FROM : CALVARY-BAPTIST _CHURCH . ____. PHONE NO. : 17123622440 Oct. 18 2084 95:54PM P2

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR2 | bisciosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004)|  REPORT
. s For Office lise Only
ghcﬁ-io Q)r S\’\oj W { Qam \C Comm. #
IMPORTANT: Indicate by # type of committee you are reporting fdr: Logged in
{ 1 YStatewide/Legislative/Judge Standing for Retantion Candidata ( 2 )State PAC ( 3 )State Party Scanned
(4 YCounty Gentral Committee ( 5 )Gounty Candidate ( 6 )City Gandidate (7 )School Board or Other

Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 YSchool Board or Other Pelitical Computer
Subdivision PAC ( 11 ) Local Ballot Issuyg _ ] Audited

Late reports are subject to
possible civil and criminal

0ff§Sought ' istpict (if Sanate or House) penalties.
Y WED L
e
\’)Jufm\g?mﬁb D -Bed-Ulla ]Q‘]Lg![)‘:l
SIGNATURE OF PERSON FILING REPORT . TELEPHONE DATE SIGNED
| AMFILING A O (\MQ'(“Q.Q C lqm REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repoxt date) Indicate by #

Local Committees, enter Date of Elaction

2.2

[JCHECK IF AMENDMENT TO REPORT DATED

Samm——
I PR ; : County & Local Committees, enter County in
[T] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. i Elacton e ot

{You must continue to file reports until a DR-3 Is flled.)

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 2ero If this is first report filed.) ....cccoriiieeecciiene, $ m

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind balow) .......... 4 g@j L. SO
Schedule F; Loans Recsived fotal (Attach Schedule F).........oeerimernnemmrinsssnn aeiness
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... m

{Schedule H applles to Candidates’ Committees Only)

SUB-TOTAL .....$ dﬂ Do 11 0D

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schadule B: Expenditures total (Attach Schedule B) (**also see debts and loane below).... & 1289
Schedule F: Losn Repayments total (Atach SCheUIB F) .......com et cven st sesicssesnanas O
CASH ON HAND at the end of this reporting period (if final report balance must @
DE Zr0) (AUACH DR=3) .......0oeesessereasesrmseesssoemooesseressasresssstsssoassestassesssssssesenssoeeaemsesassssissssnsssans $ CEQ"\ . (&\
*UNPAID BILLS (From Schadule D - Attach Schedule D) $ (@)
*IN KIND CONTRIBUTIONS (From Schedule E - ARtach SChedule E) .......om.cocrersssmmsessassass e $ % 119, >
+OUTSTANDING LOANS (From Schedule F - Attach S6hedule F).........umumwmmmrrmrerceerssssssmsssss @)
CANDIDATE COMMITTEES ONLY: -
E] YES E’NO

ARSI TAMT RDEAKNNWN /[Rehadiia (3 Attachad?)



FROM :

For Instructions, See Back of Form

CALVARY-BAPTIST _CHURCH________

PHONE NO.

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's parsonal funds)

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

Shetrts €or Sherie C ampaiaia_fund

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A §

17123622440

Oct. 18 2084 B6:01PM P3
SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

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 AN
DISCLOSURE BOARD. E ™ A B CAMPAIGN

CAUTION: Ssction 688.32A(6), lowa Code, prohibits the use of information copisd from reports and statemants for soliciting contributions or
for any commaercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contrbution to the

committea. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOﬁ RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Cric. Mills
A gl VoG ™ $ )
8-w0 CK# IS>H Maplecrest Or - NR =
S Estnecrie, TA N33R | =0
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e CK# e 3 L. . e
ST = EStnernvine TH  SIRRY AN >
T i Reurnolds
< 2804 | o SSS LommorweattA Dor APZ | B | oo®
[ Aleingm 19 SBF
1O e\rv%g_ur_\:\e\] | F
1-0 CK# P-O-Bax | © I
o104 Esstherville, TH SIA3Y ML =0
iD# AY s g\l{tr}shog* \H @
-l CK# <12 5. 1077 : N O
N-le-04 Estnerva (\tFiana 6133“\ \OO
= Jerimialy &ndschi ] @
3 Jo3/ “L DS . N
1-23 (;';# Lsthervitte, 22 s2334 'R \QO
f MMovreern Haoiorvmaon '
- S, (St B R
~2 -0 | oxe Fw-S Y SO= |
12404 ~ E=inerville TA  SIB3Y
l Eric YMulburn )
] 3"\‘0’“‘ CK# 1ISaH Maplecrest Iy . N C\OP-
Extheryi HG:IFLSBL?\Q
> Ay VALSY 0
] 13 NS s =
-9l | ok Cetrervile T SI334 =0
SUB-TOTAL S BOU.
TOTAL (if (ast page of this schedule) s

