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FOR INSTRUCTIONS, SEE BACK OF FORM FMffd O\ / 1% ! | g

e o DISCLOSURE SUMMARY PAGE N :
Dlesioutrs Boad 0" [Eoctive danuary 1, 2080 wf distaianes and reports filed by new committees /,[l( i YT\OU\
BIOE 125 Bl 1A for state offios imust be filed electranically and effective Janiary 1. 2012, ai Sy
Deé Moines, lowa 50319 |statements ang reports filed by 311 committees for skate office must be filed
Fax 5152814073 electronically, 219 CRIRT IO Tl 2 \U(', \6

Effective May 7, 2010, all statements and reports for State PACs and State O\

Parties must be filed electronically. g "

COMMIYTEE NAME (Must be same as on Statement of Organization)
Joan Kay Behrle for Supervisor FORM .r
: DR-2 | bisclosure
IMPORTANT: Indicaie by # type of cornmittee you are raporting for: (Rev. 12/2009) [ REPORT
(1)Stetewide/Legistativarludge Standing for Retention Candidate (2 )Staie PAC (3 )Starte Party :
{4 )County Central Commites (5 )County Candidate (& )City Candidate (7 )S¢hool Board or Other Palitical P —
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )Schoof Board or Other Politeal Subdivision PAC ( For Offige U Orfly
11 Local Ballot Issue comm.# |49 |
[CANDIDATE COMMITTEES ONLY- Logged In
Candidate Name Political Party (if applicable) T
Joan Kay Behrle Democratic Comsiiinr
Office Sought District (if Senate or House Audited
Fayete C%mty Supervisor i )

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 688.32A(7) and 68A.401(3), the sandidste, or a
candidate’s commitiee, and the chairperson, for any other type of committee, is the individual responsible for filing timely ane accurate reports,

S9-329-0658 01/ 15

DATE SIGNED

| AM FILING A January 19, 2015 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by # L
[JCHECK IF AMENDMENT TO REPORT DATED

Local Commitiees, enter Data of Election

kA Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

: ’ : County & Local Go . enver C L
(You must continue to file resorts until a DR-3 is flled.) e s Comardan. Sk Coanty ¥

STATEMENT OF CASH ON HAND

CASBH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting perioc 0~ must be zero if this ig first raport filed.) ..o § 5.86
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Cantributions total (Attach Schedule A) ("aiso ses in-kind BEIOW) ..o 575.00
Schedule F; Loans Received total (Attach Schedule F) 0.00
Schedule H: Total Seies of Campaign Property (Attach Schedule 2 ) T 0.00
lies ! Comm
SUB-TOTAL............s 580.86

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures tctal (Attach Schedule B) (“aiso see debts and loins bslow)........... 480.86

Schedule F: Loan Repayments total (Attach Schedule 7 S 100.00
CASH ON HAND at the end of this reporting period (if final report balance must be 2800} ..o § ﬂm___,_____m
TUNPAID BILLS (From Scheduls D - Attach Schedule D)............. il 000 _
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule ). wen$ 136,00
““OUTSTANDING LOANS (From Schadule F - Aitach Schedule 2 S ————p S 000
CONSULTANT BREAKDOWN (Schedule G Atiached?) __YES ¥ nNO
SANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s 000

STATE COMMITTEES: Submit a reconciled campaign aocount bank statement in January of each year,
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For Instructions, Ses Back of Form I'Res'ét'Fmiﬁ i SCHEDULE:
MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 12143y | RECEIPTS
(Including candidate’s persona funds)

s

Tl i ¥

[UTTIRN TJ
COMMITTEE NAME (Must be same as on Stetement of Organization)

Joan Kay Behrle for Supervisor

L] creck ™is Box i
AMENDING FORM

STATE CANDIDATES NOTE: |¢ A CONTRIBUTION IS RECEIVED FROM A
NUMBER AND THE PAC CHECK NUMBER IN THE
DISCLOSURE BOARD.

STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
DEBIGNATED COLUMN. A LIST OF D NUMBERS 1S AVAILABLE FROM THE 10WA ETHICE AND CAMPAIGN

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(B), prohibits the uge of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any parson other than statutory political committess,

FOR [~ PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBOTOR T Err NI
RECEIVED (i applicable) TO CANDIDATE* | RECENED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
TO# e :
Eleaine Reich, 102 Vine Street, FayettelA 54142 $50.00
10/20/14 CKg o
D%
Donna Met 404 Mill Street, Elgin, [A 5214
10204 | cpa U Msbar, <t Elgin, [A 52141 50.00
o# Sharon Heuri B 2136
is, PO Box 113, Clermont, IA 521 3
10/20/14 CK® by 25.00
ID#
Gayle Tellin, 927, , Wi te, 1A
1021/14 _— yle Tellin, 9276 T Avenue, Wesiga 50681 50.00
ID# &
Fayette County Central Committece 2
101504 | oxu 4 o 130.00
William Grover, 2646 Woodla Cedar Falls, 1A
MU CK# SOGI;m = R, brother 50.00
o E Rowl 64 Cl 52
erctt 1 13
10314 | cn verett Rowland, 64 Fine t, Clenmont, 14 52136 100.00
1D
Joan Behtle, 12617 Namure Road, West Union, A
11/08/14 ick s ad, iy 20.00
e Jo Grover, 521 L Waterloo, 1A 50
o Ver, cOnAry aterloo, 703
1/10/14 o % - 10000 || ,
Cl#
SUB-TOTAL
$
TOTAL (if last F thi I
O (i page of this schedule) s 575.00
* Disclosure law requires candidate commitiess (o disdose the relationship of any relative making a contribution to the
mmitee. Relgtionship must be shown to e third cegree of consanguinity (blood relatives) and aMnity (relatives by
mamiaga) . if surame of contributor is the same as candidate, but there is no of familial relationsh

