FOR INSTRUCTIONS, SEE BACK OF FORM " FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
For Office Use Onlyq 64//
COMMITTEE NAME (Must be same as on Statement of Organization) . Comm. #
CL/NVToN CopNTY DEMOCRATIC CENTRAL ComMiTiEL Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: Compier
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate ﬂAj
( 5 )County PAC ( 6 )Ballot issue/Franchise Committee (7 )County/City Central Committee (4

( 8 )Support Slate of Candidates

DNaseiirndas o, Tatspnres (513) 2426777 M 2, 2006
Y DATE SIGNED

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

|AMFILING A_December 31 L 2005, _,REPORT FOR AN/A "{i) ELECTION /(2)NON-ELECTION YEAR.
(report date) JAN 1 V4 2 ' Indicate one
: Cy 008

e,

[JCHECK IF AMENDMENT TO REPORT DATED i Local Committees, enter Date of Eiection

e P . . . County & Local Committees, enter County in
[0 Check if this is final (fermination) report and attach Notice of Dissolution Form DR-3. whichtyEIe ction is held ty

(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 commiitee. 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.) ... $ -34 E76 83
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ............ e [l GCT 70

Schedule C: Fund-raising Events total (Attach Schedule C).........ccoeooiiciveriiiiieicieeene

Schedule F: Loans Received total (Attach Schedule F)...........cc.ooeeiriiinieecerecicreee e

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........cooccoonieiiieinnes
(Schedule H appl‘ies to Candidates’ Committees Only)

SUBTOTAL...$ /& 564,53

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

e
Schedule B: Expenditures total (Atach SChedUIE B) .........ceueeeveeeeereeeereeeeseeseeeeeeeseeeesenenes 5[ 65 7 25~
Schedule F: Loan Repayments total (Attach Schedule F) ........oooccoiirioiiinniniirnnceeene "-

e 210) (AUAGh DRG] e e s 6907 R5
UNPAID BILLS (From Schedule D - Attach Schedule D) ...t $ — 0 —

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........c.coooooni $ o
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ......cccovvveneiiceececicerecee e $ 2
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES __i 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 CouN TY DEMOCRATIC CENTIH. COMNITTEE

Reset Form l

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

] 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
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
(107 J—
Zemize $
O1fo4 /o5 | ok _ Unrtemizee N0NE | 4p, o0
ID#
01/09/p5 | CK# — Uny Lemized gone o, o0
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iD# __ s p
“fhss Fhe Hal”
0’/‘25/6’5 CK# — ar local n C’ef//!f' 7707€ 65.00
ID* 5n%¢ f;/ccﬂl'c'a | Werkles Locel Unich Rygs
He 6e36 .
O2) o) | CK# . V7l - S . SeslC A L —
/ o 7/ 05 A505 Meline 1L 61265 Aenc Sp. 00
D _ ’
A oes | OK# — tentCemyp e J10I1E 2000
D — Sehn J. Welfe
Y 337~ 47 fye. Se.
{) CK# 2 . ; ) g )7
%//j/ > K3 Chhtbn, /H 52737 - Club hemberstip | 7764€- S oo
¥ - Robery Soesbe
2 ; Se 6% ST
il fr |CK . | 7€C- A
% 505 E545 | Clatin Jf 52734 Clabmembashn | 1100€ /06. 00
o - “Liss He Hal”
c%j'/ﬂj CK# al Secaf /7/(2.(’[_/{/7 00€. 0. 5L
93/ iD# - /‘//’(55 7%6 f‘;/l('f,/
' %’/ 05 | ck# - oF OFF- Vewi~ Coaueds 3/t/o5" Alose X 0.00
SUB-TOTAL -
s /./40.%
TOTAL (if last page of this schedule)
$ c—
~ 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 . . 924
marriage) . If surname of contributor is the same as candidate, but there is no Page / of /
famitial relationship, enter “not applicable” in the relationship column. (for Schedute A)

y



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)
CLINTIN COONTY DEMOCRATIC. CENTRAL.  Comih) TTEE

