FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
For Office Use Only
COMMITI'EE NAME (Must be same as on Statement of Organization) Comm. #
i INTON  COUNTY DEMICRARTIE CENTRAL Comn/iT EE Indexed __\ x
Audited
IMPORTANT: Indicate type of committee you are reporting for: .
Computer
( 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
( 8 )Support Slate of Candidates

M&gﬁﬁw (563)A42-6977 10/19 /s
SIGNATURE OF-TREBASURER (or person filing this report)y -~  TELEPHONE DATE SIGNED

Penaities Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLL@WING SENTENCE:

uj\lh
iaMEiLNGA QCTOBER I 4 ”%64 REPORT FOR ANJ/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) QC‘ 6 o T { Indicate one E]
FAO R i
: 10~/ :
[JCHECK [F AMENDMENT TO REPORTE\DATED P 1 [ Local Committees, enter Date of Election
MET e TR

County & Local Committees, enter County in

O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

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.) ... $ 7 / q‘ 5 -5 8
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) .........cccocveriieiieceeeeeeeeee, f 5 7 70
Schedule C: Fund-raising Events total (Attach Schedule C).........ccoooiiriiiiiiiie —_—
Schedule F: Loans Received total (Attach Schedule F).........cocoooivnreiiiiiiineerreeeceeeeeees -

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

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4

Schedule B: Expenditures total (Attach Schedule B) ..........ccooveoiiieiieeeeeeeeeeee e 32 8 / 7 . Z /

Schedule F: Loan Repayments total (Attach Schedule F) ..........ccoveeveeeeieeeieeeeeeeeeeeeees
CASH ON HAND at the end of this reporting period (if final report, balance must

be Zero) (AHACH DR=-3) ...ttt te st seeas et e ese e e e n e s re s sseraesssss s sasssestennnnes $ 8 85) 5 : 8 7
UNPAID BILLS (From Schedule D - Attach Schedule D) ... $ -0 —
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........ccocovoiiee $ —o-
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ...........ooocveirieiciecceeeeceeeee, $ —O0—
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)

Clinton CQounty Democratic Central Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

Reset Form

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

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 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
ID# .
< ,I $
O7- 1S -0 | CK# Fiscs the Hat None <
©5.00
ID# Richard Kissack
- 731 4. 13 $f.
SIS - K )
G7-15-04 | O~ Claotem, /1A 52732 4/048 2S. 00
iD# Pat Ou,i’zc_;;)' <
, i2/12 5. /0 T
715-0 CK#
017504 Clinton, TH 52732 /Vt”hf/ A5.00
ID# Walter Knapper
- 3497~ A92 ST
g CK#
o7-/504 Camanche, /A Sa730 /V”!C 5b.oc
ID# ézi"‘(ﬂ-i F';S f‘er-ﬂ
R70T7 pDoan lend
07-15-04 |9 Camanche, /A $2730 /VW(»C 5. 00
ID# Rick Lincoln .
CKit 10 2¢ Springbeck La
071504 Dewitt; 1A 52742 /%ﬂa 100. 00
ID# Fort y Barta .
Goy- s 32 St
07-/15 04 | CK¥ Cligten, 1A 52731 WNire
{00.00
0% Ciinton Labor Congrd-SS
0. Box e A,
07-18- CK# Po.Box )
§-0¢ Claton, IR 52732  (rent) THE 20.00
ID#
[ ]
Pass the Hat
8-E-o4 | O Nens 75.00
|D# Grant W iKe
702 - &, Circle
-/8. CK# 7 ‘ , e .00
8-804 Clinten, /A_52732 W 100.0
SUB-TOTAL
s 6 /0.00
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 I 5
marriage) . |f 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

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

Reset Form SCHEDULE
. ' A MONETARY
(Rev.07/03) [ RECEIPTS

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

Clinton Cbm\/ Democratic (entral Qummittee

[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

DISCLOSURE BOARD.

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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.

* 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
if surname of contributor is the same as candidate, but there is no

marriage) .

