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DISCLOSURE
REPQORT

IMPORTANT: Indicata type of coinmlitea yolf are raposting for:

( 1 )StatewidevLegislative Candidate ( 2 )Statewids PAC ( 3 )State Party ( 4 )CountyAocal Candidate
( 5 )County PAC ( G )Ballot Issus/Franchiss Commiltaa ( 7 )Caunly/City Cantral Commines:

CANDIDATE COMMITTEES ONLY:

Candidate Name Palitical Party
oML Clinton
Qffice Saught District (if Senate or House)*

SIS 333 3|

SIGNATM REASURER (or persen filing this report)y ~ TELEPHONE

Late filed reports are subject to possible ¢ivll and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A D(‘)ﬁb\o 2L \A, D004  REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[CJCHECK IF AMENDMENT TO REPORT DATED

MLocal Committeas, enter Dats of Elsction

1-03- 2004
County & Lacal Commifteas, enter County in
which Eleclion is held

[ Check if this Is final (termination) repon and attach Notice of Dissolution Form DR-3,
(You must continue te file reports umtll a Notice of Dissolution i filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This Is the total of Il menies held

by the committee. This amount MUST be the same as the oash on hand at the end L—, ' ' ' C] Q
of the last reporting period, or must be zero If this is first report flled,) ......cenccsnensenan. S g0 N
ADD TOTAL MONEY TAKEN IN THIS PERIOD ‘ (p 0.0 O

Schedufe A: Cash Cantributions total (Attach Schedule A) (“also sea in-kind below) .........

Schedule F: Leans Received total (Aftach Schedul R ivvcn e e e ecrmesecesssearsssenas O
Schedule H: Total Sales of Campaign Propetty (Attach Schadule Huu.....cvrmeeenrraemseesenss ()]

(Schedule H applles te Candidalas’ Camimittees Qnly)
SUE-TOTAL-...-.s L‘[ ,i 7 l [N q a‘

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("*also see debts and loans below)... 8 I L{ 00
Schedule F: Loan Hepayments total (Attach Schedule F) .....cc..ececoueiereeccecnncs rerersaesbesnin
CASH ON HAND at the end of this reparting peried (If final report, balance must q
be zero) (Atltach DA-B) ....cocoecccvavereeas AR TS En e mraerer et s rensaa e e sae b santat e Phearaassensera s sasons L3 5’5 5 7‘ A
**UNPAID BILLS (From Schedule D - Attach Schedule D) .......... St st ees s s e senae et $ O _
*IN KIND CONTRIBUTIONS (From Schedule E ~ Atlach Schadule E) ........vueiiescescees seeerserecemeesevesens 3 @
"*OUTSTANDING LOANS (From Schaduie F - Aftach Schedule F)... $ (@)
CANDIDATE COMMITTEES ONLY:;
CONSULTART BREAKDOWN (Schedule G Attached?) YES )< NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule R) g

TOTAL P.@1
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MON 09:37 FAX 515 232 5286

BATMAN-SAYERS

For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
" (Incluaing candidate’s pemonal funds)

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

Crtzons Jo B-pleet (linton ForSupewis

@002

SCHEDULE
A MONETARY
(Rev.08%7) |  RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTAIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMI'ITEE), LIST THE PAC IOENTIFICATION
N%ng A::D THE':;\C CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPRAIGN
DISCLOSURE BOA|

CAUTION: Section 688.32A(6), lowa Code, prohibiis the use of information copled from rapons and statements far sollciting comm)unons or
for any commercial pumpose by any person other than stalutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER

(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUT OR

RELATIONSHIP
TO CANDIDATE"

(it applicable)

- AMOUNT
RECEIVED

¥ IFFOR
FUND-
RAISER

1o

ID#

CK#

S A o+ Lmdm JT
3 Mlove
AMes  TA Seolo

s ’0.‘“)

INCOME

1)t Jo

10#
CK#

Mes, Feed K W\cLa\ﬂ
2337 &12“7 Ave
Nevada . T4 SCa0 |

95 00

)D /{o}o’-(

O#
CK#

Ty 2 Zomuels
lSlu Lndeve :
Ames A Seo|o

25.00

1D«
CK#

ID#
CK#

1D#

CK#

ID#

CK#

ID#
CK#

1D#
CK#

1D#
CK#

SUB-TOTAL

TOTAL (if las¢t page of this

schedula)

* Disclosure iaw requires candidate commiltees to disclosa the relationship of any refative making a contribution to the
commiftee. Relationship must be shawn to the third degree of consanguinity (blood celatives) and affinity (relativas by

marriage) {See Page 2 of forms packet.). If surname of contributor is the same as candidata, but there is no

famillal relationship, enter "not applicable” in the relaionship column.

3 (00:00

$ [00. 00

Fage

[

(tor Schedule A)




10/18/04

MON 09:38 FAX 515 232 5286

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTFIiBUTlONS 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.

BATMAN-SAYERS

o003

SCHEDULE
B

{Rev. 05/97)

MONETARY
. EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

?/H%G -+ Ee—e(ec:li Clvrton G %Qemzrso\r
CANDIDATE NAME AND ADDRESS TO WHOM - PURPOSE
’ (DESCRIBE TRANSACHON)

1-5)-0M

ck# [11°%

oS Cub

et G

AMOUNT
DATE ID NUMBER EXPENDITURE EXPENDED
EXPENDED (if applicabis) (Disbursamant) WAS MADE
(MM/DO/YR) AND PAC '
CHECK
NUMBER
ID#

; 9753

BAS-H

ID#

ok 1114

Cocter ¥ ehrtng

Camaign e

<R3.00

1D#

TS0 e 1120 |Coeter Triokng| Envelopes H3Mo
EG | , , — .
RAS 0o 131 | Rstrmaster | Stumps 7400
iD# ‘ ‘ ‘ ‘ .
| , e Y& |
A-20-M cks [\ | 3“&&9\@& Ef Cw%xdg/('i( LA
iD# '
\ Nvithly Lol memth ohedetng :
K. CU ' Cees %_,, Fee 4.8
D% -
CK#
D%
Cck# |
SUB-TOTAL | § <% {E{TT’ :
TOTAL (i Jast page of this schedule) L‘s“%m— 6 6 )

Schedule G by the amount, purpose, and date of each

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign proparty costing $500 or more must aiso be inventoried on Schedule H. (Refer lo Schedule H instructions.)

Expenditures to persons/entities providing consulting, adyertising, fund-réising. poiling, managing, organizing services must also be detal iternized on
type of expenditure made Dy the person/ensty on behalf of the candidale’s commities. (Refer 10

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