FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
_ DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAG JAN (Rev. 02/96) REPORT
1 N 21 2005
! 1-{S-0< For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organizefy Comm.# __QCHY
dé//b,fa/v COUNTY DEMOCRATIC QENTHA indexed -~
IMPORTANT: Indicate type of committee you are reporting for: Audited
Computer
( 1)Statewide/Legislative Candidate (2 )Statewide PAC (3 )State Party (4 )County/Local Candidate P
(5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

Plpiéiod g / (513 )A4R-4977 O/ 14 /05

SIGNATURE BF TREASURER (or person filing this report) - TELEPHONE DATE SIGNED

“

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A \/Q,i‘) u.zry / q, RO0Ss REPORT FOR AN/A (1) ELECTION /(2JNON-ELECTION YEAR.
(report date) Indicate one

[OCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

C! { ih""e) [a) )
S
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

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

same as the cash on hand at the end of the last reporting period, y -

or must be zero if this is first report fIEA.) ..o eee oo $ 5885 « EJ 7 i
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ........ooeeee oo 3320.27

Schedule C: Fund-raising Events total (Attach Schedule C).........cccevnininnincnicrireenene — ]

e

Schedule F: Loans Received total (Attach Schedule F)..............ocoooivmmoiieeeeeeee :
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........cccccoeveeeevinenn. “" f
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ i2206. (4
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 3
Schedule B: Expenditures total (Attach Schedule B) ...t 83 09q. /
Schedule F: Loan Repayments total (Attach Schedule F) ..o
CASH ON HAND at the end of this reporting period (if final report, balance must s 3 8 q 6. 83

be Zero) (ARACH DR-3) ...t ae s ee et e st s s s e e et s

”M

UNPAID BILLS (From Schedule D - Attach Schedule D) ..o

s s

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).....cocveeeiecvereneecriesimeneseseenens $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o $ T
CANDIDATE COMMITTEES ONLY: vme o
GONSULTANT BREAHBDOWN (Sshedule @ m-hod‘:). . n m——— . pu— I

GG e NNSIRIEN SRBRERTY (rum Rene



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 COUNTY DEMOCRATIC CENTRAL LoptdliTTEE

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

_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. R

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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Roe per )/ Ethey Socsbe s
- [, - L% S/~ .
O fiid Joni CK# _ /fao ¢ / ,
roplodt XY Clintes, A 52752 - Clud Menberstp Nope Sv. oo
ID# ; V. A P .
74-223/73% /?/((M,écrf & /L/eﬁzrw locasWe. 285
/0/ / 4 CK# 7(050 ‘4"“/41@ -
hsdd (2L Reck Lifonod, td Gl2e7 - Lowa FAC /%’ﬁﬂ:' D06.00
b - ! Pass Jhe Hat "
: CK# 4t Jfecal pectin '
sefiesed - 7 WVone ¢z 00
D# - Gy Lalsren
, Kt /fﬂ?/{;] Acker Kead , .
I fo o 357/ Fulton, 14  &4452-F/23 None Y0.00
iD# Kalhrysn <. Keseern
L - d2fR- Tanny Léne _
8/23 /b /964 Thomsen, /2 61285 - ClubMonboshp| Nipe /00,00
ID# Pran f»;fz;ﬁq P
. 03¢~ /ST Lpe 5.
/ . CK# . - 0 ; 7
cpdsid (Cash) | Clintom, /A 5273 - Clubthembyssp |  Noge G2.0¢8
ID# 5/‘( NiAon
Jo s | ok FOYD - 1Y S Sy,
syt 7697 Cliglon,_id _$2794 - LlubMembarstp Aoye 5%.00
iD# Atrick Sehasen
] /8oy — £ Deer Creek L ' ,
/D/;n/;a/ CK%5 26 Clintem, 1A~ None oeo. oo
ID# Federad Aoccunt
, A PEMoceATI PRRTY g
; CK# .
/‘Zﬂ 704 6,975 Des Mones, /4 None Goc.00
ID# AonabL Andreser
2 CK# R~ To. aF W ST
Yarfed |SEou Eriwtin, (B 52732 - Clus Aanbssiiy|  Venc 50 .00
SUB-TOTAL _
$ R5D3. 00
TOTAL (if last page of this schedule)
3
~ Disclosure law requires candidate commitiees 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’
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)

o’



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personai funds)

