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DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be seme as on Staternent of Organization)
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DR-2 DISCLOSURE

(Rev, 12/2005) REFORT

For Office Use Qnly
or co S n /y(;;’w?!

Comm #

Dallas County Recorder

Late reports gre subject to possible civil and criminal penalties, Pursuant to lowa Codc soction 688.32A(7)

IMPORTANT: Indicate by # type of commitier you are reporting for: Locged in _

{1 )Statewide/Legl/slativesJudge Starding FATRGRION Cand dalo ( 2 )State PAC ({ 3 )State Party Scanncd k"L

{4 1Ccunty Cenlral Comimillue ( 5 )Counlf C Cancidate {7 1Sctocl Boars or Othor

Pabtical SUbdivision Candldate {8 )Coy o0l Board or Ol=e- Fallica Comouler O/”L

Subdivisipn PAC { 11]) Local Bailo! Issfie v

CANDIDATE COMMITTEES ONLY: ! JaN ' Audited

Candidate Name £ 'I 7 2007 Pofftical Party (f applicablc) Flle with'

Carol "Cindy" Hol u"EL} emocral lowa Ethics and Campaign
‘ \\:::\FZ Disclosuro Board

Office Sought v‘\X\ istrict (if Senste or ouse) 540 E. 127, Ste. 1A

Des Moines, lowa 50319
Fax' 515-281-3701

the candidate, for a candidate's commiliee, and the chairperson, for any other lype of committee, 13 the

irdividual rgenonsible for filing timefy and accurato roporis,
< -
(2448 T15-9F3-H5s] /=17 -2o07
SIGNATURE OF PERSON FILING REPORT TELEPFIONE DATE SIGNED
01/19/07
I AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) Indicale by 4
(] CHECK IF AMENDMENT TO REPORT DATED Local Commitiecs, onler Dale cf Election
Z Nev. 7, 2006
Check if this is final (terminatlon) report and aitach Notice of Dissolution Form DR-3. - - -
(You must continue o file reports until a DR-3 is flled ) Siﬂ%f;tﬁ;?l?ﬁg}?lt'ees' enier County i
DaLias
A N

STATEMENT OF CASH ON HAND

CASH ON HAND al the beginning of the reporling period. (Total of all funds held by Lhe

sommittee. This amount MUST be the same as the cash cn hand at the end 3.098.35 v
of the last reporiing perioc or must boe zero !f this is first report flied.) . .. PSR § -
ADD TOTAL MONEY TAKEN IN THIS PERIOD yZ
Schadule A; Cash Contributions tolal (Attach Scheduie A) (*also see in-kind below).... ... .. ......... 100.00
Schedule F: Loans Received total (A%ach SchedUla F) .. e
Schedule H. Tolal Sales of Campalgn Proporty (Allach SchedUle H) e e
[Schedule H applies to Gandldates’ Committees Only)
SUB-TOTAL...ooecrrreremrninnn 3 3,19%8.35
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expendiures total (Altach Schedule B) (*"also see dabls and [pans below)......ccove.... 3,198.35
Scheduls F: Loan Repaymoents (otal (Altach Schedule F). e i
CASH ON HAND at the end of this reporting period (If final rapor! balance must 0.00
DB zerg) (AHACH DR-3). .o e et o e 5
N
"UNPAID BILLS (From Schecdule D - Allach Schedule D) vvoviioeviceeve s e 3 S
*[N KIND CONTRIBUTIONS (From Schodula B - ARSEh SChEUU'C B) crovv e oo ovvoesseccrerse s ooose oo eosessessons o g 234, 3
“*OUTSTANDING LOANS (From Schadula F - Attach SChaadule FY .. e eie e oo 3
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule 4 - Altach Schedula i) %
STATE COMMITTEES: Submita reconclicd campaign acoount bank statement In January of cach year.
i d 9yLE£6685915 'ON X9d '0°d dHYADEEE ® daANA3H Wd 90:L0 3M L00Z-L1-Nel



For Instructions, Seo Back of Form Reset Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN Rov. 3703) | RECERTS |

(Including candicate’s sersonal funda)

(] cHeck THIs Box IF
COMMITTEE NAME (Mus! be same as on Statement of Organization) AMENDING FORM

