File with: rn
lowa Ethics and Campaign o Wi

Disclosure Board LhoETmeres AN
510 E. 12, Ste. 1A T R

Sob e e e et e

'?es hg:nsr:g; [3\33350319 FOR INSTRUCTIONS, SEE BACK OF FORM
& DISCLOSURE SUMMARY PAGE 2003007 20 PH 1125
(%)
COMMITTEE NAME (Must be same as on Statement of Organization) I*i(%
2. P~ FORM
f\\c_ CAR'.H\Y : Foe Sh& DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting forjI] (Rev. 07. 12007) REPORT

(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Eor Office Use O

11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned

WilliAm e CARthy " nemprpar | [come
Office Sought PO Lic Con J! : FE District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

‘ C
W illopm )V M,— 15) 853 -4,097 10 -17-08
SIGNATURE OF PERSO“ FILING REPORTd TELEPHONE DATE SIGNED

iamrunea__DeToder [/ 9 2007 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
CJCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Eiecion
] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C & Local Committ ter C :
(You must continue to file reports until a DR-3 is filed.) oy Local Commitices, enter County in

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

o e ek oporing ponodof kb e P peerd s _23 900.95

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .............. /8, 8s50.00
Schedule F: Loans Received total (Attach Schedule F)................o..oooooooooooo /= ’ pDoo. 60
Schedule H: Total Sales of Campaign Property (Attach Schedule H) N /A'

Schedule H applies to Candi ? mi n

SUB-TOTAL ... s _5Y,L50.775

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ Ll 7,, 3 05 .0 I
Schedule F: Loan Repayments total (Attach Schedule F)............................... N/A
CASH ON HAND at the end of this reporting period (if final report balance mustbe zero) ........................ $ é; a 3 5- * 7‘[

**UNPAID BILLS (From Schedule D - Attach Schedule D)..............coocooooooooooooo

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) NIA
*"OUTSTANDING LOANS (From Schedule F - Attach SChedule F).....................ooerorrorrer /12,000.00
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES _X'NO

CANDIDATE COMMITTEES ONLY:

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

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For instructions, See Back of Form Reset Form SCHIi)ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) | | RECEIPTS
(Including candidate’s personal funds)

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

™Mec CAarthy FoR SHERIFF

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGN

DISCLOSURE BOARD.

[] cHEck THis BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re

commercial purpose by any person other than statutory political committees.

CEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

ports and statements for soliciting contributions or for any

DATE PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
1D# Gecala Kirke
1-21-08 5465 Civie Pzwt, STE 4060 $
CK# 1, 000, O
OI4281 |wesr Desmones TA S6aL0L
IDs# John Ruan 10T
7-21-08 | o P.o. Box &8ss 500.0¢
/540 Des meats, TA S030Yy
ID# Mmichae! 2.%ka.rals
T-al-D¥ |ck# 5945 Civic Milis Prany 8TC ], 000.00
oo 112 | wesr Des ms, IR and '
D# Russ wnserwssal
Y495° Iohnston  TA S5013/
ID# Miechae! wbpalmm ,
-Al-0¥ | ck# H4il S.€. Trowbricae. [6b.00
7 2303 | Desmoints, 1A Osbdis
ID# Robtrgh B&uekno
-a2-0 CK# 5410 Ve \C 1 29) Q50.0
-aa-of 1209 DEsmoints, 14 So3ia f
o o A 1,000.00
-A2-08 | ck# P.D. ood.O¢
-3 5458 | pes me: DS -7 !
> Aioe v ) ar ooop |
7”32'08 CK# Iy /uotr"r PBS‘ 3&-54-&. . ),00. >
333C | mERES ima A 5017
1D# Tomes Cowni. A _
7-23-D§ | cke (Hl= STh sT- 2So.0p
81> Ots moints :r:l:(l SO3I
ID# Otbraa Richears sp
71-a7- 08| cke 8313 S.€. 3and Roe.. so.sp| vV
71357 Runntils, TA 55337
SUB-TOTAL
s 4 450. pe
TOTAL (if fast page of this schedule) A
* 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 (plood relatives) and affinity (relatives by ’_.
marriage) . if sumame of contributor is the same as candidate, but there is no Page l of I
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




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)

Me Ca Rthy

Fox Sher £

Reset Form

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

] cHECck 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.

