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MAY-18-2084 16:35

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) REPCRT
TIPREN  FOR SHERIFE  (barm/ TTEE For Office lisa Ont ,

[MPORTANT: Indicate type of committee you are reporting for: EI Comm. # / 7‘5% §

( 1 )Statewlde/Leglslative Candidate (2 )Stetewida PAC ( 3 )State Perty (4 )County/Local Candidale ;zi:: C:n

( 5 )County PAC ( 6 )Ballot Issue/Franchize Committee ( 7 )County/Clty Cantrai Comm|itee

( 8 )Support Slate of Candidatas Computer

CANDIDATE COMMITTEES ONLY: Audited

Candidate Name Polltical Party

fondey T. TIPPET F&;aa,é//c:a,;y

Office Sought District (if Senats or House)

ggw (o’u,vry SHERIFr

{ 319-9472- 24
SIGNATURE TREASURER (or parzon filing thig raport) TELEPHONE '

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE;

| AM FILING A MA’{'/ /7 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
report date)

Indicate one
Local Comminees, snter Date of Election

CHECK IF AMENDMENT TO REPORT DATED S
- Tpwg B, 2o0¢

County & Local Committeas, anter County In
which Election is held

D Check if this is final (ftemmination) repart and attach Notice of Dissolution Form DR-3.
(You must continua to file reports until 2 Notica of Dissolution Is filed.) WosR.Y, Fe-Y.%4

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies heid

by the committee. This amount MUST be the same as the cash on hand al the end
of the last reporting period, or must be Zero if this is frst rEPOrt f18d.) .......oos...coorersrssone $ o
ADD TOTAL MONEY TAKEN iN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... (D75 . 0O
Schedule F: Loans Recelved total (Attach Schedule F)......ccoccevvieiieciiirecicceecccec v o
Schedule H: Total Salas of Campaign Property (Attach Schedule H) ........c..cocceveevveeereeeeenn. o
_(Schedule H appliss to Candidatas’ Committeas Opnly)
SUB-TOTAL .....$ /975, 00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (™also see debts and loans below).... /43 ‘/' sé6
Schedule F: Loan Repayments total (Attach Schedule F).......c..coovivereeeorcceeess oo, o
CASH D atthe en is rti iod (if fin
e an e I s __g50. 44
*UNPAID BILLS (From S2hodule D - Aiach Sehedule D)o e 6 25 e 72,
“IN KIND CONTRIBUTIONS (From Schedule E - Attach SChadUle E) cov.eeveeereeeeeeeeeeeeeeeevvovee $ 75. 0O
“*OUTSTANDING LOANS (From Schedule F - Attach SCheduld F)...........eoecoereeesoeonsreesees oo, 8 Q
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ;’ YES NO

VALUE OF CAMPAIGN PROPERTY (Fram Schedule H - Attach Schedule H) 5



For Instructions, See Back of Form

MAY-18-2804 15136

P.E2-03

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

COMMITTEE NAME (Must be same as on Statement of Organization)
TV/PPETT Foke  THERIFF (oM T7ee

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS
(] cHeEck THis BOX IF

AMENDCING 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 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contrlbutions or
for any commercial purpase by any person other than statutory politcal 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# /tf/AAlCL{A LAAvuéSAR = M/TH‘%’/ . ~
§4) 8 0 1415 “ N L . [4
228/01 | o Vinroud, TA. 52349 00
. / 1o# RonALD T. TIPPsTT 2 o7
g3/ol [o 9/2 sr7 Ave. oo 20
/ o VinTon , TR .5 2399 Applicable A 00.
I# DoloRES A. JToHNSon Toor
03l07/0 S0l MBIN ST, oo
o104 | o Van Horws. La. 5234 ( Appliceble| 100
¥ BARR JprAlSon Avor
03lo7 JoH 907 = ST ST . s0
lo7Jo | cs Viimoa/, Ta. 52349 Applicabole | 120
&3) / y D# James ¢, TIPPsTT v
0%/ 6 703 Mow ROL. ST FRTHER , 00
cr# La Piers C.‘ﬁj: Leown 5065 500
0¥ fonALD T TAPPEIT o per
03/‘??/07 - 3i2 STh  AVE . o e | 2067
VinToN , LA. S2349 Applice ble
s <)oy |F Romacp T. TIPPET -
05[2’5’/0‘, CK# $12 STH  AVE. //;:0 Ii¢able /50?0
Vintosl, TA. 52346 ppirce .
iD# T v
Mﬁﬂ" J0 Gulptl Nor ﬂ o
-0 -0Y (005 GOIFVIEW DR. 0200
0 o VNTON. Th. 523499 AN”’“““”
ID#
N ogleiek v
e} 4504 {/z;‘? W G\ st NeT #5' 20,
0 CK# ) 2
V.nToN, TA. 523499. Aopiiecyle
I{ 0% Row ALD T, TIPPETT | MNer P o
-0 | cke 4i3. 57 Ave. | 30
4 i VinTon. TA. §1349 Apphiecole) /3
SUB-TOTAL / 55-0 @
S .
TOTAL (if last page of thls schedule)
ast pag : /

