FOR INSTRUCTIONS, SEE BACK OF FORM T CAVPAGNT FORM
EZOWRD | pDR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE OCT 192006 [ (Rev-02R9) | REPORT

For Office Use Only
EILED apU {/,[
COMMITTEE NAME (Must be same as on Statement of Organization Comm. #
Ceton COVNTY LEMOERATIC CANTRAL CoruTIEE indexed S
Audited

IMPORTANT: indicate type of committee you are reporting for: @ Computer

( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate
( 5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

% /563) 242-6977 Gr 006
SIGNATUREGF T ER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A JU Ly /5 OeTe BER ‘f 2006 , REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

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

[ o - . . _ County & Local Committees, enter County in
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is h el d

(You must continue to file reports until a Notice of Dissolution is filed.) CLINTON .2 3)

—
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first report filed.) ........cooooriiiiii e $ /[ 0/8 4 q 2 L[‘ /
ADD TOTAL MONEY TAKEN IN THIS PERIOD

- 3 175,5¢
Schedule A: Cash Contributions total (Attach Schedule A) ..o " eYs)
Schedule C: Fund-raising Events total (Attach Schedule C).........ccccocoiiiiiriincens - 00—
Schedule F: Loans Received total (Attach Schedule F)....oooiiriiiiii e — 0 -
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........cc.coeeiienn. -0 -

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ /3.9 g,
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 7 .
Schedule B: Expenditures total (Aach SCHedUI B) .........crcererrerersossrseressesrn 17,4 903 24
Schedule F: Loan Repayments total (Attach Schedule F) ...l

CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZEFO) (AHACH DR-3) ..o serreseseres e sereoeeseses e oo esr oo $ ?, 09/ &7
UNPAID BILLS (From Schedule D - Attach Schedule D) ..o $ R~
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........ocooovireri $ — O -
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o $ -0 —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES t/NO

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




For Instructions, See Back of Forin

‘RAeset Fan I

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

CLIVTIN CounTy DEMSC RATIC CENTRAL domMITTEE

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

(] cHeECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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.

* Disclosure taw requires candidate committees t-. cizclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the th. r
If surname of centributor is the sa: s

marriage) .

_ 5 candidate, but there is no

familial relationship, enter “not applicable” in ti.2 rtationship column.

‘agree of consanguinity (blood relatives) and affinity (relatives by

Page / 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 applicabie) RAISER

NUMBER INCOME
O oYY | Progrossive febrisls Fand ;
CK# , P Box 628008
0 7// 706 X/06 Aiddletpe, W/ 53562 Hohe R06.00
ID#
CK# P
27/19/84 up Lo xe d none #.co
ioF AUt Dulxen
o7/r9/0¢ Clalon, I4 52732 {Club Menbersty)  704€ 7500
ID# Jhemas C. &ibbons !
A CK# 707’ gﬂ/ﬁf. So.
% Z/x?/é ¢ Clako /4 52732 - Club Aenberstip)| 2107 /00 00
1o# "Liss tHe At
CK# X , ,
0246 A sfocal meeting nese 5706
f ID# 9 7 ¢ 2 Brrdge, Sucfaral, Onamenias, g
CK# ge/%/ah //;37( ;’;:' /(é/‘/"s
p i{aFelalig A -
08/0/ /o6 Rock fotded, /i 6220/ none | 590.0¢
ID# !
T iD# o Carey
oKt s009- M./ % ST
08/7s /ot Chipton, M 52732 (Bus & S7.7y) 64 | /00.00
ID# Jad .
ad, 4 WieK
- CK# ¢ /2~ 57 Avc- So.
08 /s /”4’ Cluton, A 52732 [ Bus & 5t:47y) Nonre S0.00
o “fss lhe Hut”
09//97% Ci# d‘f /o cal meeling Aonc 9¢-0¢
- SUB-TOTAL
$ /293,00
TOTAL (if last pagc of this schedule)
$ vm——

3

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN (N

(Including candidate’s personal funds})

COMMITTEE NAME (Must be same as on Statement of Organization)
CLR TN Covp iy BEMOCEATIC CCNTRAL Comas TTEE

