(loey

FOR INSTRUCTIONS, SEE BACK OF FORM FORM /
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
For Office Use Only s
Krukow for Sheriff Comm. # WY/ /,L
IMPORTANT: Indicate by # type of committee you are reporting for: | 5 Logged In
( 1 )Statewide/legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned ,
( 4 YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or QOther Political Computer
Subdivision PAC ( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable) ]
Late reports are subject to
Randy Krukow . e S
possible civil and criminal
Office Sought District (if Senate or House) penalties.
Sheriff
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

July 19, 2004

I AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
Local Committees, enter Date of Election
ECK IF AMENDM TO REPORT DATED ’
[JCHECK IF AMENDMENT (0] 11/02/2004
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cg.‘":{;f‘ Ltgcal_ Cr?"I‘c;”mees' enter County in
(You must continue to file reports until a DR-3 is filed.) v llgy ection Is he

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

of the last reporting period or must be zero if this is first report filed.) ......ccccccvveiecrreeenee. $ 0-
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 1,980.00

Schedule F: Loans Received total (Attach Schedule F) .....coccviieieiiiiecee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........c.cocecvierernnne.en.
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 787.06
Schedule F: Loan Repayments total (Attach Schedule F)........ccocooevveiiiiivcinniecceceeeeee

CASH ON HAND at the end of this reporting period (if final report balance must

be Zero) (AtACH DR=3) ..ttt ettt ettt et et e sttt ess e e s srnaeeeeesanas $ 1,192.94
*UNPAID BILLS (From Schedule D - Attach Schedule D)......ccc.cocvuiiveneiienecie et $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........ccccovviiviieivcveiees e $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $
CANDIDATE COMMITTEES ONLY:
]
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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)

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

Krukow Hfor Sheni®

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(O cHeck THIs BOX IF
AMENDING 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 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# David J JTohnSenN R
03/)\‘%/0 CK# £0 Po¥ 2146 2
Lf ﬂ(hQ\!E&&ﬂ ’T_‘,_, 5(35‘{ o o S
I# Jdanet Heifrev Yy, o
05/04/09 | cre oo W S¥h St it 1OC
Spencer, To. $1301
ID# A m A, NA€rioaJ
3 el O
04 | ck# 3840 H hs 5
05/0S /o e nees Sz 5130
ID# B efcal &
i pb M
05/H /04| cxa 03w 10 | 50
spencer, To 51301
1D# Da ‘C m e (/C v
19/04 | cxs 113w Tavic ST 30
05/11/ Spencer, T S (301
ID#
. Tewr Dod sow
5/14 /o 260 WD M ,
05/14/0| cxe Sheneer, T S 1300 25
ID# Ja Z Goutdy
05/ 14/04| cxn 014 And Ave € 1o -
S peneer T S (30|
Ck'\e ‘ TO ra 0\ LI AN - i
05/ 14 /04| cxs Gol € Ira St A2
Spgneey T
o David Keasc 100 -
CK# 935 3§0+h £ «
()5[|°l/l)‘f ’Sp(_r\(’,Cr‘T_fV Sit30|
ID# D ) { 5 pac: .
onnabelle £ Kpen ¢ | Suzanne's
. s {
OQ,IL//O(( CK# 1900 L’H'\ Auc Sw a_p“—z ! coUst e ()\O
Spencer, T S (30 |
SUB-TOTAL :
s 435
TOTAL (if last page of this schedule)
$
* 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 retatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page / of 5

