0CT-30-2003 THU 03:25 PM WELLS FARGO HOME MORTG FAX NO. 15158551672 P. 02

FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
oeacttee. oy Eleex Qe Olsorm co U
IMPORTANT: Indicate typa of commitiee you are reporting for: fomm. T
cgged In

( 1 )Statewida/L egisialiva Candidate { 2 )Statewide PAC ( 3 )Slate Party {4 )County/Local Candidate Scanned

(5 )County PAC ( 6 )Ballet Issue/Franchise Commillee {7 )County/City Central Committee

{ B )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY: Audited

Candidate Name Political Party

Curt Qlson Not Applicable

T U3
Office Sought Ul o - District (if Senate or House)
City Council (Fc)r‘ Dodge, IA) Ward 1
J §13-370]
C e _

( el K e SIS -SH26%>  (@30)0 3
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

| AMFILING A5 Days Prior to Election Repont REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one - -
Local Commitieas, enter Date of Eiection

CHECK I[F AMENDMENT TO REPORT DATE Qetober 72003
[OJCHECKIF M O REPORT DATED - ,Qg Ve mq‘ 20
County & Local Committees, enter County in

O check it this is final (termination) report and attach Notice of Dissolution Form DR-3. w&}g?)ﬁff""“ Is held

(You must continue to file reponts until a Notice of Dissolution is filad.)

w
STATEMENT OF CASH ON HAND
CASH ON HAND at the bsginning of the reporting period. (This is the total of ail monies held

by the commitiee. This amount MUST be the same as the cash on hand at the end $+0-06 :

of the last raporting period, or must be zero if this is first report filed.) ... $ / 3 ] N go

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedula A: Cash Contributions lotal (Attach Schedule A) (*also see in-kind below) .......... 5 So L, 00

Schedule F: Loans Recewved total (Attach Schedule F) ..o ivercenes 300,00

Schedule H: Tolal Sales of Campaign Property (Attach Schedule H)

Schedule H applies to Candidates’ Committess Only)
SUB-TOTAL .....$ 187.%0

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures lotal {(Altach Schedulas B) (*“also see debls and loans below).... ‘1“?9 A 0o

Schedule F: Loan Repayments {otal (Attach Schedule F).........ccovvivniiinnn e, @)
CASH ON HAND at the end of this reporting period (if final report, balance must

ba zero) (Attach DR-3) ......... p ....... 9 P( .............. D .......................................................... $ _rl 3 é L 1O
**UNPAID BILLS (From Schedule D - Attach Schadule D) .. ...ttt crienene e e $ 0O
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..$ I g 9 I 257
““OUTSTANDING LOANS (From Schedule F - AHACHh SEROAUIR F)........ccocmoooo.oosscieroeeroooesssseee $ 300,00

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) Dvss DNO

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




For Instructions, See Back of Form

_ 0CT-30-2003 THU 03:25 PM WELLS FARGO HOME MORTG

CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding candidale's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Committce to Elect Curt Olson

FAX HO. 15159551672 P. 03
[ Reset x| | SCHEOULE
A MONETARY
(Rev 07/03) 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 N THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Cods, prohibils the use of information copied from reports and statements for soficlting contributions or
for any commarcial purpose by any person other than statutory political committees.

DATE
RECEIVED
{MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(If applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

lol l /o3

104

CK# ;\%4

Steven I ,D,J\‘.Ll
154 l(,o":‘_si\ru'r
ot Dodeg TN Spson

ADone,

$ 120 .00

¢k

D#

CK# g}ﬁ&_{

Chnei shpier H. lacte
1128 Cardrd Ave |

Foct Dodye A 5050 |

Aone

/80. &

lolglo3

hnteniaed (Cootribdons

Aone

150.60

CK#

ID#
CK#

10#
CK#

CK#

ID#

CK#

\0#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

$ 350

s 350

* Disclosure law raguires candidate commitiees to disclose the relationship of any relative making 3 contribution 10 the
committee. Ralationship must be shown to the third dagree of consanguinity (blood relative) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but thers is no
familial relalionship, enter “not applicable’ in the relationship column,

S ST

(for Scheduie A)




0CT-30-2003 THU 03:25 PM WELLS FARGO HOME MORTG

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

FAX NO, 15159551872 P. 04
SCHEDULE
B MONETARY
(Rev, 07/03) | EXPENDITURES

[J cHECK THIS BOX IF

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 Organization)
Committce to Elect Curt Olson
CANDIDAYE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
ID# s Losted Sewnel 1060 Sturps @ 23
fo[3lo3 | cxa L 305 3. FEstrest Opc i~ $ 230.00
ot Dedee A 50500
ID# Mhe Messengac™ Glitiwd cdverts: A@ O~ | |
(263 | cks 5 U3 Codtal Akinne | ol 10ls )9 1y IS52.80
=z Foct- Oedep e S0504
D
Weits Tomg Gonl A, OB M
‘ WL Uhames
Plob | ekt yoa | bt Welrwk Steeer and Serv: 0 .30
(es mroi~es =N S©309
\D# i
&udub ” Stode, P oy wher IisT
ooz | ek 6 A [1.00
ID#
CK#
1D#
CK#
\D#
CK#
ID#
CK#
SUB-TOTAL
OTAN® 499 10
(o]
TOTAL (if 1ast page of this schedule) | $ qqo, 1o

