JUL=-13-2884 1S:45 BCU STARK CENTER 17122731698 P.02-85

FOR INSTRUCTIONS. SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Ststement of Organization) (Rev. 07/2004)|  REPORT
For Office Use Only

Woodbury County Republicans Comm, #

IMPORTANT: Indicate by # type of commitee you are reporting far: 4 Logged in -5

( 1 )StatewidefLegislativa/Judge Standing for Retention Candidate ({ 2)State PAC ( 3 )Stals Party Scanned

{ 4 )County Central Committse (5 JCounty Candidate ( 6 )City Candidate ( 7 )School Board or Other

Political Subdivigion Candidate (8 )County PAC ( 9 JCity PAC { 10 )Schoal Beard or Other Political Computer ___/

Subdivigion PAC (11 ) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY: ’

Candidate Name Palitical Party (If applicable) )

dip Late reports are subject to
Ll passible civil and criminal
Office Sought " "“District (if Senats or House) penalties.
. o X N -~
! ga,\jg([e,,. 712-239-878s 7/17 /004
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED ~
| AM FILING A 0 19 2004 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Lff;;‘;;’g:"“‘“' enter Dats of Electon

County & Local Commistees, enter County in

[ Check if this is final (tarmination) report and attach Nolice of Dissolution Form DR-3. \ ocal
(You must continue to file reports untll 8 DR-3 Is filed.) w‘{'fa’,ﬂi‘:&m is hetd

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committes. This amount MUST be the same as tha cash on hand at the end 5158.31
of the last raparting period or must be zero !f this Is first report £16d.) ....ocoooovoveeeveeeeena $ o
ADO TOTAL MONEY TAKEN IN THIS PERIOD c , 2 q ‘*

Schedule A: Cash Contributions total (Attach Schedule A) (“also see In-kind below) ..........

Schedule F: Loans Received total {ARach SChedule F)...........ccc.ooceeeeeveeeeeeeveeeevereon,

Schedule H: Total Sales of Campalgn Property (Attach Schedule H) ...........ooo.eeeeeeeeueneas..
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures totai (Attach Scheduls B) (**also see debts and loans below).... Lf 77- 2’ <’
Schedule F: Loan Repayments total (Attach SChedule F).............c..cvverorcersseronossosesseonss

CASH ON HAND st the end of thig reporting pariod (if final report balance must
D Z€r0) (AHACH DR=3) ......ooeroieieriimnisienmcese e ne et snttssses et s s e eeeses et s emeseeseeenn S 5_27‘3' C?Ci

**UNPAID BILLS (From Schedule D - Attach SChedule D)..........ooveeeeevereieerceeesoeresesssonseseoese oo, $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach SCheduIB E) ................cccovvovesreensnsresssnnss 3

“*QUTSTANDING LOANS (From Schedule F - Attach Schedule ) TSRO $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) Q YES Q NO

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



JUL-13-2884 15:45
_ For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(induding candidate’s personal funda)

Bl STARK CENTER

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

wOO(,(bqry Co«.u 7:',

2(/“ b /:‘cau;

17122731658 P.B83-85
RESff Form { SCHEDULE
‘ . A MONETARY

{Rev. 07/03) RECEIPTS

O cHeck THis sBox 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 |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 88B.32A(6), lowa Cods, prohibits the use of informston copied from reports and statements for saliciting 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 ¥ IFFOR
RECEIVED (It applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# 4 £ teud
ank <& (CTen $ 00
5 / 14 / 0| cp 5.
1o Dowatt Yor Busk O4
CI'- 2 o178 | s [
s I’I/OLf CK# . . prws 93,50 I
(73" t‘h’m k2 Cd
ID# CD + Ny /
2naT)ouy ar ISWL oy
ID#
nterest
S/ /o | ok ! 9y
1o th(} for Statebouse o oo
c-/ 9 / 0Y | cxs (00.
Sioux City. 14
1o# Rieh Crawterd y
Sioux Civy,, ) A
ID# i
CK#
O
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
sG12.99
TOTAL (if fast page of this schedule
({ pag ) s A2 94
~ Disclosure law requires candidste committeas o disciose the relaticnship of any relalive making a contribution to the
commilige. Relaficnship must be shown to the third degree of conganquinity (Diood relatives) and affinity (relatives by
mammage) . If sumama of conlributor is the same as candidals, but thera is no Page / of (
(for Schedule A)

familial rafationship. enter “not applicable® in the relationshlp cclumn,




JUL~13-2804

15:45

BCU 5TARK CENTER

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 CANDIOATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

