0571704 MON 10:04 FAX 3196294844 FARMERS MERCHANT doo2

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURI: SUMMARY PAGE DR-2" | miscrosure
COMMITTEE NAME (Must be sa'ne as on Statement of Organization) (Rev. 07/2003)| REPORT

* . _F S < For Office Use Onl e
Schneider  Tor Upervisor commt__, /7554

. p . I fors @ Logged In ,

IMPORTANT: Indicate type of commi oo you are reporting for: Seanned )

( 1 )Statewide/Legislative Candidate (< )Statewlde PAC ( 3 )State Party (4 )County/Local Cancidate Computer

(5 )County PAC (6 )Ballot lssueiFrancnise Commitiee ( 7 )County/Clty Central Commitiee P 4

Audited
CANDIDATE COMMITTEES ON..Y:
Candidate Name e Political Party
John F. Schae dex yny 1 7 7004 Democrat
Of‘ﬁce\Soug ht District (if Senate or House)

un iy D uper V;SO!"

U K Yuelan 3i9-L20-U772 5 -0y

SIGNATURE OF TREASURER (cr person filing this report) TELEPHONE DATE SIGNED
-8

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BA(:K AND COMPLETE THE FOLLOWING SENTENCE:
I AMFILING A MC{\% 9 REPORT FOR AN/A (1) ELIECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one

[CCHECK IF AMENDMENT TO FIEPORT DATED Local Committees, enter Date of Election

__June 3,200%

[T Check if this is final (terminatio 1) report and attach Notice of Dissolution Form DR-3. County & Local Commitises, enter Caunty in

(You must continue 1o file reports until a Notice of Dissolution is filed.) which Election is held
. Johns on

e [ P

STATEMENT OF CASH ON HAND

CASH ON HAND at tha baeginning of the reporting periad. (This is the total of all monies held
by the committea. This zmount 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.) .ovvvveveceveccnrrerrecrenen. $ O - D D

ADD TOTAL MONEY T/KEN IN THIS PERIOD

Schedule A; Cash Contr hutions total (Attach Schedule A) (*also see in-kind below]) .......... f if ;_7_2- é )()

Schedule F: Loans Rectived 101al (AACH SCNEAUIE F)ouoveeeeeiee oo eeeeeee e sesr s 0. 00

Schedule H: Total Salas of Campaign Property (Aftach Schedule H) c.ooiviiciniveerieinecenene O v OO
(Schedule H arplies to Candidates’ Committees Only)

SUB-TOTAL .....§ i7172.. 00

SUBTRACT TOTAL MOEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (“*also see debts and loans beiow).... 1,220,053

Schedule F: Loan Repaymants total (Attach Schedule F)......c..oocciee e ireeenens
CASH ON HAND at tha end of thi; reporting penod (if final report, balance must

DE ZEro) (ARACKH DReB) ... ... et ecee et v et st esereesteras e sseens b esseeesnsssmnensaeerneennes $ 5 5 ﬂ et q 7
- - _ ]
“*UNPAID BILLS (From Schedule D - Attach SChedul® D). eueeeeeeeeeeeeeiee et cesasessaseanens $ f+/o Z25. 59
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ......ccoccvvrieiieverviennicsocee e, $
~OUTSTANDING LOANS (From Schedule F - Aach SChadule F)..virrcriceniet e seeeceiereesnias $

CANDIDATE COMMITTEES ONLY: I:I
YES NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPEF TY (From Schedule H - Attach Schedula H) $




05717704

For Instructions, See Back of Form

MON 10:05 FAX 3196284944

FARMERS MERCHANT

doo3

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s person:i funds)

COMMITTEE NAME (Must be sane as on Statement of Organization)
Schneider [or

Superv;'sor

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

[ cHECcK THIS BOX IE
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CIOMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBEF: IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lov:a Code, prohibits the use of Information copied from reports znd statements for soliciting contributions or
for any commercial purpose by any 1erson other than statutery polltical committees.

