Jul 16 04 11:18a Karen & Jack 319-465-5778

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE [ResctForm | | DR-2 | oisciosure

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
<. 1 For Office Use Onl
C[‘)L/ %(0/7-5 ‘(0_[’ :}r %/j/ﬂf / Comm. # ; [\ 3 g
IMPORTANT: Indicate type of committee you are reporting for: :::ged tn
nned
{ 1 )Statewide/Legislative Candidale (2 )Statewide PAC { 3 )State Parly (4 YCounty/Local Candidate °
(5 )County PAC (6 )Ballot 1ssue/Franchise Committee { 7 JCounty/City Central Committee Computer
Audited
CANDIDATE COMMITTEES ONLY:
Candnda!s Name / Political Party
X ay Zn@’//zf[/ D«’m 41 c?\‘( (&
District (if Senate or House)
w } e . Mta
3/ g LR 20U
SIF- 7K 3_!915
SIGNATURE'OF TREASURER (or person filing this report) TELEPHONE - E’"

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
IAMFILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one hj

[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter Counly in

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

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

STATEMENT OF CASH ON HAND

"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 tha cash on hand at the end 2
96/
<the last reporting period, or must be zero if this is first report filed.) ... $ J 2

2 TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... Z :)80 v é"j
Schedule F: Loans Received total (Attach Schedule F) ... e :lé 5. le
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............covewrrerrrerne &)

Schedule H applies to Candidates’ Commi s Onl

sustoTAL...s |0, 39D |5

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ~ _
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... Z{ - . _& g);_
Schedule F: Loan Repayments total (Aach SEhedule F).........oo oo NS YO

CASH ON HAND at the end of this reporting period (if final report, balance must
BE Z870) (ARBEN DR-3) orerrcereeseeeeeesrers e eseressesmerssseeseesemessstmsees e esssessesoss 8 L4898 b

I A

Gﬂ

**UNPAID BILLS (From Schedule D - Attach Schedule D). s _
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ................... - /; 686 - 77

*OUTSTANDING LOANS (From Schedule F - Attach SChedule F) . .......c.......eerreemeericmmcreasroones O

CANDIDATE COMMITTEES ONLY: D -
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ I 338.0X

©
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For Instructions, See Back of Form

11:13a

Karen & Jack

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidale’s parsonal funds)

COMMITTEE NAME (Must be sam

Cili 3ens —Cnr e c’

Z /lement of Organization)

3189-465-5778

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

El

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 Cade, 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.

DAYE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Secky | Jzi\\m«r\r\ .
e {/')C/C’(( CK# 106 RBehards Kok - IC
Duduone A §30C3
) 10# Lois (u,x\.?':’r\
ko 5/24/2 | o Euzs /Y8 s e,
Seokch Gonte, TA 5310
, ID# A r‘\‘{\_( \3[{" ('L; l . ‘
b5/ W | cus P20 Bex 166 Grovdpodard 0
/(/ ) 108
g dicetlo T & 23/
— , ID# R“‘N 10\"\ DC r.nﬁn(' ~S 'GC‘T"\ P( D“
0-“)/0\'//” CK# Lb\'\\‘e} vt//Jm-: e Dons oN 85'
o ID# ‘:)‘“U' ,1 G..{ﬁi\,\; j-?/i;{!;
A Ay ) 275 e At -
by CK# ;e c o
P72 ;_:"-’ré‘ ey B e
1D#
) , /O‘n) ;_:’« RPNy ]
)17/ | oxe Co g Glear M SF. e
/dz/. D2 ey, B L -~
0% —~ el
. . -
b )77 | o A5
ID#
o1 | ok AC
DL "",a-"- ]
10# e Ah*”w 1y
. ] jU s 574 4 L / ~
otfad /o) | CK# v o
£23/2) e tic, TS0 0y
i ID# Ger e //a- /
OéA;u,/of/ CK# JR3/ & A /5« £Z oo
Ceevrhcr Toncdton  ZA _SIHA
SuUB-TOTAL —
sS /0
TOTAL (if Iast 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 io tha third dagres of consanguinity (blood relatives) and affinity (relatives by /
marriage) . If sumame of contributor is the same as candidate, but there is no Page orsen e:fl A?’
ar SC utle

familial relationship, enter “not applicabla” in the relationship column.
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For Instructions, See Back of Form

