JaN-18-27 Te 07120 AY FAK 0. P, 02

FORM

DR-2 DISCLOBLRE
(Rev. 12/2005) | REPORT

FOR INSTRUUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be samo as on Si-tement of Crganization)

For cg lise On!

Matthews for Supervisor Comm. #

IMPORTANT. Indicate by ¥ typo of commitlee you are reporiing for: I S [ Logged In o ____
1 )Statewlide/Loglstative/Judge Standing far Retention Candidate ( 2 )S(ate PAC { 3 )Stale Party Scannsd

{ 4 )Caunly Central Commitlfie: ( §.)County Candidare ( 6 )City Candidale (7 )School Board or Othor AR e e

Colillesl Subdivislon Candiéatg (8 )County PAC (8 )Cily PAC (10 )School Board or Other Polittcal Compuier o _

Subelvicion PAG (11 Lagal §!={iol Jssug
CANDIDATE COMMITTEES ONLY:

Audited — -

Candidate Namo . S \/ S Palitical Party (if applicable) Filo willy:
. i s X
Burlin Matthews 3 D J Republican lowa Ethics and Campaign
N ; ; ) S M o Disclosure Board
Office Sought - N.///{/. 7 District (if Senate or House) SI0E. 12" Sto. 1A
Supervisor CelT~e It NA Des Moines, lowa 50319
S Fax: 515-281-3701

- F
Lale rencrts are sublect to possible civil and crimﬁ?ﬂ‘psnal!ies. Pursuant to lowa Code section 688.32A(7)
lha candidate, for a candidata’s ccmmittes, and the chairparson, for any other type of committee, is the

Indwmu spongible for filing timely and accurate raports.
/’?U.(bn NJ? \l/‘éz 7/:9‘6?.6!)‘8«-?/q '/5/07

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
N
| AM FILING A__2anuary 19, 2007 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{raport dals) Indicate by #
DCHECK IF AMENDMENT TO REPCRT DATED Local Commlltces. anter Date of Cloction
Novermnber 7, 2006
[:] Check :f this Is fina) (termination) report and attach Notice of Dissolutian Form DR-3. County & Lacai € oo ter Coum
{Yod must continue to file reports until a DR-3 i3 filad ) w:rc:\yElc _::n o ;SZ” aes, enter Lourtyin
(ray

S
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting perioc, (Total of all funds held by the

;ommmae This amoum MUST be tho sams as »lhe cash on hand at the end 720.23

ol the last reporting period or must ba zero if this IS first report filed.) ..o e, g

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions 1otal {Attach Schedule A) ("also ses in-kind below) ... v, 11209_0_9 S

Schadule P Loans Received lotal (Attach Scheduie F)... ... 0.00

Schodule H: Total Sailes of Campaign Froparty (ATach Schedule H) .o, O;Q(_J

{Schedule H applles to Candidates’ Committeas Qnlv)
SUB-TOTAL ccrcenrermmaererireens $  1,92023

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedula B: Expendilures lotal (Attach Schedule B) (also see debts and aans below)... 1,920.23 N

Schedule Fi Loan Repaymerts tolal (Aach SChadule F) ..., ..« cois e isiesssaes s O 00
CASH ON HAND at the end of this reporting peniad (if fina! report balance must 0.00

b0 Z€ro) [ALACh DR-3). it i s s e bttt oes S
“UNPAID BILLS (From Schedule D - Atach SChedule DY cooovies wooios vesrnssmscsessnians soersaveeenees mooesosssssesensssssssossecsens s 000
“IN KIND CONTRIBUTIONS (From Schedulo £ - ABch SchdUIs E) ... oo .o eeseonecs e oeesreeeons e eenenn s 90983 .. o
~QUTSTANDING LOANS (From SChaduls F - AMITh STREAUE F)ovoooooeeee e oeeossoes oo oo oo s 0.00 .
CONMSULTANT BREAKDOWN (Scieduls G Att: “hed?) _YES 1_ NO
CANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (From Sch dule H - Attach Schedule H) $ 0.00 —

STATE COMMITIEES: Submit a racenciled ca paigr account bank statement in January of sach year,



JEN-18-27 TUE 07:2C AN

For Instructions, See Back of Form

FAX NG,

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale's porsonal funds)

Matthews for Superviser

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

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

[J cHECK THIS BOX IF
AVENDING FORM

STATE CANDIDATES NOTE: F A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE}, LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMJER IN THE DESICNATED COLUMN. A LIST CF ID NUMEERS 18 AVAJLABLE FROM THE 'OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN {NDIV DUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Sertion 688.32A(6), prohibits the use of infermalion copied from reports and statements for soliciting contributions or for any
commerclal purpose by any person other than statutory political commiltees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUN Vv IFFOR
RECEIVED (If applicable) TO CANDIDATE* RECEIVED FUND
(MMIGD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#% G Mall
eorge Mallory , £100.00
10/23 CKH 1501 St Lukes Drive NA
Apencer, [A 51301
1D#
Clay county Republican arty 500.00
1710 CK¥ PO Box 908 NA '
Spenger, [A 513014
108
Burlin Matthews
" ap 600.00
Lr1s CK# 812 tast 18th Strect Sclt 9
Snencer, JA 51301
1D#
CK#
10#
CK#
DR
CKi#
1D#
CK#
ID#
CK#
1D#
CK#
D4
CK#
SUB-TOTAL
$
TOTAL (if last page of this schedule)
$ 1,200.00
* Disclosure low raquires candidata cormmillacs o ¢ sclose the raiationship of any relative making a contribution to lhe
commilles. Relaljonsilp musl be shown la the thire deqgrao of consangulnily (blood relatives) and affinity (relalives by 1 1
marrtage) . If surnams af contnbutor i3 the same as cancidate, but thera is no Page of

famitial ralationship, enter “not applicable” in the - 2(ationship column.

