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

For Office Use Onl

Croy MCChosLAnD ForR SHERIFF Farficese0nl ;) 5

" Logged In '0/7’(

IMPORTANT: [ndicate type of committee you are reporting for: [E

( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

-
&38anged
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate j] & ‘"i.‘/ ”“fﬂ_a’gd/ﬂ
4

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party

C‘Z\JyM(CAUS/./A M 7. 2 AL ey

Office Saught District (if Senate or Hoe ~
Cermronlocam y SHERIFE
>[/05

2 o .’.,. < A.“Ef‘:‘ oo
ﬁg ) % %é 2 /o Sb-3-292 3z il
SIGNATURE OF TR URER (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:

| AM FILING A r:/‘ MNAL 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 Electign is held
C L inTan

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.)} ......coccoovveviiviriieann $ Z / 6—7; qz—
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... /7 700' 6‘&'
Schedule F: Loans Received total (Attach Schedule F) ......coocviieeeiiiiec e Z-, 5 cC . ov
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ......cocccvvveveinieciicnanen. -’

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ L, 25K 2

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 6.5 £y, &1

Schedule F: Loan Repayments total (Attach Schedule F).......ccccoviiiiieniinice e JYLZ b g l= /
CASH ON HAND at the end of this reporting pericd (if final report, balance must

DE ZEF0) (AUACH DR=3) ..oooeveoooee e eeeeeeeeeeeee oo seeseeseeseseseeseeesesesesesesss s eseeeeseessesse oo $ - O~
**UNPAID BILLS (From Schedule D - Attach Schedule D) .......ccccoiceiicviciiecieeece e cvees e e $ f‘d' -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedute E) .........vveeevrreeeeceeeeeerererserenns $ 1,2%%.39
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......c.cccooieiiiiiiccniiieei s $ - -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




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)

GUVM @USLAMD Fo(a SﬁEazu—

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

‘Reset Form |

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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
/ D% STAC ‘KiNZAi'D )
SO/66 )y ¢ | b8z 2 |SIISARAM LANE
/o ¥ | s 58 Ct1 M To5, TAs2232 200,07
0% Uk 1TEM ) ZELONTRIBOT 104 —
wlitfoy | ox e oF T-Serrs /0, 02
D% : 7 -
ONITEMZ EpCONTRIBOTI O A
li1foy | cxa 20, 090
/ _ ID# ey HTDNCOC)N"Y SHoeC .oB
Wjzofpy |cxr 638 7z £. &3 2,
/ wan:T/TA Lz7¥z $02,00
DR D,gmz;gLSMrrH T
CK #o7 KyPGECR EST ‘ ) OO
iD# DoRTHE Liek
Wf2/o % | cia 35,3 PERSHNG. BLYD, 25 po
- oty NTOIE DZ 52732
ONITEMIZE L0 NT RIBOTI 6 M
///0‘5/04 CK# 22,80
I UNUTEN [ ZEDLoNT R 1IBUT 10/ |
}//05/0(/ CK# HALLOCUEI‘_/‘/ Fuﬂﬁﬂl—gffa /’75,5& fR—
o7 ‘[gfwlrr/h;fPu BLICAN
////7/0‘f ) omeEN's Cev B
667 | DT TA S2re 7o
Walos |- TG S ARRE
19/0% | cks Lo 06 TN =7, 4
i~ Ceyprop, THA %2732 w4 oo

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate commiftees to disclose the relationship of any relative making a contribution to the
commiltee. 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 relationship column.
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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)

2o yMCCACSLAND FERSHERIF F

‘Reset Form

SCH

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

] creck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(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) ANDN‘TJA{\,?B%}:QECK (if applicable) RAISER
— INCOME
D% JAnmice M. LTy ;
Il/l‘f/c‘l CK# /87} 25| LuanDI.Awm < 25 so
CitNTZNTAR S27232
. Io# cLanTonCoe NTY : :
1213l | o 2759 Reenes A CEERA ComiTT et LeCop
Cosmior, TA 52732 g

ID#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

1D#

CK#

I1D#

CK#

1D#

CK#

ID#

CK#

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
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 relationship column.
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Page

(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 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)
Goy M Chosiand For SHERIFE
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# /@YAMggéﬂsgkﬁ CI?E/MguKseMsm*

Ckit jo43 | 20% TOARVE. 20 AMPAIE NS | ENS Z,530,00
Pliglet| 41043 | C L wmow TA 52732 -

ID# Roperr Ry THECkeR |[REmaL FEE

26> SrE|wHesTeamComm, Hawe |
of Jod O 10 4 W HKeaTLA#p TA 52727 19000
y ID# CAIZZN,HERALD ,
1Ot i Joq 5 | ELIeTVE.S O DUVERT IS/ NG 0.1
/ot /0 CLzH‘f‘oﬁ,ZAgZ7?Z—A #7015
i D% RyanleensTRA QﬁA/rMBU gsemE NT FOR
y27 ~z -z HuvE. Se: QUIERTIS/ &

[P w10t |52 300" D0, 052 | Dedirpgeirver | 3F750

ID# <[5 CATIONS e o
,:/ng " ?) o;}%m 10 TCAGLE DDUERTS I ha 9 00

CK# ' .

