02/08/2007 08:34 FAX 3193510605 KENNEDY CRUISE FREY doo2

FORM

DR-2 DISCLOSURE

(Rev. 12/2008) REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement OREI@OE« lv fi U
+ 30 V]

, o Eor Office Use Only . 5/*7[ —
Keep Improving District Schools FEB - 8 2007 Comm. # _‘_______Q_{_/_____,:J__W
IMPORTANT: Indicate by # lype of committes you are reporting for. | 11 Logged In

( 1 )Slatewide/Legislative/Judge Standing for Retenlion Candidate ({2 )State PAC ( 3 )State Parly

( 4 YCounty Ceniral Committee { 5 )County Candidate ( 6 )Cily Candidate (7 )School Board or Other "
Political Subdivision Candidale ( 8 )County PAC ( 9)City PAC ( 10 )School Board or Olher Polltical Computer ____[)L._______________
Subdivision PAC ( 11) Local Ballol [ssue
CANDIDATE COMMITTEES ONLY:

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

Scanned ________ ____ . _____.

Audiled -

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the

individual res%;wlzﬁifcurate reports.
‘ t

(319) 351-8181 2/7/07
SIGNATURE OF PERSON FILING REPORT Michael W nnedy  TELEPHONE DATE SIGNED
| AM FILING A February 8, 2007 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{repori date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Commitlees, enter Date of Election

X 13- C7

County & Local Commitlees, enter County in
which Electian is heid

E] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

JoHnsoN
R I R
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 0.00
of the tast reporting p'eriod or must be zero if this is first reportfiled.) ... $
ADD TOTAL MONEY:TAKEN IN THIS PERIOD
Schedule A; Cash C;:ntributions total (Attach Schedule A) (*also see in-kind below)...................... 15,715.00
Schedule F: Loans Received total (Attach Schedule F)........................ 0.00
Schedule H: Total Sales of Campaign Property (Atach SChegule H) .........cooocccccoeerscreoevrrrns oo, 0.00
(Schedule H applies to Candidates’ Committees Oniy)
SUB-TOTAL.....cccovmmnrirmne $ 15,715.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B; Expenditures total (Attach Schedule B) (**also see debts and loans below).................. 5,691.07
Schedule F: Loan Repayments total (Attach Schedule F).........cccooiiiiii 0.00
CASH ON HAND at the end of this reporting period (if final report balance must 10,023.93
B Zero) (ARACH DR=B)....coiii oot et e $
“UNPAID BILLS (From Schedule D - Atach SChedule DY ... .o enssiess s eeeesesssseens s 000
“IN KIND CONTRIBUTIONS (From Schedule E - Aftach SEhedule E) .......cc..oeeorwreroerriossms oo s 000
~OUTSTANDING LOANS (Frorh Schedule F - Aach SCNEdUIE F)...........c.....cccoeroorsccomerooesoeeeesroro s 000
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES L NO
CANDIDATE COMMITTEES ONLY: 0.00

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

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form

KENNEDY CRUISE FREY

doo3

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale's personal funds)

Keep Improving District Schools

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

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.

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 688.32A(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 AMOJ\J’I’ v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# L R t
ynn Rowa $500.00
12/28/06 CK# 514 Stuart Court
Iowa City, 1A 52245
ID#
Peter D. Wallace 600.00
1/8/07 CKi#t 3017 Westerberry Drive NE
lowa City, 1A 52240
ID#
Hills Bank and Trust Company 2.000.00
1/12/07 CK# Hills, IA 52235 o
1D# .
Neumann Monson 2,000.00
1/12/07 CK# 221 E. College Street, Suite 303 ’
lowa Citv. 1A 52240
1D# K
J.A. or B.J. Rec
20.00
1/12/07 CK# 30 Hunters Glen
lowa City, 1A 52246
1D#
Richard Lipman 50.00
1/18/07 CK# 1201 Hunters Run
lowa City, 1A 52246
ID#
Dorothy Ray 25.00
1/18/07 CK# 1851 Melrose Avenue, Apt. 102
lowa City, 1A 52246
ID#
Tom Boysen 50.00
1/18/07 CK# 2988 Oliver Lane NE ‘
Iowa City, 1A 52240
ID#
Jeffrey Segar 25.00
1/18/07 CK# 100 Oakridge Avenue .
lowa City, 1A 52246
104 Mark and L 11 Phill
ark and Linnell Phillips 150.00
1/18/07 CK# 1165 Oakes Drive '
Iowa City, 1A 52245
SUB-TOTAL
g 5,420.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a conlribution to the
commitiee. Relalionship must be shown to {he third degree of consanguinily {blood relatives) and affinity (relatives by 5
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)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidale’s personai funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Keep Improving District Schools

@oo04

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(] 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.

