FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE @AME (Must be ifyme as on Statement of Organization) (Rev. 07/2003) REPORT
LENS SOV gh@h For Office Use Only 7
) , . ]ZB Comm. # / 7 \30
IMPORTANT: Indicate type of committee you are reporting for:
lLogged In
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC (3 )State Party (4 )County/Local Candidate Scanned
( 5 )County PAC {6 )Ballot Issue/Franchise Committee { 7 )CountyCity Central Committee
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name ___ Political Party —
D@)'U/HS D G‘O&d@’ﬁ D@VYLOGV‘C'L+
GV & and
Office Sought District (if Senate or House) UL T s
Dhgim £ . nla P 7.5 04
7 B - . T ST - . 4/
. £ A 71R-§52- 4543 07-15-0¢.
S}G/NA(I'URg/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:

1 AM FILING A ILLU/{ / q ) Q\Ooq REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one m
[CJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election
Noventber Q. 3004
County & Local Committees, enter County in

O Check if this is final (termination) report and attach Notice of Dissolution F orm DR-3. whigh Election is held Cound
(You must continue to file reports untit a Notice of Dissolution is filed.) olo flio Usunyy

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (T his is the total of all monies 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.) ... 3 6’

ADD TOTAL MONEY TAKEN IN THIS PERIOD .

Schedule A; Cash Contributions total (Attach Schedule A) (*also see in-kind beiow) .......... ! 9\ 1 D : OO

Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ [ND .00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... C? 5% ' 40
Schedule F: Loan Repayments total (Attach Schedule F) ..o
CASH ON HAND at the end of this reporting period (if final report, balance must

be Zero) (AHACH DR=3) ....ocvviviieiceiie ettt et aa e $ 9\6 ‘ ‘ [ OD

*UNPAID BILLS (From Schedule D - Attach Schedule D) ... $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E) .........cocooviiiiis $ ,_/4 IOO
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES |NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(tncluding candidate’s personal funds)

COMMITTEE NAME (Must be same as on S

tatement of Organization)

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

(] cHECK THIS BOXIF

AMENDING FORM

@oeders Lor Sherof

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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vy IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
] !
03)2lofiA | ¥ gowarct Garton 5 95,00
CK# ® :
LUebJr(r%emi l@wm 50897
1D#
_ The MOS % A
()5/&3'7/0(, CK# (103 - LY Str &’+ - A5.00
pumetcbure |, Towo SO52
ID#
7 James QDWGL
O [f’/OS/M CKi# 3108 - LY Stre 914 5500
Spumet &lou m Towa S0536 )
ID# D
ennt Ceeders A
ol[14]04 | cxe 3 2 OLF l W Shreet self 7000
netsh terey, TH 053k
ID# 2
g cre j%”% % 5 SLC“S Sthreet 506.00
. / .
O(a/‘%//() émmﬁsbum\ IH 850530
ID# Tlene D%ownw
) CK# S50A S O O.L( .
CG/QLZ/O(! West Bend LA 505977 #5000
éz/ Ll/ Q ID# DCVU/&S J. @%%der%
Olo/IR[0% | cxa 30 ree elf 00
é‘mmej%bum TR 50536 | 5 A0 X
ID#
0701 oA Donnis @ifdm
CK# ol -/ Ntre et .
?nune*@bum LR 505306 seld A00:00
ID# CAVAS (gs oed Q\\Y‘S
07/} CK# 5204~ B Stree
/q/oc} hmetsbura LA 50536 sclf SHo0-00
ID#
CK#
SUB-TOTAL
$
TOTAL (if last page of this schedule)
s 1510.00
* Disclosure law requires candidate committees to disclose the relationship of any relative making a coniribution to the )
comr.nittee‘ Relationship must bg showr_\ to the third degree o‘f consanguinity (plood 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

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 07/03)

MONETARY
EXPENDITURES

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

@Q@d ers _for Sherdf

[] CHECK THIS BOX IF
AMENDING FORM

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
, | 1D# The Graetinger Times | primary electon
Oelidjo /0 E. Ko bnié‘]ns Hoe. %am agn ods 4 4p
CK# © Sadiil 9 $ 54
@;mebtmqek, N 5134 4
ID# b dmaty clectiin
: (west Bend Jowrnal | 7 mary
O[O///‘{/E(/ CK# 9’5}5 S, BV\OO,(;VLJU% C@MW OJZQS 45(90
(West Bend , TA 50597 e
» ID# Emmetsburg fublidis runavy <lectiin .
{19/ CK# (90| Maie Street gwaﬁpﬁ% ads 43.50
Enumetsburg, Th S0
ID# Donode Sans . bunper stckers
OQ/;L//OI} oKt M5 Helber Kd | and cawCoolers for 481, 85
Logan, OH 4158 Qncpaighe guoe Qs
D Donakue G
Ube - R Car Coolers tor
07/07/0q CK# /L%%Sn,%ﬁ v) 5’»”158 OOVVW‘QCLUXW A0 e ey S Il 3. 45
ID#
Wwest Beuol Sournal |« TP
0750y cx 2% 5. Droadway hanie o 0.8 15.00
West Bend , TH 50547 .
ID# The Graetbiriger Twmes| canvpoucn ads, “thauwk
0,7//5/ J| e o 8. gobo'vvx\é Aoe . wo W Edmg% for Qracthinger %I b
0 Qroetinger, Th 5134 2R | cnd. Ruthoen papers . 0O
Tl ID# & %Yhmﬁgbuyc) P%\e#sk\iu/ Compotsn 08S  omd 710
O 0 1901 Moun e “+ howk Tads . ./
//6/ cr# Evmetsburg, Th S0536 v W
SUB-TOTAL| $

TOTAL (if last page of this schedule)

$ 455,40

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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 consulting, advertising, fund-raising, polling, managing, oganizing 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 lowa Code 68A.6(3)(i).)

Page }

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Cocders Sor Sher £§

SCHEDULE
E

(Rev. 06/97)] CONTRIBUTIONS

IN KIND

[0 CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

TOTAL (if last
page of this
schedule)

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
; H[’uj Kibbie th&()nd‘t.(L £
OB//I/()l/ [ OaKivood COan PO 74,00
Enimetsbure, Towe X636 SAUS -
SUB-TOTAL | $

3
14.60

Page

l of [

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 refationship, enter “not applicable” in the relationship column.

(for Schedule E)




