|
:I .OCT—19—E@@4 11:20 FROM:WASHINGTON COUNTY PU 319 653 6370 T0:15152813701 F:1710

g S

FOR INSTRUCTIONS, SEE BACK OF FORM' VR V- o —
DR-2 OISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

For
COMMITTEE NAME (Musi be same as on Statement of Organizaton) Comm. » ; ([ Lﬁ
1 | Indexen //

RrOH Pac L4717

Audited’ el
IMPQRTANT: Indicste type of committee you are reparting for; Computor
{ 1 )Statewide/Lagisiativo Candidale ( 2 )Stalowido PAC ( 3 )State Panty { 4 )CountyA-ocal Candidato
{ § )County PAC ( G )Ballol issue/Franchiso Committae ( 7 )County/City Cantral Committee ' .

{ 8 }Suppon Slate of Candidates

S e gt ¢l 636 39/9 toftt_fo o

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

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

- A ; ﬂ',\“ B
) AM FILING A ' _<FEPOBT EURMNUA AELECTION /(2)NON-ELECTION YEAR.
(rapont date) \ B oo (R Indicate one
[JCHECK IF AMENOMENT TOREPORTDATED 1\ Qi V © \ {Local Committees, enter Date of Election
".;'\ "7 1
[ Check It this is fina) (fermination) raport and attach Notick [P T sTs) o 2 Counly & Local Commifteas, antar County In
(You must continue to file reports until a Notice of Digypighd 5d. which Rection ls held
. e —

STATEMENT OF CASH ON HAND

CASH ON HAND al the baginning of the reparting period. (This is the total
of all monles hald by the committes. This amount MUST be the

DO 2010 1 11e 1o N 1OPOM HOE). o o oot et s 30Yq .95
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schodule A; Cash Contributions total (AHBEN SCHedUIB A} .....c..veeemeee e eiiierese e /o049. 00
Scheduie F: Loans Recelved tolal {Attach SEhadule F) .............coormieermrmirmreeesoeecsirasseerees D
Schadule H: Total Sales of Campalgn Property (Afach 5chedul® H) ...........cceceeerireeans o

ched applies to Candidntes’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedula B: Expendituras total (Aach SCheduld BY ...............cccerrr e eessinsissssenssessnns 22-S0. 00
Scheduie F: Loan Repayments total (Attach Schedule F) .........ccovrcvinniniiiiiiiicinanssennaens o
CASH ON HAND al the end of this reporting poriod (if lInal repon, bajance must
be Zoro) (AMACH DR-3) i e et e s $ 240% . 95
CEeEEES R —
UNPAID BILLS (From Schedule D - AtAch SEhedule D) ...ttt cin et s [8)
IN KIND CONTRIBUTIONS (From Schadule £ - Aftach Schadule E)..........oo..coovroeeeoiescrrerereceeeen s %
OUTSTANDING LOANS (From Schedule F - AUACh SCRBAUIE F) w..coeoroooovriorsovesssoseeeeseese e erenns 5 %
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDPOWN (Schedule G Allached?) ___YES _____NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Allach Schedule H) S



OCT-19-2B84 11:28 FROM:WASHINGTON COUNTY PU 319 653 6870

For Instruetions, See Back of Farm

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

COMMITTEE NAME (Must be same as on Statemen! of Organization)

ROH PAC (477

T0:15152813701

P:2710

SCHEDULE
A

(Rav, 06/97)

MONETARY
REGEIPTS

[J creCK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS ARCEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILADLE RROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibits tha uss of information copled from raports and statements for sollciting contributions or

