a

FOR INSTRUCTIONS, SEE BACK OF FOF."M

FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
For Office Use Only L/
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # 904
CtinTon County Democratoe Centtal Comm, Hoe Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: m
Computer
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate
(5 )County PAC (6 )Ballot Issue/Franchise Commitiee (7 )County/City Central Committee
( 8 )Support Siate of Candidates

W/J/o Thcasurer’ (5% 3)342-6777 MM‘, 048
SIGNATURE OF-TREASURER (or person filing this report) TELEPHONE DATE SKGNED 7~
M

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A Decem btf‘ 3 [, 260 7, 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
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. 3;;’;%&;‘.’::25052‘1:““%5’ enter County in
(You must continue to file reports unti! 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 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.) ................ovoooomeveerceoeesoooooo $ 7/. 3/ / . OG

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ... /»f,' 870. 46

Schedule C: Fund-raising Events total (Attach Schedule C)................oomvovveeeeee —o—

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

Schedule H: Total Sales of Campaign Property (Attach Schedule ) O —0 —

{Schedule H applies to Candidates’ Con;mittees Oniy)
SUB-TOTAL .....$ A, /8/.52

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ... 10. /8. 77

Schedule F: Loan Repayments total (Attach Schedule F) ..o -0
e Zero) At B o Poring peod (il report, blarcomust s 9, 962.75
UNPAID BILLS (From Scheduie D - Attach Schedule D) ... $ — Q0 —
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B, $ —o—
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............... - - -$ -Oo-
CANDIDATE COMMITTEES ONLY: :
CONSULTANT BREAKDOWN (Schedule G Atftached?) —__YES _V NO

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




For Instructlons, See Back of Form E‘?S_.‘?t FQ{{D SCHEDULE

A MONETARY
. CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07103) |  REGEIPTS
(including candidate’s personal funds)

[J cHECK THIS BOX IF

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

ClinZon 67044/)/ Demsaradse Lentoa! Compn, tee

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

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 1D 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# :
. CK# . .
o/ -7 upilemised /iehe 33978
1D#
. CK# .
-09-07 unifenize 4 nose ¥9,00
ID# .
kit ///47/155 e Al // v
a/-(8-07 4l [fecs/ pecting amme | 55.00
D# 7
' CK# . , ,
0/"//{/07 anrtemized Hose A0.00 |!
D# @03¢ Electrical Workers Locas him (s
ok ARC 8036 -/700-5344€ Ave, Sute A )
OX/15/67 | " R633 | Mustine, /b 61765 nue | Svo.00
o “fuss the Hal” ‘
sifazfo7 | ar foes! meeting pere | 8144
7 ok Ooneld Flor
CK# 706 5. I/ﬂi;ﬁgﬂ
03/22/87 Clinton /8 53732, | 4 menbershins e | 58100
' ID# Witter Fhapper 4
. 4 3¢ ,
) I477—- 292 % 5
6ippafer | ™ C’ZZM@? /A 52730 »«ou’?qsx;}a nene | fos-06
o ng/:(c_?f Z(fu?:-fﬁ Koom 799
CK# )Lwa;co 8022/
o4z o“/ 67 refusd Hone 78,47
1D# —
03/08/07 | < dmlemiged N0 | 4 45
SUB-TOTAL
s/R 157/
TOTAL (if last page of this schedule) —_
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributiap to the
committee. Relationship must be shown to the ttrd dagree of consanguinity (blood relatives) and affinity (relatives by / / 0
marriage) . If surname of contributor is the same as candidate, but there is no Page _of

familial refationship, enter “not applicable” in tl.e reiationship 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)

Clonlon @wmfry Democratic Certral Cwn/ttce

STATE CANDIDATES NOTE: iF A CONTRIBUTION
NUMBER AND THE PAC CHECK NUMBER IN THE DES

DISCLOSURE BOARD.

iS RECEIVED FROM A STATE PAC
IGNATED COLUMN. A LIST OF ID

| Reset Form |

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

] cHeck THIS BOX IF
AMENDING FORM

(POLITICAL ACTION COMMITTEE), LIST THE PAC -IDENTIFICATION
NUMBERS IS AVAILASLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(8), lowa Coc¢'2, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person ott:

ar than statutory political committees.

DATE PAC 1D 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
1D#
$
CK# L. ,
0}//{/4 7 unilem ixed 2)one AS:00
ID# 50/58 Kaflfe &t S0 fapick s
2% //_{7 7 CK# _&4)/ Cefetratyon e Lpoo
L ID# ”/54 45 ﬁ& /ﬁ/et//ei;
» CK# oca) meel
2344/ ar / 7 nene | 400
e e |
, 05~ Clud ‘
CK# = s
f21/47 Famanche, /A 33,36 pembaship hene | [fo0.00
7 7 \D# off-/c” Gdll eLs
4 K . : y
L/t | % Aepistverion nae. | 17600
T ID# 0)6"—)/&;* Caueus
- CKi#  ~Donations
03/31/67 # hone Fo.20
1D d
p) /ZJ//D 7 = gd//{j;/fé/ﬂ] 8 Hembas 4,9 Hane /60,00
’ Ereat Wilke
it 17024 E.Cocte v Y
a3/34/67 - gﬁ//{ﬁﬂz YA 52734 Dembership | hene | j00.00
rles Shersdon !
CK# 3/ - W”ﬂ -8 efut ' !
033(/07 _ Chaton, 1A SRT32 nen bershi 0 Hone /80,00
D e
CK#’ :;gé,'é%#’ér%e 4/‘(’5 sk
03/3//07 s on, A rewashy | hone | Joo0.00
SUB-TOTAL
$ 896,00
TOTAL (if last pags of this schedule)
$ —
* Disclosure law requires cardidate committees 1 .0~ fose the relationship of any relativ_e making a coptribull,:fz o the
committee. Relationship must be shown to the ti »gree of consanguinity (blood relatives) and affinity (rel=tives by ¢Z b
marriage) . If surname of cortributor is the sa. s candidate, but there is no Page of /

familial relationship, enter “r.c;* applicable” in t-«

:: 'ationship column,

{for Schedule A)




