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FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FQRM
DISCLOSURE SUMMARY PAGE (R Fomn | DR-2 | oisclosure
COMMITTEE NAME (Must be seme as on Statement of Orgenization) (Rev, 07/2003) |  REPORT
" For ;fﬂca Use Onl
IMPORTANT: (ndicate type of committae you are reperting for: D Com'J;"‘ 4 ) 7 é 73
Logged In
(1 )S1atewide/Legisiative Candidate ( 2 )Stalewide PAC { 3 }State Pany ( 4 )County/Lacal Candidgate s ) d
(5 )Counly PAC ( 8 )Ballul Issue/Franchise Committee ( 7 )County/City Central Commiltee canne:
8 )Suppaont Slate of Candidates Comguter _
CANDIDATE COMMITTEES ONLY: ;
Candidale Name Political Party

 SwEEDLER
Office Sought
Havlon Coun ry SuPeRVIHR

’
SIGNATURE O TREASURER (or person filing this report)

District (if Senate or House)

Late flled reports are subject to possible civil and criminal pen?ltles.

SEE INSTRUCTION AGCK AND COMPLETE THE FOLLOWING S E: '
| AMFILING A /9 0T REPORT FOR AN/A (1) ELECTION /(zNON ELECTION YEAR,

(repon date)
i
Local Commiltees. enter Date of Election

Indicate one
[JJCHECK IF AMENDMENT TO REFORT DATED

|

County & Loc 1 Committees, enter Counly in
whichyElection is held

Q Check if this is final (terminalion) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports unlil a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND !
CASH ON HAND at the baginning of the reporting period. (This is the total of all moniss hald

¥ the st 169G period, o MUSI b8 2ara | s s retrepart oty e 8 N 692, 30.
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also sae in-kind below) .......... "‘Q‘ZA 9 00_“ L
Schedule F: Loans Recelved total (Attach Schadule F) ... s = = -

Schedule H: Total Sales of Campalgn Property (Attach Schedule H) ............................ j ,,_:,__ N
{Schedule H applies to Candidates’ Committees Only) ;
SUB.TOTAL....$§ 4’;‘3 2/ =20

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also sae debls and Ioans balow)....
Schedule F: Loan Repayments total (Altach Schedul® F)......ocoovovviveieieieii i,

CASH ON HAND at the end of this reporting period (if final report, balance must
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“*OUTSTANDING LOANS (From Schedule F - Atach SChedUlE F) ... S $ __k_w/Q_QQJ_QQ_,___
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For Instructions, See Back of Form
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CONTRIBUTIONS - MONEY TAKEN IN

(Inciuging candidala’s personsl funds)

COMMITTEE NAME (Must be sarne as on Stastement of Organization)

SweeoLER YR SUPER Y ISOK

STATE CANDRIDATES NOTE: iF A CONTRIBUTION IS REGEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rav. 07/03) RECEWRPTS

] cHeck THIS BOX IF
AMENDING FOEM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I0 NUMBERS |5 AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
DISCLOSURE BOAFD.

CAUTION: Section 838.32A(8), lowa Code, prohiblts the use of infarmation copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory polltical committees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED {if spplicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicabls) RAISER
NUMBER INCOME
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TOTAL (If last page of this schedule) 5
* Disciosura 'Rﬂ“: rlsquwrau candlagte commitiaen lo discioss the relationsnip af any relative making a contribution to tha
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(for Schedule A)

famitlal refationship. anter *not applicable” in the relationship column,




OCT—-19—-64 B83:43 AM

For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

SCHEDULE
A

(Rav. 07/03)

MONETARY
RECEIPTS

(Including eandidate’'s pecsonal funds)

COM“MITTEE NAME (Must bs sama as on Statemant of Organization)

oweemieR Yor <y PERY 150K

STATE CANDIDATES NOTE; IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION GOMMITTER), LIST THE PAC IQENTIRICATION

) cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMAER IN THE DESIGNATED COLUMN. A LIST OF I0 NUMBERS IS AVAILABLE PROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARC,

CAUTION; Section 88B.32A(6), lows Codae, prohibits the usa of Information copled from raports and statements for goliciting contridutions or
for any commerclal purpase by any person othar than statutory political committees.