for any commercial purpose by any parson other than statutory polltical commitiees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i applicabla) AAISER
NUMBER INCOME
1D# Chetna Koo
' ; Lot 3
7-6-04 | ck P00 Beqcon Hitt Dr., Apt- 2N
7 e Fo¢ Tobbs Ferry ,OY 10522 /2000 v
" ID# Tra cZ?)MarS ;
T-b -0 Y| cks 47 Spring SF. .00 | VvV
Garfeld NI 0OTO2¢
1D -
; L’gndaﬁ /-/eckefﬂd Y
7-6 -0oY | Cke /123 ro basco nl0- QO
‘ Lo76 #igh+sfau)n/, NT 07860
by Sue Ollman o
7~ -0 CK# 15" Choe l¢S f2w0n 6. v
b - Mason Cidsq, /A ?{oq/a /20.00
ID# . > e
St cie Scriv nes ,
A Ave
~(~04 | CKe S0/9 . Ashwoe ;
T-6-04 1850 DetfleLleld , MO 5619 3800 |
A Bl
6t Cuftler Lan® 4
-6 -of | OK¥ 194 E71K Grove Villiaqe ,T L (0007 /6. 60
iDw Janet K}a.c/’wu/.zév afe
_?’G_D._/ CKH S6 09 Hor frn <, /0.00 (Ve
631/ Eutlilo, NP (429
B Stacie Seri
< Crivner,
7'@’0"/ CK# S5o0r9 AGhwood Ave ) V
1857 Bottle-fle (d MOL50(7 {600
ID# Marilyn Co,r‘v‘el/ p
T1-C- 09 | cke 6604 /50 E. 15 Sf., Ste 5 /5 00
Aeaw f-éor 'C/, N? /oo2l
ID#
DA Polce
7-C 07 okn (g g4 4 203 S Kerring'tm Dr. 20.00| V
: Independ ence MO L4 0sS
i SUB-TOTAL
s 35..0D
TOTAL (¥ Iast page of this
schedule) | $
* Disclosure law raquires candidate comminaas 1o discioae the relationship of any ralative making a contabulion to the
commitiee. Aelationahip Musat be shown to the third degree of consanguinity (blood relatives) and affinity (rolatives Dy 5
marmagqe) (Seo Page 2 of forms packel.). [f surname of contributor is the same as candidate. but there ig no Page Y - S N

famtilial reiationship. anter “not applicable™ in tho relationship columnn.

{for Schedula A\




P:3-10

A —— e =

0CT-19-2004 11:20 FROM:WASHINGTON COUNTY PU 3138 653 6870 TE »15152813?@1

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (Rav. 0/97) |  REGEIPTS

{Including candidate'a personal hinda)
[ cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Stalement of Organization)
RDH PAC (4

STATE CANDIDATES NOTE; IF A CONTRIBUTION IS RECRIVED FROM A STATE PAC [POLITICAL ACTION COMMITTEE), LIST THR PAC IDENTIFICATION
gégsggéggérgfn?c CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 18 AVAILABLE FAOM THE IOWA FTHICS AND CAMPAIGN

CAUTION: Saction 88B.32A(8), loyvu Code, prohibits tha usa of Information copled [rom repons and stalements for sollciting contributions or
for any commaerclal purpose by any person other than statutory political commitieas,

* Disclosurn law requires candidate committees 1o discioaa the relalionship of any relalive makIng a coninbution to the

commifine, Relationship must De ahown Lo the third degrao of conaanguinity (dload reintives) and affinity (relatives Dy
marnage) {Sap Page 2 of lorms packet.), If surname of contributor is tha same o5 candldate, but there Is no

tamilial relationship, anter “not applicable” in the relationship eolumn.

Pngo 2 of 5

OATE PAC ID NUMBER NAME AND ADDRESS OF CONTARIBUTOR RELATIONSHIP AMOUNT | v FFOR
RECEIVED (it appficable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {If appilcable) RAISER

NUMBER INCOME
ID# ‘Mba:;m I;anc,t% W s
92| -57= e
“T-(,-0Y | Cke a3 Tormwader, WA T8 512 2°'oq v
1D¢ Jm Vtgo—-
7-6-04 | CKt 55, . lozhé3 %a.‘:h'sbndf-\f— D 5. 00 /
Lille  Rock AR 22172
ID# Jaulie l,()a\p/ 1
182 - Meridliee
. -0Y4 | CKne
1-6-09 Corad  WE 69130 Soo |V
ID# Berdw  Me eyl 5
518 Presttv Oaks BT
ol CK# Y
\ R
1D Tk, M \Mer
T-ta-M | CKH P.0. Byx 3%\~ 2.00 v
Qoxbendote T L 2202
4
ID# Vieginia Wear U.nx‘g\co\,
CK» "’5?_9 S0t n
7-6-oM Lossulle, XY 4021y >0 v
1D# Pelinda, Bricdags
7-6- 064 | cxe 14 | Poplor St
Ellchom , NE 62022 /0.co | V
ID# Kﬂ-rr‘lﬁ Sr\\'.@ 9
N | ke g4ao Middle ' /.o
.) b "04 M“dd_l_ﬁ.b\)f’\ . \]T 03‘755 (&) \/
'D# Linda Isis” Sl
V- -09 | CK# 596 Mixoitle
Ches\y' re (}’_ oL410 /oo v
ID# Aelicra -K\_:.k Cino¥e L
7-6 -0Y | CKt 74 Gls 2te €. 9 00
1 Pella_A  So219
4 SUB-TOTAL
s 76 .00
TOTAL (i Jast page of this
schedule) | $

{for Schedula Al




OCT-19-2004 11:21 FROM:WASHINGTON COUNTY PU 319 653 6870 TO:15152813701 P:4-10

For Instructions, See Back of Form SCHEDULE
g A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (Rav. 06/97) AECEIPTS
{Including candidata’s personal funds) : '

