FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
_ For Office Use Only
(Ao O/bu/‘y (aan‘fy’ ﬁ(,ﬂa [D/Tcavu’ Comm. #
[ 7 T
IMPORTANT: Indicate type of committee you are reporting for: ;ogged(;n
canne:
( 1 )Statewide/Legislative Candidate ( 2 }Statewide PAC ( 3 )State Party (4 )County/Local Candidate
{ 5 )County PAC (6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Computer
Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Office Sought District (if Senate or House)

( /W%/ﬁ: T(2-239-57%5 /0/17/(75‘

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

, i n'l'a fllad ranng_tée %b‘q caithiont tn nnecihla riyil and rriminal nanaltiae

p

LR

CY g2 2084 |
p M 16-1%-04 3
FP— _ STATEMENT OF CASH ON HAND
CASH ON HAND at the begmmng 6f the reportmg 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 - 3 O O‘}
of the last reporting period, or must be zero if this is first report filed.) .........c..cocoovvvevereneaen. $ 5 L{ M
ADD TOTAL MONEY TAKEN IN THIS PERIOD »

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... [ 3 RAY [ A

Schedule F: Loans Received total (Attach Schedule F) ...

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............oovveeeeeen.

{Schedule H applies to Candidates’ Committees Only) g
sugTotAL...s [§F3 (.52

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

g

Schedule B: Expenditures total (Aftach Schedule B) (**also see debts and loans below).... [ (>,1 q { c? 4 7——
Schedule F: Loan Repayments total (Attach Schedule F)............c.cccooeiceviiicic e -

CASH ON HAND at the end of this reporting period (if final report, balance must _7 C? , / 5o

be Zero) (AHBCH DR=3) ..ottt en e n s $ , o

**UNPAID BILLS (From Schedule D - Attach Schedule D)............oovevvcveirnecrvinnnn

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ccc.cooovveiiieciee e, $

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES lINO

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




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)

(}ﬁa:dlau ry Cou.ﬂ‘y (Q(ﬂuhifca’vl)’

SCHEDULE
A MONETARY
(Rev.07/03) | 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Steve Carlson $
7/21/0(4 CK# ysod NiceileT Yoy (OO0 <
Sioux City, (A 51106
ID# Barb Kren e
7/21/04 CK# Yao4 UT+a | 2 s
Sieux City, 1A S10F
I0# Robecta Tiwwmepas ‘
1/21/04 | o 3715 Woodbme Ad, 7 _
G joux C?"‘y, 1A 51106
y D% FirsT Federal
7/30 O | ck# gz
Sicux City (A ¢
A [D# R auts Fo~ Stafchouse
55/%/04 oK Po Bex 2773 [00O
Sitoux Lity (A 5106
ID# ﬂ%d): Anderson
5’/“//0‘1 CK#t PO, Zox 1T75" 7- YO ||
Stoux City, (A 5)10z
ID# Mark §eiherm
Z/’-{/D'—/ CK# 2522 S. Rustia, Apt. C ('S',OD /
Sicux City (A SHCE
ID# Poam MNayiec—
- Y 4 - )
x/%/oq CKi# 728/0 Peters Ave 7 5 s
Sicux City, A 5106
iD# KG e~ é‘. LgCldbie— Li““‘
B/t /o4 | o jo21 Oseccia Ve, (CO -
COr/‘ec'f'TOL(U;/IZI 104 f/O/é
1D# Enmck
Lance <l=e
3/’6 oY | ck# 496F% Raviae Aark lane /0() -/
Sioux Lty 14 HFHOG6
SUB-TOTAL
5139978
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 I
marriage) . If surname of contributor is the same as candidate, but there is no Page of ' 7

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

(for Schedule A) 7




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)
Woodbury County Republicans

SCHEDULE

A

(Rev. 07/03)

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 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 GONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Carel Hag
g/”'/o‘f Kt 4200 Fp.f Hills Road $ /00,00 o
Sivux City, 1A 51104
- | 1D# TJawes (Ddarne~
‘Z/ (o/O% K Y350 Far pills Road /00,00 P
Sioux City, /A 5)o%
ID# M decson
Ewu gLne i )
x'/c/ow' ke 023 Graphawk Ridge Pr 16020\ [~
Sioux City, 4 571/ 0L
1D# Dan  Hustman
8/16/04 | Clwu Y Ave 100.9 ||~
Ayrelia, 1A 51005
ID# Myles E. Moagar
g/“, o CK# 3c>YoO No ~dic. ﬁvow"f ‘55}-00
Sicux Cily, (A GHO¢
. [D# ﬁ,‘(,blare( (,da/’e!‘
3/10/0‘1 CKi Y63 Prarric p«ﬁag&_ 5‘000
Dakota 'Dunesl SD 57099
D# Rose Hobbs
o0
B‘/b/mf CK# lei79 (2514 ST 50.
Wwaiting, 1A 51063
1D# p e N o
M Sales — un Femized .
8/1¢/0t | cua g20.00 ||
D# Mickele Tatsumi
I hiting, /A 51063
1D# 64‘-\&;4:‘& GBurnside. ‘ -
8/}(,/“' CK# SYz2 o /l/\yers Cower T /ZJQ

Sicux City , (1 5)/0@

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

TOTAL (if last page of this schedule)

SUB-TOTAL 205 50
S 392

$

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

Z'/of I7

{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)
Woodbury County Republicans

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[J cHeck THIS BOX IE
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 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.

