FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) REPORT
ZANLE L0 KIRCHAMET Coittpf/77¢E FoL S EXL/ A~ For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: D Comm. # J bbbk
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
( 8 )Support State of Candidates Computer

CANDIDATE COMMITTEES ONLY: /f" > oy

Candidate Name Political Party /' SO Pen

LAV ) KIECHN 7 DEXPELATTC | ¥

Office Sought District (if Senate or Hou/ )

SHERIFL LE2/ couMyy L.
TR
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AMFILING A REPORT FOR ANJ/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[TJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Electgrl 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

ofhe asteporting period, o must oo 2er0 i e s et repor oy e s S 7 &
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 20 (p S.o00
Schedule F: Loans Received total (Attach Schedule F).............ccoooioieeveeeeeeeeeeeeeea. &P

Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............ccooovereeen.... O

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL...$ 27 7 7. ¢4

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... / g 7Z . / Z
Schedule F: Loan Repayments total (Attach Schedule F) ..........ooovevoeooeeeeee O
CASH ON HAND at the end of this reporting period (if final report, balance must
e N o X $ 850. 532
“*UNPAID BILLS (From Schedule D - Attach Schedule D) .............coeeoveveeeeeeeeeeeeeeeeeeeeeeeee $ O
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} ...........vvooooovoooooooooooo. $ Séb. 78
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........c.ccooouoooroooeooeoo $ O
CANDIDATE COMMITTEES ONLY: '
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _A NO

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)

JA411

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

KIRCANER CommiTTee fal SHEEIF

SCHEDULE ]
A MONETARY
(Rev. 06/97) RECEIPTS

(O 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 {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(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
4 ID# <) Lol SoeiF % « .
/304 | cku ("FS/ 20C & Teffroreon 021 € ST
g Z/ﬂé‘g w2 - =z S Z348
&-14-04 o 75}77 %{L/%[gﬁ‘ S»-Lo
/9 CK# S £ /2 :
a5 2 bt oy Sozqg | 777
ID# KAL) S72/7%C EJZ/?Z;%7
. /2)  SCEA/C : Lz e | 2000
4 ID# BERT /#2}//77/11104 ﬂ@/{//ﬁ
q-1b-04 | cks 94 ; of & 4u4 57 4 VA7 &
2927 | vimrens'zn  s72a9 | 77
o CASH 2, NEL e Lo
-20- CK# eg32 2 A7 277 -0
72024 | 72.2 ZH S 23T
ID# Lery o QZ{A»{? Ty
Y CK# a4 O -
7r-o4 Vinim =  S22¢7 =22 -
ID# ERIC ~T oz Feller t ¥
-22-0 CK# 2728  lelsn ST W ES rltzee 289-99
7 % #247 Vinzoat _r72¢ S2349 dq
7 1D# /"\/)/ (Z £Z~p/ ./(/ AM),[J/W
- 77- CKE /)y (27 € Zls oF 7y Yo
7-77-24 5 it e ey | 1% 7
ID# Ko - 5.—7{2 foreld
-7- CK# 63 &7 i /0,
6704 | okt & 25g bl 5, H L srsgp | e | /0000
| 1b# Cesre (¢ d/? 4
PH0F | ckeCAsh ©oG - Cortsr 200 . &
OF e e s 7 00 .00
i SUB-TOTAL 51965, 02
TOTAL (if last f thi:
e pasgceh‘;dul'es) $ 195 .0¢
* Disclosure iaw 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 .
marniage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page / of Z

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate’s personal funds)

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

DD LW KIRCHIZR Gumirve R SHERIFF

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
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
RECEIVED
(MM/DD/YR)

PAC 1D NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE®
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-

RAISER

INCOME

10150

ID#
CKt 3027

o pes Mﬂzz/y
207¢ S sA
et Bubriiar THA, S22/ F

(czis72y

e

ID#
CK#

ID#

CK#

ID#

CK#

D#

CK#

ID#

CK#

ID#

CK#

1D#
CK#

ID#

CK#

1D#

CK#

SUB-TOTAL

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
marnage) (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.

$/mm

s 20652

(for Schedule A)

Page ,_;__ of ‘é_




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 N 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

(] CHECK THIS BOX IF
AMENDING FORM

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

DAV 20 A LCHMER (o py (77 EF LV ST

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
o (AR RIVER, 2 N/C, S RIS
7/6-0F CRepppy | R07 49 Py 57 LABELS $ /74703
Vingpar 7.4 S 2347
o 7 hary 4»&5/ % 57%@7:(/
7-19-04 cxe sar .
ID#

9204

CK# /A7) g

z/dezy//z.t 774/(;:(
L E. STy ST
Wzl 2 32297

M sLemwr A4S

7,

9-2004

ID#

CK# /ﬂ 7

BEZLE A RAAE Lo
70 Pk 288

ZE2E Ll TH S22 4

L e s LE7 ADs

8/-70

ID#

Berrle Flome Lberomn

G =7 : PO Bex zo8 VLY A,
-7 f| ks 12/ 0 Blle Wopen o 7705 NS ADS e 29le
ID# Coow Creek 7o pleoe
27 CABLE T/ 2¢-SO
9-2743| ck¢ 1p17 Blatrs o, 2 v 24 A
ID# Lrrewsre - Tirmes
G-57-04| ke 1672 ,//’ ;’: ; 5;'7 sz ’; B NBELEr 0> AL &z, g0
ID# LIS Crmmmn teeBssy
9-26-04\ cks 043 Shells birg CAZL TV Ay ¥ 00
& SUB-TOTAL | $ /63% 32
TOTAL (if last page of this schedule) | $ /439, 23

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/eniity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

] of

2

(for Scheduie B)




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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

VAN cO- K I RCH,

A/Qj (O TEE [IE SH L
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE

Y404

CK# /ﬂ/é

Lrzee ¢ It /oos
Watoy 7%

Lnbets

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EiggﬁggD
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Lrocoptoe - Tr2ues , / /
/6444, | OK# JO8 E. sHh 5P Naysprint pdls s 94, o
4 al /ﬂ/ﬁt Viu fr  Zoevst S274 / 4 2
ID# Zrle Phoatellvims
_A44 | CK# P Brx Zo% 44;5, S A /43 20
% 454 1615~ e e ZH S 2208 y / sted
ID#

4L37

10-S iz

ID#

CK#/@/‘7

74/“0“540/2«0
JOK &= €FE SF
Ungtyy 79 JZ274F

%VW 77/&

SS s Zy

iD# Z/,/// /g)’n% i////}}/ . /
ST = CK 7y FEx 278 ‘ 44. 20
fﬂ///4 7184 &/ﬂff/d‘w o e /éé/éjﬁﬁ/z 75 4
ID# Ui ferd <fos fos Boct OFFrve
L7 57@ /.f/ 4% 7,%' /072 . 7
1P1304 | CKé (01T Vi ot o cete sy ayg 0027
ID#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

532,79

$1872.11.

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 consuiting, advertising, 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/enity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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Page

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

AVID W KIRCANER CoOMMITTEE FUE SHER/FF

SCHEDULE

E

(Rev. 06/97)

CONTRIBUTIONS

IN KIND

) CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

$

9-7-04

K17RCHA E
dfgvfsc LA 7.

VM T2M TA 2349

SANE

VAR
SIGALS

34450

Yilia

ZAY

(3

SCEAC

KIECHWET

e
pzztl zA $279

SAMYE

(ABElS

22,75

*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

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

SUB-TOTAL

TOTAL (if last

page of this
schedule)

306,75
$

S04 7¢

Page

of

(for Schedule E)




