FOR INSTRUCTIONS, SEE BACK OF FORM IACTHICS & CAVPAIGRTEORM
Bi{SCLCSURE EO/ARD)
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE JUL 1 § 2006 | |Rev. 02/96) REPORT
Bl EN pr Office Use Only q le (—/
COMMITTEE NAME (Must be same as on Statement of Organization) omm:. #
CLINTON CoONTY DEMACRATIC CENTRAL COMMITTEE neres Z 1)
Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Locai Candidate
( 5 )County PAC ( 6 )Baillot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

ﬂmm%fu Fhrasunis/ _ [(563)742-6977 Oty 17, 2006
SIGNATURE T S

URER (or person filing this report) 7 TELEPHONE / DA'pE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

iamMFILNG A_ JuLY | C} , 2006 REPORT FOR ANJ/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[OCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees enter County in

[J Check if this is final (fermination) report and attach Notice of Dissolution Form DR-3. which Ele ction is h

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

Clinfon
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 t_he
o st b0 2670 1110 1o 1 FEPOT HIO) e 5 %702 78
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ..o é', é 4 8 . g 7
Schedule C: Fund-raising Events total (Attach Schedule C)...........cccoccooiiiiiiecceee. —a
Schedule F: Loans Received total (Attach Schedule F)............coooveviiievirceeeceeeenereenene -0
Schedule H: Total Sales of Campaign Property (Attach Schedule M) ..........ccccoocvveeniennennn. —J—

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ... j,' 7 . ‘/(71

Schedule F: Loan Repayments total (Attach Schedule F) ........ocoovioeemiieeeieceeeeee e -0
CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZET0) (AHACH DR-3) . eeeeeeeereeeeemeeeeeeoe oo ees e oo eeeeeoeeemeeesereeeseeseeeesseees e eeeeeeeeeeeeeeoeeoe $ 10,8124/
UNPAID BILLS (From Schedule D - Attach Schedule D) ........ccococeemmnienreceeeeeeeccceeeeeeere e $ -0
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........cooiiiiiiiinineee, $ - d -
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o $ —0 -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES / NO

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




For Instructions, See Back of Forin

CONTRIBUTIONS -- MONEY TAKE:N iN

(Including candidate’s personal funds}

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

CLINTON Qoo )ty DENZRANIC CCUIRAL ComsTTEE

STATE CANDIDATES NOTE: IF A CONTRIBU™IOM: IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION

Res:t Form

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

[J cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN TH.? DCBIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILAZLE FROM THE IOWA ETHICS AND CAMPAIGN
DCISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Coc'z, r -ohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any persor ot 2r than statutory political committees.

DATE PAC D NUMBER "~ NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D#
kit ,(/4 S5 7%3- //QZ'” $
05//7/0é - nadl /oca( meering ) one. //5.00
ID#
ﬂ‘f// 7/0 A crE_ k_’” fem/z ed 704e /0. 00
D# File of Fame TrcKe? Safs
_ CK#t __ Zo 95 #3 s -
05// 7/06 9_@) 7o, LS, j?a%//egized ) 7794€ R65.00
e g— Jac/(/”ﬁy/a
_ CK# >.7/¢2‘”01 /}ﬁs'
05717/06 — Chntm, 1A 52732 (HoF-2873s) | #one 70.00
L Nery P Bak to
CK# 60&7‘5' 3R494I7-
oS/ 7/06 - Clirppn, 14 52732 [HOF-28755) | hone 75,00
o# Carvle Mc Guire
CK# 7e¢ /2% Ne- ,
0s/17/s¢ _ Chinton, /4 52732 (HOF- 2@ *35) hHone Jo.c00
oE Shirsey Aerman
CK# R oisevel
OSIr1/8¢ — Clinten, M. 52732 (HH0F-2807%35) fone 70.00
ID# Donald ?f Mavcia F/ary
05/, 7/06 Clitton, A 52732 ~R ClubMenbashipy _ Hone. | Ago.co
7 DF & Hucrigh? Loced Onien 2156 ’
BovB /g,?;g;:y Cand S OF
CK# -
05/11/86 - Betfendor, M 52122 (s fottets) noge. | 350.00
D R 83¢ |Electraa Wakers Local Union 145
. ok /706 5204 4 ¥e Suife 4
55//¢/6’é AS79 Mol /L ©1265  (HoF frofefs) A one S00.00
SUB-TOTAL
s /720.00
TOTAL (if last page of this schedule) —_—
3

