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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

F:O MMITTEE NAME (Must ba same as on Statement of Organization)

Kehoe for Superuisor

‘ .-
L FAPORTANT ‘ndicals by 8 lypa of commitiue you 876 raporing for:
{ 1)51alew Je’Lagsiative/Judge Standing for Retuntion Candidate ( 2 )State PAC ( 3 )State Party

i 4 jCount, Central Committes ( 5 )County CandidBR~alimiil Candlumn (7 )School Board or Other
Fahitical Subd..imion Candndale { 8 )County PAC "'7;)'" 0ol Board or Other Political
| Subgh oo PAG (1] g nes._J SIS0 Aa, ot VAVDAT R

"CANDIDATE COMWNTTEE§ ONLY: v

Candidate Hame

Tim K@hOC

| Office Sough!

COuYﬁ’

Late reparts are subject 1o possibie civil and criminal panaities. Pursuant to lowa Code section 688 32A(7)
the candidale, for a condidate’s committee, and the chairperson, for any other typa of committee, 15 the

individual respn for filing limely and accurate reports.

AM

113 - el -323

FORM

DR-2

(Rev. 12/2005;

DISCLOSURE
REPORT

Eor Office Use Only

Comm. #

Logged in

Scanned

Computer

Audited

File with

lowa Ethicg and Campaign
Disclosure Board

S10E. 12", Ste. 1A

Des Moines, lowa 50313
Fax: 515-281-3701

SIGNATURE OF ;ERSON FILING REPORT TELEPHONE

[ AM FILHES A ( erm N 3‘(1)(0

(report dalw)

_JCHECH = AMMENDMENT TO REPORT DATED

(] check 1this 1s final (lermination) report and attach Notica of Dissolution Form DR-3.
7 ou musl continue to file reports untii a DR-3 is flled.)

10] 1[0l

DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

Indicate by # m

Local Committues, enter Dale of Elgction

November 7, 9000

L RN T I

County & Local Committeee enter County in
which Elechion 1s held

Clay

A
STATEMENT OF CASH ON HAND

CASH ON HAND gl the beginning of the raporting period. (Total of ail funds hald by the
commitiea This amount MUST be the same as the cash on hand at lhe end
of the last reporting period or must be zero If this is first repon filed )

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schaduls A, Cash Contributions lotai (Attach Schedule A) (“also see In-kind below)

Schedule F Loans Received lotal (Attach Schedule F) ...

Sahedule H. Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Commifives Opiv)

BUB-TOTAL....ccoot v

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B Expenddures lota! (Attach Scheduie B) (™alsc see debts and loans below).

Schedule F- Logn Repayments tntal (Attach Scheduls F).... ..

CASH ON HAND &t the end of this reporting pariod (if final report balance must
be zero) (Atach DR-3)

“UNPAID BILLS (From Schedule D - Atlach Schedule D) . ......... .ooee i
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schadul® B} ... ........oocooive e s o
“OUTSTANDING LOANS (From Scheduie F - Altach Schedula F)..............
CONSULTANT BREAKDOWN (Schadule G Attached?)

GANDIDATE COMMITTEES ONI.Y:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H;

STATE COMMITTEES: Submita raconciled campaign account bank statemaent in January of each year.

15H3 .00

QI8 43
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For Instructions, See Back of Form
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CONTRIBUTIONS -- MONEY TAKEN IN

{In=fu3ing candidete's personal funds,

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

Kehoe for Supervisor

L

1 MOTEL

Pasg oo
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ creck THis 8OX IF
AMENDING FORM

—

STATE CANDIDATES NOTE: (F A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
HUMBER AMD THE PAC CHECK NUMBER IN THE DESIGNATEDR COLUMN. A LIST OF ID NUMBERS I6 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURR ROARD
MNOTE &NY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION- Saoction GBB 32A(8). prohibits the use of information copied from reporis and statements for soliciting contnbutions or for any
commarcia: purposa by any person othar than stetutory polilical committees.

