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File with: i : .
lowa Ethics and Campaign | , 1A STUne 4y iy
Disclosure Board ‘ P e T ‘vsﬂ.;vf‘ b
S10E./ 12", Ste. 1A 3 | | T
ges "é":’;";:a 113;350319 ‘ FOR INSTRUCTIONS, SEE BACK OF FORM - T e
T DISCLOSURE SUMMARY PAGE 2 JL s Pii | 31
COMMITTEE NAME (Must be same as on Statement of Organization)
Gnswold for Sheriff FDO';MZ
- | R
IMPORTANT Indicate by # type of committee you are reporting for: 1S ] (Rev. 07/2007) [:ég:')?fru E
(1 )Statewide/LegislativelJudge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party :
( 4 )County Centrat Committee ( 5 )County Candidate ( 6 YCity Candidate (7 )School Board or Other Poiitical
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Poiitical Subdivision PAC. For Office Use Onlly
11 ) Local Bakot Issue . Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
Lyle E. Griswold Democrat Computer
Office Sought District (if Senate or House) Audited
County Sheriff

S S ‘ ;
Late lfepors are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
[ i 7, ! ; :

B15-975(a297 Qb 15,2008
TELEPHONE ‘ DATE SIGNED

|
|
| i | - |
i
|

-‘ T
i . ;
LAM FlLING a_fuly 19,2008 R REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) ‘ ! Indicate by #
DCHECK IF AMENDMENT TO REPORT &ATED : i Local Committees, enter Date of Election
: | June 3, 2008
N} Check if this is final (lermnnatnon) report and attach Notice of Dissolution Form DR-3 & Local Committees, ent :
(You must continue to file reports untit a DR-3 is filed.) mﬂ%ecmn is f,’:,‘d Hiees. emer Courty in
oone .
i STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the rebortlng period. (Total of all funds heid by the
comsmittee. This amount MUST be the same as the cash on hand at the end 661.96
of the last reporting period or must be zero if this is first report filed.) ........-.cooveervevereccirenrecrienrnee $
. ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)............... 20.00

Schedule F: Loans Received total (Attach Schedule F) ...................
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............cccoooovvieionionn e,

| H applies t ates’ Committees On y |
| | SUB-TOTAL...ovne s 88196
| SUBTRACT TOTAL MONEY spfur THIS PERIOD ‘ N
| Schedule B: Expendures total (Atiach Schedule B) (*also see debts and loans below)........ 149133

| Schedule F: Loan Repayments total (Attac‘h SCRBAUIR F)...oc v ere e i |

| 190.63

CASH ON HAND at the end ofthts reporti ‘penod (if final report balance must be zero)

"UNPA!D BILLS (From Schedule D - Attach Schedule D) .................................................... eeeeeeeonaees e g _000

*IN KIND CONTRIBUTIONS (From Schedule E Attach Schedule =) J O $ 47.68:

**ours"rmome LOANS (From Schedule F - Attach Schedule F) ‘

CONSULTANT BREAKDOWN (Schedule G Attached") —_vYes ¥ no
NDIDATE COMMITT NLY:

VALUE; or= CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ‘ : S

STAT] c : Submita reconaled campaign account bank statement in January of each year.
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5157270767 P.23/89
For instructions, See Back of Form Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07103) | | RECEITS
(Including candidate’s personal funds)

] cHecK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Griswold for Sheriff ‘ ‘ i o ;
| T

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. ; B

i : 1 PO ‘
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULQ lMMEDIAT%LY‘ CON‘TACT THE BOARD.

| i : | A |
CAUTION: Section 68B.32A(6), prohibits the use of iﬁfoxmation copied from reports and statements for soliciting contributions or for any
commercial burpose by any person other than statutory political committees.

BATE ||
RECEIVED
(MM/DD/YR)

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

—""TNAME AND ADDRESS OF CONTRIBUTOR | RELATIONGHIP

TO CANDIDATE*
(if applicable) :

RECEIVED

v IFFOR
FUND-
RAISER
INCOME

Ty ‘
: Cheryl and Michael Wessels
06/30/2008 2205 Locust Street

Granger. IA 50109-0127

$20.00

CK#g153

10#

CK#

1D#

CKit

CK#

1D#

CK#

B-TOT i
U i OTAL g 20.00

o TOTAL (if last page of this schedule)
b : !
* Disclosure law requires candidate committees to disclose fl}'\é tionship of any relative making a contribution to the
committee. Relationship must be shown to the third'degree of consanguinity (plood relatives) and affinity (relatives by
martiage) . If sumame of contributor is the same as$ candidate, but there is no

