FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oisclosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
) For Office Use Only

Dave Seatt for Sherdt Committec. | |oms 11617

IMPORTANT: Indicate type of committee you are reporting for: Logged In
Scanned
( 1 )Statewide/Legislative Candidate (2 )St ;
{ 5)County PAC ( 6 )Ballot Issue/Franchisea’:o Computer
. Audited

CANDIDATE COMMITTEES ONLY: (r

| Party .
blican

1 (if Senate or House)

Candidate Name . UCT Politi
Dave Seott gy 119 004G
Office Sought ’

Chevokee Countyf

M@M U2~ 443 5953 Qet. (5200
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

E

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AMFILNG A O etober (9 200 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
November 3. 200 4
[ "1 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 Election is held

E
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first report filed.) .........c.coccoovverinernn, $ Jgé . 5/
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... / l/ 9{0 o0
Schedule F: Loans Received total (Attach Schedule F) ..........cccooveeeereeeeeeeeeee oo, 2
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........c...coovevevenn.... o

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ /67¢.5/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... [0 ‘A A 7

Schedule F: Loan Repayments total (Attach Schedule F)..............ccooovveveeeeiveee e
CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZEFO) (AUACH DR=3) ..vvorereveveeoe e eeeeeeeeee oo eee oo oo $ $53.2Y
**UNPAID BILLS (From Schedule D - Attach Schedule D)................c..cccenue.... <
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) /9/ 00
**QOUTSTANDING LOANS (From Schedule F - Attach SChedule F)..........cooorveromvvveooooeooeoeeoeo $ T/58. 36
CANDIDATE COMMITTEES ONLY: l \/T
CONSULTANT BREAKDOWN (Schedule G Attached?) Lves Xno

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Dave

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

Seot /£ 7[; 4 JZ&M‘J[ 1£ amm/'ﬁe e

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
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 BOARD.

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

marriage) .

If surname of contributor is the same as candidate, but there is no

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# E'/more v« Darlene @‘usﬁr ]ESﬂ/" $
CKi#t /7062 Loina’ern ST. - o5
Q-to-04 Cherokee ZTA. 5/0/2 - 00
ID# mﬁa-/(dmm/a, /(eﬂnec‘(y
4 CK# Fo. Bex 59 _
9-14-04 ChereKee, ZA._540/2 [00.00
D# Stanley v Sa //7 Oswald
CKi# 4632 Hoe. _
9-lb-04 Lleghern, ZH. 5/07 ¢ /00. 00
ID# A1+ Mary BoFenka el
.| ck# 317 Cen einiel Dr, _
q-i1-0% Cherckee TH. Si0la 100.00
ID# Foul Do;fg’/é;on
, - | ck# 769 52 —_
9-11-0¢4 (/pa/(or'n ZA 5/0/4 500.00
0% rihene Sedtt
)” ¢ Box 13 .
CK#
—[§-04 Weriden, ZA. 5,037 Petther | /00.00
ID# Gzﬂ" v L(/ﬂ(/e Luﬂdiufsr_
Kt 5444, H Ave .
F-r0-04 [,leaLdrﬂ ZTA. L1074 /50. 0O
Ib# 7/011745 J. /(/;-‘«[5 oN
] ;| CK# A07 terth HHESe. —_—
ch “2A-04 Chevokee T A . 5/0 [ /00. 00
ID# Plarian D* Vfgm’e// A Tohnson
7% St
| okt 991 490 —
4-23-04 C’/eaﬁm v TA Lr/0/Y 100.00
ID# :Tm +Lorr'auué Thomison
10¢ Hewy 3 —
CK# g )
/0"'/‘07 Cledhorn, ZA S5}0/Y A5.00
- SUB-TOTAL
$50(M’0
TOTAL (if last page of this schedule) ;
* Disclosure law requires candidate committees to disclose the relationship of any relative makm%af(f:onttnbutllotn to tlt:e
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Page / of Q_'

