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i i'. . Political Party (if applicable)
.Democrat

District (If Senate or -louse)

CANDI ATE CO

Candidate Name

CtIT0l (Cindy) Hol

Ofrlce Sought
Dallas County Rccordcr

FOR INSTRUCTIONS . SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be carne as on Statement ofOrganization)

Hol for Recorder

IMPORTANT Indicate by fl type of rommlttee you are reporting for :

	

5
( 1 )Statewide/Leglslatlva,,Judge Standing for Retention Candidate ( 2 )State PAC ( J )State P,lly
f a )County Central Committee ( 5 )County Candidato ( 6 )City Candidate (7 )School Board or Other
Port cal Subdivision Candidate ( d )County PAC ( n )City PAC ( 1t7 )School Board or Other Political
S~bdiy .5lo G
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TELEPHONE

	

DA

	

SIGN D

7/19/06 campaign disclosure

(report data)

	

Indicate oy

QCHECK IF AMENDMENT TO REPORT DATED

Q Check if this is final (tarmtnatlon) report and attach Notice of DlssolUtfon Form OR-3 .
(You must continuo to file reports until a DR-3 is filed .)

REPORT FOR (1) ELECTION 1(2)NON-ELECTION YEAR.

Reset Form FORM

DR-2
(Rev . 1212005)

For QW22 Wto Only

comm . J

Logged In

Scanned

Computer

Audited

Local Committees, enter Date of Elactlon

County & Local Committees, enter County In
which Election is held

DISCLOSURE
REPOR'r

File with :
Iowa Ethics and Campaign
Dsclosve Board
5'0 E. l2 °', Ste. 1A
Des Moines, Iowa 50319
Fax: 515-281-3701
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qtr
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting perod. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand al the end

0 .00
of the last reporting period or must be zero If this Is first report filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADD TOTALMONEYTAKEN IN THIS PERIOD
555 .00

Schedule A: Cash Contributions total (Attach Schedule A) ("also see In-kind helow) . . . . . . . . . . . . . . . . . . . . . . . . .

Srhedule F; Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 .00

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

_LS_c

SUB-TOTAI_ . . . . . . . . . . . . . . . . . . . ..s 555.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule D) ("also see debts and loans bclow) . . . . . . . . . . . . . . . . . . 0.00

Schedule F; Loan Repayments total (Attach Schedule F) . . � . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.00

CASH ON HAND at the and of this reporting period (if flnal report balance must 555 .00
be zero) (Attach DR-3). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .3

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S 599.90
'IN KIND CONTRIBUTIONS (From Schedule E . Attach Schedule E) . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . ., . . . .� . ., . ., . . . . . . . . . . . . . . .3 525.05

"OUTSTANDING LOANS (Fmm Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .g 0.00

CONSULTANT BREAKDOWN (Schedule G Attached?) YES J NO

CANDIDATE COMMITTEES ONLY :
0.00

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

STATE COMMITTEES : Submit a reconciled campaign account bank statement in January of each year .



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(lnoludrng candidate's personal funds)

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

Hol for Rccordcr
I

Rcsci Form

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLI-ICAL ACTION COMrtn1TT_EI, LIST THE DAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID KUABtRsl IS AVAILABLE PRCM THE IOWA ETHICS AND CAMPAIGN
CIGCLOSUrF BOARD.

NOTE : ANY PERSON, 07HER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN S750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION : SCC`lon 68B.32A(6), prohlblts the Use of informatlon copied from reports and statements for soliciting contrlbutlons or for any
commercial purpose by any person ol'ier than statutory pollllcal commlttees .

SUB-TOTAL

TOTAL (if last page ofthis schedule)
$ 555 .00

'Disclosure law roqulros candtdalo commlttees to disclose the relatlonslilp of any relative making a contribuUon to the
commlttce. Relationship must be shown to the third degree of consengunlty (blood relatives) and affinity (reletive~by
mam;,gQ) .

	

If surname of contributor Is the same as candidate, but there Is no

	

Page

	

1

	

of
famllla . rnlatlonshlp, ontor "not applicable" In the relatonshlp co umn.

