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FOR INSTRUCTIONS, SEE BACK OF FORM FORM / :
DISCLOSURE SUMMARY PAGE DR-2 | oisclosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
For Office Use Oni
L LEA@V@AERF?’/‘ o S HER(ES Comm. # L7é7v
IMPORTANT: Indicate type of committee you are reporting for: Logged in
Scanned
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Computer
Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
\ = DEMOCRAT OCT 1 2 2004
Office Sought District (if Senate or House)
SHER | LE

< : ] .
R znone 2 qolls 212 -gyszazl{ < _JO-b- oy
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

IAMFILINGA /2 ¢ FoRER 7 $= Ago g REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one
[[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
\Nool BuR X .
[[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committes, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

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.) ......ccccooiiiiiiiiiiins $ / ,:l 'g 5 - ‘l
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*alsc see in-kind below) ......... P Z 25.- 00

Schedule F: Loans Received total {Attach Schedule F).........ccccoviiiiiinnvccniinineenenne e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)......c.ccccvmieviiccinnncns
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 0 3 g ’ 7 a
Schedule F: Loan Repayments total (Attach Schedule F) ..........cccccoiiiiiiiiiie

CASH ON HAND at the end of this reporting period (if final report, balance must ) «
DE ZE70) (AHACK DR-3) ...vvvvveveeververeeeseessseoesesmeessesesesesseseseseasessssessesessesasesesesmseessssssee s s _193/-52

*UNPAID BILLS (From Schedule D - Attach Schedule D) .......c..cccoviiiiiiiiiir e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} ........ccccoiiviiiiiniiiicciieininn, $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cccocooiiiiimiie $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___ NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




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)

L Faun PARRETT Fof SHER [E£

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

CAUTION: Section 68B.32A(6), lowa Cods, 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 NmﬁND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ORUVAL SHERR 1LL s
. V20 HELIMER ST L—
i CK# 7 A
7 'J/rﬂfl 707/ StouX CIty ) LA Hi/03 S0 00
10 TAMES EARRER
3209 a5 ="
i CK# g 7/,0_ ! }
7-24 ¢ Stoctx ¢ IR LA D/rah 2300
| Io# VERNGN INAFKINS
, Ckt 5F3a |43/% 2757
2/~ 0l Szgovtsc'ﬁi'f‘y/f/‘\ 2vce Yy (5. 00
'D# CHARLES REESER
cKkit &/ § (5 Po Fok3gl/ ‘—
72404 Stoux ¢ /Py, LA B//062 Heoeo-oo
'D# - |PE33y EDIWARDS
ekevese Y2 S NICSLLER ST . ‘ ’—
27-0f Scoux ety JTA 5//6( 50d po
ID# ELvin TANSEN
loke £AS | Bgo3 MACCrmE AUL —
1R)-04 Stocey CTA LA S/r04 /Choos T
ID# RCHARD ELL |50 AC
AP0 AW Is M )T A Sro 30 Jdoo 00
1D# T Y Hsz(/u‘
Po BoX Jbo )
CK# L3S 7RO || !
- 25-0L 37 SALK, A 5705 /o0 00 S
|| D# L EORSE CLARK
) ok (576 |/F37TH STRELFT P& ‘
/28-0¥ Scowx CItY A L/16Y 235 00
10# | RENAEE, e ARDA
CK#‘6'34$[ Bre0 AL ST Lot 375/ ‘ .
1-29<¢ Stoaxc(t4 LA S/co 3 2500
SUB-TOTAL )
$ 235@00
TOTAL (if iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Refationship must be shown to the third degree of consanguinity (btood reiatives) and affinity (relatives by ;
marriage) . If surname of contributor is the same as candidate, but there is no Page L of 3
(for Schedule A)

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




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)

KILENN PARRE - FoR SHEEET

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

[J cHEck 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 {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soticiting 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
1D# SRER  HO LAY
cki 3RuE | Ydol oLD LAKEPoRt ROAD s e~
7‘;\7‘5”{ - Siotg e by, fa Siral A5 00
ID# FRAN SN YDE /K?A e
7o
T-Db Y Scowyg € (tys TR S5//03 Seoa
ID# SOPHRE §A,§_/wuss EN
2219 J3g&&5
CK# & €82 7 i
7-3 j-e¥Y Siowx city, TA S5//08% S0 oc
1D# TERRY 5 MA Li
| ckt L5929 B3o09s5cAl Houry AV E _
X-2.0Y SALIY, LA 57s52 /06 00
ID# [foconrgn Lo A
G-2/-6¢f Moy (b LE LA 5¢037 S5o000
iD# wpl wrteRr
CK# 5G 5 }j@,? "T[’S*QKJ"A’SP
o [/
g-2/-6Y 575/ Stow ¥ et LA S04y 2500
iD# EQRIENE ANDER SN
, e 3Y Gr | ZE23 LBRAY HAWK RrD3E DR - L
A-A3<cf Srouk e bY s FA 5i/8C 2080
ID# SA Lo D/ MO A D >R
) CK# ;l')f‘;eé ?BKSPR//\(?BQDOK ‘ -
J-23.0Y Hisrorn IA 5,029 36-00
1o# S AN SARFER =
CKé 56 F3 483 BRADEIRD LANE L
§-23<9 Stoug eiby TA 506 5000
# SIrEwaRrt HUFFR
Z-23-0% °{ Seroal CIb EA S//62 /0 ©-00
SUB-TOTAL
$53p .00
TOTAL (if Iast 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 .
marriage) . If surname of contributor is the same as candidate, but there is no Page T3 of 3
farniliat relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form

