FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 | oiscLosure
DISCLOSURE SUMMARY PAGE ~:E_s.~.,(5°"' 01/98) REPORT

COMMITTEE NAME (Must be same as on Statement of Organizati
Winnebago County Republiean Central Commit

IMPORTANT: Indicate type of committee you are reporting for: E]

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 8 )Batlot Issue/Franchise Committee ( 7 )County/City Centrai Committee
( 8 )Support Slate of Candidates

ot M Bupadar, L) S¢S 5260 Gt 1, 2ov3

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1 AM FILING A October 14, 2003 REPORT FOR AN/A (1) ELECTION /(2 NON-ELECTION YEAR.
(report date) Indicate one | }
(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Commiittees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

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 period,

or must be zero if this is first report filed.) ............cocoviviriericee e $ 1839.57
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ............ccccoervieerneceneeiee 2801.93

Schedule F: Loans Received total (Attach Schedule F)..........ccoocveeeeeemerieiireeereeeeveenens
Schedule H: Total Sales of Campaign Property (Attach Scheduie H) ..........ccccvvveennnns

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL .....$ 14641, 50

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ..............ccoovvevvvverivecenrieeeeceseeeea 965.72
Schedule F: Loan Repayments total (Attach Schedule F) .............cccovvreeieieecreereneeireenne

CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZET0) (AHACH DR-3) .....corrcevrroorreersereseeererereesee e sseeseoeeees s seee e $ 3675.78
UNPAID BILLS (From Schedule D - Attach Schedule D) ..........ccooooiiiioeee e $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............coooooovrvoooirvciereseresrenns $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ........cooovviveieiieiiiieieeeeeerreee s $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ___NO

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




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

(Including candidate’s personat funds)

’

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

STATE CANDIDATES“NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

(] CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10# 6 ) ?
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Apnald & v terio V) JWT@/
7/ CK# 14 G B ast KT A “
7 hc«zirfag,_# So073¢ /8 0. 00
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/g’/ CK# 35 S & TELA
So¢3k Zo.po
1D I rtrneii N Gradea Curernhoen
7/y CK# /(24 losedlonst CL. "/
Freed €2, Hn 43¢ /o0o. S0
1D# 4
Y, |ox Ty e e )
dake t1ebllo, Jo.' 5750 /oo. 00
p ID¥ ¥ M Zolena proless
/Z’ CK# 1Q@ 72 Ao * zen 3y /e
/ Fabo thtle, Lo 5455 /0G5 b0
ID#
(// CK# 2 B3eay Sé5 < L4t ‘e
/10 A aboe trtle, Lo, 045D [ 60.00
7/ CK# /3y keeat O L /"
/¢ Frut oty Sl Fpo3¢ [60.00
] : )
Frerlter Corany
i CK# cys S g% A+ /’
T SUB-TOTAL
|3 500.20
TOTAL (if last page of this
schedule) | $

* Disclosure (aw requires candidate committess to disciose the relationship of any reistive making a contribution to the

committes. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there is no

familial retationship, enter “not applicable” in the reiationship column.

Page / of
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

-~

L

SCHEDULE

A

(Rev. 02/96)

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 CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE® RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
5 3 NUMBER
|D#
2 CKe# /1203 S W Lh-iFry 5# $
e TS Tate rnelle, Jn 56450 S50 .00
94 CKi# 5o0e s YVihete ‘
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A4 Tk Cte, Lo 100 00
ID# Ui d .
f{ﬁ 7 CK# b} o;y N K Z:i:
' Labhe MAl, Lo 50450 50.00
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‘g CK# 35 S ¢% 4
vt QIZ/.J-.;V 5043 ¢ S 6. 00
Y o CLW v Miace IBranatcd
’/Q CKs# Gls 773 140 ace
Ly o SI YT 10000
SUB-TOTAL
$ 750.00
TOTAL (if last page of this schedule)
$

* 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.
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?‘{of‘Z‘

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME We same as on Statement of Organization)

~&.MW

SCHEDULE
A

(Rev. 02/96)

MONETARY
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 IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. .

CAUTION: Section 68B.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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
2o NUMBER Crplizeg bt
ID# ) S Cand.
iO 8 ~ . v Fouvat c«/&/’ $
é CK# A2 é‘:’”“ww Loy 3¢ v
- ,,/,WXW /! $56.09
v [V}
g ID# oL ,é/W
/g CK# (519" - Ygo dAt ‘
/L'M';J&u 54773 /06.00 4
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A Beeffels (f(/rvc;v J"‘ S oS RY /660.00
| r . .
o O#  Lorereee J//WVQ} e lley
/ CK# F 33 Moy 7
/;Z MM,W SoyY 7y /60. 66
;o D# W oL Chariw JC/AWVTI/
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Loatoe tritled, duo. L2952 160. OO
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‘/“ CK# 115 Duondile A Lo, 00
ID# s
71 |ox Ty ]
AR G445 Uate Finso 56.60
;ﬁ et ey, ,Ap
SUB-TOTAL
$ 1.00.
TOTAL (if last page of this schedule)
$
* 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 7(_
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 3 of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




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)

STATE CANDIDATES szTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

{] CHECKTHIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. -

CAUTION: Section 68B.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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
. ID# g —
0o} $
I// CK# ‘Q’f‘;ﬂ; 5 7 7 Coet p
R <034 5 00
o, ID¥ 9,«,4_;/ Brtrind s '
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ID#
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ID#
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SUB-TOTAL

TOTAL (if last page of this schedule)

* 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.

Page

%ofy

(for Schedule A)

$ 2.5 4/ 73]




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rov 058 | EXPENONORES

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. .

[0 CHECKTHIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Winnebago County Republican Central Committee
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED | (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 123)
CHECK NUMBER
1D# Richard Schwarm mailing
201 East Main expense
5/1/03 | Ck# 1015 Lake Mills, IA 50450 )|$ 14.10
ID# John Laflen Picnic expense|
5784 Bwy 9
7/21/03 | ck# 1016 Buffelo Center, IA 50424 ( )] 119.69
ID# Bill's Family Foods watermelon and
305 Bwy 69 North candy
7/21/03 | ck# 1024 Forest City, IA 50436 ) 45. 65
\D# Thompson Courier advertieing
Box 318
7/22/03 | CK# 1017 Thompson, IA 50478 ¢ ) 24,75
iD# Buffalo Center Tribune advertising
124 North Main Street
7/25/03 | ck# 1018 Buffalo Center, IA 50424 ¢ ) 30.03
10# Forest City Summit advertising
105 South Clark Street
8/6/03 | cka 1019 Forest City, IA 50436 C 1 17.94
ID# Lake Mills Graphic advertining
204 North Mill
8/11/03 | CK# 1020 Leke Mills, IA 50450 ¢ ) 27.60
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

{1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, 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/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

1 4 2

Page

(for Schedule B)



"FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rov 0256 | o

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ] 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)
Winnebzgo County Republican Central Committee
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
ID# North Iowa Community Schools swing choir
111 3rd Avenue
10/2/03 | CK# Buffalo Center, IA 50424 ( )|$ 75.00
ID# Branding Iron meals
135 Jackson Street South
10/2/03 | CK# Thompron, IA 50478 « ) 610.96
ID#
CK# ¢ )
ID#
CK# ()
ID#
CK# ( )
ID#
CK# ¢ )
ID#
CKit ' ( )
SUB-TOTAL
¥ 685.96
TOTAL (if last page of this schedule) | $ 965.72

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.
Purchases of certain campaign property costing $500 or more must also 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/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 2 of 2

(for Schedule B)