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

ave gfdaf%

7L;r Sherift &mwz’?"?ée e

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N 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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Chuck Ferrin A
| cKke /1637 GoOTh ST
[0-1-04 Cherokee, TA Sy0/a J0O. 00
ID# Haroid plediek
CK# jjﬂ?é Z ﬂd@. ) -
[0 -5-0¢ Cleg horn ZH o/ 2000
ID# /\/ormaﬂ ediec k
] CK# £33 I Ave.
jo-12-04 Cleghoris, 4. S/0/¥ =0 - IQ
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$/40-00
TOTAL (if last page of this schedule)
$/440.00
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contributiop fo the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 02 c}q
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




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 ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

Commtes

o ) ey
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ~
Lowa SeEre‘lLary oF State Voter Fecords .
y' CK# Luweas 5/6{7/ Fiyst F-/(JO e ) $
25-04 Des Wsines, TA 503,9 |Campaian use. /8. 70
ID# Porer gaars cable 1ves and
) - /oooj/\/ nd ST Cartes tape
§-25-0¢ Cherokee, ZA 5,0/2 | for s/9ns /¢-/&
ID# lé'sd Credid Card
CK# 0 Box 3535 /
P~19-04 Omata, Ne. &8/03 ard Signs £58. 36
ID# Toe Hurelia Star Camparg i /
Fo Box 277 2
CK# ’ euispa r o ads
lo-4-o4 Hurelie ZH 5/005 reee /07 80
ID# The Mlareus Mecos Carmpa /'3;1
| ke Yol wars; St. Hewspape r ads
ID-1l-04 fareus, TA 57035 (23 00
ID# Chreaiele Tim es dampd/j H
CK# /113 5 2nd Hewspaper ad's
j0-/2-04 Cherckee LA Sioia ?5 S~
ID#
CK#
ID#
CK#

SUB-TOTAL

$1024 2 yd

TOTAL (if last page of this schedule)

$/o.;7’/-oe 7

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 mus.t also be deta'il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

/

of /

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Dave 5(307L7l 7Cor «5}61//'7[7[\ Ka mm/%?zeé

SCHEDULE
E IN KIND
(Rev. 06/97)) CONTRIBUTIONS

) CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED TIFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
/P ereds 7}4 5—’66'7{'7£ C’””/y
: | 4729 ¢ Ave or
J-14-04 | ey ide s, ZH. 57037 Spouse. | Grade. 3% 00
Kon ¢ Chievyl Faalsen bmﬁ",’ﬁ;‘mw Bt E
37 5//44 S£. s '§+¢,-_. 05 476
?'d/’d‘/ Srandille, IhA S5/032 " ia la. Sf'dm,ﬂ;sc AL.00
/ﬁﬂ/ 7)#‘/7(% F""f of 14
Soo Zs’o_ca/(’ ﬁ/&?ﬂé[ﬁdf .

. —_— y ::pca /.quse o
F2504 | Chepokeo A 5/0/3 s it St efery 50. 0O
Unitem S zeq contiibut;ons part of 1he
‘ From nwurrerous - Jcog;g;c;sl;ﬁv
';?5—061 [ndi vy deeals umper Slicher 30. o0
Wlered,?/ Sco s Homemade,
Y24 L - Ave. Carnpas'9 #1
(0-]-c¥ |leriden, ZA 57037 |Spodse. |Fsters S 00
N
SUB-TOTAL | $
[7/.00
TOTAL (iflast | $
page of this
schedule) /7/ oc
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

by marriage).

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

(for Schedule E)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

) (Rev. 07/03) RECEIVED
Dave Seott for Spertd Committee

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. I:IAC’\:I-I EEI\(I:E};J glgoBRo“;( IF
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 3 /. 5 X. 3 é

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is (Loans forgiven must be reported on Schedule E -- In-kind Contributions.)
involved. Include loans from candidate’s personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser’'s Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
$ $
TOTAL (PART ) $ 0 TOTAL CASH REPAYMENTS (PART Il) $ %
From Schedule E -- TOTAL LOANS FORGIVEN $ __L
TOTAL QUTSTANDING LOANS END OF REPORT PERIOD $ /5 37 3

*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 marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the j
relationship column when it applies. Page / of /

(for Schedule F)




