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CANDIDATE COMMITTEES ONLY :

Candidate Name

Carol "Cindy" Hol

Office Sought
Dallas County Recorder

SIGNATURE OF PERSON FILING REPORT

[Reset Fcrm 1

Late reports are sub)ect to possible civil and criminal penalties . Pursuant to Iowa Code section 68B .32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, s the
ro , vidual r

	

onsible for ftlln tlm

	

and accurate roports .

(report date)

QCHECK IF AMENDMENT TO REPORT DATED

W1 Check If this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is flied 1

555-993 z/99J
TELEPHONE

I AM FILING A	01/19/07	 REPORT FOR (1) ELECTION /(2)NON-ELECT10N YEAR .

Indicate by 4

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
committee . This amount MUST he 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 .)	 S

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ('also see In-kind below) . . .

	

.	

Schedule F: Loans Received total (Attach Schedule F)	

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

($chodule H applies to CLendldates' Committees Only)

SUB-TOTAL	$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B' Expenditures total (Attach Schedule 5) ("also see debts and loans below)	

Schedule F : Loan Repayments total (Attach Schedule F)	

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3)	 $

FORM

DR-2

	

DISCLOSURE
(Rev . 1212005)

	

REPORT

For Officei Only
Carom It

Logged In

Scennod - !`a YL
Corneuler

Audited

Oik

File with'
Iowa Ethics and Campaign
Disclosure Board
510 E . 12'~, Ste . 14,
Des Moines . Iowa 50319
Fax' 515-281-3701
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DATE SIGNED

Local Committees, onler Date of Election

Ncv . 7, 2006

County C Local Committees, enter County in
which Election is held

3 .098 .35

100.00 /

3,1 9S .35

3,191+ .35

0.00
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*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedu'e E)	 22 4 . 38

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . .
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CONSULTANT BREAKDOWN (Schedule G Attached?)
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NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule I-I - Attach Schedule 1 . 1)
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STATE CQM,MITTEES : Submit a reconciled campaign account bank statement In January of each year .
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CONTRIBUTIONS -- MONEY TAKEN IN
(IncludIng candidate's ersonal funds)

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

hlvl for Recorder

I	Re. et form ,

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS FECEIVED -ROM A STATE PAC POLITICAL ACTION Coi,, iv •r'rEE1 . LIST THE PAC IDENTIFICA - 101N'
NUh+DEI4 AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A, LIST OF It) NUMBERS IS AVAILABLE `.POW THE IOWA ETHICS AND CAMPn'GN
DISCLOSURE 90ARD .

PJOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE TI-AN ;750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Soclion 09B .32A(6), prohibIts the use of Inrorrrlallon copied from reports and s ;A1 Minis for sclicit!ng contributions or nor an y
comrne'clal purpose by any porson other than statutory pollflcal committees

SUB-TOTAL
S 100 .0

TOTAL (if last page of this schedule)
S 100.00

Discicure law requires canoidate commltlees to disclose the relotlonshIp of any relative making o contribution to the
commtrtce . Relationship must be shown to the tnlre degree of consanguinity (blood roNfllves) and affinity (rolotives cy
marriage)

	

It surname of contributor Is the same as candidate, but there Is no
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farralial relatlonshIp, enter ° not apollcablo" In the relationship column .

	

(for Schedule A)
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9bL0066919 'ON Xdd

	

O'd'dWdr~d38 ~ 33,133H Wd 90 :LO Q3M LOOZ-Lt-[W

DATE
RECEIVED
(IMMM/DD/YR)

PAC ID NUMBER
(If appIIcable)

AND PAC CHECK

NUMBER

NAME AND ADDRESS OF CONTRIL3UTOR RELATIONSHIP
TO CANDIDATE -

(If appilcablc)

- AMOUNT
RECEIVED

( v IF FOR
FUND.
RAISER
INCOME

10/20 ;06

ID#

CK# 1710

Helen Dewey
1805 4th St., Pcrry, IA 50220 none $25 .00

0%20/06

ID#

CK# 1309?

Bonnie K . Long
1'958 God's Country Lane, .Adel, 1A 5000= none 25.00

11'01'06

I D#

CK#
I 1 S43

Marvln Shll•ley
19001 Lexington Rd ., Ntnburn, IA 50107

I

non'=
50 '00

_

CK#

ID#

C K ;}

ID#

CK#t

ID»

C K#

ID#

CKn

ID#

C K4

ID#

C K4

SCHEDULE

A
(Rev . 07/03) 1

MONETARY
RECEIPTS

CHECK THIS BOX IF

AMENDING FORM



FOR INSTRUCTIONS, SEE BACK OF FORM I	Reset Form
	 1

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, HST OF ID NUMBERS IS AVAILABLE FROM T,HE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

I Iol 'or Recorder

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purcha<,r of cCrlaln campaign property costing x500 or more must also bo Inventoried on Schedule H . (Refer to Schedule H Instructions)

Etpendlturos to persons/enUlies providing consuhing, advertIsIng, fund-raising, polling, managing, organizing services must also be detell Itemized on
Schedule G by the amount . Purl and date of each type of expendlluro rnade by the person/entity on behalf of the candljate's committee, (Refer to
Schedule G InctructIons and Iowa Code 68A .402(3)(I),)

SCHEDULE

B
(Rev, 07/03)

MONETARY
EXPENDITURES

0 CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL $ 3198 .35

TOTAL (if last page of this schedule) $ 3195 .35

Dag0
1

	 ofI	

(for Schedule B)

b0 'd

	

9bL8£669 9 'ON Xdd

	

'O 'd 'dN' O'd38 ~ H3NEH Nd 90 : LO 03M LOOZ-L I-NdF

DATE
EXPENDED
(MM/DDIYR)

CANDIDATE
ID NUMBER
(if appl(cablo)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

I fU23/06

ID#

CK441006

Add Post Omce
Adel, 1A 501)03

1posta ;e
$

	

391),r.lr>

1)%23,06

ID#

CK# 1007

Carter Printing
1739 East Granci Avt : .
Des Moines, 1A 50316

250 yurd signs and 200 sign wires
710.73

I Ui5 ; 06

ID##

CK# lOUR

Dallas County Ncws, Inc .
P .O . Box 190
Adcl, IA 50003

politial ads
281 .16

( 111 , 06

ID#

CK# 1009

Adel Post Officc
Adel. IA 50003

poslttge
23 .40

I I/7 ;(16

I D4

CK# 1010

Italian Villages
Adcl, IA 50003

meals for campaign workers

150.65

1 1/15106

ID#

CK# ) p 1 1

Carol "Cindy" No(
408 N . I 1 th Placc
Adel . 1A 50003

reimbursement for luhcr5 Je.h+s
1642 .41

ID#

CK#

ID#

C K'#



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Hol for Recorder

Reset Form

SUB-TOTAL $

TOTAL (if last

page of this

schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage) . (See Page 2 of forms packet .) If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

284.38

Page	I	of	I

(for Schedule E)

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
* (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

~ IF FOR
FUND-RAISER
CONTRIBUTION

10/23/2006
Carol "Cindy" Hol
408 N 11th Place
Adel, 1A 50003

Self envelopes and
staples

48.78

11/15/2006
Carol "Cindy" Hol
408 N 11th Place
Adel, 1A 50003

Self forgive remaining
debt

235.60
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