MAY—-17-2884 81 :28 PM ARMSTROHG SMALL EHGIHE 319 835 <982 FP.O1

FOR INSTRUCTIONS, 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)
1 . ) : Eor Qffica g Only oy — 2
The Commi Hee- Te Elect Conlee Sher Comm. # J /75.27
Logged In L
IMPORTANT: Indlcate type of committes you are reporting for: @ Scanned ! .
{ 1 )Statewide/Legisiative Candidate ( 2 }Statewide PAC ( 3 )State Party (4 )County/Lotal Candidate Computer /d’)
( 5 )County PAC ( 6 )Baliot Issue/Franchise Committes (7 JCounly/City Central Commitise rudltod g
udlte
CANDIDATE COMMITTEES ONLY:
Candidate Name Palitical Party
G Victor Conlee i1 7 0 Demcerat
Office Sought " District (if Senate or House)
County Sheri {4
319- 4p3-30!8
SIGNATURE OF TREASURER (or parson filing this report) TELEPHONE DATE SIGNED

Late flled reports are subject to possible civil and criminal penaities.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
i AM FILING A /1461—\,../ Vi 7 REPORT FOR AN/A %ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate one

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

County & Local Commitiaes, enter County in
which Election is held

Lee

[ ] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
{You must continue to flie reports until a Notice of Dissolution Is flled.)

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 committea. This amount MUST be tha same ag the cash on hand at the end O -

of the last reporting period, or must be zero ¥ this is first report flled.) .......c.....ccvcernee, RO -

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*alsa see in-kind below) .......... 5 & 7 7,

Scheduls F: Laans Raceived total (Attach Schadul@ F) ...oo.ooivveeioeii et e,
Schedule H: Totat Sales of Campalgn Property (Attach Schedule Hy .o v vvvceevrieverrinene

(Scheduls H applles to Candidates’ Committees Oply)

SUB-TOTAL .....$§

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures totel (Attach Schedule B) (**also see debts and loans beiow) ... 33 2.5, ? q

Schedule F: Loan Repayments total (Attach SChedule F) ..c....cocooeivooveeeecevees oo vereeseneon
CASH ON HAND at the end of this reporting period (If final report, balance must

D8 Z6O) (AACH DR-3) cceevvvvvvvvves e evvvuuisessassnsss e serseeeseeereoeesseenssesesssseesesos eeeeeeeeesoess $ 334 7.

TUNPAID BILLS (From Schedule D - Attach Schedule D)..........cocovveivenr oo oo $
“IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ..........cooocooveeerrooeoeooen, $ 3 7‘)‘- J i/'
“"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...............c covvovvveooeooveeeeeesen, $

CANDIDATE COMMITTEES ONLY: niE

R R L R L T " Wy, 0 e . o
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For Instructions, $ee Back of Form

ARMSTRONG SMALL ENGINE

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s parsonal finds)

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

Tha dﬂmm;#ee’ fo Elect &n/cc &Lﬂm#

835 9882 P.Q2
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHEck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION S RECEIVED PROM A STATE PAG (POLITICAL ACTION COMM(TTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED. COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE PROM THE [OWA ETHICS AND CAMPAIGN
DIBCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copled from reports and staternents for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

Wdg s % pw*‘

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED ( applicable) i TO GANDIDATE® | RECEIVED | FUND-
(MM/IDD/YR) | AND PAC CHECK (if &giplicabls) RAISER
NUMBER , INCOME |
D Bill ~ Morma Dahma
0///4/0‘} CK# 33 Wors+ Wood Ct- ) $ 100 %¢ @
Donnellsen  Th 52428
iD# .
Jol vie Com/see, 23
/o5 CK# 1S Lynn St. 110 %t
0/ Donnellson Th 52625
1D
Vie Conlee 5%
0)//4/04 CK# I(S Lynn S+ ' 73 .-
Donne i son , TH 52029 )
{D# )_,Layru/ Dresser Jr. (A / P
0//3’/0‘/' CK# asq(’ 3105+ ' nele 25 %
KeokKule ), TR 52632 '
(D# Fromk Weiradhe -
Ha.l,bﬂl/o"/' CK# 2430 o St. 5‘0‘_’2
Kook, Ta
; o* Anna Weiradirer modher-
02/04 [0 | cxe 2430 8o S| . in-low | Jpp 2
Kapkul YA
1o# Lart DreSSe;N
02 /o4 CK# 33)2 20 Ave nele. ‘2
/ /0/— Keokul, Th 52632 U &?O'
D
I0# Thornasg Glasagow
02 /odfof | cra 302l Timberls fe OF. 50
2 Ft. mpdison , T A 52627
2 Jort/ Margare - Dresser Py
02/ort/od | CKat ASBL  3/0% S - O mn+— e
= Keokuk Th 52¢32 A
th rr/ 6(&‘/->7
. 0
01/9#'# CK# 1963 wutr Pond RA. C’ouSm %Y f"-

