
FOR INSTRUCTIONS, SEE BACK OF FORM

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

Concerned Citizens for Better Education JAN 1 2007

IMPORTANT : Indicate by # type of committee you are reporting for : 111
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC (11)Local BaJot ;lsFsi'e
CANDIDATE COMMITTEES ONLY:--.

Political Party (if applicable)Candidate Name

Office Sought District (if Senate or House)

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7)
the candidate;" for a candidate's committee, and the chairperson, for any other type of committee, is the
individua responsible for filing

	

ely anfl accurate reports .

`"3~G TURE OF PERSON FILING REPORT

	

TELEPHONE

I AM FILING A

	

	January 19, 2007	 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

(report date)

0 CHECK IF AMENDMENT TO REPORT DATED

Q Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

Indicate by # I1-1

A

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held
Buchanan Co

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 .

z c 1-2-A-a -r-

FORM

DR-2
(Rev. 12/2005)

DISCLOSURE
REPORT

For Office Use Only
/_~ 3Comm. #

Logged In

Scanned

Computer

Audited 1

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E. 121h , Ste . 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

-D

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL	$
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

3,524.22 iSchedule B : Expenditures total (Attach Schedule B) (**also see debts and loans below)	

Schedule F : Loan Repayments total (Attach Schedule F)	

CASH ON HAND at the end of this reporting period (if final report balance must
923.24be zero) (Attach DR-3)	 $

*`UNPAID BILLS (From Schedule D - Attach Schedule D)	 $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)	 $

'"`OUTSTANDING LOANS (From Schedule F - Attach Schedule F)	 $

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 reporting period or must be zero if this is first report filed .)	 $ 316.46 „/

ADD TOTAL MONEY TAKEN IN THIS PERIOD
4,131.00Schedule A : Cash Contributions total (Attach Schedule A) (*also see in-kind below)	

Schedule F: Loans Received total (Attach Schedule F)	

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



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Concerned Citizens for Better Education

RECEIVED
JAN 1 8 2007

IMPORTANT : Indicate by # type of committee you are reporting for : ( 11
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC (11) Local Ballot Issue
CANDIDATE COMMITTEES ONLY:

Candidate Name

	

Political Party (if applicable)

Office Sought

	

District (if Senate or House)

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B .32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports .

SIGNATURE OF PERSON FILING REPORT TELEPHONE

I AM FILING A

	

	January 19, 2007	 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

(report date)

[:]CHECK IF AMENDMENT TO REPORT DATED

0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

Indicate by # I ' I

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 reporting period or must be zero if this is first report filed .)	 $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) (*also see in-kind below)	

Schedule F: Loans Received total (Attach Schedule F)	

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

	 (Schedule H applies to Candidates'Committees Only)

SUB-TOTAL	$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) (**also see debts and loans below)	

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) (Attach DR-3)	 $

FORM

DR-2
(Rev. 12/2005)

DISCLOSURE
REPORT

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E. 12th , Ste . 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

316.46

923.24

DATE SIGNED

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held
Buchanan Co

4,131 .00

3,524.22

**UNPAID BILLS (From Schedule D - Attach Schedule D)	 $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)	 $

"*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)	 $

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.

16

For Office Use Only

	

'}
Comm . #

	

a

Logged In

Scanned pl2
Computer

	

;e.lJ~1
Audited



0 1 :'18.200?

	

10:4.3

	

NJ .E .I ., : . r1Arr•lARD

	

1515?813^pi

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personsl funds)

Dlsttosure law requuet. cardlaste committees to dtsdosa the retetlonshlp of any relative msking a contrlbuton to the
commEee. Relatiortship mursi be shown t0 the third degree of cnssnguinlty (blood relattveg) and affn pr (relatives by
mamage) . If surname of contributor Is the same ss candidate, but there is no
familial ralatonship, eMer'not applicable' In Rte relstlaiship column .

