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A DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev.01/98) | ~ REPORT
For Office Use/Qnly .., 9(” ,22 -
Dr sl
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # S SR SAL
CALHOUN COUNTY DEMOCRATIC CENTRAL COMMITTEE Indexe 0y TR '
. Audited LL27 .,
IMPORTANT: Indicate type of committee you are reporting for: E] Computer ArY 9; L~
halh 48
{ 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate S A . .
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee DT
{ 8 )Support Siate of Candldates

12/26 /0 7
DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA _Jan. 1 - Dec. 31, 2007 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
[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sg_‘";"g‘ Lt'.’ca'. C:""é“m“s- enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) ich Slection s hel

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 rEPOTt flRA.) «.....eceemeeeeeioeeeeee oo eeeeee oo s seeeeee e s $ _1,398.01
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) .........cccoueicevviiieinceeeeieeieeen 1,802.41

Schedule F: Loans Received total (Attach Schedule F) .............ccooooeeiiivnereeeeeee e -
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............c..ococoocueeennnnen. -

{Schedute H applies to Candidates’ Committees Only)

SUB-TOTAL....S  3,200.42

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) .......o.oovvveoeeeeeeee oo 1,340.96
Schedule F: Loan Repayments total (Attach Schedule F) .........ccoooovviiemiveceeeeereeeeeerennn

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (AHACh DR=3) ... e $ 1,859.46

e Y
UNPAID BILLS (From Schedule D - Attach Schedule D)

IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) ... ... 3
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN {Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Including candidate’s personal funds)
[0 cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
CALHOUN COUNTY DEMOCRATIC CENTRAL COMMITTEE
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 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 1D NUMBER NAME AND 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
4
8/13/07 | 0¥ Don Luhmann, 2362-280th,Otho s 15.00 | 7
CK# James Kratovil, 2553 W. Twin [Lakes,Mansqgn 15.00
Mary Richardson, 625 Richmond,| RockwellCHdy 10.00
ID# Margaret Feld,315 3rd St,Rockfell City 15.00
Lois Dencklau, 2021 N 14thCt,| Fort Dodgq 15.00
CK# Kim Motl, 3 Johnson Place, Foft Dodge 37.50
Mictaszaoo Chas o o oo aan &0 2L Tl Al axza
DF MrJoyee—Christensen;—603—N-—Wpediawn
Lake| City 15.00
CK# Robbyn Umland, 116 McDonald Dfr., Ames 15.00
Karen Vosberg, 2365 Traer Ave|, Manson 15.00
1D# Mary Thompson, 2314 310th, Rofkwell City 15.00
Kathryn Bennett, 2335 320th, Rockwell Cfly 15.00
CK# June McGowan, 517 Lake St, Rorkwell City 47.00
ID# Feresa—Sexten;—325 Main—Bex 832, Marson 5566
Richard Grannen, 841 Main, Rofkwell City 25.00
CK# Richard Black, 2338 Xenia,: Farnhamville 25.00 ‘
Kathy McCullough, 5271 Shady Pt, R.C. 30.00
D# Joane Hinrichs, 7665 Twin Lakps, Manson 30.00
Cathryn Bishop, 6004 Twin Lakpks, Manson 30.00
CK# David Staver, 2249 Twin Lakes| Rockwelldty30.00
D# BF Ukcnu, 253+ 5—W—Pwin—Tealee Rd, Manson 30096
David Linder, 7823 Twin Lakes|, Manson 30.00
CK# Keith Lindstrom, 1893 N. Twin| Lake, Mandon30.00
Mary Gregory, 826 Main, Rockwkll City 30.00
iID# Sandy Struecker, 621 E St., Fprt Dodge 30.00
Kathaleen Hiler, 2102 290th, R.C. 30.00
CK# Roselyn Baskerville, 2035 Eagfle, Jolley| 35.00
D# Marctea Thumyauu, 272 8Meadow alcu, Ames 3666 \
Gary Mays, 917 8th Box 176, Manson 30.00
CK# Lynne Gentry, 3120 Kingsley, RockweéllCty 32.50 )
Jerry Melody, 1811 365th, Lake City 40.00
ID# Marlene Johnson, 218 Wabash Bk 368,Jolldy 40.00 '
Gracia Willis, 1747 250th, Rokkwell City 40.00 (
CK# Mrs. Larry Hood, 300 Maple, Lpbhrville 43.00 \
SUB-TOTAL
$925.00
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
marrniage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page _ 1 of 2
familial relationship. enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Including candidate’s personal funds) -
(0 cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
CALHOUN COUNTY DEMOCRATIC CENTRAL COMMITTEE
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 Code. prohibits the use of information copied from reports and statements for soliciting contributions or
tor 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 appficable) RAISER
NUMBER INCOME
8713/2007| '°* Terry Adams,1062 130th, Churdpn g 45-00 -
CK# Larry Leist, 705 High, Rockwell City 50.00
Marty Minnick, 413 Austin, Rogkwell City] 58.00
D% Patricia Tarroll, 3395 Durant| Auburn 75.00
Unitemized donations 428.00 &//
CK#
8/15/07 |'D# John Smith, 804 W. Main, Lake|City 25.00
Jolene Schleisman, 320 W. Jefferson [
CK# ’ -
Lake City 10.00
9/12/07 |'D# Velma Water, 505 Maple, Lohrviille 15.00 V//
CK# B.Kavanaugh, 307 2nd Box 234,|Lohrville 15.00
Bernice Squibb, 1024 E 12th Aptl27Carroilfl 20.00
1 7 ID# Lynne Gentry for House Campaign
1/10/0 CK# Giving Central Committee funds left 136.41
3120 Kingsley Ave., Rockwell|City, IA
ID#
CK#
ID#
CKi#
ID#
CK#
ID#
CK#
1D#
CK#
TOTAL (if last page of this
schedule) | $ 1802. ﬂ
* 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 2
marnage) (See Page 2 of forms packet.). If surname 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

