
DISCLOSVRE SUMMARY PAGE

COMMITTEE NAME (Must De same as on Statement of Organization)
Herr For County Treasurer Committee

IMPORTANT : Indicate type of committee you are reporting for.

I )SIatswdrlegislatrve Candidate ( 2 )Statewde PAC ( 3 )State Party ( 4 )Cotnty1Local Candidate
( 5 )County PAC ( 6 )8&W Issue/Franchise Committee ( 7 )County/City Central Conwrutlre
( 8 )Support Slate of Candidates

(report date)

C]CHECK IF AMENDMENT TO REPORT DATED

a

C] Check if this is final (termination) report and attach Notice of Dissoution Form DR-3.
(You must continue to file reports until a Notice of Dissolution Is fled .)

STATEMENT OF CASH ON HAND

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. .$

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

DR-2
	

DISCLOSURE ^
(Rev. 01/913)

	

REPORT

q, *onhr
Comm. a

Audi~t
codpuer
DAIR G.

	

i .

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILING A

	

October 19th

_

	

(641 745-2342

	

October 18, 200 2
SIGNATURE OF TREASURE"r person filing this sport)

	

TELEPHONE

	

DATE SIGNED

REPORT

	

R AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate onen

Local Committees, enter Data at Election

November 5, 2002
County & Local Conrnittees, enter County in
which Election is held

Adair County

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 d this is first report filed.) .... .».._.... . .... . .. . . . . . .. .. ... . . .. .. .. .... ..... .. .. . . .. .. ... .. .. .. .. . . $

	

395 . 68
Y

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Conttitwtions total (Attach Schedule A)

	

118 . 00~

Schedule F : Loans Received total (Attach Schedule F)

	

3000 . OO.i. . . . .. .. .. .. .. .. . . . . . . . . ... . . . . . .. .. .. . . . . . .. . . . . . . . . . .
H: Total Sales of CampaignProperty (Attach Schedule H) . . . . .. .. .. . .. .. . . . . . . . .. . . . . . . . .. .

	

0 .00

(Schedule H applies to Candidates' Committees Onto)
SUB-TOTAL.... .$ 3513 .68

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . .. . . .. .. . .

	

2470 . 36--'
Schedule F : Loan Repayments total (Attach Schedule F)

	

0 .00

1043 .32

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

0-Q0

OUTSTANDING LOANS From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

4500 . 0

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

	

YES

	

X

	

NO

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

	

$

	

0 .00



For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Stabment offanizabon)
Herr For County Treasurer Committee

STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICALACTION COMMITTEE) . UST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . AUST OF IO NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), Iowa 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 .

Disclosure law requires candidate committees to disclose the relationship of any relabw 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 .). If surname of contributor is the same as candidate. but there is no

	

page

	

1

	

of1
familial relationship . enter 'not applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 06/97) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -9 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME

$118 .009/21/02 CK# 8 unitemized contributions

ID# '
i

CK#

IN

CK#

ID#

CK#

ID#

CK#

ID#

CK#
.

IN

CK#

ID#

CK#

CK#

ID#

CK#

SUB-TOTAL
$118 .00

TOTAL (if last page ofthis
schedule) $ 118 .00



'BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

-4tures to personaVentifies providing c"u", edverlitig, btd-misirg, poi nwtsgkg, organizing ttwvicec must also be data ittt+rnized on
fuse G try the amount . purpose. and date of each type of expertddrre made bythe per=Vwf on NOW of the anddef's . (Refer to
rule G instructions and Iowa Code 56.8(3)0) .)

Page

_ . . ., . .~ SCHEDULE

EXPENDITURES B MONETARY- MONEYSPENT FROMCOMMII I .ccACCOUNT (Rev . 02" EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONSMADE TOSTATEWIDE OR LEGISLATIVE
0 CHECK THISCANDIDATES. LIST THE CANDIDATE IDENTIFICATION MAIM INTHE DESK3NATED COLUMN AND THE BOX IF

PAC CHECK NUMBER FOREACH EXPENDITURE. A UST OF 0MIMIIERS IS AYAIIABLEFROMTHE IOWA AMENDING FORM
ETHICS i CAMPAIGN DISCLOSURE BOARD. ., ,