* Diaclosure law requires candlidale committees to disclose the relationship of any relstive making a contribution to the
commiites. Relationship must be shawn to the third degras of consanguinity {blood relatives) and affinity (relatives by
mamage} . If surname of contributor s the same as candidate, but there is no
familiel relationship, arter “not applicable® in the relfationship column,

Page

/on

(for Schedula A)



MAY-18-2804 15136

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Inciuding candidale’s personel funds)

COMMITTEE NAME (Must be same as on Statemant of Organlzation)
TIPPETT  FoR  SHERIFE  (Boaror s 77 e

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

P.84.-08

[J cHeck THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 80ARD.

CAUTION: Section 88B.32A(6), lowa Coda, prohibits the use of Informatian copied from reports and statements for sollclting contributions or
for any commercial purpose by any person other than statutory political committass.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTQR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Io# ChROL POPEN HAGEAN | A OT ;
04 J6-04 | cua Shn . B
ATIINS, TA. S22 00 Appliceble | 200
o# J’AA}IC% SELLS g
[ f- /12 al mer co
0915704 | e CA Porte Ciry ,2H. S045/ SISTER | 50
o# Row arp T TiPpetr Y Aor oo
)2 0% | cxx 912 St A, bl 50—
1 -22-0f VinTon, LA, S2345 Applic<
1o# DonVA  Scheer v or
4-21709 | cxe 335¢ 73rd st v . 1?25‘19_
Fair Fex, TA. s222 % APP lieable
g -{-0Y > Rouprp T PTPPE7T I NoF P
- [ o
- CK# 272 STh  fue ~ —
Ui rons, 'Th. 52345 Aoplide | 797
ID#
CK#
[
CKe
1D#
CK#
Io#
CK#
io%
CK#
SUB-TOTAL ‘
$ ‘4'15:0(‘
TOTAL (if lagt page of this schedule) adt
s/9 7

* Diaclosure {aw requires candidate commitiees 1o disclose the relatisnship of any relativa making a contribution to the
committee. Ralatonship must be shown to tha thirg degres of consanguinity (blood relatives) and affinity {relstives by
marriage} . If sumame of contributor is the same as candidate, but there Is no

famllial relationship, enter “not applicable” in the retationship column.

oot

{for Schedule A)

Page




MAY-18-2004

16: 37

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE AGCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE [DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

P.85-68

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeCK THISBOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
TIRPPETF ok SHEe/

Coo s TTR

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disburgemsnt) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER
ID# (edar Va.”e\( Tines News pPaper d
03-12°71) e j08 © ST sT. A 5
001 | VinToal, ZA- 52347 47,/0
) ID# cedar Valley Times | Mews Paper 1
03- 16701 | oy (0% = Sth s+
1000 | Jigron, £A, 52349 #d. $Y.95
ID# APEX oFFICE jwfﬂlles paPip AND d
1)3 JU/DLf CK# /503 24 D S NL ('Ap-)Lr..J?&S .
1003 | VinToH: LA 51345 . : 7077
ID# fr Flex ndgpeds .
ROUID)IAN . X AgneTs :
2 Yard Signes
|03 310 cxe MpoTER CARD  ACCOWT, | FE0C 7502,
' (004 125 o papgs PRVS TR | V58 57 50307
I Derniio Joreea v New SPaper Ad &4, 95|
- | 1415 A Ave. @ Ceder Yalley fimes
- CK#
0 5= 5oy ¥ 1005 Vi ToN, TH, 52345
ID# v (8 lley Jormas | NEWS pAPIR  4d 3749
- 705 £ §7A =+ T
-03- CK#
050N 006 ) ro, 28,
(D# aﬂcf;'m 7&&1‘157") News Pﬁ’/”¢/‘ Acl (fo ", fﬂ
o505\ kit spoy | oy o2
B tle rUiinic, TG, 52208
ID# MW« Aooe S Doze. /07 L2
f Vinimal, 79, 52349
SUB-TOTAL | § /,léS’ 3]
TOTAL (/f last page of this schedule) | §

Expendtitures to parsong/entities providing consultin
Schedule G by the amount, purposs. and date of each
Schedule G instructions and lowa Code 68A_8(3)(3).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

