FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM
DISCLOSURE SUMMARY PAGE L"—] DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
s : : For Office Use Only (p .
Db ugre Cownty Domocrater Contid (unmirree S— 4oL
IMPORTANT: Indicate by‘ﬁ‘type of committee you are reporting for: [ g | Logged in
{ 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Polmcal Subdw:swn Candldate ( 8 YCounty PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer
L Bal Audited
Political Party (if applicable) File with:
\C and lowa Ethics and Campaign
o 1 (3 [AMRE o Disclosure Board
Office Sought ; \\b&\‘ A District (if Senate or House) 510 E. 12" Ste. 1A
3 —— A Des Moines, lowa 50319
4 Fax: 515-281-3701

the candidate, for a candi mittee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports.

QZZ,IEEZZ@, we Ahen $63.542-253] \17\e7
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

L ate reports are subject t&pﬁﬁam and: cnmlna| penalties. Pursuant to lowa Code section 68B.32A(7)

IAMFILNG A__/ 2 \‘3/ \\0 é REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DC"ECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
1\7) 26
D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. - .
! . i County & Local Committees, enter County in
(You must continue to file reports untit a DR-3 is filed.) which Election is held
Ve ye

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

of e 56t reporting peiod o MUst be 760 1 8 11 1OpON 168 .o s 555 &l

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......................... / ‘/ ¢ { 5/ 4 ’27

Schedule F: Loans Received total (Attach Schedule F) ...,

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

le H applie: Candidates’ Committees Onl
SUB-TOTAL.....ccccoenmevcncnnne $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. / 7 ‘/‘/3 A2

Schedule F: Loan Repayments total (Attach Schedule F)................oocoooiiiiiiiiee e
b 200 (Ao DR B e e s 1 767 ¢<
*“UNPAID BILLS (From Schedule D - Attach Schedule D) B(
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............c.cooiiiiiiiiece e $ / '/7 '7 3
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........cc.ccooirimniicceceecnreeceeene $ o
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ¥ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ "

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




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

[ cHECK THIS BOX IF
AMENDING FORM

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

Dubogee County Demeeastie Ceatrn Committel

N

STATE CANDIDATES NOTE: {F 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 ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER

- NUMBER INCOME
\ ID# 6 res Manlterrnech s
10\17\0t| cie 1591 Hwy 136 N
185Y Casends (A 52633 (000 | v
1D# Dave Baker s L
Joss CasHe woods
CK# /?(7 DEQ SRoo 109, g0 /
ID# Pd/f Lz n 74‘_ .
-~ 980 Ashvr
CKit /
959 248 s 100,00 | v~
ID# D .
nnis //ou/:/tdﬂ,,
cke <3y 132y Weupview” O /
DG 54203 l00.00
> Jan A
o 'y m
Ck# RIT7Y DZa 5dve) j00.00 | v~
1D# Ka-f;:. f{qzn Ther/lsw
QU425 Asbery, R4
} CKit Qdsh Péa édoo/‘Y )08.06 v
ID# Dznvse CDoZan o o
. RE 3o Ok M) ecackocr
CKe 5759 D0 oo g oo |V
ID# Joe Jsliar ot
1860 Floravi
ok 747 gaaff.ww 100. 99 /
1D# D f
4y Frnst
S cke e 599 e Carmed Rl )80, 00 v
DR Sdeoo3 )
ID# Ken Koppes
g CK cash 13Lr2 5”””"“’”’(” r
( p‘y;ﬁ‘ /4=9/‘<’48' /Oa. V' /5]
SUB-TOTAL s/020.00
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 (blood relatives) and affinity (relatives by prd
marriage) (See Page 2 of forms packet.). [f surname of contributor is the same as candidate, but there is no Page [/ of _ 15

familial refationship, enter “not applicable” in the retationship cotumn.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personat funds)

