FROM [ LELLHESS LTS

FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
DISCLOS
OSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be seme as on Statement of Organization) (Rev. 12/2005) | REPORT
LommITT Ee To EgLEet Hiale R For OHice Use Only
Comm. ¢
IMPORTANT: Indicate by ¥ type of committee you are reporing for: Lzl Logged !
( 1)Statewide/Logisiative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party % "
(4 ){)ounty Central Commultee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Scanned
Polhical Subdlvision Candidate ( 8 )County PAC { 8 )JCity PAC ( 10 }Schaol Board or Other Political Computer
| Subdiyision PAC (11 Locat Ballgt s BTG 9 SRR AT ATIART )
: T Audited
Canddats Nama Pomjc:? Party (if applicable) - -
o O i File with:
Be Ty A Vhawe EP -5 2006 i lowa Ethics and Campaign
1§ Lo Disclosure Board
Office Sought ¢ Liravo ™ com MBILTTY Dlstncfé(u' Senate or House) 510 E. 12% Ste. 1A
SCHOS REARD oF e”b(‘)’t%"ﬁ O gFem=> e Des Moines, lowa 50318
: _e:f Fax: 5§15-281-3701
Late reporis are subject to possible civil and criminal penalties Pursuant to lowa Code section 88B.32A(7)

the candidate, for a candidats’s cornmittee, and the chairperson, for any other type of committee, is the
individual responsible for filing timaly and accurate reports.

ﬁ,&ﬁl/ff . Sk 3= 3%¢3%-3752 ELNIG;R
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A ql4]ot REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR
(raport date) Indicate by #
&CHECK IF AMENDMENT TO REPORT DATED 2 \?’}jOj Local Committees, entar Date of Election
Al joc

[:] Check f this 1s final (termination) report and attach Notice of Dissolution Form DR-3.

{You must continue to file reports until a DR-3 is filed ) County & Local Committees, enter County in

which Election s held

AR S R
STATEMENT OF CASH ON HAND
GASH ON HAND st the beginning of the reporting period. (Total of all funds heid by the
commities. This amount MUST be the same as the cash on hand at the end
of the Jast reporting period or must be 2ero if this is firet report filed.) ... $ )
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).......c.c.c...ccen r
Schedule F: Loans Received total (AIRCH SEhATUIB Fl..........ocoociivereereeseoosiesoosstaaeeinseesemsorsassess oot R0 - IdB
Schedule H: Totai Sales of Campaign Property (Attach Scheduld H} ... e Q. 90
ASchedule H applies to Candidates’ Committees Qnly)
SUB-TOTAL........ St et semanaes $ ‘1‘ 5—“9 . 0O
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
3go- 44
Schedule B: Expenditures total (Attach Scheduls B) (*"algo see debts and loans below).............. @
O Ot

Schedule F: Loan Repaymonts total (Attach Schedule F) ..

CASH ON HAND at the end of this reparting period (if final report balance must é? , 5_2
56 2070) (AHATH DR-3)... o1t cini oot e oo et s e

“UNPAID BILLS (From Schedule D - Attach SChBdUIE D) ..............corirmmrieriririormsismmsssrsss st 3$ 1€ 3. 04
“IN JGND CONTRIBUTIONS (From Schedule E - Attich SChedule E) ...« ooooirirmiresesssainee: e $ ;; . 0;7
~GUTSTANDING LOANS (From Schedule F - ARaCh SChedule F) .. ..o oo 3 400 80
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES . _NO
CAND ONLY: 4

$ O 00

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Aftach Schedule H)
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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

AEND

S

P4

(Including candidate's parsonal funds)

COMMIYTEE NAME (Must be same as on Statement of Organization)
ComMITTEE T© e T Hrbdtel

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

gr 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE: ANY PERSON. OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 3750 TO YOUR CAMPAIGN MAY HAVE FILUNG
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE 80ARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliating contnbutions or for any
commercial purpose by any person other than statutory political committaes.

