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FOR INSTRUCTIONS, SEE BACK OF FORM ACTHICS & CANPAGN FORM
DISCLOSURE ECARD DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE MAY (Rev. 02/96) REPORT
1 8 2006
‘ For Office Use Only q 0 g, ,
COMMITTEE NAME (Must be same as on $tatement of Organizatign-&=D Comm. # _.
CLINTDN COUMTY DEMOC ZEZZZQ CENTRAL CIMAITIEE Indexed d&)
Audited
IMPORTANT: Indicate type of committee you are reporting for: Eﬂ Computer
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5)County PAC ( 6 )Ballot issue/Franchise Committee { 7 YCounty/City Central Committee
( 8 )Support Slate of Candidates
~ htdauser/ (51,3) 242-6577 o5/elot
SIGNATUR TREASURER (or person filing this report)’ 7 TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILING A JANUARY [—MAY 14. 2004 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) ’ Indicate one m

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

PRI P . . : County & Local Committees, enter County in
[0 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.) P ! )

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

S it b6 2070 11 1ot FEPOT HO) e s ¢, 99748

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ..o, -5/ é 7 ? ’%7

Schedule C: Fund-raising Events total (Attach Schedule C)............cccoiriiiinis /7(0 7 50

Schedule F: Loans Received total (Attach Schedule F).........ccouieeeeecreesecceenercneaereeenens —o

Schedule H: Total Sales of Camp&jgn Property (Attach Schedule H) ............cocviiiiinnnn. —O-

(Schedule H applies to dandidates’ Committees Only)
SUB-TOTAL .....$ /07627

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4 ~

Schedule B: Expenditures total (Attach Schedule B)..........oooooiiiiiiiii e \Z, / / j&@ AZ L/

Schedule F: Loan Repayments total (Attach Schedule F) ... -0 —
e 2610) (AACh DR3) e e s 7.902. 78

UNPAID BILLS (From Schedule D - Attach Schedule D) .......cocvvrviiieniiirieie e,

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........ccooniis $ / 4é ) d
OUTSTANDING LOANS (From Schedule F|- Attach Schedule F) ... $ — O —
CANDIDATE COMMITTEES ONLY: ‘

CONSULTANT BREAKDOWN (Schedule d Attached?) YES __AO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ — O~




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)
CUN 7N CoonNTy DEMSCRATIC CENTRAL Comm|TTEE

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, prrohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person othér than statutory political committees.

DATE PAC ID NUMBER " NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# -
. ’ . - $
olfrofor | cke - Whifemiged Hone. 2. 00
o - Fagh MeAfecr Lot P
’ 0.3 18 Ave. 97 €
o1/18/06 | CK¥ _ eos Lrefets _ .
/150t De w7, A 52742 Aay 2005 | None 95.00
. T 7
ID# Laryy Aness
oK (9 Ny SHSE
7 ID#
~ “Fhss e Hal”
Y CK# 5 . .
21/78/06 ~ at foca/ mecling Jone. 77 ¢o
1D# o
. CK# unslemiz ed 5 )
01 /8/0t — Hone 1. 24
| 0¥ ~ames Carey
CK# 009 - . % S7C
*9’/5// 44 - ClnTonr, /4 S52T3X — ClubMonbershy |  pnoné 760.
! D# ’
v2fo8/tg | O# _ wnitemixe L e o
D& _
Ck#t CemyFed ,
p,ypg/oé Zcﬂ/f mj) A /10 /€ A0.00
ID#
CK# o . )
02/08 f06 — Uplemized None /0 €0
ID# ;
- {fpss e Hl’
577/26/05 CK# — et focal /neet',‘/;j feae T4 00
SUB-TOTAL
s 475.24
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 / 3
marriage) . If surname of contributor is the same gs candidate, but there is no Page of S
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

_Reset Form |

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
CLIVON Coonlry Bemocerzie Cexlpe CommilTEE

