FOR INSTRUCTIONS, SEE BACK OF FORM " FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
For Office Use Only Ll (./
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # 0’0 '
Afinkn County Dot cratic Gealra! Gonai fte insexea _S
IMPORTANT: Indicate type of committee you are reporting for: 22:t:ter
( 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) 242-4977

SIGNATURE'OF TREASURER (or person filing this report) 7 TELEPHONE

| AM FILING A ¥ Leber (5 - December T, Mé}
(report date)‘ J AN 1 8 zm.?

OCHECK IF AMENDMENT TO REPORT DATED

1) ELECTION /(2)NON-ELECTION YEAR.

indicate one

Local Committees, enter Date of Election

.

e ==

S S . . - County & Local Committees, enter County in
1 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.) o7
P — Clinln (23)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporiing period. (This is the total
of all monies held by the committes. This amount MUST be the

o ot 6 2210 117 2 ot 1EPOTETOR) ot s 909/ ¢7

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions totai (Attach Schedule A) ... {/ 74 0, S0

Schedule C: Fund-raising Events total (Attach Scheduie C).......cccooeirnreireennn S —O~

Schedule F: Loans Received total {Aftach SChedule F)............coooiooiecueieeereceniecaeeaeeeerenes -0 -

Schedule H: Total Sales of Campaigit Property (Aftach Schedule H) ...t -0

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 1/, 0 34/ 7

SUBTRACT TOTAL MONEY SPENT THIS PERIOD -

Scheduie B: Expenditures total (Attach Schedule B) ... .j, Zvd / //

Schedule F: Loan Repayments total (Attach Schedule F) .......ccoorerviiimi -0~
e Zer0) (At DRL3) e e 5 7.3//.06
UNPAID BILLS (From Schedule D - Atach SChedule D) ........cocrreeorserereermrenecueenesnescssasessesscreneneenes $ —
IN KIND CONTRIBUTIONS (From Schedute E - Attach Schedule o TSR PR $ — O -
OUTSTANDING LOANS (From Schedule [* - Attach Schedule F) ..o $ —O -

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

YES _t{ NO




For Instructions, See Back of Form

Reset Form °

CONTRIBUTIONS -- MONEY TAKEN IN

{(Including candidate’s personat funds)

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

é )1 / s sh OCs 2L g’ﬂh/ l\/#é&

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 1OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cod=, prohibits the use of information copied from reports and statements for soliciting contributions or

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

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
I0# Plinbers ¢ A )0/;(7[ ttars Local Ho - 25 ;
CK# /0lau Sﬁft’
roliefo b /045 oo KT Are, )?MK bbnd, IL &/20 1 Llope S.o0
ID# ‘
“Yhss Uhe AL
CK# R /Jceal meelin ‘ ,
[o/17/0k 4 fine rtee
ID# EGe/ Spesbe
oKt 9oL S, L% S ,
fefiglet Ernfn, /H 53732 é’/a/ ga/,jvs/;/)/ Nene /60,00
o D% 27 9¢ Electivieal WS Lecal bnioy A, 175
CKat ’ 24 3 /764 - 524‘/7“& falfé A
e/l _Re25”  Miglye, 2 e1365 S0 Heb.ec
e mes Adams 4
K Rl = S Ayl
/0/36/2¢ LA M S279 ek momber i ) Nene. Y LRY
o iD# N i
(«a /(42‘0;(/
Kt # A A7 écé
/4//6/&& C’(@Ma A S22 (Chb morbeship) A¢he [e.co
ID# Chers ['4 e
CK# /8¢cc - & Ler Gk KU | '
7 Cfonfon, [ L2TA (club vinbesship ) AL hE /et
ID# Pe fprek Sehnsen
CKi /8l E LeerCrrek s
v I 18 52733l mortostp i) pone | Hbee
1D#
CK dolenjzed A
Ll _ ” HUE Lo 0¢
1D
Unilemzed
e 1o Nohé 3000
SUB-TOTAL
$/657.00
TOTAL (if last pagz of this schedule)
$ .
* Disclosure law requires candidate committees i > ¢i..>lose the relationship of any relative making a contributic 1 t the
committee. Relationship must be shown to the tt s ¢ xgree of consanguinity (blood relatives) and affinity (relctives by .
marriage) . if surname of contributor is the sa: =€ i3 candidate, but there is no Page / of 2./
familial relationship, enter “not applicable” in t' 2 ¢ .ationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personat funds)

| Reset Form l

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

Clnfon G’;uf/ Democtafic (Lptit! (ompi Eee

SCHEDULE

(Rev. 07/03)