Page \ of

=

(for Schedule A)



FROM : CALUARY-BAPTIST_CHURCH________ PHONE NO. 17123622440 Oct. 18 2004 B6:02PM P4
For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Inciuding candidate's personal funds)
D CHECK THIS BOX IF
COMMITTEE NAME (Must be sama as on Statement of Qrganization) AMENDING FORM
Shatto For Sheriff Campaign [FLu~ch_

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 [D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 88B.32A(8), lowa Code, prohibita the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committaes.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOU# v {F FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabte) RAISER

NUMBER INCOME
ID# $o:L(e:.L_ S:S\rd . =
‘ AL\ | O
8-\ | cr
120 . Extnenvite TR Sizald Nig O
10# §+§ Se.rxé‘ues
O & Moty =
G- cK# Soxe ) )
2504 fostoria, TR DIBHO
o# /HF‘SC m%_ o0
A CK# 5 L St - N\P, go ~—
Ao Lashingtm, DO 246 e
L‘ Io# DQN’%K Donovan >
O-N-0O4 | cke 20 Yack NS 002R
t . Fehorvi W0, TR 5133Y \ \
LO.,r N\\QS
., K SIS lecrestDr ~ A — R
0-1-og e Exthenvite T SRY | =0 :L
1% Sanzs Pl g,. 3
<D
. CK# 20\ S- Lo*-haé - =21 V]
lo- 204 - f-%x'\'\erv{ L, TR S1I33Y n ,H 339
25S-04 i e Co : Y A
o Lnitemiz Mribatens| A o9
10-13-04
OF
CK#
B#
CK#
oF
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosura law requires candidete committees ta disclcaa tha relationship of any refative making a contribution 1o the

commitiee. Relationship muat ba shown to the third degrea of consanguinity (blood relatives) and affinity (relativas by

marriage) . If surname of contributnr is the samea as candidata, but there Is no
familial relationship, entar “not applicabla” in the relationship column,

gl Hies0)

g4

Page )

of

s

(for Schedule A)



FROM :

CALVARY-BAPTIST_CHURCH________

PHONE NO.

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.

17123622440 Oct.

18 2004 B6:02PM PS

SCHEDULE

(Rav. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

Shatio for Sherié Campaigin Fanal

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOU—N?
DATE D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# Meore's mj:noarams Shedtto €or Srariff
NS - gt Flees =a}
3004 JORI001 e iervitie, TR SE3Y slo3.
ID# mc}grf;in[g\fl.\oarams <mbroidery on hats
>0 | ck#looa, |2 S . . 231.8
Estherville, TA SI33Y
ID# - o _
‘C“),g; E{:.rd [;,f::_ ' Tie-adown vatcn <o .
- erdvod S NS ' 21
lo-1B-04 | CK# 1O, Estnervile, TA SB3Y 9 1B
ID# Salnys & hic Designs ‘
o] o PSR winaow dacals o
-4- # =)
L #1004 £Staervillo, TA SI133Y 0
ID# Somes ;?a:\-es'\, < Shectrs € Sheni€f P )
. HIS S¥ Que V- Fraoiler Sign o0
- CK# A
T4y 0S5 |eginervile, TA S133Y o0
ID# Capital ©
=% ne.
Yo Box Doy Magneis as
-R\- CK# | OO SIS
T30 *1 Ricnmond, VA 330 33
10# Sailys Graphic Designs
8-3-0M | oKt 1oy |2 S Goe M- windew decals up@
05T esinecville, TR s133Y4
1D# : O
S ’\:-{elgc; S;\rgg*_b St reimbursement for S 13
T K ' - =