* Disclogure (aw requires candidate committees io disclose thae.
commiies. Retationship must be shown to the third deagree of

TOTAL (if last page of this schedule)

marriage) . If sumame of contributor is the same ag candidats, but there 1= no
familial relationship, enter “not applicable” in the relationship column,

SUB-TOTAL

retationship of any relative making a contribution 10 the
consanguinity (blood relativas) and affinity (relatives by

Xl E

$

Page I of q

(for Schedule A)
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For Instructions, 8ee Back of Form

ARMSTRONG SMALL ENGIHNE

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale’s parsanal funds)

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

The Cormm Hee 4o Elec-!' Ceonlee Shg.—;#

835 9882 P.93 __
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THis BOXIF
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 CHEGK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of Informatlon capled from reports and statements for soliciting contributions or
far any commerclal purpose by any person other than statutory political committees.

DATE ' | PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] v IF FOR
RECERIVED (” app"cab'e) TO CAND‘DATE' RECE’VED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER , ) INCOME
ID# Lichard. ilke $ o
04/05/ CK# RO12 Ave J RO -
()l/« A rmoadison, TA 51627
I0# Harrye-Sue Dresse
S~
0205 K 30‘4? 260" Are Cousr S0 -
’;L/ /04 Keokiat, TA Si632 Cousin
(D# Ho.rold « Ca.r’b/LLr\ Pund+ @
02/ / CK# 14 State Shrek- /00
26/ Donne Lson , DB 52625
0¥ Jaceh Newber ry
J2/11/0+ CK# 17/3  Beoth St 50 ¢
Aﬂquc L TR 5249
1% Cﬁer—é/ Sanduers
Bormnell Sov
1D# ) !
welch's I ng,
2 Butch o« Lo« U-)J—lc‘f"l %mt,
021 Jo4 CKs# 415 Chestnut S+ /o0 =
DonnellSen, I8 Sz4ez25 ‘Z'b" ot
1D# eevrge Mpovrgan
02/18 [of | cua '{ogk&”“"* - 20%
Keokuwk, Th 524312 )
1o# Daniel  Stelfenc y
NS meier
09—//3/le CK# 1047 Jos+h Ave. o0
Salem, TA 52044 A5 -
1D R
* /u}chae( IJJ—{‘CV’IC/ 61‘"0‘141.2"—-
02. 18 o4 | cxe GAl 3471 St in-law | 50.%
Ft. Madi50n, IR 52627 ! '
D% william Comlee |
09.//8/0% ok 1974_34 ")‘Wf E Cous/in | 252
SUB-TOTAL q
6’5‘9 ol
TOTAL (I last page of this schedule) |
$
. Dlse{oaure law requires candidate commitiees to discioss tha relationghip of any relative making a contribution 16 the :
commities. Relatianghip' must be shown to the third f ini -ré Aty (relati
mariage) If sumame of contibutor i the same 26 andidate: ey ey ey 121Ves) and efiniy (flatives by Page_ A o _Q

familial relationship, enter “not applicable” j

n the relationship column.