MONETARY
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
D% 14 74
oK Yss the Hel $
1/23/04 at [l peeting poge £9.50
’ OF 803ty | Elechicat Woitlys Koce! hin Ao 4.
ks PAC Bodf— 1760220 4y | Taite 4
/,WZ/& ¢ LedS Mife, 1L _&1R65 gene /66, S0
ID#
CKit ansmiged '
12[27/eé pNope #,00
4 (D#
CK# « ‘
1211/66 thilonized ane. Ho,00
T (D# .
CK# . ‘
/}[27/0 b /(4’&/4//“’[[ AChHE %/04
ID# —
mCKH //
B,
1D \ /
CK# o
1D#
CK#
10# / \
CK# /
e
CK# ™
- SUB-TOTAL .
$_A87.50
TOTAL (if last page of this schedule) -~
$/ 940.50
* Disclosure law requires candidate committees t: disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the tt ird dzgree of consanguinity (blood relatives) and affinity (relatives by pZ,
marriage) . If surname of contributor is the saine «s candidate, but there is no Page X, of
(for Schedule A)

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




FOR INSTRUCTIONS, SEE BACK OF FGRM

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

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHECK THIS BOX IF
AMENDING FORM

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

Lhisten Lty Dmscatee Con

pis Comn,ttee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Dishursement) WAS MADE
{(MM/DD/YR) AND-R#EG~
Pl -GHEEK
NUMBER
ID# . /,3 in [Ardee SE b rsement ﬁf
- Cof Meadiw view orFce 54///?5 -4 g
/0//574; /897 E fioTan, 4 52734 1mTeopct Scurxt‘/ pre gram &7 38
ID# Larry fpess rembursepeny #or
_ - ¢/ Ao ﬂf/‘ rowler fa am/)u&‘r
/0,//5/1,'(. /54 Clnfon, 1 L2732 7Y 49
i Clitn Matd s p g A5
4 on é NOEAE L ap i 4'4/
CK# 2/ - é A?f ‘jl-" //
Vot |~ Trs Pt of a7 7400
Dewitt observer A Aewspeser ads
Kt 2o, Por 49 ~ A 1 77
o 25 0{ /27( De Wit V) GATHA /%j"‘,(
ID# Offree gl)(a? srh st / Bk (16 reems) Coprer
CK# £ fﬂg A 52722 /e
Jolitfes |~ 7897 |Clafon, M FZ72 45,95
I AR9S Broadeest, be- | fadsy ads
, CK# g 9 X e M) '
1o)asht| /898 | Bl% A eg1h 058 420,00
1 Keep M redso ads
| ek 2o, Box Z/75
wlicion | /897 C’Zﬂm /;f SETTZ BF0100
T | o# Chenay ke, //;/,
o, RS fort Hipt,
/630004 1900 & /,f, 7om, /j 7 Nov. 2006 /54,00
i SUB-TOTAL | § /) 407 74
TOTAL (if last page of this schedule} | $ —

THIS BOX APPLIES TO CANDIDATES’ COMIIITTEES ONLY:

Schedule G instructions and lowa Code 68A.412{3;(i).)

Purchases of certain campaign property costing $590 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulti=g, advertising, fund-raising, polling, managing, organizing services must also be detai itemized on
Schedule G by the amount, purpose, and date of ¢ach type of expenditure made by the person/entity or: behalf of the candidate’s committee. (Refer to

Page

a4

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FCRM

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.

) R_es;t Fom_1_l

SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

En CHECK THIS BOX IF
AMENDING FORM

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

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

Clinths (. 0 CTALIE Zal Comn/
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-RAE (7 U/
CHECK
NUMBER
D% 47////4 57 =r z/ AT litres- /54/5&5,
/101 JX 2 %5‘/%]/6’é
CK# , - . : .
/4 /g&]% 4 /90/ Céfér/go/ a5, M5250-G35) , | /08, 25
F G | |Gphae g
CKE . | Soart e gt s LARE = YR Yo
ID# Pizia MGt fDed f5 wrkers =
K V{24 /Vlr/fﬂ/ff’- Electrsn ﬂdy
Vppotoe |~ 7902 |Cliaten, # 52752 03
ID# /4/ lee. /nc. S o am ARy —
CK# ?ﬂ/ S0 %"Z 65: Eeeform p/y
Y ID#/‘%u/ Cligton, /,/j,zfzz 25¢.07
smperi@f Lan t’? - /0/77(/&/5',_
CKi# /& 47 -5 /W‘ﬁi” gg @Z’jﬁm Dy
yufpl| 905 neacht; j 2 — S25%
Sapan tha VEENE SChEen)adr] fal
! ¥, -
CK# %’fg.._ 7#/%’(:-&; /#t; / E/f(#all p‘/
afefel | (96 |Chyliy, H SRTBZ 79.00
ID# Lakinag SKtie £sbinson | g
- 250 = 3 Nvc S8, At < Clection ﬂr/
/2 AR Vi L /4Jw"~/3-"i‘ 72.00
ID# Vonish Joves , | Welker-
- 20 //j, Harryson Drive Ehectoon Dt /
slisfee | (08 | Chnfas, M-S27AL 77,00

