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~ Fo~!NSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE JAN !0 f9gj

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

Committee to Re-elect Sheriff Van' Otterloo
"" '

IMPORTANT: Indicate type of committee you are reporting for: [!J
( 1 )StatewideiLegislativeCandidate (2 )StatewidePAC ( 3 )State Party (4 )CountylLocalCandidate
( 5 )CountyPAC (6 )8allot IssueJFranchiseCommittee (7 )County/CityCentralCommittee
( 8 )SupportSlateof Candida

/ 712-546-9561
TELEPHONE

, s I" f\jiA £fAit; & bAilll ; ,

FORM.

DR-2
(Rev. 02196) REPORT

For Office Use Only

Comm. # ---:;:A=:;;>-:-f'--+--::::=O"'<'-"---

Indexed _..::~~---:,....... _

Audited _---..., =C~...:;)---==---,
Compmer _

1-20-97
DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400 DISCLOSURE BOARD

JP,N 221997SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A __ ----=:1'--.:::.1~9--=9"_'7'___ REPORT FOR AN/A (1) ELECTION 1(2)NO~T~CTION Y-EAF.L...--
(report date) Indicate one []

DCHECK IF AMENDMENT TO REPORT DATED _

o Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

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 if this is first report filed.) $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) '" .

Schedule C: Fund-raising Events total (Attach Schedule C) "

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 ..... $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) .

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

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) , $

385.41

1,005.00

-0-
-0-

1.390.01
-0-

.40

UNPAID BILLS (From Schedule D - Attach Schedule D) $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

-0-

-0-

YES x-NO

$



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

Cr",!YI;H~-e --Ie Ke eM s/'«i{1 tJJI,1 ~

SCHEDULE

A MONETARY
(Rev. 02196) RECEIPTS

o CHECK THIS BOX IF
AMENDING FORM

F6r~.f1.structions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds) JAN 20897

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

CAUTION: Section 68B.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 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE· RECEIVED
(MMIDDIYR) AND PAC CHECK (if applicable)

NUMBER

10# ~ -c-::; U.n;;"~ftii....,t.. Q.".-Mt' '-../4,......~
$ 3ac~

IO-I'S-W·
CK#CAs~

ID#~*Z)- am L/'-c.v

CK# Z36/
/,oc ~ef

/6-1'S-)<., kttI#-5 .x: ,s-Jt:>3/ S-O.OO

10# a, 1'Z~ ~A&..A
CK# "-3:»

SL> It, b Sf~Sf:

/6-r~-'}' J..e./l1M-> ~Sl4)1 /0·00

IO#~ 2'- u..~/·~'1..~ a,.,.--bt,.~ 'k'a. ~,

/o ZZ-'1c.. CK# C,.J"- .2,cJ,c-'t)

10# Llf' u. LiSA /(n~{,so,..

CK# I"S 8 'l. /8 3,-J Aue NE

/o Z7.-,(' }..e..#lP£') .z: S-~I )0,0'

10# Il¥ '2.' KA~ We~
111/ Z,y ~ S£.V

CK# ?.16K,kJ - 2:1. -J <- Le~~ ~ ~/""""; 10. co
10## z..to. -n: ACj~

5'21 ;;t:I ~ S~
/o ze-- 'j(. CK# ~lol

Le: 1-"1,4-/\.$ /f).~JA S-/O I
10# Of .p.. 2.' J /ffrtie KlfllJet .•.•..

CK#/o 4'f7 "'IZ8 ~n ~'l.. 0;
/O··"Z'Z-/I.. ieJ~~ a» 'S/t)1 J().('1(:

10#·1lf ·d. c~ S~,'l:l. t
CK# 2..//); tfl., '7 ~ s-t-. So J.;

/0- 27.- -/~ 1" !J'\MLJ ::T.4 S"/I./')/ 2-D• UC,J

IO#LP". z,7 Wj/I,.,.,.,.. I!>M"''''

CK# l/8s.3
fZ.:!$" ReP' ""- ().< ~

/0- -z¥-7'- /..1l.t11NL'> .:I;1 Sk,.., I
~O(JV

SUB-TOTAL 19[;,O()/s
TOTAL (if last page of this schedule)

$
* Diserosure law requires candidate committees to disclose the relationship of any relative making a contnbution 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 applicable" in the relationship column.

Page f of c;<
(for Schedule A)



".For In§tr~ctions, See Back of Form

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

Comtf1 i /fee ~ 11ekd Sf,e~i rt /Jb1 ~fkl()O

SCHEDULE

A MONETARY
(Rev. 02/96) RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

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

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATEDCOLUMN. A LIST OF 10NUMBERS IS AVAILABLE FROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.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 OF CONTRIBUTOR RELAnONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DDIYR) AND PAC CHECK (if applicable)

NUMBER

10# ~ "ZK Jil'W'- ~~
1'1~ .4-«. ~Lo $

/1- 5-1, CK# /'So, '7 SV. G()
L{l..M~ ~ S-IOI

10# ~ 'Li' ~ Ache/ P1-e.J:.P{~

CK# ~G. 7
"70' A iC..,'£47t,l ~ NW

It- s--?, O,<.A-fQ. n-~ TJ4 "SlcJ'ff SO. utJ

10# /JJy 2-e b.f. {;'«n-UIJiv •.ke
'1W ~e&I"'-' ~

11-5-7(.. CK# 37/S
Le: tnMt-'> .» SlcP/ 3~06

10# tl>.f1 ·z.8 JYJ I Ie.::. /(J4-s::.

