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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMIJITEE NAME (Musfa;a same as on Stafement of Organization) (Rev. 07/2003) REPORT
f)O(",d@Y‘S r SI’IC’T‘L')C For Office Use Only /7 7}()

IMPORTANT: indicate type of committee you are reporting for: @ Comm. # .
Logged 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:

Candidate Name_ Pqlitical Party )
s 7., Coeders Denoerat

Office Sought District (if Senate or House) U’C T e n
’ 4

y \ L ?Q + &
Sher £ | - na . 200; |
ﬁ % ’ RS ' J

aule E samibno UR-§52-4543 Toekail
SIGNATURE/JF 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:
amrLnG A QOctober 19 2004 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)
indicate one m
[TJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

County & Local Committees, enter County in

L] Check if this is final (termination) report and attach Notice of Dissolution F orm DR-3. W?SCh[E‘eCﬁQm i{s [held @ ‘ 5
(You must continue to file reports until a Notice of Dissolution is filed.) 4

¥

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 —/ (D O
of the last reporting period, or must be zero if this is first report filed.) .......cocovveeeeireeeee $ (36 ¢

ADD TOTAL MONEY TAKEN IN THIS PERIOD : ; )

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........... 3 5@5 OO0

Schedule F: Loans Received total (Attach SChedule F) ..ovooveeeor oo eeeeeeeeee oo
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........oooooveveeriern,

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....§ Al O

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
=
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans beiow).... a 1O DX 7 5

Schedule F: Loan Repayments total (Attach Schedule F).....cooovevveee e

e et (Ao DR e e e e 8 450. 87
**UNPAID BILLS (From Schedule D - Attach Schedule D) .........oovovoeoeeoeoeoeoeeeoeooooo

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........ocovviiiiiiiv i $

“*OUTSTANDING LOANS (From Schedule F - Attach Schedule B e $

CANDIDATE COMMITTEES ONLY: -
CONSULTANT BREAKDOWN (Schedule G Attached?) _QYES .JNO

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




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)

(oeders Sor Sheriff

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 (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.

DISCLOSURE BOARD.

A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

- CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting centributions or
for any commercial 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
08105/04 | o OIS ppugeders £
9 P304 - B Street el O0
o Emmetsbure | TN S0036 D 9H0L0
5 ¢ ID# Barbara. T, gfﬁm.
O/l 30R-18% Street
3/ /D - M ety J;’:lsof;?)(b 35.00
iD# « ) S “
0812104 | ox Meet He Condidate P
ID# "
08/38/04 i *Meet +he Candidate 75.00 {| +
ID# Bob Weber |
o§L9/0Y 4355 gwer koad (ane ,
/29/ o @me){:écng, er IH 5/34 160.00
ID# Dennis J Goeders
oolod 2304~ [@U Street o |4 .00
o (ézmm e%sbumf, flﬁ? D055 > “eo
1D# De . - E) .
o nnis J. Goeders
Al13jod Ck# gZ)Or& Pk Ulreet Self 190:00
= um et sbure . Th ©0536
D% , | 2
ID# Dennis J. @eders .
' 204 -t@“*véfreef Set 100,00
o9 23/0 | e mmetsbure , TH S053b
ID# - 77
; A lper+ e :
0&7/ /8 /Y /90> oimerﬁ%*ree*r A5, OO0
Jodt | ok R N A O

SUB-TOTAL

TOTAL (if last page of this schedule)

* 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 surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable” in the relationship column.

$1120.00

$

Page /

of(g

(for Schedule A)




For'Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN

(Including candidate’s personal funds)

IN

COMMITTEE NAME (Must be same as on

Statement of Organization)

Gocders Sor Shene

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(] 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 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial 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/DDIYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
) ID# Pl awnd T herese Geelaso ]
Afrsfot | e 339) - B0 Shrect * 50,00
Kuthoen , IR SI358
ID# Norlgn stowell
O7/8Jot | cxe 2109° . Moo | P
?/ Smmdamwyﬂmwﬁab /00.00
ID# p
K. M. Olont
‘ 07 <o teard Skyeet ;
Afaofod | oxe 0 ST o Sheel 50.00
ID# ‘ /Ru,%"% o
OCI'/aO/oq CK#t 17703 C:D.al/ﬁﬁhed 2500
K%‘HLU@V[ 4 ITh 5l 568
/ / d ID# Dennie \g »k@o\fdegs c
cH/Zolo CK# az0u- (B Stree Se | £ 50,00
E,'r*v'Lv'v\d%burC}) . 1R 50536
ID# .
“Meet the Comdidate
oTgloY | ce m C 150.00
| o Dennis 3. Goeders
/0/0(0/04 CK#t A304 - (P& éviré@\‘ Self 1550.00
SWWHE¥SDUJC3 1in
ID#
CKit
ID#
CKit
ID#
CKit
SUB-TOTAL >
s 579.00
TOTAL (if last page of this schedule} $@7505 w