.'('fsr- ézﬁédulo A)




JaN-16-37 TUE 07:21 Al

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CAMDIDATES, LIST YilE CANDIDATE ICENTIFICATION NUMEER IN THE DESIGNATED COLUMN AND THE
FAC CHZCK NUMBER FOR EACH EXPENOITURE. A LIST OF [D NUMBERS IS AVAILABLE FROM THE [OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Fad NO

P. 04

SCHEDULE
B

{Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

Matthews for Supervisor

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

TOTAL (if last page of this schedulo)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXFENDITURE (DESCRIBE TRANSACTION) EXPFENDED
EXPCNDED (if applicable) {Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
1D# . . ‘
Spencer Daily Reporter Campaign Ads for November
10/23 310 East Milwaukee 7th Election 445.50
K Spencer, 1A 51301 $
ID# SMU TV Ad
10728 P.O. Box 222 53.50
CK# Spencer, JA 51301
[D# cor Duily Renare ‘ank
Spencer Duily Reporter Thank You Ad
11/8 310 East Milwaukee 119.25
CK# Spencer, JA 51301
1D#
Everly-Royal Nows Campaign Ads
L1718 Bex 77 124.20
Ch# Everly, TA 51338
|
D# Peterson Pulriot Campaign Ads
11/12 . PO Box 445 51.7%
Cke Marcus, IA 51035
1D# . :
D Emagine Marketing B3rechures
TI/18 14 Cast 4th Strect 45119
Cke Spencer, 1A 51301
ID# Emagine Markcting Design Ads
11/13 14 East 4th Street 120.00
CK# Spencer, [A 51301
D# Pclerson Patriot Thark You Ad
12/15 PO Box 445 72.00
Ck# Marens, JA 51035 |
SUB-TOTAL | % 1,437.19

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchascs of certain campaign praperty sesting $500 of more must aiso be inventoried on Scheduls M (Refer to Schedule H inslructions.)

Expenditures to persensienlitics providing cansulting, advertising. fund-raising, polling, managing, erganizing sorvices must alse be detail iternized on
Schedule G by the amount. purposc. and date of #ach type of expendiure made by the persanjentity on behalf of the candidale’s commitles  (Refor to
Schedulo G instructisne and lowa Code G6BA.402(2)i) )

1
Fage

of =

(for Schedule B)




JAN-18-37 TUE 07:21 aM

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 IDENTIFICaTIOM NUMBER IN THE DESIGNATED COLUMN AND THE
FAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

FAX NO.

SCHEDULE
B

(Rev, 07/03)

MOMETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

Matthews for Supervisor

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

CANDIDATE NAME AND ADODRESS TO WHOM PURPOSE AMOUNT
DATE I3 NUMBER EXFENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Cisbursemenrt) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER
ID#
Everly-Royal News Thank You Ad
12/15 : Box 77 51.75
C# Everly, IA $1338 $
D% The Farmers Bank Secrvice Charge
11731 O Box 79K0 4.8
CKe Speucer, [A 51301
(D# The Farmers Bank Service Charge
12¢31 PO Boux 7980 4.28
CR# Spencer, TA 51301
D# . ) _—
) Burlin Matthews For Previous Debts and Obligations
12/0m 27 CK# 812 east 1 8th Street Remaining 422.53
Spencer, JA 51301
ID#
CKit
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | 3 442 24
TOTAL (if last page of this schedule} | § | 020,23

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchascs of certain campaign property costing $500 or rere must also be ‘nventeried on Schodule H. (Refer te Schedule H Instructions.)

Exprnditu s to persons/entties providing consulting, adverlising fund-raiging, polling, managing. organlzing servizes must alsn bo dolail itemized on
Schedule G by the amount, purpese, and dala of each type of oxpenditure made by the person/entily on behalf of the candidate's commitice. (Rofor to
Schedule G insfructions and lowa Cade GAA 402(3)(1).)

2
Page

2

of

(fur Schadule B)




JAN-16-07 TUE C7:21 AN

FOR INSTRUCTIONS, SEE BACK OF FORM

FAX NO.

COMMITTEE NAME (Must be same as on Ststement of Organization)
Matthews for Supervisor

P, 07

SCHEDULE
E IN-KIND
(Rav, 06/97)] CONTRIBUTIONS

[0 CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED J IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/IDDIYR) QOF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
]
Burlin Marthews Self In-Xind for Dcbts 909.53
12/31 812 Eagt 18th Street and Obligations
Spencer, IA 51301 Ramainine
SUB-TOTAL | §
909.53
TOTAL (iflast | §
page of this 909.53
schedule)
*Disclosur law raquires candidalss to disclase the relationship of any relative making an In kind contribution Lo the Page l of !

commitiee. Rolationship must be shown to the third degres of cansanguinity (blood relalives) and affinity (relatives

by marriags).

(8ee Page 2 of forms packat.) f sum=ame of contribulor Is the sarne as candidate, bul there iz no
farilial relstionship, enter “not applicanle™ in tho relationship columi,

{for Schedule E)
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