: [0 cHeck THIS BOX IF
COMMITTEE NAME (Must ba same as on Statement of Organization) . AMENDING FORM

ROH PAC **an

STATE CANDIDATES NOTE; IF A CONTRIBUTION IS AECEIVED FRQM 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 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reponts and statements for soliciting contributions or
tor any commarcial purposa by any parson othar 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) AAISER
NUMBER INCOME
1D# Pelinad a —%ﬁdﬂ"' =
9o | cKe 141 Poplar St 340 - \/
Elkhorn , WE &B8022 + O
™ GiMDbe &‘(gf
7-6-0 CK# W Dovis Ave
Ll G lasqow | K9 4244] 0. 0D v
D# Se 7y SAvasick.
7-6-04 | oK L5 1S Froagard Blackshb R4 10.00| v
Covtla.d - OH ’
ID# . ’ ‘
Debbie %
g CK# bl SpYme Wl R4 S.on L
~04 Lo, BC. 27072
ID# Elizabetn T—\'\u\nba‘-‘d
Lot o OF°
b ~oY | CK# 6D v
-6 -0 Mordontowon | WN 26505 &
ID# Micia e nal,
c. 9
-6 ~04 | CK# 210 - S.o00 S
. “Pella, 1A SC21T
1o# Lisa’ Ramos .
N -t -0 CK# l Hawbstene 1 S. 00 el
\‘ )‘5:|PMN€.‘H'-6\7C9#\ o2
ID# b?—b Schelo~ . M
V-t-0 | Ok Hows w0 Crems S.oo | v
" Golena 'YL (1036
CU\(‘//) [
7-6 -0y | oKe 3721 _@r"zz’"‘h Dr. S 00D v
Gainao) e, GA 30506
o# Reonda DD .
7-6-0Y | cke 2435 Marv St o
“Portacg | N 46 DLB d0.00 |/
- SUB-TOTAL
$ (50.00
TOTAL (if last page of this
schedule) | $
' Qisclosure Taw requiros candidate camminens 10 alsclosa Ihe relationship of any relative making a contabufion 16 \he
commiilaa, Ralalionship must be shown to the 1hird dogroe of consanguinity (blood relatives) and atfinity (relatves by s
marnage) (Sen Page 2 of forma packat,), It surnamae of contributor is the same as candidate, but there is no Page 3 of

familial relationship. anter “not applicabla” in the ralationship column, {for Scnedute A)

~u



OCT-19-2884 11:21 FROM:WASHINGTON COUNTY PU 319 653 6870

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidata’s personal funda)

COMMITTEE NAME (Must be same as on Statement of Organization)
RDH Pac. ™ 4777

T0: 15152813791 P:5/10
SCHEDULE
A MONETARY
(Rev.087) | RECEIPTS

O cHEck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: If A CONTRIBUTION 13 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), lown Code, prohibits the use of infarmation copied from reports and statements for soliciting contributions or
for any commarcial purpose by any parson other than statutory palitical committees.

DATE PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR =

RELATIONSHIR AMOUNT N IFFOR
RECEIVED (if appticabla) TO CANDIDATE® RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if applicable) RAAISER
NUMBER. INCOME
by KaHa Re clioch S :
Y, Tamr
7ot -0 | oy lds o™ wis * L
Edmade ,WA T¥0206 A0.00
T-t-o K 28 Rulopubay e
f “ ?;&sﬂ:ald MA 61201 G0 .00 Vv
ID# Na.u\o., D Kp S
|1gC ! Go ‘ 1€ :
T-6-09 | oxe LZion , T Looi9 20.00 | V
iD# Livda Plawtbett D
Fox Y
1-6-04 | oke 317982 Valley Foxgr /0 .00
o Tormminetom |, Mickiga 453 3| / v/
iDw Kr;s-‘— P2 S'l mrmaons L.
' KLY NE Trarwon t
1-6-oM i : et : v/
k¢ 97220 Povtland, OR 0. 0
i0# Jud it \\soe '
, CK¥ — HE 12TE of. NE 2%. 00 v/
7-4:_—0‘/ 750% WasWigton DC 2com g
De tyn Covtetl |
M%ro C'\ 6 (3 st S’f' ST /
-6 -0y CK# O 6oR Nero L{o(\(l )\3? LDOZ—‘ 36 -0
ID# Kelly
CK# j s 5. o \/
7~6-04 3oy Dﬁs Moinss, (A So3 =2 50 02
1D# Sheila e ple- A
2568 Bu_o,
16 -0Y | CK¥ 52077 Keotn, 11 51&L)% 4o .00 v
ID# Thoyesn Duer st
_ o Havtg Ywvade ‘
s |2--0 l CK# 2634 \Mimo\mj\’\ 50115 4o .00 l/
SUB-TOTAL
s A 8Y. o0
TOTAL (if last page of this
schedule) | 5
* Disclosure law requires candidate commineas to disciose the rajartonship of any relativo making a contoulion 1o the
committee. Relationshp musl ba shown to the third degree of consanguinity (blood ralativas) and atfimty (relauves ny
marnage) (Sae Page 2 of forms packet.), If surname of contributer is the same as candidate, but there is no Page "’ of 5

tamilial rolallonship. enter “not applicable” in the ratationship column.