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

4

'ﬁaéuﬁyc (Qu«ﬂ/fj Demecratic Centra/ /’/mm;%}z,

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] CHECK THIS BOXIF
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 ID NUMBERS S 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 ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
ID# Frank Con—/a:( s
H zrnare Ro
PINo L | O cag Zfrfaw(m Sfaoi2 (20.90 | vy~
D# Kevin Say /74;4" :
(Gl S 4 . /
CK#
f <ash Hazed Green W) 5281 /0900
ID# 81// p4l4rze.
2 Cris¥y Dr
o cash zz?fm :fa?oo/ 100.59 |
ID# Joe Care o
CK# | 140 W 3Ra
IR3 78 DEL Sdvss /00,00
ID# Tim Waller
cke &N 2607 Mo Haven
* 284 Seeur lov.00 |/
1D# J’ Wd/( h .
I $
. 3035 Peansy/anw
5 Ck# 3762 DFa 5dp2 /102,00 v
ID# Karen Bah! 2
ck# L4 5F 2585 Vreghes (00, 08 v
' Sherml) 14 2273 '
A ot D# Jom Berser oy
Jo \ o Seminar
Cke Jp 3§ 10 JeEm
, Epwarth 13 F20dy” o000 |~
ID# J’oan Ha/nAf /K{’W
et |l e T g0se | £
1D# ’ .
( } Tom; Burkholder e
cke S6 57 S$u5 Enghsh Ln
2 /00, 00
8L 5 5 203
SUB-TOTAL s / 200.08
TOTAL (if last page of this
scheduie) | $
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Vet
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no Page 2 of _I&
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)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

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

Dubegee (Z‘wtﬂ/fﬁ Demecnatic Centrnd Committers

[ CHECK THIS BOXIF
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 ID NUMBERS IS AVAILABLE FROM THE [OWA 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 pofitical committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
B NUMBER INCOME
1D# g ary Condon
s 5t $
1N1NOE | kw768 (350 W Jon.s0 | ¥V
DFQ saeo] -
D# Al Connslly y
Sanridge
CK# /o0 F4 470 7 7
DIAL Sheon /0d, 00
ID# X
/ Ann Duehr boid
cki ) 795 Ro13 Hummirg P
7? Qﬂ? J‘jop’e’ ‘7 /00. o0 /
ID# —T ,
Iim f<rri -
375 9.5 Ja, ?f‘d nAview
ck# 315Y 100.00 |
P L sao00F :
x iD# To A fan:en/ .
CK# L 22c AL 735 Mud léke Ve
4 DGp £ o0) {oV.00
o David Kabik
cke 2972 ’7/3'40 Aséury Ze (7 o0 00 /
Rsbyrg 1A~ Fdor2- i
ID# Ra ger wrt
cKe 3 &0 1625 Purham Dr b, sa |
‘ DB _s200/ ree.
2 iD# ”‘7:’76(' /ﬂon.’y/k:&n ﬁ/
cke 754 § H)75 Sunlight Kidge /00
D4@ _sas0 00.0 | v~
ID# ﬁyyl O ‘/07/
ck# 742L ¢ 323 Mardan Ve
P8R Hhood /80.00
k ID# T o Plecken bro L«Qé
cks f§ 3 337 Lalle brosk L& /
SUB-TOTAL o0 80
$
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 (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 Page J of /A/

familial relationship, enter “not appiicable” in the 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)

Du Zﬂuﬁ ve (ou ﬂfy 731/7’25(4¢f/_& C’(nf/%/ /z’/m m:flf{

v’