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 reparts 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
1D# .
, Towa Laborers/Employers Cooperation & Education $700.00
1/22/07 CK# : Trust Fund
' 5806 Meredith Drive, Des Moines, IA 50322
ID#
West Music 3500.00
2/2/07 CK# 1212 5th Street
Coralville, TA 52241
1D#
Lensing Funeral Home 1.000.00
1/23/07 CK# 605 Kirkwood Avenue T
lowa City, 1A 52240
1D0#
University of lowa Community Credit Union 500.00
1/22/07 CK# 500 Iowa Avenue
lowa City, 1A 52240
ID#
Cedar Rapids-lowa City Building & Caonstruction 500.00
211107 CK# Trades Council '
5000 J Street SW, Cedar Rapids, 1A 52404
1D#
Economy Advertising 500.00
2/1/07 CK# 2800 Hwy 6 E
lowa City, A 52240
D#
A. W. Welt Ambnsco Ins. Co. 500.00
172207 CK# 24 Westside Drive
lowa City, IA 52246
1D#
Freedom Security Bank 250.00
1/24/07 CK# (40 Holiday Road, P O Box 5880 '
Coralville, IA 52241
1D#
West Bank
2,000.00
1/22/07 CK# P O Box 65020 /0000
West Des Moines, IA 50265-0020
ID#
John and Kathy Moyers 2500
1/22/07 CK# 417 Hutchinson Avenue '
lowa City, 1A 52246
SUB-TOTAL
$ 6,475.00
TOTAL (if last page of this schedule)
$
* Disciosure law requires candidate commiltees to disclose the refationship of any relative making a contribution to the
committes. Ralationship must be shown to the third degree of consanguinity (blcod relatives) and affinity (relalives by 5
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)
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For Instructions, See Back of Form

09:36 FAX 3193510605

KENNEDY CRUISE FREY

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

Keep Improving District Schools

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

@oos

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

[] 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 !N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BCARD.

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 palitical 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
1D#
Thomas Novak and Louise Wolf-Novak $25.00
1/22/07 CK# ! 609 Manor Drive
' lowa City, 1A 52246
1D#
Dale and Mary Gail Bentz 50.00
1/22/07 CK# 701 Oaknoll Drive, #430
lowa City, 1A 52246
ID#
June Braverman 15.00
1/23/07 CK# 349 Koser Avenue
Iowa City, 1A 52246
1D#
Russ Schmeiser 00.0
1/23/07 CK# 4 Wendram Bluff NE 1 ’
lowa City, 1A 52240
|D#
Dr. and Mrs. Robert Brown 50.00
1/23/07 CK# 701 Oaknoll Drive '
Towa City, 1A 52246
0% R d Gayle Kloud:
oger and Gayle Klouda .
1/24/07 CK# 2248 Banbury Street 300.00
Iowa City, [A 52240
ID#
Lane and Debra Plugge 300.00
1/25/07 CK# 1136 Pheasant Valley Street
Iowa City, 1A 52246
1D#
Tim and Jacqueline Brennan 50.00
2/1/07 CK# 1106 Pheasant Valley Street .
lowa City, 1A 52246
1D#
Sharon Stubbs 25.00
2/1/07 CK# 1702 12th Avenue '
Coralville, [A 52241
ID#
William O'Malley 10.00
2/1/017 CK# 3016 Stanford Avenue
lowa City, 1A 52245
SUB-TOTAL
$ 1,125.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution te the
commitlee. Refalionship must beA showq (o the third degree of consanguinity (biood relatives) and affinity (refatives by 5
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)
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For Instructions, See Back of Form

FAX 3193510605

KENNEDY CRUISE FREY

doos

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

Keep Improving District Schools

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

SCHEDULE

A MONETARY
(Rev. 07/03) | RECEIPTS

[] cHeck THIs BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION |S 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 {D NUMBERS IS AVAILABLE FROM THE [OWA 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: Seclion 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.

BATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
|D# .
' Jerry and Glenda Arganbright $25.00
2/1/07 CK# 39 Galway Circle
‘ [owa City, 1A 52246
ID#
George and Virginia Carsner 20.00
2/1/07 CK# 411 Terrace Road
Iowa City, IA 52245
ID#
[rene Ruhland 15.00
2/1/07 CK# 941 22nd Avenue No. 4
Coralville, IA 52241
ID#
Jacqueline Blank 100.00
2/1/07 CK# 830 Rider Strect
lowa City, 1A 52246
|D#
James and Mary Merchant 30.00
2/2/07 CK# 329 Hutchinson Avenue .
Iowa City, 1A 52246
1D# d
Randi and Gary Levitz 50.00
2/2/07 CK# 14 Cherry Lane NE
lowa City, IA 52240
ID#
Hawkeye Food Service 250,00
21207 CK# P O Box 1820
Iowa City, 1A 52244
iD#
Iowa State Bank & Trust 1,000.00
2/2/07 CK# P O Box 1700 T
Iowa City, IA 52244-1700
ID#
Mary Jo and John E. Langhorne 25.00
1/29/07 CK# 1508 Buresh Avenue .
lowa City, [A 52245
1D L d Jul linsk:
en and Julie Zielinski 50.00
1/23/07 CK# 359 Magowan Avenue
lowa City, IA 52246
SUB-TOTAL
¢ 1,565.00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relalionship of any relative making a conlribulion to the

committee. Relationship must be shown to the third degree of consanguinity {biood relatives) and affinity (relatives by 4 5
marriage) . |If surname of contributor is the same as candidate, but there is no
familial relationship, enter "nat applicable” in the relationship column.