(for Schedule A}
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For Instructions, See Back of Form

138 PM

ARMSTRONG SMALL EHMHGINE

319

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidete's personal funds)

COMMITTEE NAME (Must bae sama as on Statement of Organization)

The (omnthee. 4o Elect Comlee Sturnff

8335 9ge2 P.O4a
SCHEDULE
A MONETARY
{Rev. 07/03) RECEIPTS

(O cHEck THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOUITICAL ACTION COMMITTEE), LIET THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPRAIGN
DISCLOSURE BOARD.

CAUTION: Section 888.32A(8), lowa Code, prohibiis the use of Information copied from reports and statements for soficiting contributions or
for any commerclal purpose by eny parson other than statutory poiltical committeos. .

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT \ IF FOR
RECEIVED (if applicable) . TO CANDIDATE® | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (If appilcable) RAISER

NUMBER INCOME
D &_,.-f « Mar+ha el bOry]’ 5 )0
P.0. Boy 8| =
CK# '
OR/Q’{/@% Donne Hson, TA 52625 0?0
I Sgaronﬁuﬁcler .
) CK# 2209 ve . . ﬁ
0a/34/04 Et.-madisom TR 526 27 A0
\D# Ru«lfmonot brefso.v— '
CK# 25938  3/o*+h St - 60
03/3‘7%)% D# Kookulk, TA 52432 Cousin R5.-
\Z)bdAIBK N,b—( U 5\* ¢2 00
CK# Ian Burlin Nt A
0224y i Donme 1S oA TH 52425 5
Toddl Babeock 5
2 CK# 1 15om [rve =
0 /;4/04 Donne ((Sorn T 52625 A0
o4
Jimm 2ane
02/3¢ CK# 14 Main ,
/ /0% . /j onine [/son LA 52628 /002
eor-f-beat Racomds |
03 /2 04, CK# SUuSan Sden LE2UE o 20
/ / £02 Parsh, f\q'mnm“&w\]}, 150~
ID# - 7 —~
/ / Konald Stein
O [2 6 CK# v 327 : Reliin
of nnellsdon 1R 52025 ~ /50.09
| CK# 222 mo
03/"1(’/0‘{' MNew H"d’&n1-j’n LYRIIIES 3002
DA Lenore éﬁapm, o
A el Cr 1951 Wl Foin+ . 80
09'/52 1oy weet Pocnt I 524 5, Aunt | 5%
SUB-TOTAL o9
s J757] »v
TOTAL (¥ last page of this scheduls)
. $
Dlsc{oaurs law requires candidate committees 1o discloss the relationship of any relative making s contribution to the
mmittee. Relation: ] nsANYUIN ives, affinity {ralatives
maiane)  sumame of conimbutor 1 e somme ae peoeian e (ood rlatives) and afily (s by Poge _ 3 _ot_]

familial relationship, enter “not applicable” In the relationship column,

“(for Schedule A}




MAY—-17T-2004 @1

For instructions, See Back of Form

:31 PM

ARRMSTRONMNG SMALL ENGINE

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

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

The Gommittee 4o Efect Conlec SheriFf

STATE CANDIDATES ‘NOTE: If A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

319 835 9802

.95

P

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

] cHECK THIS BOX IF
AMENDING FORM

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 88B.32A(6), lowa Code, prohibits the use of information copled from reporis and statemants for soliciting contributions or
for any commercial purpose by any parson other than statutory political committoes. ‘

* Disclosure law raquires candldsts committess to di

marnage) . If surname of contributor is the same as.candidate, buit there is no
famiial relationship, anter *nat applicable® In the relationship column,

' ¢ sclose the reletionghip of any retstive making a contribution to the
committes, Relationship must be shown to the third degres of canssaguinity {blood relatives) an% affinity.(relatives by