For Instructions, See Back of Form

Reset Form | Sc“i‘\’“LE

MONETARY

CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate's personal funds)
: [J crECK THIS BOX IF
COMMITTEE NAME {Must be same as on Statement of Organization) AMENDING FORM
Clnfor County Denocratiy Crtbrn! Lo i/ tee _
7

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 DESIG

NATED COLUMN. A LIST OF ID NUMBERS 13 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 othar 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# A7 Oie
03//3////)7 _|Clton, 1t 52774 Denf o4 Hone /4. 00
ID# Lvelyy ?m[aws/(/
CK# \R//3 Kbpscre - elud (
03,/3/767 Cliafn, A 52733 ek Barstp Qone /09,00
4 ID# /7/koq Boste #/12 g
) CK# 327%104/ eled
13131447 _ d//‘/;,)é:, é/l;xvoz _uenbrstip | fgge | /00,00
ary 7, 4 ’
CK# go '~ 34 ‘[%ﬁ cluts , ’
BT Lintn, /A 52732 bty 7698 | so.00|]
7 ID# S4 ,'/‘/é Aeymar
CK# ;,7/7/ Aposeve/t 27 Sh00
03/9//o7 Chitor, A 52732 tenberstg | home '
' ID# {$2/e of Al of frac Tikers ,
. Drigner, E@FM Reccpdson
o3y | ™ A £33 e p09€ | 136,00
77 ~
o7 56/55 Keftte ar O Sour
‘ | ok Shutas on 03/3// 7 ¢, .00
23/3/b7 Cunens on 03/3). hone. | /7
0# Kchire /5’2’5& ;(’ s
v CK#t 73/= No. /37 JF. elu . .
ot/ o7 Elinfor, 52732 henbersd p hone | 160,00
ID# Sele of Hel of Fanc 77‘0(’;;% p
i) 3 ;  feceplion
04////07 CK# /‘/@ 28 0/006’) « @ ?‘/0 (o 60 héne 37400
Lic, 5 arg(, Ornamentaf, and Re-
0* Baca Br74) /;ﬁf’f.’,"7 /-4;;/0”)(./0/1/10/44/ 11/
CK# ' ~ATH ISt W, - Rock K, L v
41e/o7 Booo AITTSM, Rk llwtt, fore_| fo0.00
SUB-TOTA
$/520. 00
TOTAL (if last page of this schedule) 5
commites. Rores ;“.ﬂ‘ifﬁi“;’m’?l“&?éiﬂiZ‘i;’f:e";?éﬁ'n"’s‘;‘;liﬂ‘n"ié‘(2{2,{,3’12}23?&"3“22% il (el fves by e 3 10
o o ontr i 25 candidate, but there is no age of _
g?r:ir:;??’zeiatilr)::;?;rgitzfl'Esg:r;?;ﬁéalil‘:ﬁi: ?!igefziagg:s;\is :olqulnn. " (for Schedule A)




For Instructions, See Back of Formn B@S}?! Torm SCHFjI\DULE
. Sm— MONETARY
; CONTRIBUTIONS -- MONEY TAKELN iN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds:

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

d(/b 24 c:éméﬁ QZMQZZ /_'Q @égg Copty 7T ee ]

STATE CANDIDATES NOTE: IF A CONTRIBU !0 IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC VIDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER N THZ CTSIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILASLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. X

CAUTION: Section 68B.32A(6), lowa Coc3, F:ohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any persor ot ar than statutory political commiittees.

DATE PAC D NUMBER - NAME AND ADDRESS OF mUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER .. INCOME
. ¢
ID# Deppis 5/11*//{2 ;
CK# 872 /4% Myl yw/ ¢ /ub

#1907 Clinton, 14 5213 2 _beabashlpl  pone | s

- Yass the Mt
oHpa/s7 A ful medling ] 109 | 4208
17 ID# Safe of Sl of /'?e, Z’qf% p g
Z mer, 5@2p ’
Ya/o7 | ¢ & 7250, Aepren 909¢ | Hod.00
S 1D# /7;)/ 54,5 ACTS ; /98 #3235 -
i CK# D//fl)el‘;,zé & /0 /Z;;efﬁm ' L& 338 76’
04R4/07 betd ' hone | 74,00
S ID# Sher? Carnapan
K007 Emepurt brive
C meys/
0‘///49/07 “ R OMa,aachzLiﬁW 2 2% 35 hore 74.00
/ .
f:# Cuith Muzwerer v
o4t o7 ’7‘27,1‘725: A a;ff{ la, " 2a%s Hone | Tv.00
r ID#
Gliry ey
CK# //;ZIZZ»CZ’,/S?‘r £
oW h7 Clitten, (M 52733 AL 35 £ ohe- 70:00
! ! ID# / Zﬁy:g
e Dlanters :zg L loiah s747E PAC |
o‘f.//,%7 /063 2 sfmf% Glaol  “HB*%s Hose |4,000.00
ID# Johs %%‘Wé L)z
87.2- : b
o7 | Clintn, A_52732 Hembprshps A ope H00,00
4 ID# ) 7
. Willis Apsen
V8645 Washigln ,
J %f/07 o cif,@e, A ézjja Sl . 2ohe /66,00
7 SUB-TOTAL
$ 00
TOTAL (if last page of this schedule) e
3

* Disclosure law requires candidate committees t» dicclose the relationship of any relative making a coptributiop fo the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4 / 0
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in ti.e refationship 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)

Clotn &Lal}é Lemocrall Catbel Cmmiteze

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITT

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Cods, prohibits the use of information copi
for any commercial purpose by any person othar

ied

than statutory political committees.