	

(for Schedule A)
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'0 'd dWdKK8 ~ B1~3H Wd 61 :90 31 . 900 -81-Ill'

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT > FFOR
RECEIVED (If applicable) TO CANCIDA"E' RECEIVED FUND .
(MMIDD%YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
ID#

Barbara J . Keller $50.0006'15/06 CK# 6342 1510 Main St ., Adel, IA 50003 cousin

IDA
Meredith Mcl-lonc-Piercc 50.0006,15/06 CK9 2313 330th St ., Adei, IA 50003

3063
D#

MatthcNv Hemphill 30.0006 ,20/06 CK# 423 N . I1 St. Place, Adel, fA 50003
1070

D#
Connie Weeden 50.00W20/06 CK# 2712 Cherry Court. Richardson,TX %5052 cousin

9292
D#

Mindy S . Larscn 50.0()06i .'2/06 CK# 6309 NW 96th St ., Johnston, IA 50131 cousin
4794

Ib#
Jon Kimple 100.00OG-29~OG CK# I0 t Kellogg Avc., Dallas Ccntcr. IA 50063

Cash

ID
William G . Rhiner 200.000,!04 106 CK# P.O . Box 66, Adel, 1A 500034413

ID#
Murray Luther 25.0007i14!Q6 CK#? 24106 270th St ., Adel, IA 50003

ID#

CK#

ID#

CK9



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME rml,st be some as on Statement o(Organizetion)

Hol for Recorder

NOTE : Debts previously reported that remain unpaid must loo Included on this
Schedule, as well as ary new obligations Incurred In this period .

Reset Fonu

SCHEDULE

D
(Rev.08,98

INCURRED
INDEBTEDNESS

C3 CHECKTHIS Box
IF AMENDING
FORM

An "incurred debt" s a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods or services ordered or

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

	

received, but not paid rot by the
end of the reporting period .
rogardless of whether an involcs
has been received .

'If actual figure Is unknown. show "estimated" beside the figure

	

Page

	

t

	

of

	

I
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
'Incurred indebtedness also includes each personlentlty with whom the candidate's committee has erdrired Into a contract during the reporting perled for fulure
or =ertlnulng performance

	

Enter the name of the consultant who provides or procures services for Items such as advertising, fund-raising, polling, managing, or
olcanlrng services

	

Report on Schedule G the nature of performance and the estimated performance rea3onably expected of the consultant .

~0 'd

	

9ti 1.6866919 'ON Xd3

	

'0 'd I 61da0`d38 ~ EDEN Wd 61 :90 3(1,1. 9002-91-7lf'

DATE
INCURRED NAME ANDADDRESS OF PERSON
lMM!DD ,yR) TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASEC

BALANCE OWED AT
CLOSEOF
REPORTING
PERIOD ,

06-30 OG
Carol Hol
408 N . I I th Place
Adel, 1A 50003

magnetic signs
I 454.75

C17,!03,'06
Carol Hot
408 N. 11 th Place
Adel . IA 50003

candy, fliers, wire for signs
145 .1 . .5

1

SUB-TOTAL a

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $

599.90



FOR INSTRUCTICNS. SEEBACK OF FORM

COiNMITTI:L NAME (Must bo same as on Staternont of Organllaflon)

LHol for Rccordcr

Rcsct Penn A

TOTAL (If last

page of tills

schedule)

SCHEDULE
E IN-KIND

~Rey.06/97 CONTRIBUTIONS

Q CHECK THIS BOX IF
AMENDING FORM

-0iscIo ,;Jre law roqulres candidates to disclose the relatiorshlp of any relative making an In kind contribution to the

	

Page

	

1

	

of

	

1
committee. Relationshlp must be shown to the third degreo of consanguinity (blood relatives) and afnlty (relatives

	

(for Schedule E)
by marriage),

	

(See Page 2 of forms packet .) If surname of contributor Is the same Bs oand date, but thorn Is no
fam,fllal relationship, ente-"not applicable" In the relationship column .
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GATE
RECEIVED
(MMIDDfYR)

NAME AND ADDRESS
OF CONTRI13UTOR

RELATIONSHIP
TO CANDIDATE

a pliable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED ; IF FOR
FAIR MARKET FUND-RAISER

VALUE CONTRIBUTION

06/19/06
Meredeith McHone-Pictcc
23109 330th St ., Adel, IA 50003

Card stock & flier-
f

45.06

06/29/06
Lori Bclgardc
3032 Clark Tower Rd., Winterset. JA 50273

paint, brushes, 40
sign board, stencils

250.00

07/04/06
Kelly Petrie
2798 Sportsman Club Rd ., Adcl. IA 50003

daughter T-shirts for
advertising

230.02

F-1


