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FOR INSTRUCTICNS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 07/2003) REPORT

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

For Office Use Only —
7528

FAUL C. WHITMIEE oMM ITTEE 10 ELetl WHITMokE fIL. GyBRi (& Comm.#
@ Logged In

IMPORTANT: Indicate type of committee you are reporting for: =
Scanned / /

( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Loca! Candidate Computer ¢ &

( 5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Committee P . /
Audited Jes)

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party

Poul ¢. WHITMIRE REPupvICHN
Office Sought District (if Senate or House)

MAY 12 2004

WMLTON 0. SHERIFE
Ytpar C. Wl 515-432. 307) 05 -12-2004%

SIGNATURE'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:

I AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPQORT DATED Local Committees, enter Date of Election
06/08 /2004
[] Check if this is fina! (termination) report and attach Notice of Dissolution Form DR-3. County & Locai Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held
HAM/IL-TON
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 B? -~
of the last reporting period, or must be zero if this is first report filed.) .......................... $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A; Cash Contributions total (Attach Scheduie A) (*alsc see in-kind below) ......... ’(o? 0.00~
Schedule F: Loans Received total (AHACh SCheAUIE F)....o v veeeerereeeeereeeeeees e 4350-~
Schedule H: Total Sales of Campaign Property (Attach Schedule H).................................. R
(Schedule H applies to Candidates’ Committees Only)
B-T'
SUB-TOTAL......$ jj 770. 7V
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ~ b 53‘ 2 3
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) .. /_;’ L
Schedule F: Loan Repayments total (Attach Schedule F) .....................ocoiiiin, ]
CASH ON HAND at the end of this reportin riod (if final report, balance must
porting period ( p )1 nry o
D@ ZEr0) (AHACR DR-3) - otiiiee i e et te et e et et s e e e e ee e e e et s er e e $ y | i f
b "~
“*UNPAID BILLS (From Schedule D - Attach Schedule D) ... ervear e $ B’
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........c...occcooooiiia. $ ®
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F). . ... oo $ 3350.0~
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form

WC Federal

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

| COMMITTEE NAME (Must be same as on Statement of Organization)
Paul c. wHITmoLe Committee 10 Ewel whITMoRE Pt SHER

5158323085

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(] CHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IFA 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 CAMFAIGN

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.

NAME At@KDDRESﬁ OF CONTRIBUTOR

RELATIONSHIP AMOUNT Y IFFOR

DATE PAC i1D NUMBER
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) R/élgslf;
NUMBER IN
ID#
0%, $
%Slpy | cre HEWRY BLAW FRIEND 25w | o
02y 1o# COPPEC Phocecrs »
oSl | oy CASH B 7/ ASov |
1O
2 ) Frr &
%o | cka lt/a?wo #,m)wv rierk /0.00 v
2 / 1D# P
“Slo |cke  antn Wtznd chtor Fe/en0 yM.(/ d
1D#

cke (sl

W fwsr/

Fr‘/m«..p ﬂ)o:au |/

IO#

\

ey | Spow |

Cht Yachic Jjhm.d
ID#
V/zf’/m/ Cr . Wagres” Fruend | /00-c0 | Vv
‘f/%‘* '(‘::# 4t L b fahen? oy |
ID¥ R
‘7@/&% ok fldard + Kartns 77atry el | 590 |
ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL
$

s {00

* 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 reiatives) and affinity (refatives by
mamiage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

’ of ,

(for Schedule A)
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WC Federal

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.

5158323085

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
PR C. WHTTMEE. Comet 1 TTEE T0 EUET WHITHORLE BIR SieRifY-

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
oly 1D
v4)py ke FREEMAN TouRMAY AOVERTIZE MeAT s g
3.6/
cy ID# X
| ok Po,T. Priwviive Serre| pommson PAPERS
/R, 7R
> o OFEX HousE
77 ID#
Y,y | cke sewwn CITI2E25 | Rerr Puscppt. | s
27 ID#
77d‘f CKi#t Kywc POy E2F7 S/ 1 /& 3.c0
5 ID#
Bt | cwe P.SE PRIMTIVG | Apenivéms 24473
. 1D# f
7 Yot | o P F PRVTIAM POYEL 77 4/0/E Iz 7o
2z ID#
//ﬁ/o'f’ - POSTMAGTEX pﬂ;fﬁg 74 o
SUB-TOTAL | $ 399.93/]
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. (Referto Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, 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 fowa Code 68A.402(3)(i).)
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FAX COVER SHEET

oM
T ;VEBS TER CITY FEDERAL SAVINGS BANK
. 820 Des Moines Street, PO Box 638
Webster City, IA 50595-0638
(515) 832-3071
Fax (515) 832-3085
Date: 95- 13- 2004
To: Towh ET1¢S AND CAMPRION DisccoSURe  Boppe
Company: A Sue £eowu
Fax: 515 - A8/~ 270/
Pages: 7 (Including this cover sheet)
Jewr Kiuvel | TREASuLoy
From:
Re: ML wriTmael, CAOATE v

Bamivrond L8, SHERIrE

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

PRI C- WH 1Troee committee fo ledt Whithe Ton SHEUIFF-

NOTE: This schedule reparts money loaned ta the committee which is deposited in the cammittee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

¥

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

PARY !}l - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

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

[TJ CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the commitiee. 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 familiai relationship, enter “not applicable” in the
refationship column when it applies.

Page

of /

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 (MM/DDIYR) | (Include Endorser's Name, If Applicable) | TO CANDIDATE® |  REPAID
(MM/DD/YR) (If Applicable®) (1 Applicable)
$ 5
13/0 . SELF | 007
- VL
(( /1/"&" e
0
74 22
%/ SELF /0 7
oy
74 o7
/)y 15072
SeLlr
/- o
TOTAL (PART ) s __A350.00 TOTAL CASH REPAYMENTS (PART (1) $
From Schedule E - TOTAL LOANS FORGIVEN $
TOTAL DUTSTANDING LOANS END OF REPORT PERIOD 5

(for Schedule F)
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