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

7] cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POULITICAL 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 ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
B NUMBER INCOME
Lot 0¥ #om Pieracei $ -
Jo\1#\¢ CK# 1757 TH1 Gharnsle
\ /g Johns fop 147 50)3/ 160,09
ID# _Tu/7 Kei 117
CK#/?LJ‘/ 55/ %/{ ‘ 708, p0 %
Q oo
ID# Thomas T K 6;/9
ck# /34 3 Zng’;{L"V{/ Jov.oo |7
Sdoo
ID# Eric ka('ermbdﬂ' /
1608 Khonm <) i
CK ]
* Cash PBRQ _saosl 00,20
ID# /VI&L Seh /'LL/J
ekt 1/ §45 1380 Avburn /o, ro v~
: DER o8/
) D# ..7701 «\A/(/bC//_f L / /
CKi# /A Ry Tanke Ln ;
K Farleq IA Stode i
Q ID# Randy Wedewer
512" Washing Yo
CK# 7
ks f'/a worbh Sdods” /08, 00 /
ID# Jact Bak(
CK# Cash 2164y Riegles ed Joo.00 |
Therrvifl 14 S 70
ID# Kich 47457‘2”\ <
258y fFolton
CK# 5273 Dida sa0a) 25 00 | v
) ID# Suzannc gféif.ﬁﬂfx
CK# \3‘57 1960 NV AMaiA -
SUB-TOTAL s J ‘5"0. o0
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 (blood relatives) and affinity (relatives by
marriage} (See Page 2 of forms packst). {f surname of contributor is the same as candidate, but there is no
familial relationship, enter “not appiicable” in the refationship column.

Page f[

of /.(

(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)

f)aéa/(_:,’zrc (Z*L{nffy Demeciatic Centrel Comomitte]

.

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.

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOXIF
AMENDING FORM

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 | + IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

- NUMBER _ INCOME
ID# larry Duvscherc
ID\ /f\ﬂ A 4 $
257 washing oM /
CK# caek RF,
/ PR 5200/ §.00
3 ID# JTim Sa u//é’c / "
Ve X)
CKi <45 Fo5F DBelle 2 Ve
/l DBR 0023 5. 00
? ID# Svzannc Breiéb wch
Ck# 357¢ 1940 A Paui -~
23 sasel IS0 | 7
' ID# pr‘ané G avin
yA b1o tatAve -
CK# '2"/‘( %ML //4 5/'2033 oZb, S0 \/
? 1D# Mona gp"&n‘f'ﬁ‘w/ﬁ,/’/
cke 1 ¥58 1541 Hwy /136 -
. Cancate it S2033 2. 7o '/
2 D# 7;? Eaﬁ/"l_ holder
25 Lnshsh Lln
o cash D80 oo 25700 | v
io¥ Tean Beck
<4 M e Kerr
/u\ Zo\ué cks J73¢ 2&Tr Mary word O 1040, 00 Y
' DIR Scs/
1D# pzf B ek er
CK# §482 552/‘27 ’Z:‘::/ (oo |
ID# Bave Fefimann
ck# S§Jo 1318¢ Sherriit ,/f'/ /
DFH . SQova ]80. s0
1D# Dennis 1?&//»’),4 'Ya!
(9978 Greczy Kdoe RA S
CKit
CEAA Ddo &so0a. ! J0d, 0o
SUB-TOTAL 5 5' .00
3
TOTAL (if iast 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 (blood relatives) and atfinity (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.

-
Page { of /2

{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 Slatement of Organization)

Dwbegee (Z‘un/fﬂ Demecnatic Ceatrrd Committey

N

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[] 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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(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 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# ﬂu_d Z{//m aar
$
/0\‘20 06 | ok cash I]aa ;644.4"[5
DBR _SHeo3 Ro2 e v
D# Dary! Zicall:(/cr L2
CK# 40 7742 Wildncs h. .
59958 Do 5003 (020, 00 /
o . Ken Boges . ,
CK# Las 1325 McGreger
p oL} ﬁie j (00,00
ID# Ben B W ,
CK# Caah 19795 Home Qubrny bn o /
Sheasril| ¢} s2973 2 p0
D# Skiv Breithag
s 3380 .SJZ 2 [Jan towon KA
CK 108,00 /
Shernt] /A4~ S2073 ‘
iD# Zc,/}ng grio/d&y /
cke £297 708y 32 ,
Coancalde & 51p 33 (@b, 20
ID# . p
Mike Conmothy 43
CK# Cgoh %bg ‘;0 g::;""‘"‘m 100, v |V
ID# Michao T Coqle
a7y || L e ity 9 e o |
D# |k a/;g»e _ '
Ck# &lo 3o( So. LranAvted
S D04 sacer [80.92 (/
< ID# M-tr(mma\F, F:(-7 o e
7 282 Saocs /so. 00 /
SUB-TOTAL s /I 20,00
TOTAL (if Iast page of this

scheduie) | $

* 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 (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). {f surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the retationship cotumn.