Page 111‘ of

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (i applicable) TO CANDIDATE® | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (1 applicable) RAISER
NUMBER INCOME
iDo# grra;) pz,nmda s 00
" , . > 8
07,/3'7/04 CK# ', 4 ,U'w‘-(f 't s2ere Cowsin 35
s/ 1o ‘;*af% A‘n\;d e_’[s.o;q
o/28 /0 CK# A BOY OR 0
4 % - Donne lhgon L A 32625 17!0'0"
i Do -
nmiS Mrehbiel
b3 /0//0 CKi#t 1838~ oo+ St : O-Q
/ / # Donnellson TR 524625 =0
ID# \C'é‘“é ,;*;Dhl
0 rNe g o0
03/0 ot | okt Donne llson U 52625 -
io# Jill Hopp
D:S/DL/DI;L CK# }&-}-54 -2.30% St 5 00
ovmingfon, TR 5262( s
Ahilse | GESE
& CK# 0. Boy
°3 091 Lonnellsov IR 52625 B0 %
/ 3/ ¥ Jeﬂc#’re k/Dﬁ)es
03/ 03/t cke /382 -'225%N SY . &0
?L' R Lonnellson T4 S26 25 /5'
De wa?/’)e. « jzi-ye, K5 reds nor
03/05/py-| o (o-8o 757 L 9o
Aneflson L A 52425 -
03/ / . g? /\S;%;#“;é% | 0
0 CK# o 4 : X
v o MHontrese LA 52439 75
/ y 0% '&w/a\g/wkm
03/0 / o | ck o N Oak FH 40
o Joku,&ﬁwd\(fﬁz 52¢25 OZO'
SUB-TOTAL s %5.0@ -
TOTAL (¥f last page of this schedule)
LS

7

(for Schedule A)




MAY—17—-2004 B1

For Instructions, See Back of Form

HIES

PM ARMSTRONG SMALL ENGINE

CONTRIBUTIONS -- MONEY TAKEN IN

{Inoluding candidale’s personal funds)

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

The Commitee +v Elect Conlee Sheriff

STATHE CANDIDATES NOTE: |F A CONTRIBUTION (S RECEIVED FROM A STATE PAC (POLITICAL-ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

] cHeck THIS BOX IF
AMENDING FORM

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: Saction 68B.32A(8), iowa Code, prohibits the use of Information copled from raports and statements for goliciting contributions or
for any commercial purpase by any person other than statutory political committees.

TOTAL (i last pege of this schedule)

* Disclosure law requires candiddte commitiean lo disclose the feiationship of eny relative making-a contribution. to the
committes. Relationship must be ehown 1 the third degrae of cansshquinity (blood relatives) and atfinliy (relativas by

mardage) .

If suramae of contributor i the same as candidate, but there is no

familial reletionship, entar *not applicable” in the reiationship column.

Page

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR ‘RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if apphicable) TO CANDIDATE® | RECEIVED | FUND-
(MMDOD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER —— JNCOME §
Ib# Luith Comlee
03/04/@4, CKe# 3030 A48 Medhar | )00
— on+tose. IR 52639
Rober+ Conlee
. CK# No 26 Crdev Cowrt < o 08
b3 04/04' Mnn-f*rr)&o‘ I 52639 Cﬂusxn 0400
s Job |00 AR
L (] CK# 2771 Aot St 20
- Er topisar FX 32627 /00
Merk Pha
03|10 /pef | kit Al - K F0¥TT-
} / 1 - bornm‘ijjﬂ In 52625 o
Butebh Ll cl—
CKi 2. Eree o)
Df)’LO)w/ = ﬁrnpmoﬁjm \QJL 52625 /00-05}
- g l"&ﬂ' L
,/:5//2/04,0 Ckt m RA. <o ®
= SN 52632
Ratornt Yeree_
05//3/04 CK# /06 o
’ Fleoho b, W4 52,32 ‘
IO# Nz iy
v, CK# /RO~ L R - oz
03//5)/611 sacay| M | pEEF
D% 7= .
oKt R LTE~Qo Y Are gt Al
05//51/”# _ Rotine tlorntdd sze2s | 52T
/(361 ASSTH Shreat o0
03/"?‘5/05L K Donnellson, BA 52428 : RO~
T SUB-TOTAL

5 44

o

(for Scheduls A)
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For instructions, Soe Back of Form SCHEDULE
: A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Inoluding candldate’s pareonal funds)

[J cHeck THiIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

The Gormmithee 4o Fleet Conlee Shertt

8TATE 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 [OWA ETHICS AND CAMPAIGN
DISCLOBURE. BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the usa of information copied from reports and statements for soliciting contributions or
for any commerclal purpose by any person other than stetutory palitical commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK ‘ (# appiicabie) RAISER
NUMBER o v a INCOME
y ID¥ Qo rue Eaola - . ls -
03 zo/> | ke (794~ 15D S o =
/ Weel Pocnt I 52657 v O
\D# Arens Omalercore
O
0329/ | ck ARI0 - 19044 St a2
/29 /oy _ P 35
0% Mok Bideacss .
0?/,36/&/ CK# 2o ¢ Eagt LAdtretf G
Aevne bbary, IA 52625 .

