FOR INSTRUCTIONS, SEE BACK OF FORM

Flewil, oot DISCLOSURE SUMMARY PAGE o
gggow;?;;;m AMPREN  \Efuctive January 1, 2010, al stafements and reports flad by new wmmrﬂeés" o
BIGE. 12°, Ste, 14 for slale office must be filed aleclronically and effactive January 1, 3012, &

Des Moines, fowa 50319 [Statements and reporis filad by alf committees for state office must be ﬁ!edZB I5DEC-3 PH 2: 28
Fax: 5152814073 electronically.

Effactive May 1, 2010, all statemants and reports for Slate PACs and Stare
Farties must be Hled alectronically. o _

COMMITTEE NAME (Mus! be same as on Statement of Organization)
Boes for Council g;;”z
- ISCLOSUR

IMPORTANT: Indicate by # lype of committee you are reporting for. (Rev. 12/2008) iﬁiﬁaﬁu €
{ 1 )Sintewide/Legisiativerdudge Standing for Retention Candidate { 2 )State PAC { 3 )Siale Party ’
{ 4 Kounty Cantral Committae { § JCounty Candidate {8 )Cily Candidate { 7 1Schoo! Board or Cther Politioat
Subdwision Candidate (8 County PAC { 8 )Gity PAG ( 10 }School Board or Otter Polical Subtivision PAC ( | | Eetflics Use Or
11} Local Ballot issue Comm. #4-4= 14375
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party {if applicable) Scanned

Misty Bogs Republican GComputar
Office Sou District {if Senate or House Aqdited

2nd War?l Clry Council )

Lade reponts are sub;ec! to possible civil and criminal penallies, Pursuant m lows Code sertions 688, 32:\{?) and 63440103, the candidale, for a
candidale’s cornmitiee, and the cheimerson, for any other type of committee, is the individual responsible for filing timely and accurata repons.

Tt Rars 2.7792 3857 1alzhs

SIGNATURE OF{}ER&ON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A _January 19, 2016 REPORT FOR (1) ELECTION (2)NON-ELECTION YEAR,
{report data} Indicate by #
[CICHECK IF AMENDMENT TO REPORT DATED Local Commitises, erter Date of Eleclion
A Check if this is fina! {termination) repart and altach Nolice of Dissolution Form DR-3. (I:iii:f g I,'_Sma, Commitess, anter Couty i
{You must continue to file reports until a DR-3 is filed.} wivich Election is heid ’
Carroll

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reponting period. (Total of alt funds heid by the
committea. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be 2ero if this is first report fled.) . cvicronrrccrnn e B

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Atlach Schedule A} (*also see in-kind BEIOW) ................ 875.00
Schedule F; Loans Received tolal (AtEch Schedule Fl o . oo o senim e oeven e
Schedule M. Total Sales of Campaign Praperty (Aftach Schadule H).........

Sch fe H {ies to Candid * Commy i3

SUB-TOTAL......ovsrneee §

SUBTRACT TOTAL MONEY SPENT THIS PERIOCD
Schedule B: Expenditures tolal (Atlach Schedule B) (*"also see debis and loans below)......... 5 75
Schedule F. Loan Repayments tofal {Attach Schedule FY ... oo i s

CASH ON HAND at the end of this reporting period {if final raport balsnce must be 2670} .o ervrinnns $

PUNPAID BILLS (From Schedule D - Atach Schadule D). csrsssmrimsersacnes

*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedute B} .o..c..cocoevecvrrccrccrrecricccnrenn e 3 S 34T
“OUTETANDING LOANS (From Schedule F - Aftach Schedule Fl. e vtamerevearnncr o 8

CONSULTANT BREAKDOWN (Schedule G Attached?) e YES W\{ NG
CANDIDATE COMMITTEES OGNLY:

VALUE OF CAMPAIGN PROFERTY (From Schedule H - Agach Schedule H) $

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



For Instructions, See Back of Form

CQNTR§BUT10NS « MONEY ?AKEN iN
nefuding sandidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Qrganization)
Boes for Council

SCHEDIUE
A MONETARY
(Rev, 12/13) | RECEWPTS

{:] CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: W A CONTRIGUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIRICATION
NUMBER AN THE PAC CHECK NUMBER IN THE OESIGNATED GOLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, QTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBHLITIES AND SHOLLD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statemants for soliciting contributions or for any