z 328,53

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

e

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY S’ENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CCNTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIF,CATION 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)

| Reset Form |

MONETARY
EXPENDITURES

CYnTon

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

/”JﬁéLMc/ﬂ‘/é' - centrel Gpa it
CANDIDATE NAMKIE £ND ADDRESS TO WHOM

[} cHECK THIS BOX IF
AMENDING FORM

PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disvursement) WAS MADE
(MM/DD/YR) AND.RAG oA
CHECK
NUMBER _—
ID#
. CK#/ 09 o — $ —p —
= R
L 7/06 Wz, Cactor Roprds, 18 52706-035] 1 = V2t J 1065
///p{7 b A2
ID# Pal Gujzen reimbirseaent f2r°
- r2/2 = 30 /4"/57"2 /Das‘fd/&
_ /7//17/M /9 ¢/ ”f‘_'?j A 5277 34.00
> ‘éfﬁﬁ; :Zdé’;{/ﬁ/?z/ﬁ/c’/{/ /'(‘:/,?:{WQ&;;‘ 79
- - s{asc /St ¢
ias | g | bt A S Gl e dad e
ID# g/me /Bjﬁfﬂ, See ly /“c’/'/;p‘///ﬂfmzxyf S
27 - Gafewey sZige f5upplre s
1/27/p4 CK#}?/Z' Clivton, f S2J34 et 2049
T |o# Fob Goldswith resmbutsonent for foo X
CK# L9247~ Hedgeaps/e 7y purchased s ased ;9/‘/1/;1:&’5
/07/04 79/4 5’)///@_// 6 /070 Wl M Efectin ﬂy “q
’ D#
— s | vl - —0—
ID# Rschard Krssack, ” reIpparsnent 1
CK# 7-:3/ - Wi /. }i/ﬁ SA/ o ﬁ;&i’ s@)/iﬁ%?‘?/f »57?9&5
szl | 18N | Clinfomy M FTEA ' /10,57
T - SUBTOTAL[S 244/,
TOTAL (if last page of this schedule) { $ [

THIS BOX APPLIES TO CANDIDATES’ COMAITTEES ONLY:

Purchases of certain campaign property costing $£30 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing con: uiting, advertising, fund-raising, polling, managing, organizing 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 towa Code 68A.402(23)(i).)

Page

3

of /71

7

(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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

_Reset Form

SCHEDULE

B

{Rev. 07/03)

MONETARY
EXPENDITURES

lj CHECK THIS BOX IF
AMENDING FORM

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

Clipter Loty Dencaralic Cenlial Commlee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
EXPENDED | (i applicable (Disburssment) WAS MADE (PESCRIBE TRANSACTION EXPENDED
(MM/DD/YR) AIEI%«P-AG’O‘U/E
CHECK
NUMBER
ID# ek 0"484/)/ -~ rente of _“72/75 Specc
CK# | jﬂ}ﬂ & Brir f/‘f/ For yard 57/$‘ - 20
Wil /917 | Ehofen, M 52TFR ' 50,00
ID# Chapty Alesze, /pce * fladgls,
N I
. f - 8. AL ’ 7
/Z/jé/ﬂé - /98 3//472}4 f S JT??ZJZ _ ; " /5¢,00
merydun fead rss Lunarion for Deere fidqe
/3 2'0:/57%///4—’/%» SIre vichns. /
- |oke P00 Bok 1565 re Vichns
\/2/08/0¢ lD#/‘?/,ﬁ Clrnton, M -57733-/585 —~ /60,00
West” e bone = Hp S
CK# gﬂ/ Box ?//5¢ i ' ///?/2/_'/;/‘1//&& /
JA /5,.9 /,,"9 7930 | Zeattre, WH 56///)- G254 .
ID# ,44/-0/(, /{e/};/az;f > Wb mer —
AL~ Cedar /Tegh7s CF: o :
CK#, ,. . 7: Sich D
Jaoi | S22y [amercie, A Lpss | G by Sp.00
©| ¥ %MZ Winsjonw/ We /ey —
oK 23 - Cedur Hephts CF: £lecticn a{/ _
[afufl 1922 _|Cenanche, 2275 /f 55.c0
Chamey PraZé, /28 ' S,
CK# .gf:@; Z‘%cg(%(/ éj! v §ifif 0 “’{;
. g - Fo0.374_S3f Al
(fazfol 1923 \Clintn, 1k ZHT5> ———— /50,00
SUBTOTAL[S  sz0e 74
TOTAL (if last page of this schedule) | $ 3 72 / 7
5, 741,

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must alsc 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(31(i).)
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