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FOR INSTRUCTIONS. SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Staternent of Organization) (Rev. 07/2003) REPORT
For Office Use Only -
Mike Roe for Sheriif Commitiee Comm. # / 7552 S
IMPORTANT: indicate type of committeo you are roporting for: B ;Z:i::clin
e By o S
CANDIDATE COMMITTEES ONLY: Audted
Candidate Name Political Party
Mike Roe Demoerat
Office Sough District (if Senate or House)
Washin\go}zCou riff /a
T — o sl

SIGNATYRE OF\TREAXURER (or person filing this report) TELEPHONE DATE/SIGNED '

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A _January 1 to May 14, 2004 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[(CCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

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

~
2 O

[1 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.)

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 Iast reporting period, or must be zero if this is first report filed.) .................cccieerenrens $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Scheduls A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..........
Schedule F: Loans Received total (Atach Schedule F) ... nreecereereesee craesereesnsns 336500
.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...§ 3390.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (“also see debts and loans below).... 20120
Schedule F: Loan Repayments total (Attach Schedule F).........ccoovreeeciee e 00
CASH ON HAND at the end of this reporting period (if final report, balance must 2188.50
D8 ZBID) (ALBCH DR=3B) ... i itrrnrterrimaesseesiesresseenessasreereeeas prmrasseme e sreneeereeebrents $
**UNPAID BILLS (From Schedule D - Attach Schedule D) ... oo ceeevsviarees $ o
*IN KIND CONTRIBUTIONS (From Schedule E - AaCHh SEheGUIE E) .—.....ooo.ooc.ecvveeereooreeeroresoaneee g 00
““QOUTSTANDING LOANS (From Schedule F - Attach SChETUIE F) ..............oo.crocomrssooeressrsesso g _3365.00
CANDIDATE COMMITTEES ONLY: D
CONSULTANT BREAKDOWN (Schedule G Attached?) Lyes L—InNO
00

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) $
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including cendidate’s personsl funds)

COMMITTEE NAME (Must be same 8s on Statement of Crganization}
Mike Roe for Shenff Committes

A

SCHEDULE

(Rev.07/03) | RECEIFTS

MONETARY

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REGEIVED 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 !S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from roports 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
RECEIVED (if applicable)
(MM/DD/YR) AND PAC CHECK
NUMBER

RELATIONSHIP
TO CANDIDATE"
(if appilcable)

AMOUNT v IFFOR
RECEIVED FUND.
RAISER
INCOME

ID# n/a Linda Boston, 909 South 3rd, Washington, Iowa

03/16/04 CK# 52353

$25.00

iD#

CK#

ID#

CK#

iD#

CK#

ID#
CK#

ID#

CK#

iD#

CK#

ID#

CK#

ID#
CK#

ID&

CK#

TOTAL {if last page of this schedule)

SUB-TOTAL

$ 25.00

g 25.00

* Disclosure law requires candidate committees to discloss the relationship of any relative making a contribution 16 the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (reletives by

marriage} . If surname of contributor is the seme as candidate, but there is no
famillal relationship, enter "not applicable” in the relationship column.

Page

1
of
{for Schedule A)
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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 N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD,

WASH CO DHS

004
SCHEDULE
B MONETARY
(Rev. 07/03) EXPENDITURES

[} cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Crganization)
Mike Roe for Sheriff Committee

TOTAL (iF last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION} EXPENDED
EXPENDED (if applicabie) (Disbursament) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
1D#/ 'Walmart, Washington, Iowa roadside emergency kit
01/29/04 CK#t $ 26.50
ID#‘/a Custom Impressions, 122 West Main Magnets for distribution
H03 102/04 oK Street, Washington, Towa 52353 766.68
ID%/a Kaloua T&leghave. (oo, talsna, Touwh Dbimain web
j03/11/04 CK# 8.95
ID%/a Walmart, Washington, lowa roadside safety kit
03/12/04 CK# 2092
ID#ya Walmart, Washington, lowa printing supplies
03/25/04 CK# 59,92
'D“n/a Custom Impressions, 122 West Main, press stamps
Washington, Iowa 52353
03/26/04 CK# gto 32.86
J ID# /o Custom Impressions, 122 West Main | press stamps
Washington, Towa 52353
04/01/04 CK# 33.92
lD#u/a Dianc Durst, 315 Bast, West Chester, postage
04/08/04 [owa
SUB-TOTAL | § 957.83

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or moere must also be inventoried on Schedule H. (Refer 1o Schedule H instructions. )

Expenditures 10 persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detall temized 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 end lowa Cods 68A.402(3)(i).)

Page

of2

(for Schadule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Rovares) | cooNETARY

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.

(1 creek TaIs BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Mike Roe for Sheriff Committee

TOTAL (if last page of this schedula)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursemsnt) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
ID#H/a Federation Bank, Washington, Iowa checks
04/16/04 CK#t g 382
“ 10%a Diane Durst, 315 East, West Chester, postage
fowa
04/25/04 CK# 7.40
|D#y/a Grand Slam Sports, 118 South Iowa, t-shirts
Washington, Iowa
J04/27/04 CK# 170.13
‘D#n/a Recretary of State, Des Moines, Jowa
04/28/04 CK#t 3532
1D%,/a Diane Durst, 315 East, West Chester, | cell phone use
Iowa
04/29/04 CK#t 25.00
lD#n/a Auditor Office of Washington Budget copies
05/04/04 County, Washington County
Ck# Courthouse, Washington, Iowa 2.00
ID#
CK#
1D#
CK#
SUB-TOTAL | § 24367

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purcheses of certain campalgn property costing $50G or more must also be inventeriad on Schedule H. (Refer to Schedule H Instructions.)

Expenditures 1o persons/entities providing consulting, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of sxpenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructlons and lowa Code BBA.402(3)(i).)

2
Page

of2

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be seme as on Stalememni of Onganization)
Mike Roe for Shedff Committee

NOTE: This schedule reparts maney loaned 1o the committee which is deposiled in the committee accounL

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

00

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD

{Onginal source of foan, such as a bank, must be shown if e third party is

invaived. include Joens lrom cendideie’s personal funds.)

, —3 [SCHEDULE
: F LOANS

{Rev. 02103} RECEIVED
& REPAID

| CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Laans forpiven must be reported on Schedule E -- In-kind Conlributions.)

DATE NAME AND ADDRESS Of LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED {Include Endorser's Name, I Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) {Include Endorser's Name, If Applicatle) TO CANDIDATE* REPAID
(MMDDIYR) {1 Applicable®} (If Applicable)
Mike Roe, 1433 West Main Street, $ none $
Washington, Towa 52353
01701704 self 200.00
Mike Roe, 1433 West Main Street,
Washington, lowa 52353
02/26/04 self 800.00
Mike Roe, 1433 West Main Street,
Washington, lowa 52353
04/14/04 self’ 305.00
Mike Roe, 1433 West Main Street,
Washington, Jowa 52353
TOTAL (PART 1) ¢ 3365.00 TOTAL GASH REPAYMENTS (PART #) $ s,
From Schedule E — TOTAL LOANS FORGIVEN 3 ﬁ
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s 35 .0

*Disclosure law requires candidate commilless Lo discloes the relalionship of any relative
making a contribulion [o the commiltee. Relalionship must be shown (o the third degree of
consanguinily {blood relallves) and alffinity (relaflves by mamiage). If sumame of canlributor is
the same as candidale, but there is no familial relationship, enter "nol applicable® in the
ralationship column when il applies.

1 i
Page ol

{for Schedule F)




