FROM <

JACKIE-SCOTT KELLY 3839731242 FAX NO. @ 383 3973 @866 Nov. @3 2885 12:54PM P3

FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS. SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

(Rev. 07/2004) | REPORT

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

1 N For Office Use Only
( o Hee t Elect Scott K«:Ha for 0.4—5 Council Comm. #
IMPORTANT: Indicate by # type of comminee you are reporting for: 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 Political Computar

Subdivision Candidate ( 8 YCounty PAC (8 )City PAC ( 10 )Schesl Board or Other Poltical Subdlivizion PAC  (
11 ) Loeal Ballbot lezue Audited

CANDIDATE COMMITTEES ONLY: -

Candidate Name S et K, H‘-—i

Political Party (if applicable)

Office Sought ..J District (if Senate or House)
(% L - j L 2T
lh:\‘ (IOLU\Ctl . at Z¢.Vqlc_ ROV - 4 205
~ 8
Late reports are subject to possible civil and criminal penaities.
NN G X(- 25t -3SCD u/s/os’
SIGNATU F PERSON FILING{E’ORT TELEPHONE DATE SIGNED
TR RS
+ u /.705_’
i AM FILING A L_dﬁ_p.mm_ﬁmud’_ekﬂlm. REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(rapan date) Indicate by #
“CHECK IF AMENDMENT TO REPORT DATED Local Commitias. enter Date of Election
w/glos |
L] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commitiees, enter County in
{You must continue to file reports until a DR-3 Is filed ) which Election is held
JﬁJﬁa NOSGL.
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 be the same as the cash on hand at the end
of the last raporting period or must be 2ero if this is first report fiiad.) .........c.ccoceeceviccceee . 8 @)
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A; Cash Contributions total (Attach Schedule A) ("alse see in-kind below) ..,..c............ /. S70. o0
Schedule F; Loans Received total (Affach Schedulg F) ... i e e —
Schedule H: Total Sales of Campaign Property (Attach Schedule M)...........oocooi i iiinnnn -
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....cccconunens 3 { ) S70. 00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below). .......... 533.00
Schedule F; Loan Repayments total (Attach Schedule FY..............coicviiiiiccn e, ——
CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Aach DR=3) .......c.covi i i ettt st e e 3 1, 0_}7- 0o
-~~~ ~ e
**UNPAID BILLS (From Scheduie D - Aftach Schadule D) ...c....coeevvoeiieeioec et B e 23, 56
“IN KIND CONTRIBUTIONS (Frcm Schedule E - Attach Schedule E) ............o oo e e $ &£ 3. Y0
“*OUTSTANDING LOANS (From Scheduie F - Attach Schedule F)..................cc.cvvve v 8 —
CONSULTANT BREAKDOWN (Schedule G Attached?) . YES X NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H)

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

s —




FROM

JRCKIE-SCOTT KELLY 3839731242

FAX NO.

For Instructions, See Back of Form

CONTRIBUTIONS .- MONEY TAKEN IN

(including candidate's personal funde)

383 973 BB66

Nov. B3 2885 12:54PM P2

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

(bmw& to Elect Scott kzlb Hov (‘;+3 Cowneil

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[J 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 IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 88B.32A(8), lowa Code, prohibits the use of informatian 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
1D#
/,’Z/ Edie H‘dyf Mother - in.laod § So.00 I
(0/22/05 | ck Ygio Punaheyst O+ |
bleawant HHHl,T4 SO3D7
Y Jan §Pwﬁcon
(0olagloS | . Gol M. (¥ 59 S0, 00
Cenlervitt, TA SIS+
1D# A Tvish 5+apla(ns
rolsa/os K (9209 s25% Se
Centerlle, TA s25v9 3S5.00
\D# Nentce Sebole o
lo/25/os | ek 23989 Bevey
(’enkrvfllt,%/& SASYY S9.00
0% Bl Barch
Mo2/oS | cua 166tz 1957 Ave.
Myshe, TTA S2ASYY 50,00
I = X
///3/05— O# Kevin Wis
CKe (916 ROSH. P
Ceslervilly TA SO i
/0/3//05‘ CK# 9‘”78 ;20;:3“’ 7 0000
Ce nlerille , ITR_SIASYY
o Unilewized
/0/21/0{ ki Arfe muze 2, 50,00
1D# -
/0/.5//05’ un/&ﬂvﬂlrd Ss5 a0
CK#
ID# .
uls/es Unilepi 2 eel 280.00
CK#
SUB-TOTAL
s {,570.00
TOTAL (if 1ast page of this schedule) ‘
$(, 57000
* Diselogure |aw raquires candidate commitiess to discloge the relationship of any relative making a contribution 16 the
committee. Relationship must be shown 10 the third degree of consanguinity (bleod relatives) and affinity (relatives by
mamage) . i surname of contributor is the same as candidate, but there is no Page [ of /
bie” in the relationship column. (for Schedule A)

famyiia| relationchip, enter “not appli




FROM :

JACKIE~-SCOTT KELLY 3839731242

FAX NO. :

FOR INSTRUCTIONS, SEE BACK OF FORM

383 973 8865

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE {DENTIFICATION 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.

