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FOR N ' YLCTIONS . SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Mast be same as on Statement of Orgenlzadon)

1-ehof' ~r 5u pert Soy
IMPORTANT :ndirale by a type of committee you are reporting for :
1 )State" ie'_Agi1 alive/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
a )Co i nr, Central Comrn )tee ( 5 )County Candi Candidate ( 7 )School Board or Other

Fout :cal Suod-ieion Candidate ( 8 )County PAC Dot Board or Other Political
SuN. i, , s o"PAC t11I Local 8oliot to

-CA NDIDATIr COM10ITTEEI-5 LY

Late report : ire eub)ect 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

for filing timely and accurate reports .individual respo

SIGNATURE OF PERSON FILING REPORT

I Am FILt) A	o(hc 1q,(,J'OoL9	
(report date)

CHEC ; - Ar.IENDMEM' TO REPORT DATED

0 Chect, I thi , is final (termination) report and attach Notice of Dissolution Form DR-3 .
o . must continue to file reports until a DR-3 Is filed .)

"UNPAID BILLS (From Schedule D - Attach Schedule 0)	

	 9 Ia -dQ -Z3~p
TELEPHONE

_- REPORT FOR (1) ELECTION I(2)NON-ELECTION YEAR .

Indicate by # I

STATEMENT OF CASH ON HAND
CASH ON HAND al the beginning of the reporting period . (Total of all funds held by the

c )mnuttee This amount MUST be the some as the cash on hand at the end
f the last reporting period or must he zero If this is first report filed )	,

	

g

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 IF)_	

S n:hedule H . Total Sales of Campaign Property (Attach Schedule H)	

	 (Schedule H opnlles toCanAWAt1&LcommlttrasOnly)

. . . . . . . .

	

. . . . . .

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)	 5

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)	 ,,g

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

_QA(210ATE GOM_1

	

ES ON I .Y :

VALUE OF CAMPAIGN PROPERTY (From Schedule 1•I - Attach Schedule H)

	

3
STATE COMMITTEES ; Submit a reconciled campaign account bank statement In January of each year,

FORM

DR-2
(Rev. 12/2005)

F t-1l7 E

	

., ,

DISCLOSURE
REPORT

ForOffice Use Only

Comm . N	

Logged in	

Scanned	

Computer __

Audited	

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

	 D1 J4jD(v	
DATE SIGNED

Local Conmrnluaes, enter Date of Election

	 No4ernber-7, cool
County A Local Ccmmitteee enter County in
which Election is hold

Cla

I0 53 co
'l.rL~1 ou

2	

V rv0

SUB-TOTAL	$

	

353 ~G
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

`chedule 8 : Expenditures total (Attach Schedule B) (-also see debts and loans below) .

	

I4•t43

'_chedule F Loan Repayments total (Attach Schedule F) . . . .

	

-C1

CASH ON HAND at the end of this reporting period (if final report balance must

	

r-
b6 taro) (Attach DR-3)	

	 ~4(Q3cl(Q

01 . lo__

00.00	
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For Instructions, See Beck of Form

CONTRIBUTIONS -- MONEY TAKEN IN
n .au .~ .ng candidate's personal funds)

AMERICIrNtJ IN•IOTEL

o a y re a ive ma ng a contribution to thecommmee Ralahonsn .p must he unown to trio third dwpree of consanguinity (blood relatives .) and affinity (relatives ofmarn .a .let If surname of contributor Is the some as candidate, but them is no
familial relationship, enter "not applicable" in the rslattonahip column .

SCHEDULE

A
(Rev . 07/03)

F . :5 E

MONETARY
RECEIPTS

lJ CHECK THIS BOX IF
AMENDING FORM[COMMITTEE NAME (Must he same as on Statement of OrgbnizeUon)

I

	

Kehoe. -(ar Scaper rJ ; dips

STATE CANDIDATES NOTE' IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
`)UMBER Ar .ID'r 4E PAL CHECK NUMBER w THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiSc.LCSUF' BOARD

NOTE ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSFBILTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION- Section GBB 32A(6) prohibits the use of information copied from reports and statements for soliciting contributions or for any
,Commorcio purpose by any person other than statutory political committees .
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(for Schedulu A)

- DAIT
RECEIVED

( MMIDDrYR)

PAC ID NUMBER
(if appllcabia)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRiBUTOR •
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(if applicable)
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SUB-TOTAL S 1053 cc
TOTAL (If lest page of this schedule)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purcnocec of ortam campaign property costing $600 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditi,rrts 'o persons'enlitles providing consulting, edvertiolng, fund-relulng, polling, managing, organizing services must also be detail Itemized on
5cned ale G tw the amount . purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee (Refer to
5c .:nedJ le (3 nztruclionc and Iowa Code 68A 402(3)0 .)
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(for Schedule B)

FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B
(Rev. 07/03)

MONETARY
EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS 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 & :AMPAIGN DISCLOSURE BOARD

D CHECK THIS BOX IF
AMENDING FORM

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

Kehoe -hor ju r u i 5o r

DATE
F-XPENDFD
iMM/DDi'I :~I

CANDIDATE
ID NUMBER
(d applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDR -SS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

5`3i IO(o
ID#
CK#
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1_0 116 Jp(c CK#
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SUB-TOTAL

TOTAL (if last page of this xchadulx)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

NOTE : Doors previously reported that remain unpaid must be Included on this
Scredule as veil as any new obligations incurred In this period .