Karen & Jack

319-465-5778

CONTRIBUTIONS — MONEY TAKEN IN
(tncluding candidale's personal funds)

I Resct Form l

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

(ifizeits fp

Dirlcelbuch

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

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

3 cHeck THiIs BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(6), lowa Caode, prohibits the use of information copied from reports and stalements for soliciting contribulions or
for any commercial purpose by any person other than statutory palitical commitiees.

DATE FAC 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
1D# -Sﬂ\;\\\ o/anrcf-’:.';u Croy Uieac e a5 S/IY
: '91 J‘ eyl ¢ ‘14 Ce edu ALNG A M {
0(/ // / CK# Poé?:’l f//(;'/ N Pedynivg on { S
. T o
Vel o Jotet e e #90.c0
c 1 .
- qu.é%fvua?&nm l‘m Shhld &
, AN Fah ) '
D(a/?i{/a} CKi Y5340 i( W %ﬂf A - 5‘5;000
_ ‘%‘@JA Ll T4 504i3
~ _. Juderhy LpUe- _ :
Dlp/gq/;q kit . 2418 Kinginan phit- ’1%75. 0o
e WL&)A’E&L\; , 2034 -5UY
g aa Mickols ;
K ?‘( a/ cKk# - Wi 5917 Eweendgle flace, #0353 v/} X
'/ / - M Jehasten, 74 set i ’ 20
. Kedth STan e
gé/;}g/ﬂ‘/ CK# 767 f}@g'l A5 00
i :Sn\hcd A .'Ifr/ i)} /6
i o) Z }‘/f l"
6/ 280 | cxe THEEs oo™ Hore Grovdfoiher z0. 00
Mendicelle  ZA <3270
‘E’/ { 0% »x'fgrl/ Lo< Hestert
» [o° oG 3¢9 e S 5. QQ
6/} cr# (euém ¢ _JIA )7033 i
D3 om Hencock
. A 25.C
6/)9/5 I P 3¢ Exfein 5F- _ §-ov
j\jc) ifc&'r-'-ihflj S R0YS
1D# Uepadiens /<35 MO (caea
é/ﬂg/‘(’ CKi#t 0{{,\1\'7\3 L/2€r¢ ! Farcdreise 587 (/

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate commilteas lo disclose the relationship of any relalive making a contribution to the

committer, Relationship must be shown io the third degree of consanguinity {blood relatives) and affinity (relatives by

mamiage} . If sumame of contributor is the same as candidate, but there is no
familisl relationship, enter “not applicable” in the relationship column.

—

§ 74/5.55]

$

Page »'-"\ of 8

(for Schedule A)
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For Instructions, See Back of Form

Karen & Jack

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personai funds)

