T
)

y :
[N - .
7 R N

FOR INSTRUCTIONS, SEE BACK OF FORM Sr— FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | ~ REPORT
For Office Use Only

or Comm. # /7&6/‘\/

IWPORTANT! ndicate by # type of committee you are repdrting for- Logged In__X/777
( 1)Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

( 4 )County Central Committee ( 5 )County Candldate ( )C gaiglate ( 7 )School Board or Other S5y
Political Subdivision Candidate g{8 RiEAL: {- X ICHtY+ [School Board or Other Political Computer _ /. Z
Subdivision PAC (11) Local B A 1K T Audited

Candidate Name

Jexrvry \ile Icyon JAN &L
Office Sought

MGrlor\ Co S &k

j Political Party (if applicable) .
LD + Late reports are subject to
jt JemMoC ra possible civil and criminal

gistrict (if Senate or House) penalties.

6 l-6L28-Y6 12 /-7 —Os~
TELEPHONE DATE SIGNED

ATURE OF PERSON FILING REPORT

I AM FILING A \j; nuayy |9 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
H-2-04
(¥ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cz.‘é't““él& ;‘.’ca'. Cg’?&“mees- enter County in
(You must continue to file reports until a DR-3 is filed.) which Election Is he
Mayion

—
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 zero if this is first report filed.) ......c.ccooocveoio. $ / 3 5—: 57
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... by /’ I120. 0N
Schedule F: Loans Received total (Attach Schedule F) ..o I 99 0.99

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............cccococoeov...,

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ..... $ S‘ J 5? 5’ /n q‘/ﬂ
SUBTRACT TOTAL MONEY SPENT THIS PERIOD !
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... &, 1206557

Schedule F: Loan Repayments total (Attach Schedule F)...........coooovooooioe oo, X ] S920. 9 9
CASH ON HAND at the end of this reporting period (if final report balance must

be zero) (AACh DR=3) ........ccioieiiiei e e et $ O
**UNPAID BILLS (From Schedule D - Attach Schedule D)............ccoovooi oo, $ O
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........o.oooooooooooe $ [ S 9. ol
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...............cooovoooioeooe $ O
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) g YES ’5 NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ Q




For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
D) Cr vy WQ chOY‘] ‘P‘or Super\/ 1SOY

eset Form

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

[J cHeck THIS BOX IF
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 CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELA'T'IONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o# /113 AFse
Jo~22-p¢ SCME _
! CKt 003030 | 220 N.W Second Ave. NA $50.20
De.s Moimes Ta. SO3ia
10# CIff Douqlas
JO~27-04 | okt 1465 South Shore D, supparter| [00. 00
Knoxyille Ta Sol38
) 1D# Pf\y”fs Week,s/l"]qmon Couxn+y
/0 -29-04 | cxa 1975 13§t Pl Demacrats | Supporter| $00. 00
Kneoxville Ta., So0i3¢%
» 1D# Tervrance Heigele
=1 -04 | cxs d 205 Shrout Rd. Suppor\/tr‘ Joo. 20
Grain Valley Ma. 64029
( ID# MQr‘Myn Brown , ,
-1 -0 | cxst Garos~ Shrout E’d S/S‘/t’.r\ {08, 00
CGrain VL?’/&V LHo9
|D# Je
oyce Van Haaf*fen i +
H=1-04Y | cxa /‘3‘? 240 th Place_ Supperien (o, 00
Pella Ta So2/9
| 10# Max Swmith
i1~ 30~04| cyu 656 Quebec ST, suppavier| Ho. 0o
Krnoxyille ILa <So)3F
ID# 4
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$
TOTAL (if last page of this schedule) ,
$//30.90
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. 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 Page / of /
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




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.

Reset Form

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

Jderry Weldon {or Supervisoyr
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# KNIA/KRLS .
10-21-04| (e 1610 K. Lincoln Radio Ads $41/. 10
- noxville,. Ta S0t3%
1D The 2 (la Chyonicle ;
> Mo ‘ ews -~ ) ;
/0-25-0d| ok §/2 Main Vewspaper Hds 9215
Peila Ta, SO2/9
ID# T /
Marion County News _
10-27-04| cs 4 £ . Monree St. NQWSP&P&Y\ Ads ») é),OO
Pleasa ntville Ta $oads”
ID# VGA Signs Huto /YIaJhefs
Hh-1-04 CK# o) w. Robimson P/ o - 205,00
knoxyille. 1a, D/O/iiq ywoo S S
ID# Town Crier , }
J-4—od | ck# 1o £. Ist Ads R51.82
pc,llarIq. s02/9
12-{-o¢ ID# Tovwn Criev QQ/S
CKit $io E Ist l? 00
fella Ta. S02/9
12~ G-oy | ID# Homedown News
301 &£, Magy 3/ S0
CK# , n .
Keoxvi/le. Ta 50(>8 @Q/S
ID# '
CKit
SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ (265757

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso 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

Page

J

of [

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Jerry Weldon For Supervisor
L4 T

SCHEDULE

(Rev. 06/97)

E

IN KIND
CONTRIBUTIONS

[ 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
(MMWDD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Sheila Weldon o Chyonicle. s
/0-21-04 1612 Lisbon Dr. W ITte o 15 9.0/
Knoxyille, Ta SOI3E d
SUB-TOTAL | §
TOTAL (iflast |5
page of this
schedule) / S‘q o]

*Disciosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicabie” in the relationship column.

Page

ofl

{for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Jervy Weldon for Su

pervisor

NOTE: This scledule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

(@)

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

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

[ JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

*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 relatives) and affinity (relatives by marriage). If sumame of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

relationship column when it applies.

Page

[ of l

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Inciude Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (if Applicable*) (If Applicable)
$ N . 3
» - . b
j0-22-0f Sheila Weldon | wife [s9097| [/-7-057 Sheila Weldon | wite |590.99
112 Lisbon Dy 1612 Lisbon Dr.
. A}
Knoxv,lle. ., Ta $013§ Knoxville Ta, 50138
7 La
TOTAL (PART I) $. 9590.99 TOTAL CASH REPAYMENTS (PART Il) $ $90 .99
From Schedule E - TOTAL LOANS FORGIVEN $ NA
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s O

(for Schedule F)