TOTAL (if last page of this schedule)

" Di3gigsure |aw requires canaidate commiftees [a disciase the rajationship af eny retativa making a contripulion io the

commitiee. Relalionship must be shown 19 INe third degrae of consanguinity (blood reiatives) and amnity (relstivas by

mardaga) . Il sumama of contridutor is the aame as cendidale, bul thera Is na
familial relationshlp, entar “not epplicable” in the relationship colurmnn.
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{for Schedule A)

DATE PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | 4 IF FOR
RECEIVED {If applicadle) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (il appllcable) RAISER
NUMBER INCOME
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For Instructions, See Back of Form
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CONTRIBUTIONS -- MONEY TAKEN IN .
{inciuding cendidate's personal funds)

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

e TR, Toruge ISR

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[ creck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THB OESIGNATEC COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN

DISCLOSURE BOAR

(a}

CAUTION: Section 688.32A(0), lowa Code, prohibits the use of information copled from reports and atatements for soliciting contributions or
for any commerclal purpese by any person othar than statutory political committees.

DATE PAG 10 NUMBER NAME AND ADORESS OF CONTRIBUTOR REVATIONSHIP | AMOUNT | ¥ IF FOR
. RECEIVED {If applicable) TOQ CANDIDATE® RECEIVED FUND-
{(MM/QO/YR) AND PAC CHECK (I appiicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)

" Dlgciogure law requires candigate committaen 10 disciose the reistionanip of Rny relative making a cantribution lo the

committes, Relationah.g must be shown to the third degres of consanguinity (blood ralativas) ana aMnity (relatives by
I sumama of contributor i8 he 4sme as candidate, bul thera la no

marriage) .

famiilal relatlonahip, enter “not applicadle” In the relationship columa,
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OCT—19—894

83:44 AM

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 10 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE SOARD.

B

SCHEDULE

{Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

SWEEDLE L Yoo SuveER Y ISOK

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
QATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENOED (if epplicabla) (Disbursement} WAS MADE
(MMIOD/YR) AND PAC
CHECK
NUMBER ﬂ
Io# US (pTAL SERVISE. | STAMPS
2 Al ans 14 Soac1 | 90
IC# VIKING OFFICEN ar0utTs. | PaRE R
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TOTAL (if Iast page of this schaduls)

SUB-TOTAL
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purahavaes of certain campaign property costing 8600 or more must aieo be Inventoried on Schadula H. (Rafar 1o Schedule H instructions. )

Expanditures to persong/entities praviding consulting, advertising, funa-ralsing. polling, managing, organizing services must alsa ba detail iternized on
Schadule G by the emount. purpose, end date of each type of expenditure made by the persor/entity on behalf of tha candidate's committes. (Rafar to
Schedule G inatructions and lowa Coda 8BA._402(3)(i).)

Page

ol/
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FOR INSTRUCTIONS. SEE BACK OF FORM

CDHHI‘ITEE NAME(Must be same as an Statamoeal of Organizatian)

éwEE:D FER Y0k S;pﬁg YisoK

NOTE: This schedule raports modaey loaned (o the conmymiliea which is daposiled in the committee account.

TOTAL UNPAND LDANS FROM LAST REPORTING PERIOD § /Q?D L2

PART |- MONETARY LOANS RECEIVED T1¢S REPORTING PERIOD

{Orfyinai sowce of koan, such as a bank, mussl be shown & 3 third party is

ivaived. Include Joans from candidate's personal funds )

SCHEDW.E

F

(Rev. 07103

LOANS

RECEIVED
& REPAID

[_JCHECK THIS BOX IF
AMENDING FORM

8 +B8—-6T—100

PART # - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
({Loans forgven must be répovtad on Schaduls E — in-kind Contritiations.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP |  AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECENED (indlude Endorser's Name, f Applicate) | TO CANDIDATE | OF LOAN MawDONR) | (Incude Endorsers Name, i Applicable) | TO CANDIDATE® | REPAID
(WMDDYR) {if Applicable*) {If Applicaine)
$
TOTAL (PART §j s T

salalinshey clITIn When i applies.

“Disdosure law requires candidate commiiiess o distiose e retalionship of any relative
making a conlribulion 1o the comynities. Relationship must be shoun Lo the third degree of
consanguinty (Mood relatives) and affinity (relatives by mamiage). % sumame of contribulor is
Iha same as candiiale, dul thara is no famikial relalionship, enter “nol applicable” in the

TOTAL CASH REPAYMENTS (PART 1}

From Schadide E — TOTAL LOANS FORGIVEN

TOTAL QUTSTANDING LOANS END OF REPORT PERIOD
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