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

CAUTION: Section 68B.32A(6), 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

RECEIVED (if applicable) TO CANDIDATE* RECEIVED ‘IF'l'J:rng
(MM/DD/YR) ANDNF:':\ISI: BCI:EI:{ECK (if applicable) m(S)E‘Ré
1o Sheey 1 Norrman s /
7"3.'1—03 CK#t AL I E. QHTh ST A5 06
4512 | orSmpines, TA  S0317
I0# Davio Hwbe_ér";-k o 5 ~
-3~ CK# S5401 S.E. . 0,00
1-21-02 - 7508 Des moines , TR 50320
Davis Jued
7—3.'7'049 CK# A3 b Wosnax #‘&3 }150. .00 v/
14609 |  Sec mpnes IR 50304
Craig Zubres\
7'&?"03 CKi# Hbtoj S-Et f/bbfh ST Y- X-' 'vd
2949 | Runaeys 50237
9 D# ™Mact lyn Br\.\.r:sb 20 v
1-28-08| cke 233 Wwontkes ST . Ob
1176 DES MAne S TA 5031t
ID# Alexande r G ragurich o
T -a%1-08| cys 2 ER mtg_.‘; O K806
Rl NOewed < SDOAN
ID# >
Neva Wlls
1-28-08| cxa 3OS Wilmees At | as.0q v
_ 331 3 DEs mnes TH SOSS
, an HorvaT y
1-2%08) i 233 N winwedd OF asop|
_ 13112 . S0haSOn TR SO\3|
avwlee Lipso~on
‘7—;7.&5’ CK# Q820 t_‘fﬂfd Ave. u’lb(, a5.0b v
= H449% DLs moines TA SDINI
Nadine HbsA+eo '
1-24-0% | ck# 1143 £. alour .‘16.”7 l
2339 | (Otsmpiats TA SDIL|
SUB-TOTAL
s487094°©
TOTAL (if last page of this schedule) s
* 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 sumame of contributor is the same as candidate, but there is no Page 9‘ of /9'

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

(for Schedule A)




For Instructions, See Back of Form Reset Form SCHi)ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) | | REGEIS
(Including candidate’s personal funds)

[] cHECK THIS BOX IF
AMENDING FORM

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

McCartg For  Sheriff

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.

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

CAUTION: Section 68B.32A(6), 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 DNUMBER | NAME AND ADDRESS OF GONTRIEUTOR "RELATIONSHIP AMOUNT | ~ IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

____NUMBER INCOME
1D# Jacqueline £ si
7-39-D8| s 341?55:.‘1—!«1‘--\ \*:\\:‘100"- s 35.88 v
- (0422 Des memnr s JA SURI|
Lois Haer)ime
7-29-08 | ck# 3aal Grana Avt. “q a50p
SDaA2 D2s moines TA SOOI
ID# Va\eeia, MI‘N‘JS\‘\S‘_
. —. * * l‘/
-38.08 | cke 2471 R.E. Iy as.op
134 4576 A\ewln, TR 50007
ID# Se Amc_s eC_bﬁ \lane : 1
-28- 08 Ck# Sy S.€.7 a5/t
7-2%-04 L300 | pes meines TR SO
N Cacun
1-24-08) cks 71D1N3HArbhak Biva as.0p| v
-4 419%9 chvz, TA 50325
ID# Soha SCosprne
7-29-08 | cka Ay N.E. 61“?&«»00& an So.0p| v
S509¢ P\I\K.tcw\ TR SD003.1
ID# Twlie Haqsers
7-29-0& | ck# AL Thng tchd Der. Sv.op| V
_ 103710 DeS maiex TA SO322-
] —
ASA Twars
S7. D v’
7-24-08 | cks ALDOI E£. 39+h - 50.54
- 4549 Des mbiazs . TIA  SH317
ThomAs  Henoercon
1-28-08| cxe Va3 N. wiawosoel O So.00 | Y
a157 JIbhastoa T  SDI3)
D% Rathees A obrien —
SoY Dtsommnes TA 50327
"SUB-TOTAL
$.621.5'. o
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate committees to disclose the relationship of any relative making aaﬂi contribution to the
committee. i ip mu: i ree of consanguini atives) and affini atives b
aoge) I Sumame of contbuor s he S s ooceaties oty (tocd reatives) an ffinity (rlatives by Page_ D of | =
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHIi)ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) MSS&.’,‘:’%
(Including candidate’s personal funds)

[] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

mcCAQ+k3 ForR (NERIFF

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.

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

CAUTION: Section 68B.32A(6), 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
'D# Rose OO &
4-24-08] cxe 53 65 &7 ohwwonet) Dr. s soog|
2035 | Pleasany Hill TA SD337
ID# -,
30ha Sarcont
1-28-08 | ke 3004 S.w. 3%%h &+ sp.00| v
1213 DEs moiats TA 5033
g Linok_Aan Torb =
-24- 0 G5 Fortsr Ave 50.00
7 10933 |  pes mones TA SB3I
D# Rz, BlAsSe
Sr. v
1-28-08| cxs G13ON.E. BHth 5p.00
440\ Ankeny IN 50021
ID# Robin “Howre-
v
-24-0¥| cx# albl 3And S S0.00
73 123 bmaale TITHR  SD3o-
1D# i’
Kimberie Hoanstn
1-29-08| cks 45 JudopAlans Ave. se.08|
10419 Dts movnec TA SO31S.
0% Daniel ER waral. s
v’
-26-0 ¥ Y12 N. Shadyunew BIvg. S50.0D
1-28-0¥] ck# 2160 o - N
D# Ronatst ZiAamerman
1-24-08) s Lol S.€. Sharon Dr. sb.04| v
0848404320 Amuab-; LR 5002
ID# Dee Rostabauwn ,
T-24-08 | s 1225 ~bethsr. # 2 20.00| v
141\ WnASOe HIS IR  S0311
O# Ter: cHeawnter _
-2 -0% CK# xa,oba-bx"rh ST. 124l e
1321 windgor Hts, TA SD31,
22148 SUB-TOTAL s S7IE
TOTAL (if last page of this schedule) :mﬂ
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the c
committee. Relationship must be_showqtothethird degmeofoonsanguirﬁty (plood relatives) and affinity (relatives by q '
marriage) . If sumame of contributor is the same as candidate, but there is no Page of IQJ‘
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rev%wo;a) Mggggﬁ;

(Including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Mc CARYNy  For SheriFF

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.

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

CAUTION: Section 68B.32A(6), 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 RECATONSTE T ANOUNT — Y FFOR |
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
1D#
Debra. M Kiane
“1-24- 048] cks 33115 Bosncvind Rel * 75.04
Halk | wauwkete ITA SbabLs
D% NOCYD
1-24- 08 cxx ?SA&; NAD.  (D3cd S 1509 v~
1374 Clive I Sb03as~
ID# Rueclojph Simms T —
T-A4-D¥)| cks 5109 Sowytr O [ 0D.OD
34063 DEs Mo aLs, TA SD31O
D# Tesry Farwe hause~ /e Poli
1-29-08| cke oVl Mol tamb Aoe Loo.08| v
29| arbsadare, TN SH3IS-
ID# Kirtie Kaauer —
704-08| cxe 45b3 wakon da Prwy 100.0b
144 4] Ots mongs TA 503
D# Pete Rouna s
7-24-D§f cx 2133 Guthrwe AVt Los.2p| v
D1 Gss Ots mbiiats 1IN sO317
ID# JSeSSica Kitsha _
DF| ck# 2SAL ~ 35th S )} 00.08
734 01 h 53~ OLs onpuat s :'IA S0318
7-34-D§ o fie Emecas Br 15000
-24-DY | ck# 3N Emeran L
" 1o ?‘c& moints Ta Sbas
<ecth Oaley —
24-08 | cx# 3903~ SLth ST 02.00
7 100¥ DESMmobiats , TA SD3ID 2
| 7 ID# Lawresce Sta I.'.;c, %
1-a%-p 2100 WLsTHWwn Piav Y,
“* 3450 | wesroes Moints , TA f‘ﬁiﬁpi' <0004
“SUB-TOTAL
$ 15.P°
TOTAL (if Iast page of this schedule) A
* 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 sumame of contributor is the same as candidate, but there is no Page 5 of J?“
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form I Reset Form l SCH;ZI\)ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Mgggﬁé
(Including candidate’s personal funds)