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

E:.&ﬂlél |

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

i i i -rai i i be detall kemnized on
Expenditures to parsons/entities providing consuiting, advertizing. fund-raising, polling, managing, _organlzlng services must also’
Sc:edute G by the amount, purpese, and date of each typa of axpenditure made by the person/entity on behatf of the candidate’s commitice. (Refer to

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

Page \

ofa*

(for Schedute B)




FROM : CALUARY-BAPTIST_CHURCH. PHONE NO. @ 17123622440 Oct. 18 2004 @6:@3PM P6

FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
DIT - 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 D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Mus! be same as on Statemant of Organization)
Shatto For Sheriff Campaign Fu_.-gL

r CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
{ (»moDIYR) AND PAC
CHECK
NUMBEB
io# TPolar Generay . Eor
S-3rd [ creloes | 18I Central Qe ng;{stﬁ $ 1222
' E<thervite, TH 1334 WS '
10# Stonl s . . N
'l‘“l?\\Cer\h‘o_l Ave . Paint for signs S8
A-I-H | CKkE \OlE , . . D518
Catherville, TH Sidz4
> Stan frue San p ts
131 Lentyral - AN Pos .27
70 CKi# - DT+
4114 101 Estherville, TR SI133Y
| o# _TL;Qra Sh(%ti\bgi— reimbursavant tor
-10-04 | CK# 10s = ) \Jard Skakes -for signs 2 B
9-10-04 101 Etthennile, TR 51339 ] es \ U3 b
D# Salvs Qvaphic Des\‘ﬁns
o I24S 4D Pwe N- vitndow decelS <0
2004 | #1013 Catnervile, TA S133Y 0. =
1D# Pailyj News
S News pager od- - <o
; ckeioid  |JON-TT ] Q- S0
10-18-04 ~ille, TA Siazy oy
10# Sylva va\_duQEm .
10~ 104 | ek 1015 agtosétggnﬁ&ls*abLm* Fé€ ”Por Furdvoiser Hip. %%
EzdDecvie, THA S\3RY
D#
CK#

SUB-TOTAL | § Ll - 20
TOTAL (if last page of this schedule) | $ | =, Bﬁl

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign proparty costing $500 or more must also be inventorned on Schadule H. (Refer to Schedule H instructions.)
Exponditures 10 persons/entities providing consulting, advertising. fund-raising, polling. managing. organizing sarvices must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the parson/entity on behalf of the candidate’s committee, (Refer to
Schedule G instructions and lowa Code B8BA.402(3Xi).)
Page S of e;.

(for Schadute B)



FROM : CALUARY-BAPTIST_CHURCH PHONE NO. @ 17123622440 Oct. 18 2084 06:04PM P7Y
FOR INSTRUCTIONS, SEE BACK OF FORM
SCHEDULE
COMMITTEE NAME (Must be same as on Statament of Organization) D INCURRED
Shatto For Sheriff Campaign E}, (Rev, 08/88Y INDEBTEDNESS
re- L] CHECK THIS BOX
NOTE: Dabtz previously reported that remain unpaid must be Included on this IF AMENDING
Schedule, es well as any new obligations incurred in this period. FORM

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD ot o e e ot for
ered
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) S eoived. but ot pord for by the
end of the reporting period.,
regardless of whether an invoice
has been raceived.

—
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
CLOSE OF

INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR

(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*

SUB-TOTAL | §

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §

Page__| __of |

*If actual figure Is unknown, show “estimated” beside the figure. ‘
; (for Schedula D)

e
CANDIDATE COMMITTEES NOTE:
“Incurred Indebtadness also includes sach person/entity with whom the candidate's committee has entered into o contract during the reporting pariod for future
or continuing performance. Enter the name of the consuitant who providea or procures services for tema auch as advertising, fund-ralsing, polling, managing, or
organizing services. Report on Schadule G the nature of parformance and the éatimated performance reasonably expected of the conaultant.