* Disclosure law requires candidate committees 10 dis:lose the relationship of any relative making a contribution tc the

committee. Relationship must be shown to the third Cegree of consanguinity {blood relatives) and affinity (relatives by
If surname of contributor is the sa:ne 3s candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the rc'ationship 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)
CLIVTON CoyNTY DEMOCRATIC CENTRAL ComMITTEE

STATE CANDIDATES NOTE:

Reset Form |

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

[ cHeck THIS BOX IF
AMENDING FORM

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), iowa Cods,

for any commercial purpose by any person other than statutory political committees.

prohibits the use of information copied from reports and statements for soliciting contributions or

* Disclosure law requires candidate committees 1. ciz:lose the relationship of any relative making a contributicn to the

committee. Relationship must be shown to the tt-'ri! « agree of consanguinity (blood relatives) and affinity (rel2tivas by
If surname of contributor is the sa & ¢
familial refationship, enter “not applicable” in t! = r.

marriage) .

5 candidate, but there is no
‘ationship column.

Page (z of

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Lo S — FPatsy Vichess
ket 7 ?5)4 G lendale } $
05/2¢ fo6 — Clinton, /A S2T32_(HOF frickels)|  nonme | [00.00
T D#  — . . i
“ Lass Ye Hat”
0s/30f06 |~ at Hall of Fame Dinoer hone /65.00
o ID# ” /] IVIL/MS/CI
_ cKi /! /€ooseu&/f’ 7.
05/56/06 —_ C’//ﬂf?t/, /A 527322 /C/ab /ﬂﬂubgfsﬁ{p) Nohe /00. oo
s _ Mowa rd  Keefer
CK# //5’(, Br‘/ qr C/l)c‘y[ Lane
0573« /o<,, - Clintn, 1A S2732  (S=Club /yn/btb)n:p s ) /) She 500.00
ID# Bruce /ng ham
05/30/66 Davenport, 14 52803(2-Club Menborships) None. (0a.co
& _ Oiane Bolte
CK# __ 827 Curewsy
osféu/oa Clinfen, 1A S2PBR (Club Membesh.p) None fo6 60
' ID# Pa frick Moone
CK# ‘/.24’ 3a " lﬁl‘z /Uo
05'/39/06 - Clinfon, /1A $2732 (Club Memborship\ none ) 00.00
! o# Freak E. Weed
CK# H35- Davies
Q§230ZQ A - Eldpdye, 1A 527¢8(Club Memﬁefsbgp\ /\ohe 100.00
o#_ Koger Stewart
CK# __ 3936~ 3,7 %St
05Bo/o6 Preston, /A 52049 (Clast Hembeoship ) None 100, 00
' ID# Marlyn Schuid?
05/30/"4’ — Clin 707>/ /A 51732 /C'/u.b Mendearshi s \ hone /00,00
~ SUB-TOTAL
$_j465.00
TOTAL (if last page cf this schedule)
s —