_Reset Form _

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

] cHeck THIS BOX IE
AMENDING FORM

EE), LIST THE PAC -IDENTIFICATION
ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

from reports and statements for soliciting contributions or

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

{for Schedule

)

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# ol M Grte.
- 766~ /AP e Ne olub $ l
0‘//%‘%/07 Elafon /4 5273 A pembaship Dokye 106,00
o 'D# Camitts HeGuire
CK#t 766 - /3% Aye A club
0 9,‘/i%7 COYi, A 32730 Xenberstp AHbae /06,00
’ ID# Efe/ Seeste '
CK# 766 ~So . 4 # S7 C'/l(é ' |
l//?ff/ﬂ Chrtom, A 5277 Denboship Ane | oo .06
O# Airiela d}fﬁ?f )
* CK# 12/3— <0, ’ elut
LY %//xi Clrifin, A S2I32 hendeshjy  fome | 0660
1 @err//l/’/c/;;jié P »
CK /LS - Cht / 4
o4ty cif;zn, A 5282 hendashp H9pe | o000
' iD# «/écgae/)»e /Y3
CK# X36Y Lunkom b
54447 Clinton, £ 52732 atmberstp mye | jo0.00
7 7 7 +
ID# MNarcia feefor
CK# 15C Brier CH i Lane. Club
oHz7 Clibn, A 52732 et A0Ae | 106,00
77 ID# f
foward Ak
¢ . A
CK# 2/ Brity CfifFlane d/‘( ‘
_éféé’//ﬂ 57/;6/1/27: (A SZT3A tewpershp Hope /06,00
' 1D# Carsle. Blumberg
S04 My KSR Chs
0‘//21//67 o Cliotm, A %2732 timbershyp home | 106,00
1D# Joseph Mages
0¢/é¢/ o7 | Cy/ﬂﬁ/ A 62732 Mg Hohe /06000
" SUB-TOTAL
$/,000.00
TOTAL (if last page of this schedule) —_
3
* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguini ood relatives) and affinity (relatives b
marriage). l;{fslutrnar::epof cotnl:rib:tor istlhtg s:;n: 3sgcandifdate, bust; t;1etr):a(ibsl n: 8 vie! Y Page __'_—_5:_ _of ___{ _0__




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)

Clinton @[{&é{ Democratic. Cofia| Comyittee

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 L

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information col

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

IST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or

DATE PAC iD NUMBER NAME AND ADDRESS OF CON'T_RIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Dhvjd feeter
CK# 752 ~ ﬁ/”ee?’/’%fb lub ) oo
047 _ Cliaity, 14 52722 henfurshiy e | /5600
ety Frdee |
CK# 408 Aeadpw vicw eleb )
pfatfer | i b MIDL palecsip pone | (000
Shirley Kaofmin
CK# /607 4 A30 RS2 Club ~
ot | lelenys, # 52729 dewoship | fone | 5,00
) 3 cleb nemberstips B %95 cach
CK
sty | e vone | 7500
= Seott-lanw/or
T
: o/ ~ (N )
0 4///)(7/) 7 = !&Z{fftf} /V/ 75415 doneliom Hore | 500.00
CK# y y ’ -
0%24/s7 Uni'lenized dopetions-Hay ot nere | 3,00
4 ID# T
Unilemized Haw of Fame
CK#
OY24 /o7 (82525 Dianers, 28 %oAecgtion Néhe 4500
1D# 7
ok A wunitemized Cled Bem berships
_4%@/07 O F5 caeh /one St.00
0¥ 3548 lzf//(wn'féfloc% .26/_;9 /R e
CK# R707- RSV C¥ oy of Fame
0‘/,/30/0‘7 175 Bmémf A 52722 Hekets 792 | 40,00
. S P est b
' - 42 . Clu ,
05b8/o7 | O Dt /A 52742 Nembrchp|  Mone | 160.00
SUB-TOTAL
ls b. 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
comimittee. Relationship must be shown to the third dagree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page é’ of / 0

familial refationship, enter “not applicabie” in the relationship column.

{for Schedule A)




For Instructions, See Back of Form

Reset Form _ SC“';‘\"’LE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)

[J cHEck THIS BOX IF

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

C/ Ut ﬁﬂ///;/‘y ﬂflmm/ﬁ’e Centil Conmittee

STATE CANDIDATES NOTE: IF A CONTRIBUTION (S 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. o

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 commiittees.

DATE | PACID 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
1D#
a7 Jadge |
CK# 35y - Z?JZB A ST, 77 ' $
o57b8/o7 L A SATHER 2oy | feje /00.CD
ID# Progress Jodge 433 ’
oK 57 s o Mechni? e
d 57//, /0 7 %frr%M Z’/f'ﬁ' hose 30: a0
’ ID# i 7 '
K “fasc Ye Hel?®
a5h1/o7 4l [0¢i( meeling Hose. 58.00
7 ID# v
05’//7/07 Ck AM/'Z{’/)N'X&{ Zlohe 0,00
7 iDi# Dy fHelscher %R :
$20 Breez /4/}/ 27
CK# ‘ 54 B 100,00
blep T Clistn, A 52732 tenbershy Hore. )
[4 V4 7
io# Thomas ,ﬁ’%:% s
CK# S03- W, . )
6 ¢4s/o7 Haguototiy H 52060 penbosdip 4tne | /o000
T ID#
o6 //,2/07 e leniZenized nore 20,00
" ID# W;¢ﬂ)§%%z Ll EA c/ﬁ
CK#t 814~ e “w .
8 Yis)o7 Clintia, M 52732 2 guwe | /s0.e0
ID# e He Hat?
stlashr | °" ar” foeel neeng Nnane 8300
7 \D# ' '”ﬂeg zﬁe )%f’/
7o fo7 | a¥ Joca/ neering hoye 6500
SUB-TOTAL
s 726,00
TOTAL (if last page of this schedule) s -
oo Roaates &ﬂ‘if?&%ﬁ"&“&?&?ﬁ‘Zif;’ffe‘?,?c’ﬁfs‘lf’n';su'}ﬁtﬁf(3.'3%?12?2“&2‘5'22% ity (olatven by 7 0
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

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Ceortre! Comon#2ee.