TE NA AD CONTRIBU ~ F FOR
R;%éIVED (if applicable) ‘ TO CANDIDATE* | RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
iD# TUOLTH ELLeEN CoLAl .
b%h%/o(o K 56S WOATH T ' 5D oD
CUINTO R 1A 53732 — 360
10# DL Roggrtr I DowNeLLy
o%lm\ob CK# He wWHSPeING- PrNes SD.cD
CLIORAD [A S27232
Dk QA\SEL AASHEED
R\ a1le, | CK# S36 wWoam CT 50 .60
Cud BTN 1A  S3733-15 177
1D# ARNOCOP AGLAL WAL 1
0% [23] ok | CK# 3720 VAlley OAWS DR 100 . oo
CHUNTOR (A Sé232
10
CK#
1D#
CKi# ) S
10#
CK#
. L
CK# —
1D# !
CK# L
io# ]
CK#
SUB- iOTAL
$ 5D .00
TOTAL (if last page of this schedule) $250.0d
- D ] didate committees to disclose the relationship of any relative making ® contribution to the
coD msrr':‘l:;:n;re g;a;?::s;ﬁ; ::st b: st;::wn 16 the third degree of consangulnity (blood relatives) and affinity (refatives by Page | ot
marmage) . |f surname of contnbutor is the same as candidate, but there 1 no o Schaduia AT

familial retationshio. enter “not avplicable” i

n the relationshio column
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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 1I0WA

SCHEDULE
B

(Rev. 07/03)

EXPENDITURES

MONETARY T

M} creck THiIS BOX IF

ETHICS & CAMPAIGN DISCLOSURE BOARD, AMENDING FORM
COMMITTEE NAME (Must be same ss on Stalement of Organization)
CoMMITTEG T StECT +hRBRLEAR
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMQUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD#
e LT N o ecks
CLNTON A S3a733- (S0
\D¥ cLimTon PRINTIN SGNS AND  BUTTONS
0‘1(04]0’» oK )P:io;_&cf\%oo seVe ™ ST 285, 69
Cadm m&?x 537 33-600LY
1D#
pPosSTMASTEAR. .o
% ]24 ok 300 S. ler ST STAM PS 7%
Ck# CLinTOR A Sa2B>
\D#
CK#
;3
CK#
B 1D#
CK#
10#
CK#
1D#
CK#

SUB-TOTAL
TOTAL (if fast pagse of this schedule)

$ -
350, ‘{i_‘

$

380-4

! ! i ing, fund-
Expenditures 1o persons/entitiee providing consulting, advertising,
Sgee)dule G by the amount, purpose, and data of each type of axpenditure made by the person.
Scheduls G instructions and lowa Code 68A 402(3)(1).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign praperty costing $500 or more must aiso be inventoned on Schedule H. (Refer to Schedule H Instructions.)

18} ] i i i i komized on
, polling. managing, organizing services must aiso be deto
re e . ; lgn!lty an behalf of the candidate’'s committee. (Refer to

I

of

Page

4
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FOR INSTRUCTIONS, SEE BACK OF FORM
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SCHEDULE W

COMMITTEE NAME (Must bo same as on Statement of Orgenization)
L ComuiTreE 12 etlser Hhber

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

NOTE: Dabts previously reported that remain unpad must be Included on this
Schedule, as well as any new obhgations incurred In this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

[X] CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt™ is a debt for
goods or sarvices ordered or
received, but not paid for by the
end of the reporiing period.,
regordless of whether an invoice
has been received.

