JuL—-19-84 88:85 AM WMILLIAMS & ASSOCIATES 641 423 8568 P.

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
AU e 203 DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
S vom- N . ’ )L
COMMITTEE NAME (Must be same gs on Statement of Organization) comm ¥ __, [ 7/
als for Sheri ¥ (ommiHee Indexed _/
Audited /

IMPORTANT: Indicate type of committes you are reporting for: El Computer
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC { 3 )State Party ( 4 jCounty/Locel Cendidste

{ 5 County PAC ( 6 )Ballot Isaue/Franchise Committae (7 JCounty/City Centrai Commines

8 YSupport Slate of Candidates
22, (64\y24-53233 7-16 -0Y
S8IGNATURE OF TREAS R (or person filing this report} TELEPHONE DATE SIGNED

Routine Paenaltles Due For Late Filed Reports Range from $20 to $800

TE THE WING SENT ;

IAMFILING A ) u..\.\; 19 , A0 oY REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
(OCHECK IF AMENDMENT TO REPORT DATED Local Committees, anter Date of Elaction

d _ County & Local Committees, enter Counly in
O Check If this Is fina! (termination) report and attach Notice of Dissolution Form DR-3. 1 40 0 1 oig

(You must continus to flle reports until a Notice of Dissolution Is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reparting period. (This is the total
of all monies hald by the committas. This amount MUST be the
game as the cash on hand at the end of the iast reporting period,

or must be zero If this I3 fIrst raPORt AIBE.Y ...c.c.ovvreritiv v $ L98. 2
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A).............. e e eb . 04

Schedule F: Loans Recelved total (Attach Schedule F).......coeeemiminiimnimna.
Schedule H: Total Sales of Campaign Proparty (Attach Schedule H).........cooiminninniees

{Schedule H apolles to Cendigates’ Committess Onlv)

8UB-TOTAL.....$ L9§. 76

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ...

Schedule F: Loan Rapayments tota! (Attach Schedule F) ...,
CASH ON HAND at the end of this reporting pericd (if final report, balance must

be 26r0) (AMACH DR-3) ....oocoovvrors e et et e e et $ 98 16
[ #
UNPAID BILLS (From Schedule D - Attach Schedule D) ...c..wcceccreerienneecsissssmasssasenee e, $ 0. 00
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul E).......c..cocivernieiniinienirsccsninssnienes $ 450. 00
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........occcurimimmnmeiiinnens $ g.00
CANDIDATE COMMITTEES ONLY:
CONBULTANT BREAKDOWN (Schedule G Attached?) - YES X no

VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Scheduie H) $ 0.00
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For Instructions, Ses Back of Farm

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statenent of Orgenizetion)

Pads $or Sher £ Commiftee

423 8568 P.B83
SCHEDULE
A MONETARY
(Rev.08/97) | RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM

SYATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
gLéMcegg ANé) TgE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
I URE BOARD.

CAUTION: Section 88B.32A(6), lowa Cods, prohibits the uae of Information copied from reporis and statements for soliciting contributions or
for any commarclal purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC |D NUMBER
(If applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE®
(if applicable)

AMOUNT
RECEIVED

N IF FOR
FUND-
RAISER
INCOME

ID#
CK#

Tnterest tncome

.04

D%
CK#

D#
CK#

iD#
CK#

CK#

10#

CK#

1D#
CKit

SUB-TOTAL

TOTAL (if last page of this scheduls)

* Disclosure law requires candidate commintaes o disclose the reiationship of any relative making a contribution to the
committes. Relationghlp must be shown to the third degree of consenguinity (blood refatives) and effinity (relatives by

marriaqa) (See Paga 2 of forms packet.). If sSumame of contributor is the same as candidate, but there Is no

familial refationship, enter “nct appilcable” In the relatlonship column.

. 04

$

L 04

Page

| _of

1

(for Schedule A}
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FOR INSTRUCTIONS, SEE BACK OF FORM

WILLIAMS & ASSOCIATES

641

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

¢ for Sheri 6F Committee

423 8568

P.B8S
SCHEDULE
E IN KIND
(Rev. 08/67) CONTRIBUTIONS

{0 CHECK THis BOX IF

AMENDING FORM
M L ——————————————
DATE RELATIONSHIP DESCRI(PTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DDIYR) OF CONTRIBUTOR * ({f appliceble) CONTRIBUTION VALUE CONTRIBUTICN
Steve Inman. Rduert st ng $
St MY Pace SW on (BLE
b-Y4-04 [Mason (D IR S04 O! NONE | car 250.00
4
SUB-TOTAL
250.00
TOTAL (i last | §
page of this
schedule) &50 w
“Disclosure law raquires candidates to disclose the relationship of any relative making an In kind contribution to the Page | of I
committes. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relstives {for Schedule E}

by mamage). (See Page 2 of forms packet.) If sumame of contribulor ls the same as candidate, bu! there 18 na

famllial reiationship, enter *not applicabla” in the ralationship column.