COMMTTTEE NAME (Must be same as on Statement of 0rpa(radon)

Herr For County Treasurer Committee
DATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TPANSACTION) EXPENDED
EXPENDED (if applicable) (DrsarsernmVWAS MADE
(MWOOJYR) AND PAC

CHECK " .
NUMBER

ID#
7/29/0 Form Systems Advertising notepads $ 754 .85

CK#517 5808 Franklin Ave
Des Moines, IA 50322

7130/0"
ID# U .S . Postal Service postage stamps

119 SE Jackson $ 7 " 40
CK#519 Greenfield, IA 50849

8/14/0 ID# Kevin Brewer Campaign brochures 1520 .00
512 SE 4th St .CK# 520 Greenfield, IA 50849

8/15/0 ID# Fontanelle Observer Finding printing price 35 .00
CK# 521 P .O . Box 248

Fontanelle, Iowa 50846

` ID# First National Bank Bank service charge 1 .89
9/10/02 CK# 1Greenf HelY~s IA 5084 including sales tax

ID#
9/23/02 U .S . Postal Service postage stamps 18 .50

CK#522 407 Washington
Fontanelle, IA 50846

ID#
)/23/0 Pamida envelopes 3 .76

CK# 523 202 SW Kent
Greenfield, IA 50849

ID# The Stuart Herald box ads9/28/42 P .O . Box 608 100 .00
CK#524 Stuart, IA 50250

-sus-TOTAL $ 2441 .40,/
TOTAL (Nrear page or this whedule) $



EXPENDITURES - MONEY SPENTl4M COMTTEEACCOUNT
STATE PAC COVVITTZES: NOTE 8011 CONTAWirIpNS WIDE TO STATEYYM OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMMW THE DESKMTEOCOLUMN AND THE
PAC CHECK NUMBER FOR EACH EtPENOMAE. A LIST OF IG NUMOERS IS AVAILABLE FROM THE IOWA
ETHICS i CAMPAIGN DISCLOSURE BOARO.

IS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

SCHEDULE
MONETARY

(Rev. t)~7)

	

EXPENDITURES

0 CHECKTHIS BOX IF
AMENDING FORM

thaws of certain can+pa'gn property costing 5900 or more mustalso be overdoried cn Sdwdule H. (Rehr b Sdwdule H irtaracoorw.)

+natures to pw3Onsientides WOVidng owwl*tg. adAfh4 hmdgaiting, pof awtaging, wganixlng sewioes rrnu1 alto be detail iumixed on
90We G by the amount, purpose. and date of eadt type of euptnddn made by tt* persWmdt)r on behaAof the canddaWS oortrldtae. (Refer to
'dine G instruc1mu and Iowa Code SB.E(3)p).)

Page

	

2

	

of2

(for schedule fl)

COMMITTEE NAME (Must be same as on Statement ofOrganiza6on)
1

Herr For County Treasurer Committee

CANDIDATE NAMEANDADDRESS TO WHOM pUpPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if sppfcws) (t7iIt0ursarrwnqWAS MADE
(MAtIDOdYR) AND PAC

CHECK
NUMBER . .

First National Bank Bank service charge
8/902 101 NE Hayes including sales tax

CKS Greenfield, IA 50849 S 2 .10

10/4/02 1D* U.S . Postal Service postage stamps 23 .20

CK#525 407 Washington
Fontanelle, IA 50846

10/10/0 )D# Fontanelle Drug envelopes
401 Washington

526 Fontanelle, IA 50846

(D# First National Bank Bank service charge
10/10/0 101 NE Hayes including sales tax 2 .00

CKP Greenfield, IA 50849

ID#

CKI

1D

CK#

CK#

CKtt

'SUB-TOTAL S 28 .96
TOTAL (11ta0tPV*at d* WJMdule) $ 2470 .36



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Mustbe same as on Statement of Organization)

Herr For County Treasurer Committee

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations Incurred In this period.

SCHEDULE
D I INCURRED

(Rev . 08/98) INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
FORM

An "Incurred debt is a debt forDEBTSJOBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods or services ordered or
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

	

received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received

'If actual figure is unknown, show "estimated' beside the figure.