[C] cHeck THIS BOX IF

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

™MmcCa rvhy  For Sher: (-

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.

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

CAUTION: Section 68B.32A(6), 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.

DAIE | PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v FFOR ]
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Conie ‘f:\)l Jf;\_t-f‘ s ‘,
-G 1O~ .
1-34-D8 | ck 4483 Oes monne s TA 50304 55D 00
p Io# Kﬁﬂ\(t&hg Zi:;\'\ plet rnan —
-29-0 27155 R4s Hwy 0.8
T Y1847 | Cumaag , TA 5000 30
4 . ID# AF%&M /:rs(" Pubiic EMR\ —
“28-04 | ck# el i pit |, ov0.24
opono | 1338 2T 2R |
Sees raw
3-094-0%| cks gs05 n.£.  38th St . 50.00
584¢ Rondurans, TA  SDD3S
ID# ElhizAase+h Rren
3-DA-0% | cyy 3919 Urbandale Ave 50.04
315] OLs mpings, TA SDIIO
y ID# 10 Dn.q:u&) VZg_Dﬁ+PbG ol
D4-D& | cks S Nt Rowldes reley .00
)4 4on Arkeny TA 5003.3 >
ID# Susoqg Cé\alc%mh
-D4 DX | ck# 3020~ 54 T - D.00
80408 = 034 Dts mones IR STBIO S
PAYT: CK Dclu,'-\t,nj
2 CK# 24 Foster pr. 5.0
y-D1-0¥ 423 DEsmbiats 1A S0 4
¥ o j“’é%»“e H:?;\f 5 A & 0.0
. CK# 34 . oS¢ - \ 0.0
3o 410 DeS oS TH SD3I7
ID# 4 Cotraca’ Mpeu. ﬂ.wc
04 -0Y] cke 49 wesidwn Px 50.00
FOA-08 0 |1 g SO
SUB-TOTAL .
$ 50,00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . i sumame of contributor is the same as candidate, but there is no Page (52 of / 9"
familial refationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form Reset Form SCHEDULE

N Y
CONTRIBUTIONS -- MONEY TAKEN IN (Rev%7/03) Mgegﬁs

(Including candidate’s personal funds)

] cHEck THIS BoX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

MclaRvw,  For Sherter
J

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.