Page Né of /{

{for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate's personal funds)

[J CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Dwubogee (Quﬂf'fj Demeenatie Centrel (ommittey

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 reporis 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 J IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK : (if applicable) AAISER

N NUMBER RAISER
/b\iv\oL ID# f,(7nnjﬂl 5u79a viSer R
CK# /030 2R /3y Gond St 160 > /
MNASer hefr 1A S20é0 o
o Thomas & /‘;/4,,"\, .y
cke Jl1e L 21475 Grrl Seow ,
Epweortt 14 Sdo s /20, 00
ID# Dand ;f';-ndz./(
26 Tr /n/‘dj
CK# Y141
! PER Fiesy /p0. po
ID# lon s Frommelé
Ck# 20 &7 5518 Hilkens Hill RA e
DGR Stood /b,
1D# T‘
im Salagher . .
Ck#t L0260 375 Mlmmw‘" Vi

2ER_ 5203 100.00

ID# ,7;4,.‘ g’poa(m4nrt

DGR oo 3

ID# C/Z 6 r

CK# Casch 288 saoon

1880 o

blen Hax meier
2L 77 Rock Hale

mE
)

v’
-
v
v
oKt 41 7L /3ot Tome hawk joo.00 | V"
v~
v~
v

Ck# 3oy po.6T
7 PR _Sasr0 3 /
1D# o
/ N ety
Kk o/ R 20942 King' Rout 142 .00
2E8 Fdesof
0¥ e Roolys
cke Y743 J852 Shert It /0. 00
DER Soo82, "
SUB-TOTAL o000
$
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 {blood relatives) and affinity (reiatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 2 of 4

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)

‘ﬁu/ﬂuﬁyc ('}Lm’fj Demecratic Centred omomitte

a

.7

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

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[ CHECK THIS BOX iF
AMENDING FORM

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 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
1ID# Bob Hoe fer
/0\2 ﬂ\o LI 6167 Jé2o ém/}/(«: or 5 v
/ DEQ Suoos S0.00 | opp”
D# Gre Lidd e
‘é2747£‘ Jj).)/a«nola kil Dr /
#N53 DIR £dhon3 et
\D# By Hosch
, oL Picrce SF sw
cke 7323 ’(Mﬁ’m{: iy Jpb. o0 v’
ID# 74//’2";741 A%M w; /
Jo s
Ck# 7323 Ca C':Z“;ap 5% /00,00
ID# Karea K u;c«é
CK# /371 S595 W7
ID# e.a;rm? //ﬂ‘} ﬂa‘# e
CKi# 03 3. Namyh
7L P guoksts 1A So0eD 10029
ID# /zz /{/m
oKk# cagh 27 4 “‘m v
' Casendy 14 52033 Joo. 0o
1D# , l ;ﬂ.@f_,é 7
v3 /
cke 3374 DD #avol Jo 0. po ~
iD# .
W yeho Litaoy
cke 337% 783 Fenelovv /
D# s manZ‘aL
Caoenrtle )0 500 23 /o0, eo v
( SUB-TOTAL . G066 .po
TOTAL (if last page of this
scheduie) | $

* 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 (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 reiationship, enter “not applicable” in the retationship column.

