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el

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 OISCLOSURE
COMMITTEE NAME (Must be ssme as on Staternent of Organization) (Rev. 07/2003)| REPORT
— s
' LFF Eer Offics Usa Only ,
IMPORTANT: Indicats type of committes you are reporting for: @ Comm. # / 7 X 7
Logged In
( 1 )Statewide/Legisiative Candidete ( 2 )Stetewide PAC ( J )3iste Party ( 4 YCounty/Locai Candidate Scanned
(5 YCounty PAC ( 8 )Ballot Issue/Franchise Commitiee ( 7 )County/Cily Central Committee
{ 8 )Support Siate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Auditad
Candidale Name . Polltical Party
_Capey (nithiNeTony DeEM. N SOLWE BOARD
Office Sought District (If Senate or House)
_SherTFE _ MAY 1 8 2004
G 3¢ - S=/§-0
SIGNATUREOF T URER (or person filing thYs report) TELEPHONE

Late fliad reports are subject to possible clvil and criminal penaities.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A EJ}Q ’Oq REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
(report date)
Indicate one

Local Committees, enter Date of Elsction
[JCHECK IF AMENDMENT TO REPORT DATED 00 _0 gﬂ d

County & Local Commitiees, anter County in

[ check if this is final (terminatian) report and attach Notice of Digsolution Form DR-3. wmcw’;%";“' .

(You must continue te file raports until a Notice of Dissolution s filed.)

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 committae. Thig amount MUST be tha same as the cash on hand at the end
of the last reporting perlod, or must be zero if this Is first report filed.) .........oooviiinnieni $ O
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedula A: Cash Contributions total (Attach Schedule A) (*also see In-kind below) .......... / 75\5_1 00
Schedule F: Loans Recelved total (AtACh SChBaUIB F) ... ... ..o.coiuriuurumesmmmemmecsemismsnrnccees 100-00
Schedula H: Total Sales of Campaign Property (Attach Schedule H).......ooovs vl

ig H llez to Candidates’ Commi

BUB.-TOTAL...S [ I5S5.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) {(““algo ses debts and loans balow).... / 5 // ’ 5 5‘

Schedule F: Loan Rapaymants total (AHach SChedule F). ... oocorerorenieesverevarennnions -
CASH ON HAND al the end of this reporting period (if final repon, balance must

B8 ZM0) (AUBCN DR=3) ...ttt it e s e e $ Mé:mm:
m
~UNPAID BILLS {From Schedule D - Attach Schedul® D). s _—¢r
*IN KIND CONTRIBUTIONS (From Schedule E - AaCh Schedule E).........cc.ooerwermremsmsssesos s _ 73105
~OUTSTANDING LOANS (From Schedule F - AHAGH SChedUe F)........c.omuumrres eeersserressssnnsescns s _100.00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) Dves mNO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s -
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For Instructions, 8¢¢ Back of Form

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

CINDYDENHARTOG

641935345020

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

STATE CANDIDATES NOTE:

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

| Gaey Wnithngion For Sheri1ff

IF A CONTRIBUTION I3 RECEIVED FROM A BTATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIPICATION

(O] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIQN
DISCLOSURE BOARD.

CAUTION: Section 868.32A(6), lowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
for any commarcial purpose by any parson other than statutory poliical commitiees.