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

CAUTION: Section 68B.32A(6), 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 RELA HIP NT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ID# Thomas Teale $
Y-0A-D& | s UMD — FOth ST | 0D.28
3720 | Uchansate ~TA SOB3I
y 'D# Keémn SC“‘\I\;{ e oo
.0)9-D 3 ~14¥ Aot Db.0C
Al l4opa, TA 50009 :
1D# F
Kathlten HAmr-e
§-0A-08 | ok 141497 Puwaade PT.O0 100.28
b1l | Cihot, TA 50335
ID# Keantth mdon
Z'DQ'DY CK# 511y Kaesren or. | OO
Lbs¥ Pansra, LA 52010
oA-07 IO S O dometl
’ CKi# 1S Wilmersg Avt. .
d 5408 s r 100-6¢
ID# Y Kt'; Ssrf_ 3
-pA-DY | cra (PYE) A ST bo AsD
3-64 - obk7L Qté m.ncfs kn 50304 M’
&ndh‘ LeTy
-DA-DE | s LA me! Bride RuAaL Lt D
; - 44 b¥ WaRrser TA  S03713 asv
\ MO SS
3-04-08 | cxe 1;.5?3' Luthrie. Ave. lpDO-
D3~ Oesmsnts, TA sSt3i1y
0¥ IDF SqDana.. Mmoody Lt L
“1- CKit 20 (ertenwovel D
J - 200l Pitasans H:il 12? S033 a5
Staa nold s
- - P 0
81¢-08 | o T 'fkf—;}gﬁ R TC 80 b 500.04
"SUB-TOTAL
$/0 o
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
wmmﬁtee. Relationship must beshown to the third degree of consanguinity (plood relatives) and affinity (relatives by '7 t Q )
marriage) . Iif sumame 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

e
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) | | RECEIPTS
(Including candidate’s personal funds)

] cHECK THIS BOX IF

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

Me Catvy  For SherFe

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.

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

CAUTION: Section 68B.32A(6), 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 T v FFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPL?I\CJ; B(éI;ECK (if applicabie) m?;l(s)ﬁ;
ID# Aw. » 3.3. Ka:|
8-a0-08& ke 2304 Liada Circle $ 15, o4
442 Urb ankale, TTh Sozaa
1D# Sephie Viassis
8-20-0%| cxa 5001 Lundale D | DO.0p
~ 14185~ Ots Motaes TA SDD
' Rown edvy Baaes
. . ‘bgoj S. H¢h ST,
3-2.L-0¥ | cke CASIH Cartiste . Th 50041 Yo.00
ID# Aara  Kia 'uy
ng-0Y 123 NO.] yvh St 5.
B2B0F or o gq Anktaw TA 5003 il
‘o ARty o
‘A9 CK# ©1D 03 ¢ 0.0
324 13961 | Ufbandae Th 5032 o
ID# (’/13;5 gﬂ :\L5 \~\uss\u1
- v - 5 W ST, .ﬂﬂ
70208 e 2403 DL mb =B 50310 100
o o 08 1D# t}al Mmes Fo,snro )
- trt 32l N Wy Dr. po.
CK#H'I g ?xs N\om::‘. oh 50338 3
g ID# _Sa;vxouu Awnanip I
ﬂ..ob,—o ) SE.i5T _ 0.0
o* 3530 DL Mpines, TR 50315 4
1D# !
R 6 Sears
abol Pleasoar \huh:cA 50337
ID# N
Vittor Muapz
Q"\\' 11} iy £+ Mmadison Ave- ! v
1133 Des Moiats THh 50317 ;\bouf
SUB-TOTAL .
$/2./30,°°
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 (biood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the refationship column.

Page g ofip

(for Schedule A)




For Instructions, See Back of Form I Reset Form l SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Mc CARYhRy  FoR SHNeRIFF

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.

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

CAUTION: Section 68B.32A(6), 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.

" DAIE "PAC DNUMBER | NAME AND ADDRESS OF CONTRIBUTOR. "RELATIONSHIP v IFFOR
RECEIVED (if applicable) TO CANDIDATE* { RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

___ NUMBER INCOME
IDi# G reaory T‘L‘L‘Lﬂrmo«n S —
-l y CK# Xl N E. +h Sr. .w
31D - 249 Anmﬂé TA s002I A0
B Vooaq + .
)4 7003‘ ~NLW. 6m§lu\u P Cirdp v
9-\\-D¥ | ck# 130.%%
4 DL\ Ankenu TH S0033
ID# S I & CoY
q-‘\"oy CK# "’” E. Dow tAS oD v
2031 DLS mownts TA So37 i
# Todd Ho Eman
av-0F | cke 3902 N.e. 44tk D |l v
™ 3333 |  Dts manes Th 30317 0.
b3 1o# AFSLIE Local lz:ﬁ’ AFL-LIZ =
9-1\- CKi#t o A YY" »
e | "ReRRSFE AT St A0
Dg - P§pchg1- C.E.k enve ST |
a-\- CKi#t %4 peates ST
10232 Noru)a.m; TA 503l 657
10# Brima wess ugm.& =

