- - ’:‘;Qdﬂﬁ
FOR INSTRUCTIONS, SEE BACK OF FORM NOY - 4 2007 FORM
DISCLOSURE SUMMARY PAG ,ﬂm /5 3/ DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as.on Statemen of Organi: ' i (Rev. 05/2002)|  REPORT
§M+€ e Olson Lor State. Ko Se

IMPORTANT: iIndicate type of committee you are reporting for: m

For Office Use Only

Comm. # g}:{ 7\

Indexed __ ~>—" <

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee ucre
( 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party

oteve Olson oublican
k]
Oéffi ught , District (if Senate or House)
2 Repesondutive, 3
A)
. )
Kol Ptie— 563-659-5175  [0/20/0>
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:

iamrunc A Qctoker 29 OO

(report date)
[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.)

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

Indicate one

Local Committees, enter Date of Election

County & Local Commiittees, enter County in
which Election is held

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.) ........ccoccovveivieccnnens $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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

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

Schedule H: Total Sales of Campaign Property (Attach Schedule H)......cc.ococeerevvnnnnnnen. Q
{Schedule H applies to Candidates’ Committees Only)

, SUB-TOTAL......§ 3,034, 97

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
7,515 44
O

G, 634 27

|, 400. 00
O

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...
Schedule F: Loan Repayments total (Attach Schedule F)

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

be Zero) (AaCh DR-3) .....eoieeeieiie ettt et n e b e s $ 5 (0 9 / 55
**UNPAID BILLS (From Schedule D - Attach Schedule D)........ccovveemrrrinniiienecenee e $ : O
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........cc.ccoveenecveeienenrnncieens $ 5; L?‘O?ﬁ . Clg
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F).......cccecerieiiiriecnnnnncieenienenincnne $ O
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

-

COMMITTEE NAME (Must be same as on Statemen f Organization)

e Olson Sor Sto:

Dcegmm Je,

SCHEDULE

A MONETARY
(Rev.06/97) | 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

DISCLOSURE BOARD.

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

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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Christopher Hordy
{10z | o Sao CEand hve e N * 160. 00
Bovt Oyron, TL biA75
W % 337 ABATEBGAC, NE
(066X | cke 3¢ Easfe/q ve. NC . >
1520 ar Repids TA savop, 280,
» ID# (027 Deere PAC 1o I ulte 170
16/ts{02. | cke Lol Grand HAve, wite 1707
A3 |Des Moings, TA ©0301-2507 A50,90
D# 569 ITPAC
4 1939 Des Moines, TA 50%0a- 3503 A
I0# NeW . Kepublican womans Club
ofisloa | e DeWith, TA Ba7da 50,00
io# Horrg ! 6 o WURT, The. PAG
ooa39947 rran’'s neravt
10/19/01 3;#0 + M\Llh Candid ‘SL 500,00
1175 N_ l—\l/a rra ' JL
£g0d¢, 89119
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$
TOTAL (if last page of this schedule) R / /_7,0 00
* 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.). !f surname of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)




IA-78 7/01

IOWA ETHICS AND CAMPRAIGN DISCLOSURE BOARD [Form
514 EAST LOCUST, SUITE 104 VAT
DES MOINES, IA 50309-1912 (Oul-of-Stats Commitess)

(Rev. 11/00)
Eoroffice use only

Comm. #
indexed

VERIFIED STATEMENT REGISTRATION ;f
(Out-of-State Commlttee)

o '{: U\ g (‘\
' oupucqs, 4 7 "_?lﬂ'

COMMITTEES NOT ORGANIZED IN IOWA TO Cu
SEND ORIGINAL COPY TO THE BOARD AND

COMMITTEE NAME
~Oﬁdal Name of Out-of-Stale Committee (Do not abbreviate commitie namq.tvgritten explanation must be provided for Acronym.)
jtiee