] 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.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC 1D NUMBER RELATIONSHIP AMOUNT Vv IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ;0 4/ Locad ¢ Ve x; /}(‘,, oF S
Flunbears €L eH LS ame
CK# 4630 - é . 46)4 T reke TS
ENEYIA 0/7 Bock Is/an b, (L (207 nene 4,006.00
ID# 7
CK# 2L
el | O _ e
ID# ‘
- 58/ Keffte a7 =
CK# CYli & L ‘ p
6’3/&"//04’ — /o4 fom Colchf/ Dnienl? ﬂ)%"//o(p pone 0{:{8'00
o# — Linch, donafs , Cortee, dent /o1 f
CK# ! Cenven From .
03/0‘[/04’ . d/%ﬁh/ Ua%;fy < 7 6‘3/4#0& ) one ‘I‘//. )
D# _ %« Jshretion fees ar
CK# Ceunty Con me/m .
45/0‘%/0( - CTinfon uc/// /04/[0 N one. 741 00
ID#
o /- CK# - . .
L’J//Q/ﬂé' _ //(/7/'2‘64?///;( el 1one Ro.00
ID#
oK "Bss the At ”
Y géw/oj ~ Lt _[foca( mée Ling AoneE 59.25
4 IDE
CK# ; " < )
gj’@;/y{ — ﬂ///f@"ﬂrzeaé NCheE 4 o0
4 ID#
CKi#t .
04/p5/06 - dnitemied none “9.00
o# - Cphsc He Hat”
CK# 1 4 og F+ %
o 4/20)0b _ 4;‘{ lrcal meeting S0 e 7100
SUB-TOTAL
| $246 20,25
‘ TOTAL (if last page of this schedule)
$ —
* Disclosure law requires candidate commitiees 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 - ‘3
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

Reset Form

SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN N

(Including candidate's personal funds)

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

CLIN TN Clid) Y DEMOCKATIC CaNTOH. CuMITES |

A

(Rev. 07/03)

MONETARY
RECEIPTS

) cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC lDENTIFICAT!ON
NUMBER AND THE PAC CHECK NUMBER IN THE CESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, p:ohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person ottr2r 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#
, $
cK
D‘féw/o(a - Unilemized. none 20.00
— Richard rssa K Sf’é Zf
Ck# — 7 /"/Var %-)f Stk I/
lot/20/oo i, A 52732 a L5000
b# Camha Jicéa//o
K 706~ /7% e Mo
0‘//2//0 & . ( Liofon, S 52747 Clads lm/as/m None. )00.00
o# Caro/ 41c§/a e
CK# 76 — /R ’
J%’/()é — Chlston, A égzaé éﬂeaéﬁﬂfrij Néne /90,00
: D#
_ CKé oo ,
p5/6 ‘{/ Of — ey Lomized Noxe. =20, 00
' ID# Suk oF
_ CK# oo L 7
0506 — unitemized. Shekers none. | 9500
f CON /;'//MAI— CZiA&/A 6/ //EO/’Z{:
- CK#t — IR0 ~N ZnA
05/0 ‘// b Les Mones, 14 5033/ Wl of lame Tiekers) Sione | X58.00
ID# ~ -
CK#
ID#
CKi#
D
CKi#t
- SUB-TOTAL
$ 55000
TOTAL (if last page of this schedule) $_%?? 47

~ Disclosure law requires candidate committees tc disclose the relationship of any relative making a contribution 1o the

committee. Relationship must be shown to the third
If surname of contributor is the same g's candidate, but there is no
familial relationship, enter “not applicable” in the g

marriage) .

‘ationship column.

iegree of consanguinity (blood relatives) and affinity (relatives by

Page _ 3 ___of

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CC‘NﬂRlBUTIONS 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.

