FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
- < ' ﬁ Py ~ For Office Use Only
GoyM ChosLpnp FORSHERIFT comm # | TS 62
'Z] Logged In
IMPORTANT: Indicate type of committee you are reporting for: Scanned
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 )County/L.ocal Candidate c "
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee omputer h
Audited . .. e oy dbs J
CANDIDATE COMMITTEES ONLY: : it-wj;»',‘-‘;a.,a;:-z.up-x‘,«‘n R
y M 7 it ST B
Candidate Name Political Party.
QUJ M CCJ/‘\‘OSLA D (\QE?UBL/CK\U‘/ ' AC 95 2004
77 ? gCt 25 2004
Office Spught S ‘ District (if Senate or House) ‘O m lo-1S-oY
Pl
Ci, NMM[O OMTY SHER | FF D
- t"”';""{‘ gkl et el

g@;&w 513 2422442 /0 [15/0%
NATURE OF-TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

| AMFILNG A _/ 0/ 14 [0 -l 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
[} 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 Elegtion is held
C LinNTON

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 Z 4 7é
of the last reporting period, or must be zero if this is first report filed.) .......c..cceeveiiiieinenn.nn. $ / é ?»

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H) i

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Scheduie B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... g 72‘{, 2 L{
Schedule F: Loan Repayments total (Attach Schedule F)

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

De Zer0) (AHACH DR=3) 1ottt et r e et et e e ea e srasaee e s e e staeebeesenan 3 ZL/ 57' 9 L

**UNPAID BILLS (From Schedule D - Attach Schedule D) ........coovvcievviiieiecceeee e
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule 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) $

£77. 07




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)

C;:uIM CCAL LA POR DHeRIFE

STATE CANDIDATES NOTE: |F 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), towa Code, prohibits the use of information copled 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# KEnyEr N BArk
08/12/0% | oy 420N BES ST, Sl 00
Cliprort,T. lc%é‘zﬂaz’
‘ io# WH CTEMZEQOCeNTR I BCTIO NS A
OB/IZ/DH‘ - SALE oF T-SHIRTSFCA PS 2-55, Q| |
%/L » ID# D IANE[X.CASsAap }'{)
6030 Ctinron, JTAS275 2 /07,00
1D# + - - ;
ol UM 1 TEAMIZE PCOHTR (BETIONS
072’7/0"{ CK# /0¢.co
ID# KoprRT HotE SeNG L1
0#2«'7/0‘/ CKit SEs5WorRTHCT, S8, &
- Clopnrori, TH 2732 i
_ ONITEMIZEDCon y
ocf//?/gz/ s M ZE X onTRIBOTIONs Vol
SALE 0 F (-SHIRTS « CAYS
1D#

09)22-lpy

ckr 273,

CeHTRALCL ivpanCoOo NTY
RePLBLicAr ComMITTEE

fooe

09haley

ID#

DAv v REBEEKERZ

cke 5068 | B2-SA0E. No.
Ceinro, TAS2722 200
| ID# SAMESE RISWwol D
oTheloY | s 3/5-/6 PLACE 100,00
. CAMANCUE, TAS 2730 :
- D Eoapep N

?Q‘—LIS[TIN’,IA 52132

SUB-TOTAL

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 relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

s /323

$

Page I of

,,L

(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)