Lrbort
0351 Jp| oxe 0 Qevvesy.

pﬁax/m,&ocw A Sre2s SbF

07%1/0% I::# s %M/

/@4{:]/:4&-“/ oA ,5%@;‘ . ‘X\S -
Jo 0¥ QL% Borntd o ; |
“/f&/0¢ o W \d’d 52625‘ g@ 'ap
D% R har 2 .
04/0‘0/0‘/‘ CKet S A ﬁﬁfg | 100 .%
D% /_QCU‘JLW O ba ‘
~lD CoF S. Marridore Uit/ Jon oz
,4/ 7/04L CK#t & YRV S00 .
,~ ID# ,_.,JM/ A r‘/—zu/&-/p R
¢ 428 et £
61///@/0} CK# AY - S 5226 RO

% ACJ."J«L, la,azbﬁﬂ(«bu

04// 6/01/— CK# H00 Inanhions Proed T’I@ 25 e

Yt Prewt \ Op 5_4_ .
SUB-TOTAL ls !‘/0’ ol

TOTAL (¥ igst page of this scheduls)

$
* Dieclogura law requirea candidate commitiees to disclose the relatianship of any retative making a contribution to the
committes. Relationship must be shown 1o the third degres of corsanguinity (blood relatives) and affintty (raldtives by @ ?
maringe) . If sumame of contributor is.the sgme as candidats, but tere i3 no Page of
familial relationghip, enter “not applicable” In the relationship column. (for Scheduis A)’




MAY~-1T—2004 ©1:33 PM ARMSTRONG SMALL EHNGINE 319 835 9g2 P.Q8S.
For Instructions, See Back of Form _ SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | REGEIPTS

{Including candidata's personai funds)
O cHEck THIS BOX IF
AMENDING FORM

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

The émm}'#ta 4o Elec+ (onlee Sheritf

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIET THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECX NUMBER IN THE DESIGNATED COLUMN. ALIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code. prohibits the use of information copled from reports and statements for soliciting contributions of
for any commerclal purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D¢ (:/M-—‘-'& ,@UJQW $ »0
03/30fo4 | cxe M‘g‘:‘a‘ A 52028 30—
/ 1D# n P e y 5 v
o4 /jo4qfay¢ | oxa 3511 o A ¥ 0.
/ot - Ww% 52432 |
0*!/”/"* CK 3509 M@fﬁl—(;?‘—esz lovsins | S0°8
iD# {Qn wys (/Qm»u.)d
ou/aq/w o 3509 A Rd. ~ s
Heobiok S& 52,3 Corewene | /00"
o e S v T
. CK# /47" ‘ ) =
o ’/’L/O‘f Qovrebboor QA 5202 5 R>
o = o
Det f13)o| oxe [$37 270 \ﬁ 30%*
| MM, S2628" 2
ID# /\Aﬁftnt L it Koo
CK# gL Qewocry .
DlJ//Lf/D'f leow A F20628 502
ID#
01‘[/'5_/0"_ CKe# 14T 797*1&7’. 75612
ID# : = ,
CK#
\D#
CK#
#
SUB-TOTAL
s 4/03 o\
TOTAL (If Iast page of this scheduls)
$

* Disciosure law requires candidale commitiees to disciose the relationshi

" ) p of any refativa making a contribution to the
commitiee, Relationehip must be shown to the third degree of consangulniy (blood relatives) an% affinity {relatives by
marnage) . If sumame of contributor ls the samae as candidate, but thera is no
tamillal retationghip, enter “nat applicabie® in the relationship column.