Reset Form | [SenEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on|Statement of Organization)
CCvrar) covry DENCCR AT

16 CENTHAL ComMITTELE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) m AAND@
CHECK
NUMBER
ID# A hduey Pliza, Z/C« Renl for /%M]aaﬁ/f/@
: HKRO Tacke  LBlAg+ Jtn. D&
(12504 | CK# Srg- S0, Fra 57 $
Ot | "9 C fatrn, JA_52732 /52: 00
ID# ‘
U. S AIs? 0ffce R roils STamps
CK# CZ//WfZ'/;, Ve 4 5\273/?
sifp#fot | 1820 i 74, 00
ID# KwesT 7e fephone - Hagtrs
P o, Bix TI10¥ /2 eSO, ‘
CK#t 75//)- Rf22/pS— IYR1/0
Vopspe | 1820 |Toctere, WA 7820~ 720% Fe.0¢
ID# Clinfon Herard Caceus AL
CK# R2/ = e So.
iD# Ll Oserver Cavess #d
CKi Po. Box 49
ofetfon | [BR3 | DeWt S 52742 Ge v
ID# Kichird Kisseck CHfrce Supplres
oKt 73/ Mo 137 57,
a//a A /8244 Chioton, /4 SAT3 R /.76
ID# Jrserer, Stale of /owh RO05 Sakes Tax.
Vi Dépt of Keyenue
CK# PO Bex'10412
é’f//v?/()é L8R5 | Des Moines , f/ 5e306- 02 38.9.2
ID# U5 Post office Maiting plus red e StaspS
-~ Cloaton, /A 52732
ofy2foe | 1B RE #0.57
SUB-TOTAL[S  £4g 73
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).)

Page /

of-é/

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FCRM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONﬂRIBUTIONS 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.

Reset FQ;m ’

SCHEDULE
B

(Rev. 07/03)

MONETARY

EXPENDITURES

DI CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
CLWTIN CovliTy DEMSCRATIC CENTRAL Commy TTEE

TOTAL (if last page of this schedule)

CANDIDATE NANME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND SERE
PUR’ CHECK
NUMBER
ID# Drane & /Ce Sec 'y Fostge g suppties
CK# E27- C?m‘t’am,y
01//5/06 /6T | Claton, /A 52732 30,75
ID# 494(/951“ 7e,/7>/w);c //‘fea.djﬁs‘
CK# ID.D'BJ))C G110 » ,/’z;(_ J/ﬂ’/ﬂé
. e az _
o/f3ufot ou8 | Sexttle, WA 16/~ G204 y3.5%
ID# Allza ¥ Eneryy OFlities — Headytrs
CK# Po Bex 251 . 12f24)e S~ 1) 2 ¢j0e
ar/30/0¢ 1829  |cedar _P'Paf iels, 1A bﬂoﬁf/ /05,12
T 7 ID# Chancy Plezd, Ine. ) i >, S
220 Thcker Bidg. //S,Z 4 74': lguarier
CK# 517~ Sb. 2t ST -0
0’/3//6'é /839 Clintor, 1 S2R732 /50.00
ID# ﬁézrvey!( J{e)/e/‘ Purchese of meat for food @
% Hiohl tand Micho/s County Conveation 3/4/06
Ck# ’GSF ~ Grfen datfe. et
VR/2R [0 | 183/ | cppten. JA 52732 )
ID# Rrehard KissecK Offree Sygptie s
ﬂg/zg/gé /932 é(%/?z‘?i,: A 52732 /3.76
’ ID# @IS _taferner Serviees | Service for Hagfrs
CKt Po. B 3073 Aarch [ = SGp7. 1, 200 &
0248/06 /832 |ClrTes, /4 SR732 //FTO
ID# e A 8. oot Aveney, /ne. |GCerarar Licbility /nsargnee
7 f/v < For g s —
CKi#t #R7 A No. XAt T | )
02806 | /B3 |Clrton. /4 52772 Hared (5 2006-March 15,2007 | tfsz 40
‘ SUB-TOTAL 75847

Purchases of certain campaign property costing §

Expenditures to persons/entities providing consu
Schedule G by the amount, purpose, and date of]
Schedule G instructions and lowa Code 68A.4G£_S)(i).)