DATE PAC I1D NUMBEF! NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECIC (if applicable) RAISER

NUMBER INCOME
ID# John F. Schneider
Sriled | Zorel A Sthne.der Seir |*300%
1874 5725 ~520® $45e, Lone Tree. I
iD# ~
3 Keith H. of EathyA. Hotz
“530‘1 CK# {03y Po ot 95 ™ | 250%
\ lone Tree, TA S25s
y B ID# James Siadei o6
Plod  |ow gpm, | 4620 Tafr Ave 25 %
20 | dowa Coby, Th S2240
| ID¥ Reger C. Stutaman]sally Studsman
. oo
‘6’5{04 CK# | B 374 sooft Shee+ SwW 100 =
- Riversige, IA SIS
HBH ID# Rocer C. Stutsiman) Sally StuknCn
lod | cke 11563 |34 500 Streer S | 259
- Riverside, 1# 53337
1119y Jack € Kathleen Driscoll 00
CK# 21 2335 N Ayenve 25=
4  lvilliams burg . Ta  sa3pl
\ iD# . , <
"li] Cnarkes & Jgny V in oo
o | cus 3i oot &:’ ' SO=
i22- 5C0O ree+d
i >3 Riverside, IA SaaxTg
Hh _ ID# Jomes £ T3} Stutsiman RPN
New | cus 15207 | 2! Wrexham Qe 0=
_ Towa Cidy, Th 2240
D#
ce
L'“qiaq oy OCRSH CASH 21=
3 ID# R
Y Donaid Grm?r =
s ' O | cxe 36 3536 Hwy 1"SW ‘ S0
Taxg C’y_m, JA 52240
SUB-TOTAL o6
$90),~
TOTAL (if last page of this schedule)
$
" Disclosura law requirss candidale comniitteas 1o disclose ths refationship of any relative making a centribulior to the
commitiee. Relationship must ba shown 1 the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contrlbutor it the same as candidate, but there Is no Page i of 2'

familial relationship, enter "not applicatie” in the relationship column.

{for Schedule A)




05717704

For instructions, See Back of “orm

MON 10:05 FAX 3196294844

FARMERS MERCHANT

0G4

CONTRIBUTIONS -- MONEY T.AKEN IN

(including candidate’s personal (unds)

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

Schneider  —or

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

SJ,L'O@( VARSI

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

NUPBER AND THE PAC CHECK NUMBER |\ THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILAELE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Coda, prohibits the use of information copied from reports und statements for soliciting contributions or
for any commaercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (If applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Y D# Randy R. ¢ Lisa J. Lorack
62'(5’01{ CK# 5753 673_ Se WQPCHO Me S50
Nichols, JA 50766k
ID# M : 1 ; . .
1 nacd 6 Mapy A. Sohneider
1”2[’%0"? C# Qi qus Highland Drve 50
(53 | Towo (A, TA 52240
ID# )
s
Wl | e CASH Cash Donation R0%
1D# . i
B ie F. Kaglber , 00
kﬂ’O‘{ Kt Y] 1512 Bancrof + Avepue 100
WesE Liberdly JgA 33176
4 ID# Dengid M. & Elaine B. koot 0
R‘Oﬂ CK# § P.0-8ox 04 50
i 606 PLone Tree, 1A SrISs
D% anck X Dracoit co
iojou | e 053; | 255% N. Avence 100~
Nilliamsborg, 33 E223|
5 ID# C.Eiliot Druc‘éahéRam Pris ool o
Oloy | o quzi | 220 255Mstreky 160=
Wiiliomsburg, A SZ3b)
5110 ID# Juta @ bavid Rubrignt e
{O"{ ckr 37[53 2643 Newpor+ Road NE 100=
Solon, Tx S5
shog D% Erie ¥ Renee Driscoil
oM CK# - 2555 N Avenpe . ©
1155 w-ezTaameurg, Towa SRR 00~
qga—,s 4 D% Benaid & \lirging  Stutsman "
A CK# YSZL oo Cayer . SW 00 =
weide, I8 g1
SUB-TOTAL

TOTAL (if last page of this schedule)

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

committee. Ralationship must be shown ta the third degree of cansanguinity (blood relatives) and affinity (relalives by

marnage) . |f surname of contribulor is lie same as candidata, but there is no
familial relationship, enter “not applicable * in the relationship column.

s 2o

$ UTLQ

Page Z of Z

({for Scheduie A)




05°17/04 MON 10:05 FAX 3196294944 FARMERS MERCHANT @ocs

FOR INSTRUCTIONS, SEE BAZK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B MONETARY
(Rev.07/02) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: :OR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE | JENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXFENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1CWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE B OARD.