DATE PAC 1D 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
ID# LillTan —1or o fF
X/N«/o‘-( oK 4525 Taber Roao $ 0. 0° %
Sioux C?T)', 14 57/03
P D3 (/(m;‘ffwtz,(d( (M sales
X/(L/O’—l K r /, 090 v
ID# Unitemiied ketchep sales oo
8’/23/0‘-/ CK# ¢5. © e
1D# Stan Naveude Y
Z/23/0 7 | ck# H343 old LakeporT Roace {00, 9° v
Sieux City, 1A 5//06
| Charles langhie~ T
z/az/oq CKit H 035 Cowntry Club Bivd [0 09 s
Sioux Uity 1A §]/]0Y
1Dt 6 ‘ L
re 1t 70&'\
‘Z/zz/ov oK 3609 Peters Ave 2 8.0° v
Siewx City , jB 5106
1D# C harese yauwe
Z’/l'l/o'“( CK# 3435 Pacmee Pl 100,90 v
Svoux City, (A 5o
1D# Kevi w /ons
2/1_7/(,;(/ K 140 Galland - /OO OO o
Salix, A Jlos2
1D# Warréean N€/.§0n
g Z_‘I/OL( CKi Hq0 .Q‘\ij_ewléw RA. / 00,00 v
Stoux City, (A 510y
ID# Geigl T RBarnes
) 7_7/09 pcof;zgox H4 3~ 50,990 J
CK# . A o
Siouyx City, | Slioz
SUB-TOTAL
s (o (o)
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 "3
marriage) . If surname of contributor is the same as candidate, but there is no Page of / 7

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

(for Scheduie A) /




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

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

[ 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 commiittees.

—
PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

DRTE RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. 1D FiestT Federal — yaterest s 47
B/2/o4 | ke ¢
1D# Untemiced - Ketc &uoo sales a
a 50
q/q/ T ke 327. v
ID# Cpufu“fl\n r./)ﬂf‘wélf"f .
Q/*i/otf K 1333 Fex :Qicﬁge””a“ Tob, 00 e
Swux City, A 5oy
ID# David Matthe
q/‘-(/O’-f ks 57228 O1d Laleport R4 (00,9° ||
Stoux City, (A 5106
ID# Randall Eide
Cf/‘—{/Okf CK# 552 O (erraine 74&/9. SQ 0o e
Swux City, |A 5006
ID# Stfeve Gutler
CI/H/OL{ CK# 3008 S, Glasy 100, °° '
Sioux City, (A 510G
ID# i dwesT Efw}d"‘f%T
Q/H/GL/ oK 1249 Hwy' 20 /00, 90 v
[nawtea, 1A 51030
ID# oy ; Hamaunn
J G5 0n
Q/H/OL{ CKe 4375 230t S+ /00,9
Cocrectiowville, 1A 510
1D# = ~s
Erre Nelson
1 /H/OL{ CK# (514 Tasper Ave. (00, o v
Moville 1A 51037
ID# Lucille Ma¥the
Q/%/oq K 253 Barker dAue. (OO, v
Se/‘iean‘f g(u-['(/ (14 j\/(?)_‘f‘
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) . If surname of contributor is the same as candidate, but there is no

famitial relationship, enter "not applicable” in the relationship column.

s[5

$

Page

Ll‘ of

U]

(for Schedute 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)
Woodbury County Republicans

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Toel Johnson
61/q/otf Lo, Box 221 $q0‘001 e
CK# i 4 — e
H’cis'TEnV\l /A‘ 51025
ID# Unitewived — bachecue i cicst
NniTeHi e ariecue ielesty
0o
q/—l/oH CK# 80, v
ID# -0
4 Jokn Magne
q/Q/OH oKt 3%'32_ /\iei’)i‘askc’«.lﬁ /00.00 Ve
Sioux Caty, (A 50104
1D# Carolym Tensen
Q/q/oq CK# 4320 Pty Way (00,02 ~
Sioux City, 1A SUOY
) ID# Gerald /e Gowain
q/Q/O‘-l CK# 2605 . Solway /OO,OO v
Sioux City, 1A StioH
1D# LJilson ﬂ.ﬁ/u cng e~
q/q/oq ok Q05 Guarl Follow RCir. 100,00 ||
Dakote Duney, sD 57049
ID# TJobina P—{’-”S"'(‘_jf"‘
U0t | e coo oI j00.90 || o
Sioux City, (A 5/i0y
D# Morris  Petrerson
9/['5/0*1 oK 2.6O5  villew St JOO, oo -
Sioug City, (A SUO0G
: 1D# Wallace Socensen )
Q/B/OL‘ CK# 2203 tHwyzo [O0. 0ol
Lawlon, LA 51030
) ID# Clarence HefFirman
Y5/04 | g 5 s e
Charter Oak, LA 51437
SUB-TOTAL .
s 920
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 5-’ | -
marriage) . If surmame of contributor is the same as candidate, but there is no Page of 7