Clinton (’wm‘/ Depocratse

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED Fi
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN,
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of i

ROM A STATE PAC (POLIT!
ALIST OF ID NUMBE|

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

RS IS AVAILABLE F|

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

CAL ACTION COMMITTEE), LIST THE PAC AIDENTIFICATION
ROM THE 10WA ETHICS AND CAMPAIGN

information copied from reports and statements for soliciting contributions or

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
IO%
’f P $
CK# ‘
07420/07 Hry %/ML AM& .00
7 ID#
08/s9/67 | &% aniemixe £ 4 bne Se.00 ||
’ ID#
c8l1/o7 | ¢ Umt/zed Aine g .00
T 1D#
“/2 At
CK# 4ss L
55’/30/07 zr /im/ 2eeting VR 8o. 90
7 10# 4 A 4
CK# 07 - X ) 06,00
0830 /o7 Cliafes, (#5213 2 henbyship dore. | /i
T ID# /4_ / /i/é//d
CK#t /6 '@"/Z‘ £o ot = gene | jos.00 |!
oY uls7 Clint /4 52733, menorship :
r7 ID# é s - f
W70 Labss (m}f/c;s
CK# o BeX s¢/ _J/M'h’ﬂ‘@ hone 40.00
0%/ nfo7 Cliton, A 52732 £o/ms
ID# Darid feerer J
CK# ~Breezy Pr: Ar, ,
¢ Jufo7 %ﬁ 2732 Denalien noe | /7800
T o adye Lonwife
K 527 /ST, i gfjfﬁ
d 7A?0/o7 Onrenpari, /A 52804 Steak Fry Abne | Hulp, o0
i ’ ID# roe &’4“7% n N
‘ Jeb7 =235 ST Donation 723
0430 o7 .| °* Celan 4s ,/A 52727 4’5% Shs 77 ”gsz— Aane | 377490
SUB-TOTAL
s /404
TOTAL (if last page of this schedule) 5 —
commiton: Pres st b show o e v sclose he consanguinty (enrs e making Sty (relatves b e & o /0
i i i e butthereisno T page & o [0
formiia eiaionship, ey ooy o 5 e s e retationship oo "° {for Schaduls A)




For Instructions, See Back of Form

Reset Form SCH;‘? ULE
MONETARY
CONTRIBUT’ONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s persanal funds)
: [J cHECK THIS BOX IF
COMMITTEE NAME {Must be same as on Statement of Organization) AMENDING FORM
g / I ¢ 7 £ “

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 ADDRESSEEEONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o Shirfey Keutimen 3 Bus Seats 5
CK# /e0T 230 S7° I Omers Hr
O fa o7 RUNKS, I 52787 Hackin SHK oy none | %00
/7 ID# Say; o Bus Seirs
- ,%‘;3’ Z 3/2?0 M;g p%e(/xﬁﬁr
d74@/ﬂ7 Clinttry A 574 25 "@Jzyg drver Q¢ | /00,00
7/ / ¢ a
o Kensn (7ot o2 B Seats -
crct Aol Aoasre, R Dings. far
YUle/p7 clrtm It 52732 Luckin Sty hose | gdos
VA o7 - -~ 7
- ;Z"/%fﬁﬁfr” Aus Seats
70 Y A
09/20 fo7 Cliolom, A 5279 ki Sk By Jene .0 |
’ i ID# "y A 4
ct zfc‘{izg}’féf’ 27%5”’(%?&
99/Rols7 L, I B3R pE SR Frg ptne | B#oo
: Io# Unomjzed /‘ﬂ/é’ff Dus seels @’a&-’t}
J ! 20 y
077 |~ Lnte, Gt D #20 Ao ki pove._ | 553,00
77 iD# 7
ok " hss e /%l’ 7 |
07/as o7 LF_foced heeling gene | Hgs
T 1D# v
/6//6/0 7 Crat %ﬂ/bﬂ/’xed‘ ' ﬁ”le 20,00
! 1D#
“Vess Ue Hat?
/0//5’/0 7|9 at freal maeﬁaj/ hoe | 73,0
ID#
////é/o7 CK# /M/ﬁiﬁﬂkéb o Jloh e 0,00
SUB-TOTAL
$ /240,85
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 (plood relatives) and affinity (relatives by ?
marriage) . If surname of contributor is the same as candidate, but there is no Page - ot
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For lnstructions, See Back of Form

SCHEDULE
A

(Rev. 07/03)

CONTRIBUTIONS - MONEY TAKEN IN

{Including candidate’s personal funds)

MONETARY
RECEIPTS

(] cHECK THS Box IF

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

Clintin é’mmj/ﬁwcfw'c Gt Ctvpitf ee

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 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.

* Disclosure law requires candidate com
committee. Relationship must be show
marriage) . If surname of contributor
familial relationship,

mittees to disclose the relationshi
N to the third degree of consan
is the same as candidate, but there isno
enter “not applicable” in the relationship column.

p of any relative making a contributior_\ to the
guinity (blood relatives) and affinity (relatives by

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# Cor K
////f/ﬂ7 Ctpdnehe, K 52730 WWMf Noxe | - 766,00
’ o “fhss He ft? D
nph7 | o < foenl peeting hone | s
7 ID# EYe/ .fogg'; Y j .
70 -5, v . ;
YaHfo7 | O 7&//;;/»5 MIZVZX_ Wwrship | nme | f0s.00
1D# . )
Archard Litessy :
Sprliglriok lese ol
Vhsfey | %%f#f A 57742 Newhop None | /op.00
! 1D# X
/s | & tnilew ized_ Aope | Ha.0p :]
7 1D# : ———
/2)4/i7 | & “niten ixed Aope | Rsipo0|
7 ID# Plumboz & /yzfzﬁ'/j, Loch! Hb.z5
/owi Sfafe FRe
12/3/07 | 1085 | s A, Bk s Jond, 1. 129 rone | 300,00 -
~— ID# .
M\
1D#
CK#
ID# ’
‘C#/ '
/—/ SUB-TOTAL
TOTAL (if last page of this schedule)




v
«

FOR INSTRUCTIONS, SEE BACK OF FCRM

EXPENDITURES -- MONEY S®ENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CCUNY™
CANDIDATES, LIST THE CANDIDATE IDENTIF. 2A7
PAC CHECK NUMBER FOR EACH EXPENDITL RL.