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasas of certain campaign proparty costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures 1o pergons/entities praviding consulting, edvertising, fund-raising, polling, managing. organizing services must also be detail itomized on
Schedule G by the amounl. purposse, and date of each type of expenditure made by the person/entity on behalf of Ihe candidale’s commitiee. (Refor lo
Schedule G instruclions and lowa Code 68A 8(3)(l).)

Pags

{

of l

(for Schedule B)




_00T-30-2003 THU 03:25 PH WELLS FARGO HOME MORTG

FOR INSTRUCTIONS, SEE BACK OF FORM

Commiltee to Elect Curt Olson

COMMITTEE NAME (Must be seme gs on Statement of Organization)

0

Fad NO. 15159551672 2
SCHEDULE
E IN KIND
(Rev. 08/97)] CONTRIBUTIONS

() CHECK THIS BOX IF

Disclosure law requires candidales o discloge the relationship of any relative making an in kind contribution to the
commillee. Ralationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (refatives

(See Page 2 of forms packet) if surname of contributor is the same as candidate, bul there Is no
familial relationship, enler "not applicable” in the retatlonship column,

by marriage)

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED N IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND.RAISER
(MM/DD/YR) OF CONTRIBUTOR < (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Tokie Poubjhé- Kautso ~ ﬂ s
Aoko3 | e 5. 194 strect Aore pasteg o 60
Foetr Dadee 3=A - Sosol
. Cuet O\50n o+
g3 | 351 Aoenve F (end: dke p‘”"\\L_'b IS
Fart Qrose, =B - Qoso | Guble. ¢
T\M Q'!'fé/,:rr~ -pr“.f\‘&»u\
of30ko3 | 185% Towe Averue Lone | 350 5 | (,2.50
Gt Qades, A - Sp504 94w
T~ Q&X, IJc - pr:r\#.»-
iol20 1o 3 1859 $owe Awrwe Adone PRCRETN 2, o (p .50
B Ohder =R S030 ¢ 4 f
q‘; N W«rd .q_r . ‘g’?d:*\'\ Ib. ﬁ"l
o lzelo | 15K Towie Adinut Adono. |‘50'~‘—& M* >~ 379D
e Qodeg =M. Snso
SUB-TQTAL | §
(84,28
TOTAL (if last [ §
page of this C—'
schedule) /% ' }8/

Page

I of (

(for Schedule E)
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1872

Lo
Lo
jo3]
Lo

!
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!

FAZ NO.

0CT-30-2003 THU 03:25 PM WELLS FARGO HOME MORTG

FU HVD I UL TV, SEE DAMLA UF FURI

COMMMTEE NAME(Musf be same as on Stetement of Organization)

Comnttree 4, Eleat Cort Olsom

NOTE: This schedule reparts money foaned to the committee witich is deposited in the commitee account.

TOTAL UNPAID LOANS FROM LASY REPORTING PERIOD $ __( 7 )

PART [ - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of foan, such as 8 bank, must be shown if 8 third party is

invoived. Include ioans frorn candidate’s personal funds.)

PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans fargiven must be reported on Schedule E ~ Inund Contributions.)

SCHEDULE

F

{Rev. 07/03)

LOANS

RECEWVED
& REPAID

{J CHECK THIS BOX IF
AMENDING FORM

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
REGEIVED (include Endorser’s Name, if Applicabte) TO CANDIDATE | OF LOAN (MM/DDIYR) | (Include Endorser's Name, If Applicabie) | TO CANDIDATE* | REPAID
(MMWDD/YR) (11 Applicable* (if Applicable)
- . s
ke, ym\lwé,- ¥ rtsor ¥
loflo™ | 1L B 19 shrests Lone | 30 50
Vot Oedge A Sesol
TOTAL (PART ) $ 3&11_@__ TOTAL CASH REPAYMENTS (PART 1)) s O
From Schedule E ~ TOTAL LOANS FORGIVEN $_ 0

*Disclosure taw requires candidate commitiess to disclose the refationship of any relative
meking a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinty (relatives by marriage). If sumame of coninbutor ta
the same as candidate, but there is no familia! relationship, enter “not applicable” in the
retationship column when R applles.

TOTAL QUTSTANDING LOANS END OF REPORT PERIOD

Page

[/

$ S0 00

(Tor Schadule F)
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