5

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

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

Ce/N7N CovJry DEMOcR #TIC_CEIRAL ComMiTTEE

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

l Reset Form l

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
o# Jean Fardee ;
K 608 Meadsw view Dv.
o 5/30/06 — Clinon, /£ 52132 (Club Membersh.p) none /00. 00
T ID# tHighlead MNichols
i - 1554 Glendale
05/30 /0b _ Clhinton, IA S2TVR (Club Henby<hip) hore /00.00
o# Reg kouffman
CK# o7 — 230%3+
oSz0/o — Calemus, /A 52729 (Club Hembarshp ) None /00.00
oF Thomas Schuelfer
_ CKit 503~ W. Putt st
0Saope = Magua ke ta, /4 52060 (Club Memborship hone. | 100.00
o \)oSefh /lnl‘{a es
, CK# 2¢40)— {3+ Ave Mo.
05/36/05 - Clinten, /A s2732 (Clup Henbership) none /00.00
ID# — Wiiiis /9715071
CK# 1804 — S. WashiagTon
05/30/3(9 - Canmanche, /A 52730(Club Hemberchip) hone 100.00
' o# Bthel Soesbe
CK# 700 - 6% Ave
057/30/o6 - Clhnton, /A S2T32/ClubMenbership) nene. | 16e.00
i iD# Jim G © i
CKE {ooq_my/ st
05]30/0 C linton, 14 52732 (C/ud Membeship ) None | 100.00
L Allen Kall berq
CK# — 43~ Be/lleva e Rd,
9530/06 Clnton, 1A 52732 (Clud Mexhership) hone. | /06.00
! ID# Unitemized. Club Memberships
_ o $25 or ¥50 -
a5h3 o | o 0@ #2or none | 3750
- SUB-TOTAL
$ /2 75.00
TOTAL (if last page of this schedule) —
3

* Disclosure law requires candidate committees tu ciszlose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third cegree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

if surname of contributor is the saime &s candidate, but there is no

familial relationship, enter “not applicable” in t:.e rciationship column.

{for Schedule / A)




For Instructions, See Back of Forin

CONTRIBUTIONS -- MONEY TAKEN N

(Including candidate’'s personal funds;

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

CLNTIN Covd7y DEMOCAATIE CENTRAL QoMM TEE-

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

Resct Form

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[] check THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE: D% 3IGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILASLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code

for any commercial purpose by any person othar than statutory political committees.

, prohibits the use of information copied from reports and statements for soliciting contributions or

familial relationship, enter “not applicable” in th.2 rolationship column.

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& Bruce Ihgham 5
CK# 203 C mov- br. ’
osfscfo6 — Clintin, 4 52732 _(HoF tockers) nowe. | 76,00
o bhn Wolfe
_ Cki# 337- 4% Ayes
65/34 /06 Clinton, th 5272 (HoF fickers) Hope | 70,00
D% 20 g jck DjcfrsSem ﬁl’CJZ;//‘eSS
, CK# Po.Bex Sbé )
ospefoe | (324 \Dubsgue, s S2O0F(HF trekers) Qo8 | 672,00
| DF /uﬁ’/h/lc‘( SR of #ﬂ/xc;f
;| ok Fame Frewers — @ P50 1 ;
9s/30fob |~ — 750 535 £34 85 or 30, rne | 73900
ID# _ 0 < B&'/ ﬁ/
<reds overch € g
s |0 - g 7 hone 5,35
/T 1D# ‘ StucTuril, Ornamentu( & Le -
’ K#8&6-2 é;’gz /,WWt'Zf?fb Local 111
b/ Fo0o - wSF West
/ 0’/0é (70 Aok /5/4»774 (L _6(20/ //fﬁF?L/(ateJ hohe [00.00
oE_ C ligten Lebor Grgress
Olo/ 2 /Oé CK# reat for 54;/,{;‘,:7 (nitem /'zed) M ome. 70,00
o /? uaw( Lincoln
06/15/06 — De Wi SR7Y2(ClabMen pership) Noxe [06.00
T D¢ _
Y I'Zcm 1z ed
CK# -
ou/is/sl — nehe 5600
D# James \Judge
d c'/"7’/0 e — Do it /A S52742 (2-Club Hesboships Nohe | 00,00
SUB-TOTAL L
s 742435
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees {o ditlose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the tt ird < 2gree of consanguinity (blood relatives) and affinity (relatives by 4 9/
marriage) . If surname of contributor is the same as candidate, but there is no Page of

(for Schedule A)




For Instructions, See Back of Forin

CONTRIBUTIONS -- MONEY TAKEN N

(Including candidate’s personal fundg

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

CLIN TN Coup 1y DEMLERT 1 CeynrAL CommiTTEE

STATE CANDIDATES NOTE: IF A CONTRIBU" i, 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION

I Resct Form |

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

] cHECk THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN TH". D7 3IGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cod 3, [:ohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any persor. ot:2r than statutory political committees.

