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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT
For ni
COMMITTEE FOR PASSAGE OF BELMOND-KLEMME BOND REFERENDUM comm.#__ 2/ 237
IMPORTANT: Indicate by # type of committee you are reporting for: [(11) ] Logged In
( 1 )Statewide/L egislative/Judge Standing far Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
(4 )County Central Committee ( 5 )Coynfy-Canitlidate *( BCityCa ( 7 )School Board or Other
Political Subdivision Candidate (8 )C ty'FAC g )'GltyPt\B{ )Séhool Board or Other Political Computer
Subdivision PAC ( 11 ) Local Ballot Issue g Audited
CANDIDATE COMMITTEES ONLY: (I’ { 4, .. , ™ :
Candidate Name $J CUUs { Political Party (if applicable) )
i Late reports are subject to
S { possible civil and criminal
Office Sought '*wmwmﬁ,_w District (if Senate or House) penalties.

M@UM (641) 444 .4269 10.19.04
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

an October 19, 2004--(1) Election Year

| AM FILING % REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
Local Committees, enter Date of Election

[JCHECK IF AMENDMENT TO REPORT DATED March 9 and October 5, 2004
[T Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | County & Local Committees, enter County in

(You must continue to file reports until a DR-3 is filed.) witich Blaction is held

po . Wright & Hancock
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end 406.97

of the last reporting period or must be zero if this is first report filed.) ..............c..ocoociit $ '

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 2,135.00

Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............ccocovvinnncnnees
hedule H applies to Candidates’ Committees Ont

SUB-TOTAL .....$ 2,541.97

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 1,900.11

Schedule F: Loan Repayments total (Attach Schedule F).............ccoocoviniiiicnccicene,
CASH ON HAND at the end of this reporting period (if final report balance must

be zero) (AACh DR=3) ... e et ebe s e s e b e e ens $ 641.86
**UNPAID BILLS (From Schedule D - Attach Schedule D).........c....cccemiernircinnneen e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............c..cooocininninninnen. $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............c.ccocooninincinnricn e $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) l__:l__ YES r;l_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 07/03)

Reset Form

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE FOR PASSAGE OF BELMOND-KLEMME BOND REFERENI

[ 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# LORA L. and RUSSELL G. TALBOT R
09-14-04 CKe 418 SE 11th 100.00
Ankeny, IA 50021-3708
ID#
TERRI M. HAVENS
09-14-04 CK# 1404 Bel City Lane 50.00
Belmond, IA 50421
D4t
AVIS B. HOWELL
09-17-04 CK#t 216 Third Avenue SE 50.00
Belmond, IA 50421-1218
1D
BLOEMKE PHARMACY, LIMITED
09-17-04 Kt 443 Bast Main Street 100.00
Belmond, IA 50421
ID# GARY L. BERKLAND
09-21-04 CK# 304 4th Avenue NW 200.00
Belmond, 1A 50421
\D# GORDON P. SANDMAN
09-27-04 CKi# 1518 Tyrrell Lane 25.00
Belmond, IA 50421
1D WANDA TORKELSON
09-28-04 CK 2855 Taft Avenue 75.00
Garner, IA 50438
1D#
JAMES E. HOUSER
09-29-04 CK# 507 2nd Street NE 100.00
Belmond, JA 50421
1D#
SMITH'S GALLERY AND FRAMING
09-30-04 CKt 224 East Main Street 30.00
Belmond, JA 50421-1123
ID# HEIDI L. WATNE
09-30-04 CK# 1203 Youngblood Avenue 50.00
Meservey, IA 50457
SUB-TOTAL s 780.00
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 3

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

1
Page of

(for Schedule A)




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)
COMMITTEE FOR PASSAGE OF BELMOND-KLEMME BOND REFERENDU

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[J cHEck THIS BOX IF
AMENDING FORM

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.