commercial purpose by any person other than statutory political commitiees,

FORDATE 1 PAC 1o NUMBER AND ESS NS ] AMOUNT T I
RECENED {if applicable) TO CANDIDATE RECEIVED FUND-
MMIDDAYR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
DO _
N Carol Gronsial $100
B/12/15 OK# 224 Lyna St Apt 3: Carroll 1A
0
Charlie Nixon 525
81313 CKt 304 Gilbert St, Coon Rapids, 1A
it ]
Jim Pedelry 100
Br13/15 CK# 1528 Birch Street, Carroll 14 5
O#
_ Myron Johnson $100
8/13/13 CK# 2810 N Grant Rd, Carroll IA
D#
Susan VanDyke 100
HY23/15 CK# 1608 N Carroll St, Carrolf 1A
¥ CJ Nit
iles $100
10723415 ck# 120 W Randall Rd, Carroll [A
o k Badd
Nick Badding £50
10/23/15 CK# 304 W 17th St, Carroll IA
a7
Wayne Seaman $50
10/23/15 CK# 1827 NW Street, Carrol! TA
1% ] i
Mary Schagider 525 ’
10723415 CK# 421 § Clark St, Carroll 1A
0%
Jeff Boes $25
10723413 CK# Todd Terrace, Carroll 1A
SUB-TOTAL
$
TOTAL (if last page of this schedule) s
* Disciosire law requires candidate committees 1o disclose the refationship of any relative making 2 contribution to the
committaa. Relsbionship rmust be shown 1o the third degree of consanguinity (biood refatives) and a¥finity (refatives by o ] .
matriage) . if sumame of contributor i the same as candidate, bt there is no Page of famiial relationship,
applicable” in the relationship column., {for Scheduls A)



For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
(Including contidate’s personal funds)

COMMITTEE NAME (Mus! be same as on Statement of Qrganization}
Bous for Coungcil

SCHEDULE
A MONETARY
(Rev, 12113 | RECEIPTS

(7] crEck Tis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM & STATE PAC {POLITICAL ACTION GOMMITTEE), LIST THE PAC IDENTIFICATION
MUMBER AND THE PAC CHEDK NUMBER IN THE DESIGNATED COLUMN, A LIBT OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDWVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seclion 888.32A(8), prohibits the use of infurmalion copied from reports and statemenis for soliciting contributions ar for any
commaetcia! purpose by any person other than statutory politics! cormmittees.

FOR DATE
RECEIVED
MMDDNRY

[™FAC 1D NUMBER ]

{if applicable}
AND PAC CHECK

S

co

RELATIONGHIP
TO CANDIDATE®
{if applicable)

AMOUNT
RECEIVED

iF
FUND-

RAISER

INCOME

10/23/15

NUMBER
%

CK#

Steve Nuckels

1321 N Carrolt 81, Carroll 1A

£30

H/23/15

io#
CK#

Rick Boes

1520 Birch St, Carroll 1A

Father-in-law

350

129415

CK#

Carol Gronstal

224 Lynn St Apt #3, Carroll 1A

$100

[
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commitiees 1o disclose the refationship of any relative making a contrbution {o the
commiiea, Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity {relatives by

marriage) . If surname of contribulor is the same as candidate, but therg is no

applicable” in the refationship column.

Fage

¢ 20000

$ 873

of

(for Schadule A}

famifial relationship,



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 1N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1 NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE

B

{Rev. 07/03)

ETHICS & CAMPAIGN DISCLOSURE BOARD,

MONETARY
-EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(.‘ﬁ(&%%?f% {Ff:ﬁgii;itge) {Disbursement} WAS MADE
CHECK
NUMBER
ID# J Design Services LLC
10/3/15 CK#102 1615 N Adams St Graphic/Brochure $8.56
Carroll, IA 51401
iD# Herald Publishing Company Newspaper Ad 407.75
10/2315 CK#103 508 N Court St
Carroll, IA 51401
Dit Options Ink Brochures $337.89
10/15/15 | CK#101 858 U.S. 30
Carroll, lowa 51401
iD# CBTV, INC TV Ad $22.00
10131115 CK# P.O. Box 886
Carroll, IA 51401
10/3115 | ID# KCIM/KKRL Radio Ad $99.00
CK# 1119 Plaza DR
Carrolt, IA 51401
1D#
CK#
HD#
CK#
D#
CK#
SUB-TOTAL | $875.00
TOTAL {if last page of this schedule) | $875.00

{for Schedute B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 06/97)

IN KIND

CONTRIBUTIONS

Boes for Council

[] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF N KIND FAIR MARKET § FUND-RAISER
MN/DDIYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Misty Boes Yard Signs $345.00

9/24/15 1817 Birch Street
Carroll, 1A 51401
Misty Boes Graphic/Brochure 571.44
1043115 1617 Birch Street
Carroll, IA 51401
11/30/15 Misty Boes Daily Times Ad $407.75
1817 Bitch Street
Carroil, tA 51401
SUB-TOTAL | $824.19
TOTAL (if fast § $824.19
page of this
schedule)
*Risclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives {for Schedule E)

by marriage). {See Page 2 of forms packet) If surname of contributor is the same as candidate, but there is no
familiaf relationship, enter “not applicabie” in the relationship column.