Nov. @3 2885 12:55PM P4

| SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

FOMM;‘H& > E'@c‘f‘ S‘I‘OA LQ‘I.-[H “;r (‘f{'l,\ (,OLU’\(:I

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND’ADDRESS TO WHROM
EXPENDITURE
(Disbursement) WAS MADE

PURPQOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

(ot Jos

1D#

CK# A

D&'\V\(c)

317 N, 3% S
Centerville, TA S259y

(ampaign Signs

$3s57 00

Worles

1D#

CK#

K C 06
Ho2 N.\2YE
Conbenill TA S554Y

Radie ads

({7600

10#

CK#

ID#
CK#

1D#

CK#

1D#

CK#

SUB-TOTAL

TOTAL (if Jest page of this schedule)

3 53300

$ 533,00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cerain campaign property costing $500 or more must aleo be inventeried on Schadule H. (Refer to Schedule H instructions.)

Expandituras to personsientities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schadule G by the amount, purpose, and date of aach type of expenditure made by the person/entity on behalf of the candidate's committee, (Referto
Schedule G inctructions and lowa Code 68A.402(3)(i).)

Page /

ofl

(for Schedule B)




CONTINUE FROM PREUIDUS PRGE 882

VUITHIIRAEE, MCHIMUILIT 11TU0L WT O imrvrid b 2 e o 31 = Setepgi e W1 W sy S R e I R pem - -

by marriage). (See Page 2 of forms packet) If surname of con!r:hutor ls the same ac candidate, but there is No
tamillal relationship. enter “not applicable” in the relationship column.



FOR INSTRUCTIONS, SEE BACK OF FORM

r:ommmss NAME (Must be same as on Statement of Organization)

(}OMM?H<Q 5 Elect Scott keli.} 4. (:Frfpou_u\)_g:/

SCHEDULE
E IN-KIND
(Rev. 08/97)] CONTRIBUTIONS

(] CHECK THIS BOX IF

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

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED N IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
MM/DD/YR) OF CONTRIBUTOR - {it applicable) CONTRIBUTION VALUE CONTRIBUTION
Ann § s
nn Youn &
loloalps | 20078 205 Aue rochury &3.40
Centecyilly, TA SOs49 Rr_Canvassing
SUB-TOTAL | &
£3.90
TOTAL (Mlast { 8
page of this
schedule) &3.40

|_or_{

Page

committee, Relationship must be shown to the third degraa of cansanguinity (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
familia} relationship, enter "not applicabie” in the relationship column.

(for Schedule E)




FROM :

JACKIE~SCOTT KELLY 3833731242

FARX NO.

FOR INSTRUCTIONS. SEE BACK OF FORM

3083 973 @866

COMMITTEE NAME (Must be same as on Statement of Organi2ation)

(i)ilnm]“-e( o Elect Seott Keall, & Gt}u[’ou_nc«'l

NOTE: Debts praviously reported that remain unpaid must be included on this
Schedule, as well 25 any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

Now.

@3 2005 12:55PM PS

SCHEDULE

D INCURRED
(Rev. 08/08)] INDEBTEDNESS

[ J CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goode or services ordered or
received, but not paid for by the
end of the reporting period.,
regardlece of whether an invoice
has been received.

DATE DESCRIPTION OF GOQDS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
Tacke Kl Stawmps o :
Wlnles | vy, &. mal,Se. Campai gn wailing S$s.sv
Centerille, TA sS4
/ :I_G-Gug ('(l.” :L—Ol.\)rﬁlm ﬂ.ds
[obilos | q & "'\aglc St ('u’wspapa) 76. %0
Cenderville, TA Sas44
Tackee lel, 7 d
lolrslos "e £ Ma}'z/f 5. J_a(&")'ﬁ o & ) : (33,76
Conbervitle, TA SS9y nelspager
':/-ackfhc &// 0«@_’_'? li
_7 £ Su.pp res -
tlotlos 6 E meple S« prints n materials, /a'ég(s 270, 4¢
Condervill, ZA $3s44
Hlalos E;a.c/a"-. :{5(/{75" Pob('firz{S/S{zwv\pS L ¢q
e £ W’ . (‘ampm’an sreling -390
Contervitl, TR S>544 J
SUB-TOTAL § S
623,5¢
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ $
623 5¢

"if actual figure is unknown, show “estimated” beside the figure,

page [ _of_I
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtednass akso includes each perzon/entity with whom the candidate’z committes hae entered ints @ contract during the reporting peficd for future
or continuing performance. Enter the name of the consuitant who provides of procures services for tems such as advertising, fund-raising, polling, managing, of

organizing services, Reéport on Schedule G the nature of performance and the estimated performance reasonably expactad of the consultant.