Reset Form -

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

] 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
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
D¢ _ - . . -
03/, Jos Lunfisns receired for fed, 5
AR Ceszs, cfe. alt Y Yeur Cheitus Nne 7552
2 b# - 50 -50 raffk pel/a al”
/05/05 CK# — . éjff“—)/p(;,» Caulas 01E 14/ 00
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- Hiary ©. Bakt.
0’%6/0&’ Kt Lo o 5and ST >
A527 (//,/jf;,, 4 Sa]a2 -Clab //;%h’/s/r/g NENE 706.00
ID# - _, Fog b 4 14 A//C/K//:(
“"3/5‘ ¢ 5 Clengaf fwt.
t [0S K# . .
/ 2318 z Chpfon, AR50 Clud frenbistip| NS /00.00
D% _ Lwne [Bosre #.2
/e
3006/ 067 | Cre . 827~ Guready "
oifos 4375 Cligtea, (A 52192+ clubmembeship | 707€ | 10000
o# Jecgice lipe. Jacohs
O3sr foo~ | CKE 4o A = Lutnfton _ _
/54/“5 FRSS Clufen, H T - clabgembaships| IIAC 7500
D# - 4
0%4475, CK#  — [(/?/'Z‘”)/Kfc{ HOHE S20.00
1D# -
dj//}/ﬂ; CK#t — '/{/7/‘5(")//“( "Z‘ lone. ;’?0_()(:)
SUB-TOTAL
s 86,50
TOTAL (if last page of this schedule)
$ Y
* 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 / p?/
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)

\TS



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)
CCItl oA COR'Yy DEMOCRAT I CENTRAL CommiTTEE

Reset Form_

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

[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
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
) o# 7%;//;743 C, G Bbens s
23 /5/&, 5 | cKi Tey — G Are.Se. | ,
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U frchard ,(//5 75; cf;
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i’///o /os Cr#E Unilemized Hene X200
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86}? CliaZen, iA 52732 - Clak JIFM/MQ'O /10HE /00.00
o# S 4/’/‘/@}/ e /07("/) P
0% q 0; CK# ) RR/F = ddﬂ’felf L
71/ 03 Clalon, /# 52735- eled amlfh O | 177 04E 50.00
SUB-TOTAL
$/ 7/3.60
TOTAL (if Iast 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 dagree of consanguinity (blood relatives) and affinity (refatives by 3 / 72’
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the reiationship column. (for Schedule A)

ey



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)
CL/NTON cpun Ty DEROCRATIC CEN TRAL. Comi ITEE

Reset Form

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

[(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
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
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SUB-TOTAL
$ 57400
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 reiatives) and affinity (relatives by % Z/
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)

AT



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)
Clintro) Covt'?y DEMECEATIC CENTRAL ComMiTTEE

Reset Form

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

) 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
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
D# -
//¥ - $
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SUB-TOTAL
$ 373.00
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 \5’ ,24
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)

LN



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personat funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
CLiN 7R CoarTy DEMeCRATIC CEATRAL. CommlTTEE

_Reset Form -

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION {S 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.

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
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SUB-TOTAL
$/,/00.00
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 (biood relatives) and affinity (relatives by ’ 2-‘
marriage) . If surname of contributor is the same as candidate, but there is no Page W of /
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form Res‘?‘vf‘?r_‘?ﬂ SCHI:_:ULE
MONETARY

(including candidate's personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CLiTe A CounTy DPEUROCRATIC CENTRARL CoMMITTEE

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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 {OWA 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
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SUB-TOTAL _
$ L0800
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 /7 / 2.
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)
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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)
CUNTON CovkiTy OEURATIC. CEATRAL COMMITTEE