171227916598 P.B4-85
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

OJOOJbur

Co

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

uu‘fly fgaéhcau;

TOTAL (i last pege of this scheduis)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENOITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Dishureamant) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
10# F;bfr COM"‘\
/1 Jo poue bl
/ Vo142 lHod &t St sy04 Phex s 5.2
ID# ’
- God fethers M ectin oo
5’/"/5‘! ck#11y3 | A 903 Barker Abc. Z L 8-99
Serseant B16£, 14
ID# T heresa #“"""‘J feimburse -
5'1/0"' CK# 1z I Y4 a /4(2"{?
/ 214y Sroux City , 18 Bush  pras
1D#
Fiber Comm . -
‘/’/09 CK#QIYs | Nnodq GTr S+ Phore loill . 2l
Stoux Citry A 5110/
D¥ (}’OOJJtur' Can-ﬁﬁr
Moville, (8
ID# A et burse Yor
Theresa Haimmow "
6/2.1/0*{ Ck#2 1497 Jjrer W, 9B Office Su‘}/he.! §.2¢
Sioux Ciny, /A
o Rivereeds —
c/”’/"‘r ckig g g | 1201 Coumeil Oak. Dr. Carade Fee 52.00
Sjoux City, 14 .
ID# o . ~
“Theresa Bamme-d Keivburse —
1/¢/oy l221 ), <7 119.35
CK# L 9 - -
/ Zlq? s;o«; C;*)r‘ (A Bues &k pln_r
SUBTOTAL | $¢2 3, S 2

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be Inventoriad an Schedule H. (Refer to Schedute H ingtructions.)

Expenditures to persans/entiies providing consulting, advertising, fund-mising, polling, managing. organizing services must aigo be delail itemzed on
Schedule G by the amount, purpose. and date of each type of expanditure made by the persan/antity on behalf of the candidale’s committee. (Refer to
Schedule G Instructions and lowa Code 68A.402(3)(i).)

Page

| _of -

(for Schedule B)




JUL-19-26884

15:45

BCU STARK CENTER

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 |\DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABRLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

17122731658 P.B85-85
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[J cHecK THIS BOX IF
AMENDING FORM

)

DATE
EXPENDED
(MM/DD/YR)

Cauu” ﬂe ubNCanr
CANDIDATE NAME AND ADDRESS TO WHOM
1D NUMBER EXPENDITURE
applicabia)

(¥
AND PAC
CHECK
NUMBER

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

ood bu

(Dininsrsomeani) WAS MADE

PURPOSE

(OESCRIBE TRANSACTION)

AMOUNT
EXPENDED

1/:3/»1

o#
CK¥215°7

Mail Hous<

Mq ;/ h:) ‘ﬁ’\
specia [ conveuntion

s13.74

10
CK#

Sloux City, (A

ID#
CK#

104
CK#

1D#
CK#

ID#

CK#

CK#

1D#

TOTAL (if last page of this scheduls)

SUB-TOTAL

$73.74

$497.76

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campsign property costing $500 or more must aiso be invantoried on Schedula M. (Refer to Schedule H instructons.)

Expenditures to persons/antites providing consulting. advertising, fund-raiging. poling, managing. arganizing services must also be detsil itemzed on
Schedule G by the amount, purpose, ana date of each type of expendiure made by the person/entity an behalf of the candidate's committae. (Refer to
Schedule G instructions and lowa Coda 68A.402(3)(i).)

Page

T o

kA

(for Schedule B)

TATAL P.GS