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

Page 2 of

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
ID# Clinton Labor Cow\7rcss ;
-1§ - £ 0o Box Hot
OF4E-04 | cxa Clinton, TIA 52732 Nere p00
ID# Joseph DAf«;-sm <
. 2210~ /37 Ave. So
0816-04 | ok Grnfon. TA 52732 Mme T
ID# Tom Gibbens
707- &t Ave. Se. .
0g-15-04 | CK# Clinfen, TA 52732-5617 /I/gqa 100,00
1D# Don Dovj" ry
_ 1740 St Bluff Bivd
08-1§-04 | CK# Clinten, TA 52732 /Vm,a 1500
ID# o
oF-15-0% CK# dajTemized Contributien /l/
iRl =K/ 00
ID# Rot € Ethe] Secs be
00 - Su. ¢H4 ST
0B-18-0 CK# 7 .
B * Clinten, /A s52732 /14710 50, 00
ID# Bub € Cbhel Scesbe
) 9‘00 - Se. bw Sf‘
08- ig-04 | ¥ Clinton, 1A 52732 Nome 50. 00
1D#
1§ P 174
ass Mhe Hat
o8-8 -0 | ¥ /1/5’7’13‘ 72.00
ID# Bridq e, Structurat § Ormamental,
&
CK#BZ 2 Igo:»)wcr/f‘ws '2""";.( 1t /
-2 . Wes
68 -03%-cF - 8000(3_4 ls?uf,r 1L giz0o| me A00-60
1D# E lcou'ffl‘('fa.( /(‘.L’&YKeg ‘32 - ’(1:0(',(‘.,( l%f'/qfc
7700 - 5747 Ave - oA
08 -18-04) CK# Mofne, 1L 61765 /V"??e/ 250,00
SUB-TOTAL ; gb’ g" o
TOTAL (if last page of this schedule)
$

5

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

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

Cliaton (ﬁmm‘y Oepgocratic Costrat Comm, ttee

[J cHeCK THIS BOX IE
AMENDING FORM

STATE CANDIDATES NOTE: {F 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 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
ID# Rick 0O'Leary
1008 - Brisd CLfF Lane $
08-24-04 | ck# « - Nene.
8 Cligten, 14 Sr73A ch [60. 00
ID# ? [+ an
323 A/.o ﬁﬁv"r‘m st
08-2d o4 | Fresten , 1A S2069 Nene /00.00
ID# Tm Schue for
oK 503 W LTt st
08 24 -4 Ma guucketa, A 520060 Nene (00. 00
ID# Voo los W Mo
CK# 3087 - 205 T
69"2#&”4 &erf, 1A 5-274"2 /(/07,6' H$ 00
1D# L Grr /(1’955
CK# rgt M. gK ST
08 2df-0¢ Clinfm, 1A Sa74x None 2500
1D# Dokg lag >/(’5 ge
9 aef CK# 718> 5% S5t
08-24 -0 Dewitt, A Sa7+2 Aene $0. 00
ID# Un, temized  Cpnty butions
05-24 - o4 | ©F e 0. 00
D% Francee (il
347 o s4t ST
o8 -4 v | ¢ Clotem, 14 €273 /anf: 25 00
ID# Dioane Berte
27 Gare
eg-gs-04| Clnton, 1A 52132 None /00.00
ID# Plumberc £ Ppefithers Local 25
(//ﬂ rén /V
O¢-07-04| CK# Towh Phe one 500 0¢

SUB-TOTAL

TOTAL (if Iast page of this schedule)

* Disciosure 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

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

Page

$/065.0°

$

3

of

V2

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

I Reset Form I SCHEDULE
. A MONETARY
(Rev. 07/03) RECEIPTS

(Inciuding candidate’s personal funds)

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

Clnton Copuls Democrate CoAet Comm.rtee

[J cHECK THIS BOX IE

AMENDING FORM

STATE CANDIDATES N#E: 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 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
ID# Electticai Workees (ocal 14S A
N CK# (700 - §2 "< /41’8 - 5W'f¢4'
0F-07-04 Adfjpe, 10 6r2és cown Pae | N me. 250°]
ID# . .
Unifemized Contributions
0¢-07-04| None. 1305
ID# lﬂaney faKew in for raffle
o0G-07-04 cret tieet <alec /I/MC ézs’_cr'
ID# an;fed'l IL ed Gé‘))\ﬁ*l’[)u/i“ en
07’/3'04 Ci# A/’D)'\e, _10,°¢
ID# Patr Horst
CK# w34 - soo ¥ ive N, 00
09-13-0¢ Ailes. 1A S206d ohe. (00
D Clinton Laber CorngresS
oKt P.0 Box <o/ _ cL
091304 Cllyfon, /A S2732 A/me So’
ID# G
‘ ‘g ed fribufions
052394 | K Unitomi x ‘ /1/0716 77
ID#
07-23 04 CK# Uns femized Contr butions Nme /%0, 0°
IDF
7§23 04| & Unitemized  Confributions %7/5 70.90
ID# Cash received 1npayment” of
b f.23-04 | O Tckets for 1554 74/ /VM/CL Y4, 00
SUB-TOTAL
$/884.00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disciose 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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page &/ of 5