Reset Form

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

) cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1IOWA 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
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SUB-TOTAL
$ B9s.00
TOTAL (if last page of this schedule)
$ s——
~ 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 dzjree of consanguinity (blood relatives) and affinity (relatives by 8 / 2)
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial refationship, enter “not applicable” in the refationship column. (for Schedule A)

g



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)
CLINTBN CoONTY DEMOCRATIE CEATRAL COMMITTEE

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(] 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
NUMBER AND THE PAC CHECK NUMBER [N 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 | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
5/, .- - y $
{5/”/4’5 CK# unitemszed JIHE 50,00
D% 8077 Seairfland. Pegyrmal Curres ) ort
- » Carpenfers — Jowa PRE Famd.
05//'//0.5 CKE sy 207 - £ 30d 57 “r o
co: Sterping. JL G081 - ¢ lik seatastip  20ne /00.00
I _ fatrrera Oujzen
- | CK# /‘.5 /R - S s07 57
0'57/7/4:7 ;Zé/g C’/))/;?)]/ % ;S;?Zj,{ - d/‘{lé”ﬂ"ﬂllﬁ"ﬁ/p AOhéE 700.00
ID# ’
y CKit , .
dﬁ/ 705 — inrlemixed none 1000
ID# " , er
- fass e Hal
05/i1fps | ©F ~ ar Jfocal meeling Aine 03 20
Ib# - — A rcherd 0'(6;,‘”/
0"02/,93’ CK# . . s0085 - Bevze ClfFlane
E6a7 Clirfam, ¢ 52734 = Club membarship Aine 780. 00
iD#
oy - P
/_5/05 Cke M/;/Zlfm/,z&{/ 0w e 00
¥ “Sfass e AHzl”
06 - \
/2//43 ck# af /ocal meeting sone 6,006
D% _
1512 ; .
Lfos | CK# _ Un1temszed 1eHE. 20,00
Ib# Dma/d and Marcra /707
ﬂ%z/ s | cke | oo e ST
2 7044 Chnten, A 52732 = tlut membeashps |  NONE 200.00
o SUB-TOTAL ,
$ 7440
TOTAL. (if last page of this schedule)
5 —

~ 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

marriage) .

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

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

Page

9__ of /oZ/

(for Schedule A)

-



For Instructions, See Back of Form

Reset Form .

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
CLUNTON GooTY DEMOCATIC CENTEAL O immiTIEE

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

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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
D# Donations From pw*/)’ aFer s
g 7//&’/05 CK# S f Sudy  pacade
lish 7o7E 78 00
L K2y /ry4ham
0‘7/ 0/05" | CK# J?Lé - mere b
T9/% Clsgon, 74 52732 ~ @lup nembsships, 1IN E 100.00
ID#
7, | e .
(J//L‘ a5 K - ltﬂ/ﬁ/’n /Zf»‘é YLy X2 .04
; 1D# - (//0‘? PP 7%6 /ﬁ t— V4
CYya/05 ./ eelsn
//?/ CK# at lecald M 79 one 45,00
ID# e N
' - YChard Lrnce/n
Yafos | r02df = Springbreak Lant. |
497/ Dty 6, 7# BRI - Ol pembership|  Nore 700.00
- Grny 2700
/| ck# /702 E-Cracle Dr ,
o %U/O‘) Cdss Clinten, /1A S2732 - o/ud /4mﬁe’ixsér/a AIONE 700.00
D# __
7/ — B
% Stz | Ck#_ Unitemixed rone 70,00
ID#
3 - . . .
¢ ﬁ'g/aﬁ CK# _ anitem sz ed AoNE Sy, o
o#
O%/1s /s |
/ / CK# - uﬂ/&’ﬂl/L("&C P onE R8.00
] D#  _ S50-50 raffe at
O fo7/os ' , PO
Vor/oS | oxn - Laber Dag freme (recepts) none. | 273 00
SUB-TOTAL )
$ 767.00
TOTAL (if last page of this schedule)
$ A
* 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 / 19) / o
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicabie” in the relationship column. (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)
CLITON CoolTY DEMOCRATIC CEMNTRAL CommiTrEE

