" FOR INSTRUCTIONS, SEE BACK OF FORM CORM
B DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE] (Rev. 01/98) REPORT

For Office Use Oniy

COMMITTEE NAME (Must be same as on Statement of Orgamésaa&t Comm. # q { QZ
"Nasron Crm,ox"‘\; De/no cRATIC Cg,\/ﬁzﬂ_[_ anm ’ TT Indexed
L Audited
IMPORTANT: indicate type of committee you are reporting for: m Computer
( 1 )Statewide/Lagislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 }County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
(8 )Sygpqrt Slate of Capdidates v
T 1, Sz (&) S¥R 7455 WY/ Y
SIGNA, TURE OF'TREASURER (or person filing this report) “TELEPHONE PATE®IGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A / // q /0 /7 REEORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) (_/0// Slef ~ /..9/7 l/ éé > Indicate one m
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[C1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. f,ﬁ}ﬁﬁy.;i&?;f'ifﬁ;??mees‘ enter County in
(You must continue to fite reports until a Notice of Dissolution is filed.) . M 4 R / oN CO

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be 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.) ... e $ 5 X\} .3 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)......cc.ocorveiinriiicrinieeeeiereeee 50 , 00

Schedule F: Loans Received total (Attach Schedulg F) ...c.ovoveeereveieerceee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H applies to Candidates’ Committees Oniy)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD )
Schedule B: Expenditures total (Attach SChedule B).......oovooeeceieere oo e seseessessnans / 4 7 5/ 4 7/
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) (AtACH DR-3).....coiiiiiietcir ettt et ebesemsses s es e se s st s menameaeaeeenenessanaene 3 5 5 4 / é é
UNPAID BILLS (From Schedule D ~ Attach SChedule D) ... e eese e e seoss $
.IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E) oo $
QUTSTANDING LOANS (From Schedule F-- Attach Schedule F) ..o 3
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) 3




For Instructions, See Back of Form

“ CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

[(\/\CU/“} o C a)u.,n\‘»’\lj

Democrers (batust (ommirn

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

7] 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: Secticn 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOI
FUND-
RAISEF
INCOME

”/’5'/06

ID#

CK#

CATHY HAvs TEIN
/2 e MAin ST.
PeCLA 11 Loy

NOT
APPLICABLE

5o, 00

ID#

CK#

ID#
CKi#

ID#

CK#

1D#

CK#

1D#

CK#

ID#

CKi#t

D#

CK#

ID#
CK#

1D#

CK#

* Disclpsure law requires candidate committees to disclose the re
comrplttee. Relationship must be shown to the third de:
marriage) (See Page 2 of forms packet.).

familial relationship,

SUB-TOTAL

TOTAL (if last page of this

n If surnams of contributor is the same as candidate, but there is no
enter “not applicable” in the retationship column.

schedule)

lationship of any relative making a contribution to the
gree of consanguinity (blood relatives) and affinity (relatives by

Page

$

$ 5-0¢ @3

/ of

/

(for Schedule A)



"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 ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

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

P0wrion Coten®ey Dpgiealic Loplont Cormsrndlot.

(1 CHECK THIS BOX IF
AMENDING FORM

CANDIDATE 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
ID# Al mavt store Ink cartridge for-
; Xvi 50138 Printer «t MarionCo
ID# wed mart store 5 thk Cavtridges ?ﬂh
; / L0178 Nnter et fMarion Co.
10128/00‘ CK# (057 Kinoxvitle, 14 érmocmg Headguarizrs, 7952
iD# Knoexv///<€ Jovrnal- Demccrat A€ in ek
, Express Lrorvi e Tevvrn al ExXp ] (o
Ci# 1055 | oxville, (A $0138 | gnat pojin Chronicle FE7
ID# Pleasqntv: e Maro Democral AL in
cke 059 |Covnly NVews - Makien e, VEWS /32 co
FPieasahtville, 1A 50225
ID# ) : A vsté/n
kvoxvilie Tevrnal— .*')CC {’ar} Cat J H“/ i /
Ck#t 10 GO | Cxpress QCQ?”"” Camﬂﬂz [[' /Y7 84
K exvilfe, (A 50138 | Khexvi[la J-E sr&beich e
ID# Chawlolrte Shiyvers, For paper, €nvefopes,
_ SecreTary— rht ey Cartridy es 4
Ck# [0C1 | 575 Nevada ST. STamps For vh& an_?. 54.¢0
Knoxviffe, /4 52/33 g
ID# FPh y///s Weeks , vice— E/€ctreh Day Sepplres ?
) , Chegrpeveebh Hrghl1Eer ng .
CK 062 | 1415 j15 B P g fpy papei- /5,51
Khpxville, 1A 52/38
ID# Jowa felecom 215586 7
' 0 Chvice 4
CK#t/ 0L % Fo Bex 1046 Telephens Y455

NewWEen, /1A 5020&

Co. PEMOCRAT
sl 4 EAD G AETERS

SUB-TOTAL
TOTAL {if last page of this schedule)

Se09 99
$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling; managing, organizing services must aiso be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/en

Schedule G instructions and lowa Code 56.6(3)(i).)

tity on behalf of the candidate’s committee. (Refer to

Page /

ofa.

(for Schedule B)




" FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANCIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ] 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 Statement ¢f Organization)
MIRIoN CONTY DEMeCRATIE CENTRAL COMM ) TTEE

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# odd RobinSoin UTildi77€5 . e Tron

13/ Y ‘06 ?770 GRhd ST, 7 203 /{tzad%wwier};c’/l -5 s 2/

A8 [0l | CK# [0 6 Y- o1 o ines, /4 |ELecTriciTy 27 £, 53
west Des Mothe bl |Eas g0.5¢, watemis, oz

ID#

I3

CK#

ID#

CK#

1D#

CKi#

ID#

CKi#

ID#

CK#

ID#

CK#

1D#

CK#

SUB-TOTALTS 7). 92

TOTAL (if last page of this schedule) | $ /078.7)
K

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

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 (72 of Q»

(for Schedule B)