COMMITTEE NAME (Must fe sa 'neégl on Statement of Organization)
SChneider ij SUper visor.

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXFENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

iDs# Inted States Posin| Sev. Posmge & bule 1.071 L3

cK# |00} tvarjing of brachres

ID# A , — —
%5,0&& Auto Deluxe Checi Guge, | Box ofF “Schneicer e

K Decducy B Syperviser ! Checis
ID#

LI

CK#

ID#

CK#

ID#

CK#

ID#

CK#

CK#

ID#
CK#

SUB-TOTAL

TOTAL (if fast page of this schedule) | § ﬂ a }Aﬂ (0%}
e’

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign prope ty costing $500 or more must also be invantorled on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entitles providing consulting, advertising. fund-raising. polling, managing, organizing services must also be detail itemized on

Schedule G by the amount. purpose, :nd date of each type of expenditure made by the parsonventty o behall of the candidate’s committes. (Refer to
Schadule G instructions and lowa Coile 63A.402(3)(i).)

Page ‘ of

(for Schedule B)



05/17/04 MON 10:06 FAX 3196294944 FARMERS MERCHANT

FOR INSTRUCTIONS, SEE BACK QF FORM

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

008
SCHEDULE
D INCURRED
(Rev. 08/98)] INDEBTEDNESS

SCh ne (q,x'oe/vus oR.

NOTE: Debts previously reported I at ramain unpald must be included on this
Schedule, as well as any new obligations incurred in this period.

IF AMENDING
FORM

[J CHECK THIS BOX

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

An “Incurred debt" is a debt for

goods ¢

r services ordered or

received, but not paid for by the

end of the reporting period.,

5725 52 Sheet

g5x%x {1 207 Rad

regardless of whether an invoice
has been received,

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED RiEFEORlIQOngG

5/ John F. Schneder: changedsl 5 500 #40 em/r:*’gtj s
}2004 5925 E20th Sreet oy Prm-,‘ad !CO(“{ 409 -4
e_ge 4(‘8/!’)6’!’!'[-‘
Lore Tree, TA 527755 Tyf PhiC
3}’)_,2 John F. Sc hne‘def" Qf!arac Premium Se!-ﬁllnﬁf Y )
l'oﬁ 5725 5200 Street | 851
| one Tre2, Towa 52755
' John F. Schpeider- cha Gl SIGNS Th
Lm5!0”s 5125 Gtk Sreet EERRESe) 51 =
250 Quantiiy
lore Trec:, Toon SEBES
Tehn £ Schneider-charge | 2560 Bruchures 6

Hg1—

TOHTAL DEBTS OWED BY COMMITTEE AT THE END QF THIS FIEPORTING PERIOD

*If actual figure is unknown, show “est mated” beside tha figure.

Lone Tres, Tewd 52756 Smasth, Pirinved | - ccker
3;2,2 John . Schnerder- Chcs(ge, %:4‘ =Cokor back
90% 5125 S0 Sreet {050 2046 - 131.25
Lone Tfree, JA S25S ! O14S 4fo i2pd
(&g (A1~
SUB-TOTAL | §
o2 - 54

TYARSE

Page

ﬁ of i

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes eac persorverttity with whom the candidate's committee has entered intc: a cantract dufing the reporting period for future
or oonunumg performance Enter the nan s of the consultant who provides or procures servicas for items such gs advertising, fund-reising, polling, managing, or
orgsnizing services. Report on Schedule G the nsture of performanca and the estimated parformance reasonably expected of the consuitant.




