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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 Organizstion) (Rev. 07/2004)| REPORT
For Office Une Only
Comm. # / 75 7 4’
Logged In <27
(1 )Statewlde/Leglslallve/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )Stata Party Seanned :
( 4 YCounty Central Committee ( § )County Candidale (8 )City Cendidate {7 )School Board or Olher )
Palitical Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer __ /71
Subdivision PAC (11 ) Local Ballot lssue Audited "
CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable) .
é ANE c‘,,c !C C“ \,\ N DC (' g ‘ Late repons are subject to
: ' possible civil and criminal

Office Sought District (if Senate or House) penalties.

&M\\ vy /;M[f’{ VINSE,

e d d 1 f L 2l Ax1-39L7 A0S
SIGNATURE OF PERSON FILING RBPORT ELEPHONE DATE SIGNED

:!.

| AM FILING A A(J\n .05 . REPORT FOR'(1) ELECTION /(2)NON-ELECTION YEAR.
(report date) T . Indicate by #

S 1OV
57

i )
PAN -

(JCHECK IF AMENDMENT TO REPORT DATED o Local Committees, entar Date of Election

[ Check if this is final (termination) raport and attach Notice of Dlssoluuon Form DR-3. Cz.“rr'I‘YEI& Local C:‘?m'“ees- entar County in
(You must continue to file reports until a DR-3'is-filéd.) which Etection I held

PR e e

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end I 4 ( 4}
of the last reponting period or must be zero if this is first report filed.) ... 3 Y O N
ADD TOTAL MONEY TAKEN IN THIS PERIOD 1

Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) .......... ' (l QS - ‘47

Schedule F: Loans Received total (Attach Schedule F) ...
Schadula H: Total Sales of Campaign Property (Attach Schedule H) ...
Sch le H applles to Candidates’ Committees Qnl

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

L
Schedule B: Expenditures total (Attach Schadule B) (*also see debts and loans below).... “ $. ‘(
Schedule F: Loan Repayments total (Attach Schedule F)..........coooiiii
CASH ON HAND at the end of this reporting period (if final report balance rmust ‘ 8() ‘5
D@ Z8r0) (AN DR=3) ...t e bbb $ -

**UNPAID BILLS (From Schedule D - Attach Schedul@ D).

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedulg E) ... $ ‘&QQ-OO
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........oiin 3

CA TE COMMITTEE Y l:l D
CONSULTANT BREAKDOWN (Schedule G Attached?) L_1YES L—r NO

VALUE OF CAMPAIGN PROPERTY (From Scheduia H - Attach Schedule H) $
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Inclyding candidale's personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be sgme as on Statement of Organlzation) AMENDING FORM

6 C,\r\e\\\\mv\ O Suagecsic

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS R!;:EIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |0 NUMBERS 13 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reporis and statements for solliciting contributlons or
for any commercial purpose by any person other than statutory political committeas.

DATE PAG ID NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED (If applicable) TO CANDIDATE® | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
1 .. . . o
ib# p‘umhcv’ <+ P\\U Fivte Rupice an N
Ck# p.o Boy Jog]
10-19-A Cedlar Ropids Towe 4400 [.0o0
D# Fb“ Bem o A
CK#t i S \ Luvery

0-19-04  balls, T < obly o Ye

ID#
Ke”,./ E’%\i\f"@
10-\4- 04 i:j \t,\,(,\xar(uo\j[(, Zusol (o0
A
CKit UTJOQ el fe (¢ A Cr
\O-\CI-O‘[ Wi ter LA 207205 v O
1D# Kev.“ powg/‘("
’ Ck# wath o .
i()'a(}'()[{ _ Wa{crlga T SO0 1610,

\ o
CK# | Ra3 H“' e ’g(q

16-20-04 L edectoo T {gtol e

io# CwA- Ae. PCC

Ck# So\Thvd & vw
10-2004| ““ 280\ | $07 i, 6 Ce 00} 100
iD# \J
- ;W CK# . . -
10 ' Un e, ch‘/{.Cﬁm\f\\u&!(ﬁ\f. Q00
o# {\xﬁf(a" teundd N(IV' ch, J(/u\_
i SH-04 | N
WeAer o e 0.(7
ID#
CK#
SUB-TOTAL
3
TOTAL (If last page of this schedule) o
s 1L2s ]
* Digclosure law requires candidate commitiess to discluse tha relatlonship of any relative making a contribution 1o the
commities. Relalionship must ba shown to the Ihird degree of consanguinity (blood relatives) and afflnity (relalives by
marriage) . If surname of conlributor is the same as candidate, but there s no Page \ of \

famiilal ralationehip, enter "not applicabla” in the relationshlp column, (for Schadule A}
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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