DA?E PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED {If applicable) TO CANDIDATE® RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (f applicabla) RAISER
NUMBER INCOME
(D# Rod STeVENS
0318 o | ok 1039 (AIE KA. s /1y).22
- CAsh | Artumuia , I8 - S250)
53 +Chris Palm oo
/’3/04 CK¢ A Ach lmgls Blad haw k- R s5007
= OMmMmimuw s, IA R AYsN
a;y Ed Paris 6O
ot | ron | s WEREE cysp 50
03//%34 o %arab ans 10022
- ersh B:mamﬁ eld IR 52537-8040
i/ Dann o 00
7 212
2 /OC-I CK¥ g sy 340 et/ .y loO
ou/ 1D# Wayne b)i&ow
08 CK#t TaYN, JOo8
4 CAsk 'im Jehnson) bELLY)
Uf iD# G/, VDy DQEAA;“H‘EWG oy NE 00
(01 CK# 3703 Bl : Ve Joo —
lo4 _ 4559 | Butnvia Ja 2
of CK# 1/13¢ M/CE ’ 0=
/‘44 - dash o us IR S250)
Dtyzz/ J7 m BOM (]
oY | cks ENwoobD A5 =
o Bash | 1333 CIENLO0E sasp1
5, Beth Townsepd \
/ "-//ML CK# 5501 VW 86 Th S 300_9-
Johnstoy , 1R 50130
SUB-TOTAL '1 2 zb
s ——
TOTAL (if last page of this schedule}
* Digciosure glv‘l rTaui'r\cl: cand)d:t:h committess m‘ dl:don th: relationship of :‘ny ;c!aluv; mnking [ fx&lﬂbu?ep to !:a :
ey 1 satvamt o onirinctor s the same s candidare. bus thare s no o o Sty (realver by Page _ / of w2,

marriage) .

famiilal relationship, anter *not applicabdle® In the relationshlp column

(for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS

{inciuding candldete’s personsal funds)
O cHeck THIS BOX IF
COMMITTEE NAME (Must ba same as on Stetsment of Organization) AMENDING FORM

Sheel FF

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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 |$ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copled from reporte and statements for goliciting contributions or
for any commercial purpose by any person other than statutory poll¥cal commitiees.

e
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED ( applicable) TO CANDIDATE® RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

5/’4/0 o | o %E;C;ﬂl\!tj %efgﬂr s 5092

sInhpnston )Iﬂ S0I120 '

CKs

SUB-TOTAL
$30.00

TOTAL (/f last page of this schedule) o)
s[755=

* Disclosure law requires candidate commitiees ko disciose the relationship of any relative making a contribution to the
committea. Relationship must be shown to the third degres of consanguinity (blood relativas) and affinity {relatives by

marriags) . f sumamae of contridbutor |s the seme as candidate, but there is no Page a of 71
famiila relatianship, enter “not applicable” In the relationship column. (for Scheduis A}
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CINDYDENHARTOG

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

S8TATE 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.

6419345028

SCHEDULE
B

(Rev. 07/Q3)

MONETARY
EXPENDITURES

[J cHeCck THIS BOX IF
AMENDING FORM

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

Gary Whitne

fon For Sheri€f

R ————
NAME AND ADDRESS TO WHOM

CANDIDATE PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursemeant} WAS MADE
{(MM/DD/YR) AND PAC
NUMBER
= e T e R
44 ;:#/ 0! | Orumun.oa.sas0) | for Signs P IoR.0
o4y WALMART @ gatlons paint for
) CK# Ventruee OF. : 138. b0
/o4 1002, | Otrumuin 2h 5250 5'9"5
Y onumuwa Frinhing, T, | 500 yard Sigus
; 1099.37
/’%" ;:7003 Ol i - 5 5251/500 WIRES Bryard sicns ’
. Menards @ xg' plyweed sheets >
'ﬁ%(/ CK# 1898 Venturee De. 2 p.\/ G852
u}) #oo ¢ OrLMILA. ;ﬂé,ﬁ;m r SIGNS
: Deere Comm. it Unian :
"Z‘I/OLI Cre POBOX 737 Check. Prmting |3 4g
OImumut 1 SRS01 Oharges
D&
CK#
IO#
CK#
o#
CK#
SUB-TOTAL $15H' 5‘5’
TOTAL (i last page of this schedule) | $ I£11.55

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certaln campaign property costing $300 or mora must also be Inventoried on Schedule H. (Refar to Schadule H instructions )

Expenditures to persans/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must alsq be detail itemizad 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 10
Schedule G instructions and lowa Coda 88A.8(3X1).)