(for Schedule A)




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)

Clntn Cowdsy Democratse Contrat Commrittee

Reset Form

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

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTZ 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 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
1D#
. . A ; $
97504 | oK Unitewmized Contributions None 75 00
ID# Chppenters? Union Lotal 772
. CK# 205— Sa. 7% S/ .
Of 4364 Clitsn, /A Nne (08.00
ID#
09-27-04 | S* Upitamized ConTrbitions Neme | /90,00
o Town DanocRAric Farry p
s -rj-ped | CK , (Aol Aceows,t, S50,
1D#
CK# lenized Coh 7/ but ons 4/077@ 70.00
/0 08 v Uy
ID#
10yt -0 Ckit Z{/;/'Zfln/zt’é{ Coyﬁﬁﬁétrt’ﬁg Nowne /5570
1D#
CK#
I1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$//40.70
TOTAL (if last page of this schedule) -
$5557. 7
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the J—
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 9 5
marriage) . 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

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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 IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[} CHECK THis BOX IF
AMENDING FORM

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

e/m“/'on C'awm‘\/ &mdcmf{c Cen‘f'/‘d> Qsmmittee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Diane B{?pl te Re'mbume, Menf' ﬁr?asf&ge
07’10'0¢ CK# Z7 Ga ,u)(z’a, .
‘nten, 1A "5AT73A $
ID# Jean Pardee B Keimbursement for_ cost
608 -Meidowview O O‘f: i"\K C:.‘Lfrfldjc 'F;ff"""rer
24 CK# CloyTon JA s2732-
07-21-04 /654 " éo15
ID#
— CK# .
/bsS — Vetp - . 00
1D# Clinfpn Cdl.uﬂ‘h/ Clwb Ren tat ﬁr- Shew beoth
722 (I— CKi# ISC 1 HxiriSen Df,
o1-224 Y (¢ 4y Foston 32
Ilps'é C-L)f" ’ 1A 527 60 00
ID#
- CK# —
/1657 — YolD~— .00
ID# Chaney Plaza, lne . Rent -Fp, cecpec H'eadzf’rs
CKit 519- So. 3rd St
08-10-04 /658 Clinfan, TA 52732 1€6.00
ID# QWesf Aufomaiic Withdrawes
Po.Box 737 for Telephone sevvice
08-17-0+4 | CK# — DesMoines, 1A $0336-00c/ [23.32
ID# Clinten Caunh/ Aud ' tor |Fee for €mail of absentee
Hdm. B ldg. ( baliot regues ts
Q. CK# 1900 - Ao~ 2re
08-18-04 159 Clin fbn, /1A 52732 LS.00
SUB-TOTALTS 443/ 7 7
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 Schedute H. (Refer to Schedule H instructions.)

Expenditures to personé/entities 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 person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page !

of\5_

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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 IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[ 1 cHEeck THIS BOX IF
AMENDING FORM

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

Clntsn County Democratic Central Comamittee.

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# Poave Koretsk| Pathroom at~ ccocc Hd‘ﬂfrs
2366 Dunham ST wpgrade Supplies
09-23-04 | Ck#t , 2732 Pé P $
ID# @u’lesf Te’ePhMC _Sér//o&
oKt Po Box 737
08’.&/'0‘/ /éé/ Des MD:"I‘ICS, IA" 5¢338-cov1 306.00
0¥ Diane Polts Aaffle winning - Labar Bey
CK# 82‘7— é'afe.wa,y‘ 32 ealc
C§-05-04 /el Clinten, 1A 'S21 j02.00
ID# M Ke Bukta Kaffle """"’l'.”j ~Laber 04)/
oK coY— So. 32" STt jn e
09-05-04 VAX Clinton, 14 52732 /38 00
ID# G'w/ Seenksen Ritfle  win ,,)hf) - Laber Day
kit ol /7(&/&”0?; “t. ven. <
, ; 2732 _
00504 | fesy  |Chatem. A 5213 76.50
ID# Chaney Plaza 1ne Rent for CCDCC Hdg trs
CK# 519~ So. 3rd S# {us /i‘enf- for annex for
og-n-04 /665 Claten, IA 52732 additional space. 2S0. 0o
ID# MNick Sapendra Reimburse ment for food
221%- Rooseve 1 for Absentee Batlot Courrer
09-/-04 CKféb¢ Aoy ta, IA 52732 Cert. ‘f'min-'nj meeting . 27.58
ID# C (S nternet Services internet Services
Kt Po.3ox 3073
of-14-0 loeg  |Claton, 14 52732 11970