Ci¥izens

COMMITTEE NAME (Must be same as on Staterment of Organization)
ZivRelbach

for

319-465-5778_

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

] cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
' ID# R&Y MCnJ Z.~Kel bCLCL\ 3
07/0‘!/0*1 CKi#t 637 West First ST Cowd.date]| 2 50.00
Mant.celfe - T own S523iw
0% Mavv,.. Sc‘\v\t\d**
w. Buckeye sT
061 oy |CK¥ 315 W BET ¢
Monticello, Towa 5230 a0, 00
ID# Mathew Cxvuy
- CK# a1 E. Green ST Po Rox1¥ o
o7/ 05/ 04 Wyaming  LTowe 523612 0o go
'D# N:‘vmn \T Hc Do-\'t“
CK# © ol HillceesT Dr:ve ¥
07/0710"' J’\pmﬁ'igt”n‘ Towse S 330 25,00
Io# Darvetl + Lois Paulsen
CK# g438  19g ™ STred P
07/c8/f 6y Scotch Gvove , Towe 5230 S0.6¢
ID# Ders Z.-Relback
= T
O 1370 105 = Avx Greet Aunt g
7 Y —
p7/s1/0 Centar Jet, Towe 523213 So.00
ID# oqol4¥ AFSCHE/Tow(-Sancﬂ ef
, . 430 N.W. QA Ave.
7/08 CK# Go A q40 . - i
07/08/ o D es Ho.v\(lv A owig So03i3 S00. 00
10# Crvrace H. Timmerwman
. CK# 13209 Gid Cass RO. 4
01/09/0'* Arnamaosa . Lowe S3268 S0 00
1D# Dunh( L% N‘:Ahcyx L‘Iuyqev\ Schn .
- . (6]
/ / Mechanicsv:lle ;‘Igu-@ S A306 Q0.00
1D# iL Robewt Z:rRelhach Crread  Unele
(L4568 lio ™= Ave. >
T/osfsy | CK# -
k / / SCo+kL é‘voU¢‘Iauu(‘ s‘13lg Au"\* \50.00
SUB-TOTAL
$1195 o0
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate commitiees 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 contribulor is the same as candidate, but there is no
famlilial relationship, enter "not applicable® in the relationship column.

Page , i of_g

(for Schedule A)




Karen & Jack 319-465-5778_

Jul 16 04 11:13a
For Instructions, See Back of Form Reset Form SCHEADULE
MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.07/03) | RECEIPTS
{Including candidate's personal funds)
[J cHeck THis Box F
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Citizens $ov -7.rk(|anL\
STAYE 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 fram 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
1Ddt TQY cr A"“':( \L)l”l’h& $
. - Lo
07/08/0'{ CKit Yol Eest S Sfffv‘r. 50.00
Avawosa T otue S 205
1o# Dale or :]-a-\'n;c \N’Q'\hd—f-
' . < " +reet
o1/08f04 | CK# 9835 - IAund  Stee A
Oxfoed Tt , Toea 523323 2A5.00
1D# S‘i’(P'h('* Quihn
. 2 46 A;.M.»Ad- Ave.
CK# . — g .
07/07/0‘{ Mavx*lg{”o' Lowa o 00
1D# Reicm 0- Lisa Keltner
CK# 43S Co Rd E 2s r
AT g
/“/0"‘ AkcxmpSAY-IOLAJQ S 3285 S0.v0
'D# Hav]‘;_ H.e‘xr(h,&'Q» E 1
-1
139 7Y Co ﬂ'\*-\, ‘\
07/0? oy | <* . - #3500
Monticello  fawa S23io
1D To&<?‘~ © > Hdv—xj P€A<p—:;cn
1y . tvd
O/OS’ /()\‘ CKi# fog Pa k gﬁ" [‘ o
B\on}g'u(“;ﬁ oo S23iv 0.0
10% Dennls e- Lisa Freitas
07/, af CK# iz F. 0K S+ ;
08 JoM .
/ Mot icells }IOm(\ S 2310 10.00
Fo 10# MAV\I hhk Pauiatk
7 s8¢ 2 S+, .
/0‘7/0‘1 CKs# 83?"3 l_b ST 5
Scotch Gvevi, Lowa S33 14 10. 00
1D# Deave o Hav7 MefcherT
7 / CK# i SPP;n{’ Farm Lan< d
/o4 [oy Moaticello, Towe S2316 10, go
10¥# Marllhf NCDOV\N‘C"
Q7 CKi#t P.o. Bos JLS 3
/oq /OH C_.C_;SC&A-(A_ T owa S2033 ‘RS, 00
SUB-TOTAL
S QIS.00
TOTAL (if last page of this schedule)
$
* Disclosure taw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relatlonship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page _!,.,'i of _.Z._._
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form

Reset Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's personal funds)

C -1'*".‘1&“5

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

Z.vKelbach

‘?cv

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

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F 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 |OWA 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* | RECEIWED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