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

(for Schedule A) 7




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)
Woodbury County Republicans

SCHEDULE
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 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D Racb Vakulskas
UY13Jo4t | e G300 Coutry Club Blvd, sjoa0|[
Siedx  City 1A S04
D# Mol /7 TJo 17
Q/('S/()‘-l 2500 TJackson | 00.90 W
CK# N . — )
Sioux City (A 5104
D# Stan MNaveude
‘i/t?/()t( oKt 4343 old takepor? 2d. (OO, 00 o
Sioux City, |A 5106
ID# &obe:\T Rice.
Sioux City (A 51106
ID# — R
Tow. Ullrrcle
At fo PO, Box W (G020 | o«
CK# ’ J—
Sloan, A 5/055
ID# - Tbach
) Jerr
Ci/l"(/o"( cK# 5322;_ Lindsor Ave |3.90 e
Stoux City, (A 5106
, 1D# Luwmda Jeukings
Ci/lt-'/OL‘ CK# 2910 |sabeila g2.5° i
Sﬂiou)n C}‘Fyl 1A 5103
ID# Mo //7 5:.2 ~~f _
Q/(q/oi..‘ cKi 2921 S, Ly()v’lS 52400 e
Sioux QCity (A 5106
1D# Briran Barth
Q/H/OH CK# 503 Rutlaud _ /0, oo o
Kingsie, |A 51028
D# = -
' Marglee Qrygges 7, 50
c?/lhl 0‘-' CK# L{-g‘-(*? ngE)l‘fhzfﬁ p( d
Sieux City |4 51106
SUB-TOTAL —
$(o(o D
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 (0
marriage) . If surname of contributor is the same as candidate, but there is no Page of ( 7

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

{for Schedute 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)
Woodbury County Republicans

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

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

(] cHeEck 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# TFTudit. Herboid
Ju ‘ A~
q/l"l/oﬁ oK OO Pive Viev Dr‘ $7. 50 v
Sisux City, 1A SO
1D# Aaron gv\odderl
Q/\‘-(/O‘-l 3973 poplar Qréeb fﬂ( /Z,O<> N
CKi# a : . -
Oliver Sorings TA 37340
ID# & lenda (back
ﬁly@q cxe 5322 toindsor Ave Q4. 00 v
Sitoux City, (A 5006
iD# Marea Lyadstrom -
q/H/OL( CK# 2503 8§ Lyon 7( >0 o
Stoux  City \A 51106
iD# Alison And(.’; own )
Q/”/bﬂ K (90 . 40tk 10.9° ||~
S 1 X ci*y, A 5104
ID# Bev Alm .
q (H’/O‘-f CK# @74,%’ Couw\‘f/‘y Ci“"bf (5\ oo, v
Columbus, NE G¥CO(
. ID# &, Hacken .
C«?/‘”/OL‘ CKi# (34 2zed Ave MW & 00 v
Le Mmals (A 5103/
1D# Luth Beamer~ -
C?/‘q/oq Kt 500 5t Ave S . €0 v
LeMars, 14 S{o 3|
Q/(q/oL{ ID# Emmet CO(.lnf'}/ Kﬂp. Cewtral Covan 72 00 ~
k¥ Estherville 14 5133¢
ID# Awnm Berntson
i 7 € . . joXe)
q/H/OL‘ CK# 3285/ Pierce ST 20, v
S‘fo:.\)( G;T'Y} /’4 5 //O ‘7£
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) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the retationship column.

s T7/(

$

Page 7 of

L7

(for Schedute 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)
Woodbury County Republicans

SCHEDULE
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 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Therr Cross
Q/l‘—t/O'-( CK# 1371 yérundy Ave $ L{.O‘OO v/
Moville, A 351037
ID# (/tnx"f'(lMTl.fC(' locll\h((p(e_ -f.‘(ke-(j
QO
Ci/l‘-i /oq ks &0, v
1D# Barkara Kaowler
Ci/‘u/oq CKit 739 Seals Road 36, 00 v
(Sar‘(vvtvi‘lel TX 7&727«(}
D# Barbara Serviss —
q/“/OH CKe B2l S, Coiliny N A5.0° v
Stoax City, (A 51103
ID# Sisan Joines _
CI/U—/OH 3525 Cheyenne Rivd (5,00 v
CK# . - .
Sionx City, |A 5)l0Y
ID# Carolyn Price -
Ci/fu_/cq CK# 2O Y Dou&(&f CT: j'OO '
Stoux Cityr JA SHOYH
ID# 5(,(262““& Sfickne —
1/21 oY Kt Z__CPO7 (,\j(llrawf y 25’00 e
Sieux City, (A S 06
ID# . N ; .
Unitewized=  0in sales
O(/zz/ot( ke 2@9' oo ||
ID# Mrs, Owew Leters
1 zz/oa( oK Q32 Spyglass Court N [§ 00 v
Daicate Dures, 5D 5 7049
ID# —_
T, Moran
Q/LL/OL( CKi# 2415 meDonald 5090 e
Sicux City, 14 O1(0Y
SUB-TOTAL
s 5 39
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 g
marriage) . If surname of contributor is the same as candidate, but there is no Page of | 7