Page l

of/

(for Schedule B)
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CINDYDENHARTOG

FOR INSTRUCTIONS, SEE BACK OF FORM

64193456820

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

Gaey WnithineTon For. Sheri€f

P.GS
SCMEDULE
E IN KIND
(Rev. 06/27){ CONTRIBUTIONS

(O CHECK THIS BOX IF

AMENDING FORM
DA'E— RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DO/YR) OF CONTRIBUTOR * (If applicable) CONTRIBUTION VALUE CONTRIBUTION
a4 EN HARTEE , Arvelys)s Ad)
% Sl B st £d. e peancd | /339
Yy Brmvia IH, K25 KEEANG.
4 TAmmy Whiingron/ Rolleps, fmt | .
0 ays for. | 33777
Yot /Mgﬁ%ma:%;@/ TZee L
) TAMMY Whith TR PE, Terls
2 HRS Rarcamonsdy ROE JO.47
/OL/ OthimwA TR 9250 1 %Lé/gné
9% TRmmy Whittisior/ ROVERS | g 35
3 1as Richmo s .
by |53 Benmony 250 ey
Y TRmMmY LWhiltiGTo TAPETEARL
/03/4 e S packe ") 1g.05
(4 OHUNLIR FH 5258 Fb&d/{gﬂ&
Youyy | | TR ol itz iayon SPray Rt | 1272
LS ‘RACKhMON '
15, KL mdles | /378
Joy | U3g Sk & s m«sém
y, . |EdPARIS (staplee/
EPSHEL. S A5 4
/’7/01/ / O%J%mu/l}' ZA. 525D =Y g’f’qf ns -
Yo Lree, Palm PRivT Fo | )9
Ak Rd 2
ol gﬂ'/?m%fﬁf L.-}:fn S50 5 5’9’1:/
Yz, |TAIMY wm#mlgﬁw /%0/3 % 95,7
/0‘/ ’;315 Chmoss <7/ ws;bnis
SUB-TOTAL | §
A35.87
TOTAL (iflast | §
pago of this
schedule)

“Digciosura law requires candidates to disclose the relationship of any relative making an In kind contribution to the
committee. Relationship must be shown to the third degres of consangulnity (blood relatives) and affinity (relatives
by marrlage), (See Page 2 of forms packel.) If surname of contributor is the same as candidate, bul there ia no

farnillal relationship, enter "not applicable” In the relationship column.

Page

l of 3
(for Schedule E)



MAY—18—2884 Q1:39 PM CINDYDENHARTOG

FOR INSTRUCTIONS, SEE BACK OF FORM

6419345620

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

CrrYy  Whithneon FoR SheriFE

SCHEDULE
E IN KIND
(Rav. 06/97) CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP | DESCRIPTION ESTIMATED N IF FOR
RECEIVED NAME AND ADDRESS T0 CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DO/YR) OF CONTRIBUTOR * (If applicabls) CONTRIBUTION VALUE CONTRIBUTION
Yopy . | TRMMY Whith G0N spray Runt | *
0 | s N e forsigns | 10-60
g IAN HrerillE Vendor spot |
/22/04 714 2IveRsSIdE Hor Bullnde | 50,00
O uauin, T -S250 1 @menca,b
g ED PaRIS Faindy masin
040 meeFor. | (345
I | o esss, oo e |6
Y whitnaton ra n+
/23/04 . -lr)ﬁz’.? pt;_‘l‘{ch kL opray £ b3l
Ofieminp 8. 5230 “FO':S’Q’LS
4 Th-mm%‘ Whithnorton TRIM) FollEe: |
/2‘7/04 (125 fach mo fovEEs TO | |5.85
QHumuis, 1. SEID) AKE Sl6N5
Y3, TAmmy Whith waTDI Pens tor
/OL] };rz}-s; mlmwjzozgd&,s‘o l :h ::N?? Hde}g/ﬁ T
5/ Civoy DENHARTDE 2 er\ |GARSS for
0) 103’ Bldens s Bd. | FHH ertiziu |30
/"q %mﬁum ;Iﬁf.fﬂ;,aia ad ey
5 TAmmy Whi tiwatory DoorBaregrs|
o7 o . 1
by |27 KIAmore o o) Advertisivg | §4 B0
5, Thmmy Whitngton Asts o |
nzs mon MALE 35,30
/Oq QHL);MLJ’:JL;LAYH— 2250 Signs
5, Luvoy DEWHaety T-Shirts far]
/’3/0‘4 %1‘;:3“ ‘13‘.“‘[‘”5 w’ag advertizing 381
L2y LB 225 SUB-TOTAL [ )
TOTAL (if last M
page of this
schedule)
*Disciosure law requires candidates to disclose the relationship of any retative making an in kind contribution to tha Page of
(for Schedulie E)