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

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

S ULENN PAERELS o R

SArLER(EF

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS -

T

[J cHeCKk 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 S 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10# I/ SARFFR s
bed CLunwrrngHAM DR L
) CK# /OG0y
Y-2yoy v Stou e Iry ,CA 51/6C6 /0000
1D EDWARD Tt s0n
AL DY
CKE 5 & 3¢5y MEMER -
Z*JL/~O"( 255 Srouyx e(tY. TA 5,003 oo
| 1o RoPBERT JORZ)A/\/RD
Ktk 93yb | [eod LAY EEING o
fn??«osl W AYNE /NE é?'?S’? P YRy
1D# DEWAYNE /3A/<(< pE
| ok $499 SPR/INGBReC ;o
‘7-/—0(-,/ CAS/f Moy Foiy 2 EA 5/02,¢ /06 oo
Io# JOELLEN NASENT
Kt 24 o boo HolF ViEw PLACE s
7204 Stowy e by, LA SBl/10f Ao-6o
ID# STANLEY SiHceman
, Ck# So09 Po Box 516 1L
Iﬁ-?—oq Stoty ¢IRGI A S/ad 25069
1D# Sracy JFAACKS
Ck# QYYD | Y3 BAy vvoop OR(VE _ —
-F-6 SAr 3L W RELLTA 5,05 25 . vo
ID# PES3y EowARDS '
CK#t ‘7’7/3 /L/l/b/\IICC)L-/-ET SITREET ‘
2?70 Sioey Cirygs LA S//4€ doo ©o
1o# LJ"OHIN/H/}RRIIY/‘;/\/
. CK#_5"(/8 Xgo W 518 SPRELC c
Q-9 Y 4 Stoux city: £A 5is03 (o000
'# RAYraoap 17 ~4% EKE
Ck# X375/ | TLOF (7058 S e
Y“gf-(_‘)'gf RBRopnsors o £A Sivol /00 0C
SUB-TOTAL .
$ 5465 o0
TOTAL (if Iast page of this schedule)
$ 735 9d
* Disclosure law requires candidate commitiees to disciose the relationship of any relative making a contribution to the
committee. Refationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page 3 of 3
familial relationship, enter “not applicable” in the relationship 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, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED CCOLUMN AND THE

SCHEDULE

B
{Rev. 09/97Y

MONETARY
EXPENDITURES

{1 CHECK THIS BOX IF

FAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITI‘E: NAME (Must be same as on StatementofOrgamzaﬂan)
(,Zféf/sm/ PARREIT Folf SHERLEE
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
D& WO @b BielKY COw M
Ale O 0 R}/ $T.l7‘ roR ~
CK#/&??[ 426/900«3(,1:5;" cA VoZleRS _Lt® s 5097
7_&8/0:}/ : Reosti (23.5@ 6"’5,”/
ID# THE LERCY HANSEN co | 550 FANS -500 BADSES
CK 1693 /1153 IR/ B Ao (000 MAISNETS
~, /C; ’[ t\L ) B
% _Jo-0Y Stotk &ATVLINASU6S | (rop ¢ LppiiEs) 599 .25
s /153 PRI (EW AGE 4 3405 /23] -3
G704 CKd /025 Steay ¢l LA 51763 .
o Kirkss SepPtt&s
oKt yo7b JFol HAMILT N BLOD | FyVEL opgS
/0 CAR D SrscfC
7-15- Sro et ra 5//03 /36-23
ID# : SFANAFS
Posr ofF[CtcE < A
L LS
CKi foo 4 ]g 02 AMOBPNrNRS51DE NVE PA)/M Eﬂf oF Bi
72204 Sio tax atbros LA 5ot ‘ S7 00
1ID#
CiK#
ID#
CK#
1D#
4 CK#
SUB-TOTAL | 8 -
TOTAL (if last page of this scheduie) Séz Dé&?@
—t

HIS BOX APPLIES TC CANDIDATES’ COMMITI’EES ONLY:

un:hasasofoertamcampalgn pmpenymsﬂngSSOOormoremustalsobemeedonSd:eddeH .{Refer to Schedule H instructions.)

xpenditures to persons/entitiss providing consuiting, advertising, fund-raising, polﬁxg. managing, organizing services must aiso be detail itemnized on
shedule G by the amount, purpcse, anddatscfeachtypeofe:q:endmwemadebyﬁapamﬂenﬁtyonbehatfofmemmmm‘smmmnee (Refer to

sheduis G instructions and lowa Code 56.6(3)(1).)

Page

(ol