Al CK# ol S.W. HEth ST s

An-0F o yags Bakend T _stoa3 G5

3 o \%‘.\sﬁ: : ’ﬁéru::s et Dr D'L

“H-04 | ck# wattrs £ N 5D,
H job P\LASAAT Hoit TA 5D327 a5
1D SRAmes peex —
O-i)- 08 | cke S\ S.E. 32 ST aw?"
2803 Des mpaes, TA 503p
of 1o# Mgr\c“ Anagu.son o ]
“| b~ CK# () usnA .
" o3l UcbanAnie TR SD33b- k|
SUB-TOTAL
s/3.775 P°
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the refationship 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 q ] %
marriage) . | sumame 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 Reset Form SCHi)ULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[J cHeck THIS BOX IF
AMENDING FORM

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

e CArvwy Eor Sherier

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.

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

CAUTION: Section 68B.32A(6), 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

RECENVED | | (Fappicaie) NAME AND ADDRESS OF CONTRIBUTOR 'IBEO_ILCA)-\E%S;\':}IE" R/EME}J—VNQ T F FOR
(MM/DD/YR) AN(D :"X’(‘:@éHE)CK (if applicabie) CEIVED I:XlggR
- NUMBER INCOME
D# tna DAJ:.‘A ta 4 . =
1 L- W21 Alder wWo . oh
oD | sa9at | Alkonna, A 50009 Lo
D# QD.;:cg't’ABrAA\a .Sblcmne_r —
- ] 3 Norewys O 9
q-ivfc 223 | Pleagant Al TA S033] 250.
o Leesa D‘Skou(«:sa eer >
Yy c TJole DAVIS ST oy
AL-08 9% s8> | phim cime TA 5033l 260,
o ¥ %ab Rice :(; =
-101-D4] ck# al E. miller oD
A fis5 P A soals &s.
o By NPk >
- CKi# 5 . 3t ot
A14-08 3Ll Porx Civy TA Soaal <00.
1o Ed Warst Moreissn >
- 15-0¥| cks 911 wW. Euelid Ave 1500
- 111 InorAnoch TA .
30Stph Simon
?—l‘l'bf CK# 133% - | OTh AVvtL S.€. 13099 v
5459 Altoona, TA S0004 .
1o# g\cx HArae oersi ol o
[ CK# 373 NE€E al) Oo'
%1908 2404 Ruantils TA ST 3
¥ Otbra. Leonardl >
2304~ H2nal p
444-08 |0 304~ H2nd_, soud L5
¥ Pawl RBacrows
-0-D§ 23371 MAdiI3DA AVt Vv
AP 1548 frie ‘¢ ThAh S03a b5,
UB-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

mariage) .

If surname of contributor is the same as candidate, but there is no

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

Page

J) 50097

\ oof

/¥

(for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
{Including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Me CARYhg For Sherff

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.