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

‘Reset Form

[J cHeEck THIS BOX IF

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

Cernro i Coidiry DENecRARE CENHAL Cohms ITEE

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC'@DENTIFICATION
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), iowa Code, prohibits the use of information copied from reports and statements for saliciting 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) TOQ CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
iD# Pef7y g_e SMAns 7 . ;
. 7Boo E. Deey Creek Koad
BRI D sa g |Cliaton, 14 5200 - clibsnsesi NVone 20
1, Z]3A - C /@Mgﬁ;ﬂ DL8L0
1D# Layr 1% Awess
o, _ CKit 3/f’/j/4/€ ) o .
/ %"/’5‘ Cdsh Chn/on, /IR5R]IZ- Clud Mepbersh p Nwe 700, 00
D% Mesgarel SondycX
1O Sci /g | CKE 587~ s, eff/ﬁ’-r%/ py
290 |7 78y Clhntm, S 52734 Ire so.c0
ID# Chartes rernesr
2 CKi# 1337 Main . . .
/1 fotfot /727 Clintam, 18 SABR = Club fembersd g Mome, Hp.00
1D# ]
. omiged ConThbatsons -
///w/ /é) § CK# Un ten: MW&’ SL27
1D# “fass fre /%zt”t 5
' ar recet meelo /
Ypsfod | ©* — 7 None o
1D#
s 25Ty | CRE Uil zead  ConTbalion Al ze. .00
1D#
/ﬂ//aﬁ g | CK# Uy lmized  ConTribualion 4477,' e 20,00 ’
ID#
A e | CKE _ Unilomnzed ConTrbalion Ame. inse
ID# ‘
v y 1/ 7 y 7 y - z?‘,
SUB-TOTAL L
$§:7.27
TOTAL (if last page of this schedule) 337p.27
$23220.
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributjop to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 2
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 MONETARY
(Rev. 02/96) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE |:_| CHECK THIS BOX IiF
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)
CLIBTON Coumry DEMOCRATIC CENTEA Gomm/TTEE
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicabie) BELOW & ENTER
(MM/DD/YR) AND PAC 1.2,3)
CHECK NUMBER
D# C hinfin ferald NCEP 2P 2AS
X , LR [~ GIR S, Sp. Yor fc"%cmﬁ‘o
/"//579‘/ CK# Clinfem, /A 5273 pelicies. ()l
/685 700. 0
D Sean Aualee, County Chair /?(’/Mc;;/‘x?mgnz
o o8 Meadowview V7 Yo crectit Cars
frsfof | CK# I iy 3 Wiurhdse of
15/ o8¢ Clintorn, 1A 5273 &Ws,yns'( ) W29, o0
ID# Chaton feraid Cost 7o incrmie
L) — 6 eSO srze of ads =
) CK# Cligtomn, /1R $2732 sTe chec< |
Lofsfe | /687 ’ 7 , R8s S6.48
ID# hHiC SmpPresSiIRS [f7ec/Son S/ gnL. 600 wires &
VAT Vu/gy%ﬂ/‘//d Tef ea , pLss
., | CK# Bellendort, # 52732 3LFR FER( )
1ofpofef | [CBE / SB7 7%
1D# Arwred Keefer .
2758 - Brra~ CLAF Lene Lejotonris
, | CKi#t Cunron, /A 52732 ( )
/e fud | /669 PRTIZ
T ID# On Mled e Caple 7Fads
s Saso —3p P AVE
‘ Aotine, /6 &6/265 () .
(0021108 /690 ’ /07 8.0
7 ID# TFe Observey ﬂd’la?m/m/ﬂués
K 20, 80% ZZ’ 52742 ()
12404 | ppgs [P 7 4 A28 ce
SUB-TOTAL | $ 21,257 59
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Piease insert the applicable number in the puipose column for each expenditure.

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 / of ?