Page of
{for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidale's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Keep Improving District Schools

doo7

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: I|F 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(86), 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 applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
John R. and Penny M. Balmer $100.00
2/2/07 CK# 10 Princeton Court
Iowa City, 1A 52245
|D#
Liberty Bank 500.00
1/31/07 CK# 119 2nd Street, Suite 100
Coralville, 1A 52241
iD#
John and Trish Koza 30.00
2/6/07 CK# 209 Lexington Avenue
lowa City, 1A 52246
ID#
McComas-Lacina Construction, L.C. 500.00
2/5/07 CK# : 1310 Highland Court
lowa City, 1A 52240
ID#
CK#
ID#
CK#
iD#
CK#
ID#
CK#
ID#
CK#
{D#
CK#
SUB-TOTAL 1.130.00
§ oV
TOTAL (if last page of this schedule)
$ 15,715.00
* Disclosure law requires candldate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship musl be shown lo the third degree of consanguinily (blood refatives) and affinity (relatives by S 5
marmiage) . |f surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter "not applicable” in the relationship column. (for Scheduie A)
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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
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS {8 AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

KENNEDY CRUISE FREY

@008

SCHEDULE
B

{Rev. 07/03)

MONETARY
EXPENDITURES

[) cHECK THIS BOX IF
AMENDING FORM

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

Keep Improving District Schools

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# , -
Iowa City Postmaster Postage for mailings
1/17/07 Clinton Street 1,200.00
CK# lowa City, IA 52240 $
ID# Technigraphics, Inc. Printing
1/17/07 CK# Plaza Centre One 695.00
Iowa City, 1A 52240
D# Simeon Talley Consultant fees
1/24/07 CK# 155 Woodside Drive, Apt. D-2 1,250.00
lowa City, 1A 52246
1D# , . _
Technigraphics, Inc. Printing
1/24/07 CKit < {Plaza Centre One 333.57
Towa City, 1A 52240
ID# Zephyr Copies & Design Copies
1/24/07 CK# 124 E. Washington Street 144.00
Towa City, 1A 52240
ID# . .
Iowa City Postmaster Postage for mailings
1/25/07 CK# Clinton Street 975.00
lowa City, IA 52240
ID# Technigraphics, Inc. Printing
1/26/07 CK# Plaza Centre One 100.50
Iowa City, 1A 52240
1D# . '
Simeon Talley Reimbursement for postage
1/26/07 CK# 155 Woodside Drive, Apt. D-2 105.00
lowa City, 1A 52246
SUB-TOTAL ] § 4,803.07

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

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

Page :

2

of

(for Schedule B)
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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
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

KENNEDY CRUISE FREY

ooy

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

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

Keep Improving District Schools

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# . -
Iowa City Postmaster Postage for mailings
2/1/07 Clinton Street 432.00
Ck# Iowa City, IA 52240 $
ID# . .
[owa City Postmaster Postage for mailings
2/2/07 CK# Clinton Street 240.00
lowa City, 1A 52240
ID# ‘ -
‘ lowa City Postmaster Postage for mailings
2/5/07 CK# ¢ |Clinton Street 216.00
lowa City, 1A 52240
ID#
CK#
iD#
CK#
ID#
CK#
ID#
CK#
B ID#
CK#
SUB-TOTAL | $ 888.00
TOTAL (if last page of this schedule) | $ 5691.07

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign properly cosling $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 expendilure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 2

2

of

(for Schedule B)
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KENNEDY

:21 FAX 3193510605

02/14/2007 09

FOR INSTRUCTIONS, SEE BACK OF FORM

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

Keep Improving District Schools

PART 1 - NAME AND ADDRESS OF CONSULTANT

SCHEDULE

G

(Rev. 02/36)

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

(] CHECK THIS BOX IF
AMENDING FORM

PART 1I- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT

TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reparted on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE
17 EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
Simeon Talley {MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address .
$
155 Woodside Drive Apt D-2
City State Zip Code
Iowa City IA 52246
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From _t/1/07
To  2/14/07 |s 2,500.00
ESTIMATES OF PERFORMANCE
X $
Simeon has served as campaign coordinator SUB-TOTAL
and supervised the day to day operations 3

of the campaign.

TOTAL (If last page of this schedule)

Page

of L

(for Schedule G)
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