MAY-17-2004 03:21PM  FROM-FIRST FEDERAL HR 712-277-0377

FOR INSTRUCTIONS, SEE BACK OF FORM

T-534 P 002/007 F-545

Ioortlecry

FORM

DISCLOSURE SUMMARY PAGE _ResetFémm'l | DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
Eor Office Use Only
Barcheller For Supervisor Comm. # / 7[7/3?&
_ . Logged In )«Qb
IMPORTANT: Indicate type of committea you are roporting for:
Scanned .. __¢
( 1 )Slatewide/Legislative Candidate (2 )S*.axewsde PAC (2 )S!a aBarty (4 )County/Local Candidate c
{5 )County PAC_( 6 )Ballot jssue/Franchise CommuumteaREE (R City Cantral Committee omputar
‘ ] Audited
CANDIDATE COMMI
Candidate Name Political Party
G. R. Barcheller Republican
Office Sought District (if Senate or House)
Woodbury County Sup
~ 712 -271]-0222 Shs/od
SIGNATURE OF TREASURER (apperson filing this report) TELEPHONE DATE'SIGNED
L

Late filed reports are subject to possible civil and criminal penatlties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A _May 19, 2004 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one

[CCHECK IF AMENDMENT TO REPORT DATED

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

Local Commitiess, enter Date of Election
November 2, 2004

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

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Woodbury
STATEMENT OF CASH ON HAND
by the committee. This amount MUST be the same as the cash on hand at the end 178.95
of the last reporting period, ar must be zero if this is first report filed.) ..oovivcciii e,
_ L . o 3375.00
Schedule A: Cash Contributions total {Attach Schedule A) (*also see in-kind below) ..........
2000.00

Schedule F: Loans Racevad total (Aftach Schedule F) oo v e

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H applies to Candidatas' Committees Only)

SUB-TOTAL ....§ 555395

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schadule B) (**also see debts and loans bel
Schedule F: Loan Repayments total (Attach Schedule F)........c..cccviinenivecineniinennes

CASH ON HAND at the end of this reporting period (if final report, balance must
Be ZEro) (AMACH DR=3) i iiiiiiiiiriiiiririritirreeiertrraetri it araireeaerntaeeserarrrreserarsrasaesensraants

owy... 344913

2104.82

**UNPAID BILLS (From Schedule D - Attach Schedule D). ......cccociiiieiiiniciee e

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
~"OUTSTANDING LOANS (From Schedule F - Attach Schadule F)....c.covviiivirriiinincnnivienns
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

7200.00

Lves o




MAY-17-2004 03:21PM
For Instructions, See Back of Form

FROM-F IRST FEDERAL HR

712-277-0377

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

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

RBATCHEUER. Fol. SaPSeviss e

T-594

A

P 0037007
SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

F-545

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIAICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA EYHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lows Code, prohibits the usa of information copied from reports and statements for sollciting contributions or
for any commercial purpose by any person othar than statutory political committaes.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (# appilcable) TOCANDIDATE* | RECEVED | funpD.
(MM/DDYYR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
10# wagyne Bavrnes s
4-14 “0%| cke 1S cookc D,
5239 Sioux <oz ¢4 Sutdd S0.00
D L Are, RBook
§-(4 O | cke G350 Gouk ViEw Pu
(3752 Drovx c.ve TM Siof {00.00
. | 1D# Cy CHESTERMIRAN
-4 0% | cke | hnRISEST 2D
4 30 D¢ O Jpc, ar\; TH S71/0¢ /00.80
D¢ STAN EVANS
VRIL Bl S P Sop 46™ ST ~ oo
004y S1605% c,m; T3 Sicos §0.
¢ D¢ RN HmaNN
G-14-0% | cke 2202 SAFFedh Ava
(0,009 CoRRECTIN YL € TA SiDI6 AI0.0 0
-0 D¢ Murerin Pacmcre,
(e B S LUNDSN WD SF
! 3532 gsl.g?/x: T TR SiD& /90.00
D¢ - Deviwe TEISEN
- 20 Pc:u?“ 2% a7}
dredo¥ (g ;?wx sty T Swuvey so00.20
1D# WEIpE SmaTa

-14-D 4428 Paary W

drid-ot Hecos DI c.h—?ﬂ%:o% 5o. oo
D4 RicHmed WaLee,

YAY -0 | cku 463 PrAiRiE PACSHES

262 Dawornn Duawe Sd S7244 215D.00

g -0 D acHeed WoeFe .

G-t -0% | ok — 4445 FAvt Hiees

L Do <y TH SIsY /09,900

{ SUB-TOTAL
$ ({00, 00
TOTAL (¥ last page of this
scheduie) | $

'DMQWWIMMWMbMNﬂMMmeMlmwM
committea. Relationship must be showrrto the Mind degres of consanguinlly (blood rglatives) and affinity (relatves by I 3
marrtage) (See Page 2 of forms packst). If sumame of contributor is the same as candidate, but thare ls no Page of

famillal relatonship, enter ot applicable” in tha relationship columa.