	

Page

	

1

	

of

	

1
(for Schedule D)

	

-

CANDIDATE COMMITTEES NOTE:
'Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing,
or organaing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBTOR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD'

10/02 ./02 Fontanelle Observer Box Ad $ 36 .00
P .O . Box 248 (estimated)
Fontanelle, Iowa 50846

10/09/02 Fontanelle Observer Box Ad 45 .00
P .O . Box 248 (estimate)
Fontanelle, Iowa 50846

10/02/02 Adair County Free Press Box Ad 36 .00
108 E . .Iowa - (estimated)
Greenfield, Iowa 50849

10/09/02 Adair County Free Press Box Ad 64 .00
108 E Iowa (estimated)
Greenfield, Iowa 50849 -

10/02/02 The Adair News Box Ad 36 .00
P .O . Box 8 (estimated)
Adair, IA 50002

10/09/02 The Adair News Box Ad 36 .00
P .O . Box 8 (estimated)
Adair, IA 50002

SUB-TOTAL $ 253 .00

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $
253 .00



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be Same as on Statement ofOrpanaedon)

Herr For County Treasurer Committee

SCHEDULE
E

	

IN KIND
(Rev. 06197)1 CONTRIBUTIONS

p CHECK THIS BOX IF
AMENDING FORM

by marriage).

	

(See Page 2 of forms packet .) If sumame of contributor is the same as candidate, but there is no
familial relationship . enter 'not applicable' in the relationship column .

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
. .TO CANDIDATE

' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

4 IF FOR
FUND-RAISER
CONTRIBUTION

9/23/0
Ronald J . Herr
2245 Jordan Avenue
Fontanelle, IA 50846

SELF 8 steel pos
usage only
to he returned

l 0 .00

9/30/0 Ronald J . Herr
2245 Jordan Avenue
Fontanelle, IA 50846

SELF 8 electric
posts
usage only

0 .00

o be returned

9/29/0 ,~36 1F 3~~t
e i k

treet
Orient, IA 50858

N/A 6 sign rack
usage only
to be returned

0 .00

SU13-TOTAL S

0 .00
TOTAL (if last $ 0 .00
page of this

schedule)

'Disclosure law requires candidates to disclose the relationship ofany rolatfve maklrtp an In kind contribution to the Page 1 of-L-
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and a" (relatives (for Schedule E)



FOR INSTRUCTIONS, SEE BACK OF FORM

CO111111111TTEE NAME(Must be same as on Statement of Organization)

Herr For County Treasurer Committee

NOTE: This schedule reports money loaned to the corrxnlttee which is deposited In the committee accounL

TOTAL UNPAID LOANS FROM LAW REPORTING PERIODS

	

1500-00

PART I - MONETARY LOANS RECEIVED IHl$ REPORTING PERIOD
(Original sauce of ban, such as a bank, must be shownNa thirdparty Is
involved kfclude loans from candidate's personal funds.)

TOTAL (PART n

	

=

	

3000 .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.) if surname of contributor is the same as candidate, but there is no famif al
relationihin enter 'not annlirahle' in the relafinnehin rnhimn urhwn k annflea

PART N - MONETARY LOAN REPAYMENTS MADE IM REPORTING PERIOD
(Loans forgiven must be reported art Schedule E -- ki-kiml Contributions )

TOTAL CASH REPAYMENTS (PART It)

	

$

From Schedule E - TOTAL LOANS FORGIVEN

	

: 0 .00

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

	

s4500 .00 -

SCHEDULE

F LOANS
(Rev . Ot3W) RECEIVED

i REPAID

p CHECK THIS BOX IF
AMENDING FORM

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, It Applicable) TO CANDIDATE OF LOAN
(MMIDD/YR) - f ble
7/19/02 Ronald J . Herr Self 500 .0

2245 Jordan Avenue
Fontanelle, IA 50846

7/30/02 Ronald J . Herr Self 1000 .0
2245 Jordan Avenue
Fontanelle, IA 50846

8/14/02 Ronald J . Herr Self 1500 .0
2245 Jordan Avenue
Fontanelle, IA 50846

DATE PAID
(MM/DD/YR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, It Applicable)

RELATIONSHIP
TO CANDIDATE'

(It Applicable)

AMOUNT
REPAID