CAUTION: Section 68B.32A(6), lowa Code, 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# BONNIE H. LEIST s
09-30-04 CK# 1908 Victor Avenue 25.00
Rowan, IA 50470-7504
ID#
NADYNE M. PORTER
09-30-04 CKi# 1547 Belmond Road 10.00
Belmond, IA 50421
1D#
BRADLEY W. ROBSON
10-01-04 CK# 1012 Windsor Place 150.00
Belmond, IA 50421
1D#
P & G MARKET COMPANY
10-01-04 oK 403 East Main Street 160.00
Belmond, IA 50421
ID#
RODNEY A. MEINTS
10-01-04 CKit 2974 100th Street 300.00
Belmond, IA 50421
Io# MARK J. JENISON
10-01-04 CK#t 315 7th Avenue SE 50.00
Belmond, IA 50421
\D¥ DOUG WHITE
10-01-04 CK# 511 3rd Street NE 20.00
Belmond, IA 50421
1D#
NORTHWEST FEDERAL SAVINGS BANK
10-01-04 CK# 120 East Main Street 25.00
Belmond, IA 50421
1D#
DENNIS C. SLOTH
10-01-04 CK# 907 7th Street NE 25.00
Belmond, IA 50421
ID# ROD E. HOPP
10-01-04 CK#t 303 Third Avenue NE 15.00
Belmond, 1A 50421
SUB-TOTAL s 720.00
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 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

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE FOR PASSAGE OF BELMOND-KLEMME BOND REFERENDU

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

) cHeck THIS BOX IF
AMENDING FORM

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.

CAUTION: Section 68B.32A(6), lowa Code, 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 RELA'ﬁONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# JULIE KALKWARF s
10-01-04 CK# 111 Montclare Lane 20.00
Belmond, IA 50421-9741
ID#
KIM K. KUHLERS
10-01-04 CK#t 1337 120th Street 50.00
Meservey, IA 50457-8708
1D#
ROSE MICKELSON
10-01-04 CK#t 516 7th Street NE 15.00
Belmond, IA 50421
ID#
TENOLD CHIROPRACTIC CLINIC
10-04-04 CK# 406 River Avenue North 100.00
Belmond, IA 50421-1039
1D#
ROCHELLE L. TRIGGS
10-04-04 CK# 904 First Street SE 100.00
Belmond, IA 50421-1708
ID# RICK KINSETH
10-05-04 oKt 216 5th Avenue NE 100.00
Belmond, IA 50421
ID#
BILL D. MASKE
10-07-04 CKi 211 Luick Lane South 100.00
Belmond, IA 50421
ID#
KINSETH PLUMBING AND HEATING, INC.
10-15-04 CK# 148 East Main Street 150.00
Belmond, IA 50421
ID#
CK#
ID#
CKi#
SUB-TOTAL R 635.00
TOTAL (if last page of this schedule) R 2,135.00
* 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
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

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

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE FOR PASSAGE OF BELMOND-KLEMME BOND REFERENDUM
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# IBELMOND INDEPENDENT Local Advertising 08-12-04
08-30-04 215 East Main Street Finding A Solution 99.75
CK#0026 Belmond, 1A 50421 $
J D# WRIGHT COUNTY AUDITOR Absentee Ballot Lists
09-13-04 P. O. Box 147 20.00
CKioo27 Clarion, IA 50525
\D# PRINTING SERVICES, INC. Postage for Mailing Brochures
109-15-04 524 River Avenue North 09-10-04 333.03
Ci#0028 Belmond, IA 50421
103 .. .
[Same as above] Advertising--Reminder 08-12-04
109-22-04 M .
CK#o29 Finding A Solution 124.80
ID# .
{Same as above] Printing Brochures
09-27-04
CK#0030 777.03
1Dd# .
[Same as above] Printing Brochures
10-07-04
CK#031 545.50
\D#
CK#
1D#
CK#
SUB-TOTAL{ $ 1,900.11
TOTAL (if iast page of this schedule) | $ 1,900.11

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Scheduie G instructions and lowa Code 68A.402(3)(i).)
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Page

of 1

(for Schedule B)