ETHICS & CAMPAIGN DISCLOSURE BOARD.

‘BUTIONS MADE TO STATEWIDE OR LEGISLATIVE
'ON NUMBER IN THE DESIGNATED COLUMN AND THE
A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1DWA

Reset Form -

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as 7n Statement of Organization)

Clinkn County Demociatic Centra/ Commillee

CANBREATE NARM! ': #ND ADDRESS TO WHOM PURPOSE AMOUNT
DATE SB-hIUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
. EXPENDED @f-applieable) (Distursement) WAS MADE
(MM/DD/YR) Ao
HUE. CHECK
NUMBER _
ID# Aliast &
‘ CK# Io O BM 3
a//w;/ﬂ /924 zfew,ewe M t-g351 | Ubifitres - Meadguurlos | (2698
' ID# @wesf'
CK# P.o Box T45¥ Tek phone/ iy ferner - 1
si/is)s7 | 1945 |Seattre, WA F81m-725Y /7‘6’44 guartess 38.a¥
T ID# Treasyrer; STefe of /oot
- .Z;/Zf/gz (74 ﬁ‘aci"sh o
& € 74 . ’
o1/18/o7| 1926 Tteiree, dh 060t | A0 Fufes Tk on Combling | ¥9.57
ID# Chaney Plaze, Inc #3520
CK# /g~ 5630457
o2forfs7| (927 |Chinter, A 52BA Kent = Head guartars /52. 00
ID# Allrant Ene: g Z
CK# Ro Box 357
02(0i1/07| 1929 __|Cedar Repids, 14 53496 -0351 | pIilifhes - fesdguar ters 20,/
ID# /67;4’0 smal Distriel ¢
CK# s Dues - 569 %500 cach
02faufo7| /929 i As:00
ID# Vean Purdee ‘ _
cxs 608 Meadsuview 12imbarsenen] - postege 4
o2fafor] 1938 |EHPa, HEPH For Do news/et” maliy 78,60
o Cottrs [uar 4t (ol o oty Lon Chis |
CK# f AeLher's funyal
o2f2/p7| " 193/ |Clmtor, A S2734 L3485
S SUB-TOTALI'S 7 23,77
TOTAL (if last page of this schedule) | $ —

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costirg $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, orgariizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of cach type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and fowa Code 68A.402(3)(i).)

Page /

/0

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FCRM

EXPENDITURES --

PAC CHECK NU

MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTH
CANDIDATES, LIST THE CANDIDATE IDENTIFiZAT
MBER FOR EACH EXPENDITURE.

ETHICS & CAMPAIGN DISCLOSURE BOARD.

‘BUTIONS MADE TO STATEWIDE OR LEGISLATIVE
‘ON NUMBER IN THE DESIGNATED COLUMN AND THE
A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE

B

(Rev. 67/03)

MONETARY
EXPENDITURES

(J cHECK THIS BOX IF
AMENDING FORM

COMMITTEE

C lhfon

NAME

County Depoc, 2‘ @2224_/ &M
mra NAME AND ADDRESS TO WHOM

(Must be same as on Statement of Organization)

e/ 47/'276&

PURPOSE AMOUNT
DATE B-NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
- EXPENDED | fif-appiicable) (Disbursement) WAS MADE
(MM/DD/YR) ANDRAC
HUR CHECK
NUMBER _
ID# [dwa Te/ecom
CK# /20. BoX /0% 72/9044/;6 - tnjlrnel”
0;([75/07 /932 |Newpon, A %0208 heed quarters 2371
| Chaney Pleza, Ine. #2340 T
CK# 579~ . Frd 5.
PRsPT| /933 |Chites, 14 52723 Kent- Headpuersers /50,00 |
r ID# Y %/ Lrerg 4
Bf1fo7| 1434 | Ccdor Rapids, # Saob- 0357 | ot hos - fesdguartars /6693
S B A ID# @m/ A Gure /52 v
Cih 744~ 1371 A A ﬁ%f:j % piﬁﬁ'ep‘;f Py
SINT| " 1935 | Loty M S2732 s 50 5 o
S Postmastor
oy T g e ||
03/14hs7| " 1934 y Gounty T2.00 1
ID# 0,,,}/ /y/'c/o/sé By ment for Electron
CK Po. Box 13 L G000 watker !
0327 | 1937 |Camanche, A S273e 5%.00
7 D# A M hols '
CK# ‘27 ;‘47 /;'g . So. Pypent #or 5/::,;‘/0»1 1
. / ' 4
o3Rifol| (238 ;‘mg A 527;“”( Dhy 2006 waiker 5% 60
o Tetephine Works
207~ Loy Ave A lophore Adapter [ Labor |
03/02//0 cK /737 Cliyfis, V. SKTIA 44'3‘3

SUB-TOTAL

TOTAL (if last page of this schedule)

S ¢os5.5
$ —

Expenditures to persons/eritics providing cor -
Schedule G by the amount, pirnose, and date ¢ ¢ :
Schedule G instructions and 1owa Code 68A.4 L))

THIS BOX APPLIES TO CANDIDATES’ C¢fi ITTEES ONLY:

Purchases of certain campaic: property costir: ;3¢ 0 or more must also be inventoried on Schedule H.