Malling Address
One Harrah's Ct,

State, Zip Cod A od Telephpne No.
Las \egas, (it/tygg 115" {?65 ) 407-6‘3%?‘0 °
TREASURER OTHER OFFICERS (Attach second page if needed)
George To g] {JS(B qf?reasurer Jan Jones. Name of Chairperson

Malling Address Malling Address
&?%m%ah s Ct One Harrah's Ct.
tate, Cod Telephone City, State, Zip Code Telepho
Las Vegas, NV 89119 (02407-6534] Las Vedas. WV 89119 V02" 07 -63p7
D ENT

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
[ M / SM flowa Resident Agent (Use separate page if needed to list more than one enlity)
Harrah's Entertainment Inc.

Typed Name of lowa Resident
r/\/e rne We 1 ch
Mallmg Address Malling Address

2701 23rd Avenue One Harrah's Ct.
Sta h - "
Council Bluffs, 1A 51501 g821523-2500 | | 25 vegas, Ny aSYTHeZP O

[PURPOSE OF COMMITTEE:
Palitical contributions to eligible Jowa candidates.

IOWA COMMITTEE RECEVING CONTRIBUTION

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

me of Commitiee
1S REGISTERED OR OPERATES STEVE OCSON [BA 52;?2.; LEAPESENTRTIVE
f Jurisdi alling Address
Federal Electioh Commiseson Y26 6 7 é%'fuéndngwz 100 5 75/
ate /o~ n ntribution, Describe
999 E. Street, NW@lngAddress — VR
3 Tel ury
%ssr‘?%"nﬁ'%ombn, C_20463 (B02"%94-1100{ 5 575 @
ED STAEE COMMITTEE: '
V%Q ﬁ , swear that the contribution reported above is accurate.  further swear that the information about this out-of-

state committee Is coreCt any accurate (o the best ofmy knowledge. | attest that the reports filed in the named /urlsdlcrlon comply with requremerts whichare

SREC Tokpspese /"//é /y\z
) Chalrperson)

(Title) (Date)
‘ Vonta
brm) ‘ e this / (9 day of @ % i/gA—

My notary commission expires i

4 / Public
. Motary Public Stoh of Novodo

No. 86-0153-1
LSS My appt. exp. May 14, 2006




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

[0 cHECK THIS BOX IF
AMENDING FORM

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

Skyve Olson for State @mswm Ve

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# :Lh'm/ Cn‘fer%nSes Radio Acﬁ/é’/r)rfsfmj,
}'0/31109\ 5x06 b
CK# 1053 bWJeV\POV'{“ TA 53302 $5; 1090
ID# Vfd’Or% Enterprises Kadio /-‘ro[v’erh'smg
5300 W, 30 699, %9
lofaufor.| 1 ogy Davenport, TA 52802
ID# gﬁu Lamar COdeh,eo MG il‘r\ﬂJ Lists
) 0, Box QL0320 570,00
70{3‘4{0)‘ CK# 108,  |Baten Zow%a LA 70996
ID# F«L Observer Newospa.per Ao(verﬁsmg i
Wlasfoa | oxs 10g7 D'LWIH‘ Th gonia 7
ID# &(woham ﬂ&n\/of Towa | rt of TV Ad
(0350~ ki e |02 ERRS | 6co, 00
(08%  iles MOIMS, ﬂﬂ( 50309 '
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL [ §
TOTAL (if last page of this schedule) | $ 7 6’6 “N

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 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)

Steve Olson Cor Stade, ngre sordative

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[ CHECK THIS BOX IF
AMENDING FORM

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

DATE RELATIONSHIP DESCRIPTION ESTIMATED v 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

Q.Lp'u,b(i can QLH\} of Towa Pri {\‘HN) $
i6](8[05. {b21 East ath 540248
Des Moiaes, TA 50309
SUB-TOTAL | $
TOTAL (if last | $
page of this 5'400‘( ,4 g
schedule)

Page

] of'

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)