SHANE SCHELLHORN

PAGE 83
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[l cHEck ™IS BOX IF

PAC CHECK NUMRBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Staternent of Organization)
C A o
oc\\e\\ \\(1 N v L UD e
A
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MAODE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#

|0-20-9

CK# |qu
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Reclio Acds

‘A2 13¥

ID#
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iD# \“L\\\f te“% v ' . '\l
\\~$‘0‘| CK# 0S4 Y Loy 4 PC" b(!C e ‘V(/

G060 60

ID#

CK#
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ID#
CK#

ID#
CK#

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

$

2490

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campsign propenty costing $500 or more must also be Inventoried on Schadule H. (Refer to Schedule H instructions.)

Expendituras to persons/entities providing consuling, advenising, fund-raising, poliing, managling, organizing secviceas muet aiso be detall itamized on
Schedule G by the amount, purpose, and date of sach type of expandilure made by the parson/entity on benalf of the candidale’s committes. (Refer to
Schedule G instructions and fowa Code 88A.402(3)(1).)

Page

L

o

(for Schedute B)
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SCHEDULE
E& BACK OF FORM
FOR INSTRUCTIONS, S | 5 NCURRED
COMMITTEE NAME (Must be same 8s on Statsment of Orgenizetion) (Rev. 06/98)| INDEBTEDNESS
. ™
C e C e g g 1 CHECK THIS BOX
Sonell o e Superuiiorn CHECK THIS
NOTE: Debis previously raported thal remain unpaid must ba includ_ed on this ? . : FORM
Schedule, as well a8 any new obligations incurred in this period.

An "incurred d_ebl' is a deb for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD ?::Jse%r‘ 1eurt\nr\cc;sp:rig€;$db:rlhe
(DO NOT INCLUDE LOANS -- SHOW LLOANS ON SCHEDULE F) ond of ihe reporting period..
regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
URRED NAME AND ADDRESS OF PERSON SERVICES PROVI
('ﬂﬁmo/m) TO WHOM DEBT OR OBLIGATION S OWED PURCHASED REPORTING
$
Y Cele W-,,{,r . N
A |2 L rﬁw Poryment ot ud 14.94
Z‘QQ‘ W / ) PN - ) E . \\l \ 0 W
{m\per v\le ;II'A *Z.,qu M ;,\%\‘f\ v vy }\} : v
]
SUB-TOTAL |
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [
1,014.494
iy

*If aclual figure ia unknown, show “estlimaled” beside the figure. Page l of I
(for Schaduie D)

CANDIDATE COMMITTEES NOTE:

"Incurrad Indebtedness 8i30 Inclldes each person/entity with whom the candidals's commiitee has entered into a contract auring the reporting period for future
or continuing performance. Enter the name of Lthe consultant who provides or procures services for items such as advertising, fund-ralsing, poliing, managing, or
organizing services. Report on Schedule G ihe nature of performance and {he @slimated performance reasonably expected of the consultant.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be seme as on Stetement of Organization) (Rev. 06/97)] CONTRIBUTIONS
< b e
LS ey ol ' L
> ' "u‘[“ ol [0 CHECK THIS BOX IF
AMENDING FORM
ESTIMATED ¥ IF FOR
DATE RELATIONSHIP DESCRIPTION RET | FUND RASER
IVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRM -
(?Af/l(/:g[)lsR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
Derve W re{;so'[\)\ \’\/e\) sie
O| CO umyig U° . < L CeS L
\0' \q{A ae tel Yo Dol SN COS \«-00
SUB-TOTAL § §
TOTAL (if last | §
page of this
achedule) C; ‘ 2! !
“Disclosure |law requires candidales (o disclose tha relationship of any relative making an in kind contribution to the Page ' of !
committes. Relatlonship must be shown lo the third degree of consanguinity (blood relatives) and affinity (relatives for Scheduld E)

by marriage). (Spe Page 2 of forms packel.) If surname of contributor le the same as candidate, but thare is no
famliial relationship, enter “not applicabie” in the relationahip column.