- -{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

SCHEDULE
B

(Rev. 02/96)

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)
LTI Cov iy DERICRATIC CEViRAe COMm/TEE
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED | (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 12,3)
CHECK NUMBER
ID# Floivard Keefor (a1 F of Charr ron7elf
156 - é’//;zrf@ IF Lane (26.75) pop (7860
wafoit | % Clrn fon, IH S2B2 e 0Gr () |
oot "z (Bt (55 (0655
/%em Z'}IM ree % /714.0’ ) for Copy /{;@Lf
LA 7/ CKi#t C OB Aerdosw e Yo 2ys '
/SRR /693 Clipon, /4 52 75,1 |plase /75 3%¢¢
1D# @/47é1)[£¢fn7&>5 J{daz/ﬂfé @/ﬁrﬁyﬁmff
& az— ? '
y CK# Crplon, A 5:275% ¢ ) —
/o3t | (654 7500
77 ID# [ruent Keefer Vooe Yo valners
5C - Broas CAAFLane. (/e.07) h-i
Ck# Cu I B273A y
/‘%?‘//)‘/ 1733 o, 2 7 5'%(6 ‘/) ALLD
T ID# Sy Vee fEal e /20 ST Vilian fecrTS.
CKt S W P ()
L ) ]
1485t | 1656 ! 2443
ID# Choppner Lty Boc for Vildaleer¥F.
CKe# A = ¢ )
, i SA .
oot gz | ’ (8.75
ID# SSChapd /c’ . SS@K §7§,o,éaf &/ sAhpres
72 Yo7 S22 S//’"
» CK# z /. ) -
Wl WAT e 062
SUB-TOTAL[S 3,9

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

{2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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 56.6(3)(i).)

G




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 IiN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 02/96)

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)
CLNTIN Coon) )y DEMOCLATIC CENPRA  CONMMTIEE
CANDIDATE ~ . NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED | (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2.3)
CHECK NUMBER
i# T o Fleraded old, Eromead
LR [~ L7 Sre eSaO? //é‘;‘o{/?é/; ;a(S) s
CK# Choton, /A ST _
(ofar0f| /67 ’ . 2973
7 7 1Dd# LoltarGenerad Syre. |l /;,Zczqs;
K 528 Camanche /fre. Zf;;y,r ;fz:/ &
- R y 3 - ‘S/ "// - -~ op
/?/?&/«0‘/ 1704 Clialon. A SR73X “G L 3/05
' ID# Offrce Alax /?A»/ Db LT,
ke LBOB 5. 287F gj J/})ds’//'u({%) 1
: ax. JH S2]FA
AN, 7 _ (572
’ ID# 7% ailities for- .
CK# //z/ﬂ//% ?ﬁ% 7/ ;M/ « ) |
A ” 4 -~ - 3S R3~ 1z ‘ :
o] 02 (e CPHE i Saf 03 a VHEB
T ID# Quest [’e/yﬁwze
| ke A0-Bog 71/0# | JRAE
ID# Chingpr Lusness Méehines Q% 704 R
éé’a?é Su. /S0SC. ) /:’
, CK# G rlraten, /A ER73R «( ) _
so/s/pt | STO¥ 57 00
1D# Subwi ol F7r- #olanfeers
,2%;%{(%;4?a%24v€~ Ao for 44
, CK# el /7) P V A A ( ) ) )
1ot | f 705 =877
SUB-TOTAL | $ 855 o

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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 56.6(3)(i).)

fige 3 o 7




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. 02/96)

MONETARY
EXPENDITURES

[0 CHECKTHIS BOX IF
AMENDING FORM

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

Enirar Coiiry DEmecArrd aEATRAL Comm/TTE E

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED

EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1.2,3)

CHECK NUMBER

ID# | Stbw (e for VilinfeesE.

923/;24 e muncsre re. ( .
ek G hafen, LB 52732 )

/Pt | /706 2778

ID# poff’& \Sohn's Frzzi (Dod forVilin fersl
160 = Campnese Aeve
_ CK# Clinten, 14 527324 ( )

/dﬂ/%)é‘ /707 32.860
7 iD# withdrdaiad ﬁdm 5B Bun & Serace foes ]
o CK# ()

st |2 22,
, ID# /al mait (204) pop, wiker |

ki Cinton, IR 52722 s - ""(ﬁ‘""‘;ﬁ**'
iforfof | 7706 G5
ID# frwte A Keorer e/ of chAarr
56~ Briae CORF Lane (Gel (52 cAerd)
CK# Clinfen, /# 52732 bror e () s
/ //d// 04 /709 ’ 5”00 e::gt‘/a, 70 3745
17 lD#
/770
Vo | Vol . _ f;
ID# U S Fos? Fffrce Offec dsc for
oK Chnfon, /A 52732 Tresb s
opod |7, (O sp
SUBTOTAL | $ 2470, 57,
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used oniy for:
(1) campaign purposes,

{2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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, 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).)