familial relationship, enter "not applicable” in the relationship cotumn.

(for Schedule A) /




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Woodbury County Republicans

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

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[CJ 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 | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
\Dat ’30 cée. Curr)t.’,
aferfod | z0'q May St 40 00 ||~
Aathor, LA 5jo0Y )
ID# (DO“-‘i(d Rawxaww
‘%/zt/oq oK 304 Division Ho.o¢ ||
Anthon, LA S)o00 4
ID# Carol  Hall
R o KR, 20.00|[
Avthon, 1A Sloo4H
1D# Towm Kileen
Q/Z‘L/o U oxe 4220 &I St 20,00 || v~
Sioux Crty (A SNOET
ID# .
Bruce Matthe ‘
22/ | o 525 Cuippewd Ct [00.00 1| ~
Sioux City, (A FTLOY
1D# Michael VV\Q‘HL\Q/ .
0[/11/0“{ oK 21| Carftaje i [00,0° o
Serseant  Sluff, 1A 5105 Y
ID# @;'\aé,fr Log anm
‘1/11/0‘# oKt po. dox D79 (00, 00 ||~
Moville, 1A 51039
ID# Ra bert STeu e T
Qﬂﬂhﬁ ke 29 W o4ym Sr (00,00 || «
Sicax City, )M F)0Y
| o# Wrede Swith
Yrr/o9 | pu 4428 peorry Loy (OJ,0°
Stoux City, 1A 51104
, ID# Pat: Clemmon
, aTs € 5
q/Lz/oL, ks 71 torraine Ave L/&, 28] v
Sioux City, 1A 5106
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disciose 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) . |f surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

$ (o O

$

Page ? of

7

(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)
Woodbury County Republicans

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

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] 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 RELAT!ONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# &rb[{r& 6 TOWWN
51/17— oM | s 5215 Stume Ave Sy oo v
Stewx City, 1A 5106
D# éa\/lev\ Geoettscls
9 7,1/0‘1 CK# (093 Urion Ave 20,00 v
W asinte, tA 5106
1ID# Uni temized -  parbecue ¢ keots
q/z?//o\{ CK# GO 0o || v
1D# Elmer Switl
Y i trersaon ( i
CV‘L%/O/ oKt 7,}(2 S" Qatt c\ | g{d‘ 00 o
Siud)( c«““yl lP4 S UOC
- o# Yuitewmiced - barkecwe frekets
a/u/m, o 2000 || v
ID# Dave. Widacan
Q/zz/oq cKet [GS 220ty St (ﬁ‘;.oo v
S ergeadt Biuff (A 5/05¢
‘ ID# KO“;@PT NQY [ o
Q/L‘L/Okf CK# 3F10 Leters Ave , X{D‘Oo v
Sivux City, A $1106
, ID# Nancy Clausgen R
U104 | o 409 ‘€. Rawdolph g5 00 || «
A +thoan, | A 51004
, 1D# W illtam FAaderson, L
Q/rrfo+ 3017 Medre OF, GO 09 /S
CK# . — 3 ‘
Siouyx City, (4 S1HOY
ID# Emmanudl Bikale;s —
ci/ZZ/OL{ CK# Lf_'z_o €_f(0"‘ C'our"f' 50 0o -
Stoux City, A 5104
SUB-TOTAL
s 30
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 0
marriage) . If surhame of contributor is the same as candidate, but there is no Page / of J 7

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

{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)
Woodbury County Republicans