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. X

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 Vv IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
p o 52-50 rafffe at ;
/s ' 20 (recepr
% /05‘ CK# _ Labor ﬂ;t/ Fchi (fc’cu//K') PORE 2300
1D# - - leriers Coced e 195
s Efechical tarkers Cocad nren
g CK#QOJ é ‘own PR aéﬁosgwk i
o ,./ - o/ /700 52 Ave. . ,
i ASH Mepipe, /4~ /265~ Club ﬂfMﬁﬂ'S/w?/)s e, /00,00
ID#
"’q//a?/ﬂ 57| CKE /t///ém/}ied’/ AIon € So.00
1D# _
C - . .
OUYrafps | Kb _ HniComized rone 36.00
o - fYss He Hel”
ID# _
1800505 Ckw Unilem/ze A No2E S0,00
ID# _
/ ‘7/}/0 5 CK# — Uunlemized 1Ene. 0. 00
io# Brafey ~for Congsess
o K P.o. Box 37 ‘
1°/6/0s B0 Waferfos, /K SDI0Y - clasd nembership | None. /0000
ID# _ s %5 A Al
LEE NECTIF , .
“Yeps | - ar feae meetng 7one B0. 00
ID# 8056 f;{ecrr/w( Aerfeers tecad Unitn
; We 803¢ w
4 0//9/05’ CK# SO0 - IAan Aﬂ’ .7 ;ff . .
R5YY Aeline, /£ 01265 (for I 0l fomocrals) 0ne /00.00
SUB-TOTAL
$ 887.05
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 / / / pZJ
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 Scheduie 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)

CLnwrer) CovR Ty DERMO RAT IC CEMIRAL C:OMMITIEE

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

[J 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#
- $
el ‘ ‘
///[///6/) Ck# — /{/7/ éfﬁ/zey’c AlneE ot 0O
1D#
CK# . : Ny
”/6“/&5 ,D#/' Ut ff/’hl%{ﬁc e 3500
. - " B} . v
’ cw/@; Cke _ bens Temi 2 €4 Atne 20 .00
ID#
/ (/é’ q/{/E CK#_ Us /'ZLCM rx A None HO. 00
O "frss e HrL” 27
’7// 5/05' CK# _ local meetin e Cdeo
ID# Citrzens For Hendersore
ki 547 /Zt/ cal a;};/mgzb e
/Y ) 07~ Lre ; - -
1/1576% ez Claridge, 14 52749 £ one 1,750.99
D#E 7
/j/////}' Ck# _ Ur L 2€L Pone .00
D# _
/{,2//3/05’ CK# _ Lyl ffﬁ//(f&( yrlxa 3p, 00
ID#  _
/?Z//ﬁ/ﬂﬁ/ Ck# /{ﬂ/‘i’cﬂo”(‘o‘/’(/ Ll sE 30.00
ID# Evetyn £ 47/{’aws§/
- 2/ - ~ C’Jel/e/ .
9/ i/ e | CKit _ ‘j/ 0_71' ; )
15105 | O g5 | Clinton, 18 527224 - cluppenbership | Mo /00,00
SUB-TOTAL
$ &2,707.99
TOTAL (if last page of this schedule) .
$ 7, 66770

* Disclosure law requires candidate committees to disclose the relationship of any relative making a confribution 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 //Z/ of //Z)

(for Schedule A)