SCHEDULE

A

	

MONETARY
(Rev 07103)

	

RECEIPTS

0 CHECK THIS BOX IF ,
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFTCATtON
NUMBER AND THE PAC CHECK NU V8ER INTHE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 88B .32A(6), Iowa Code, prohibits the use of )nformalion copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

Paqo -_~_ of _ ~-'-
(for SChedu(e A)

NO . 1194

	

DO,

DATE
RECEIVED
(MMIDD/YR)

l -oil °a6

PAC ID NUMBER

(if applicable)

AND PAC CHECK

NUMBER

ID#

C0

NAKIE AND ADDRESS OF CONTRIBUTOR
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TO CANDIDATE'

(If applicable)

AMOUNT
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01-'18.'2007

	

10:43

	

N . E . I . C . f1N'I N FD ~ 15152813701

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(inducing candidate's personal funds)

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), LIST TI-1r PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAJGN
DISCLOSURE BOARD .

CAUT1ON: Section 68B .37A(6), Iowa Code, prohibits the use of information copied from reports and statements for solldbng contributions or
for any oommerdal purpose by any person other than statutory political committees .

TOTAL (if last page of this schedule

Du dosure law regvims candidate committees to disclose: tho rolatlonsnip of any relalivc n . klM a contrfbutlon to the
commitice, Relationship must be shown !oft tnird degree of consanquinity (blood relatver) and affr y (retetlvira oy
manage). If surname of contributor es the sanne as c3ndldate, but there is no
famiIiid relationship, onw'noi applicable' ire the relationship cdumn,

SUB-TOTAL

SCHEDULE

A
(Rev, 07103)

MONETARY
RECEIPTS

[J CHECKTHIS BOX IF
AMENDING FORM

if 11

Page9- of 2-
(for Schedule A)

NO . 184 902

DATE
RECEIVED
(MMPDDiYR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(if applicable)

AMOUNT
RECEIVED
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FUND-
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INCOME'

ID#
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L'~a t'
f h

u-

!,~ ~S CK# ;~ (

	

a k)Jey 3r 2q
TIP .

i~-

Dal

CK#

~ .

	

/~'e
.2) V C I6TS /3 /vc/ /

II?#

CKO

~{ k/ V c

	

mas-

Clot V

l'
/~

/~

IDt1

C""

~ ~pVP
V /3

	

a oG ~

~.~- '
'D#

CK#

CK# zI-,

iOU
CKit

`7/14r Qd~t eS~V

ID#

CK#



2007
	

43

;M1

p n vii t,
So m

	

j r

N - E - I . C .

	

VE 152813?21

MCN Ty IPENT FROM COMMITTEE ACCOU!

	

'-7",3 ; EAPENE)r7URE. -

,TAT E i~A ::

	

LODE TC ST. . . EA.W TS LE%W"
wir,41Er ;, iN T-E :i'CIGNA c .; CSLUU-'-'
V OF 10 NUM3ERS It AM"ANE "KOM TA ,Is

:7"7 2; N

PC

nORES! 70'AWWV
"OnME,

1110 AWAT, .

LE

V ,

	

5

L~: ma rj( Ae V3

TOTAA 1,lfi4-cl pogl` Of ihlzr SCtorduic)

- :731

,, ..'.VV ' r .

	

q"Yn

I: .,

	

L"I .1" rl

	

~!% - t Z ;

	

Q 1Vx~t 7'iL

	

1itaj ;Ito ,

m no

	

a

	

ona- qms w v wr sw o pu

	

o i n a pa rb am arts -.J C ;1 w,

	

Q il')(

	

10X. : " U'U,4- n Ittoa (Rrti "5

of -4.

f .)f scn-b'lj ;'6 L

NO . 184



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Concerned Citizens for Better Education

PART I - NAME AND ADDRESS OF CONSULTANT

Name of Consultant
Copperhead Consulting, Paul Don

Mailing Address
PO Box 188

City

Ocheyedan, IA 51354

State

	

Zip Code

CONTRACT PERIOD (MMIDDIYR)

TOTAL ANTICIPATED
COMPENSATION FOR
PERFORMANCE

From Jan 2006

To Dec 2006 $ 4,800 .00

ESTIMATES OF PERFORMANCE

Coordianted all advertising for the committee .

I
eset F

PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported on Schedule B, as they are direct payment from the consultant .)

Page	I

	

of	I
(for Schedule G)

SCHEDULE

G
(Rev . 02/96)

BREAKDOWN
OF MONETARY
EXPENDITURES
BY CONSULTANT

RD CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DD/YR)

NAME AND ADDRESS TO WHOM EXPENDITURE
(Disbursement) WAS MADE PURPOSE

AMOUNT
EXPENDED

SUB-TOTAL $

TOTAL (If last page of this schedule) $
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