CGoy MCCADSA«QMD /5/( §}1 £r /'z—’F

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[ 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# RH-cA MC InT yRE
/D/ﬂt’//ﬁj‘ CK# ) 250 iZzaMp. 2 37, X 5o ool L
CointoM TASZ273 2 ‘
| lo# Po :243/7‘?25/436(5(
. g i UE\ 0 ; "
[0 lo2/od | ckn bpgq | Bi2-5¢ , 50,00
CLonTom, TAG2732
ID# Dennis NART -
JoLsLfod | ke G |/¥28 omTADAS AmeTor Brup 50,00|| «
CAmancae, TAS2730
y ID# RoTH EI/A‘NS
10fo 2os ckit GL2zZ. |68 IHAVE. 30, 00]] v
CApancdE T4 £2730 '
Py 1D YAMEeLA ?ISCkENs
10102104 ks Jup ¢, 126" NO. 5 ST, . 2500 | «
Ol iTo st [TA 52732
| ID# CAKOLV,.bG?K);\/:[gg 7[0 _
Ofozrips | cki B4 ¢ 530~ 30 HVE Nb. , 00 | |~
! / i eeq CLICUDM+IA;Z732_‘
‘ ID# OHITEMIZ ED CoNTRIBTI0 1S
10002 /o4 | i 7@ oo| |
ID# (2yRy CRoSS
/0/0 Z/gq CKi#t 39—// 332:2- (/ALL-ELOA/CSCO(‘/R‘/—‘ 25'00 —
CeiyTopr, A 527232 '
ID# > NAL.Z FARKeR,
, - K.
0/02 CK# 2.¢Lr é/"f‘ 2 ve . L
10/0>lo b Camagrnene TAS2720 2.5 00
_ ID# JoANNE DHIELPS
10/02/04 | oy Sz |FPOCAKKORST B0 ||
Ce nro N Th
SUB-TOTAL
s 3% 50
TOTAL (if Jast page of this schedule)
$
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relalionship 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 Page & of f
familial relationship, enter “not applicable” in the relationship column. (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)

GUYMCCAUSLR-HD 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

] cHeck THiS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS iS AVAILABLE FROM THE |OWA 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
loa/ I0# SAMEs UEENSZ?ZA .
[0002fe4 | cks 5227 |700 ORe HARD LAwe SO oo |
/ Ce inton TAZS2752 '
o# ONITEMIZED CopniRIBOT ) OrS
/O/OZ/M CKe SALE oF 7- SHIR7S v HATS /0 00| “
ID# UNITEMIZED CONTR) B OT Joms
/0/0 L/ | ke Ticker Shtes FONDRA 1SR /Zé?zﬁ "/
/0/ Z/()L/ ID# ONMITEMIZED CONTRIBursonNS
0 \
cK TickeEr §AL ES ﬁ/ﬂ’okmsg/{ cooo|l
/ . ID# UN 1 '{;/EMl:z Fp CONTR /BT 1ONn'S :‘
1%ofo | cxe <SAcg ¢F T-SH IRT L.oo| L=
?/ / ID# CLYDE"ABRADLE?/
0130 /04 | cke 3 2/5-33Ave. NO. .
& CLintor, TA 52732 /00.00
/ / ID# bu i }lTpntA(/OoNéfQ EPDBL/éﬂN @@/VIEN
19/03py |cxu 1249 j26-5AE. So.
Co,vron, TAS2732 /00. 0O
ID# f&?&féig/<boﬁcS
fofot/ou | ok 0708 | 1401 BNAYE S0
/ Crerrop,3h 2732 2500
ID# S()SAJNAIUC%A MA
| CKi S q j00~2-AvE So.
/0/05‘/07 - 7 Clonror,TA 52732 25 oo
EARRY KRAMER
/0/05/0‘/ CK# 1919 S. 54<T .. 20, 07

—

CanTon TAL2732

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

commiitee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

s /845704

$

Page 57
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(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)