FROM @ CALVARY-BAPTIST_CHURCH________ PHONE NO. @ 17123622440 Oct. 18 2004 06:04PM PS

FOR INSTRUCTIONS, SEE BACK OF FORM ‘

SCHEDULE ]
COMMITTEE NAME (Must be same a5 on Steterment of Organizair) me\F 0657)] CONTRIBUTIONS

Shatto foe Shanttf Campaicn il
T Q ¥ D 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
éwc% urvel | o 18 ——
o) < Condy for o0
il | PO Boc 1 hds | 150
L Hg FPSJrhem‘lw,m siRay N|R wa IS
Evo VanLangn Raton Moker
Q
18 | s N 2 s a0
13raf HF’QPhem;elg; Th SI33Y NIA Bt erials | O
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O < f-,\_ . i /
. 10S 2.00% & . 3
7&@% £ thoervitl, TR 51234 sett hats o5
8-3-03 lg)s 200 St- %U\C‘ ey car (-5009'
theyville, Th SI33Y Slans -
1o ‘30»\!%& . copy fee's for Sy
- H (oS 200M &1 - - iher )
3504 Eatherville, TH 1334 WATE, Fliers
Tim Reyrnods
.28 /S”s‘\-g (jmﬂ’}dhwmﬂf' VL= NN ay Plywoed for 515 o)}
N | Eratkimsm, i S3538 SiQns : 4
Zric. i tlowen primer for 2.5
ool | 1S napie Lrest e - A sians )
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- | HoS 2000 8- - =
B2 | A avite. tn smzy | wWiie signs | 21
Zric Miltbur it
B-24-04 [VSIH MNawplecrest D Nl P Toters 1.9
Estnenitle, TR S133Y
Eric itlowrn rimer for
1o | 153U mapte cresty dr prin T
o Estherwilo, TRy S133Y NIA Signs | >~
SUB-TOTAL | §
S3F -
TOTAL (iflast { §
page of thia
schedule)
Commiiee, Refationship amtst b shown o e I o o o anin ind conwbution tothe  Page__ | of =

by marriage). (See Page Z of forms packet.) If surname of contributor is the same as candidate, but there is no
famiial relationship, antar “not applicable” in the relationship column.



17123622440 Oct. 18 2004 06:085PM P9

FROM : CALUARY-BAPTIST_CHURCH e PHONE NO.
R INSTRUCT]
FO ICTIONS, SEE BACK OF FORM -
[TTEE NAME (Must be E IN KIND
COMMITTEE -
{ be same as on Statemant of Organization) Rev. 0 | \

Shatto For Sheriff Campaign [ ok

) CHECK THIS BOX IF
AMENDING FORM

DATE “RELATIONSHIP | DESGRIPTION | ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR
(MWDD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION vaa c%’ﬁ%m?%"
Tera, S\\a*’gg “ ‘ Tasmard-of iV} | § N
q-2G-04 | Hios 2602 31 - wike |%oprecsion U
Fathecyile, Ty S133Y slany, 190
SUB-TOTAL [ § .
©
\ab =
TOTAL (i last [
page of this
achedule) Ay

*Disciosure law requires candidates to disclose the relationship of any refative making an In kind contribution to the Page > of o
{for Schedule E)

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 stmame of contributor ks the same as candidata, but there is no

famillal relationship, enter “not applicabla” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must bs same as on Sfalement of Orgariization)

Shart for Stendt Compain

Furdl

NOTE: This schedule reports money foaned o the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART 1 - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Qriginal source of loan, such as a bank, mus! be shown i a third panly is
invaived. Include loans from candidate’s personal fund's.)

SCHEDULE

F

{Rev. 07/03)

LOANS
RECEIVED
& REPAID

CHECK THIS BOXIF
AMENDING FORM

PART i} - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reporfed on Schedule E — in-kind Contributions.)

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 {MMDDIYR) {Include Endorser's Name, if Applicable) TO CANDIDATE® REPAID
(MIMDD/YR) (if Applicahle*) (i Appicabls)
$
TOTAL (PART ) 8 TOTAL CASH REPAYMENTS (PART 11} $
From Schedule £ — YOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERICD $

*Disclonire law requites candidate commiliees to disclose the relatianship of any relative
making 2 contribution to the commitles. Relationship must be shown to the third degree of
consangUinity {blood refatives) and affinity (refatives by mamiage). If sumame of contributor is
the same as candidale, bal ther is no famiSal relationship, enter “nol applicable” in the
retsticnship column when R applies.

_

Page J of

(for Schedule F)
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