Page g

of /.)/

{for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

] CHECK THIS BOXIF

COMMITTEE NAME (Must be same as on Statement of Organization}
. - - 7
Dwbe gue C }Lm/f\g‘ Demeeiatie lentrel (opmmitte]

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 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 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# Diaan Wianla raik s
/o\ 26 pl ekt ol § 129 Ar thur St
\ D‘K 4 Cescady |4 52435 loo.0o | 1~
e e J May i
CK# 5575 3o W s /00,006 v
D28 Sarce/
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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. Reiationship must be shown to the third degree of consanguinity {(blood relatives) and affinity (reiatives 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.
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{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

{Including candidate’s personat funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
; - o I
Dwubegee County Demecratic. Centref Committe

o

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[(] 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 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 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
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SUB-TOTAL s oo, oo
TOTAL (if Iast 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 (blood relatives) and affinity (relatives by (
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candldate, but there is no Page /e of _/
familial relationship, enter “not applicable” in the 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)

Dubegee County Demecatic Central Lomomitte

-’

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

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[] cHECK THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN 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.

DATE PAC D 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
E NUMBER INCOME
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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 (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 Page / I of _25

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 personat funds)

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

] CHECK THIS BOXIF

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

Dwbogee (Zun’fj Demeeratie Central Committe]

AMENDING FORM

N

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCOLITICAL 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 688.32A(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 ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) AAISER
E NUMBER INCOME
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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 (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.

Page I of //

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {(Rev. 06/97) RECEIPTS

{Including candidate’s personal funds)

[0 cHEck THIS BOX IF

'T)abuﬁzze (Zuﬂffj Demoenatic Centrel /’mm;‘}%ff/

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LiIST THE PAC IDENTIFICATION

AMENDING FORM

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 reporis and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
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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 (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 Page / '\3 of_/
familial refationship, enter “not applicable” in the retationship 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)

'/L)abaﬁuc (Zun/fj @l—mpC/Ld,f/—L (M'/p/’/s/ /Z,’f}?%;'#f\—’tj

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

] CHECK THIS BOXIF
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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, 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 ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

g NUMBER INCOME
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TOTAL (if iast 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 (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 refationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

[] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Dubegee Gunty Demecratie Centrel Com %;'}%{-F/

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 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.

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
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TOTAL (if last page of this

scheduie) | /{655 R7

* 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 {(blood relatives) and affinity (relatives by

marmiage) (See Page 2 of forms packet.). If surname of contributor is the same as candidaie, but there is no Page / > of / <2
familial relationship, enter “not appiicable” in the relationship column. ) {for Schedule A}




FOR INSTRUCTIONS, SEE BACK OF FORM

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.

SRR SCHEDULE

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF

AMENDING FORM

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

Db 2‘/’;,' Cotent /’7 Demeoratreo Central Gom mtTee

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Schedule G by the amount, purpose, and date of each type
Scheduie G instructions and lowa Code 56.6(3)(1).)

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK )
NUMBER
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$

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 consutting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Page

/

01-5/

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM AR

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.

R SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

O CHECK TH!IS BOX IF
AMENDING FORM

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

D« é”ﬁ ve Coun )&7 Demaoeratie C ntie] o mdTew

Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 56.6(3)(i).)

CAﬁDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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
type of expenditure made by the person/entity on behalf of the candidate's committes. (Refer to

Page
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of {

(for Schedule B}




FOR INSTRUCTIONS, SEE BACK OF FORM RN SCHEDULE
. B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 0997) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 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 State)ment of Organization) ,
De é»/ﬁ v Coun )&7 Pemeomatre Centrad  Gom mdTee
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK ,
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing servicas 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 56.6(3)(i).) :
Page -2 of .(

{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM R
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO ST. ATEWIDE 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

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization) ,
D bdﬁ v Cowent ,&7 Demeoratie Centie! Com mdlee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing,
Schedule G by the amount, purpose, and date of each type of expenditure made by the

Schedule G instructions and lowa Code 56.6(3)il).)
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person/entity on behalf of the candidate’s committee. (Refer to
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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 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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Purchases of cenain 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,
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 56.6(3)(1).)
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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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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