committee. Relationship must be shown to the third degree of consenguinily (blaod 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

famlial relationship, enter “not applicahie” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

Cury LIbiveTon foe SHERIFF

SCHEDULE
: E IN KIND
COMMITTEE NAME (Must ba same as on Stalement of Orgenization) (Rev. 08/97)) CONTRIBUTIONS

() CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IFFOR
RECEIVED NAME DRESS
MM/DDIVR) OF CONTRIBUTOR i applae) | CONTRIBUTON | watore | ConDiimiseR,
5ZL) TAmmy Whi #M/&)MI\/ %,gnj;,ror
) | 1125 Rachmo 1 <T Adientszy
aHuminn, 3230] G)_c@nmﬁ
5 anzy DENVHAETOC CTumwA -
/06/0 g |27 BIadé)lLSg:{g 44} CoegtBR ~ | r5C0
Bphmmvia Tp. 33 /JduerHZJrVo} '
SUB-TOTAL | §
l00.00
TOTAL (iflast | §
page of this
schodule) /’ 8/ 05

Page 3 of 3

(for Scheduia E)

*Disclosure law requires cendidates to digciose the relationship of any relativa making an In kind contribution to the
cammittas. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packel.) |f sumame of contributor is the sams as candidate, but there Is no
famiiial relationship. enter “not appilcable™ in the relationahip column




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME (AMus! be same as on Staament of Orgarization) F LOANS
. (Rav.07/03) | RECENED
. & REPAID
Eaey Lohthnaton for Sheki6f
NOTE: This schedua reparts money koaned 1o the commitiea which ig dapositad in the cammitiee acoour. DCHE{?&J&'EOBSJ'F
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ <<
PART | - WONETARY LOANS RECENED THS REPORTING PERIOCD PART Il - MONETARY LOAN REPAYMENTS MADE THI§ REPORTING PERIOD
(Originat source of joan, such as 3 bark, must be shown 7 a thid party is (Loans forgiven must be reported on Schedude £ — inkind Cortributions.)
nvoled. inchude ioans from candidate’s parsonal funds.) X
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAD NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Inchxle Endorser’s Name, ¥ Applicable) | TO CANDIDATE | OF LOAN (MMDOYYR) | (nchude Endorser's Name, If Applicable) | TO CANDDATE® | REPAID
(MMWDDYYR) (f Appicable”) (4 Applicatie)
. s S
Gary Whithnaton |
/oq Has Puchmorac] Ave. | samg )
Othumwid JTH 5250
TOTAL (PART /) s 100. 00 TOTAL CASH REPAYMENTS (PART A) s ©
From Schedue E — TOTAL LOANS FORGIVEN s o
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s /00.00

*Disciosure law requires candidate commitiess to discloss the relationship of any relative
making a contribution to the conenittee. Relationship must be shown b the thad degres of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is
the same as candidate, bul there is no familial relabonship, enter 'not appEcable™ in the

refationship columin when i1 apphes.

/ oil

(for Schedula F)

Wd TH$:1 10 $88Z-8T—-AHW

901LABHNIQAANID

B8ZRSPEST$+9

806