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

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J 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 CONT-RIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# William Tuclken
Q/Q’L/oq okt ©IE Gradtord L sgo oo || v
Stowx City, 1A 5106
ID# mc u 60#& O
"i/’Ll/o‘-i 23”:( Nebraskae St 7,00 e
CK# . —
Sioux City (A 5104
1D Katie Clevelaxd .
4/ 2204 o 2300 Indiau Hills D 5.00 v
Steuk City, (A F(0Y
. ID# Lev. (eroyp Mead
Q/ZL/OL( Ck 410| Floyd Blvd 30 ©o ,/
Sitage  City, |A SHOG
1D# Gene St
Q/’LL/DL{ ZOO‘OC) 4
CKi# . — —
Slam, A 51055
ID# Dave Amick
Urrfor | e Po. Box 2373 , o0 00 || v
Stoux City, (A S 106
ID# o
Cal Tyer y
‘1/1?—/0‘( CK# 3297 TSos S [00.%° v
King g le.y A S10T?
‘ ID# Golo Qatchellen
q/11/0q CK# po Box 43l (00, oo v
S\‘uukz( Cj*yi ,’df sitoz
. ID# Susam Humnnel
C(/U,/ot( CK# Head Perry Way (6000 |
Stoux  City, 1A 1104
1D# /eo " CJpec i<
1 /LL/OL, CK# Q20 Mormingside Ave [CO, 00 v
Sienx  City Y (A 5106
! SUB-TOTAL "
s (3L
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) . If surname of contributor is the same as candidate, but there is no Page of / 7

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

(for Schedute Ay




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)
Woodbury County Republicans

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

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] 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 GONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# - "
{ (i  \arx ‘
Q/'ZL/O"( CKt G440 Crowa P Ct. $L710 0o e
Sioux City, 1A 5106
) 1D# — ) .
- Tack Voss
9 /’L 2O | 1239 Indwn Hills Do 9099 v
Sioux City, |4 SUO0H
ID# Lyw dow ’Davfn,ovv"T :
q/zt/oq CK# 3219 MNerasiea 4O, 09 v
Sitoux City, 1K SO
1D# - -
S ara h ( Wi )
Q/’Lz/oc( CK# 325 Pe”e‘hfr"‘rD(? L/O‘ 9o v
Sioux City, (A T/HOYF
iD# Beverly, Helmes
‘i/“/OL‘ 4sud Maner Cir 20000 v
CK# e - ~
Sionx City, (K F((1O Y
ID# Linda Holub )
Q/‘ZZ/OL( oKt L2L1E Yota St HQg oo v
Sioux City, tA 510+
‘ ‘ 1D# L-onore Shapire
qferfod |, 2005 S Aeton Ho.00 ||~
Sioux City, (A 5006
. ID# Lauria E\C&'hom’\
‘?/27,/0# CK# 3512 Cuhicago AVeE 20,00 V4
Sioux  Caty, * 1A SHOG
ID# Tow Ullrich »
a2 foy ke 06 Gox L . 1.0 .00 o
f(oan, 1A 51055
. 1D# MargareT Hanj'fv\
‘i/ﬂ/uw ok 50/ 54 st B Ho oo || ~
Stoan, |14 50553
SUB-TOTAL 2,
s SHO
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disciose 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 , 1

marriage) . |f surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

of

(for Schedule A)

7
/




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)
Woodbury County Republicans

SCHEDULE
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 IN THE DESIGNATED COLUMN. A LIST OF 1D 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.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RErLATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Marla (Cleveland
1204 | 6OS Conision Cir 3,00 || v
Sergeant Bluff, 14 51054
. ID# Un e ‘LfJ - ‘(]dr”/gc’(u e trdets
q Z 7—/OH CK# v
, ID# £ mmeT (’owofy Repuls. Centra{ Covmin
A2/ | o gg.00 [ v
Estherville, 1A 5133y
iD# Uu itewnizZd - kc’ﬁtmr sales
oo
QIO | [273. v
1D# Delic Beacoun
CI 17/0‘1 3(.71,"( th.e)/t’nne 6IV¢Q /L/ 0o v
CK# _ ~ _ !
Stoux  City, (/A SlHoY
ID# Connte Potersoan .
‘1/17/&1 oKt 40§ & St 22.¢° v
S erlci.egg,m‘f' 6IQ‘F{, l '4‘ 520 \)‘—Lf
ID# PDan  Huseman
Cf/l’l o4 CK#t LidY Y AV{A Bt,f.oo %
Aurelia, 1A 51005
104 — i
TJaccl Bosswan
q/”f7/0'—f o SGoo windso~ Ve 20,00 v
S loux C;T"'Y, 1A & (i 0¢
ID# -y N :
Jowr Sparr —
U210 | o Sors ossutn AVE AR
Avthon, 1A Tl100Y4
1D# SHeve Carlsoan
C’/17 O | ok 4s o4 Nicelled Way /2 €9 v
Sioux Qity, A 57/06
SUB-TOTAL ;
s 41 %
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees fo 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 3 .
marriage) . If surname of contributor is the same as candidate, but there is no Page / of / 7

familial relationship, enter "not applicable” in the refationship column.