. ID# Towe Dewmocratic Parcty

c/ c S&o61 Fleur Prive $
o4 [o¥ cka 3000.060
Des Mojues  Towa So 32
10# Lovas » NqJ'e’ﬂ'* H¢(o»-*kv
~ ) .
S7/sa fou | cka A N Has
Onslsw  Towa S2A37A 1d4.90
ID# juJY Huhfsbevqcr
io’/oq/oq CK# 503 Lincoln RDr. &
Mounticalls T owe S33)0 S0.00
o# NL\,'\,CY KQ.I-‘L‘
07/01 CK# 2y N Moain |
/o&l O\r\slmuf Towa 52321 10,00
10 MiK< ov Debovrah Boewmanr
C.\‘\:Scen'+ DOviv=
61 CK# Box 602 — ML 4
/\QIOLI Ma»\"“:(t\l%rjawa F2a3i0 5o.00
D# Robert Fwn.oA .
VEhU-e
Avawosa . T owe 5S2205 [0.00
7 b# Swusaw &+ 3-&'-*‘(6 WRaver
Ol afsy | cke 11853  Mintery R4 s asie
Monticella, Towa W Q0p.08
1o# Pt\-‘- thkﬂf o 1'
643 156= Stres
07/04/0‘( CKs# \7 . gy ¥ 10.00
Nonticells, T awo 533/0 .
07/ ID# Da\’*| Bm\rk, 8,;““'.¢Keu{- BA'ST:»
i\a'—.tic-A”G T owa S3Jie |0.060
. ID# R. Anf‘-o»y o J'ac\y-? Av~sler
07/“ foq Kt Q1552 Stone bridge Rd
Mowticells Towe STA30 lo.g0
SUB-TOTAL
$3180
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 {o the third degree of consanguinity (bfood relatives) and affinity (relalives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

€1°d

B8LLS-539¢-61E

Hoer B uUaue)

85 o &

Page _ ¢ 2
{for Schedule A)

€g92:11 $0 91 1nr
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For instructions, See Back of Form

Karen & Jack

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate's personal funds)

C'itivons

COMMITTEE NAME (Must be same as on Statement of Organization)
_Z a H QL E\&C L\

Yor

]

STATE CANDIDATES NOTE: IF A CONTRIBUTION i5 RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

319-465-5778

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 {0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of infarmation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC D NUMBEE; 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# TeAd\ oy Al mew HOSFQJZP'SKY $
07/ / CK# QA1087T Ridgeview Ov. 5.0
/6y Mo nticella Teaces S23106
ID# Susan Fhiltes
0T/ 1 foy | K Jos N, Sett ¥
Anarqsa | Towe  JA205 o o0
o# P"'\;lf‘.P or Lauve Larabee
107/” /ot{ CKH 908 w. ifr Stveat &
Monticalls rquu:. 523310 fo. 00
1D Dav.d or Teen Kehox
07/” /OV CK# Te Towt\" View Couv-+ 1
Nowticeify ~Lowe SQA3M0 10.00
ID# Mo v Mvs Raleh Paulsen
T,y Jou | qisa s s
SCO*LL vanvi_ﬁl:owc\ S331Ig Qi (412}
ID# MQ,“«-\. Mco'r"-
o7/, CK# Ne6 W, Maa St Y4
/|3/0q Anvawese . Touw e SA2aS 100.00
io# Joe + Ma*y Cruise
Mondicello , Tow e 53316 [o0.00
1D# Leo « S*ujCooK
7
° /'3/0'4 - MY 38" 178 ™ Ay<. &
Moonticelle Towe 52318 (00. 00
ID# Kti‘“\ er \gf.\t}v..._ S'f"”‘P )
07/ _ ; . |cke (7787 - 2and  SHeevt P
/'3/0q Mantcelln , Towe §I300 S 06
57 1D# John or Patrica BlacK
/»‘3/'0‘.‘ CK# iI33 Po.»k BLvO o
Mdk‘flu«“a“'llow“ 5%3)() 1§ .0
SUB-TOTAL
$ H29.00
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 1o the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and afinity (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,

(for Schedule A)

