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FOR INSTRUCTIONS, SEE BACK OF FOFA4

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must oe samo as on SI-tomertofOr,7anization)

Matrhews for Supervisor

Candidate Name
Berlin L1cttlicws

FAX "d0 .

IMPORTANT . Indicate by 9 typo of committee you are reporth,g for : t S 1
( I )St. ewldo(Loglciative/Judge Standing for rrcnhon Candidate ( 2 )S(91e PAC ( 3 )State Party
( 4 )County Central Comrnituro ( 5 )County Candldare ( 6 )City Candidate ( 7 )School Board or Other
oollllc~,l Subri,vislon Candteat9 ( 8' )County PAC ( 0 )City PAC ( 10 )School Board or Other Political

ti ctvi ;IQn PAD (11)I .(icalb flolI5cua
CANDIDATE COMMITTHlES ONL

Political Party (if applicable)
Republican

office Sought

	

District (if Senate or House)
Supervisor

	

NA
`__-	. 0	

Late reocrts are subject to possible civil and crtmlntfpalties . Pursuant to Iowa Code section 68B .32A(7)
the candidate, for a candidato's committee, and the chairperson, for any other type of committee, is the
Ind idu responsible f r filing timely and

	

curate reports .

SIGNATURE OF PERSON FILING REPORT
71 d-ae,9
TELEPHONE

I AM FILING A	
January 19, 2007	 - REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

1(report data)

	

Indicate by a

(]CHECK IF AMENDMENT TO REPORT DATED

E:1 Check f this Ic final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 i tiled .)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the nsportinp perioc . (Total of all funds 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 .)	 S

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also sea in-kind below)	

Schedule R Loans Received total (Attach Schedule F)	

Schodule H- Total Salea of Campaign Properly (Attach Schedule H)	

IScheduta H aoolle6 to CandIdatos' Committees Onlvl

SUB-TOTAL	$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule 8) ( - 'also see debts and loans below)	

Schedule F. Loan Repayrrrerts total (Attach Schedule F)	

CASH ON HAND at the end of this reporting peiod (If final report balance must
ho zero) (Attach DR-3)	

"UNPAID BILLS (From Sctedulo D - Attach Schedule D)	 S

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)	 •	5

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

FORM

DR-2
(Rev, 12/2005)

For Qfflc9 Vee Only

Comm. 7

	

..--
Logged In	

Scanned _ .	

Computer	

-----------------------

:
Iowa Ethics and Campaign
Disclosure Board
510 E. 12'", Sto . 1 A
Des Moines, Iowa 50319
Fax: 515-231-3701

Local Commlltec ;, enter Date of Cluulon

November 7, 2006
County & Local Cornnultoos, enter County to
which Election is held

720 .23

	 >h	
DATE SIGNED

1,200 .00

0 .00
0 .00

1,920 .23

1,920 .23

0.00

0.00

DISCLOSURE
REPORT

P, 02

0.00_

909.53

	

.. .,	

9 .	
. . .---

r NOCONSULTANT BREAKDOWN (Schedule G Alt : •h ed7) YES

Sr,AbQIPATE CQMMITIFES ONLY:
0 .00

VALUE OF CAMPAIGN PROPERTY (Frorr Sch dule H - Attach Schedule H)

	

$

STATE COMMITTEES Submit a reconciled ca ipaigr account bank statement in January of each year .
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For Instructions, Soo Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's pcurion3f funds)

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

Matthews for Supervisor

FAX N0,

	

P, 03

Dioclo.uro Inw requires candidate committees to c ;rlcse the relotlonst p of any relative making a contribution to the
cornrriltee . RelallonsHHlp must bu shown to the thin Jeoroo of eonsangulnity (blood relatives) and affinity (relallves try
marrlar(c) . If surname of contributor is the somt as cancidate, but there is no
familial relationship, enter 'not applicable" In the - eIstionehip column .

SCHEDULE

A
(Rev . 07/03)

SUB-TOTAL

TOTAL (iflast page of this schedule)
$ 1,200.00

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : F A CONTHiBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NU'At ER IN THE DESIGNATED COLUMN . A LIST CF ID NUMBERS IS AVAILABLE FROM THE !OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIV DUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBI'_ITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 686 .32A(6), prohibits the use of information copied from report, and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees,

Page •. . . .~	of l
(for Schedule A)

DATE
RECEIVED
(MMIDD/YR)

PAC ID NUMBER
(,If applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELAYION5HIP
TO CANDIDATE'

(if applicable)

AMCIUKI
RECEIVED

`I IF FOR
FUND
RAISER
INCOME

n3
0'`-

ID#

CK#
George Mallory
1501 SlLukcs Drive
Apcnccr, 1A 51301

NA
2100.00

,

11/10 CK#
Clay county Republican Party
Pp Box 903
Sncnet•r . 1A 51301

NA 500.00

_

1?/IS

ID##

CK#
Burlin Matthews
812Fast 1SthSrrcct
Sncncer,IA 51301

Self
600.00

1D#

CK#

1D#

CK#

I D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID4

CK#
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FOR INSTRUCTIONS, SEE BACK OF FORM

FAX N0,

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CAI DIDATEE, LIST Ti IE CANDIDATE IDENTIFICATION LIt .1SER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMf3ER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS CAMPAIGN DISCLOSURE BOARD .