7 _«_9

Page J
(for Schedule A)




MAY—=17-2084 B1 :34 PM A

RMSTRONG SMALL ENGINE

219 835 9se@2 P.@aa
For Instructions, Ses Back of Form _ SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN iN {Rav. 07/03) RECEIPTS
(Inciuding candidete’s personat funds)
[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same ag on Statement of Organization) AMENDING FORM
The (ommtee 13 Elect Conlee Sheri L
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEGK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I NUMBERS i8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,
CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copled from reports and statements for sollciting contributions or
for any commarcial purpose by any pergon other than statutory political committees.
N —— A AR
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (i applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
104 Kotk Fhaiac .
Aot oo T 252 |l
: Vi szexs
ID# é S ot /) S
LI l o ] ‘t_ P2 o 30
biiefod oK# M‘«‘E ex A9TE 25 L
= Lapv \Oh 824625
lie o l Gz Hoa 4 w
cu {b CK /(R 3 ﬁ St At 19 %
= H M - 524627 /0. ]
oa//b/ ¢ | ck# Q\&& & K\}/ '
D 2 S, Aa - N oF
iD# ' M 42425 A5 i
odfiiley | e o e 55| L
% maiselon QA 4200, .
D# gt Conde '
s TN
af-!/ll—/Ot( CKit 3399 e hotu. Ave ' L
. _ , ey 2, 60 e
= ene N 55030 >0
0‘{//0/0}‘ CK# /8 /RIS, d"u"‘M’(——’ ao 02 ey
v lotn \ 94 52625 “
¥ 8 Rofedey
he A bae Rd. v 09
04,“, /a% CK# 1517 £ NG ot
&MMU/J—O\_ L NHA H2b25 /9
1D# . V4 v
ﬁ¢n0 A&*W@Z&bx?”
04 [17)of | cxe 337 Mm% ) e [ A
= NA S2wS A3
M‘M ' -}é‘ﬂ/’ ’C’"ﬁ '“’l" uleons- aC
o411 x Quriray Plrioo 513~ ||
SUB-TOTAL 9 ?f s,
TOTAL (If Iast page of this schedule)

" Oisclosura lgw requiras candidate committees to disciose the refationshi
D of any reletive making a contribution to the
commitiea. Relationship must be shown to the third degree of consanguinity (bleod relatives) an% affinity (rolatives by

marriage)

If sumame of contributor ig the same as candidate, but there s no

famihal relationship, entsr “not applicable® in the relationahip column.
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MAY—-17T-2004 GQ1 :34 PM

For Instructions, Ses Back of Form

ARMSTRONG SMALL ERMGINE

CONTRIBUTIONS -- MONEY TAKEN IN

{Inciuding candidata’s persona! funds)

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

The Gormem i Hee + Eleet (on lee Sher«"‘gc

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIET THE PAC IDENTIFICATION

319 835 9802 P.1G
A MONETARY
(Rev.07/03) | RECGEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Sactlon 68B.32A(8), lowa Code, prohiblts the use of information copied from reports and statements for soliciting contributions or
for any commaerclal purpose by any person other than statutary political committees.

DATE
RECEIVED
(MM/DDIYR)

PAC ID NUMBER
(If applicable)
AND PAC CHECK
NUMBER
R

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(¥ applicable)

AMOUNT
RECEIVED

Y IFFOR
FUND-
RAISER
INCOME

odfeefoy

ID#
CK#

I/(o‘go%ﬁ!ﬁWa sl Alace

Srsbx

04/;a/a/

Ftletin, CO Fol23

147> P/wm./mé .

Dovnubigon A 52625

ID#
CK#

ID#
Ck#

1D#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Dinclosure law requires candidate commitiees to disciose the relalionship of any relstive making & contribution to the
eom(nmee Relationship must ba ahown ta the third degree of consanguinity (blood relatives) and affinlity (relativee by
mamage) . If sumama of contributor la the same as candidate, but there is no
famillal relationship, enter “not applicable” In the relationship column.

Page
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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 BOARD.