(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)
Woodbury County Republicans

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

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J 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 ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Daniel Holzrichter - I
4/21/04 | oy Dol Deerfieid Dr s25.000 v |
Sioux Caty, (A SUOE ‘
(D# Keith Nelsow
q /u/ow Kt 407  thid dwwfc; 4 Hoilow Ay 09 o
Tetfeson, S 5703¢
ID# Rreat Huldeenw
Cl/u/wf ok L204% (sabella ST 40,00~
ST vux C.Vi*yt { ’4 Sito 3
. ID# @qu‘(‘s‘ Hor Statehouse
Li/u/o'-f CK# g’() Box 217773 y 0c 500 .0° v
| oux C‘i'f\'yl ( S
D# €. D Chapwan
CI/'UI/OW CKit 4o CUD(‘)" FD;( S04 435 09 7’
Sioux City |
1D# — =
{ howas 4 “ .
Q/'L']/O"{ CK# Z_O(t:a(i yng3 + 30(00 e
S ergeant Giutt, 1A 5]05Y
ID# Kéu’lvx /”(Mj X ~
q/m o CK# 140 Galla~d S’t\ﬁ A5, 0° v
_ SQUXI;A §(o5 2
j ! )47\ [& cha=
U104 | 25 Hemtage Place (00,00 |[
S i oux &*y,d{lf‘* 5106
ID# Craigy Hatndfieid
Q/L’]/O‘-{ CK# 30¢ Benuin 67\ XOI 24 e
S-ef‘ljéd»vf' @luﬁ({ 1’4 5105\7’
ID# Theresa  Hamd ‘fnc(ﬂf
Q/’L’I/ﬂ‘j K R0k Lenniagton Ct 7 30,00 o
Sefjéauff— Glu)ﬁf, i (o5 Y
SUB-TOTAL

TOTAL (if fast 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) .

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

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

s 540

$

Page

(C]t of /7

(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)
Woodbury County Republicans

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

D 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 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D# . >
eitle  Kad.
q/ﬂ/w CK# -§51’>3 «Gfdkj:» Kettle Rd $50,00 v
Sitoax ¥y, (A StHoH
ID# esles KO’CSCA/(Q
C‘/’”/‘”{ Okt 2520 Itots Sy 20,09 v
Moville, (A 5(037
N ID# S'ue o ‘,(z“/‘ Séua‘?‘e_
(o K a4\ couite ST (00,92 || ~
tooodwivie , 1A 50379
ID# —
. (homas Borf
“‘(7—7/0% oKt 300 5, LZ;,JoAam’( S 20,90 v
Stoux City, 1A 51103
- ID# La Hoftradn
‘1(’?'7/0“1 ke | qyaz, Tackson 75"05 v
4 foux C,iﬁf\y[ 14 5o
ID# Ra, HofFanm —
Cl/Z_{/OL( CK ,722_ TJacksoA 2500 e
SToux City, 1A oY
1D — K\ N
Joe e . N
‘i/W/O‘f oK 2hae oo S 2000 || v
Gronson, A 50077
D# Gre¥t Lyow
U909 | s 304 Peters Ave d0,00 v
Sionx Caty, 14 5106
ID# Laurie Doyshert .
“[/’2_7/0'-/ CKit 3020 pllgrce._ 7 %0'()0 9
Stoux  City, A 5UOYT
1D# Evomnne Cole
U104 | oy Slot L3t yo 00 |[ =2
Sioux  City, A s1o0¥
i SUB-TOTAL

TOTAL (if last page of this schedule)

s 470

$

* 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) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page ]3_1 of [7

(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)
Woodbury County Republicans

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J 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 pérson other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ‘waé T Wikstrows s |
CT/Z‘(/(H CK# 2400 Grundy Ave, 0. v
Hormick, 14 5lozé
ID# Unitemized — ke+CL‘T soles
27/0 00
Lt / 7/ L( CK# 2 [- v
ID# . . N M sales
Untewi Lecf’ P —
Vot | cxn 500 || v
ID# b{“;‘meIL,ea( — Larbecae ~ickets
00
Q 11/07 ke 240, /
ID# Foirst deral teresT
st fFedera (ute
3024 | oxn 2,97 [/
Sioux City, |4
ID# RokerT Loeb, Tr
4] ‘ —
( /C(/Oq CK# Hots” o). 134 A5.9¢ <
Sioux & , t/d[ 5‘//0’3
' ID# Susau Rochester
(of/ o ok o7 14ta ST | q4a.00 || v
Sioux  City, i IO
ID# - o Y re
Jenaiter £ —
10/4/04 | oy 42l B, Oak 500 || ~
Lawton, (A 51030
o ID# fDOﬁ las Mactarlane
lo/ﬁ /0‘-( CKit uoo 5~ Te‘i‘ou Trace [ 00‘00 =
S toux C/T*y/ (A 51O
: 1D# Matthew Vinsou ‘ ~
[O/ﬁ/()‘-( CKt 2 10O nguw‘frr Cluby —Df\z b‘OO o
C)ico\oa\‘j‘« , ]ﬂ 5‘!35‘5—
SUB-TOTAL
$523.91
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a confribution to the
commiittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / (l )
marriage) . If surname of contributor is the same as candidate, but there is no Page of / 7

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

(for Schedule A)

7




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)
Woodbury County Republicans