4 wugatlpwd I 52777

ID# Dove AEWNER ,

IS4 nfp 42 | iCoe =7 S‘—T'/; Q CAMPAGHSian S | 545329
CAMANCHE, TA 52930

ID# CijmvTor AeALD
i6 ls 224 -LAvE.So. lpverT 1SWVGE.

CK#/0 1= e ! g ‘ 5, 0"

79 (Si-w'raw,IA5273l THANK Yoo MESSAGE | L4503
, ID# DEW YT CBSERVER | =4 n - ;
hetor | | DER LG R G | TRANK foeMEs SagE |
02Y N\ DewirT,TA 52792
SUB-TOTAL $’-f, 247.07
TOTAL (if last page of this schedule) | $

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).)

i
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS {S AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organlzatlon)
Giuy MCAvsiavo Fog SHER, FE

CANDIDATE NAME AND ADDRESS TO WHOM R PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
g ID# Ci MY NSRRI T MG
M5lod | ufoss |fe Box b JDLenTiSinG | ggg 0
ConTOMN, TAS52132
¢ . i 13
P MARY L ics o ADVERT SkG
lL/l’S/gc/ CK# J0S 3 {566~ 17¢ i SwPPLIES /63 ¢y
CoinyTon, TA52732

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL | § g‘//. 7‘{

TOTAL (if last page of this schedule) { $ 5 S 8%/

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 commiltee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 2— of 2"

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

oy M CAvs LAmMD FoR SHER/EE

SCHEDULE
E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

1 CHECK THIS BOX IF

AMENDING FORM
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
TeanHovAN - ; 1
16{11)p% (3003 ~120 ST, Copflocvees | 120, 00 ~
/ f cHArC o rTE, LA 52731 / L=
KeLLy SParKS ,
rol19) sy czl-mayw TTE TA 5273 ( CopHororrs| (20 0p ]
Jo 2{~202 AVE
JoLene FBERHA RT
1017104 {357 STER T A T , BaARs 5. 0 -
C RaReosrTE, TA 5273/
Kevn y SPARKS
/0/17/0"(/6L} -202AVE . Desseres 5 o¢ ~
Cpaero rjgg, ThB5Z 75!
TEawfiNE STt L
/9/17/6'-/ Be03 (20 ST . BA'RS 5 00 —
CHARCo T E, TS 52731
el J‘EANHM@;}/ CipER
! Zpo3-/20 . ) - V
CHARLOTTETASZ73 ] Desserrs 2.
MPRY e Sow . ShEET
11 7)o+ 546 ~170 ST S/STER e
4 es(Z
L‘,ﬁ%ml‘r{fgz?& CAxes(2) , 00
E AOSLAMD AND IDATE| £0AN.
CAMANEA E, TAS2 232
SUB-TOTAL

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

TOTAL (if last
page of this
schedule)

559,32

3

(558,39

Page

,ofl

committee. Relationship must be shown 1o 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)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

ac,f/\f)C’C}—\vs LAND I’T:-la 5’#6;&1 lFr—’

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

— -
J

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev. 07/03) | RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART li - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E --

In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT I 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*) (1f Applicable)
oy MEAvsLarnn [ Can paTe|® J @o y MCCALS LAND  |Capor :
(o : ) b \ ' NOIDATE| Q00 pr
olafods S Rewrty MeCoscdny iFe | 250 Helt TS0 Shle. %0,
/j'i/-gﬂuf_. C/‘AMA»NCH-E,/;A‘QZBO
CAMANCHE, TA 52 7%
MECAv s AMO
. aMD '
i2fzafot | el CAMDIDRYE 4t 261

152(-3AVE.
Caparc £, TAS272,

TOTAL (PART |)

s 2,500,070

*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 when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $

TOTAL CASH REPAYMENTS (PART {i)

From Schedule E ~ TOTAL LOANS FORGIVEN

Page
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s 42.30.%39
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(for Schedule F)