* 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 surname of contributor is the same

as candidate, but there is no

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

Page

(O’Aof&

(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.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHECK THIS BOX IF
AMENDING FORM

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

doeders Jor Sherdl

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION)V EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
i D% Shnal<biure Lnthen Pluwesd. 40 make
oyosio 730 Broddioa 1 5
CKi# gwﬁbme Iﬁ5055(o HY B signs 6R A9
ID# Wtk O(ﬁ*d@ob (e, y :
0805004 | oy 1445 Seuth A3 & Dillboardl S| 475.00
Ft. Doctig In sSo5
, ID# £ Frde O ee f’rodu@b y .
050709 | oy a1 Broadway, Ste feneds HorSgns | 22.05
Emmetshure, Th 50536
ID# e N
' s Pharmacec . |
Y04 | %:5 § Broacivay & ?t%@\mbdw&mﬂ“@” 30.00
EWY\e‘réburq IF}5055(4 O PO RUALYES
ID#
o8]W[od | o j%}df%o% @L}iﬁ”ﬁ Folstical Ads. 5540
= buye, 10 5058k
| & mnedsbicra, Lumberr Pluw +o make
O%]/L”O({ CK# /&L‘/)\J Bi hg( UQCQ Y { @)Oocdl q;%t 80
Emme VO3 Agns
D% ﬂr%ewcas@w mé}‘arﬁ., . -
OC?//O/OUf CK# 203 Cast Q@Lﬁgﬂue, (/Ja'“d‘ Sl 639, 30
Je{*?ersorw(,tte IN 47130
ID# Emmetsburg Ft UJ)USLWM/ Frintine tardeats
oYaelot | o a0l bj/* I I libibal Ads AE10
. . TR 505
Les 5 — SUB-TOTAL $,570‘54

$

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, gganizing 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 fowa Code 68A.6(3)(i).)

Page
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(for Schedule B)




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.

SCHEDULE
B

(Rev. 07/03)

MONETARY

EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

Q%PmﬁOH 42138

COMMITTEE NAME (Must be same as on Statement of Organization)
Coeders Jor Sherdf Cp.ad)
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
io# Ridhoen Ziotode - |
Lernoen N /
oAl | ., EYY | Polihical Hds s (7. R0
“oen I8 S 268
D% Thstraste _
Ol Mars Stounps 7,00
Yot | o Witttenmore , THE0598 f 2
ID# . T
werdzel's True Doluel L |
/a0 | oxe Hioy 96 Sast Metal oste dor 14y 1
Chumetsburey, TREUE3E | 448 Sgms
, E Pride Oice Products N , .
Aa0Y | oxa 318 Breadioay, S & Mognuetie sigus | 9,714
Emmetsbura, Th S053, v
D% S
The Dcllager Celdfee dor. |
/0/0%/Oq CK# /105 Se. ék)gacmvaq Meet the Comdidate 3.0
(est Bena | Th S0ST97 Me_e:f»(;n%
ID# Sy i = T
plosfoq | ., The Ut o Sl | ol Ads 52,50
West Bend , TR 505971
EE Horrlar e — | e |
/0/0@/0‘/ K /%YIC%;XJ&Q. % o0y VQLM and §aﬁol 1es /08, Jo
Emmetshurg , 1A S053l | 1o Make X8 sigms
G Donadiuwe. - L
04| {505 Helber Read Bumper Stiekers |50 g5

SUB-TOTAL
TOTAL (if last page of this schedule)

° 555.39

$2105.73

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, gganizing services must also be deta_il 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. (Referto
Schedule G instructions and lowa Code 68A.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE |
D | INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)‘ INDEBTEDNESS
I ) ‘g S T :
@Ctd&\% or Shea [ CHECK THIS BOX
) IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a 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 paid for by the
end of the reporting period.,
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 REPORTING
: PERIOD*

4 /C“? /Oq é"’mmebbwa Liurdoer ﬂ%w@@d &)r g Lca}Y\S ? 0105(#[

oo | GETF Tk s | e o
Irumetshoitre, Th 5053

SUB-TOTAL

109577
$/o%.7;g

Page I of
(for Schedule D)

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

“If actual figure is unknown, show "estimated” beside the figure.

CANDIDATE COMMITTEES NOTE:

'lncurrgd indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or con_t:pumg pgn‘ormance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