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

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] 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 ﬁELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Ketheen Batcheller
/404 | 150% Aztec Ciccle 524 00 || »
Sieuxy Ctty (A SloY
ID# Tud S hreedenr
4 00
(o/q/dy sl (and St /3. v
CK# 405t
wa ke fi cﬂc{, NE BTEY
¥ HEEE | o Qocties Action (Qum-
(o "(/0‘1 ok Q97 po Box 35 500,90
s Manchester, [A 52057
1D ;@' ﬂe'oubll\ft‘w\- 0‘1," 0¢ Tocval —
104 Jo 2t € At K 500.90
CK# ~ o
Des Mowes, (A 503097
: io# beu wis Hill 0
(O/Q/O“f 3260 VIKTag U 4O 00 ~
CK# -~ - / .
Siuc\)q Cfi.’y, )/4 5”0%
ID# Cheryl Kicheal
(0/4/0"( 3913 tinona WA L(O 00 y;
o C A FiloY |
STD"‘L?( C‘r\ty( ( J|
1D# K(‘C(«d-’d ElliSen
L\aa.)?‘m«] (A 51030
1D# (,(AI‘ILPM?'L{W{ - ‘OI\P\ sales
6/9 / Iaj oo o
10/3)09 | 4 237
ID# Unitewized ~ fetchnp sales
0 / q / 04 2 f G599\~
CK#
ID#
CK#
SUB-TOTAL
s/ 4G
TOTAL (if last page of this schedule) »
$]3401.9
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Retlationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page } 7 of ‘ 7
familial relationship, enter “not applicable” in the relationship column. (for Schedule A) 7




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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF
AMENDING FORM

Woodbury County Republicans

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# F—; lgé’r‘(omm S Ph
. . \‘_
7/2(/0‘-( CKet o Gth one. 5 e
sz Stoux Ci‘fy, 1A shhoi 5‘
ID# Tom [Kigen .
j t
3’/1/0'“’ CK#t7 )5 Hr2o dTiE ST Pestage (9.9¢
A3 Sroux city 1A §U0F
1D# Stz ples hones o
Z/‘{/Oq CK# — Y‘-(Dro Go rdon Ve z ° §5.5%
lier SI"DM)( Cf*y' (RSO
1D# Theresa Hawuond 6145[4 ’otv‘lf _
(A f, 85
2[1/04) case | 2t Lo s 204
Sioux City, IA 51163
ID# Moville Recard Fair Ad
nd St [(. 90
’Z/’u/o'-f CKED /ST G S 2e 5
Moville (A 51639
1D . T ’
Frbe~ Couwm —
c‘;/L"/"" cki# )5 g | lled ¢t ST Phowe 5. 1¢
Stouge City, (A 51107
ID# Theresa H{(Wmahﬁ( wate~r <cooler .
Stux Gty 1A 5103
iD# Norma Ad€ng Ke‘fc(«u'o
q/‘/"“‘ CK#t Q1G] Jo Deer Haven D~ 301. 00
Sioupx City [A 5)10%
SUB-TOTAL $(gq_'3 -3;'

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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, arganizing 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
Scheduie G instructions and lowa Code 88A.402(3)(i).)

Page

of 5’

(for Schedule B)




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 AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

C) cHECK THIS BOX IF
AMENDING FORM

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

Woodbury County Republicans

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
// ID# “Tom Kleen < 100 Stawmys
q/i/o4 , qzzo Y7Tth ST
CK# 2142 $ 37, 00
Alé Sioux City, 1A 5108 S
D# € ber Coma .
q |/0._‘ CK#D [ 43 UoH  L¥a ST bhiowe 0/.5%
/ Stoux C.‘h (A 5lof e
|D# Ciresterman (o HE water coofer _
q/g/ow CKEL16Y 41060 S Lewis QC],GA
Sioux ity A giOL
ID# Bacb Vakulslas Bush pins
Ua/o4 [crpgy o | U300 Comntey Ciub Ceiobar 237.714
¢ Sionx Ci‘f(y', (A Sloy dlminise
) ID# POST/MQS*’-(”\ ) /OC) (/‘{“4(,,\?5
q/“/o“( CK#;U(;G 214 Tackson &t 37' 00
Sioux City, (A 51101
1D# Midwest Eguipwent P otund
Q/ll/o*—f CK#Q( T (849 Hey 20O (OO, Co
Lawtow, " )A 51030
/ 1D# ,4_{ Vau's 5 FlowerT FG;‘« -p,mera(
] )v/aq 1923 @ierce DT oo 34,60
CK# £ Bret Lyous brethe, ¢
2102 Sioux City, (A 51104 ? 7er "
1D# Norma Adewma Office s i
A3}
GI/I%/OLI CK# 2, 69 [t Dee~ Havea Dr ¥ . 38
Siowx City (A 5104
o SUB-TOTAL $(0?( 3 (
TOTAL (if last page of this schedule) | $

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 consuiting, 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 68A.402(3)(i).)