THIS BOX APPLIES TO CANDIDATES’ CO_M!_!ITI'EES ONLY:

£90 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

ting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page 2

ofj

(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 IDENTIFICATTION 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.

Reset Form l

SCHEDULE

B

(Rev. 07/03)

EXPENDITURES

MONETARY

() cHECK THiS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on )[Statement of Organization)
CLWTN Copn Fy DERICRATIC CENIRFL Comm/TEL

TOTAL (if last page of this schedule)

CANDIDATE NAME *\ND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Diﬁbursemenl) WAS MADE
(MM/DD/YR) - AND G
OUR cHeck
NUMBER |
ID# C’&aﬁa%f/azz, /ac. nt for /%7;/75
A 20 icher Brag. 1
CK# 57/, P, i ’ Mer ‘06
OMpBlos | 1885 |Ciaren, I4 52732 /57.00
ID# /<//v Vee Food for
CK# ?d/-i 4# 57" CL'Uh’V Q?’V?ﬂ 7‘/&7»
3ppsfoe | (836 | Cliater 14 52732 kil e 70
ID# Quest Tekppore - A g17s
- Po- Box 9/194 k& —3240¢
|22/08/06 /837 |Ses ere, WA TEH )~ F204 4354
ID# Attant Encryy Utihh fros -Hdg #rs
_ CK# Po. Box 35/ o f2g ~ 2406 ¢
O308fop |/ B3B  \Ceder hapids, M Zasot- 035y /1236
’ ID# ks Bo/te 5850 Kefte (*228.00
CKit B7R— s/ # Aye. AW Caun by Conventson
LA /839 6’//'77&7);, /A 5272 0 3/04/06 /.00
1D# Chofen C’mem’// Cotroge. | Beom reat/Su, 2ch board Sor
- 1000 Lincokr BIvA. County CenvesZven
osses |y |Gl T A SEPR C297 | oFucdfoé 49 00
ID# V.S Fost dffrce 12 Mot 0. Bov Ker, #xL.,
- Clonfon, H# 52734
03Rofoe| (BH ' 7.2.00
4 ID# Fefricre Ourzesn food/ Sepgosfes
ks s A/2 Do, 1O0MST Cownty Conven 171
o3fajos | SBHR | Clinten, A 52732 ?3fod/ok £8.73
SUB-TOTAL £ 5L 52

—

THIS BOX APPLIES TO CANDIDATES’ COMNiITTEES ONLY:

Purchases of certain campaign property costing $£00 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulling, 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

3

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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

_Reset Form :l

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[:h CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on IStatement of Organization)
CLr¥ran coon vy DEMOCRATIC CEJTRA Comm/TIELE
|

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 f e
QYA CHECK
NUMBER
ID# Praye BQ/ZC’»/ See 'y Postag = g_’, Seppsies
CK Br7~ &ﬂw¢/ CEE R0 For #ating $
Y (43 | Glnten, 1A 52732 S ST 5/.57
ID# Chéney FAZE, Ihe . , - .
220 o L3t /%77‘ 7“:/' /%’dffjwé‘/&
CK# 579~ Ko, Ird St Aprit 06
0%3//94 [BYY | Clafen, o SRIBR /5. 00
ID# /?//,1,77*'5;3,77’ gf//,{/'es - g 7S
CK# Po Box 35/ S o 3/2?/”5
Voths/oe |~ 1845 e kap ds, iA S2406- 035y 828/
ID# Queer Tetephone - /ﬁ? rs
PO:ZO)‘ Q//d()L 3/02‘2-‘//04,/0
CK# _ -
odlpstot | 1646 |Seutlle, WA TEII 7204 S35
ID# FirsST Congressienal O/istriet~ | Dues
SoMr. E.J Cuila Jﬁer‘
CK# 8O- Sheridan Road
0414/0¢ /847  |Waterise, 1A~ So62¢/ <0, 00
ID# F1rsy Corgrecs/enal Pistrer | Beoklet Ad
o Mr. E.J. Galiagher
CK# Goi - Shervda, £oad
()l{//?,/o‘é /8¢5 Weterlaa, /A sT707 Fo.00
ID#_ Chaney Lleza, he. Rent For Yeeduertrs
CK# L R0 '-Zﬂzc,eg;(ﬂ/d . A{Ly A
- ) 5/9 - S¢. Ird S
5’5/0’7/0(& /847 Clinfon, /A 52732 ‘ | /(50.00
b# _ Attty Enay Uhihties - /%?/rﬁ
oK Po.Bex 38/ | Haz-*aspe en
oSfozfoe | /G50 | Coder Rypids, M 52406035/
: SUB-TOTALTS (52 48