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees b dizclose the relationship of any relative making a contributicn to the

committee. Relationship must be shown to the th.ird dzgree of consanguinity (blood relatives) and affinity (relatives by
if surname of contributor is the sa.ne as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in te retationship column.

s 76794

$ 6467587

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
oF A 541‘7(/ .
CK# é " -5 2R "
dé/;z/oé — Cloottn, /4 522 zg @A‘ém}m&p]) nere /0600
K iD# Fraat Wite
K C/p,z E.C.ire/e Dr.
_ﬂ_@/ Zz///ob — buren, 1A S2T32 (Cleb henbership) Hope 10d.00
ID# t
CK# 7 @’7 ,
dk’;/z?//)é - /UH r7ed 10%€ 20.00
7 R Unilemized Sele of Hak of Fame
CK# y ke — Z35
Jé//z’,/éé — d_lj”er TS O 7S Noxe 70.00
1D#
— “Cass e Aal”
) CK# )
96/ /ot — L7 _Locid heeding nore | /752
o ¥ S0z 7/ eart 2 nd. // crnal Councit of Wfﬁfs
CK# Rd/- E, B 5t
Olfofpb | BSI _ toring I 6108/ (HOF tickets) s104e | (0405
7 IDE
o7/ foe | O = unitemged nore | s0.00
T ¥ Ja ue//lrej\/lédcf%s
CKi it Dunhham
o7/ - Condon, 4 5273 [Clubthmboshy)|  ntne | [00.00
o Jud th WicK |
) CK# L/ R = 57 e So
7/)3/4¢ - Clhnten, 14 52732 Lc'/ub Honbership) N | _100.c0
DR
CK#
SUB-TOTAL

Page ~5/ of ;

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FCRM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CCNTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIF.CA"ION 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 | [SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} CHECK THis BOX IF
AMENDING FORM

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

CLrTiN CovwTY DENOCRATIC CEXVTRAL Comll IT].LFE

CANDIDATE NAME /. ND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIB= TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disnhursement) WAS MADE
(MM/DD/YR) ANDJvkeC
BUR CHECK
NUMBER
ID# \/Cdn /i Zrd e, Chasr remb s comenl
| CK# €08 AMcedowvee bv.  |Conpater Aod Aryve $
”5/’4/‘% /1853  \Clafon, /4 52732 id 3%.5¢
ID# Diene Bolle, Sec, Yy remd arsesyens !
CK# 827 - &ateway postege
05'7/(5/% /85¢ Clintem, 14 52732 /7.5
ID# US Psst Office <L roffs Shmps 7‘!}/‘
Clinton, IA 5232 Hent of /—?»c, Mailia g
: CK# G .
lestapoe |~ 85 - 7800
ID# Moy Gee ks tres riny ~ el o Fire
Ol 1856 | Clintm, 14 52732 79 XA
ID# Aép, /}{( S 7‘ /f&h/afsem esT s
_ CK# Crgt Mo SHS Dnputer plct
ID# ﬂcs//ﬂo;zm Fenppor Mol hh 172l0 of  Fime Lypper
0Sfarfo6 | /858 | Ciy fon, I 52735 AR/ 7. 65
ID# Atlint Enerys Utilitees - Heg jps
- CK# P 0. Box 357 o35/ |28 =5/l
dﬁéﬂi’é /857 Cedor Kapids, / /‘(’5‘2‘/(%’ — 64.57
ID# Vean ﬂzrdé‘e Chasr imbursement:
CK# 608 /l{ewwww /:ooefﬁm /{YVE‘ for-
O/oifot /8460 Clinten, A 52732 It of fame Heceptyon e
- SUB-TOTAL | $ B0/8. 86
TOTAL (if last ;zage of this schedule) | $ J—