ARMSTRONG SMAalLlL ENGINE

319 835 a6z P.11
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[} cHeck TRIS BOX IF
AMENDING FORM

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

Tl Commtke o Elect Conlee Sheriff

West Point, TA 5205

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If epplicable) (Disbursemsni) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
ID# P/ lot+ Grove §awin35 Bc.r\l}. 437
K Po. Pex & beck Orde a
o1f12/og | ¢ Bilot Grove TR 5244 Clock Ordir s &
ID# Lee Co. Auditor Pymt £or- Meg s .
933 Ave H 2
CK#
033 Jof Et. Ma.dison, TR 52627 of  Cown ty k-
D vice Conlee “75‘~Fgfm+— for +oble and
s Lynn $+'——. Ak bor Cowin Cosrvent on // ? 4""@
Ol/élr»/o% CK# Dorne l{son ‘LSH:LQ\L;' ‘/43-56[)0541;:’_ rei mbursesy
ID# anng Bq l./CV
CK# L.0. Box AA vev+isia ~
03[e2fot Wes+ Point, DA 555t Ve ' _7 2448
ID# —_ Ao net (D
/ / Weleh's Lnsurance feﬁ_mddjromf " 1on %
03fo5 CK# 315 chesthut St o0 &
"t Dunnellsen TA 524625 C""P"“‘-ﬂ Denor ‘
ID#
vie Con ’tf" furnebevss . penchasd 8L
0S5 CK# s Ly nn St pesecrt 1 et M
05/ /of’ o ne l{sen TP S2625] 'Z J&‘
1D# o
NG w&«tsd
03/07 Ck 309’ a9 5t Hhoyl Briscbnen . ' g
/orfr Coralvi ile TR, 525 5a5,
ID#
M Ex.u,au-
03] Rfo¢ | CK# P.o. By ¢ v 0P

mrﬁ-é‘/.nj

SUB-TOTAL

$ /01963

TOTAL (if last page of this schedule)

8

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchages of certain campalgn property costing $500 or more must also be inventaried on Schedule H. (Refer to Schedule H Instructions.)

Expenditures to persons/antities providing coneulting, advertising, fund-raising, poliing, managing. organizing servicas must also be detal itemized on

Schedule G by the amourt, purpose, and data of each type of expenditurs mads by the persor/entity on behalf of the candidate's committes. (Refer to
Schedule G instructions and towa Cods 6BA.402(3)(1).)
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ARMSTRONG SMAlLL ENGIHNE

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

S8TATE PAC COMMITTEES: NOTE: FOR CONTR|BUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR BACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE [OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

S19 835 9832 P.12
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[J cHeck THIS BOX IF
AMENDING FORM

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

. Comncttee 4o Elect Gnlee Sher ££
r " CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (If appilcable) (Disbursemant) WAS MADE
(MM/DDIYR) AND PAC ~
CHECK
NUMBER
ID# Us Po 4993
05/18/0{— CK# P.0. Oof Stz A $ 00
Dennellson, T 52625 Pp S /3!
\D# H 2arctbeat fecsrds J’F /
ouli5low | CK# Lox Pnr.sl«inq ns 25 ders 75.2_0
LHP/ + Donnellson Ik 524625 prster
\D# Donvallson Limber Co
oo Liumber «pa; +
S 0. Boy Ik pein 79
ouUlIS CK# * [
{{ /D{( bonnél/.‘mn Iﬂ-5y92_5‘ ﬁr 5{7;\5 //f
1D# 5
50nn Bu ér U
04/’5/‘}# CK P.o. e Y AdVEhhS/nj aj%j[
West Pd\m-/—','IA 5265k Hr d raser .
/ / \D# f—-‘ém_r'\" bea:‘:- Raur-ds 5 .
oH17[of | ke £oax Pershing st. / ’15/ LY.
Donnellson, TA 52625 7 /de-ftr's 7.
ID# Judxl Conlee - £o
reimburse ~
05/"“/‘4 CK# (16 Lynn St e Suonl oy
Doane llsen TH 52625 wuppli€s /307>
ID# usPo. coq P
CK# 0. Bt 799 ¢0
05[’5/""7‘ = onnellsoen TH 52625 St LS /005
D
Vice Conlee Sl mburae o
a;/,»/wf CK# G Lynn ST. " | ) 339 a8
Donne ({50 ;)U’zw: W‘? et .
7 V' SUB-TOTAL | § / [36. 86
TOTAL (Jf last pagse of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchages of certain campalgn praperty costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H Instructions.)