TR 1 NANE ANG ADDKESE OF CORNTRBUTOR. | FECATORSHE KTGONT TIF
REE?EED (f apphcabie) TO CANDIDATE® | RECEIVED FUYESR
(MM/DD/Y R, AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
1D# - . 1
Don or Sylia Schoer [
L‘HBﬂ‘Oo CK# l_a(l)i; ltﬂ"’\ ANe Nest NA 15’]5.00 —
) _‘;‘Dmcer;_taua A1A0)
51|06 e e ST, NA 30
st e BB oo ol ]
1b# Don or Syl\ha Schoer
o 10]0b | cxe 1213 1wt T Ade West NA 20.00
- 5m\(£L l&iﬁ 513‘;}
Qar or nleen Halverson NA 94 [:_
.00
_}phol% ;: gO%l\cer oﬁ;\g' 5120\ . ]
r e Cl '—’
o100 | cx Kemsrog\ar > NA JeoNe o}y S
RN - o HIX0) ,
0[3]06 Po o \Nhnﬁev\burﬁ " 000 —
/ CK# . L.
- Dencar Iouua 5120\
! Bl \\ or Sherry Zinn -]
10'9'0‘0 CK# ‘ | W IoH STY NA 35,00
T ' - pencer, -Lowa 5301
10/3J00 | e C‘C‘Y CO*““‘N Demecrats NA %o L
B .
Kyle Norrl6
1O {0k W ! i
! ol T; %nef\éeslt ou)a 5120\ NA 50.c0 __
10/ /0 | cus um’rem\wcl wtributions | NA  [12%.00 |

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disciosar '3 requiies candidate commttees 1o disciose the reintionship of any ralstive maxing a contribution 1o the

commitee R alaborv«m.p must he snown 1o tha third degrue of consan,
If surname of cantnbulor i the same as candidate,

maraage)

but there i no

famikral relaticnahip, enter “not applicable’ in the relationghip calumn.

Quinity (blood relatives) and affinily (relatives oy
Page

s 1053

s |0

| o

l

(tor Scheduie A
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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
PALC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAJLABLE FROM THE IOWA

ETHICS & TAMPAIGN DISCLOSURE BOARD

AMERPTICINM MOTEL

PacE 07

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

) cHeck THIS BOX IF
AMENDING FORM

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

Kehoe for Supervisor

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDFD (if applicabls) (Disbursement) WAS MADE
{MM/DD/ YR, AND PAC
CHECK
NUMBER
o Deluye Check
5'51‘010 CK# Check 'Pnrﬂ‘m\c] s 1010
D# : Printers o
b|Bok| cxs 01 W Lt St magnetic Signs Gl. 6D
SPeNLer ,Ifxm 5120l J
15| - D]}DE'J\Z\ed q%a i H g 237
LIIB0p| ck# 05 A - iGNS X .00
- 6¥encerg;oux{ S120] N o
E\ler\Y 'Roﬁal News .
Llmloe | ¢ » ad\kerfisin 00
I5pe Ké ‘\(ferh\l\/mfoﬂg 51528 J A
713 )06 . Tmﬁ%gwﬁﬁ oaNe-t
CK# | W “TiSinc
o Narcus Towa 51025 =g .00
J 0% e rd Busines 3 | Her b
10|4{0c P.0. Boy B3 HTey Duas
| l ;CK# Chicaap, Tl WOWRO 9 4'48',75
| 1D# I
CK#
ID# T
CK#

SUB-TOTAL
TOTAL (/f last page of this schaduls)

5343

291 45

[THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasee of cartain campaign property costing $600 or more must also be inventoried on Schedule H. (Refar 1o Schedula H instructicns.)

Efpe"dlhﬁfﬂ ' persons:enlilies providing consulting, advertislng, fund-raising, polling, managing. organizing services musl aiso be detail itemized on
sCheduie G by the amount. purpose, and date of each type of expenditure made by tne persarventity an behalf of the candidale’s committee (Reter lo
Scheddle Ganstructions and towa Code 68A 402(3)(1).)

Page

of\

(for Schaguie B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

AMERICINM MOTEL

tommme NAME (Must be sama as on Statement of Omganizalion)

ehoe for Supervisor

NOTE: Dabts previously reporied that remain unpard must be inciuded on this
Schedule, as well s any new obligations incurred In this period.

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

Pang

SCHEDULE

D INCURRED
(Rev. 08/98)| INDEBTEDNESS

] CHECK THIS BOX
IF AMENDING
FORM

—J

An “incurred debt” is & debdt for
goods or services ordered or
received, bul not pald for by the
und of the reponing penoa.,
ragardiess of whether an invoice
has been recaived.