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

M;itlh,:u s for Supervisor

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of ccrtaln campaign property oosting 5500 or more must also be Inventoried on Schcdulo H (Refer to Schedule H inslructlons .)

Expenditure ; to person :/entities providing consulting, advertising, fund-raising, polling, managing, organizing sorvioes must also be dr.•t ail ilcmizod on
Schedule G by the amount. purpose . and date of each type of expenditure made ty the personientity on behalf of the candidates committee (Refer to
Schcdula G iris tructions and lewa Code 32A.402O)fi) )

P . 04

SCHEDULE

B
(Rev . 07103)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL $ 1,437.39

TOTAL (if last page of this schodulo) $

1

	

~
Page	of

	

--

(for Schedulo D)

DATE
EXPENDED
(MM/DD ;YR)

CANDIDATE
ID NUMBER

(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbuwsemerl) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

10/23

ID#

CK#f
Spencer Daily Reporter
310 East Milwaukee
Spcnccr,IA 51301

Campaign Ads for November
7th Tlu-;lion 445 .50

10/25

ID#

CK#

SMU
P .O. Box 222
Spencer, IA 51301

TV Ad

53 50

I 1/S

ID#

CK#

Spencer D,tily Rcportcr
310 East Milwaukee
Sprnccr,)A 51301

Thank You Ad

119 .25

l 1/14

ID#

CK#

Everly-Royal News
Box 77

E'.'crly, IA 51336

Carnpai ;n Ads

12 ,4 .20

1 1/1°

ID#

CK#

Pcter_on Patriot
PO Box 445
Marcus, IA 51035

Campaign Ads

51 .75

11/18

I D#

CK#

Emagine Markciin,g
14 East4lh Strcct
Spencer, ]A 51301

13rechtures
451 . 19

1/13

ID#

CKA

Emaginc Marketing
14 Eat 4th Strew
Spcnccr,IA 51301

Dcsicn Ads

120.00

12/15

ID#

CK#

?ctcrson Patriot
10 Box 445
Marcus, JA 51035

Thank You Ad
72.00



JAN-16-'7 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 IDENTIFIC , xTION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURr :. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

M ulcws for Supervisor

FAX NO .

I •-

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchance of certain carnpaign properly costing $500 or rnore must also he nventoried on Schedule H . (Refer to Schedule H Instructions .)

Expendlta cs to pE rsen ;/entities providing consulting, adverts ng fund-raising, pnlllnn, managing . organlzinc, cervi :es must also be dun it ilornized on
Schediitc G by the amount, purposo, and date ei each type of oxpondduro made by the persorVentily on behalf of the candidate's committee . (Refer to
Schr,dule G instructions and Iowa Code 5aA 402(3)(i).1

SCHEDULE

B
(Rev . 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

P . 05

2 2Page

(fur Schedule B)

DATE
EXPENDED
(MM!OD/YR)

CANDIDATE
ID NUMBER
()(applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITJRE

(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

12/15

ID#

CK#

Evcrly-Royal News
Box 77
Evcrly, IA 51338

Thank You Ad
51 .75

$

11/3 1

ID*

CK#

The Farmers Bank
PO Box 7980
Spencer. (A 51301

Service Charge
4.28

12131

ID#

CK#
The Farmers Dank
PO Box 7980
Spencer, IA 51301

Service Charge
1 . 73

12!x# ;1 1

ID#

CK#
Burlin Matthew
812 east 1 $rh Street
Spencer, IA 51301

For Previous T)ebts and Obligations
Remaining 422.53

I D4

C Ktl

104

C K#

I D#

CK#

I D#

C K#

SUB-TOTAL $ 482.84

TOTAL (if last page of this schedule) $ 1,920 .23



JAN-16- '77 TUE 07 :21 AM

FOR INSTRUCTIONS, SEE BACK OF FORM

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

Matthews for Supervisor

FAX NO .

SUBTOTAL

TOTAL (if last

page of this

schedule)

$

SCHEDULE

E
(Rev . 06197)

IN-KIND
CONTRIBUTIONS

d CHECK THIS BOX IF
AMENDING FORM

909 .53

909 .53

P . 07

'Discfosuro law requires candidatrs to disclose the relationship of any relative making an fn kind contribution to the

	

Page )

	

_ Of1	-
committee, Relationship must be shown to the third degree of consanguirdly (blood relatives) and affinity (relatives

	

((r Schedule E)
by m :rrr ;age), (Sec Pago 2 of forms peckut .) If surname of contributor Is the same as candidate, but tltore •. : no
farnlll it reiaticnsh p, enter 'not applicable' in the relationship colum i .

DATE
RECEIVED
(MMIDD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
'(if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

	) IF FOR
FUNDRAISER
CONTRIBUTION

$ L
12/31

Burlin Marthews
812 Fast 18th Street
Spcnccr, IA 5!301

Self Tn-Kind fur Debts
and Obligations
Rnmainino

909 .53

L~

t l
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