THIS BOX APPLIES TO CANDIDATES’ C*hY ITTEES ONLY:

Purchases of certain campaizn property costin ; ¢ 30 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing con ult g, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date f ¢ ich type of expenditure made by the person/entity o behalf of the candidate’s committee. (Refer to

Schedule G instructions and {owa Code 68A 4+ ”(

0).)

Page /

ofﬂ

(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.

_Reset Form | sefepiiE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

CLNTON Codn'ry D&

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

OCHA)C EENTIRAM. Comm TTEFE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) ND e
CHECK
NUMBER
ID# wes?r” ' >
K 0 Bsx Fl1oY- _;zifhzh&/ f:dg < .
-6/ i/0
0@/04/04, /861 (Seattle, WA 9811-7204 / 43,58
7 ID# Chancy Plaza, Inc. F— Mt S
CK# ps?ao_f cf efs’f“/dé ' ’35:: fg@ "
o . v ST .
Og/ﬁ[da (862 | don 74 52730 15d.c0
ID# Lirry Kness HReimbursement:
CK# Q[Q'No,ﬂs"—- F()Od— 9,' Hd” 6{ F;tlue
loopzcfot | 1863 |Cliaten, 1A 52132 Receptén 7.%o
D# Clingm County Club Show| Exhopir- Space
CK# 23/—- &. B¥SF 79— Y3/ ¢
oufaifse | 1864 | Delutt, 1A S2742 L0.00]
ID# 616 epcl /(ee,{er /?e/'mb Urscy ent:
CK# 1156 Briu CLEF Lane A(eys made ’
06/20/s0 18365 | Clinten, IA 52732 /3.4(
1D# Maircia Keefor /5e; mbuwrsemen 1
CK# ’/gé Brl‘ﬂ.l" C/"ft'C Lal/lev /ﬁ/{ of Fézme 0//4/1&/‘
8é/a./ob 1864 | Clintm, A 52734 Decorctions 66.83
ID# 4/(,/;6/3{ /(/SS?_Z//( Keimbursemneat:
CK# 73\/" Ae. /3- Af" OFfce Su.fp l/ies
06/2oe | (807 | Clinten, /A 52732 Hs.23
ID# HAllient Energy Utilites — Hdg#s
- Fo.Box 3S/ 3
0‘/}9/0@ ) 8[98 Ceder (dpids, /A S24¢b-635/ OS/,?L/— Cj6/‘1‘3/0é L9 1./5
SUB-TOTALI'S 5,928
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.4C2(2(i).)

Page __’2/

ofj

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FZR’M ‘ Reset Form ] SCHEDULE

_ » B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIF.CA ON NUMBER IN THE DESIGNATED COLUMN AND THE DI CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITLRE. 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)

CLanN <oINTY DEMICLATIC CEYILAL CORMITTEL

CANDIDATE NAME ; ND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Dis!.ursement) WAS MADE
(MM/DD/YR) AND P
OUK £HECK
NUMBER
I Chancy Aixs, he. % 7 Mo trS
R X0~ "Toecker lc’lj
CK# July 2086
. ~-.So. 3rd ST
04;/«29/06 I1B67 |87 A sayza / [50.00
ID# '
west” elephone - Hdgtrs
CK# g)o Box 11104 Telephon §
"
o7fasfos| 1870 |Seattie, WA 7811~ G204 43.58
v (D#
CK#
ID#
CK#
ID#
CKi#
ID#
CK#
iD# .
CK# ,
ID#
CK#
TOTAL (if last page of this schedule} | $ 17 '3, 2. H

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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