Page
applicabla® in the relationship column, {for Schedulg A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM CQMM!T"II'

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER

€ ACCOUNT

IN THE DESIGNATED COLUMN AND THE

P 002

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BCARD,
COMMITTEE NAME (Must be same as on Statement of Organization)
Joan Kay Behrle for Supervisor
CANDIDATE NAME AND ADDRESS TO WHON PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if applicable) (Disbursement) WAS MADE
(MW/DD/YR) AND PAC
CHECK
NUMBER
b All Stop, 213 Vine Street, West | gas
10/19/14 CKi# Union, IA 52175 g 1900
e All Stop, 213 Vine St, West | gas
102014 | cpew Uaion, IA 52175 BH0D
o D# All Stop, 213 Vine Street, West | gas
13 | cw Union, IA 52175 40.00
D# o —
i CK#
i Fayette Publishing, 119 Vine | Fayette Co. Union ad
11/01/14 CK# West Union, IA 52175 87.50
o Fayette Publishing, 119 Vine, | Fayette leader ad
11/01/14 CK# West Union, 1A 60.00
% All Stop, 213 Elm Street, West ges
11/02/14 CKit Union, 1A 52175 31.00
D% Quillin's , Hwy 150 N, West ——
woste | Union, IA 52175 .00
SUB-TOTAL | $ 250
TOTAL (if last page of this schedule) § &)«] "BQ

rsons/entities providing consulting,

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

advertising, fund-raising, pofiing, managing,
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/
Schedule G instructions and towa Codie F8A 402(3)(i).)

Purchases of certain campaign property costing $500 or more must also be inventaried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to pe organizing services must also be detail itemized an

entity on behalf of the candidate’s commitiee. (Refer to

1
Page

01'2

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

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE AGCOUNT Batny | O

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE .
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE EI CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT ]
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if appiicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Shell Station, Hw 150 N , West | gas
11/04/14 CK# Union, 1A 52175 ¢ L119
e Luigi's, 1020 S. Fredericks, election results party
11/04/14 CK# Oelwein, IA 50663 17.50
e Fayette Publishing, 119 Vine, | mailers
11/10/14 ‘West Union, IA 52175 127.81
CKz
lm Bank lst, PO BOX 233 Service Chﬂ!ge
123114 CK# 16.86
ID#
CK#
1D+
Cks#
1D
Cka#
104
CK#
SUB-TOTAL | $ 17336

TOTAL (if Iast page of this schedule) |~ 430,3 :
]

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of cartain campaign property costing $500 ar more must also be inventoried on Schedule H. (Refer to Schedule H instructions,)
Expenditures to persons/entitics providing consulting, advertising. fund-raising, polliing, managing, organizing services must alsc be detail tfemized on

Schedule G by the amount, purpcse, anc date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructlons and lowa Code G8A_402(3)(1).)

Pagaz of 2

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

COMMITTEE NAME(Must be same as on Statement of Organization)
Jozn Kay Behrle for Supervisor

NOTE: This schedule reports money loaned to the committes which is'deposited i the committee dccaunt.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

P. 003

SCHEDULE
r LOANS
(Rev. 02008) | RECEIVED
& REPAID

| cHECK THIS BOX IF
AMENDING FORM

{Origingl source of loan, such as a banik, must be shown ifa third party is imvolved. Include loans from candidate’s persanal funds.)

RELATIONSHIP TO

CANDIDATE (If Applicable®)

.—-’—‘

$

AMOUNT OF LOAN |

TOTAL (PART )

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be raported on Schedule E — In-kind Contributions.)

M_

3

NAME AND ADDRESS LENDER RELATIONSHIP TO AMOUNT REPAID
slndee Endorsers Name, tfﬂelimbbz CANDIDATE” (If Applicable)

10/30/14 | Joan Kay Behrle, 12617 Nature Road, West

Union, 1A 52175 self

* 100.00

“—.—.—_

TOTAL CASH REPAYMENTS (PART /i)

From Schedule E ~ TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

“Disclosure law mquires candidate commitees to disciose the relationship of any relative
making a contribution to the committee. Relationship must bs shown to the third degree of

the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when i applies.

cansanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is

of1

(for Schedule F)




