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IMPORTANT Indicats by # type of committss you are reporting for: Logged In

{ 1)SWlewide/Lugisiative/sudge Standing for Retention Candidate ( 2 jState PAC (3 )5wte Party Scanned

( 4 )County Ceniral Committee ( $ )County Cangdisate ( 6 )City Cancidsle (7 ySchool Boara or Other

Political Subdivision Candidate ( 8 )County PAC ( 8 )City PAC ( 10 )School Bourd or Other Poiltical Compuler

lof lsuyg —
KA Audited
Canddate Name . Poltjcal Party (If appjicable) File with:
Iim Kehoe mocra lowa Ethics and Campaign
Olswict (I § H ) Disdosure Board
Oftfice Sought . serict enate or House 510 E. 12" Ste. 1A
Cou nN Su Wl’ NisSor Des Mones, lowa 50319
Fax: 515-281-3701

R 8 v
Late reports are subjact to possible dvil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidats. for a candidate’s committes. and the chairperson, for any other type of commitiee, is the
individuat mrp{sib_be for filing tmely and accurdte repons.

i hehse 13- A -333 11g]o7

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
AR N .
| AM FIUNG A \Januari 19 L9007 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(rapon dote) indicate by #
DG‘EO‘ F AMENOMENT TO REPORT DATED Local Committees, snter Date of Election
N r 1,200
I:] Check if this is Anul (larmination) repont and attach Notice of Dissolubon Form DR-3, O%m bf 7 4 LO
. . i County & Local Committess, enter County in
(You must cortinue 1o file reports until @ DR-3 is fited ) which Eloction is hatd ] la
= san e JL TINEE - TRIT. ST} fam ,
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STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporing penod. (Totai of all funds held by the

commitiee. This Amount MUST be the sume as the cash on hand at the end

of the iasl reporting penod or must be 2ero if thia is first reportflled.) . ..o e 3 UM-S/I
ADD TOTAL MONEY TAKEN IN THIS PERIOD .

Scheduls A: Cash Contribubons total (Attach Schedule A) (“algo gee in-kind below)... ... . \ l L‘*—q .OO
Schedute F: Loans Received totsl (Attach Schedule F).... ... ... ’6'

Schedule H. Towl Sules of Campaign Property (Attach Schedule H) ..o e e, '6-

Schodule H applios te Cundidates’ Commitesa Oniv)
£ SUB-TOTAL s 1"183.57

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Apld.00
123

Schedule 8: Expendilures totat (Atach Scheduls B) (*"also see debts and loans below)..................

Schedule F. Loan Repayments total (Atach Schadule F). ... ...c.cooiiiiiiiin e e o .

CASH ON HAND at the end of this reporting period (if final report baiance must | (.Dq 6/’

D D) AREC DR i i e ———— e e RN 3
_

“UNPAID BILLS (From Schadule D - Altach Schedule D) ... ........ . e e $
“IN IONO CONTRIBUTIONS (From Schedule & - Atach Schedule E) ... ... UPRVIPEORN l 5'3 16”-05
“OUTSTANDING LOANS (From Schedue F - Aath SChadule F).............cise e 5
CONSUATANT BREAKDOWN (Schedule G Attached?) ___YES _¥ NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Aftach Schedule H) $ ’g
STATE COMMITTEES; Submit e recondied campaign acoount bank statement in January of each year.
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CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding condvdate s personal fundy)

AMERICIMNM

MOTEL PAGE B2
; L
Resei Foip | | SCHEPULE
A MONETARY
(Rev.07/03) | RECEIPTS

Kehoe

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

for Suparisor

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE:

A CONT‘RIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER N THE DEBIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

CAUTION: Section 88B.32A(6). prohibits the use of information copiud from reports and statements for sollciting contributions or for any
commaercial purpose by any person other than statutory polilical committaes.

o RO AOORY T 7 FFOR |
RECEIVED (if applicable) YO CANDIDATE® RECEIVED FUND-
MM/DOYR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
1O#
102140t cxe untemized cotributions | NA | do.co Ej
10#
opSloofoe | Apeacimaf Spoxer | NA | 50000
10%
neeaee unitemized contributions] NA | 1200
o ane. i Wevman '
25 Ka
0 2300 ; %e% Ao NA 50.00 _*:]
Allen Roun
10pR[06| oxs ]
pe| ICD': ;:‘ ﬁcé\z.xﬁ 51201 NA 50.00
10[21{0t0| cxs %i{?&n%;r NA 20.00
108
S mmons
I 5'% C# ﬁééndna \JR ane NA 25,00
1D#
Dev
5.
Wi |ow .C: = ngﬁﬁx%@‘ NA 35.00
N
1[5 |00 | oxs %gge&ﬁ@ K S NA | 9600
' o7 ] :
| M (
l\]?)]O(o CK# %ﬁ} Ciﬁgﬂc NA 30.00 [ﬂ_‘__

;zmgr L LA 51301

TOTAL (if lest page of this schadule)