/I-S-- "
CK#'1~7'1

1-0. ~I" /co"'l-

k /11/¥-,. ::M SlC)1 ~" c't>

10#~ 2.& 13; /1 K~

II-S-7~ CK# q?dZ-
S'3o 1~1-~ Sf"

L~ tliA-ll-J>JA SIO'3/ .$'1). Ot)

10# ay ~ 't lam i11J'15~

:'i-Ie( CK# 519C,
100{ ,;lY' A-- S4J

L 12 /11 JIll- "> SU.<tJ
J f"i"7 10# su hi,'J".." ~ j (}J4-;.. ()"'f'ffldt::.>

CK# ·;,er-,i-
:r..!-), )s..f.4-.r. /V.:

1- 3-<) 7 t..it. f71~~ ..I,A 5'10/
C/MJ;J",k. 53S.(~

10#

CK#

10#

CK#

10#

CK#

SUB-TOTAL 8/S''{'"<O ./$
TOTAL (if last page of this schedule) -,.:..<:. .-$ /000.Disclosure law requires candidate committees to disclose the relationship of any relative makIng a contnbution 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 applicable" in the relationship column.

Page ~ of;2
(for Schedule A)



-. JAN2 0 ~
~~ AlD'IVwa '~70P.AcI ~----~--------~

SCHEDULE

B
(Rev. 02196)

STATE PAC COMMITIEES: 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 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

MONETARY
EXPENDITURES

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

o CHECK THIS BOX IF
AMENDING FORM

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

{}mnlf1,' Hee Ii Ie -ekd S)o,G'f/ tJfo1~
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT

DATE 10 NUMBER (Disbursement) WAS MADE {CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DDIYR) AND PAC 1,2,3)

CHECK NUMBER

10# Klem. f<,4clIc.,

CK#03 ,
1..0 ,1cyt 1,/10 ( I ) $ IOS;.C(;

/0-2./-9' iJ...elnM-'> JIf s-kJ~
10# /..e,dlAtO DAI~ ~*,.,.;"••.i

pv-,c. CK#o3'L
.£jl Is! Av-e. Ale

( f ) 71·6aL. e. JfI NLS TA- SlfJ,,) ,

10# L~If1.M> DJ4.i';J ~~H
L/I I~'" A--- c-

/O-'l.6 -'it. CK#033 Le/l1~ .:IA S'IO"> I ( I )
117J~{)

10# J<L£,Yt jG4dic

CK#03c..( /.0. dc~ /Yf 0
( )

.::?¥S:-(,:)
/t).28-/e. I

Le-/7//I4) ..LA S/(}:>/ ~.I1Cl

10# !i..eft1ft.t<..s DJ...;t~ ~""""''''

CK# 035--
41 I!t-- ~ NF

( J )
//- ~-~jI" Le.~> S-8·(id

10# ('I.L R~~~'- ~~

CK#D3'-' A-l~ :r-~ ~/OC \
( \ )

/1-5-9(, 11'1.00
10# ~~/t-( ~;:<..e ~,f~

rl- ~- <7<.
'I -2"1 .l.G.c---' £,4~+

CK#C37 f o ,$.,•. 'f~~ ,.< /ot('
( t ) s/_ov

~'1\5·{,clJ IL
SUB-TOTAL $ )83·CXJ

-:

TOTAL (if last page of this schedule) $

Expenditures to persons/entities providing consulting. advertising, fund-raising, polling, 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 Iowa Code 56.6(3)(i).)

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 purpose column for each expenditure.

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

Page _....!.l__ of ~
....(forSchedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

JAN 201997

SCHEDULE

8
(Rev. 02196)

MONETARY
EXPENDITURES

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.

o CHECK THIS BOX IF

AMENDING FORM

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

(1m:d1llf~ -10 ~-e/~ St.«J# Vall ol/&/IZJ
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT

DATE IDNUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MMIDDIYR) AND PAC 1,2,3)
I1'i"- CHECK NUMBER

10# IH'/"b 7f~-€. ~

CK#o38
'3"3 ~r ../Ji.J.Q.. ~

(
,

) $ 70·cuHi,,1,..,-.. ::I;A 5702. f12 -.3-?t.
J'Cf17 10# -,i..e 4;~ - l~i4......~

CK# 031 /I /<fie-n, ::r ~ S jeG;
( , )

1-/3-?7
I 7. i..'6

10# Rej'l;)~ &. i/- EI'#tyttH(?
CK# ol/O r:>:.c JSc-".- 2"7 ( I )

1- 1"3-7'" 'j?e..r. s .••...•. IA :S-Ic.:..n.' S-). be

10# S+~"71 /lJ~)f~i.;'"

CK# 011 I' o. ~C~ 9'1S
( I )

I-IJ- 'il KIA]:'A., J~ S-)OZ6 - (lJI''fY (-t ?) 80 ('1:.

10# J.. ~ ,n fl-j!.) tJ,4,"/y ~fi'I~1

CK# 0'17. i'- C,. £',J< 5'30 ( i )
/-/)- <i) Le /J?fo~j ~ -S703/ 29·4 'f

10# i?~~'~~:",-I-i, C.

CK# o-'f~
&y 73 z,

( )
I-I y~/l Lel"/H1,..S I", :)IC'JI (XL) ;SS'"Z, CO;)

10#

CK# ( )

SUB-TOTAL $ ~o7()1 - I---

TOTAL (if last page of this schedule) $ I J10.ot

Expenditures to persons/entities providing consulting, advertising. fund-raising, polling, 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 Iowa Code 56.6(3)(i).)

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 purpose column for each expenditure.

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

Page __ ~...:''-_ of ~
- ..(for Schedule B)