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

CAUTION: Section 68B.32A(6), 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 | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER 5 ” INCOME
ID# Auc O Donnt
I A 200 JSylvania D $ v
a-14-0¥ ;';# 2313 u‘}m— W‘L\o.@_:m SHall L5
vin Sthantisotr
A-1A-0¥ | cke ,’5’%3'— Jdth Ave AW (5P v
5310 Altppnd  TA  Soodo4 :
D# Stevew I;al;_. tAnD A~
Y -S5aqd S
41a-0¥ E;# 3035 Z\Zsmamcs,. TA SD3l 5
. &
-14-D¥ | cxx S.’S,Fo‘if we PEth 5T LY e
14 5869 enclurant TH 50635 :
ID# Rusry M e KEnzit—
9-19-08| cx# 1202" N. 9t ST | a1
5858 TNoiANpld TA SDias ‘
ID# L. (_,sﬁri;(‘cbwc.llof b v
q-14-0§ | cx# (549 ‘é"&”ﬂ“nq mo  Hy4ay 200.
ID# CAmeron Coppess
T 513D Aspes Or | v
A-19-08 :2;# 503 WEsT OJsP:/lo:ncs TA 50240 160.
DAvip Kinoer
- - S\‘) e 14 v’
i bl T L -5 O e 9 o
ID# PASS THE Bucker —
GHA-DY | cxw pasy untemize o conrribunons /, 5.9
ID# South CearrA] TA FLo LASSR.
. 85:53 APL-C10 o v
m_L—;—MM_SUB-TOTAL "
$ / 9.4H00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by I I g_
marriage) . I sumame 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

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

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

FOR SHERIFF

M e Ca Q\’Ry

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FR
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COL

DISCLOSURE BOARD.

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

Reset Form

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

[] cHEck THIS BOX IF

AMENDING FORM

OM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
UMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), 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 | ¥ FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
1D michae) Oina HAanstn - ~
Y POD - M . 30
- - CK# . -
q 2-08 219 Oes moines, ITA 50310
ID# Jve me Carthy
10-3-08 | cke 2120 cltar meaelpw D~ 2 00.0°
(ko710 WEST Chester Ohip 45069
1D# °
1-29-00 C# Loy | unittmized coamibunsas 1004 | Vv
Ib# W Yoro -
1-28-08 | cx# £ AsH ;:m%gf el e | 50.°
- I Corm\y
0Le9ma nts, TTA SO3 U
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL 0
s | ¥ 350] %
TOTAL (if last page of this schedule)
s]8 850|=
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must beshown to the third degree of consanguinity (plood relatives) and affinity (relatives by l 9~
marriage) . If surname of contributor is the same as candidate, but there is no P ‘ 1 of
familiaf relationship, enter “not applicable” in the refationship column. (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.

Reset Form § [ScHEDUE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECk THIS BOX IF
AMENDING FORM

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

M cCARYRy Fpe SherirFr

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
gﬂxhl;}lsj%%% (if:ﬁBIti’:t():le) (Disbursement) WAS MADE
CHECK
NUMBER
ID# .‘_‘S'ogl, Slade w&g: eo. TV AD
X311 Frasnkiin :
q'lb—OY CK# wwe- Hale, N V-~ $ (o 693.33
ranseec| 8474 7Y :
1D# WHO-TV |3 TV AD
9-1L-08| cxe /801 &ranel Ave 1Y, 338, 25
Ck# 4 Qes meines,Th SpDach
ID# KCcI-fg 4 Tv AD
. 11-08 geg- AthST. 1Y,7768.75
ID# TerrAce HiLLS Golf Funoraiser L6 LtAToA
9-19-08 | cix 3700 NE Yerh £587%| pee 3,000-04
3 Altoena, TA Soveq
ID# WHo -TV 13 TV A0
,0-3-08 1261 Granst Aot 3,334, 28]
c g Ots méines TA S
1D# Cﬂz‘l’ek Pem‘rtlz. ARD SI1&NS
/D'ID'DI CKit 1138 £ GrAno y j 1’7‘/0.5
5 Oes moiats, TA 5p3i
ID#
CK#
ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, pdlling, ménaging, organizing services must aiso be detail itemizedon - |*

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.402(3)(i).)

L4

Page

I of ‘

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
Me Cr rthy FoRr Shen FF CJ CHECK THIS BOX
NOTE: Debts iousl rted that i id t be included on thi Reset Form I AMENDING
: previously repol remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period. el FORM

. 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.