(for Scheduie A)




MAY-17-2004 03:21PM  FROM-FIRST FEDERAL KR T12-277-0377 T-584 P 004/007 F-545

For Instructions, See Back of Form SCHEDULE

A MONETAR

CONTRIBUTIONS —- MONEY TAKEN IN (Rev. 06/97) necs;pT;
(including candidate’s personal hunds)

: . (O crecx THis Box IF
COMMITTEE NAME (Must be samse as on Statement of Organization) AMENDING FORM

%H’r‘cﬂ—@x_&‘}’z_ Yo R SwlAZruSae

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UST 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.

CAUTION: Section 688.32A(8), lowa Code, prohibits the use of information copled from reports and statements for saliciting contributions or
for any commercial purposs by any person ather than statutory poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | 7 IF FOR
RECEIVED (# applicable) TO CANDIDATE* | RECEIVED | rUND.
(MM/DD/YR) | AND PAC CHECK 0t applicabla) RAISER

NUMBER INCOME
10#
$
H4-14-0% | cx UNITEMNLED ConiiaBuTiony 75700
04 Jamw\/wm’
4 -1 DY cke _ 39 % Sqeuvinn
782 Stoex ity T SHOL /02,07
‘/ D4 To) Pesinéex. |
=0 | CKe OO QTN ST
4 Zou§ D00 c /T3 M Si(d< so0. 0y
Yt -0¢ D4 & BMR HARS
—{6 -0 | cke 4959 D Ae
A5 > Sy dox oy, TH _Siiofe /22, oo
ID# To~ CLEGHtrN N
Y-1¢-0 CK# 447) Mo, A‘ﬁ)‘f-m"'
1O#
4190 | cxe Ke.ru péhe/tbwmmew
- SA‘O —
21794 4ﬁmu\:ﬂfﬂ““ﬁ$ﬂ S0y ADo. o
D¢ C.io. WolFE
4 - lq - CK# i 4.9449 C&w/vn&-’ CeeS BSeldd
o 8450 Doy T, TR Tdy /62,0
0¥ CHALL E 2OOK
q-21-0% | oy g 4300 BENNINGTON RD
4487 Srdu C vy Ll(o X /700, oy
ID# Jamies | b PBeERvSTEIN
Y-zt | cxp PYD SAy Sy C1RCLE
(ATr X DAcad Duse=_ 3d S7Hg9 100. 0T
4 0 ID# ScoTT ey Ert N
~el- CK# 442z creyE~nnS B
5329 Slocg, Corn THA S0 Y §2.00
| SUB-TOTAL < RS, 7V
TOTAL (if Iast page of this s
: schedule)
“ Dssclosure law requires candidate commitices 1o discicss the relationship of any miative making a contribution 1o the
commities. Relationship must be shown 10 the third dagres of consanguinily (Diood relatives) and affinity (relatives by 2
marriage) (Sae Page 2 of forms packet). If sumama of contribulor i the same as candidate, but there is no Page of 3

famillal relationship, enter “not applicabie” in the raiationship column. {for Schedule A)



MAY-17-2004 03:21PM  FROM-FIRST FEDERAL HR T12-277-0377 T-534  P.005/007

SCHEDULE

A MONETARY
{Rev. 08/97) RECEIPTS

F-545

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuaging candidate’'s personal hunds)

O cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
D ATHEUER. T2 DUPERUS IR_

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE). UST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the usa of information copled from reports and statements for soliciting contributions or
for any commerdial purpose by any person other than statutory poitical committess.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
REGEIVED (i applicabie) TO CANDIDATE® | RECEIVED | FUND-
(MM/DO/YR) AND PAC CHECK { appiicable) RAISER

NUMBER INCOME
Yo 1o JBsEPN Pu-&"ﬁ-T s
—el~0% | cxw 2027 RAVENS cTh -
3989 S0 T2y, THA UL & 50,00
D# Tonn OLSon
-26 -0 ok 3700 MARTIN'S \r4mad
4 3305 SiDoxc Ty TA SUOY 280.00
.| 1P TobN W. GLEESen
-26-0Y | ckn 58 2ed BLRWDeE D,
t l{‘ 60§ Seoud Ty TH Yoy RS0.00
'D¥ Ed el B}-uc.ez _
y-2¢-0 CK# \491 c ARROCC vo .
¢ o4 SeT BrubF TA 510SY Lo.ov
i RoLvud JlnNe
4-2%-04¢ L1 TrRDIAN WELLS CT
o e VrcoT DUES, SD 5744 §0.00
ID# Dou b KRIALE _
-2&-0 CK# 28 Ruuie Couprd _
K i bobo Siovxg C Ty TA S ILOY A0, 00
i
0¥ Cotin TEmSEN
5-b-0¥ 37 19 BRIAL PqTN |
oK 70z20 Dioox < g I-owd SiLéb¥# /00.00
D¢ G meRET T . Sn9iTH
5-6-0¢% - 4301 PEreqw
o Geos Sioow v Iﬁ‘]S‘J Lo /00, U
o4 JouNn C. WiLtLinms \
§5-6-0Y% CK# - 4og4ys Couns aAcuBd 3Ly
55371 Dovy Co¥y T S(0Y /00.00
9.0 ID# &7 Er27TD 8 G
5- CK# 26GoS W, S0cLr<
/21 32— Sibox & 17 ITH SNoY So.00
! UB-TOTAL
S s [2.50. 08
TOTAL (if Iast page of this -
schedule) | 8 3315.00