{Refer to Schedule H instructions.)

“g, advertising, fund-raising, polling, managing, orga:»zing services must also be deta.il itemized on
ich type of expenditure made by the person/entity o:: behalf of the candidats’s committee, (Refer to

Page gZz

/0

of

(for Schedule B)

T




FOR INSTRUCTIONS, SEE BACK OF FORM

oo 4 | SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE Dl 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)

Clntor Lownty seratel (entra) Gmm;Hee

CANBIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID-NOMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
. EXPENDED {if-applisable) (Disbursement) WAS MADE
(MM/DD/YR)
98R CHECK
NUMBER
ID# . . .
Krehard /5’/254 ;& resnd jseger F foun
CK 73/~ Mo. (37 ST J@”//‘{‘ g $
sr| 1990 | Cuntn, # 527354 Yeadguard s /54 +
ID# £ective %ﬁtm//y z
- 526~ S0, 3 57, Service cal - 6’0/};/11/5/' ,
0Yafe7) 194 | Clinton, 4 Sazra 4.5+
7 ID#

lowa Tefecom
K Po.8ex Jo¥t f&/effw/ e~ 1n el

# )
4///0%/07 ) /7%& Newton, /A 50208 464¢2¢44/Zcr£ 42 34+

ID : = A
Ketiet Graing Gmpary Pinting "ftt of Fame
0d/oz/p7 CK#/yyj Rock Island, /L Gl20) | dipnor Zickets bbooT
- |o# Alhant Enersy
J
CK# Ro.Bsx 357 - L
otoio7| 19 \Cdor Repids, /i 5aos-0357 aﬁ/zf/eyjmdpgwm //8.5%
ID# Chancy’ Daza, /re. #320
.| CK# | 5/F~ b, Ik V- L
ohafo7| /745 ejﬂ fin, /A4 5273 rent- headgup ters /50,00
ID# //{a ;MBZ%:? Wl of 5205 ﬁrfzfﬁo of
- ’ O~ Year |
pithoa7 | 194 |Camanche, A 52730 T ai’géw ;f s 85,001
77 . / '
o /:{?Zj‘/gf %@;7" TPPHES | 14y of feme™ A Prgues, 1
O04l13/07 CK#/W/'/ Cligfin, IA 5273 A npravings et el

SUB-TOTAL [ § 579,47
$

TOTAL (if last page of this schedule) pa—

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $510 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing conuiting, advertising, fund-raising, polling, managing, orgar.izing services must also be detail itemized on

Schedule G by the amount, purpose, and date of e:ach type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.472(52(1).)
Page 3 of / 0

{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)
i
CANBIDAT

_@4411 /4 Deno
E

cnlie. Contal Gomm)roe

ID#

fowa Tefecom

NAME AND ADDRESS TO WHOM PURPOSE AMOQUNT
DATE IDNUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
. EXPENDED ~if-appticable) (Disbursement) WAS MADE
(MM/DD/YR) o‘y&m
NUMBER . ’ —
ID# Chure ! E@M, me. 732,
CK# 57 - 20 ,ﬁ/‘d 57{7 :
ogézl/ﬂ (P48 | Cllnton, /A 52732 Ken? - /‘i{%égzmm /50 007

a5/6fo7

“ 1953/

Clnlon, IR 52731

F0.BoX 10#6 Feleph o
CK# cpline —1n farres”
oHaev7 | 1949 Aewfn, 4 50208 ﬁfdd”qaafters 44/
S| Effectsve Networking om
CK# 5} - S0 13/‘4 5* fa’\ dcﬂ; /450/" r
7 (950 | Clton, - S2792 67.55]
Allianf &
CK# /9.0' Bok 3 ?/ 71 1
SYRINT | (257 Veda Bapide, M-5240-0351 | (/F)ities— headgaariors 78,79
7 |o# ;‘/7(52/e¢ %sﬁg o 4
s/ Use Tax Frocess/s , . .
CK# Dept. of Revenue, Papox 18 12 | GamBliyg bycense Fenewe )
d féoﬁﬁ /752 1] s/ﬁj&é,/ﬁzo;/oe —OZX ’ 4 /50,00
ID# Newn [fardee
- 608 Meddowvitw resmbursemen)- fod far -
ﬂgéé /b7 /953 Cliytn, F 52752 Jeceplion=Hall of Fame diyner A6.37
ID# Maresa feee ,
//52‘5?»/»/;7}6‘4@@ 1 barsenent -decore tons 1

) of Fame dnner

58,38

0572407

ID#

CK# /a‘{ﬁ/

Aew Directions
27~ &7 Are b
ClinTan, /4 52732

Lonation as Cutreach

/00,00

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

Y (82.73
$ —_—

Schedule G by the amount, purpose, and date of each ty,
Schedule G instructions and lowa Code 68A.402(3)(i).)

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
pe of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

of /0

Page ’5

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES --

STATE PAC COMMITTEES:

NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER INTHE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBE
ETHICS & CAMPAIGN DISCLOSURE BOARD.

DESIGNATED COLUMN AND THE
RS IS AVAILABLE FROM THE IOWA

SCHEDULE

MONEY SPENT FROM COMMITTEE ACCOUNT B

(Rev. 07/03)

MONETARY
EXPENDITURES

(1 cHECK THIS BOX IF
AMENDING FORM

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

serqlic Centen) Gmaitice.