A —— G ————————
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*
stAmps for ulzgq |3
. . -
/I/n/o"] Will 'am ML.EHQ_‘M7 (SUF) Fundrosser 2.44.50
LAV TATOAS

T(:)Pod F’t'&- &nel

Wialer | Wi am mLEMLﬂuJ (sere) ﬁ:ﬁsLacf%:? 230650

Pflnnno DF‘ I'f_wJ'

s 07| Wil am MNeCArthy (SeF) oo 6usld raiser 134 .03
' VAUITE S '
| Pure hase of
();‘03‘07 WilliAm ML CAF‘I’AJ CJ&!Q ANk yvu nott .42
Cards - o
: ' i | roll Stamps
[3erlon| Wil Am VMLCM‘H"J (st For Thank Yous ANLY.
- N StarmpS _
jaloalor| William MCC‘V”‘n [SUF} 3[3‘65 D 95 2A QY. YS
‘ . . : Compurtr Pl“m;rtr- .
(2fi3lo1 | WilliAm N\L@ﬁr‘rk3 Csud cartricy 30.29
SUB-TOTAL —
762 .6_5’
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
*If actual figure is unknown, show “estimated” beside the figure. Page I of
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. 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.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
M(',C’Arl%q Fore SkerirFr J CHECK THIS BOX
TE: Debt ious urted that in unpaid must be included on this IF AMENDING
: vi remain unpaid mu
NO Schezglr: aosuvsvz,llrzgoany new obligationspincumed in this period. Resct Form FORM
. 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 1S OWED PURCHASED REPORTING
PERIOD*
$
Phoro of SEIF -
ibloy | witliam MeCarthy (SBF)| giipan fee ® 5300
phoro Jiwo:! b
| OTRAMPS For
1l foz | Will;am Melarthy (s Shatse . |  33t.00
Fundlraiser invity
Thane “Yow tacas
8logloy | william M Carrhy (SUB) | for funaraiser 12,98
ra|pg
SHhmps to
3inlof | Wiiam e larrhy CSURN | L0 e ous 84.00
Cor 1l2nio8 Suadrares
. StAmPS
N2alo8 | Willi Am I'V\LCA”"\j (stif) 84.00
| e Shap\er » STRpiZ S
| g(30/08 | Wil Am (V\LCAI'%j (S'UF) FW%N&\SisnS 2419
SUB-TOTAL [ §
/,318.2l
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
*If actual figure is unknown, show “estimated” beside the figure. Page of
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, poliing, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.

—




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

D INCURRED
(Rev. 08/98) INDEBTEDNESS

COMMITTEE NAME (Must be same as on Statement of Organization)
me CAr‘rkp’, FOR SHERIFF J CHECK THIS BOX

_ _ . . _ IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this Reset Form 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*
$
. Staples  fFor
10loy[o8] Will; am e Carrhy Ceen (ordiSigns 10.37
SUB-TOTAL | $
] ,328.58

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

*If actual figure is unknown, show “estimated” beside the figure. Page 3 of 3

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. 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.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization) R F02108) R.ngé.':,sé
- ev. D
Me Cﬁr‘”\v For SNeriFF & REPAID
[l cHECK THIS BOX IF

NOTE: This schedule reporis money loaned to the committee which is deposited in the committee account. AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART1- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds.)

I DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser's Name, If Applicable) CANDIDATE (if Applicable®)
MM/DD/YR)
William Me Carrhy  (STUF) $

/0l3[p8| Habt SE 3and sT

(suf) /3, ovo, °°
0ts mawats TA 503D

TOTAL (PART J) s_{,000.00

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

| DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID 1

(MM/DD/YR) (Include Endorser's Name, If Applicable) CANDIDATE* (If Applicable)

$

TOTAL CASH REPAYMENTS (PART 1l $
From Schedule E — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $

*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 mariage). If surname of contributor is Page l of [
the same as candidate, but there is no familial relationship, enter “not applicable” in the (for Schedule F)
relationship column when it applies.