. Dlsdosummwmulmum-tommmbmmmdmemMnmwm

committee. Reiationship must ba shown 1o the third dogroe of consanguinlly (Diood relatives) and afinlty (relatives by
marriage) (See Page 2 of forme packst.). f sumame of contributor is the sarme as candidate, but there is no

famillal relationship. enter "not appiicabis” in the relatonship column.

{for Schedula A)

Page ._i_ of _3_




F-545

P.008/007

T-594

T12-277-0377

FROM-FIRST FEDERAL HR

MAY-17-2004 03:22PM

FCR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Mual be same as on Stalement of Qrganization)

Batcheller for Supervisar

NOTE: This schedule reports morey toaned lo the canmittee which is deposited in the commiftee account.

I
TOTAL UNPAID LOANS FROM LAST REFPORTING PERIOD § 320000

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of kean, such as a bank, must be shoven if & third party is
invoved. Include toans from candidate's personal furds.)

SCHEDULE
F LOANS
(Rev.07/03) | RECENVED
& REPAID

(CJCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERICD
{Loans forgiven must te reponted an Sckedule E — In-ford Conlmbutians.)

DATE NAME AND ADORESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AMD ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endcsser's Name, If Applicable) TO CANDIDATE QOF LOAN (MAMIDDIYR) (Include Endarser’s Nam.e, If Applicatile) TO CANDIDATE® REPAID
{MADDIYRY {if Apulicable* {IT Applicable)
$ $
G. R. Batcheller
290 413 Victona Ct
24 Sioux City, lowa 51104 2000.00
TOTAL (PART I) $ 2000.00 TOTAL CASH REPAYMENTS (PART Jl) 3
Fram Schedule E ~ TOTAL LOANS FORGIVEN g
TOTAL OUTSTANDING LOANS END Of REPORTY PERIOD 3 7200.00

*Disclasure law requires candidate committees to disclose the relalionship of any relative
makirg a cantrbution to the commitee. Relationship must be shown to Ghe third degree of
consanguinity (blocd relatives) and affinily (relalives by manrage). If sumzame of contrbuler is
the same as candidate, bul there is no familial relationship, enter “nol applicable” in the

relatignship calumn when it applies

Page t

(
ol

(far Schedule F)




MAY-17-2004 03:22PM

FROM-FIRST FEDERAL HR

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.

712-277-0377 T-594  P.007/007  F-545
SCHEDULE )
B MONETARY
(Rev.07/03) | EXPENDITURES

U cHeck THiS BOX IF
AMENDING FORM

Barcheller for Supervisor

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID## Concrete Products Reimbursement for supplics (stamps,
46,04 222 B, 3rd St cnvelopes, rubber stampy) 181.49
CK# 1001 Sioux City, Ia. 51103 ¥
ID# Shirley McCormick Labor
4/6/04 3220 Cheyenae Blvd. 100.00
CKmo002 Sioux City, fa. 51104
ID# G. Lindblade Co. Photographs
4/6/04 918 Division St 107.00
CK#1003 Sioux City, fa. 1105
ID# . -
Record Printing Co. Advertising
4/6/04 1117 Villa Ave. 159.64
Ci#ona Sioux Ciry, Ia. 51103
ID# Signs By Tomorrow Yard Posters
4/8/04 4717 Southern Hills Dr. 696.57
CK#1005 Sioux City, la. 51106
D# .
| The Agency Bass Press relcase preparation, posters
4/12/04 813 Nebraska St. 269.60
CK# 006 Sioux Ciry, Ja. 51101
ID# The Agency Bass Radio, Newspaper adventising
5/5/04 815 Nebraska St. 1915.57
CK# 1007 Sioux Cily, la. 51101 '
ID# :
» First Federal Bankk Checking accounr charges
3/31/04 CK# 329 Pierce St. 19.26
Sioux City, Ia. 51101
SUB-TOTAL | §
TOTAL (if last page of this schedula) | $ 3449.]13

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be Inventericd on Schedule H. (Refer 1o Schedule H Instructions.)

Expenditures lo persons/entities providing consuiting, advertsing, fund-raising, poliing. managing, organizing services must also be detail itemized on
Scheaule G by the amount, purpase, and date of each type of expendilure made by the person/antity on behalf of the candjdate's committee. (Refer to
Schedule G instructions and lowa Codc 88A.402(3)().)

Puqe !

of'

(for Schedule B)