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

] CHECKTHIS BOX IF
AMENDING FORM

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

CLIVTON Cpplry DEROLAATIC CENTRAL UMM ITTEE

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# Chane g FleZa //:{”(: Ve 76;?
RO T oker So/AF- Nethgyay 775
0//06/05 CK# 3{/7‘ 50 4 Jﬁ/ 7 A $
’THE Chney, M BRTIA Jan . RoOS 750, 0o
o fhiard Keekr remussencs?
O/ fos | CK# (/58 Brits” CHH Lune Gimp e ()
[T Chnton, h 527724 276
1o Teisany, Slare o oz RO sohg 7ax
CK# S oud 5@7, s, a7 Kienué ( )
P o, Bok 70¢r2
J// "?/”—"/ /747 Afi Aloswes , /H# T3040 /A S5 5
ID# Pyayre Bo/tz, Sec’y & mbusseneart
CKe# &7~ Gurenr 7 ofee
/185 | 748 Chyten, R 5372X% sy //&5//&,‘72 A 5F
ID# NSes, Aedee (unty Chird SEmbarsenen 7
c éﬂé’ﬂ Aeud i e é,r,, o /MCZ;S'(“'/ )
. K# 2/ 773 mayor, L7
LRSS | yryy |t A A7 it fidazern | 075
ID# Amerccan el Cross Z{ﬁsmm;;'
: yow SR . s, 'S g ST
Lo |cke AL ~ ,)fiw, relet ()| a4 00
Jslps (750 \Clntrn, /A R7AR ConTisbutin '
1D# S /2 — Atrmaltyc- Sowee
e ¢ .’607/(, e G s
Y 24 fé%/%/n//d P
Yoifos | CE L << ()| 3
SUB-TOTAL [$ 2,2 45
TOTAL (if last page of this schedule) | $

Schedule G by the amount, purpose, and date of each t
Schedule G instructions and lowa Code 56.6(3)(i) )

THIS BOX APPLIES TO CANDIDATES;COMMI'ITEES 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
ype of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page /

of /472'

.~ -{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. 02/96)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

CLIMTIN Caunwry DEAICHRTIC e DM ITTE 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# (pest: S pton eS|
ﬂa;/o / £ | CK#t /70 Lox 7//”;( Y '/R«?/-a;/"//ﬂ(f/: s
107/ £ / g 77 7 ;
5 Yosy  \FALlE, WA TEN TR .63
ID# A an? 5,@7?/ wftes So
0%, /p5 | OK# F0.Box 357 /’;'(;”;e’ T |
0//0 /752 |(der bupids, A S5240f-035) &/Az;;;k‘ TEAO
ID# Chapey Plaza, lac. e ¥ far~
473/ /Y K20 %@/E/er HAlAg - émz(/zwoé/-_g
01f05 | cre ¢ - . 2t I R R
/(753 dgh o, /1 SRTZR Feb. 2605 '
ID# /4'C7ﬁ7«€'f ﬁ& ¢ gﬁh-l/’lé///)(/
a2on o | Ckat W27~ Ao & <% g%;};, ’( )
2/70 3 ) _
// /o2 y 755 | Chnten A S275A Y 45200
ID# Ded)s 11 cbserye” 2 - Sfeas
. - Lo Box #9 aulus
& CK# ; , HREP I
SRS | s |Oettins 18 2775 /AR NP7,
lDi/ UELank . y Savee
. Autrnete wlhdpu: i ated
03/24ps” | CK ‘ A
- B/
ID# C Lafpn Hepeld CFf- Sear
2l - PR e, So - Crieus
CK# oA 5 7 Awspr _
d3/ﬂ//0}’ /5% Crnten, 14 IR7ZX s C ) 2/6.3¢
SUB-TOTAL | $ /[, 057.10
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES"COMMITI'EES 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 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 "Z
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- {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.

