o RECEIVED AUDFIUK'S on
. FER INSTRUCTIONS, SEE BACK OF FORM OFFICE, FORM  / /4%
' B DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE JAN 2 0 15g5 (Rev. 02/96) REPORT
897 For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organizalion) _ Comm. # (‘:*\
Committee to Re—elect Sheriff Van Otterloo ‘ Indexed
Ay : Audited N O e
IMBORTANT: Indicate type of committee you are reporting for: [E] Computer —
{ 1 )5tatewide/Legislative Candidate ( 2 )Statewide PAC { 3)State Party ( 4 )County/l.ocal Candidate
{ 5 County PAC { 6 }Ballot Issue/Franchise Commitiee ( 7 }County/City Central Commiltee
{ 8 )Support Slate of Candidales
S e 712-546-9561 1-20-97
SIGNATURE OF TREASURER {or person filing this report} TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400 p)scLOSURE BDARD

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: : 5N 221997
1AM FILING A 1-15-97 REPORT FOR AN/A (1) ELECTION I(Z)NOQIE{_:BCTION YEAR, s e
{report date) Indicate one '
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. xz:ityﬁf‘e;?::'. Cg";;“mees » enter County in
must continue to file reports until a Notice of Dissolution is filed.) s he
(You Plymouth
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 committee. This amount MUST be the -
same as the cash on hand at the end of the last reporting period, -
or must be zero ifthisis first report filed.) ... ... e B 385.41
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach SChedule A) ..o 1,005,00 al
Schedule C: Fund-raising Events total (Attach Schedule C)..... ... o
Schedule F: Loans Received total (Attach Schedule Fl. ... (o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... =G~
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$
SUBTRACT TOTAL MONEY SPENT THIS PERIOD . -
Schedule B: Expenditures total (Attach Schedule B) ... e 1,390,.01 i
Schedule F: Loan Repayments total (Attach Schedule F) ... -0~
CASH ON HAND at the end of this reporting period (if final report, balance must
be Zro) (AHACH DR-3) .ottt a e et r et nar ettt oo $
.40
UNPAID BILLS (From Schedule D - Attach Schedule D) ..o B ==
N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B} 8 ~{)=

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES x_ NO
VALUE OFf CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




_ For nstructions, See Back of Form

" CONTRIBUTIONS — MONEY TAKEN IN

{inciuding candidate’'s personal funds)

RECEIVED AUDITOR
OFFICE

JAN 2 0 1997

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

Commmittee o Re e forf Shecift Yo Ottacks

SCHEDULE

A

{Rev, 02/96)

MONETARY
RECEIPTS

[[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMW'!‘TEE). LIST THE PAC iDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS 15 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 commitiees.

DATE PAC ID NUMBER NAM_!-E AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicabie) TO CANDIDATE™ RECEIVED
{(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER -
1D [l sdemisead (bR bofirns
af L{n 'k#\u. " $ __?0 ¢x
CK#Cash
20-15-74
1D# Lop# 27 Don Law .
. Sak C
CK# 236/ bo: 12 _
s0-/55¢ Letlpes  Tp  swy &o-00
I0# Qg #23~ Feack Foctmd
: st (6B SHSE
. CK# & o™
/675 -7¢ > LeMAns _Ta ste3} /6. e
ID# Lep 2¢ Uni famizect Gmbeilonfin s
/0 z-FL CK#  o~psh bzrj o
ID# oz 24 L A Eautson
)
| CK# BT & 30 e 1VE 5
/o Z2Z-56 e mpes Tan  Syrz, /0. €
ID¥ [op 26 Kanen Weben
A e Scu
o ok 2y "y 2
-2t ) Le pns TI3 Spesy r0-c
iOF# 2T Tin Ao
le MANS  Tu S0 /e e
D¥ Qg # 26 Y pmie Klaven
Lsil b;
. ckEL ¥28 Lo
/0-22- 6 le My Ta sicy, /0. @c
ID# &y et Cpay Schmcel
_>2 -9L | Ck# =2/07 _ ‘ i
fo-e lempns L Shy 20. 0w
ID#fdse 27 Lojtlip  [oRAs
S {235 Remee DA
/0*2‘/‘“?4 CK#t #5 8. LeMppns Tn Sk>! 0.0
SUB-TOTAL
s ;9000 |
TOTAL (if last page of this schedule}
5
* Disclosure law requires candidate commitiees 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} (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page / of 02

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

(for Schedule A)




. For ii‘u_strisctions, See Back of Form

‘CONTRIBUTIONS — MONEY TAKEN IN

RECEIVED A
OFFICE

{Including candidate's personal funds)

AN 2 0 ngy

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

Gamm}#l’e o ek Shesi Ltn Ot foo

SCHEDULE
A

{Rev. 02/96)

MONETARY
RECEIPTS

[[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTIONIS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMM#TTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