TOTAL (if last page of this schedule)

$ _—

THIS BOX APPLIES TO CANDIDATES’ COIV’MITTEES 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 consulling, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of jeach 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 5{ of j

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

_Reset Form

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CCNT
CANDIDATES, LIST THE CANDIDATE IDENTIFICA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

RIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
TION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE; A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on

Statement of Organization)

CLiion Copwry & /A
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 Pee
U CHECK
NUMBER .
1# Review Frinting Co. | Bopting ~ Hell of fame.
_ CK# Bl(— /ST ST Din ner TicKets
05709 /o4, 185 | RocK, Island, /L 6L20/ G0.00
7 7
ID# quest’ Telephone — H?u%érﬁ
PO Box qilod 22 -5z 1
_ CK# 22 - Sla ol
o5joifoe | 1852 | Senttte, W 9Bi-F204 / 43.58
ID# _ OS Ban — Seriice A,\a(ys,‘s Rank
CK# fees deducted fiom Service Charges
5/,4./0(0 — Gaccant ©'foi—H30/0 & 4 mos. 13.91
) ’ iD#
CK#
ID#
CK#
ID# |
CK#
ID#
CK#
ID#
CK#

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

S 149

$3,/1329

Purchases of certain campaign property costing $

Expenditures to persons/entities providing consul
Schedule G by the amount, purpose, and date of
Schedule G instructions and lowa Code 68A.4C2

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

3)).)

500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

king, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page 5 of 5

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM
ITEMS SOLD AT FUND-RAISING EVENTS

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

CL/NToN CovlTY DEMOCRATIC (ENTRAL COMMITES,

CovATY CoNJVEMTION

CLINIDN GOVQNTY DEMOCKATIC CENTRAL CommITIE

NOTE: THIS FORM IS USED ONLY for
auctions or sales of donated items by a
committee. Incorporated entities (profit or

SPONSOR OF FUND-RAISER

03/04/0t

non-profit) are PROHIBITED from
donating items for a fund-raiser except to

Ballot Issue committees.

DATE OF FUND-RAISER (MM/DD/YR)