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

v wleow For

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

S e, €F

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING 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 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
™ Toul 3a o
) ) [ SF 3
5/,5/04 CK# 2?7(f;{ /d‘,ﬁ/{;g T« 5139/ I/Z R «725
‘/ ID# Lawrence Ha r//?/v' p (T
/1S /0 /1 RS M ichaels Cowr S
5// / Ci# S pErIer, fd/ 5/3d/ 2
ID# Y
Paul Stavc
09 | ck# 1227 w SHASE , So
5//5/ / sptneer, Za S 391
ID# 4 ' ‘ -
Arlo gr LorS Griflea Qunr *
5/15/¢ 20490 HSOIHA SF . Uncre 12 o
/ / o ’i’?/a ssie J"é“- 50357 Sa;aﬂslu("’é“"" Sv
ID# -
‘ Harry [asqal
5115104 | o 100 P 4 7 2S
Spencer, Zo S5/39/
ID# ; -
RA ENnrngen
oY 719 7§ A Bee L /0
5//5/ 7 cx /jpg/)é{n’ 250 )
ID# /G“}Jg// CArrsrteascea
5115197 CK# /530 HLIE I, A0
Riya/ Za 51357
5/1s/0 CK# 70 A ,\/C»"I;zmz Ave #5 A
Jpencer Zoe S139
5177/04)"™ Ra/ph [ f21arrene 14y 20 r /0
/ /‘/CK# 72/ 45%5” ,
Spencer Ze 5130/
- ID# ’ ; ,
| Don y Linda Bryan -
2/17/07 CK#t 3935 3/0HK At AS
Dickens, T 51335

T TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure taw requires candidate committees to disclose the refationship 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 refationship, enter “not applicable” in the relationship column.

s 205

$

Page 2 of 5

(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)
}(;na lé)U(/U ;0/' jAC’/’/.)([

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

SCHEDULE
A MONETARY
(Rev.07/03) | 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 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# —
5717/ Ceorse ) TS s /00
cr S PENCEr, Zo S/30/
| ID# Wymad S+effed
5//‘(/”‘/ CKi# /‘///‘/ Counrry Club A /20
SpE€Ncer, ZTow S130/
# Susanv Tullk JUL e s
5//‘?/07/ CK# /106 /?MM‘{J e 5(]
Spencer, Ta. S5/30/ -
ID# Loirrarne Con /ey
5718777 ¢ 27 £ o +h St 25
“ Spencgc’r, Zw S/301/
D% ! - A
Teresa £ revichs
5718 /09| cxa G2 [ & 104K SF . AS
SPCNCEr  Ipm 5'/33;
ID# Valerie © Schuellec StSferof
5 /R0 07 Troplc Daks Pv - Quzannc
/2007 | G050 e Gortws-gaw| ~ rakow| 19T
ID# Do'«, HART
5./”"‘0//76}«;* /207711/ G S 35-
Splacer, Fa 5730/
ID# ‘ ’ :
NRE ., Prchkard Car/sont
540109 | s AL wJes it TS ST A5~
JPC/?(,"(’r, Zs 5130/
|1o# LR fertrson .
8/20/09 304YS 187¥h [P 25 -
/ / o Spencer, Zg 130
D% Crlew tohman /Awns Lokmed
5/’7’7//07 CKi# X3 W 7/415/ 025 -
Spencer, Fa 5/30]
SUB-TOTAL

TOTAL (if last page of this svhediie)

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

s 5/0

$

Page 3

oS

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate’s personal funds)

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

rukouw for Sheriff

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

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TOA CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# deline [3ensea e
SA5 -0 CK# /iﬁ BoAa /06 Wy 18 R0
S péncer Za 5/3¢ / Ie
ID# / 7 T
£a ;i A Fogelrran
5, ,7?5/45/ CK# 4650 JrA A o
/ Webtbs, Lo 513G 6 . A
ID¥# 7 —
ve Crard Sue Krated)y
5/’25/07 CK# C/(W//W““U" S Cwn - fd
Gt Grove, To 5134/
D# : .
- Ja@mes SiCAh
ﬁ/dﬁ/ﬁ‘/ - 7o Bux 1503 AS
iD# S/Deffer S 5139 ‘
mrs Eugene Th!/
5”025/‘0(/ CK# //A7 Lz‘f"’"‘”’ ey
S pencer, Za s5130/f ,
ID# : -
; onnre  Swarft
5/M+V CK# éB%‘O X0V A Are /W
7S ckens, Ze  $1333
ID#
5 ndall finderson
52709 CK# ida Box A __ AS
Fostoria, '-4-\7 $1340
ID# =
Christitia dANS e
’/"0 L/ CK# REL/0 7‘{&0 A (e o
3
Dickens, ZLa SI3873
ID# Y
Robert VAN WyL
«/"0‘/ CK# nd e ’'s 5()
é ?fdpi/géer Zeo. 5134/
S Sa,hdrq ’/l"h /C4E n
lo=207 | cke 2000 HYeoks S /00
Spepeer, L. S (30)
’ SUB-TOTAL

