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COMMITTEE NAME (Must be ssme as on Stalement of Organization), (Rev. 0772003) REPORT
/5 ITen L Aulietlion Comu /7€ € For Offico Uso ¢ -
- D 1l 7
IMPORTANT: Indicate typs of committes you are reporting for: L@] Comm. # 2l LT
Loggud In
( 1 )Stotewide/t_egisiative Candidute ( 2 )Stutewade PAC ( 3 jState Party ( 4 )CountyLocal Candidate KJ/ ,I'L
( 5 YCounty PAC { 8 )Bafiot lssue/Franchise Committes { 7 )County/Crty Central Commities Scanned . —
( 8 )Support Staw of Candiaass Computer g;]/,/k
CANDIDATE COMMITTEES ONLY: ) Audhed )

Politbcal Party

7 — | RECEIVED

Dm‘t_nd (if Senate or House)

Offica Sought : ‘
/\/ SO MAR 19 2007
Codtic Colliawn —  23-830-492F _2-a8-01
DATE SIGNED

BIGNATURE OF TREASURER (or peraon filing this report) TELEPHONE

Late flled raports are subject to posslble civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLQWING SENTENCE:

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

| AM FILING A
freport date)
Indicate one -
d:HECK IF AMENDMENT TO REPORT DATED 3 : I - 0 7 oca! Com ¥ onter Davo of Elacton
N N .
. MANCH £ -~ 2007

County & Local Committees, anler County in
whk?Ebdbon i heid

LRV Eord] 20020

(3 Checx if this is final (termination) report and attach Notice of Dissolution Farm DR-3.
(You must continue to hie raports until 2 Notice of Dissolution is filed )

STATEMENT OF CASH OM HAND

CASH ON HAND at the baginning cf the reporting period. (This ig the iolal of all monies heid
by the commitiee. This smount MUSY be the xame as tha cash on hand at the endg
of the iast reporting period, or must be zero if this is firatreport fited.) ... .......... ... . §

ADD TOTAL MONEY TAKEN IN THIS PERIOD _
Schadule A° Cash Conlributions totul (Attach Schedule A) (*also see in-kind below) .. ... 3395

Schedule F' Loans Received total (Aftach Schedule F) ... ..o oo oo o
Schedule H' Total Saies of Campaign Property (Attach Schedule H) ... . . Q
SUB-TOTAL .....§ 3 3?5"—
SUBTRACT TOTAL MONEY BPENT THI8 PERIOD
Schedule B° Expenditures total (Attach Schadule B) (**aleo see debts and ioans below) ... (_Q 5_5/ C)
Schedule F' Loan Repayments total (Atach Schedule F)..... ... ... ..o )
CASH ON HAND at the end of this reporting penod (if final report, balance must . o _
T $ - T TRCN mu--—ﬁgx:;—_'

Do zero) (Attach DR-3) .. e e e s e
**UNPAID BILLS (From Schedule D - Attach Schedule D) .. ......... .. .. i i 0 8 [
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............ .. ...
“~OUTSTANDING LOANS (From Scheduls F - Attach Schedule F)
CANDIOATE COMMITTEEDS OMLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) [ ]YES DNO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) L




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Better Education Committee

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

[y] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS 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 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Randy Koh
andy Kohorst $100.00
29107 CK# 15401 Concorde Ave
Arcadia, JA 51430
ID#
Doug & Judy Gronau 100.00
2/10/07 CK# 3245K Ave
Vail 1A 51465
1D#
Leon & Nancy Schulte 100.00
2/10/07 oK 2411 370th St ‘
Westside, IA 1467
ID#
Leo Schierbrock 100.00
2/10/07 CK# 2435 360th St
Vail 1A 51465
ID#
Curt & Kris Collison 100.00
2/10/07 CK# 22228 Delta Ave
Arcadia, JA 51430
ID# & Sch hopf
Tom & Pat Schwarzhop 100.00
2/10/07 CK# 1335 400th St
Breda, [A 51436
ID#
Gary Schulte 100.00
2/10/07 CK# 2411 370th St
Westside, [A 51467
ID#
Phil Collison 100.00
2/14/07 CK# 21902 Delta Ave
Arcadia, IA 51430
ID# "
Chris Hinners 100.00
2/14/07 CK# 23569 Delta Ave '
Arcadia, IA 51430
1D# Curt & Kris Collt
urt ris Collison 300.00
2/14/07 CK# 22228 Delta Ave
Arcadia, IA 51430
SUB-TOTAL
$ 1,200.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Better Education Committee