DATE ! DESCRIPTION OF GOODS OR BALACNCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR LOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
3
o09]ot|pbl CLINTN HELALD NEWSPAPEL ADS
dxl GrH Ave S. 783. 04
CUunNTD 1A §3732. € STIMATD
- —
R
SUB-TOTAL | 3
1% 3.04
ORTING PERIOD } $
OWED BY COMMITTEE AT THE END OF THIS REP
TOTAL DEBTS 293 o ,_/
. Page [ ot__{
*If actual figure is unknown, show “astimated” beside the figure. {for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indabtedness aiso includes each p
or continuing padformance. ‘Entear t.ne nama o

erson/entity with whom the candid
f the consultant who pmv.des' or pro

i i e reporting period for future
i ttee has entared into 8 contract during the ey
am;:r?;:r:flvices for tems such ag advertising, fund—ra-smg, p?lung. managing. or



FROM CLELLHEZS LRYD o

FOR INSTRUCTIONS, SEE BACK OF FORM

Sep.

COMMITTEE NAME (Must be same as on Staterment of Qrganization)
ComMmrtTreed 1T 6LecT Hipish

SCHEDULE
E IN-KIND
(Reav. 06/87)1 CONTRIBUTIONS

@ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED -/ IFFOR
RECEWED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) QF CONTRIBUTOR * (i applicable) CONTRIBUTION VALUE CONTRIBUTION
Berrry A Hihee @ tompuTER |
OQ’IO"”O" 1326 mAaIR AVE SetF PApEA 8.0. 6D L]
CAADNIIOA) 1 A SATI> LErRaNerle
I
b
J
SUB-TOTAL | §
A0 .00
TOTAL (iflast | §
page of this 2A0. 00
echedule)
‘ . . ibuts Page oot !
N sura | didates 1o disciose the relationship of any relative making an in xind contnt?utaon to the -
(gﬁi?;:;e ;:1;?&‘;?1?;:?:&;& be shown 16 the third degree of consanguinty (blood relatives) and affinity (relatives (for Scheduie £)

by marriage).

(Sce Page 2 of forms packet) If sumame of contribuior 18 the same as candidate, but there is no
fomilial relationship, entsr "not applicatle” in the relationship colurnn.
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| SCHEQULE | B
COMMITTEE NAME(#2us! bs same as on Stalemei of Oryanizaton) — F LOANS
: RECEIVED
_ {Rev. 07/03)
COMMTTEE To slecr HbLer & REPAID

NOTE: This schedu’s reports money loaned to the committee which is daposited in the committee account. SLCHECK THIS BOX iF

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § &> AMENDING FORM

PART 1. MONETARY LOANS RECEIVED THIS REPORTING PERIOD

Orbion! sores > RECEWED THIS RIOD , PART }l- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
involved. Include foans from candida!e‘é z?mﬁ)vm;la tird party s (Loans forghven mus be repoviod cn Schedl £ - (ki Conmor)

DATE
REATE ) m gtadg QEERESS OF LENDER RELAT(ONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHP | AMOUNT
(MM/DDIYR) ‘ s Name, It Applicable) | TO CANDIDATE | OF LOAN MMMIODIYR) | (include Endorsers Name, if Appticable) | TO GANDIDATE™ | REPAID
N Applcable®) {11 Applicable)
: $
Batty A thalcl
RIS [06 [ 1220 MAIN ANE CANDLDATE| 200 .00

CUINDdWVY (A Sa73 2

.
TOTAL (PART I) $_o00 . 00 TOTAL CASH REPAYMENTS (PART 1§ s O
From: Schedu's £ — TOTAL LOANS FORGIVEN s _ O
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $§ RGO, 5O

"y - - N
nli)aa:;:?os:rceo te: btegu«es c;andzta!e commitiees to disclose the reiationship of any relative
cons:g u}Mn 1b;hon to t:_re commiliee. Reiationship must be shown lo the third degres of

gumity (blood relatives) and atfinily {refatives by masrags). W suiname of contributor is

. . - LY th
the &ame as candida e, bd. u,ele 15 hd i
I ‘ g tamilal IElafol?shvp, enter “nol aDDECGbiB tn e

Page 1 of 1 _ ___
{for Schedule F)
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