Page _‘_A of . K




For Instructions, See Back of Form

l Reset Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

C—l+0 Zzens

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

Z]r R(l L&(‘\

4‘01—

SCHEDULE
A MONETARY
(Rev. 07103) [ RECEIPTS

(] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: (F 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 JIOWA 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# Rose or Leo Delﬂ\l
/I'S/Oq CK# 24623 . 2A »d Avewhue $
Monticallo, Towe S2310 10.00
ID# Forbes or Ann Ol bfrﬂ
07‘)/ CK# 303 Nassau ‘S‘i SE s .
o Cedar BCUMAJ. Idm& Sa3463 100.0
Q’] . ‘D# PC*("‘ or R“f\\ B“Lhﬂ*"‘
/13/ CK# Sie Jordan D,
0% Avcrpse L oo L 2A206% 10.00
ID# Dav'-c‘ or Durence Tobor
7/]3/0” CK# 1l NV, Walnst stT. &50 8o
Nﬁ’h'*.“!”L¢ Iau.n\ :
ID# Mavcia A. Cgae'ﬁ'sc'k‘
7/'3 CK# I R Y HQQ‘*B(PV\ICW Circie &
}O‘i Maview , 'IQW(A 52309 7‘;'00
1D#
Rose Os W‘-‘-‘ 4
Thajoy | one | goey Havdscrabble Rd. &
Mani-anJlag-IOWa 53310 A5.00
Dt
Gary An Kch + VW g
7 CK# loy - | £ SHres
/lS/OH _EM{A\‘_A .I'Bmcg S04l {0.00
ID# Rucherd o Joyes Lyweh
CASCG\JJ ‘I_Qu,(\ 5)033 35‘0
i0# Nrev Mes M- ‘ES 'Tv—<J\~t‘\/
7/M /o‘( CK# 13025 - 32 Ave. 15,-
Center Imdlchﬁiﬂa@ SV lp0.00
ID# G eorge + Havqg}vu} Fastbhurnm
7/is foy |cxe 308 N, Chesthe® S1vcd &
Movtiselle Towe 52310 §o0.00
SUB-TOTAL
$ 455
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 sumame of contributor is the same as candidate, but there is na Page _L 7 of 8
familial relationship, enter “not applicable” in the relatonship column. (for Schedule A)

$1°d

BLLS-S9¢v-61E

Hser 1 uade)

€92:11 +0 91
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For Instructions, See Back of Form

Karen & Jack

31S5-465-5778

| Reset Form I
A

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate's personal funds)

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

Clﬁ?ﬂ\s \Cér Z/%’e//.zca/l

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THis Box IF
AMENDING FORM

STATE CANDIDATES NOTE: |F 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/OD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
109 - 18] " -
VA S 3o T AN
' Joy o by €4 Gresd $ 200
07/02/0Y | CK# | 5o/ &5 Iy _ A ~
Aroxrese. , ZA SJ0S
1D# ‘};\flL‘{ T Mo {‘)\9
07/ 7/e4 | cxe 1S § A Ak Graneluwn Fov (co
Debinsus, 24 S3co|
ID# Cevrey or A"'\ﬁn-t F‘l'-"'j
07/‘ CK# Yoty - 148 gHeet
is/ov Onslow, Towe 523D 4o
D% ;
CK#
1D#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
1D#
CKit
SUB-TOTAL
s440
TOTAL (if Iast page of this schedule)
$7280.S5
* 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 reiatives) and affinity (refatives by
marriage) . If suname of contributor is the same as candidate, but there is no Page 3 of 8
(for Schedule A)

familial relationship, enter “not applicable® in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rev.o703) | ExPENBIORES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1DWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