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

SCHEDULE
B

(Rev. 09/97)

MONETARY

EXPENDITURES

[0 CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization) )
CALHOUN COUNTY DEMOCRATIC CENTRAL COMMITTEE
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
3713/07 ID# J.J. Hands Library Meeting fee for
Lohrville, IA nonelection year 10.00
CK# $
ID# .
6/26/07 Treasurer~State of IA| 15 day raffle permit
DesMoines 15.00
CK#
8/13/07 ID# Pug's Pub 67 Dinners for County
517 2nd St. Fundraiser 672.00
Ck# Lohrville, IA
8/15/07 | ID# Spencer for Congress Donation
CK# Box 1128
Ames, IA 100.00
8/15/07 ID# Jubilee Foods Gift -Certificate for
CK# 319 Court St. Raffle winner 50.00
Rockwell City, IA
ID#
8/17/07 D Treasurer-State:of IA| Tax on raffle money
CKi# Des Moines, IA 11.96
ID# Journal-Herald 2 week ad for
8/26/07 Box 40 Fundraiser
CK# Manson, IA 37.00
9/4/07 ID# Calhoun County Reminder 2 week ads for
CK 515 4th Sst. Fundraiser 57.00
Rockwell City, IA
SUB-TOTAL $'9 52.96

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized 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 and lowa Code 56.6(3)(i).)

Page

1l  of 2
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
_ B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMI'!TEE ACCOUNT (Rev.09/97) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
CALHOUN COUNTY DEMOCRATIC CENTRAL COMMITTEE

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# _
9/6/07 Lytton Town Crier 2 week ads for
CK# Box 62, Lytton, IA Fundraiser $ 20.00
9/10/07| ID# Lake City Graphic/ 2 week ads for
CK Advocate Fundraiser
Box 121, Lake City IA 48.00
12/25/0—|D# Mid—Iowa Insurance General Liability Policy
CKit A55901§t10n, llO'N. for 2008 : 160.00
Illinois, Lake City
12/28/06| ID# Mid-Iowa Insurance General Liability '
Association, 110 N. Policy for 2007 160.00
CK# Lake City, IA
1D#
CKi#
iD#
CKi#
ID#
CK#
ID#
CK#
SUB-TOTAL | $
388,00 _ |
TOTAL (it last page of this schedule) | * 1340.96

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consutting, advertising, fund-raising, palling, managing, organizing services must aiso be detail itemized 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 and lowa Code 56.6(3)(i).)
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