g:ﬁggﬂ:zugi ;ot ';‘:ersons/e‘ntltles provldlrég oonsu.;ﬂing, advertising, fund-raising, poling, maneging, organizing services must aiso be detall ltemized on
e amount, purpose, and date of sach type of expendlture made by the person/entity on behalf of th didate’ i
Schedule G Instructions and lowa Code 68A.402(3)().) yTep Y f ® condidate’s commitee. (Referto
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MAY—-17T-20084 @1 :36 PM

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

8TATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWICE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

ARMSTRONG SMALL ENGINE

T

319 835 9882 P.1
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[J cHECK THIS BOX IF
AMENDING FORM

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

M_rmgﬁg 1o Elect Con lee. S'éwn"ﬁp

i CANDIDATE NAME AND ADDRESS TQ WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (It applicable) (DlsbuTsement) WAS MADE
(MM/DD/YR) AND PAC
CHECK }
NUMBER X
ID# Qoxrellior Fronles .|  ralwisd &
05//5/0'(' Cht P.0. Bor 2066 Prnthe Aigrn $ 5 Y2
Do dlion ’94 242K
ID# . AetmAtiina o~
Vic Contee ) . .
. . o -
Db/ | CK# /5 Kgyrm fLen? 5¢.72
/é/o/— Qornnelloer GA52425] G4
1D#
) CK# }?37‘%‘/ %““70" ,40[‘/“6#‘{7‘5} nj
0 //‘5/0'# Weet P f/rf",IA 52(95(/ e/? j{p
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | § m‘ 169’5“
TOTAL (if Jast page of this schedule) | $ AXIS 2335

Expendlturen to persong/entities providing consulting, advertising,
Schedule G by the amount, purpose, and date of each typs of exp
Schedule G instructions and lowa Code 8BA.402(3)(1).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must alzo be Inventerlad on Schedule H. (Refer to Schedule M Instructions.)

fund-raising. polling, managing, organizing services must also be detall [temized on
enditurs made by the persorventity on behalf of the candidate’s committes. (Refer to

Page
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1ST7 PM

FOR INSTRUCTIONS, SEE BACK OF FORM

ARMSTRONG SMALL EHNGIHNE

COMMITTEE NAME (Must be zame as on Stetement of Orpenixzation)

The &mMJ:b‘g,e._ to Elect Conlee. Sherife

.14

SCHEDULE

E
Rev. 08/67

IN KIND
CONTRIBUTIONS

O CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION ESTIMATED N IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DLYYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
George. Shields Aupplis
0fivor| 2g08 Ave 3. b ki) 77, ot
F+.ldodisim, LA S2e27 Aqo
DO.V';CI R‘:“*I'l thZﬁv .
o#/;u/m(— 721 Maple St e 50 og L
Do e 1/ o A 32425 te-.j Srpesnn .
éar 2.a e P29 o5 IS
D“‘/“ﬂ/ﬁ‘(' c,oz %M\_/ 394 7o M 50 ]
‘nml/sx, Ik 5202¢C el i
Hatt e eytotaccraut]
6‘4//"/0‘/' . /okZ(ad.if_-Sm 3. gor W 5() g s
nrell{Seon TH 52625 Aeacosn
b /u 0 - ek : Lndin e =
Javra Sta ter -
252 290" GY. 3/“" . ov 1
- A clayed .
D4]1us¢ Montrose Tr, £2¢39 : /5
SUB-TOTAL | §
TOTAL (Iflast | $
page of thia
el 37484
*Disclosure law requires candidates to discione the relationship of anry reiative making an in kind contribution 1o the Page _/_ of
committes. Relatlonship must be shown to the third degres of cansanguinity (biood reiatives) and affinity (relatives (for Scheduie E)

by marriage). (See Page 2 of fo

familial reiationship, enter “not applicable® In the reintionship column.

ms packet) If sumame of contributor is the same as candidate, but there is no