SUB-TOTAL
TOTAL (if last page of this schedule)

YTt 54

$

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 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 person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page ’Z

of 5

(for Scheduie B)




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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

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# Atliant Energy Utitities for CCDCC Hdgtrs
e 20.36x 77004
CFot |0 1048 | Madison, wi 53101+ 100¢  issss
ID# west Serdi
09-15 04 | Ckit £0:Bex 73 T4 £ ehphone Soree
- 5 i /A 336~
1669 | 0= ’”",{(””' sy . 227./2
ID# Off~ce Maex = 2 par cwtters Covd stock,
of-15 04 Kt 2808 S. 25 ST Compuler (abel(s
2/ /A 52732
1070 Clon tanm, 7 g7.34
ID# Mort Fluf.'o Fole Folders
- 3{/74«;(5 250 25t ST, Supplies
09-20-04| " yoq1 |Clinten. 1A 52732 1294
ID# Boss Best off. Suf <,”§-7'5- Kfice Supplies
CK# (27~ 57 Ave So
09-20-04 le72 Clnton, TH 52732 /0.68
ID# offce Max lak Jet
i 2808 S. 25t St
07.20__04 ITA 73 Clinten, 1A S2732 /Ondp?
D# Office May- Ak Jet
- 2508 s asthst
0§-20-04 [e74 | Clinten, 14 '?:752‘ 10.69
ID# US Post 6fFice 12
300~ So. |stST. & £33 ea
of-22-04 CK#/G’/g Clinton, 1A §2.73Z 27¢.00
SUB-TOTAL['S 707, /
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 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 person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

3

of 5

Page

(for Schedule B)




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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[l cHECK THIS BOX IF
AMENDING FORM

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

Clinton Counf\/ Democratic Centrat 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# Wat MorT _ Food and perfuble phone
ok 2775~ So. 25T Sr.3 e P
.24-p K# {i , 1A S2732 -
ID# US Post O0ffice /@ z23.00
- 300 - So. (st ST 5@ a-30
0f-2704 | 77 |CliaTon, 14 52732 3450
ID# Chaney Piaza, Inc. Rent for cebec Hdgtrs
CK# 5"/7— So. 3rd'_5'f‘.
j0-0t-04 /678 Clinten, 1A 52732 S0, 00
ID# Athant Energy Ot ties for ccpec Hclzfrs
CK# Po. BCA)(.. 7700+
/6-07-04 | 67F |Madison, WI S370°F 1004 /S) b2
ID# Howerd _Keefer Supplies
oK //56:‘ Briar C],‘f)cé_n rCembursement
<l S2732
10-08-04 | 1480 nten, 1A $27 3488
1D# Clinton Business Machines| Furchase of rebuwilt part
- k62 - Sou. IST ST for Xerex machine
Cl / 2732
/0-12-04 | e nton, 1A 527 9500
ID# Kcen Radio Stakien | Radio Ads
cK /1853~ 4'4-2,;-\4 Ave
: Clinten, 52732
104304 | i p2 nten, ! 637.50
ID# Chancy Plaza., Ine: Rent For add tionei space
519~ _So/i"d QST.3
CK# A 52732
1013 o4 (683 <larom, 7 5°0.00
SUB-TOTAL | $ 114 Yy

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 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 person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

_Reset 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 IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THiS BOX IF
AMENDING FORM

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

Clinton Counfj Democratic Oen'fm( Commtlee

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

16-14-04

ID#

CK#

/1684

KR0S Radio Statim
870 131h Ave. Ko.
Clinfoa, 1A 52732

Racdic ads

ID#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

$ 423 50

$38/7.2/

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 personé/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Scheduie 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 68A.402(3){i).)
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