GUYMCC[-)USLAN’D o r 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

(] cHeEck 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 reponts 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
D% ONVTEMEZED CONTRIBLTIONS s
L0fo5/o¢ | CK* SALE of T-Stigrsy CAPS S250m||_—
I0# RoBerT WEPE
/0/0 7/0‘( CK# Zvs7 H (GH Wi Y' /_Sé: /00‘00
— Goose Llyxe, TA 2750
UNITEM (260 CONTR 180T 1omS
/NO%/OL/ CK# %249 —
/ , ID# S TEVEN OLSON
/0/0% (D Y | ck# 2} 6 2/ 76 ~2/0 S7
0 &
2 arm MopM T4 52751 Sdee
' ID# ON T ep | Z-ED Lo NT R21\BoR ions "
JOfo%fo ¥ | cks 20,60 || —
i 1D# PEAN NIELSEN
/O/OS/ﬂL/ CK# q‘? 30 2L22- 260 sS7. 761_’00 2
CAmAncde, TA 227230
ID# REBrccA K7 Tmegr )
/0/0?/04/ ckt 270 ¢ |84~ ST, 350,00
DEWw 17, TA52 242
/S0 | cka 20(8-/1 ST. 500 2
— Drw 17, TA 52742 '
LisAHoLSTE N
/D/IL{/”'{ ckit 34772 | Y2-1AAVE: 300, 60
- CAmancHE, TAS2130 '
CKt

* Disclosure law requires candidate commitiees 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
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

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

SUB-TOTAL

3} £80. 00

s TY33.0
Page 4 of 17/

(for Schedule 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)

Goy/V‘CCAUSL,GND for. SHERIFEF

Cer NTon, TAS5273 2]

LKE/MguesEm ENT

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
| ID# GATEAAY MoncGrams Trie e A
108/1304) iy 105 1290 ShoE S0 AT S g TS + CATS s 75500
C Lirersct, TAS2 732 )
| ID# MRy luiess ~ ;
L05/[3/Z§"( CK# ,O lfgé:Z" ,76,’5“7" : ) i i > f
e : RADE So PP LIES| L2 21
Caofntom ThG2732 ?A §u?
Cﬁ’/cé/oq ID# Cu/gcwzgﬁ) MTING PADS,Cocor CLopis- 779
WelCY | cxy jp 2.7 | B0 Bore ¥ ) . 0SS
0L Co il G203 5Rac;uees
ID# 1 ;
| Mog-HUIZ MEGALocdi e |
Oﬁéé/‘*/ CK# )6 28 Ji05 -4 5T 20%.05
- Fooraw. Tz 61252
/ VicToRYSTORE -~ }
HAbils cke 629 |16 (S /):zﬁot.n Ay |I®NS 575,14
- Ce,pnror, TAGY B2
Goy MCAvS LAND '
O9R7lp¢ | cix 1o 50 /54 =Ave _ Sian MaTeR Ar < [02.26
CA mancrg, TA 52730
ID#
— |ckit/03] V0 (v — -
ID# RYAMUEENSTRA
09270 ok 103 2. 302-3AVE.So. PosTAGE STamps 149, 00

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

S 222341
$

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 person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page I

of\3

(for Schedule B)




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 1S 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)

G—,onyAUSLA wd»Foig SHeriFE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE I.D NUMBER ) EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(E&(J/%l\él/)ﬁ% (if :ﬁghgitél:e) (Disbursement) WAS MADE
CHECK
NUMBER
ID# Ceintro o Coo mryleygStow U -H .
OV/M/M ckejo53 | 23! EEST, Rent-4 BOILDWG $ 500 oo
DewirT,TA 5274 2— ¢
ID# Cuomrone MASanyc i NTE S
(6/24 o CK#/o 3 ¢ gés-lsr?frﬂ o KenwtAL o £ Boiipive JO0O 00
S/ NTONA, 2732
\D# RoNALD NEw MAN — . B
/64| ckuj035 | HeS | 3T, Taniror Fees 50,00
CiimnTet TA52732
D% VietorySToRE ,
oo | cis o2 |/e15L 1 MCOMU Y S x%S, s 5753
CrinTonIPDS2732
ID# Victory S‘?'OR £ _
ot io30 (TN, | bnes Fox Sieme | s
ID# HAarF YIS R
Jolo /oy ckit p 3 3 vost\/i’Sr., Foop For Fonpep S ER 97 1y
Co,t¥on, 'IA 27321
oo oo ATe I | Sias, Nore Phos 20,3
09/0 0 2, 53
oK 1059 CenroNTA 52722 BorTons /
10009 ID# RyA N UEENS RA Kemporse MEM T FogAD
of/of 0z -3AVE.20. . |
CK# /OY0 éb; NT oA, TAfZ?sL )N DE"U‘TTDBSERVEQ /OO,ZO