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

CLiy7za Caondry JENICLLTIE CENTRAL  Conm(TTEE

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

[0 CHECKTHIS BOXIF
AMENDING FORM

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# Vor o 5550 rufte
(Cheek foor 2408 ior peyment 7> a‘f’/( Abfer
Ofofo7 | “ g5y |/mtwred fo ooitec 5« Lrin) R
ID# Chane 'y Az, /e Aenr? Sor
CKe RR0 Tu e fer BlA g /fwz/;al/ﬁ'/}’s
2y e ) 57 9 _Sp. Feil S B N
03/’ 17/42 /75’3 6745;@7/ ¢ 1 b2 f3A AMarch 2005 750.00
ID# e i InTErnel
/S fAnet Sers0es n7Erney ]
CK# 720, Box 5073 /j//‘:figf 67 _( )
. L A 5274 _
0.6/07/05’ /737 C////]ﬁ;l/ /4 - /27 3%%[0/'7“‘ /, ‘,70&_‘)—’ //?,70
ID# a7 vy Ut ities o
oK P o Box Z’/ DA gt ar 727> )
" P P=23 6’(_'
02/0 7/75’ /760 Cedar /%a, s, /F SR g 55 (,{2 57; pe ( 8.2 82
ID# Quest _ Yo epporre S
, Ck F0 Bex 57704 S5 - e
D# Ctrfox Compun Yy Corfge /oo sent
/7&&07(-» Lrweatn 'BlrL o 0 f%‘-/ear
) CK# Croton, /7 52734 dncas " ()
23085 | )2 ’ 7 (80
ID# igf /fd/z‘;&ﬁ/ Y EmbrseNER) FOr~
/80y~ 9 Are . oo or Valuitess
p | CK# - .y 52730 R )
3 fos| s | Smenct A Aeif 8¢78
SUB-TOTAL | $ —5% /3
TOTAL (if last page of this schedule} | $ _

THIS BOX APPLIES TO CANDIDATES’.COMMI'ITEES 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).)

3
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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

] CHECKTHIS BOX IF
AMENDING FORM

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

Cein/72/)  Foowry LDEMNICLRTLC CEN TRAL  CI0MTTEE

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# Dape Belte, Secy 18 mLusseme s
CKit bry. Sapeiy A 5%‘ )| 8

O3e)os Vsl |Clinfon, M SRTAR 2gsa

ID# o OCru e AArF Conty ;a7 971
/o4 4,‘ LDemocralre ﬁ/f)/ Sy Aomarins
. CK# [)6’54/‘[//4/@5 Y /4 Ham off - ( )

Jj//é/ﬂj” /765 Y- caurus 734, 0O
ID# 2.5 Fos7 offece A pni posr ‘
ki Cliaten Aair f257 OFFree ‘,‘{22/ 46 K( |

dj/?w’)/dﬁ/ /7éé Clontan, /4 SR7IX fee. é8 00
ID# / US Baink 58//;; e

2l /e - Lo wiHdedaal @se/ysis

2951/ | cK Aelometie w MAAES 5 2/

ID# Chaney Aaza, /e 2’/{?/;7" fo~
2RI = Tue ey Brag, Eﬁ&%m/?é’/s
cubajps | CK¥ 576 -So. Frd SF- ,
ke (767 | Chofon, 14 52733 Aprrl 2005 /5000

1D# - . -

wes 75 fephone - Hdgths
CK# gﬂ' ox 770 '3/"/;/”5 - (j )

, Ay O s -

osfhs | * a8 |eesste wr- Te-pacy 2/is ' | s
ID# Allrans ey Ut tres o
CK# Lo Beox -’35/ /léi(j&az/ﬂj.‘f )

- > - - ADAS. — — 85 YRS /05 -

ﬂ% ?/oﬁ //éf Cedlar Rap.ds, /A 52delb— 035 o 72.5%

SUB-TOTAL | § 492 68
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 purpoge column for each expenditure.

