MAY/19/2010/WED 10:43 AM  WWDS&S FAX No, 712-324-5106 P. 002

FOR INSTRUCTIONS, SEE BACK OF FORM ondAETHICS AND

Jowe Etics end Campelgn DISCLOSURE SUMMARY PAGE COPRICE TS g Re -
Dedcore rd Effective Januery 1, 2010, all statements and reports filed by new co -
D e A fo siste affca must bo fled elsctranically and offecive Jenuery 1, 2012, il 2010 HAY | 9 AM 9:
Des Moines, lowa 5031 | falements and reporis filed by all committess for state offico must bo flled 9 40
Fax: 516-281-4073 electronically.

Effective May 1, 2010, all statements and reporis for State PACs and Stafe

Partlos must be fled olectrenically.

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee to Elect Schreurs for O'Brien County Attorney FORM
DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are for:
(1 ;S(atawlden-aglslaﬂva/-ludge Standing for Reteron candidgs ( F&m PAC ( 8 )State Party (Rev. 12/2009) |  REPORT
4 )County Central Commites { & }County Candldate ( 6 )City Candidata { 7 )Sahoal Board or Other Political —
Subdivision Candidate { 8 }County PAC (8 )City PAC ( 10 )Schoal Board or Other Poliical Subdivision PAC ( | | EecCfiizeUse Oiv

11 ) Local Ballat Issua Comm. #
g:N?dIDAI;\IE COMMITTEES ONLY: Logged In
ndkdate Name Political Party (If applicable) Soanned
Micah J. Schreurs Republican Computer
Og% rﬁ%‘w Attomey District (if Senate or Hause) Audited

Lete reports are aubjed to possible civil and criminal penalties. Pursuant to lowa Code sections 688.32A(7) and 68A.401(3), the candidate, fora
cardidate’s committee, and the chairperson, for any ather type of committee, is the Individual rasponsible for filing timely and accurate reparts.

713 324- 4885 2"‘4%;’4’/4
TELEFHONE DATE SIGNED

| AM FILING A _May 19, 2010 REPORT FOR (1) ELECTION {2)NON-ELEGTION YEAR.
(report date) mxmw#ﬁli_“l
CICHECK IF AMENDMENT TO REPORT DATED o Comiioes, o7ia Dot o7 iocton
Jome §, 2010
O Chm&ﬂammnmsm;tﬁ:)m au'::n aamb‘:lill-gll.;ﬂg]eadu.f) Dissolution Form DR-3. h
O'Brien
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committes. This amount MUST be the same as the cash on hand at the end 0.00
of the last reporting periad or must be Zero if this is first report filed.) $
ADD TOTAL MONEY TAKEN [N THIS PERIOD
Schedule A: Cash Contributions total (Attach Sohedule A) (“als0 see in-Kind bElow) . e 5,100.00
Schedule F: Loans Received total (Attach Schedule F) 0.00
Schedule H: Total Sales of Campaign Property (Attach Schadule H) 0.00
(Scheduls H applies to Candidstes’ Commitiees Only)
SUB-TOTAL s 510000
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schadule B: Expenditures total (Attach Schedule B) (also see debts and [oans below).muwn. 314.98
Schedule F: Loan Repayments total (Attach Schedule F) 0.00
CASH ON HAND at the end of this reporting period (i final report balance must be ZE10) e §  O85:02
=NPAID BILLS (From Schedule D - Attach Schedule D) $ _6,00135
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ _100.00
~QUTSTANDING LOANS (From Schedule F - Arach Schedule F) $ _000
CONSULTANT BREAKDOWN (Schodule G Attached?) __Yes ¥ _nNo
DIDATE COM .
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) g 000

STATE COMMITTEES: Submita reconolled campalgn eccount bank statement in January of each year.
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For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07003) MREOE,GE'%
(including candidate‘s personal funds)
1 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Qrganization) AMENDING FORM
Committes 10 Eloct Sehreurs for O'Brien County Attomey

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECRIVED FROM A STATR PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER [N THE OESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMFAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESFONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 68B.32A(8), prohlbite the use of Information capled from reports and statements for solleling contributions or for any
commercial purpose by any person other than statutory poliical committees.