NAME AND ADDRESS TO WHOM

PURPOSE

DATE AB-NUMBER EXPENDITURE (DESCRIBE TRANSACTION) Eﬁgg#ggD
. EXPENDED Gfappiitable) (Disbursement) WAS MADE
(MM/DD/YR) ANB-RAC
o G
ID# Chancy Alizé, /ac. #3720
CK# /7 \é T4 . i
0?/5’4/07 /956 | Chntsn, /4 5273 Keo?-Headgaarters /7500
ID# ¢ A.C. R0t Agency z
CK# HAT-Np. 244 57, Gencral Liadifiy )
Obotfo7| 1157 |Chiator, st sz Herch (5, 2007 -Hloeh t5am8 | Ay 00
I0# /?///z,,ffgyy |
P.o-Box -
CK# , . f
lo )/06{/07 - /258 %’WKV;{” A 5250603 57 Ufofities “/%’443/(4/&“6 64,80
CWd  /2fecom .
CK# Ao Box fo4e ’75/6/»/4:/?@ ~/oJernes 4
Oofogfo7| 1959 | Newlia, A 50209 fetdquartzrs S0 4o/
o ID# Dizpe Bes7e, c’n// See'y v
CK# ELy Befeany rCimbursepens o~ ]
0Y/38/07| " IT60 | Cjs o, A sm7A PO age /478
o [Yet Sy t
20, B
24287 ;Z#/fé/ Goter Ripi 1 S )t s - Haspuarty 7550
7 County Cleb Show .
CK# g/Z;Z: [’05::7‘}’ Fir /0 X8 Spuce. fa} Clingon Co. . -
49/14/57 = (963 »ext///ﬁ;ﬂ 22743 Cleb Show 60 06
ki )/f’fg,/ %ﬂktﬁ% E;é//w/& - /o Ferner T
o438/s7| 763 | Weston, 1H Spa0 /fadgaarters S

SUB-TOTAL

S 95740

TOTAL (if Iast page of this schedule)

W,

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).)

(for Schedule B)




FOR INSTRUCTIONS, SEE BA CK OF FORM _Reset Form |

LI SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev.0703) | EnONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIF:CATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS I8 AVAILABLE FROM THE IO0WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Chnten @M?‘é Lemocritie Catu! Comu Pee

IDATE NAME AND ADDRESS TO WHOM PURPOQOSE AMOUNT
DATE ~B-NUNVBER EXPENDITURE (DESCRIBE TRANSACT!ON) EXPENDED
. EXPENDED me) (Disbursement) WAS MADE
(MM/DD/YR) SANDTPAC
o CHECK
NUMBER
ID# Charcy Pla 24, /re. 7
0
baBfo7| /T |\ Chinfor, A 52752 Kot Headpurtes (7500
oA 5 Crpresaioner Disprer” |
CK of loda Booktef Ao +4
o /7/07/07 /5 7 /00,00
' ID# fows Tefecom
K Lo, ,Zo:/ /09?_0 208 7elephane - forterrrer T
1e7afor| 1964 | Vewton, Heady aarters #7257
77 |o# Posimaster .
e e a4
;725;07 ID# ﬁ/yVe& 3 Giff Cerds for Gas 4
" o)~ 55 YA SH F#/5 i as é/jzfa ?f—g 4
CK# f AR 1 hgs inppon Co o
er Yo7, 168 |Chirym, A F27AR Y 5,00
7T T io# C’/Mcf}/ Az, 1re. #3720 :
o1/5ofhn| /949 | Clasin, 4 5275 Aent Headpuecters /7500
/ ID# /’?Z///%f— ﬁ?} , 1
«O¢ LOX 357
08/03fo7| " 1770 et Repidi of S35 Uil tes—featguartos 80.08
T R W”‘f;f/ﬁzf/ 5/;6' #7.20 4 L
579-"50. 3rd 5t
08/eefs7| “177/ | Clintfon, #f S3734 Rent- feedguntors /25,00
’ - ¢ SUB-TOTAL | $ 32395
TOTAL (if last page of this schedule) | $ —
THIS BOX APPLIES TO CANDIDATES’ COMIITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
; it idi sulti isi i i nizi i t also be detail itemized on
Scheule G by the amer s provding con o o2t e of oxpemar g, £olig. managing orgarizing sor the candidate's commitioe (hatarto
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page ‘é______ of / 0

(for Schedule B)

R




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 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

B

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THiS BOX IF
AMENDING FORM

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

cratic Ceatms Comm/tlee.

e s
TE

4

NAME AND ADDRESS TO WHOM FURPOSE AMOUNT
DATE ~B-NRUTBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | -tf-appicable) (Disbursement) WAS MADE
(MM/DD/YR) AMBPRC
HOR CHECK
NUMBER
ID# éaédazé/eef/m
CK# (O Box 104 6 Tetephone -/o7ernet” $ 1
18/29/07 D#/ 772 /A;;m , gfr 50209 z cff/;aq L 4549
' s
K Po. 130)7: 3 s %f
8/29/07 - /778 (f’j”’_af’ds (A s2tl-0351 | Otsfitves —/‘/844274”&'/5 58.09
enn Fardee
CK# ’ @?g %Wﬂ%géwx /éel‘h\ bWSeMGh/"%Sf‘jC
Slacfo7 | 1974 G170 A 5T g aopier inK 257
> %fzj/”s 74"/7///” /972//;7”;7‘ 72r recepl o 4
€. O1Hes, .
//47 CK#/7 75 ’ Y STeak Fry Ticke/ siéfes HYelp. g0
ID# Chancy Plaze, /3 #2720
CK# 579~ So0. TS -
(6fo1/07 _ 1976 | Chafoy, /A 52732 Aent '/f/eafjwﬁt‘% /75,006
Brad ey Vo Charter |
kit Pus C/; Aymen? ﬁ;m@'/fo/
517/05/{17 /?77 bes fare 7o Hatus g%cl’f;)/ 5/47 60
=
O 0k jove Telep fose - /orner”
CK# 4= /D7y
1ofoufor| 1978 | Newtr A Suws Helotguarters .27
ID# Atanf 251?/ v
CK# Fo.Box 357
10hifor | 1979 Vede Rpias, A Saps-0357 | O fres - h‘e:td(?aaf?"rrs 74 2L
SUBTOTAL| S 3 //8.8%
TOTAL (if last page of this schedule) | $ :/

THIS BOX APPLIES TO CANDIDATES’ C 7. MITTEES ONLY:

Purchases of certain campaign property costi .2 ¥ .30 or more must also be inventoried on Schedule !¢ (Refer to Schedule H instructions.)