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

'If actual figure is unknown, show - estimated - beside the figure,

Ar.iEFICIHtd r ,IOTEL

I

SCHEDULE

D

F IaE

INCURRED
(Rev . 05/98) INDEBTEDNESS

~~ CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt" is a debt for
goodo or services ordered or
received, but not paid for by the
end of the reporting penon . .
regardless of whether en Invoice
has be received .

Page _

	

of
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
- ncurrod ;ndettednave also includes each persoNontity with whom the candideta's committee has entered into a contract during the reposing penod for futir •
er continwng performance Enter the name of the consultant vAio provides or procures services for Items such as advsnlsIng, fund-ra sing, polling, managing, or
organ zing oar ce Report on Schedule G the nature of perfonnanu and the estimated performance reasonably expected of the consultant

DATE
INCURRED
(MM/DDII'R,

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'

Oho
5
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(
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SUB-TOTAL

18(03 c.1(o
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD
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O
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FOR INSTRUCTIONS. SEE BACK OF FORM

I COMMITTEE NAME (Must be some as on tetement of Organhetlon)

I

	

Kehoe	
LS U ~e 'J sor

r~EFICIrJr( MOTEL

	

P; E

SUB-TOTAL $

TOTAL (N last
pago of this
schedule)

-Disclosure is,: requires candidates to disclose the relationship of any relative making an in kind contribution to the
comrn,tteo Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
.y marriage; (See Pap 2 of forms pacKet .) If surname of contributor la the same as candidate, but there is no
f)mIIIaI ra'~rn,ahtp . enter 'not applicable' in the relotionchlp column .

SCHEDULE
E

Rev . 08197)
IN-KIND

CONTRIBUTIONS

D CHECK THIS BOX IF
AMENDING FORM

am .90

X1.90

Page	)	cf	I
(for Schedule E)

DATE
RECEIVED
MMIDDIYRI

NAME AND ADDRESS
I

	

OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE' (If applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

1 IF FOR
FUND-RAISER
CONTRIBUTION

gl ~U 1~

I Charles -pk`5
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FCR IN~i TAUI:TtONS, SEE &4LA OF FORM

COMMITTEE NAME(Musi be sense 9s cn Sratemerf of OrVarnzahcn)

&hoe- ( 5~( r i see
NOTE: Th s ;r. edit{ r

	

is n x ey'a3nri o hr r»m ;ri1i€ wh h a d G r led ri tee commrre arr~~i

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERJCO
(Ori¢na'source of,'ran. such as a bank, must be shown a a ftsi>1 party is
inrie.j Inrhxle leans from cerdldafe's personal funds )

TOTAL (PART!)

ja

CQ

'Usclosure law requ'res car) dhdate cc rmm1lees to disclose the relatiorcship et any rENtie
making a oon'aibiAon to the committee . Relatoeship must be shown to the third degree ct
consanguinity boo d relate-es) and afl n'ty (relatives by marriage) . If surname o coetnbigor is
ttr same as canaidate, but ttoere is no fair fsA re'at onship, erler'nut apprable' in ttUa

re'aicnsi'ip oa'urnr when it apples .

SCHEDULE

F

	

LOANS
(Rev . 07!03)

	

RECEIVED
& REPAJ D

CHECK THIS BOX IF
AMENDING FORM

PART It - MICNETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans brpwn must be resorted on Schedu'eE -- brat red Cc

	

ons_)

TOTAL CASH REPAYMENTS (PART IJ)

From Sd)ed4e E - TOTAL LOANS FOR GIVEN

TOTAL OUTSTANDING LOANS END Of REPORT PERIOD

Page	-ofl
(sec Sd)e-d&F)

r

r

cr
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m
r-

PJ

DATE PAID
(MJWDDIYR)

NAME AND ADDRESS OF LENDER
II Erdorsef s Name, tf Apd cable)

RElATIONSHP
TO CANDIDATE'
(N APpI'-be)

AMOUNT
REPAID

DATE
RECEIVED
(MMJDDIYR)

NAME AND ADDRESS OF LENDER
(Include Endorse's Name, If Apptirahle)

RELATIONSHIP
TO CAND'DATE
(!1 Appticabte')

AMOUNT
OF LOAN
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s +1Qr , 1Ot,Ou 51301
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