Page

2 of

=

(for Schedule B)




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

B

(Rev. 07/03)

MONETARY

EXPENDITURES

[} cHEcK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM - PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER .
( / 1D#t g‘(o“”f Corrlé d }4 wufkiv\& "(OVC‘V deS‘L
q(2z/0Y4 /50! /V)ornigsi e Ave ,
CK# $ 00Y. 00
Ao Sieug City, |A 51106 at HQ 2049
ID# ((;;{A‘TL*CSWH"‘U C‘U"‘fm‘j“ boecttoun s
"I/LH o | cxp x 00
/ c 2‘_'I C(\mb"m’; “;"1 A 51015~ L'(’ZO,
ID# Me Candless Airceaft Ely  plave  with
3 [y s S6 VoSt . >, ¢
U]/Z)/OL{ CK#2\71 éﬁﬁb on{ %S < (';:%aé Wauner ot |loacbecue 70&‘"(10
/ ID# L.ea AV\V\ U’e+‘€{rj0n ’Tab(c dwedarq,“’l\l)ws
(25 /o1 | oxa IO 2L+ St _ O, 20
2173 Sioux. City, 1A 51104 at barbecue
/ / ID# \»ié}\‘f S(’""( 3 §?v\(7-er} Entertatnpment ol
q/r5 /oy CK# RBox Tro” be <. 200. 00
AT Sieux Falls, SD 57101 parbe
1D# Dave Widwman Cawpatyn dowatiow
C(/'u'/ot.{ ki o | 16&S 220 St 20060, 00
AUTs S’ergemn‘ Biuft, 1A 505y
ID# Kevth K‘l&t Ca_ . A G donation
O\/'z;%)q K A\TL 3503 ﬁfokenéke‘f“e Rd. e \75'0.00
Sioux C}Tyl 1A S hoy
1D# Cal Tyer Canpar doaation
q/” o4 | ckei7g | 32T //50’«“ S*. P /50.92
King sley, 1A 5102%
SUB-TOTAL $Q’/0$L(,ZO
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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 68A.402(3)(i).)

Page 3

P

of >

(for Schedule B)




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

SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[} 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 Qrganization)
Woodbury County Republicans
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# Towm Ullrich ('am/(laif:,‘ dovufﬁot/\
Q/Z‘Y/O‘f CK#2 (19 PO Box W $ 500, 00
Sloaw, A 51055
ID# Bob Ratcheller (’aw‘./afji,‘ donation
‘31/23’01.1 - 0. Rox 431 A50. 00
Sroux City, 1A Slloz
1D# ’DdVQ. 74"“‘d< w Aaic donation - J0
8f25fou o g | OO Box 2373 Cammpaise A50:
Sieux City, 1A 51006
1D# Dan  Husewan Canpaigm Aonation
C‘I/Z':/OL{ — G4y Y Ave )
Avrelia, 1A 51005
ID# Clarence Hoflwman C&M()a"f" donation
Uz5/o4 K P.O0. Box %3 200. 00
%3 (warcter Oak, (A 51439
1D# TJi~ S—eywxol—trj. C o gaigu donations . oo
GOf0% | oy oy | AOL WWite ST v 200,
R Wwoedbine, LA 51579
1D# Filer Cownim Phone B
q u/w CK# ] 5 o4 Gt ST [10, 25
Sioux City, |A 510}
) ID# Chesterman Co, HQ (water coofer -
lo/ﬁ/oq okt g1 g | 108 S cewis 5 62
218 Sioux City, (A 5100
SUB-TOTAL 1 $ ‘7! ‘;" <6’7
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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 behaif of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 88A.402(3)(i).)

Page

L(L of 5—’

(for Scheduie B)




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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

wDO&ebMV‘/ Comvﬁl/ Eeﬂub/{‘cpzm;'

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Fiber Covmm
lo/q g w St
/Lf ckal (g7 | Llod @ Phone $37.9%
Sioux City 14 5ltoi
ID# Scott Corrie 4 14 Work at HEG
~ neside Ave. , : oo
'O/Q/M ok 2T | (Sol Moy _ front desk 17 2-
Sioux City 14 51106
ID# State Farw lns, Liability Ins.
y ; Ave ' ., oo
3ot | arrq | B eyl e
Sioux City, (A S5//0
C ID# — o . - £
. {heots Cateria ¢~ ..
IU/CI/(/L-/ CK# 2190 g1 ey £ b a"'OZE’ cue 521 =
Lawton, 1A Gl630 ¢
. ID# Mail House C ;76 mailia
- A fdargin !
10/,0/(,‘, cke 29[ | PO Box (03 /<17 4 ?7/.?~/
Sioux City ¢4 SH0T
| ID# Eiber Caram ‘
'U/’H/"‘( G fow @1h ST (Phone qa.e4
Ck# 21973 -
Siouax City (H 51109]
ID#
CK#
ID#
CK#
SUB-TOTAL $}7Ciq'50
TOTAL (if last page of this schedule) | $ { 0? {? 7€

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to personsfentities 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).)
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(for Schedule B)




