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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
. C /]Té?ﬁﬁ _é: g/JF For Office Use Only/7é é
IMPORTANT: Indicate type of committee you are reporting for: Comm. # £ 4
Logged In
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate s ed
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )JCounty/City Central Committee cann /
( 8 )Support Slate of Candidates ter
CANDIDATE COMMITTEES ONLY: — T
Candidate Name Political Party
DAVID W. KIRCHNER my
C AY 17 2004
Office Sought District (if Senate or Houge)
b
SHERIFF,  BENTON CHUNTY

<

~

379420 -¢lor _ N -PB-o0f

TREASURERAST person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AMFILING A 474[ /Z REPORT FOR AN@LECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one

Local Committees, enter Date of Election

DCHECK IF AMENDMENT TO REPORT DATED i
Twe B Io00L

County & Local Committees, enter County in

0 check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Electign is held
(You must continue to file reports until a Notice of Dissolution is filed.) AT

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.) ......c.ccoocoviiirininn $ O
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 75— O- OO
Schedule F: Loans Received total (Attach Schedule F) ... @]
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..o, O
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 75’0 00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 5— é é SO
Schedule F: Loan Repayments total (Attach Schedule F)...........cccoooieviiiiiniiciiiecee, @
is r i i if final
e 7510 (0120 DRS) e e e e s /8350
**UNPAID BILLS (From Schedule D - Attach Schedule D)........coccooiiiii e, $ (@)
*IN KIND CONTRIBUTIONS (From Schedule E - Atach SChedule E) ......vvvveeeeerereeoeeeeeseeoeeseeee $ /3855 ./ 4
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .......ccccocoriiiiniiciiiee e $ o
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) [:IYES x‘ NO

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)

DAVID U KIRCHUER COMMUITEE FRL _SHERIFF

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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
» ID# TOHN - CHARLENE FIcKALT s
&/~ 2/-64 ok o7 b AVENUE AONE 220.00
460/ KEY-_S'Z'QA/E, ZA4. S2249
ID# ERRRY FloyD
&/-2/-04 | ckn CASH zao EAST MAIN S7. NONE | 160-.00
GALRLON, ZA 2229
ID# KENT ST FPFLERENN
12/) SCEMNIC QRIVE”
0%8-USo4 | ckt QA S2:00
f Y| vnren . zn  s279% e
ID# DUANTE  SCHmt 707
; . (/23 B AUVEMUE AOVE R Y X&)
~b CK#
ID# ED 77 fﬂféﬁ{d PICKAR T |
14-04 | cxe A4 12/2 57 AVENHE MONVE | 2500
414 4 I9/15 Vet =9 S2757
ID# TAWES-TANIE SARCHETT _
4-/4{54 CK# G )/ 813 B AVENYE I E 2800
9 Vonrors x4  S239F
ID# WALRCrA 2R Aj 74 g/f’é’
7S04 | ck# (.~ 2272 3474, SF 2K Ao/ SO0 -
4 5 4 {03 g / MIUMT gL Bl lt) TH S2HS
ID# GERPAY) ~tOIN Ly  PEDERSON
Loag.pd ok 1580 703 Cedap Vheew DvE NopE | To-oo
4 é% 7 Vinten _7ZA _S2349 )
ID# T/t K/f/f »
£-3-64. | ck >’ e¥32. 2 i VAT .Op
4 _ CASH ywrort  zA s2249 | 7 VE 200
CK#
SUB-TOTAL
Ls 250.40
TOTAL (if last page of this schedule)
- . $ 75000
* 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 [
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




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)

DAVID W KIRCHNEE CoMMI77EE FoR SHERIFF

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# A —

VELLJEE — /14y &5 .
5304 okt jpy) | 108 E S 57 AELSPRAT™ ADS S £87.00
Vigros 74 Sz2349
D% Betce Aawe Ao/
S3of |C&k pppp | PO BOX 208 vews R ADS 47,50
LIUE PiANE TAS2208

ID# 7
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$5¢4,-50

Ss66-SO

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.6(3)(i).)

Page ___

/ of /

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

AVID W KIRCANGR COMMITEE FOf SHER/FF

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[ CHECK

THIS BOX IF

AMENDING FORM

ESTIMATED

DATE RELATIONSHIP DESCRIPTION v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTR}BUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

DA /0 K//(°/ﬁ//Vl’7§ 3
2C-O4| 1T 4 SCEAMIC LRNE FIS7 CARIS | j&h .o
i vivrosl, z4. szzaq | T 7€ $9-00
DAY 10 /(//?//%z—r OAPE
-7-064 /34 SCENICOLIE | sque | 770 A sz.50
7- VZAT7CA ZH. $234F 7 ¢
A Z/ﬂg (K A/;?(f’ /ZZ,' 125 ALY E
7. O /3 E N7 /e SA , : )
4. 7-0¢ Vw74, 2309 Ane |7k 4p (|CO-P0
24 1//A$(K/A§/’//v§z> CABLE
.7- 34 SCENC LNE | S At 7 2/-00
7-7-04 l///l/le/ ZA SZ2ey T
DAVIY K /f(’//‘/z{gjg Pk//v’éfw/&

g0 /3 SCEAMC D) S A7 $8. ¢

+104 VTN z=] SZ23¢49 ¢ |earrees |*? #
ﬂﬂl//d K/A’f’ngef zgﬂfggfgg .
/20 SCEWIC DRIVE | s At /99. SO
#1204 J/ 728 77 S2349 AAE 7y a4ds 7
DAV K //Pfd/j’()/l/?:g NEVSALIVT
/7 /Z¢ scenirc r¢ ' 7352
F120F ron) 2 S S 2797 Sne Ads
?g//l;éd)%/f/ﬂﬂ#m/ﬂ? yALl 200
" /07 & <7 e S/ 7 g
Eai Lar7oat Ziwd <2227 | e v
SUB-TOTAL | $
/558 /4
TOTAL (iflast | $
age of this
’ sgchedule) /‘;-{!;/¢
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page J 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

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




