDATII8' COMMITTEES ONLY:
Furchases of centaln camp’mgn property coating $500 or more must also ba Invantortad on Schedule 4 (Refsr to Scheduls K instructions.)
Expanditures to persons/entities providing cunsulling. sdvartising, fund-ralsing, paling. managing. argarizing sarvicns musit also be detail itemized on

Schaditle Q by the amount, purposs, anid date of sach typs of expanditure mads by the parsor/antity nn hehall of the candicate’s commitiee (Refar lc
Schadule G Inatructions and lowa Code 88A.402(3){1; )
Paga _-‘___.)_..__,_ of . &/

(far Schedule B)
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MARE TO STATEWIDE OR LEQISLATIVE
CANDIDATES, LIST THE CANRINATE [DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

FAX 3193919588 PAGE 3
SCHELULE
B MONETARY
(Rav. (7/03) EXPENDITURES

(] cHECK THIS BOX IF
AMENDING FORM

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

R hombeta

O _SuperVISok.

DATE
EXPENDED
(MM/DDIYR)

CANDIDAFE
12 NUMAER
(if applicable}
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Risbursement) WAS MADE

PURRPOSI:

(NESCRIBE TRANSACTIGON)

T

AMOUNT
EXPENDED

(0-134

{D#

CKi# IO’ ’

NoRTH Sco TT PResS

FLoR\D6&€, loWwh

Ads

5 538.9.

ID#

CK#

ID#

CKit

D%

CK#

10#

CK#

ID#

CKii

1D#

CKit

D%
CKit

4

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

$538 97
S50,

TiHI8 BOX APPLIES TO CANDIDATIZS8' COMMITTEES ONLY:

Purchases of cartain narnphlgn properly vosting $500 or more must slso be inventoried an Scheduls H. (Refer 1o Seheduls H instrutlions )

Expendiiures 1o persans’eniities providing consulting, advertising, fund-ralsing, poling, managing, organizing servicas mu-t alsc be detall llemlzad on
Schadula G by \he amount, purposs, and date af sach lype of expenditure mads by tha person/antity an nehalf of tha canslidale's committes. (Refer (¢
Schediie G inatructlons and lowa Code 68A,402(3)(1) )
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