o OATE | =TANE AN ADDRESS OF CONTRIBUTOR. ] TELATONGIE | AMOUNT. | YT FOR |

"“FAG 1D NOVGER |
RECEIVED (i applicable) TOGANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (fapplicable) RAISER

NUMBER INCOME
23

Micah J. Schreurs $100.00
04/15/10 oK 620 25t Avenue
Sheldon, IA 51201

ID#

Micsh J. Schreurs 5,000.00
05/06/10 | cia 620 25th Avenue '
- Sheldon, IA 51201

CK#

CKst

Ck#

CK#

CK#

B ¢ 5.100.00

TOTAL (i tast page of this scheduls)

$ 5,100.00

» Disciosure law requires candidate committess to dlscioss the relationship of any relative making a contrution to the

commitiee. Relationship must be siown to the third degrae of consangulnity (blood relatives) end affinity (relatives by 1 1
mariege). 1 survame of contributor is the same es candidate, but thereis no Page A
famillal relatanship, entsr "not applicable® In the reiationghlp column. (for Schedule A)
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FOR INSTRUCTIONS. SEE BACK OF FORM

BRE3ST SCHEDULE
' B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.0703) | EXPENDITURES
STATE PAC CONIMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLA
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN A%E THE [ cHeCK THIS BOX IF
PAC CHECK NUMBER FOR EAGH EXFENDITURE. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
[COMMITTEE NAME (Musi be same as on Statement of Organization)
CommitteetoElectScbmmforO’BﬁenCmmyAﬁomey l
CANDIDATE AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (ifapplleabls) (Dishursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
I Ib# Towa Communications Website development
05/06/10 P.O. Box 99 413,50
CK#1001 Bartham_ IA 50072 ]
h ID# Wlff Whorloy De Hoogh & Sohreurs | Postags reimbursement
05/10/10 .0. Box 22.00
CK# 1002 Sheldon, IA 51201
o# Micah Schreurs Signage Supplies
losn2i10 Cre 1003 62025t Ave, 1453
Sheldon, IA 51201
ID# Ben Franklin mailing supplies
Losnmo Cics 912 3rd Ave. 3520
1004 Sheldon, IA 51201
ID# Wolff Whorloy Do Hoogh & Schreurs food reimbursement
H 114/10 P.O, Box 309 29.75
05 CK# 1005 Sheldon, 1A 51201 .
ID#
CK#
ID#
CK#
iD#
CK#
SUB-TOTAL | § 51498
TQYAL (if last page of this schedule) | $ 514.98
R
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchasss of certsin campaign property costing $500 or more must also be Inventoried on Scheduls H. (Refer to Schadula H instructions,)
Expenditures s/entities providing consulting, advertising, fund-ralelng, palling, managing, onanizing ssivicas muzt also bs detall temized on
Schedule G bfmmn. pumgss. anr:'lg date of sachatype of eg'pondlm made by the parsan/entity an balnaif of the candidate's commitiee. (Refer to
Schedule G Instructions and lowa Code 68A.402(3)().)
Page 1 of 1
{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must ba same as an Statsment of Organization)
Committee fo Elcct Schreurs for O'Brien County Attorney
NOTE: Debts previcusly reported that remain unpald must be included on this
Schedula, ag wall as any new obligations Incurrad In this peried.

P, 005

SCHEDULE

INCURRED
(Rev. 08/88)] INDEBTEDNESS

[J CHECK THIS BOX
(F AMENDING
FORM

An “incurred debt’ is & debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) received, but not patd for by the
end of the reporting period.,
regerdless 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 REPORTING
PERIOD*
8
KIWA website address
05/10/10 411 9th Street 200.00
Sheldon, IA 51201
081210 Iowa Information Printers Estimated costs formaterialsand | &£3tated
227 %th Street printing. 5,500.00
Sheldon, 1A 51201
5113010 Hartley Sentinel Estimated costs for newspeper Estimante d
71 16t Street advertising. 78.75
Hartley, IA 51346
Senborn Pionesr Estimated costs for newspaper Fstrvaored
5/13/10 121 Main Stroct advertising. 54.60
Sanborn, 1A 51248
5/13/10 OBrien County Bell/Paullina Times Estimated costs for newspaper Gsriweted
150 1st Strect NE edvertising. 168,00
Primghar, A 51245
SUB-TOTAL | §
6,001.35
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
6,001.35
o 1 1
*if actual figure Is unknown, show “estimated” beslde the figure. Page ! ___ of 1 _____
g s oW eestina . 9 (for Sehedule D)
CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each personventity with whom the candldate's committee has entered into a contract during the reporting for fure
or continuing performance. Enter the name of the consuitant who provides or pracures services for ltems such as advertlsing, fund-raleing, or
organizing seyvices, Report on Schedule G tha nature of performants snd the estimated performance reasonably expectad af the consultant.
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FOR INSTRUCTIONS, SEE BACK OF PORM SCHEDULE