C'i {iReng ~C=r 2/// /

CANDIDATE NAME AND ADDRESS TO WHOM' PURPQOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION}) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/OD/YRY) AND PAC
CHECK
NUMBER
D3 13; )E\ &-C.‘ < R-vf.n fers Cc\ﬂﬂ ;.,‘,&‘.'9 es
1| %35 | Mt sesio | ber meilos $S57 /A
J ID# KOST Kectic Ads Lor Primery
ah5709 | cka 103 /3% Avthihe SE 297 6C
UUMM lle, TA So0up
'D# ' //f{u\ i/ C“'}/ . Lliurooag e r Ao( for
o5/ | ckur035” 6" \Z:’ A“j“:‘ d} }\063 IR/ Pranancy leO-c0o
(FLUXHAT
1D# /SC' ) PRice ?l“'n\LQr' Cog\ g < G _
CSH k| Ck jo 3 i3] £ Jo1 5, mmwﬂ 3774
. Mpafiecits, 10 ¢ ,la/D
ID# a?\} ?,«,u;‘[ ey ;.\ Sheamps duy Mev lingd
- odh ledav 51. E{JRele
G577 | O 36 Mo ptle xS 231 38 .c
ID# b,— ¥ C’* g}i < ?\‘.n‘{'ﬁ!’ (‘cks*l\?nleS + co
05/ 4 /el | CR#t Jo 37 (1; ﬁi}\ A0 frger tem e lings 583
,L o [
|D# 55\'_&‘_(\ 4 ‘\\ S, /r-.y\'(,t_“., —(:';“\\)i-ho’ \o - \‘.é(hi G.yl‘j

| N st 1).7E
yeses | O fx 3 yerc ITSE -

5% 37 Mondicoble, 73 52210
D% /-_’xj(;); C\*\gi [ g . ?J l'\}‘ (’l {‘u 19( - )"7 -

— _ St o /5
st o g | 121 E S &
J‘t ’, r\j J_-'—} ‘,6‘[.%@ '
SUB-TOTAL | $ )ZJ /j{
$

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of centain campaign praperty costing $500 or more must aiso be inventoried on Schedule H. (Refef to Schedule M instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must atsc 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).)
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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.

319-465-5778

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

= il

Clizeng
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
Exgggggo (lllf)aNUI?‘/l:aBS:) (Disb EXOF:‘nEeN?)l;IUARSEMADE (DESCRIBE TRANSACTION) EXPENDED
(MM/DD/YR) Afiljg PAC s ?
CHECK
NUMBER
1D# 4A a? g Shedrc. Web gope DeSign de-
OS5 /Xt | K ooy f J\I%l ' uf E Vosgom | ebsite b 1co.ce
(D# '.6.' U{zr; ".’C‘-:i C; r Committee
el R g{’nym%z“ﬂa S20ys | TN i$.35
i J
ID# L‘S ‘:(’/A“\ S')i ’| e ?,‘ }‘C (:..r \‘me TL/
ﬂ/ ol I3 £ -
ID# ./l)c’nf“ feellt & - Sepie s /;J‘-u\-l;;.n«_,m(_; foim
oS ussel | CK# IO //‘}{ E ﬁCC’;L @16} ;5;‘ o (/e fomecy 277 75
U 'y
IO# [bl ur )(r?' S 7‘?‘-“*1 fiarv( ( ‘,UZ-.n fecrs
05‘/’__)6/01/ CK# Jo 76 F/3 SF /575 Aee (i< Gampricnm g ?foi
) DV((;I "( 1’\' édc"‘/{', :
. 1D# /441’}9 AQ/ "\/Er"" > fffdisjn‘:rﬁtf '15:’ .
o5/ | Rty 7 ilE o ST. L5t Jamry A
Manhigtley, TA 5250 _
\D# US YSAai ‘5C5L' 4 Prstese S 8By
5 /x/e9 | oKy 7048 N W 51 frimesrf J4E. o0
Morth (R0 IA S2-41c
ID# s‘k\N\o\ O.,\ 137 Hiltf‘}t. Rembx.roen + G
. e . .Le Des,‘{¢~-\t’> >,
¢ / ,(Jyg %lﬂu‘&w TA 5990 < A7 permibe G (M g =87/ ¢
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 Schedute 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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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 (Mus! be same as on Statement of Organization)
Cch 3ens Lo 7. ;(C"/A\(/\
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# (sl C?Q(e}, ZAK CotASSAS S Lor
P e 120 €. Jsi st —
Co i~ CK# | 10 ; e Tonter” $ LS LR
il M cebio, TH S1aw 5
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oo - | ok 13 Qof Bhak sk Primonyg 339.80
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ok~ o1 - 7 | G 14 S23i
ID# '. >\/' :76(5 50'/ -Gb.-" L"‘('M‘i‘({"')‘ [g e
1 - ! /I i 4 of l ) >
b | Kt psg | (201 S Ml g0 Y7, S
d Ainfaplio, 14 L2400
ID# o n Lor el e
i _ 84.55 o_&\fcg. Pager Ao imeiling 5 ;7
cbor~c1| ckit o 54 12 E. ot 5 3/
AT ACUO, 153 STAID
SUB-TOTAL $\S"’0(~’;(Cl'
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 temized 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).)
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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.

