FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE SEU Y 2004

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

tommittes Yo ReBlect Rabert (BO) 6. Brown

IMPORTANT: Indicate type of committee you are reporting for:

( 1 )Statewide/Legrsiative Candidate ( 2 )Statewide PAC { 3 }State Party ( 4 )County/Local Candidate
( 5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
)Support Slate ot Candidates

Yot Qe eoman) Lt - TR - HHLLE

SIGNATUREDF TREASURER (or person filing this report) TELEPHONE

FORM 7/}&«5;‘%/
DR-2 DISCLOSURE
g (Rev. 01/98) REPQRT
For se Onl
Comm. # / 7y jj
Indexed
Audited
Computer
19-371-04
DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

JAMFILUNG A OCT. 15~ Dec_ 3\

(report date) ' Indicate one

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

[JCHECK IF AMENDMENT TO REPORT DATED

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

Local Committees, enter Date of Eiection

County & Local Committees, enter County in

which Election is heid

_Union

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 perniod,

or must be zero if this is first report filed.) ........cccecrevcrcecnninicircnnntseenne

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ...

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)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule 8: Expenditures total (Attach Schedule B) .....ccocovvieiiiivniiiiiecieinnn,
Schedute F: Loan Repayments total (Attach Schedute F) ..o

CASH ON HAND at the end of this reporting period (if final report, balance must
D@ Zero) (AHACH D=8} i et et e e et enee

J bl 4 14

LLlS .13

9. 41

O i e

UNPAID BILLS (From Schedule D - Attach Schedule D) .........ccccceviriirinccneeniinisnees e,
IN KIND CONTRIBUTIONS (From S~hedule £ - Attach Schedule E) ...
OQUTSTANDING LOANS (From Screcule F - Attach Schedule F) ..o
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

1190 H+6

YES

NO




For instructions, See Back of Form

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

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

CommiHee do Re-Plect Robert (Bob) e Brow

[SCHEDULE

A

(Rev. 0877)

MONETARY

RECEIPTS

O 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 CHECX NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 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 purpose by any person other than statutory political committees.

‘amilial relationship, enter “not applicable” in the reiationship column

DATE PAC !D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{(MMDD/YRY) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
ID# .
/ : \]\}W\YB@H_ Qrittenden $
W1 | car 2347 Mo 3t 50
- AETON, I 5030 00
ID# Dor\a\a A ?LY\" Mo ilin
SIPSILIY ks 1205 Cloyton Read
, vreston, TA Soga) A5.09
10# ) “{L((m Enunrj Demoeralg
[ . < I
1olaafoy | oy P o . defferssn R 06.00
treston, TA 5030
. ID# Jack Baleomhe.
10 [Q 3 o CK# gy eilow Rose. Aveuve. 505.90
lorimor , TA  50% 81
. ID’ 1 X -
i Nancy James
lG\Ag-)oﬂ- CK# 493 zbﬁﬂv\ w 0o S Re M\ \50.00
wreston, TA  Sosol
o ID# wm. ¥ Betty Chapman
1o]3t) o ok 13 Sunrise Dmive K0 .00
areslon, TA  S0%01
i ID# ) o 1
"ia\igf\g% \)‘Q.*C M.L_g,q\ DDhQ*'b‘q 17
' CK# ) ‘ &
' ID#
'f CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
s Ha5.21
TOTAL (if last page of this }
schedule) | 3 435-2]
"~ Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
iommittee  Relationship must be shown to the 1hird degree of consanguinity (blood relatives) andg affinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page ___| _ot __‘,__ .
{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

(Rev. 09/97)

MONETARY
EXPENDITURES

com mitee Yo R%_E\ﬁgt EQ

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

bert (Rob)

[ CHECK THIS BOX IF
AMENDING FORM

G B‘rou& vy

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# S\D ,
ID# Lr a<Yon News Adver\ser < .
oo E03 W. Adam s Newspager Ads ¥3b 19
\Ok CK# x
hreston, A 50149
ID# Creston Newa RdverbiseriNews aper MAds
\\\%10* ki @ngr\g}. Adaw g pag 39 39
Qi Y
reston A 5 hant
ID# Ao Star Eﬁ\*ex-?r{'st‘. News paper Ads A< 0
\\\%\044 CK# Q14 N Dovaglas %30
?\Q\'QV\\ TN ‘50%3Q
\ ID# N W OuWIN Nign s ~ andy
. 4 O ! g y
\\\?&\G*f' 110} MT P‘\ayi\n\n Road K\%\KQ% Coc Aopies SL0.30
) A5y
ID# Fies} Natioaal Ran Service, thavg
“l%lﬁ)“‘“ {01 wW. Ndang A e & vise‘ ‘ 33
CK# Cres ¥0v\‘ TA
5030
<] ID# New Lorimorian Newspaper Ad a4+o0
wislot . .
CK# 1T Mor TA
50149
' ‘ ID# CiesT Nationgi Rank
‘Dﬁhl"* oK 1o *w’. Adam < 53
resien, TA gog0 |
o SUB-TOTAL | $ 16 I . ]
TOTAL (if last page of this schedule) | $ l(.n |5 73

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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/eniity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

\,” of __\-_,

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Q0 oy Heeto Re-Elet Roloert (Bob) & Browmn

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
I Jat|o4 Bob Brown , Loan
0li91 04 | Job MT. Pisqoh RS, Jel{ Forquen | 11904
Wia7f o | Thayer , TAY 5 030! :
SUB-TOTAL | $
TOTAL (if last |} $
page of this l ‘c‘ 0 .4_la
schedule)
Page I of l

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

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

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Comm Hee '\0 \{e,\g.\ec;‘\ Qb\mu\ &Q0\>) frown

NOTE: This schedule reports money loaned to the commitiee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Criginal source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

[J CHECK THIS BOX IF
AMENDING FORM

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

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser’'s Name, If Applicable} TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
" . 3 $
Cli‘?ﬂlb"\- Rob Brow a ersonal _ i
o MU Pnscbq\\ Rd _oa A4S0 0D \&)b]0+ (1o MI. Pogeh RA | = 5. |
. " — AN -
Th(‘&\[c\r,tf-\ \hA\/e,(“, I
50354+ S0d 54
. BQ\D 6"’ oWy S
. ) , ) 00.0Q
lO) \SS\D‘l~ 1104 Mt PlS%q"\ Rd . Same
Thayer iyt '\
50a5+
. Ro'e Rrow N\
W0[R1 ot Pic aah Jame 43 37
1Toy MT. Pigqah R4,
Thayer, LA
1= 50354
TOTAL (PART 1) $ 1 Qg 3 5 . s'-' TOTAL CASH REPAYMENTS (PART Ii) $ 4 q L" k
From Schedule E -- TOTAL LOANS FORGIVEN $ \‘ C‘ 0. q"(p
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ -0~
*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). (See Page 2 of forms
packet.) If surname of contributor is the same as candidate, but there is no familial ‘
relationship, enter “not applicable” in the relationship column when it applies. Page of ‘

(for Schedule F)