Expenditures to persons/entities providing co::s:! ‘ng, advertising, fund-raising, polling, managing, orgenizing services must also be detail itemized on
Schedule G by the amount, purpose, and dat: ¢

ach type of expenditure made by the person/entity ¢n | zhalf of the candidate's committee. (Refer to
Schedule G instructions ar.d fowa Code 68A.« 32 3)(i

£3)(i).)
Page 7 of / 0

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ ] CHECK THIS BOX IF
AMENDING FORM

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

Q //})/5/’) @mﬁ/ Democralic _@;fm/ aom mittee

GANBIBATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE IDNOVBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {fappticable) {Disbursement) WAS MADE
(MM/DD/YR) ANB-PAC
WU CHECK
NUMBER ,
LD:# g%@ﬁ’;ﬁ%éfzg/ﬁ” /l:)&/aehf ﬁra /;%4//4//:24&// .
i~ O,
o/t | 1980 é'/'m% /4 52733 paer o0 4207 2,188, 3
ID# ‘ IR ,
- gg;e i ll)jé}/'} i /?l&mﬁmw/ - Sugples
177 | 198/ QligTis) N 52752 > postige ’f%’wf{z/vﬁifs 224
ID# //;a/wg 7;/%/27 ,
CKit 2 0« Bok [0 lefophope —Inermel 4
A /;;ewm A 50208 /Sé[%ewers 77,47
esimasier
CK# Chnton, M 52732 Postige o neusfetter
1ofzfo7| (783 | 4 ' F/62 ]
70|k @Jm/ Az, the % 37
CK# 5/7’ . /d\Sﬁ
/{//7*///7 (98 Chign, /4 52774 [f#n 7~ Headquarters /75700
7 iD# /4//1'4//7{’&6’7‘7 /j |
Ck# f’ ) BA‘é"jﬁé /A SA%06 ~0357
/9/3{/J7 /765 s Kapias O lities *Headguaréls S834
ID# Jowa Tefecorm 4
CK# 79 Box foth 72, Hierre7”
A gaf" o, ;‘/‘ 56;08 o e 7.78|
Vo) 7scé
ok 7/3/f//[4/0,/ﬁ S @/M?/Jﬁ@mgf/ 2 |
a7 | /787 Chinlir, 14 52794 [ba G s T 75
_ v SUB-TOTAL | § 2/7‘71 b [p}
TOTAL (if last page of this schedule) | $ —

THIS BOX APPLIES TO CANDIDATES’ CONMITTEES ONLY:

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

Expenditures to persons/entities providing cor.suit1g, 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 cin bzhalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 68A.402;§)(i).)

Page 8
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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 1D 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

Cloby

E N
JO-RUMBER
tit-appticable)

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

1Ze Ceoti) Comum)trae

AME AND ADDRESS TO WHOM

PURPOSE AMOUNT
DATE EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(El\/>|(l\'/:1‘/|E3'\[‘J[/)YER"D) (Disbursement) WAS MADE
DR, CHECK
NUMBER :
ID# Chaney Fhxa /2 € #.3 25
Kt \577’50,3/7{&57: 1
/;/?5/07 /98B | Clentors, A 52734 fen ﬁ%’ll}f@/éffs /75,00
ID# , , «
il T s
/05/42/07 /989 g Cautys 7riin/sg /00.00
ID#
CK# ‘ —_— —
o# A ant £
oK Cﬁo{&rx .ij‘f/ji oe- -1
lafafor) __(27] LRGP TR | Uities- Headguarters 778
e Obsarver 2 .
AP SP Ayment frr unning 1
/2/21/07 “ 792 /#/7:7‘, 4 527 deucus S/fe ad - {37 4o
T ID# \Jean Fardee .
cr g?f ﬁ/ﬁ%%w l’/ééj/;\ Reimbprsemont Yor cost 1
4@4/07 /?73 & _/j/ BT dffoad «7 &M«S%_momj | 73.56
T e
/7 [ far €7 .
CK# , Remb arsement” forcost
/ %‘2%7 . / ?7‘/ Chlinfor, I SR of food 47 Cpacis Mainihg /Zr/éz 228
D Jowa _ e fecom 7
120 Box 7046 f A _ -
afscpy| ¢ 1795 | Wewton, A Sozon | [lepone [ teroet” 7%.78

4 SUB-TOTAL

TOTAL (if last page of this schedule)

7844

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 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 ?
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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.

Reset Form I

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as 9n Statement of Organization)

Clintn County Demacratic Central Committre

SANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE B-MHABER EXPENDITURE (DESCRIBRE TRANSACTION) EXPENDED
EXPENDED (iFappticabte) iDihursement) WAS MADE
(MM/DD/YR) AME-PAG-
OOR CHECK
NUMBER :
IDi# Chaney Plaza, IneFF320 i
/2/@0/57 /99 | Clinton, /A 52732 Rent - /'!Lo:a;dqaarfcrs /75,00
ID# 0.5, Bank Chasge for Chéek prialin
CK# Clinten, 1A Sa732 fir PTreaswer s (ommitt,
o207 — | T | Cheek boox 6123
ST [IDE Y Ch for ChecK boo K
VS BaaK narge
CK# GI//)?‘ah, /A S2J3A For Committee Treasurer
O6/04/07 N~ 3144
77 " |ip# \
CK# _ \
ID# e
CK#
™.
ID# ’
CK# -
ID# v
cm/ .
e
/ CK#

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

Y 26744
S10. 218,77

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 consuliing, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of sach 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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