Purchases of certain campaign property costing 3500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing cornsuliing, advertising, fund-raising, polling, managing, crganizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of ¢ach 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

Cliuron covsy DEHICRATIC CENTEAL JoNMNITIEL

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

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
IDi# Sovpne Ftin @m,zxm y, 11e. praling fee
2/ ST ST Saor Hal oF
s | ) /A 6420) Lame ()8
OYotfps™ |~ 17 70 | Reck £5/and, " Treper= oAb, 00
ID# Fsr DisTrses  Democrare Duwes : 4@
o My, &.J. Ganaghé- Z500 e,
Cka# 8o/~ Fhersdan Agid
94006/05 | 177/ | aveetons o e/ 2. 00
ID# Soihird frssack Sl s Semenl”
TB)~ Mo, 459457 »
CK# Z ) o |
04251y s y7a | Chaten, B 5273 parege- | 370
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% - 775 ClenTern, /A SR T34 May 2008 /50.00
SUB-TOTAL | $ ,5'/ g, 3 y
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).)
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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)

CLINTEL)  CopFryY  DENOCRRTIC  CEANTRAL  Canth (TTEE
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# liany} Loern UL ities for
g/o/ /[737; )(4.; zf lead g e voopr=<
CKi# = — . -, 3gfes - () |$
. © A /0 [ e g o A /
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%//‘/05 /776 e 4 05/07/05 2,206, 4
ID# > Fo S < Cost of” Stafe <
(s ey, Salk of fovd 057 of” Staje
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iD# o
(Phaipy Aara, #4¢. Koot for
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/ / 0= /T7BZ Clinks, /S  S5IT7TA Jyne 20055 /50 00
SUB-TOTAL
2 8/2.451
TOTAL (if Iast 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
Scheduie 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 1OWA

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)

Conron) (gdi7y  LDORGeenTe CENTRIL CommITTE £
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# a7 & GFifi1res For
,zf///mf 4;7(;'7 e ﬁfid;?;ze/ﬁ’;ﬁ :
' Ci# ’migwf"// 2 ; Geeos— (|8
ﬂﬂj’ﬂﬁj / 7(6)’;3 Codas- W//f, A SRHE-035 ) 6745705 SBOC
‘ ID# Sérvrce
é/j 54{”{/ r ) Aia (y.{/s
oK futpats e Wlhdrmund e ()
B &/
ID# Gwesy™ 7'@3040/” ~Aagts 1
cxi Ro. Box 91704 y SRS
‘ 3 AA, /7 ) - 7 -
ééa}/ﬂg’ /75)4 | Seattre, WH FEN/ - TS &far fo.5” 25 4
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/W/ofa /756 SnTon ST SR 3A 5. 00
1D# iy s CE
US Bynk SEry/ce
Ve . sy s /5
. Autornat e B amunl 4 ) ]
7 ‘/ﬁo/df ' E2%
1D# frst Distrres Democra s Yl 474
- o 4. & \4/ 62%/4 Hey~ AdS
07 ps a5~ | CK# 0/ -Sheridar Ao&L 700.08
// // /76 7 thalg 2, /4 570/ i
SUB-TOTALI'S 25/ 74/
TOTAL (if Iast page of this schedule) | $ —

THIS BOX APPLIES TO CANDIDATES’lCOMMITI'EES 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, 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 SCHEDULE

B MONETARY

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (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 [J 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)

CLiN7ar) o7y DERIHKATIC CE4 T ot TTEE

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# /ne. Ken? Sor—
; ks e s b1y f/mgw?(%) .
7 & K /? \9, _3//’/( y .
oys /788 f?/mfm /A 22724 Juty 2005 £56.00
( 2o, /?ox 35/ s (
7/ CK# | Sa5ms-( )
2/05 | "y 787 Cedar Rapids, /A &ate- 135, rr S 46,39
ID# / srand Moche/S fgﬂztﬁlllz(’mfof‘ )
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“ CK# — MemDershs
0 % %5' /75;0 Clinstz, 4 52733 /’fﬁ, 5” A ) 0280
1D# /f’ vchard e }5#£ § ffg/fyﬂﬂ/f?;‘//g/f .
73/~ A /3 ~ ofFe
CK# - SG0L /4
Yorhs | Mgy | Crinton, i 52732 e U
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o7 W/a 5] f7¢ 9 Cha7er, /4 52733 suppties () Yt 35
ID# Guesy— 7e tepponc - g rs
) P0.Box G704 o s
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ok 3R6~-E. 5% SF Space.
0W3 05\ " S 9d | Detwitt, A 52742 C N oo