Mol for Recorder
| —
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIEICATION
NUIMBER AND THE PAC CHECK NUMBER iN THE GESIGNATED COLUMN, & LIST OF (0 NUMSERS (5 AVAILABLE FAQN THE IGWA ETHICS aND CAMPAIGN
CISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE TIHAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seclion GBB.32A(6), prohiblts the usc of Inforrmallon copied from reporis and stalemenls lor spligring contributions or ‘or any
commercial purpose by any porson othar than statutory political commillees

DATE PAC 1D NUMBER NaMg AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (!t applicable) TO CANDIDATE" RECEIVED FUND-

(MM/DO/IYR) AND PAC CHECK (f applicable) {  RAISER
NUMBER INCOME

1D#
Helen Dewey $25.00

10720106 CK¥ 10 1305 4th St Perry, 1A 50220 none

10#

10/20/06 oK Honme K Long 23.00

1958 God's Country Lane, Adel, 1A S0003 none

#
13097

10# :
Marvin Shirley : 50.00
19001 Lexington Rd., Minbura, IA 50167 - none '

{10106

CK#
11843

D&
CK#

1D#

CK#

1D#

CK#

CK#

D%

CK#

10#

CK#

1D#

CK#

SUB-TOTAL
g 100.00

TOTAL (if last page of this schedule)

$ 100.00 e

* Disclesure law requires canaidate commitices o disclose (he relationship of any relative making a comiribulion to the

commlice. Relationshig must bu shown to Ire tnird degrew of consanguinity (blood ralalives) and afinity (relalives oy 1 |
martiage) ¥ surname of contribulor Is the same as candldate, but there Is no Page of
famriial relationship, enter “not applicable” In the relationship column. (for Schadule »)

'd 9pletopSls ON XY= '0°d dHYZ0d38 § Y3N43H Hd S0:L0 43n LODC-L1-NWP

oy
(]



FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form | Me=es g
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONSTARY
{Rev, 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANOIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE U CHECK THIS BOX IF
PAC CHZCK 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 Staternent of Organization)
1ol Yor Recorder
CANDIDATE NAME AND ADDRESS TO WHOM PURFPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXFENDED
EXPENDED (if appiicablo) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# Adc] Post Office postage
10/23/ of, [A 30003
/23706 CKE 1006 Adel, [A 3000 $ 390.00
ID# L . . .
Carter Printing 250 yurd signs and 200 sign wires
10/23/06 - 1739 East Grand Ave. 710.73
CK# 1007 Des Moines, 1A 50316
ID# o N
Dallas Courity News, Inc. politial ads
10731706 P.O. Box 190 28116
CK# 1008 Adel, 1A 50003
{n}:3
Adel Post Office postage
117106 CK# 1009 Adcl. TA 0003 23.40
(D# . . .
iahian Villages meuls for campaign worlcers
/706 < 5
I _ CK# 1510 Adcl, A 50003 150.6%
1D# . . R i
Curol "Cindy" Hal reimbursemient {or losas debts
11715706 408 N, 11th Place 1642.41
CK#101) Adcl. 1A 50003
1D#
CK#
|D#
CK#
SUB-TOTAL | § 1198.35
TOTAL (if last page of this schedule) | $ 3198.35

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purckases of corlain cumpalgn property cosling $500 or mere must also be inventoried on Schedule H. (Reler io Schedule H Instructions )
Expendliures Lo persons/entilies providing consuling, advertising, fund-raising, paling, managing, crganizing services must also be detall ermized on

Schedute G by the amount. purpose, and dale of sach type of expendlture rmads by the persan/entily on behall of the candigate’s commitlea. (Refer 1o
Schedule G instructions and lowa Code 68A.402(3)!1).)

Pago ! of 1

{for Schadu.e B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)

IN-KIND

CONTRIBUTIONS

Hol for Recorder

] CHECK THIS BOX IF

'Reset Form ! AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

M " $
Carol "Cindy" Hol Self envelopes and 48.78
10/23/2006 | 408 N 11th Place staples
Adel, IA 50003
Carol "Cindy" Hol Self forgive remaining 235.60
11/15/2006 | 408 N 11th Place debt

Adel, IA 50003

SUB-TOTAL | §

TOTAL (if last | $

page of this 284.38
schedule)

*Disclosure law requires candidates to disclose the reiationship of any relative making an in kind contribution to the Page

of1

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.

(for Schedule E)
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