SCHEDULE SALE OF
C PRODUCTS AND
FUND-RAISING

(Rev. 02/96) EVENTS

[0 CHECK THIS BOX iF
AMENDING FORM

RELATIONSHIP TO | DESCRIPTION OF RELATIONSHIP TO
NAME AND ADDRESS OF DONOR CANDIDATE* (if PRODUCTS OR | NAME AND ADDRESS OF PURCHASER CANDIDATE* (if MARKET SALES
applicable) GOODS applicable) VALUE PRICE
Bruee Brale Fouy 7reals | Myrna Welfe ¥ $
ij—jéer/ad; B T by J. Edwants | 505 - &% %c; 30 —_—
Whaltrloo, A~ S270) lhoor)  [Fmenche, 52 T2t | S».00
Rbpert~ Svespe . farofd ﬁ‘yﬁes Chartes Sheralan -
?00"'5, éﬁS# b,b,,‘ypﬁ/ 8/%’ /‘3”7, /%1/6;/%,
& lioton, IF SZTTA k) | E2E02C ) s »
ok) (10720, /B S5RATFZ /8. 00 20.00
fo bevT Soes be Four- 0&/5 s\ Myraa Wwe/tey
F00 - 5. 6% St- _ Death of IFK |05 - E¥4 fye
Cun Ton, /A 52754 (book) Camenche, /# 52730 /0.00 15.00
fobert Sieshbe FDR by Jehn Borte
go0 - S. %51 J Alsep G 72 - /4T fype NW
Clinton, /A S27Z - (beoi) Clinten, 1F  Sa73R — J508 | 26.00
/obert sSvesbe The Torch (s |Myrna Welkr
?00 - 5. ékgf PQSSL"‘(. b)’ 05~ gﬁ&w
L [on Ton, A 52731 - JF%;M;‘;Y Camanchs, /A 52730 - 16. 00 30.00
Sordov— Sveshe LBJ-Mro | Martha Bonte
oo -5, 6H#ST President 872~ /4% Ave AW
Oy fon, IF 52737 (recerd) \Cinlon, 14 5273 % - 10.00| 3250
STober) Soessbe LBJ- ook |[Themas &ibbens
700 -85 LS - h\dj&anCa 707’5""7/4’% Seo .
G fntm, if 52732 19644 Cratzn, /# SRTZA - 3.00 20.00
SUB-TOTAL $ /87‘6—0
*Disclosure law requires candidates to disclose the relationship of any relative making a contribution to the committee. Relationship must be TOTAL MONEY RECEIVED FROM SALES | $

shown to the third degree of consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms packet.) If surname of
contributor is the same as candidate, but there is no familial relationship, enter “not applicable” in the relationship column.

Page l of

(last page only}
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(for Schedule C)




FOR INSTRUCTIONS, SEE BACK OF FORM
ITEMS SOLD AT FUND-RAISING EVENTS
COMMITTEE NAME (Must be same as on Statement of Organization)

CumwTonN ounty DEMoRATIC CENTRAL CopmTEE.

o BrTiO I NOTE: THIS FORM IS USED ONLY for
Coown TY Co VU Tt auctions or sales of donated items by a

CeiNTo  CoUATN  DEMmockATre. CENTRAL CommTTEE. committee. Incorporated entities (profit or
N non-profit) are PROHIBITED from

SCHEDULE SALEOF .
C PRODUCTS AND
FUND-RAISING
(Rev. 02/96) EVENTS

[1 CHECK THIS BOX IF
AMENDING FORM

SPONSOR OF FUND-RAISER L
donating items for a fund-raiser except to
O3 l; ¢ L}:/ Ob Ballot Issue committees.
DATE OF FUND-RAISER (MM/DD/YR)
RELATIONSHIP TO | DESCRIPTION OF RELATIONSHIP TO
NAME AND ADDRESS OF DONOR CANDIDATE* (if PRODUCTS OR NAME AND ADDRESS OF PURCHASER CANDIDATE* (if MARKET SALES
applicable) GOODS applicable) VALUE PRICE
] : ) $
/&f@/‘r Svespe JFK, phote Jean Fyam(e,c_,
500 - S. 6% ST for framing | 08 Mcadowview Dr
: - Coliglon, / 3. -
ALy 1o, /T SATER # 52733 | 00 5. 00
( 22 Hv?lnes Thomas &Sibbons
S?«nec@ 707 - g /f;/e So. )
o — PRetesmph | Qfaton, 14 52734 000 | Hoo
JFK quzinb John Bc'n"’e,
¢/ by T Ssrensen BTR~ 147 Awe. AW =
i — Clinton, I SATZA 3o00| 1500
JFK Magazine Grant Wi(Ke
e Cottage 1964 | (707~ Curche On £,
o — linTon, /H- SRATF - 300 25 00
JFK Iha‘fjal.‘nc Wend y )(mjy,ou(%
M L Dﬂ.‘/ kcnnc‘t‘{ /6‘/?’ Beo;ﬂdﬁa Z’)Z _
Died— L CA.nfda, /4 527 3 oo 5. 0o
L FK - magax i ne tyrna. Welle
sS05- 8% Ave.
- Day Kemedy |7 e, /A SRTIO — o
£ Died - IL amanche, 3.00 5.0
JFK - Lock | Polly Bukta
,M"M)J Aemonal bod~ S. 3274 St
4 losue Clinten, 1A 52732 3,00 SO, 00
SUB-TOTAL 86 s,
*Disclosure law requires candidates to disclose the relationship of any relative making a contribution to the committee. Relationship must be TOTAL MONEY RECEIVED FROM SALES
shown to the third degree of consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms packet.) If surname of (last page only) e
contributor is the same as candidate, but there is no familial relationship, enter “not applicable” in the relationship column. , )
Page 2/ of -5