* 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

TOTAL (if last page of this schedule)

s .
Page 6/ of g

marriage) . If surname of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column.

$€Mo

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN

(Including candidate’s personal funds)

IN

Krulcow for

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

Sl"\e v . ‘L‘F

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

§CHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

(J cHeck THIS BOX IF
AMENDING FORM

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 IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER é ! INCOME
ID# Te2m CorNddal
&'";2'0(/ CK# 109 W 1 IFRSET 3 (;?5
3pencer, Za- 5/30\
| ID# Deagy TphAnS N~
bA-0T | 3/SS 470 SH 50
Webb , Tu 5/7'.;6{0
ID# //(Cf na AGLUS ~
- H0 I2E JpHh T
-1 |ow S/Ofﬂéef',opfa_ $s/30/ 0/2‘5
ID# Genevieve »Burger
_ant JAO L SEAS
A0 | oxs Mot Grove, =< 5139/ A0
ID# y . -
) dncy Dénfod SuUzgnne’s
&’540‘/ Kt %35_5 Qharter TFrwes Or stsfér 50
MoNnemenrt, O L0/3 &
.| 'o# Dl ra ~Joh wons
é’7“0l/ CK# REV3I3 plessey Dr Ap t 2&6 925’
Ames , T 5001 Y
ID#
GS C(} R/a ‘/(V .
é/&IO(/ CK# /S C’c’ani‘ry (,/6(6 Dr 50
- spencer, Ta 5/3¢/
; Pixlee
G6-807 porman K
CK# SGra ad
c;%oencfe ‘, D 6 B0) 50
ID# -
> HMHelen Hnderso
65T | o 7(//5 S & rand A/é/“?ao" A5
IpPeneeér, Za. 5/30 )
ID# nita Donaldscn
4-32'07 K ,q/c/ SH SA SE 10
S peneer, Za 5130
SUB-TOTAL

“TGTAL (il iast page of this schedule)

* 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 (biood relatives) and affinity (relatives by

marriage) .
familial retationship, enter “not applicable” in the

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

relationship column.

Page

s S3U

1519407
50f5

(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) R
Krukow {fur Sherif L JU/\Z(;‘
CANDIDATE NAME AND ADDRESS TO WHOM . PURPOSE * AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Grmevs Saale . , .
(1304 depi4ed | TSN P Chede ovier 15.50
CK# et SPCl‘Ue’ .+ By $
ID# . ol {8 5
| Pos - ORI e -
0S -0y CK# (0O | (‘\1152 V€ 24 (g 3%
lo SPQV\CQ(' ".C-\ S(;"‘
ID# Standard Printi leders Cnvelepes ¢ Y&
05 1oey CKé \o0° HzZ 3‘1‘“ B \abe (>
CCL| gpencer, T si301
ID# R : reemburgc Lo devend s§
. . o N Krukow \ ] pveval
5-10-¢7 CKE 1 SO SRS iLTjuL Ave SE ’ expwd.ﬁf,wa for L( -(S -
S".)ey\d'ev" Tea S‘SQ‘ \{O\fd‘—b“i"’s
ID# Farmers Peank oy 00
5 -of CK# | 128 WA St g 371-
100 Speviee v, T 50303
ID# _DQ(' \QQ {:'Uf"'CV v\(u_}g")c«‘.){v“ Sk ) ‘ Cl\ss'i
SPREr T S 130
ID#
{
CK# { DL NG Dede et o e e
ID#
CK#

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

187t

871"

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie 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 person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

lof ‘

(for Schedule B)




