
FROM :CLARKE CO DEVELOPMENT CORP

File with:
Iowa Ethics and Campaign
Disclosure Board
510 E . 1f, Ste . 1A
Des Moines, Iowa 50319
Fax: 516-281-4073

BIG TURE OF PL N FILING REPORT

FAX NO . :16413426353

	

Sep. 19 2007 02 :37PM P2

SEE BACK OF FORM

	

L
FOR /NSTRtlC7l4NS,

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

	FrrAilr, eF lt?a4ee_.
IMPORTANT: Indicate by a typo or committee you are reporting for	
(1 )Stetewide/Legisladve/Judge Standueg for ftWr+bon Cot>aante (2

	

PAC (3 )State Party
(4 )County Central Committee ( fl County Candidate (6 )City Ca+di ate (7 )School PJoard or Other Political
SubdM✎on Candidate • (8 )Catty PAC (9 )City PAC (10 )School Board or Other Political Subdivision PAC
11) Local Ballot Issue

CANDIDATE COMMITTEES ONLY:
Candidate Name

Office Sought

Political Party (if applicable)

District (if Senate or House)

TSLtPHON:

C] Check if this is final (tarminatlon) report and attach Notice of Dissolution Form DR-S.
(You must continue to fife reports until a DR✎ is filed .)

1A ETHfC,✎ ~ !D

✎,✎,~ 3 : 23

Late reports are subject to possible CMI and criminal penalties. Pursuant to Iowa Coejptctions 688.32A(7) and 88A .401(3), the candidate, for a

_1.34J~__(

f

vZM.	9-17-o7	

I AM FILING A S D	(1)- C91-20 . 01ff} REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

(report date )

DCHECK IF AMENDMENT TO REPORT DATED

Indicate by #

DATE SIGNED

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period, (Total of all fund= hard by the

committee. This amount MUST be the same as the cash on hand at the end
of f last reporting period or must be zero If this Is first report filed .)	 ✎

ADD TOTAL MONEY TAKEN IN TM PERIOD
	 5(0 4110 .Schedule A Cash Contributions total (Attach Schedule A) (*also see in4dnd below)		19 c)

Schedule F: Loans Received total (Attach Schedule F)	

Schedule H: Total Sales of Campaign Property (Attach Schedule H)	

	 G5daeduJR H aapliea to Candidats✎ Committees Only)

SUB-TOTAL	__	 . (off. bO
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule s: MqendItures total (Attach schedule B) (✎-also see deft and loans below)	 41 .i
Schedule F: Loan Repayments total (Attach Schedule F)	

CASH ON HAND at theend of this reporting period (if final report balance must be zero)	✎

"UNPAID BILL✎ (From Schedule D - Attach Schedule D)	 ✎ k 4 £ 4 . w0

IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E)	 ✎.

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)	 ✎

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

_YES NO-

CANDIDATE CO IIITTEES ONLY!

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

	

✎

STAT#ECOMMITEEB: Submit a reconciled campaign account bank statement in January of each year.



FROM :CLARKE CO DEVELOPMENT CORP

	

FAX NO . :16413426353

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(lnolutfing candidet✎s personal 4rrlds)

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

Sep. 19 2007 02 :38PM P3

STATE CANDIDATES N01 IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMM LIST THE PAC IDIII"IICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I8 AVAILABLE FROM E IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE ANY PERSON, OTHER THAN AN INDIVIDUAL THAT CONTRIBUTES MORE THAN ✎750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section 5✎B .32A(✎), prohlbitt: 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 .

TOTAL (iflestpage of dais scheile)

•

	

ire taw re0uitas wrglpaea Com nitteee to disclose the relatonship of any relenv, mating a aontibutlon to to
cns (tee. Rbionahip must be shown to tho ttrird degree of consanyumtty (blood relstfves) and eIRrity (rotadvee by
rrrorrlgge) _ If surname of contributor Is the same as candidate, but there is no
fSmiIai relationship, enter "not applicable" in the ntabonshlp column .

RECEIVED
(MMMDIYR)

ID NUMBER
(if appladft)

AND PAC CHECK
NUMBER

TO CANDIDATE✎
(if eppibebJe)

RECEIVED
IF FOR
FUND-
RAISER
INCOME

7-13-01

ID#

Clow Nato 3 4WI!
C. (
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ID#
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SCHEDULEA(Rev. 07/03) MONETARYRECEIPTS
•

	

CMECK THIS BOX IF
AMENDING FORM



FROM :CLARKE CO DEVELOPMENT CORP

	

FAX NO . :16413426353

	

Sep . 19 2007 02:39PM P4

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(InducRng candidates paraonal fends)

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

ffc✎i-S 0? U a4eL_.

