FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
Eor Office Use Only
COMMITTEE FOR PASSAGE OF BELMOND-KLEMME BOND REFERENDUM Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: | 11 | Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party s d
( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other canne
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )Schoot! Board or Other Political Computer
ivisi .
NDIDATE ES ONLY: Audited
Candidate Name Political Party (if applicable) File with:
lowa Ethics and Campaign
Disclosure Board
Office Sought District (if Senate or House) 510 E. 12", Ste. 1A
Des Moines, lowa 50319
Fax: 515-281-3701

Late reports are subject to possib!ém;»q criminal penalties. Puant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s cor - amiy thia chairperson:; ferany other type of commiittee, is the

individual responsible forﬁtmghme!yand accurate reports.
(641) 444.4269 01.18.07
SIGNA' OF PERSON FILING REPORT TELEPHONE DATE SIGNED

1 AMFILNG A__ (1) ELECTION YEAR--January 19, 2007 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
DC"ECK iF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
& o o ) ] ] September 26, 2006
Check (:; :::s mmnzmﬁ% m and a;tadw-Nc::oe of';Dtssoluuon Form DR-3. 3:::;‘”;; tsgzli ;:::;r:ittees, enter Gounty in
Wright, Hancock, & Franklin
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This.amoumMUSTbemesamgas'th.emshonhandattheend 1.363.03
of the last reporting period or must be zero if this is first report filed.) .............ccooveeeeeeeeieeeeee $ ¢
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*aalsopsé &Endsbelow) ......................... 715.00
Schedule F: Loans Received total (Attach SChedule F) .............cooeeveeeveeiceiinceceeteveceeercnreeseeeeeenes e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............c.oooeovoeoemeeeeeeeeenn.
Sch fe H lies to Candi M i
SUB-TOTAL.....ccccurvmruvmrnnes $ 2,078.03
SUBTRACT TOTAL MONEY SPENT THIS PERIOD | PAGE
Schedule B: Expenditures total (Attach Schedule B) (“also see debts and loans below)................ 2,078.03
Schedule F: Loan Repayments total (Attach Schedule F)..................cooeieecooceceeesee e
CASH ON HAND at the end of this reporting period (if final report balance must 0.00
be 28r0) (AHACK DR-3)..........oiice ettt sttt ae st b b e s s st ae e $
D —————————
“UNPAID BILLS (From Schedule D - Attach SChedule D) ................ovuiueiiie e scnriaesseerees s ceseesens $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .............coo.ooeovvveoeieees e $
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?) —__YES ___NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



For instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Re,ﬁ,,oa) il
(Including candidate’s personal funds)

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

[ 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR ]
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDAYR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
D# TRISHA GLOCKEL
$ 200.00
09-17-06 CK# 2792 130th Drive
Belmond, IA 50421
ID#
RICK KINSETH 100.00
09-17-06 CK# 1343 Schmalle Circle
Belmond, 1A 50421
1D#
STEVE SOMA 50.00
09-17-06 CK# 311 2nd Avenue NE
Belmond, IA 50421
1D#
EARL G. KALKWARF 20.00
09-17-06 CKk# 111 Montclare Lane
Belmond, 1A 50421
1D#
MILLIE LOWENBERG 20.00
09-18-06 CK# 907 8th Street NE '
Belmond, JA 50421
103
JULIE KALKWARF 10.00
09-18-06 CKi# 111 Montclare Lane
Belmond, IA 50421-9741
1D#
KIM K. KUHLERS 50.00
09-19-06 CK# 1337 120th Street
Meservey, JA 50457-8708
1D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTA
SUB-TOTAL $ 450.00
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 (blaod relatives) and affinity (relatives by 1 2
marriage) . If sumame of contributor is the same as candidate, but there is no of
famitial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁm_,,) il
(Including candidate’s personal funds)

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

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
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.

DzTE PAC ID NUMBER NAME AND ADDRES§ BF- EBN i RI§UT6R ELAi i%ﬁlﬁ AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
_ NUMBER INCOME
ID# MARY JOHNSON
$ 5000
09-20-06 CK# P. O. Box 267
Belmond, IA 50421
DF
JEAN A. BAACK 25.00
09-22-06 CK# 2085 180th Street
= Klemme, JA __50449-8048
ANGELA K. SMITH 25.00
09-23-06 CKit 2321 130th Street '
Belmond, IA 50421-7613
33
KATHY WHITVER 40.00
09-23-06 CK# 1575 Page Avenue
Belmond, IA_ 50421
D#
INEZ J. KETCHUM 100.00
09-24-06 CK# 504 First Street NE
Belmond, IA  50421-1356
D%
CAROL BAILEY 25.00
09-25-06 CK# 3081 170th Street
Belmond, IA 50421
D%
CK#
5]
CK#
D% ‘
CK# :"
OF
CK#
JB-TOT
SUBTOTAL 1o 26500
TOTAL (if last of this schedule)
(i 1ast page Yl 71500

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown fo the third degree of consanguinity (blood relatives) and affinity (relatives by 2 2
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

(Rev. 07/03)

MONETARY
EXPENDITURES

O 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-KIL.EMME BOND REFERENDUM
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT .
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# THE GLOBE GAZETTE Advertising
09-22-06 CK# 0083 300 North Washington Avenue 09-23, 09-24, and 09-25 $ 885.00
Mason City, IA 50401
ID# Refund THE GLOBE GAZETTE Refund for Overpayment on
10-30-06 [Same as above] Advertising Paid on 09-22 ( 30.00)
CK#
D# PRINTING SERVICES, INC. Offset Printing--Fliers Printed
10-19-06 CK# 0084 524 River Avenue North for Reminder Issue 09-21-06 238.04
Belmond, IA 50421
ID# ..
BELMOND INDEPENDENT Local Advertising
10-20-06 CK# 215 East Main Street 09-21-06 Issue of Independent 413.20
0085 Belmond, IA 50421
ID# SMITH'S GALLERY & GIFTS Reimbursement
10-20-06 CK# 224 East Main Street Postage: 96 @ $ .39 37.44
0086 Belmond, IA 50421 Mailings Done by Kim Smith
1D# PRINTING SERVICES, INC. Insertion--Reminder
10-20-06 CK# 524 River Avenue o th 09-21-06 266.20
0087 Belmond, IA 50421 Once Again WEEK # 4
1D# PRINTING SERVICES, INC. Supplies
10-21-06 Same as above
CK# 0088 [ ] 5.09
1D# BELMOND-KLEMME COMM SCH | Contribution--School Building Project
12-29-06 CK# 411 Tenth Avenue NE For: Elementary School 263.06
0089 Belmond, IA 50421-1698 To Close Account
SUB-TOTAL ] $
TOTAL (if last page of this schedule) | $ 2,078.03

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
Schedule G instructions and lowa Code 68A.402(3)(j).)

Page

of 1

(for Schedule B)
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