9. advertising. fund-raising, polling, managing, orgenizing servicas must also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’s commitise. (Refer to

/

Page

L

(for Schedulo 8)



MAY-18-2804

16: 37

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 TKE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

P.O5-08

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

() cHeck THISBOX IF
AMENDING FORM

COMMITTEE NAME (Must be same ss on Statement of Organization)
TIPPEFT  [foR SHERIFE (O pr/ 7

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D% A&QL%:léwm New?S [ hpre
CK# o7 = E =T Ao s 59.95]
o5-13-0¢ /009 irr7onl, =R, S23¥5 ‘ ’
q -
ID# Z;zaUA%”“vﬂﬁ*"frdjLﬂlﬁ;j New's  Papzse
- CK# Goly 4 p
o5 /3"Of' /0 /9 s?;.r,/zl‘e 3/:;:-12. In, cx20f /J /ésfa
1D#
CK#
ID#
1D#
CK#
1D#
CK#
D%
CK#
1D#
CK#
SUB-TOTAL | § pl/al 75
TOTAL (If last page of this schedule} | $ /‘;’/JI/» 5’é

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Furchasaes of certain campaign property costing $500 or more must also be Inventoned on Schedule H. (Refer to Schedule H Inslructions.)
Expenditures to persons/entities providing consulting, advertsing, fund-raising, polling, managing, organizing services must also be detall ltamizad an

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity an bahalf of the candidats's comminea. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)
Z of ﬂz

Page

(for Schedule B}




MAY-18-2084 16:37

FOR INSTRUCTIONS, SEE BACK OF FORM

P.87-08

SCHEDULE
D INCURRED

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

T T e SHRIEE (e TTEE

(Rev. 08/98)| INDEBTEDNESS

[J CHECK THIS BOX

NOTE: Debts previously raportec that remain unpaid must be included on this
Scheduls, a5 wsll as any new obligatlons Incurred in this peried.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

iIF AMENDING
FORM

An ‘incurred debt” ig a debt for
goods or services ordered or
receivad, but not paid for by the
ond of the reporting period.,
regardless of whether an invoice
has bean recelved.

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

PERIQD*
J-1-py | P8 AoNRLO TD T/PPETT wiB Service 5
i A TN, TR, 52I¥F !
SOASTER CaRD  frymtent
Jlommed T . TiPrer wel3 Seryice
s—/-0 92 S AVE §.75
7 Vinroad, = .j?,3<f9
71T LD A SOEAST
y-20-09 Rovgety T. T 17PETT Vi O WIRE
3/2 STH  4UE AMES
VINTON | TR, 52347 FR 77 26
AT Lartd  Aitamrern
SUB-TOTAL | §
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIQD | §
/5, /6

*If actual figure is unknown, show “sstimated” besida the figure.

Page / of- /

{for Schedule D)

CANDIDATE COMMITTEES NOTE:

'|ncurr9d Indehbtedness also inciudes each person/entity with whom the candidate's committee has antered inta 8 contract during the reporting perlod for future
or coqn_nulng performance. Entar the nama of the consultant whe provides or procuras gervices for items guch as adventising, fund-ralsing. polling, managing. or
omanizing services. Repor on Schedule G the nature of performance and the estimated parformance reasonably expactad of the consullant.




MAY-18~-2884

16:37

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be sama as on Statement of Organizstion)
TVPRPEIT  Foe SHEE/FFE (D orors e e

P.22/08

SCHEDULE ‘
E IN KIND
.(Rev. 06/37)

CONTRIBUTIONS

D) 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
. LmmoorvRr) OF CONTRIBUTOR * (If appilcable) CONTRIBUTION VALUE CONTRIBUTION
Lobert len NoT YrRED $ o
v3-020y \7¥9? 2/ sr Avs. Applicable | Signes 50 —
BlIRIRS D000, TH, 5 220% i
Bill LRpesc Noe 7 L OO,
525 -0 ¥ 2/5 ST as/Al ST. f/y J 151,0.—
New face, TR s523/(5 ﬂpﬁ/zce.b/c /‘flec/x

'Disck_:sure law re_quire; candidates to disciose tha relationship of any relative making an In kind contribution 1o the
commiftae. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relativas

SUB-TOTAL | 3 7 5/ 20
TOTAL (Iflast | § o
o
page of this 7 5
schedule)

by mamage). (Ses Page 2 of forms packet.) If sumame of contributor Is the same as candidate, but there is no
famliial relationship, enter “not applicabla™ in the relationship calumn.

/

Page

/

of

(for Schedule E)

TOTAL P.G8