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

2,932.25

$

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 person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

7

ofg

(for Schedule B)




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)

Goy MCAsLAnD Fog SSHERIFF

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
D% U)cToR y STHORE .
‘ CT K -2 z
/0//'/0‘/ CK# /09 | /Llé:l.iﬂfof_:bnr S-¢'xrESiens $ )50
CoeinTorn TA 52732
ID# /lAAﬂflUlLé’(T)N wppeies For
. : A 70ST. .
/011 [0 craso 42 | 4566 -1 , DRI EE .
Cirrmron. Th 52732| [7/DRA 7R /e
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | § /G 3 /8’
TOTAL (if last page of this schedule) | $ g 7 Z*‘)[ 8"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 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

Z

of§

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Cm’,-?/ V\Cé,&ugLA NO )-/aF\’ §H ER|FF

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

T CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
9 LisaCH AF’MANLA PARADE $
e8/¢1 oy |77 Misid R W ALIY RS 2, 0T
ZYEL:N-MN "rﬁﬁ 7 Z SoPPLIES >
- 0(<oTHy c/«/ﬂ LLER
/o/L/w[ wl':!% G T BA ES éw —
CAMAMCHE, FASz2732
Kerey S PARKS &
W0lpeloy CHarLotrTE, LA 5 273 BARS /0. 09 _
/ei1-ZpZ- A VE.,
| AEFA rHFz < TJCKE@
/ofp2ipy| 120 [BRE Bags &, 0o —
CH AR@T‘LL(E LA 5273)
PARLENE A ME
Jolorlpy| 1idg—t 2T BARs | Lo —
CHARLD’Q‘L/_A 52731
JTEAN RORAN OO RIES +
10lo 2loty| 2263- j2pST, Coofsi S‘ /2. o7 —
CQ HarcoTre, TA 573/ BARS
| SHELLEy M CAvsAmD . o
0lo2loy| 152-2Ave. wire |COORIESS 12,60 —
CAMancde, TA Be730 BARS 2
/ MARY Loo WiLSox -
10[oHot| 4see-170 ST <r=, | PARS —
ColiNT o/ilf4§1—732, g/SF/_-K 700
: Doris REDER Cook)ES
/ 0% [pe 3/01 -24 vz . NO E@ C RACKERS + 25 @ -
Cb/MToN j‘j’A S2173%2 PARS
10008 [0 | v07 O 5?/4“( &7 BAes B. 0o e
CHARLoTTE, LA 5273 I
SUB-TOTAL | §
|2:2.%0
TOTAL (iflast | $
page of this
schedule)
*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 refatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

GoyMCposeany For SAERIEF

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[ CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the retationship of any relative making an in kind contribution to the

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

JeanHor A v - $
ﬁ/o gloYy ggo‘g -jzo ST, = 5)423 26, 50 o
cnaRrotre, TA $273/ '
KEeey SPaRrKS
/J/og/o‘f /&7'-)(;92- /'1905 Sovps BARS | =p JO e
CHareoTTie , TA 5*1%!
‘ o E <SToet —
Plo%Ys ‘;;Eg{f’ 25 Ave. 2750 BARS 0, 00
Gossel Axe, TA
{epc ETERSEN .
/0/0g/0‘f 23 sE «-P;fo Ave - BArs ¥ 00 el
ADL@@;I,;EA 52742
AN A B .
Ceinrop, TAS 2752
| DiAanE JISETECSEN
/of0%(s¢ |10 -15TS T, Bars 7. 60 —
CHARL, 7“/7.:{5,]71 273/
| VerLee MAupie s
10(p8loY | 4344~ =70 ST, BARS /0,00 _
LI, TA 2732
ARLExNE G R/ MM
1908/0Y BAesS oo | |-
CHAR L rr@/a_’ﬁ 52731
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committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

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

{for Schedule E)