319-465-5778

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

Chize

COMMITTEE NAME (Must be same as

ens Ser ke

7:7:1! of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement] WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER
1D# s Pc.f,}r{\ 5::,(-ut:’~¢ P(\“;;‘C'-t)( Lo fc\mc.r\{
e e - A Celas 5‘. . e i ]
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b okl CRETE | Mendeede 11 593 e e
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o7- ¢ okt joe I3 £ Cr "‘f\ Av< R Heyos (&Y ZY
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6 Monliceile .28 3 231e Merfieells /
SUB-TOTAL

TOTAL (if ast page of this schedule)

$ 1045, 4]
$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advenrtising, fund-raising, polling, managing, organizing services must aiso 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 Cade 6BA . 402(3)(i).)
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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 ICWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

319-465-5778 p.5
_Reset Form | fschiEpULE
B MONETARY
(Rev. 07/03) EXPENDITURES

[} cHeck tHis Box IF
AMENDING FORM

C -(

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

sl L

TOTAL (if last page of this schedule)

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
Io# (Qe\ym;?({ 2"}{‘3{ J(‘(J’\ hz - Fm}n«m(nf' (’er fcrq\s[
©7-04=0!f | CK# JO66 637 W Ak St Tecieveed 07 b-2-04 ene § US40
Mondeell, 76 S93%p |6-27CT for frstbge Shmps
ID# nnnle.., . inilecse resmmbiefinent Lo
- ;i?( J.Z«,,{é/é’,(}\ droel de Ot Menes. .
O/ -Ch=f | CK# JO 6 7 L;j};’t‘; igest St 20 miles € L 27 o0 mile 89 70
Arepdy Ale T 320 ‘
ID# Cosdar R uWin® 3,000 SAWKRS.
- . . e [S -
0 7-07-04| Ck# [068 737 Eesy Cion® . RIS
{ )es /Wo.nes I8 Gl ggt{
1D# Mid land Times
. News d 4t
: W. Wabsier Cwspaper &
074120 okt 1069 | 2O o 190.00
Wy Om;ﬂq ‘—l_owu 533(-:
1D# )
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ ‘/77 6/
" 2

84 6385

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, poiling, 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 persorventity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

319-465-5778

COMMITTEE NAME (Must be same as on Statqmez Orgaplzation)
/ AC.

Citizens dor At

SCHEDULE
E IN KIND
Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ 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
Kiel Kia 9) wndaty D{f;'ls $
Z {simal
035/ /o4 }/7 S . Seegnere 20 g ) S‘O
— Oi'\*!vm”n L TA Q0 10 tlerge) 3
. g /“am; /L/ At\'{?' (v__‘\\\‘( i g}S‘t_V\Q‘S 2 ead.S Q«: r
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Usist | g e Ak R TPy
oly/23(6 6 S- Haan RO own ando.ds 300
ﬂé)ﬁ{-l(#fh TR S535/0 hone )
] Fowmity doto Centec Gusents | Food Gor
06/,[8/0‘{ (6 Secth M{’:\t"\ st. on Focksaise 2 80
catrclle . ThH 5;19/6
\7/ea o Feenid Y ‘\L;\*o, Carster ey T- Shaeds 3.9
¢ hfC 23 't"-\'*\ ™ 3. e e Cognparg 2 h Aeomn
Boicone a8 szt | oo |fee Sooged) .
Rosy Zirke\bendn sackdaie [Weneire
) o 1 k. (oanctidie Y coawe 7
; L 6‘9LU<§"¥ Fic 53 < ) Qc{, 7
kc /{;O/c l Morcele  T§ 53310 Fe 2
SUB-TOTAL[ §
TOTAL (if tast
page of this
schedule)