SCHEDULE

A
(Rev, 07/03)

MONETARY
RECEIPTS

CHECK THIS Box IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLrtLCAL ACTION COMMIflE ), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUM1!R IN THE DESIGNATED COLUMN . A LIST OF ID NUMSSRS 13 AVAILAILS FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN ✎750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBIUTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 6SR-32A(6), prohibits the use of information copied from reports and statements for solidtin0 contributions or for any
commercial purpose by any person other than statutory political committees.

✎3150

TOTAL (if last page of this s

	

le)

•

	

Disdosus law requires candideto committees to diadooe the roieUanahQ of any reMivo maidng a conbibudon to the
committee. Relationship must be snown to the tilted degree of aaaanpuinHy (blood relatives) and afttnlty (relatives by

marriage) ff surname of contrib aor is rile same as candidate, but there I no

	

Page	ofZ
fsmiSal relationship, enter "not sppUcsble" in lhw relationship column .

	

(for Schedule A)

(if apol"ble)
AND PAC CHECK

NUMBER

TO CANDIDATE"
(if applicable)

RECEAMI)
IF FOR
FUND.
RAISER
INCOME

5w IrA

	

lcs CA, piscs
Avu 5
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t4ddS CA
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FROM :CLARKE CO DEVELOPMENT CORP

	

FAX NO . :16413426353

FOR INST);?UCTIONS, 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 RS AVAILABLE FROM THE IOWA
ETHICS ✎ CAMPAIGN DISCLOSURE BOARD.

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

~- O~- D Q ?-A

Sep. 19 2007 02 :41PM P5

SCHEDULE

B
(Rev. 07103)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

TOTAL (If /satpage of fhls schedule)
✎,2	

S.yi,✎7g
r

THIS BOX APPLIES TO CANDIDATES✎ COMMITTEES ONLY:

Purchases of certain campaign property coating ✎500 or more must also be inventoried on Schedule H . (Refer to Schedule H Instructions .)

Expendtwree to Pam d providing consulting, 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 personlentity on behalf of the candidate✎s oommlIeo_ (Refer to
Schedule G Instruction and Iowa Code SSA .402(3)() .)

Page

(for Schedule B)

DATE
EXPENDED
(MM/DD1YR)

~" a IDATE
ID NUMBER
(If appkable)
AND PAC
CHECK
NUMBER

NAME AND ADDRE

	

OM
EXPENDITURE

(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

8~ J61

ID#

CK# ~Op
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FROM :CLARKE CO DEVELOPMENT CORP

	

FAX NO . :16413426353

FOR INS7i14UCT/ONS, SEE BACK OFFORM

CONMYgT ME NAME (/MathoSame as on Statement ofO,ganhaEiwl)

f Kc\ cc-cX-UC-
NOTE- Debts previously reponsd that remain unpaid must be included on this

Schedule, as well as any new obligations Incrared In this Period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

*If actual figure is unknown, show✎estimated" beaide the figure .

Sep. 19 2007 02 :42PM P6

SCHEDULE
D

	

INCURRED
(Rev, 08/88) INDEBTEDNESS

p K THIS BOX
IF AMENDING
FORM

Am ,nourred debt" Is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period .,
regardless of whether an invoice
has been received.

Page	I of !	
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
✎Incurred indebtedness abo indudts each peiaordontity with whom the candddte✎s Committee has entered into a Contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures seMoes for items suc as advorndng, fund-raising, pou ing, managing, or
organizing services . Reporton SdwdW. 0 the nature of performance andthe sstKrtese performance reasonably expected of the cvnsuhsrx .

DATE
INCURRED
(MMIDDfYR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OELIGATION iS OWED

DESCRIPTI

	

re

	

Y

SERVICES PROVIDED OR
PURCHASED

Tn ` - s` D AT
CLOSE OF
REPORTING
PERIOD"

r - k ✎.

	

5 . I
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:" (Lt®, ~•,

SUB-TOTAL

TOTAL DEBTS OWED BY COMMITTEE AT hE END OF THIS REPORTING PERIOD

✎

✎
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