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

SCHEDULE

A

(Rev. 07/03) RECEIPTS

MONETARY

[ cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS 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 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
'D# D is & Julie D k
ennis & Julie Dozarl $100.00
2/17/07 CK# 3520 D Ave
Vail, IA 51465
ID#
Grell Farms 100.00
2/17/07 CK# 3276 G Ave
Vail, IA 51465
ID#
Mark & Betty Schweny 100.00
2/20/07 CK# 2066 350th St '
Vail, IA 51465
1D#
Gary Vetter 150.00
2/20/07 CK# 2115 400th St
Westside, TA 51467
1D#
Richard Ricke 25.00
2/20/07 CK# 3941 O Ave
Westside, 1A 51467
1D#
Leoanrd Walde 200.00
2/20/07 CK# 217 Linn St
Westside, IA 51467
1D#
JoAnn Adams 75.00
2/20/07 CK# 604 6th Ave
Vail, [A 51465
ID#
Joe Lally 20.00
2/20/07 CK# 602 345th St '
Vail, IA 51465
1D#
Roger Lieting 50.00
2/20/07 CK# 2480 380th St '
Westside, A 51467
ID# D V h
ave Vonnahme 100.00
2/20/07 CK# 2215 390th St
Westside, JA 51467
SUB-TOTAL
$ 920.00
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ)?l%) Mé)é\lggﬁiers
(Including candidate’s personal funds)

[] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Better Education Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS 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 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDNYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Vi Lieti
ince Lieting $100.00
2120007 CK# 2480 380th St
Westside, IA 51467
1D#
Kevin Ricke 25.00
2/20/07 CK# 2189 380th St
Westside, 1A 51467
|D#
Dick Hugg 50.00
2/20/07 CK# 37750 Ave '
Westside, IA 51467
|D#
Joe Thelen 50.00
2/20/07 CK# 1851 310th St
Denison, 1A 51442
ID# |
Al Feilmeier 100.00
2/20/07 CK# 504 4th St .
Westside, A 51467
ID# |
Steve Risselman 50.00
2/20/07 CK# 2475 350th St
Vail, A 51465
1D#
Larry Gehling 100.00
2/20/07 CK# 3768 L Ave
Westside, [A 51467
ID#
Walt Riesselman 30.00
2/20/07 CK# 606 Bergen St
Vail, IA 51465
ID#
Ken Drees
100.00
2/20/07 CK# 1861 330th St
Vail, IA 51465
'D# Uni ized C ibuti
nitemized Contributions
Filing Period | cycq 07000
SUB-TOTAL
$ 1,275.00
TOTAL (if last page of this schedule)
$ 3,395.00
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 3
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

Better Education Committee

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

PART | - NAME AND ADDRESS OF CONSULTANT

SCHEDULE

G BREAKDOWN
OF MONETARY
(Rev. 02/96) | EXPENDITURES
BY CONSULTANT

CHECK THIS BOX IF
AMENDING FORM

PART li- 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.)

Name of Consultant

Paul Dorr, Copperhead Consulting

DATE
EXPENDED
{MM/DD/YR)

NAME AND ADDRESS TO WHOM EXPENDITURE
(Disbursement) WAS MADE

AMOUNT

PURPOSE EXPENDED

Mailing Address

632 Poplar St
PO Box 188

City
Ocheyeden, IA 51354

State Zip Code

CONTRACT PERIOD (MM/DD/YR)

TOTAL ANTICIPATED
COMPENSATION FOR
PERFORMANCE

From 2/7/2007

To _ 3/6/2007

$ 2,250.00

ESTIMATES OF PERFORMANCE

Coordination of advertising

TOTAL (If last page of this schedule)

SUB-TOTAL $

Page ! of !

(for Schedule G)
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