(for Scnadule Al



OCT-19-2094 11:21 FROM:WASHINGTON COUNTY PU 319 653 6870 T0:15152813761 P:6710

For instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN (N (Rov. 0&/97) RECEIPTS

(Inchuding candidats’a personal hands)
S (O cHeck rIs BoX IF
COMMITTEE NAME (Must be same as on Stalemant of Organization) . AMENDING FORM

RoH Parc 6Ldq7

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 DESIGNATEO COLUMN, A LIST OF 10 NUMDERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD, .

CAUTION: Saclion 68B.32A(6), lawa Code, prohibits the use of information copled from reparts and statamants for soliciting contributions or
for any commaercial purposa by any person othar than statutory pofitical committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR -~ RELATIONSHIP | AMOUNT J iF FOR
RECEIVED (i applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK . (if applicable) | RAISER

NUMBER INCOME

1D# ADHA . : <
8‘—‘7_,_0;{ CK# b 32345 - ' gOOD /

D# Su_Sa-n B(’M7 .

- 1201 E. Ave- S, Y,
T-1-0of | K 80624 Lovilia, |\A So150 [0-00

ID# .

6""\.- L ’E\D P .
: - ez juﬂ %.’:ve SE
:DUL'-"\"Q- ville \A S2.040
IDe '_P o L
aj%l% un L‘ ™ g4
.7- CK#t 95 22%% - B3RS - ' ‘ ' 156 0D v

9-7-04 2539 Oorep 1A 50 HG | 5

ID# [‘}1‘0&(01 Vt»\-«\'j\k ‘—"’“"-*’*"P’

' i WNest cckSom | .

7-7-0Y |CKe 3aq Indicwala, 1/ 50126 ' 20.00 |V

ID#

CK»

D

CK#

ID#

CK#

ID#

CK#

D%

CKe

SUB-TOTAL

LS [ 23,00
TOTAL (if last page of this

schedule) | § (00900

* Disctosure law requires cangloate committeas to disciose the relatanship of any relative making a contabufion to the

committae. Relationahip must be shown to the third deqrea of cansanguinity (blood relatives) and affinty (ralauves by 5 s
marnage) {Sen Pago 2 of forms packat.), If surname of contributor s the same as candidate, but there. is N0 Page of
tamilial relattonship. 2nler “nat dpplicabla” In the relatienship column, i , . (for SenAguia A)




OCT-19-2004 11:22. FROM:WASHINGTON COUNTY PU 319 653 6870 T0:15152813701 P:7/10

FOR INSTRIUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT F BOMCOMM”TEEACCOUNT (Rev. 09/97) | EXPENDITURES |
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [ CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF i10 NUMBERS I3 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. }

COMMITTEE NAME (Must be same as on Statement of Organizajion)
ROH fAc o7

) CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Oisbursament) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

ID# Stewasrt Versor }

‘V 5‘/ \.(. t Qa.lhf)d:.fﬁh eontre buf‘for)

19/t | CK# /630 3 $ /00000

ID# Michae! Gronstl bt

q fan conh- bection

/?’77/04' CK* Joa/ Qdm pa g szs(/c:oo- foYe)
Q ID# \/OEL ‘_.’Bo //(Dm
/22/0 lf CK# L33, (..’Am/)(&ijn Contribhon | ¥ a50. 00
ID#
{CK#
1D#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL | & JASD.0D
TOTAL (/f Inst page of this schedule) | $ 50. bd

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purehases of cenain campalign property costing 3500 or mors must also be inventoried on Schedule H, (Refer to Schadule H instructions.)

| Expenditures to persona/entities providing consuling, advertising, fund-ralsing, polling, managing. crganizing services must also ba datail itemized an
, Sehedule G by the amount, purpose, and date of each typo of expenditure maas by tha parson/oniily on behatf of tha canaldata’'s committea. (Reler o

. Schedula G instruchions and lowa Coda 56.8(3)(i).)

Page . _ L __ot 4 ..

tor Schedule 8)



