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FOR INSTRUCTIONS, SEE BACK OF FORM . FORM
' : DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE . | _(Rev.01%9) REPORT

péival/ 2 /| For Office Use Only

'9 ‘?2;(j Comm. # / 72 6/4

COMMITTEE NAME (Must be same as on Statement of Orgamzatlon) / /

TOM LOEBACH FOR SHERIFF P/ Indexed
% Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer

{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC (3 YState Party { 4 }County/Local Candidate
(5 YCounty PAC ( 6 )Ballot issue/Franchise Committee (7 YCounty/City Central Committee
( 8 )Support Slate of Candidates

Sty & dprvo— 7/ 2-336-2000 /-1 0%
SIGNATYURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA ___November 15, 2004 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

November 2, 2004

[X] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ngr;’tyEf. Lt?cal'frc‘:rT:ittees, enter County in
(You must continue to file reports untii a Notice of Dissolution is filed.) whicn Election Is he

—

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies heid by the committee. This amount MUST be the

same as the cash on hgnd at the end of the last reporting period, 0.00
or must be zero if this is first report filed.) ..o $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)......co.cvviiiiiceeniccinnrinecaneene $ 1,445.00
Schedule F: Loans Received total (Attach Schedule F) ....c.cccceniiiieinnmninininnininnnenees 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... 0.00

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedulg B)........covnii e $-3,445.67

Scheduie F: Loan Repayments total (Attach Scheduie ..o 0.00
CASH ON HAND at the end of this repoerting period (if final report, balance must

DE ZE0) (AACH DR=3).....oveoveeereeneereeseermernrtesnescsersesssssssessassarasssastassssssssssssasssnsasnasasssassasas $ 0.00
—
UNPAID BILLS (From Schedule D - Attach Schedule D). $ n/a
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o $ n/a
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........cooomiieiie 3 n/a
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 Organization)
TOM LOEBACH FOR SHERIFF

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] CHECKTHIS 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Gode, 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 appticable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
. NUMBER INCOME
ID#
X , ) $ oo
(‘21/'0[7/ CK# ' k k'//\ﬁ) 5’7 N
. ¢
1412 8th Street, Milford, TA 51351
ID# 4 6 ( o
041€c€ Esem e d Cagarm ] 4 8
, SO/ ¢C. N Cod e >
/G)S/b"/ CK# /4 9 /ac‘/f A we / A/ ;2_3;0
ID#
” N C"C“\
) < of ) T -
}(;~/'7,U“/ CK# Bch K PAiR 70w T e ] 75
25161 Highways 9 & 71, Spirit Lake, [IA 51360
1D#
) v fr cs
Jo-§-0+ | ok Avge bi 8 Chap' e
1106 6th Street, Milford, IA 51351
ID# _ 0
6% ¢4 | ok Deberph hegthler joe &
1012 N Avenue, Milford, IA 51351
ID# o o
'C“g'&""‘/ CK# Deb FAulKkrer Ao T
o ID# ) G oo
I | oxs MmARy /‘ ? A3
ID# .
| CHIe L Fce T licaa. ¢
-l »(J:L/ CK# AFsCm C"/Idu’/f' Ceap A ¢/ 200
ID# ' f’
S*RV CK# Kate Be FEV 15~
Box 74, Terril, IA 51364
; ID# -
"1% i I] i, - ‘; < [:’ &/) 4
b/v\ oK }.'1/1,1./4/!/}}) # /7,0
I ¢ -12 [(ORZAY
SUB-TOTAL
sq45
TOTAL (if last page of this
schedule) | $
* Disclosure {aw 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page L of ,Z—

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 Slatement of Organization)
TOM LOEBACH FOR SHERIFF

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

7] 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 |OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicabie)

- AMOUNT
RECEIVED

¥ IF FOR
FUND-
RAISER
INCOME

-0

ID#

CK#

Chrel Lo e hach

2011 260th Avenue, Spirit Lake, IA

W Fe

51360

16 ~AY

ID#

CK#

degytﬁaMMEast, Spgt?i,t\: Lake,

TA 51360

Q
o

A00 ~

ID#

CKa#

1D#

CKi#

ID#

CKi#t

ID#

CK#

ID#

CKit

ID#

CKi#

ID#

CK#

ID#

CK#

TOTAL (if last page of this

SUB-TOTAL

s 3e0

schedule)

s 19445

* 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) (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 reiationship column.