Reset Form _

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

() cHEck THIS BOX 1F

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 1D 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/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
fomix ed $
. CK# Lom/
05//5/6‘ dnriemrx 2500
iD#
CKi# o
08 /5704 unen/xed AS70¢
n ID# Darvid ffe/scher
CK# S20-Breezy Font Or: Apt 2
08 /21/06 Cloylin, A 52132 (CLid Aonborshp) /00. 00
ID#
Se/S0 K fFe ‘
CK# . o
07/0_;/0‘, 4t Kabor ey Frenic (('454) 2.25.00
Io# 5u/50 Kaftfe P
YCh/ cas
09/03/0¢ e 1V Labor Day (Tenre (cast Fo0.00
ID#
; CK# Lewmirzed
d9/08/0¢ wpLemixe .00
. |D#
04/y2 /o6 | «rilenized 2g. 00
' ID#
“Lss Ble 2l
CK# r y/ A ,f /]
09 /x2/06 4E Jecal mectiny £7.50
o ID# Sudrey Linvise
CK# 73R 7_5/ W. 157 57
09/22/06 Davenpat, R 52401 (Bass st Aoy) A75.¢0
D% un Z’caa/;;c;ﬁ /é_%r & Fef éax;% X4
fackin STeak Fry @ %25 or K52 -
04z /it | O 5 G dndoy dule JA5%00
SUB-TOTAL o
$ /4R6.50
TOTAL (if last page of this schedule)
$ aom—

* Disclosure law requires candidate committees ta disciose 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 (refatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page ’ZJ of 2

(for Schedule A)




For Instructions, See Back of Forin

Reszt Form

CONTRIBUTIONS -- MONEY TAKEN N

(Including candidate’s personal funds®

COMMITTEE NAME (Must be same as on Statement of Organization)
QeINToN COVNYFY DFEMO chATIE (ClEnTRAL COM M TTEC

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

[} cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBU :G#: 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THL: DX TIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILA3LE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Coc 2, 1 :ohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpcse by any persor: ot 3r than statutory political committees.

s

e

DATE PAC ID NUMBER = NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
O#
/ $
/0 /13 /ot o bnilemizxed MoFE. 4,00
;o Ainda fosfer
CK# o2 70 7’ ﬂ/{///] /M4 : _
/0/s3 /0 Camanche, A 32730 [ lub mombershin) none | 53,00
ID# /L{/ \-{”—ﬁ L ’ ) ”
+/6 Ch K S5E/7
CKi# 3067 /5K ST _
/o7//z/o¢ DAt 1A SZTAA Ll Hiesbership) | Sdne Su.00
4 {D#
CK# . / |
J0/73/0L {h Lem/zed. 79)7€ A7, 00
77 (D# 80¢g l{///”/.//éfé?/ Onion R /58
CK# L2767~ 610577 CT.
1011306 | 1180 (Bt ik A 52742 nope. | 260,00
e (D# 7

ID# \

CK#

/

1D#

CK#

1D#

-

~

V

CK#

/

T

T~

TOTAL (if last pag»

SUB-TOTAL

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

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in thie relationship column.

s 446,00

$3/75, %

Page j of ‘j
(

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.

“Reset Form I

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
CLv7oN Covnyr Y DEMOCRATIC CENTRAL CoMmpiirEELE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(I;:\;(I\E/EDI\I‘D?YES) (if :ﬁg“;;bels)d ok (Disbursement) WAS MADE
CHECK
NUMBER
ID# Kithard Ars54ck e, mbasscem et o
CK# 73/’ WNe. /3K ST 5{746(3 54/0/>//'CS
ID# Drapne Borte,Sc'y rCimbursesmeny For
CK# 27~ Galewiy Stafronery /PoSTAGC
’ ID# Chasey Hlaza, /{76- Renf- ffdgr/rs.
CK 7"‘5;; f;‘ S ?ﬁd/' 4716/ 7054
) J’f/j,’/‘w /873 fnTpr, S 52732 r5d.00
ID# Alliant Ererg g Utititres - ﬂdlgks-
CK# PO. Box 25/ aé/;3407/&6/04
OUYB1J06| /874 |Ceclar Bupids, 14 5249 5351 0.6 2]
D% KRwest Telepho e - /ﬁ(jﬁs,
CK# P o- Bax /104 6 7oz - 08/21/06
0 8/1d/u /RTS8 |Dattie, WAG11/- T2cd oz = 08/2/ et SG
0% 7he Lamar a‘?fﬂm‘é’f Bintboard Advertssry s
CK# P-O‘ BOX ?@03
0BLp4fos| /876 |Luittn Rouge, L8 0876 /90,00
ID# 644’1(‘ ’ p/qz“./ /’IC' /?6/7/'4 /44/ ﬁS‘,
CK# PRIt Sept: "?/Z"’
R - o. g ] —
0@/3%4 /87T | Ehrem. ik Sazsa /50, 40
D# Altvent Eneryy Dtk ties -faptrs.
il 4 N/ 4
CK# Fo Box 33/ 0726~ OE/R3/p ¢
08./30/bé /878 |(tar Raprds, 1 S2406 - 03257 /33,69
' SUBTOTAL [ $ 2078.¢ ¢
TOTAL (if last page of this schedule} | $ —_

THIS BOX APPLIES TO CANDIDATES’ COMITTEES ONLY:

Purchases of certain campaign property costir 3 $.90 or more must also be inventoried on Schedule H. /Reafer to Schedule H instructions.)