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

famllial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK GF FORM

319-465-5778

SCHEDULE
E

COMMITTEE NAME (Must be same as on Statemnen)|

Cl*\%@ﬂ) “@r 2f{

Org {zation)
e,

(Rev, 06/97)

CONTRIBUTIONS

IN KIND

] CHECK THIS BOX IF
AMENDING FORM

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
i?l LV )4:19’ wnclaty Dic)ul; $
Csy «d
os/xlleY 7 S . Serree 20 ; 50
onlicelle TA S0 e Elarye) 3
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kcflao/ctl Luepr Fraust > C""“C\ L\V“"“""”J 29.97
o.’\&,( eile . Th 5330 Fre
SUB-TOTAL | $
TOTAL (If last
page of this
schedule)
*Dlsclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page , of /
(for Schedule E)

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
famlliat relationship, enter "not applicabie” in the reiations hip column,
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FOR INSTRUCTIONS, SEE BACK OF FORM

:' C -‘: g/f

COMMITTEE NAME(Mus! be same as on Statement of Organization)

Reset Form

NOTE: This schedule reporis maney loaned to the commilttee which is deposited in the commiltee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § (O

PART | - MONETARY LOANS RECEIVED THIS RE}"ORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 07/03)

LOANS

RECEIVED
& REPAID

AMENDING

(JCHECK THIS BOX IF

FORM

PART 1§ - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN {MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE" REPAID
{MM/DD/YR) {If Applicable*) (if Applicable)
. , , 5 - ¥ $
"?C\)’/ﬂc:m( S. Zflé/A«L-A \chmcnd S. 2 K’*ﬂ"“\
s , iead St ) ) e g e At St . i
. 63 wesr Fiest condhidede | o v | o7 wped | 637 (et vy Condielabe. | y; e
kt/e ot | Moiicelly, 74 Sa3t0 191 / Morbieeile, TH SIS 26510
eymend S. Zirkelbocdn
Jaioy | €30 west Finst ST Cesdidede |
06‘/ [0 . ] 713/ l/(b
Mesrtieelto, Z4 3
TOTAL (PART ) $ S, 70 TOTAL CASH REPAYMENTS (PART Il) $ 2 =R
From Schedule E — TOTAL LOANS FORGIVEN s__ O
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ o

relationship column when it applles.

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committea. Relationship must be shown to the third degree of
consanguinity (blocd relatives) and affinity (relatives by marmiage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter "not applicable” in the

Page,

[ o |

(for Schedule F)
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Note:

Loan Repayments (schedule F) total Amount (265.40) is included in the Expenditures total of
(schedule B) 4,638.52. If the method of including repayment of debt and including it in the
expenditures is incorrect please let us know of the proper method for repayment and recording of
debt expenditures.

Citizens for Zirkelbach



FOR INSTRUCTIONS, SEE BACK OF FORM

U
SCHEDULE €
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN —
(Rev. 07/03)| PROPERTY o
COMMITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULE H TO g
) Q 2 ,74/ j EACH REPORT, MAKING
. ; CHANGES AS IRED. —
@5@\6 — Lieltvch ANGEB AS REQUIRE -
[ CHECK THIS BOX IF "
AMENDING FORM o
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART (I - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** g‘
Date Purchased
(6chedule 8) Purchasa Current
or Date Recelved | Description of Propsrty Price or Esl. Value at Fair Date Name and Address of Purchasar/Oonee Description of Property | Sold? Sale Value of
{Schedule E) Value When Market This (MM/OD/YR) YIN Price Donation ~
(MM/DD/YR) Acquired” Repart ]
500 yacel Sins 0
. ' (g_-,m ‘C'u"\-cf »
} 28,0 h 338 .0
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