CAUTION: Section 688.32A(6), iowa 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 CF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED {if applicable) TO CANDIDATE" RECEIVED
{(MM/DD/YR) AND PAC CHECK (if applicabie)}
NUMBER
ID# ep 2K Jim  Hgedrvs .
CK#/S—GG? 19 M—Pf fee SCU <.
/-S-¢ LeMans Tn S)ss |
ID# Doy 20 R acke! Meukms
CK# 4pct, 04 ALizams Awe xw
/S 76 ’ Ocaepe (b, T spf/ Sv. <o
D# Dep 28 DR Cexatd Thake
el B
o CK# 3548 o Greeores 3090
it-$-7¢ Le Mps Th /o3 39
iD# Qo 28 Mles FKass
z
_ CKEGF T £0. fop 200 )
/576 7 Lo mprs Fa Sk SO ®
D% Rep 20 s E‘Mzc}}
S Gee §
. 9{. CK# /76T £3¢ /
H-3 le Maks Ta $103/ Ko.ov
ID# Qo =% T {7:5&_ ceu
OOF T Ao-c.
- yef Ccket SIFC 1001 o?
- £z A SO«
17Tl iD# 3o Michael Unn offede
{‘* ,3:5)4 ;.Sifk-( /‘UE
5o | O TR ans TA §K
/=377 be frans Candidate S 3%
iD#
CK#
D%
CK#
H#
CK#
SUB-TOTAL e ]
$ 8/8°
TOTAL (if last page of this schedule) N ]
$ /U005
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution fo the
committee. Reiationship must be shown o the thind degree of consanguinity (biood refatives) and affinily {relatives by "
marriage} (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 5'2 of c:?

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

(for Schedule A}



Y
b P e JAN 2 0
W RECEIVED AUDETOR'S %7
FOR INSTRUCTIONS, SEE BACK OF FORM m SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Reiz,%)

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

MONETARY
EXPENDITURES

[7 CHECK THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
(o, Hee T f2 eloed Shaett Lpm Ot
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT |
DATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED | (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
1D# Klewm Radic
CK#03 ¢ Fo Bex 1900 (1 )|s r085w
So-21-F6 Lo/Maes Ta sh
iD# Lo 714> Daiky Senfisn’
4 & Ave NFE
2-9¢ | CK# 03¢ A cr) 77-é¢
ol Le Mpts Ti sxd ! -
1D# [ eman> 55.‘:7 R Tinad
4, ,ﬁF Fra €
CK# 03: !
Jo-26 K 33 Lemans T S/ N
ID# KL EM Bdo’t‘o
y 10 —
f0-28-% Le Mans Ta SIeS/ B
ID# JeMans Dicly Saatine!
i-
R 77 20 e ME
y 3% (1)
/-7 Le Mprs £8 ¢
ey 7—“_ Q‘_?‘»;M—_‘h(&hn—g
CKEO v Akgen Ta s joo i (1)
Jl-5 % ) 119.00
< 9(. 5 1127 3 Caedd Enst
(s CK#63 Fodox ys il (U e~
LSﬂ“"n'j"cchJ 11 G 70Y Srou
SUB-TOTAL | $ -7 83 00 ¢
TOTAL {if last page of this schedule) 1 §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for;
{1} campaign purposes,

{2} constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the pumpose cotumn for each expenditure.

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, poliing, managing, organizing 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 55 6{3)(i).)

Page }

ef":z

~ -{for Schedule B)




© FORINSTRUCTIONS, 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 1D NUMBERS IS AVAILABLE FROM THE 10WA

OFFICE

SCHEDULE
B

(Rev. 02/96)

MONETARY
EXPENDITURES

1 CHECK THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Cogy1tec_Fo R -elech_Shacitf Lhn Ot
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED {if applicabie) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
’ CHECK NUMBER
1D# /Zmitrr\ Times
T 3YYF Jara Aue
CK# o028 A S0z { 1yls Dow
/2 -39 Hioker T 4
THET ID# "‘fe /(:5-4&»., = TR (e
CKE 037 |fknen, Fowt I/ (') 7w
]-13-77
1D# Rem 32 6« il- l"nlé;-.fm‘je
. | CK# ove PL Boe 207 IV e
§- 1317 Kensin Ta S705C S2¢éc
D Stang!  Abhshin 7
5m CK# o4 Lo Box Ggs” ( / )
-3 ij‘:,/t., Ta II0eE - cueys (xz ) 5o c
iD# LeNars UOaily Sontine)
. CK# 0772 Po. Lo 730 () ,
f13- 77 Le Mprs> Th S105/ 2944
1D EQ‘J‘; /?{:ﬂ{{_‘r G
CK# 04™> bix I3 , ¢ )yl
AN Le Jipns Ta 5763/ ((xz}) 3352.97
1Dt
CK# { )
SUBTOTAL IS | (5o -
TOTAL {if last page of this schedule} } $ /3 9. ¢l

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:

{1) campaign purposes,

{2) constituency expenses, and

{3) educational and other expenses associated with duties of office.

Scheduie G instructions and lowa Code 56.6(3)(i}.}

Fiease insert the applicable number in the purpose colurmn for each expenditure.

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail temized on
Schedule G by the amount, pumpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee, (Refer to

<
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af“z

-~ .{for Schedule B)