Expenditures to persons/entities providing conzulting, advertising, fund-raising, polling, managing, organizing services must aiso 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

o3

(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

SCHEDULE
B

(Rev. 07/03)

Reset Form ]

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CLlion Counlry DEMoc Rarre CENTRAL ClMuiTEE
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 PAE ) o
NUMBER
> ‘é"’if G104 lelephone - Helghs
- O¢ 4] &
CKit - 08/22-2F/02t Job $
JQ/Z?/O& /879 e« Ctre, WA FE/t/ A /2.2 / / #7249
ID# Jur/ Aan: S/50 Rafffe (%224.08)
Kt | ¢ 34" 4214 /2"‘ Clinkn ,(450/(277/!59’ ¢
/980 |Gt 1A 52733 Leber Oay PreaFe /.00
ID#
CK# ) — .
— | "egy |17t o~
ID# EdL Karr 50/50 Reffre (*50/.00)
- CH7 Yo ~TK# Ave S 0/){f54 Labor Cag//ass
(OB | Clodin, i 52TBR Kabtr Duy Prcate /5D.00
ID# Dubugae Cowun)fy Democrefs | , } .
- g?‘/é“ Timber(ine 3455?7;//5/4/‘/;‘5”
-0908 a
o9/nfte| /883 ij“‘ “gue, #5200/ 97 700. 20
1D# /v fHewitt Glsba/ -
o e S| ot Donoccat
Ck# o Austing 7K 7874 s So.0¢
oY sbfoe| /58 (59.0
ID# foward Kee fé’;’f ~ /e A Biysemerry for
W5t ~Briar Cf ne /4 ;
| CK# : , o, Parls
09/22/08 1885 |Cllston, 1 52732 Xais 29,69
ID# Jean 4’,04:(466 /ieészfcwmf For~
&08 Aeadowiien/ ool Supplies .
09 /22/04 CH /88¢ | Clinfon, /4 52732 7 F13/
SUB-TOTAL 2222. 28
TOTAL (if last page of this schedule) | $ —

THIS BOX APPLIES TO CANDIDATES' COMMITTEES 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 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 cn behalf of the candidate’s committee. (Refer to

Schedule G instructions and iowa Code 68A.4%}(E).)

Page ’2/ ’

of 5

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF F(:’M Reset Form | SCHEDULE
y B MONETARY
EXPENDITURES -- MONEY S"ENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CCNTY.IBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIF:CATION NUMBER IN THE DESIGNATED COLUMN AND THE [_—_] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CLINTIN CouN Ty DEMEcryric CENTRAL Cemmi7rEE
CANDIDATE NAME #ND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Dict.ursement) WAS MADE
(MM/DD/YR) AND-RAE O (/A
CHECK
NUMBER . :
ID# Clunitn Pusiess Rachnes| Service Cat), parts s
CK# bo- S. /5757 Labor 5@r Xepe A D700 $
o?/z;g/tw /88T | Chnion, A 32732 708. 00
D# Chénc . Aoz, Ine. Kopnt— /%/5#5 '
CK# AL0 - 57"%(,",7 Gy act. zooé
/7~ p . ‘o
oTpofob| /888 | Chppn A 5237 /3702
ID# Al tren? Ere Utilitres -FHg Hrs
PO ZBox 357 3 ,
CK# , e, | OBLR3 ~ I/ 2570 €
_ oi/Jf/Oé /837 @dar/?(fldi,/ﬂ S2%04-035y / JST.57
1% Quesr Tlep hine - Hdgtrs
Sea WAFEL1/- §R¢C
0730 foe| 1890 ek, WA 7841(- TR0 Ys.74
T | o# Onledsa
oKt 4350 - 384 Ape . 7V ads
fop0fos | 8/ Mot 1L &l265 4, 000,45
ID# g@céﬂ Jf2urdee , rEmburse ment 4o
OB fleddow riew A ¢ sapp/ie s
CK# .
N ID# ‘ -
— /
ID# //\
- SUBTOTALTS /40427
TOTAL (if last page of this schedule) | $ 17[?0_3 az

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedute H. (Refer to Schedule H instructions.)

Expenditures to 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 behalif of the candidate’s committee. (Refer to
Scheduie G instructions and lowa Code 68A.402(3:(i).)

3

Page

ofJ

(for Schedule B)