E IN-KIND
COMMITTEE NAME (Must be same a8 on Statemsnt of Orgenization) ev, 06/97)] CONTRIBUTIONS

Committee to Elect Schreurs for O'Bricn County Attomey

M CHECK THIS BOX IF

AMENDING FORM
I e T T b
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
L_(MM/DD/YR) OF CONTRIBUTOR * (fapplicable) | CONTRIBUTION |  VALUE | CONTRIBUTION |
Wolff Whorley De Hoogh & Schreurs it , $ 100.00
05/14/10 | 934 Third Ave,, Suite 200 § ’
Sheldon, 1A 51201
SUB-TOTAL | §
100.00
TOTAL (iftast § &
page of this 100.00
acheduie)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution fo the Page 1 of !
commiitee. Relatlonship must be shown to the third degree of cansangulnlty (blocd relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor [s the same as candldate, but there Is no

familal relationship, enter "not applicable” In the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM RESETS [SCiEsuE
COMMITTEE NAME(Alust ba same as on Statement of Organization) mFm) R'émb
Committes to Elect Schyeuts for O'Brien County Attorney REPAID

NOTE: This echaduls reports money [eanad to the commitiee which is dapesited in thae cammittas account. Dﬁgﬁg;glgg:&( IF

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § _0

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Originel source of loan, such as e bank, must be ehown if a third parly Is Invalved. Indlude loans from candidate’s persoral funds.)

D ADDRESS OF LENDER RELATIONSHIP TO
(Inciucia Endorser's Nama, if Applicable) CANDIDATE (if Applicable”)

TOTAL (PART [} § 0.00

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

RELATIONSHIP TO
CANDIDATE" (if Applicable

NAME AND ADDRESS OF LENDER

DATE PAID
nelude Endorsar's Name, If Appiicable

MMDD/YR

SIS Seeemeemee——— e e - |

TOTAL CASH REPAYMENTS (PART 1) g 0.00
From Scheduls E — TOTAL LOANS FORGIVEN §.0:00
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD g 0.00
*Disclosure law requires candidste committses to disciose the relationship of any relative
maldng a contribution to the committes. Relationship must be ghown to the third degree of 1
consangulnity (hiaod relatives) and affinity (relatives by mamiage). If surname of contributor Is Page 1 of
the same as candldate, but there is no famifial releflonship, enter “not applicable” in the — (for Schedule F)
ralatianship column when it applles.
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FOR INSTRUCTIONS, SEE BACK OF FORM
EBETLy| [SCHEDULE
: H CAMPAIGN
THIS FORM IS USED BY CANDIDA TES’ COMMITTEES ONLY (Rev. 02/08) | PROPERTY
COMMITTEE NAME (Musi be same as on Statement of Organlzation) EQHWRQ??&WN
Commitiee to Elect Schreurs for O'Brien County Attomey GHANGES AS REQUIRED.
DACI:&iEcK THIS BOX IF
ENDIN
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY S FoRY
e o) Puchase
or Date Recelved Description of Property Wh;mﬁ Velue | Gurrent Yr:!!:aR?p';?tk Market
ismedu!e
D/YR
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT (TRANSFER TO SUMMARY PAGE) §_9:00
* If astimatad, show est. haside figlira.
PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY *
Dato Nama and Addrass of Prrchaser/Donse Dasoriptjon of Frapsrty Sald? Sale Prica Value of
(MM/DD/YR) YN Donation |
ToTALs g 000 ¢ 000
** PROPERTY SALES & TRANSFERS TOTAL (TRANSFER TO SUMMARY PAGE) $ 0.00
(Attach Additional Schedules i Needed)
Page 1 ot ! Pages

(For Schedule H)