SUB-TOTAL

$

Qo

$

* Digcionure luw requires candidats commitieas 10 disciose the relatinnehip of any ralative making a contribution 10 the
committes, Relafionshie must be shown (0 the third degrue of consanguinity (Dlood reiatives) and uffinity (relatives by

marrsge)

IF sumame of contributor is the same as candidate but there ig no

fomilial relabonahip, anter “not applicabls” in the relaticnghip column

Page

| o A

(for Schadufa A)
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CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding cundiagte’s perscral lunds)
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PAGE

COMMITTEE NAME (Musl

same as on Statement of Organization)

¢ 6upenneor*

STATE CANDIDATES NOTE:

SCHEDULE

A MONETARY
(Rev. 07/03) | RECEIPTS

[(] cHeck THIS BOX IF
AMENDING FORM

IF A CONTRIGUTION IS RECENVED FROM A BTATE PAC (POLITICAL ACYION COMMITTEE), LIST THE PAC JDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

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

CAUTION: Section §8B 32A(8), prohibits the use ot information copled from reports and statements for soliciting contributions or for any
cammercial purpose by any person other than statutory poliical commitiees

a3
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e | AN e A iy | FECEMED T
(MMDDIYR) \PAC CHE (i appiicanie. INCOME
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- 1D# l
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o z Vi Schoer I
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o e\)e (s | S
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¢ Cha d A ] .(I) e
o= ) 9%5E.4@__.5ﬁ91 NA | 9000 —

Yo, o sy 500'{”—j

WMol e 300 o kool NA_ | 9500
[ o8 " Rbbert Whi enburg o~
oo | Sl NA | Bo0]
\\M'IOOI cKy homeen | NA ‘ Eﬁw‘ L]
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TOTAL (if last page of this schedule)
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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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS I8 AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

AMERIATHM MOTEL PacE 24
Regnt Forme § [SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be seme 85 on Staterment of Organixstion)

Cehve for

DATE
EXPENDED
(MM/DOIYR)

CANDIDATE
ID NUMBER
(H apphcuble)
AND PAC
CHECK
NUM_B_.E_B

SuperdISor
NAME AND ADDRESS TO WHOM PURPQSE AMOLUNT
EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

(Disbursement) WAS MADE

23107

ID#

CKs

Spenycer Chambey
W 5H) 51
peneer LA BIA0|

Ywm berfsh{P

s 15,00

oS00

1D#

CK#

E"j{)emer Poest master

\)o‘_-ﬁaﬁe

A4.00

l0po|cte

1D#

CK#

Clad Co.Cortenidion Boad

- Thie SF
o0 (O 2K o€ 1

jou

re«ﬂu \

%17.50

101|ok

‘J‘%nuzr D:u\\{ chyl’er

PO.Ooy 9T
Sheney  Touk 51301

adneyh sl nq

T118.00

|2 oe

KAED Am|Fm | LT
_, Dﬂn L\unslg;wd
speney 1A S1201

rodio ad verhs ng

245.00

40w

CK#

E -
o

Ner N LA D328

adNerti s ng

HE0

12)18[oko

1D#
CK#

‘%:e Peterson Rebriok
P00k 031
sulling TA 5104

ac\\terﬂhsing

20.00

12| 1806

CK#

Nand Le
ﬁ?ﬁé@%ﬁaaﬁ

pol el butons

3590.00

e ———
SUB-TOTAL
TOTAL (ff last page of this schadule)

$

100l 4.CO

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more mukt atso be inventoried on Schedule H. (Refer 1o Schedule H instructions.)

Expenditures 10 persons/entlies providing consulting, uavertsing. fund-raising, polling, managing. orgunizing services must aiso be detgll remized on
Schedule G by the amount, purpose. and dste of such typu of expendture made by the parson/entity on behaif of the candidate’s committes. (Refer o

Schedule G instruchons and lowg Cnde 68A.402(3)1).)

Page
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(for Schedute B)



12/ 23/2087

12:

29 7122527514

FOR INSTRUCTIONS, SEE BACK OF FORM

AMERICINMN MOTEL

COMMITTEE E (Must be same us on Stetement of O‘rvam'zah‘on)
Cehoe Hor SUpeiSOor

SCHEDULE
E IN-KIND
{Rev. 06/87)] CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED vV IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN XIND FAIR MARKET FUND-RAISER
(MM/DO/YR) OF CONTRIBUTOR * (If applicable) CONTRIBUTION VALUE CONTRIBUTION

'on e hoee o .
Bliejow| dow € Gy St NA | Adlrhsing | 1519
penwr Towa B0

, ' 2 o

0| e e O 4o, | BEED
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1

R —

SUB-TOTAL I §

TOTAL (it last { §

page of this l ‘q(o

schoduio)
*Oiaclogure (aw requires candidales to disclose thae relationship of any relative making an in kind contribution to the Page of
(for Schedule E)

cammittve. Relationghip mugt be shown to the third degree aof consanguinity (biood relatives) and affinity (reiatives

by marriage)

fumlital reiationship. snter “not applicatle” in the relationship column,

{See Page 2 of forms packet.) If sumame of contributor is the same ap candudate, but there ig no
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