{for Schedule C)



FOR INSTRUCTIONS, SEE BACK OF FORM

ITEMS SOLD AT FUND-RAISING EVENTS

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

CudTed Coolry DEmockaric CunRAL ComMITTEE

SCHEDULE SALE OF
C PRODUCTS AND
FUND-RAISING
(Rev. 02/96) EVENTS

Coownry codN VENTION

NOTE: THIS FORM IS USED ONLY for
auctions or sales of donated items by a

O CHECK THIS BOXIF

CLINTON Co ONTY D EMOCKATIC: CER TRAL Comm ITTEE committee. Incorporated entities (profit or AMENDING FORM
) non-profit) are PROHIBITED from
SPONSOR OF FUND-RAISER donating items for a fund-raiser except to
03 / p4d/ob Ballot Issue commiittees.
DATE OF FUND-RAISER (MM/DD/YR)
RELATIONSHIP TO | DESCRIPTION OF RELATIONSHIP TO
NAME AND ADDRESS OF DONOR CANDIDATE* (if PRODUCTS OR | NAME AND ADDRESS OF PURCHASER CANDIDATE* (if MARKET SALES
applicable) GOODS applicable) VALUE PRICE
Kobert Soesbe JFC Reger STewsrt $ $
Gop S. XSt Memorial 39 = 3/7* fre.
[ 2 - _— F L p g s i -
Clalom, /4 32734 BookK rresin, //): SRO67 - 1T Soe| (06.00
LBJ 5hrr/e7 Niemann
Satt & Rpper | 2.2,5—" foasere/t
M - ShaKers CligTan, IF SATEA 5 00 IS oo
JFK Carol he Guire
M’Wb Famity Easter| 744 - 12377 fe, 4s -
— - < —
Pheto - 1963 |CriyTon, /4 52732 .00 277. 00
SUB-TOTAL $ '
/44,00
*Disclosure taw requires candidates to disclose the relationship of any relative making a contribution to the committee. Relationship must be TOTAL MONEY RECEIVED FROM SALES | $
shown to the third degree of consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms packet.) If surname of (last page only) é/o f 5’
contributor is the same as candidate, but there is no familial relationship, enter “not applicable” in the relationship column. 20

Page j of j
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
LLP o0 Covwry ﬂ,fmc(,wfﬁ CENTRAL Coma) TTEE

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[ CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) Ifsurname of contributor is the same as candidate, but there is no

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

|
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
/ 4¢(cft’m ~ See Schedate C) 17 slens: books| 8
. z/hafl /
ﬁﬁ/é‘ﬂé “pilemzed ~Aonc heolzs, c.le. /A8 00
Rrchard AissacK /3“4 #uss BuL”
, 73/— Ho. (379 5T Bam/xr 57/ ckers /
a‘%@flﬂé Claton, /A S2]BR flone @ 2100, ; /3.00
ﬁ/‘cﬁdl’d [crssackK ! 5"/ eSS 51(.1_ ”
T3/ -No. 37 St Bumper SPrcaers v
05fo9/s6 | Cliatin, 1A 52752 nove B Eroseach 500
SUB-TOTAL | §
/b, 00
TOTAL (iffast | $
page of this
i schedule) /46,00
Page / of /

(for Schedule E)