/057/6 7/67/ 9




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. 02/96)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
CErVTIN COUMrY DEHOCRATIC CEATRA QCommTTEE
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDI'lTLURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE {CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
\D# Atandt Eperg g AT 11 TseS 7%7"
o Ao . Bax. 35/ 7 any eX C ol
/,/{/2/01/ /7/¢. Cca/a//@:/:/(s; N ;ﬂéjﬂé"ﬂ.jg/ c%] -/0//?;( _97035’
\Di# Gwes o 7¢ 'c/e/w'm '
Vo gﬂ;i Grro Y
CK# g P A m 3 g -
- |Io# Chaniy Plize . 776 onf for i -
HRO - The ey B/%p. [y earrers £50.00
' CK# G7G-So . Fod S - é’”“;f(, ( ) 4
Ypzlod | 1T/ | Phutan, 4 5273 o o RO
ID# Litne Bosce {ﬂ’?ﬂﬁdﬂ;@ enr”
ER T ~Careway S7T° 78 Secty foin
W3 o4 /4 I postay ; P rRYA
T |k Bl Tieso Gory -door
CK# “,536“ S Aye 50 %ﬁ;ﬁ ’ ¢ )
///ﬂ ;”/ﬂ % Y/ Crplor, /F S273R ctey F4.00
ID# Chers Jiess Go7 v -Leor
Sn T T
CKi# C hlon, /4 SR7IN AR () ,
//ﬂ«’%’? /7/7 oo, 14 A7 e Fo.00
1D# flowerd KEEfer” (07 Y —cloor™
J5G - Briwe CLIF Lasre e%%zz —
. . Ck# - 2 SR]3 A e ( )
e AN Clon, 17 I27 Lag 30,00
SUB-TOTAL['$ 57 .- g
TOTAL (if last page of this schedule) § $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

{2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

Purchases of certain campaign property costing $500 or mare 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 56.6(3)(i).)

)”76 S ot 7




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. 02/96)

MONETARY
EXPENDITURES

[1 CHECKTHIS BOX IF
AMENDING FORM

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

Cirti7aA) COONrY DERNIAATIC CEN A Coti17TTEE

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE iD NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1.2,3)
CHECK NUMBER
ID# /// ///Z/W( ycho /s G-OTV - Aoy
Ny CK# 7 / "AA ec/iéed ( )
///ﬂj[éél JTAS /4ff) (e /4 HAT. Aay T oo
— ID# Ed %{/‘&!Z‘C— G.O/V/{;;}m/
éeR6 /ff/cx AL,
. CK# p) 75" 273 ( :
bgfod| JTAR | CETEm .00
77 |oR Aeo Smilt 6&1/ A7
Kt I J DA ST IE émﬁ 7
» Chofen, /# SA2A o
//A’;/O% /7R3 o7en 3.0
©7 b (Char/es SnrslA cwﬂ/ oot
J:f,z}é /Ja LTafF » /749;?/
) CK# . Chofon, /14 5S27 Sfeclione () -
/’//0%/#/ 77AY 30,00
T ID# e S Go7V - Aeor
QB‘/—/%/)‘;% Se K"“‘;”’j -~
, CK# Cligfen, /4 52732 / c/m () ‘
(Y| TRS” Bo.0
4 ID# 07 ~doo
Ty LS ity
CK# Clprtgn, /A4 SRTIR ecc/rn N
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THIS BOX APPLIES TO CANDIDATES':COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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 sach 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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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev.0256) | EXPENOHURES

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.

[ CHECKTHIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
ELp7N CoOoNTy DEMNCLATIC CEATRA CoMYZTEE
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED | (i applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 12,3)
CHECK NUMBER
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SUB-TOTAL|'$ 3,44 52
TOTAL (if Iast page of this schedule) § $

THIS BOX APPLIES TO CANDIDATES'VCOMMITTEES ONLY:

Campaign funds may be used oniy for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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, poiling, 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).)
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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. 02/96)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

NAME AND ADDRESS TO WHOM EXPENDITURE

CANDIDATE PURPOSE AMOUNT
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EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
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TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ACOMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Piease insert the applicable number in the purpose column for each expenditure.

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, poliing, 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).)
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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. 02/96)

MONETARY
EXPENDITURES

[0 CHECKTHIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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SUB-TOTAL} $ 202.689
TOTAL (if last page of this schedule) | $ 8 309 3/

THIS BOX APPLIES TO CANDIDATES’.COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

Schedule G instructions and. lowa Code 56.6(3)(i).)

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
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