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

$ 20.00

1

Page of
(for Schedule A)

t
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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

i EEE—

P.B4-89

5157270767
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[} creck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. !
i |
COMMITTEE NAME (Must be same as on Statement of Organlzauon)
Griswold for Sheriff
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE : AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
: CHECK
NUMBER
j ID# ‘ [Hy-Vee' | Postage for voter mailiqg
05/20/2008 CK#1016 . 1725 Joi'dan Creek Pkwy b : $ 27.00
| West Des Moines, IA 50266 |
J L ID# - |Office dmpot B Léhls and cardstock paper
05/20/2008 | CK#1017 3910 UanI’l'Slty Dr Ste 10 ‘ : 33.63
: {West D¢s Moines, IA 50266
‘ D% 1U.S. P0$taI Service Postage for voter mailing
0512212008 | 00 Madrid, IA 50156 27.00
‘ S
| 1o : |U-S. Postal Service Postage for voter mailing
05/23/2008 ! ‘ id, ‘
| CK#1019 ‘ Madnd,‘IA‘ 50156 54.00
j ID# Office Depot | Printer ink and labels
0 . ..
5/27/20081 CK#1020 3910 University Dr Ste 10 41.05
: West Des Moines, IA 50266
| 1D# U.S. Postal Service Postage for voter mailing
105/28/2008 CK#1021 Madrid, IA 50156 54.00
| 1D# Wilcox Printing & Publishing Inc | Polital. Ad 05/15/2008-5/29/2008 |
06/03/2008 :. i ;
|Madrid, 1A 50156 a
p— ¢ . {The Ogden Repplﬁter‘ Polital Ad 05/28/2008
| CKk# 1023 Box R | L P 33.00
, |Ogden, IA 50212
‘ ‘ ( ‘ ; SUB-TOTAL | $ 38968
; ] TOTAL (if Iast page of this schedule) | $
\

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases oi certain ca umpmgn propedy costing: $500 or mote must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expend:tures to peisonslemiﬁes providing consumng, 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 expandxture made by the personlentﬂy on behalf of the candldale s commitiee. (Refer to
Schedule G mslruchons and lowa Code 68A.402(3)(i).)

Page !

0f2

(for Schedule B)
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SCHEDULE

FOR INSTRUCTIONS, SEE BACK OF FbRM

3 o B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT v o70n) | AR

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE N
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ' AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMWTEE NAME (Must be same as on Statement of Organization)
Griswold for Sheriff !
|

CANDIDATE . NAME AND AD‘D‘RESS‘TO WHOM I PURPOSE 1 AMOUNT
DATE. IDNUMBER | | EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (fapplicable) |  (Disbursement) WAS MADE 1 Lo
(MM/DD/YR) ANDPAC | R
| CHECK 1. |
! NUMBER | \
C ID# {4 1 L
| i ‘ IMNG, Inc. Yard Signs v
06/28/2008%1 CK# 1024 1803 South Kennedy R ‘ g 10165
| ‘ iMadnd, IA 50156
1 o ] L

ID#

CK# ‘

CK#

D%
ck# | o

ID#
CKit

D#

CKit

SUB-TOTAL | % 101.65
| ‘ ‘ ‘ TOTAL (if last page of this schedule) [ $ 491.33

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 persorventity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

| : Page2 | of2

i | (for Schedule B)
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FOR INSTR()CTIONS, SEE BACK OF FORM | \ SCHEDULE
3 ‘ ‘ ‘ : E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) ‘ (Rev. 06/97)] CONTRIBUTIONS
Griswold for Sheriff

[ CHECK THIS BOX IF
AMENDING FORM

DATE - | ‘ P ‘ W0 1 | RELATIONSHIP DESCRIPTION | | ESTIMATED v IF FOR

: | . H
RECEIVED | © | NAME AND ADDRESS 1/ TO CANDIDATE OF INKIND - | |: FAIRMARKET | FUND-RAISER
(MM/DD/YR),; OF CONTRIBUTOR . |/ * (if applicable) CONTRIBUTION ' VALUE CONTRIBUTION
[ oo : ; $
| |Lyle Griswold | B Self Printer Ink 47.68

05/19/2008.| 211 N, Market St, ST B
| Madrid, IA 50156 | |

SUB-TOTAL

TOTAL (iflast | $
page of this 47.68

schedule)
*Disclosure IEw requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Scheduie E)
by marriage). (See Page 2 of forms packet.) If sumama of contributor is the same as candidate, but there is no ‘ :
famiiial relationship, enter “not applicabie™ in the r‘el@lion#hip column. ‘ ‘ I

D : A .
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|
i
i
|
|
|