'Pged Yrnters

Olp| 10V W th ot
8[20] | 5Penc€r Towa BIF0I

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DO/Y R, TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD"®
¥

’Pl’ irhi r\ﬂ

51514

Nav\c\i gﬁev’*

ali[ow
.ctenb TIowa 5 |:‘553

Buﬁ)ns

350,00

alijow | VI5A

\{ard Signs

N

4234

od Printers

Glaojo| 101 W bth St
I ‘ ‘S?ev\cer Towa 5120I

En\ldoPeb

40495

10|l | VISA

Nard Signs

H(08.230

TOTAL DEBT8 OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

“If actus) figure is unknown, show “estimaled” besids the figure.

SUB-TOTAL

B4
B3 Gk

Page __ ‘ of \
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“incurred indatiedness aiso includes each persan/ontity with whom tho candidata’s commitioe has entered inlo a contract during the reparing penod far future
or eonlinuing performance  Enter the nama of the conguitant who provides or procurus servicas for iterns wuch as adventiding, fund-raising, poiling, mannging, of
srgamzing sanvicas  Report on Scheduia G the nature of parformance und the sstimated purformance reuscnably oxpected of the consuitant




Dialaiofon 2inl2 7120R0Tel AMERTCINN MOTEL Pans e
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
[commiTTEE NAME (Must be same as on Statement of Onganization) (Rev. 08/87)] CONTRIBUTIONS |
Kehoe for Supervisor
‘ g [ CHECK THIS BOX IF
AMENDING FORM
_
DATE ! RELATIONSHIP DESCRIPTION ESTIMATED JJIF FOR
RECEIVED | NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
IMM/DOY R ’ QF CONTRIBUTOR * (if upplicably) CONTRIBUTION VALUE CONTRIBUTION
T
$
 Charles P ‘Hs
e
2|10 Sl Fairw r NA Pullons | 1996
_;na\ner _‘Lo 5130l B

afijo! NA

NG r\c Le Jge
)i Kfmé oo k)

Buttons

A4N5

/rHY\ V\eh

Ut € ) St NA

IQ\-UC‘ 512301

Advertio, %

103.20

HPI|oe

“Disclosura ige

ty mairiage;
famillal retabonship. enter “nol applicable™ In the relationship column,

SUB-TOTAL | ¢
07490
TOTAL (if lust | §
page of this
schodule) amq O

2 fequires candidates to disclose the reiationship of any relative making an in kind contribution 10 the
committes  Ralabonghip must be shown 1o the third degree of consanguinity (blood retatives) and affinity (relatives
(See Page 2 of forms packet.) If sumame of contributor le the same as candidate, but there is no

Page

) of }

(for Scheduie Ej



FORINSTRUCTIONS, SEE BAUA OF FORM

CCHHW?EE NAME (Must be same 25 on Stalement of Orgamnzatan)

)

NOTE: This sohedale (pports minney Raned 1o the comimitiee which :s dsposiled mthe commitiee arcount

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

Kehoe for Superisor

%)

PART{- MONETARY LOANS RECEIVED THIS REPORTING PERICD
(Orgnal source of i2an. such as a bank, mus! be shown { a third party is
invotved. Include kcans from candidate’s persovial funds )

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Scheduie £ - fn+ind Confridutions. |

| screcuLe
F LOANS
(Rev. 0703) | RECEWED
& REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE NAME AND ADDRESS OF LENDER | RELATIONSHIP ANCQUNT DATE PAD NAME AND ADDRESS OF LENDER -I RELATIONSHIP AMOUN”
RECEIVED {Include Endorser’s Name, If Applicable) TO CAND'DATE | OF LOAN (MM/ODYYR) | (indude Endorser’'s Name, If Appicable) | TO CANDIDATE* | REPAID
(MAMDDIYR) {1t Applicable’) (it Applicabie)
§ s

Porve Lehoe
4o € odh oF
Spencer  Towa 51201

S?wﬁt

ocq

TOTAL (PART ))

s 0000

"Disdosure law requires candidate commitiees lo dischase the elatonship of any relative
making a corinibution to the committee. Relationship musl be shown o the third degree ¢t
consanguirily (Dlood refatives) and affmity (relatives by mamiage). f staname of contnbutor is
the same as candsdate, but there is no fam:kal re'ationship, enter “not apgécable” o tha

retadcrship co'umn when it agples.

TOTAL OUTSTANDING LOANS END OF REFORT PERIOD

TOTAL CASH REPAYMENTS (PART I $

From Schedule £ — TOTAL LOANS FORGIVEN $

Page

of

(for Schedute 1)
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