Page

A of?_

(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 DISCLCSURE BOARD.

SCHEDULE

B

(Rev. 09/97Y

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
TOM LOEBACH FOR SHERIFF

CANDIDATE NAME AND ADDRESS TO WHOM AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTICN) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
. NUMBER :
g7-12 o] QS NG | 53+ T SLiRKFy )7
CK# $ -
(b))}c&»* CLWI p ? ﬂa /
1D# \
rop eer PRV MY s g7
§-12 Joot) oy 7 | BRochug e 39 ?;
Dl Gy
ID#
o Coa /g//'/ L/,;
12 ey k#5214 D cKiusop peits # 57
ID#

730 ¢4/ cx

CK#

677;/),&;-

IA,/\( d’c,d/)“ F

¥-q-09

ID#
¢ LLN

CK# (“m,c/

S,?('LL/)J L~

/uI( t Ru.l"/‘*")//m;,ll

IDw e A “‘%’
. w v ‘
§-13-c4 C(R;;:;[ @)/W m/l | l¢ £
iD# - f
J_ 7 ‘ :{-' H A W »/L&,t- ,. ’.5
9-13-¢4 %it%‘ Sﬂ,ﬂw )?%Uv 20
D# . ,, P 2
) ce (. e Z A
7-31.0/ Cﬁg{;‘j [ J:@/:,w Tk, Cortrog \‘7’ 0 =
SUB-TOTAL | $ ,//’ q0
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/entlty on behalf of the candidate’s committee. (Refer to
Scheduie G instructions and lowa Code 56.6(3)(i).)

Page

[

ofﬁ-’

(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 BCARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
TOM LOEBACH FOR SHERIFF

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
CHECK
NUMBER
ID# . —
- | el ) T banTiceg 5, &
Ic G- oo CKigyy ﬁfﬁ“ 5J s 34 =
o Drckip eV Gounty 1 g¢
5 “‘_0, / / ds T =
lo ¢/ %3¢ News /2
[D#
)0"/{'(}/ CK# DIKI/V.S'O/J Codp/ f/ ,d’ck -303 070
1600 News |
ID#
. 0 S A il AT S 27
10 \2/‘6‘ l// oK (}’C TA uf)%vxiy Sr?/y 54 7 foed
ID# . O
- C‘,«’ubj— NN v/ A _Of
o -?f';:‘,‘*/ CK#;ZL%G ) (ﬁc‘*ﬂ{ < sthw 15
ID# '
s = ) "(l
jei4-¢d Ot o7 [ ;P,Ju,. V evor ”Lﬁ’-ﬂ AAs xR
ID# . _ 4?
|e-5-¢4|c #{Z:M‘ L’d}\g st B, 5takes ¢4/
ID# Lt ' (3
"‘, N , R . . .
[e-17-cv &%Z%’ }/ (,Jb\y o S sTeke s d4¢ 7

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 171267

$2933.97

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schegule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consutting, 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/entlty on behalf of the candidate’s committee. (Refer to
Scheduie G instructions and lowa Code 56.6(3)(i).)

Page
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(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.

COMMITTEE NAME (Must be same as on Statement of Organization)
TOM LOEBACH FOR SHERIFF

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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#

0~

.

eAedt

“Erd

Port mustny

W'

L
8849

4-T-04

1D#

Seelt
Cord

SlipLor

jUJF~@aa£?ﬂ

%

[D#

CK#

ID#

CK#

ID#

CKi#

ID#

CK#

ID#

CK#

1D#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

S (2170
$

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/entlty on behalf of the candidate’s committee. (Refer to
Scheduie G instructions and lowa Code 56.6(3)(i).)
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(for Schedule B)