SUB-TOTAL | $ \6’73’ 4/

TOTAL (if Iast 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 iowa Code 56.6(3)(i).)
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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)
C Lol CovuTy DERICKERTIC CENVRR. Contins T7EEL

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# 45 (YK ’ SErviCe
o, 4 / ‘
o7 CK fhotima e shdrawl ;;g yers
B/ 5 .2/
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CK# o — )
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/lgc’ngH/ f/{‘ E‘C;&”’?’é A//'.)sjzuk @) Llesfeome. SFunch
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SUB-TOTALTS 2,/ 55
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

Rersgt Form

v

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CCNTRIBUTIONS 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

L] cHECK THIS BOX IF
AMENDING FORM

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

Cerdd 7040 Coopiyy DEMOCKAT IC

CENTRAL. Conm 117 EE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable)} (Dishursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Chaney Flaza, ,g/;'j
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SUB-TOTALLS £ o/ 8,
TOTAL (if last page of this schedule) } $

—

THIS BOX APPLIES TO CANDIDATES' COM:HTTEES ONLY:

Purchases of certain campaign property costir 3 $-20 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing corsult: g, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of ¢ 1ch type of expenditure made by the person/entity o:: behalf of the candidate’s committee. (Refer to
Schedule G instructions and inwa Code 68A.4«£§‘(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

Reset 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)

CLATIN Copo A1y ODEmockrizre CEANIRAL  Cuph/TTEE

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# ' -
” US Lynk . Service cralysss fcz
/A 7 ¢ AN
50 Jos57| C Aa tornatlyc avthard S 4o
ID# Thaney iz, /rrc. - p
. .7.70 '71’/(:?/‘ Ly S 7 S (7L //4%["
/o) CK# 77 “ - % s
0o | "8 07 1 m i s etaber— 2005 /(58 00
ID# Z/
Py, - /42/422;5/;? 4 Py Ui/ les S ﬁ%ﬁ(/fz{d/fefs
A //0/&5/ /g 7O CC’Z{:!/‘ ,&/,/43; /% (/_35‘/ 8%24/051’ %3/& 5 69. 77
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CK# &O7 Sneridar Rox Por LSt DisTrict Democrn I .
// ?/45’ /B// Wafories, /R So70/ v Isr CRTner cemacr 705. 00
TN US Bk ., .
b1 fhs | KB~ Lutomalor dilhabawal | Fervice. aralyse’s Jec 4
ID# Chaney Alie, /nc. ]
. CK# = w4 ot for foadgreters r
”/0//M' 1B/2 | hptom, 1722734 MovemtLer 2005 /50,00
ID#
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Voi/os | “Vgy5  erter lapidspn SR, | VA s 6922
ID#
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/a//ﬁo K/ 4/ Y, Seattl, WA 8y - gt | gty 0 % - / /4///..7//0 87 19
"~ SUB-TOTAL [ $ 4.37. 50
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(2)(i).)

Page

//

of /ﬂz,

(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

[] cHECK THIS BOX IF
AMENDING FORM

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

JLIWTIN Qovry DEMOCRATIC CELTRAL Qodhl I TNEE

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
D# Allrasry Gevys
y Kt A 0. Rsx !52: Saeehe Ut lities 197 Meddguartonrs g
Vo5 | " g5 |cloma pipias, i TUTHs, |95 oo 5735
ID# f T
4s Lank Service dnalysis fo
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ID# ~
CK#
ID#
CK#
SUBTOTAL (S 55747
TOTAL (if last page of this schedule) | § 9 &57 Xs/

THIS BOX APPLIES TO CANDIDATES’ COMIMITTEES 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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