FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM
DISCLOSURE SUMMARY PAGE L“““‘! DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT

For Office Use Only

/(D@ﬁ/'ef‘ 700" CO‘(H 7‘(4 7}@49”/’6"‘ Comm,ﬁee Comm. #

IMPORTANT: Indicate by # type of committe(you are reporting for: | i I Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

( 4 YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC ( 11) Local Ballot Issue

CANDIDATE COMMITTEES ONLY: R

Candidate Name
e aaru J /{oe/r/f.ar

Scanned

Audited

File with:
lowa Ethics and Campaign

? 206 Disclosure Board
Office Sought 5 e stnct Senate or House) 510 E. 12" Ste. 1A
Lee Coun 'f“ Treas Q_ﬂ" 9050 Des Moines, lowa 50319
Fax: 515-281-3701
Late reports are subject to pOSSIble civil and crlmlnal pe*rTéTf : a Code section 68B.32A(7)

the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports.

Nary Ksedleo 3/9-%63-7/777 5 /b ~0b

SIGNA'IYURE F PERéON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A M auy / q 3 0? 0 0 6 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

June & . R006

County & Local Committdes, enter County in

which Election is held L

] 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.)

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 ﬂ/

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

ADD TOTAL MONEY TAKEN IN THIS PERIOD 00
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-Kind below)..........c.c.cocevnnn / 3 d 7 _

Schedule F: Loans Received total (Attach Schedule F)...........cooooiiiiiniiiiie
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

(Schedule H applies to Candidates’ Committees Only}

SUB-TOTAL......covrnvemennns $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. é 5 / -/ 0
Schedule F: Loan Repayments total (Attach Schedule F)...........coooiiiiiii

CASH ON HAND at the end of this reporting period (if final report balance must
be 2€r0) (AHACK DR-3)...cciiiiiiieiiiiiiii i e e e e 0

*UNPAID BILLS (From Schedule D - Attach Schedule D) ..o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).
=OUTSTANDING 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) 3

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



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

Reset Form I

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

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

,%6%/@»— ’For Couh'//q 77’64Sar€b Cmm‘#ee

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

(] 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.

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

marriage) .

If surname of contributor is the same as candidate, but there is no

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

Page

5 25002

$

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#
P o
pafolloc| o 29 Greenbrier CT. Keokuk TA 52432 /00
/ ID# B/rdwell H Sutlive °
02 /01106 | cxe RIl orgen St 00 °-
/ Keokubk T4 5633 /
/ / 1D# Veronica Kearns 0o
/ CK# I35 mMiddle Rd /00 -
04/19/06 Keokuk Ta 53633
ID#
Joan Merschman S/s ter .
6 /5/09 CK# 355 N~ US 17 . o0 =
71/ Perrj/ FL 3239‘7/ in law 5
ID# -G-a-n-‘j- Jesnne Welsh
204 Cedar ST 0l
0?‘//5’/0G Ci Montrose T4 52639 30
0412206 395 midd/e Rd 0%
[2afo6 | cx Kekuk T4 52032 50
1D# James A/ofi:\“\
oﬂ
i el Ey £5esa 1507
0% Ann  Menke v
06 Ave E p =
05/02 ot | cx Wil Lt TThA sa650 5
ID# Kate Menke
> A b o
05 /02 /0¢] s (/ies?f/t S0t TA 52650 50°"
ID# Albert SpaiTh ¢
7 0057 -
o5ﬁ@@¢cm Kﬁluf?IASQéBQ 50
SUB-TOTAL

[ o 2

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

I Reset Form I SCHEADULE

(Rev. 07/03)

MONETARY
RECEIPTS

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

/(OZA/EI‘ -[’ar Cmm'fb/ Treasvrer Commiflee

[J cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTIO(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.

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Ed JohnsTone JL ; o
(0

o&é&éécm

/ZRT Grand Ave
Yeokuk T4 526320

1D#

#/30/0r, | cx#

Jemes Wra
33/ Timber
beokubk TA S L6632

ine Drive

/ / 0% Tom. , Cale o0
#30/0¢ | ox Fo madison TA 52627
/ D% Dav/id g‘moz:/f/g/ 59
0 4¢3 Y0 . =
64/30 6 | ok Keokubk TA 526332 g()
0% Carel Beelman e

5/0‘//0(, CK#

06 Flm ST B ’
Msntrese TA 52637

5/09‘/0& CK#

Maﬁ’lur‘ra
R705 Crest Cf

Leokut TA 52632

ID# Car/

HEEIAL

5/04/06 | cxa

ID# Dennis Rurke
F0R R Koehler La
Montrese TA SRe39

ID#

o o

303"

1D#

K {,(W"]LQMIZEJ Cnn‘f"r'ubqf/onj

305 °

ID#

CK#

* 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
marriage) . If surname of contributor is the same as candidate, but there is no

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

SUB-TOTAL

5 /057

TOTAL (if last page of this schedule) 02|
s /807

Page (D{ of 0?

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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHECK THIS BOX IF
AMENDING FORM

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

Koeh/er—ﬁr Coanfl/ 7}643‘”‘6/’* CommiTlece

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
/ D# Pogfmé.(‘?(Cr PDST?76 For Mq"/l"’lj 00
3/20 g CK#/oo/ Keoku k f/4 5X632 ‘Plyerr 'por QGM/?ﬂl'fh $‘57 .
1D# . .
Central Frinling At
Zh P rinjtn
3/atfoe | oxs 1003 33(50/3“&51,2 52032| Cam Pﬂt’?ﬂj flyer s 377
ID# PosTmesTer Pes 7‘47@ for mai'lsn
‘7‘//7/0(0 CK# /D0 3 /&ok Lt T 70/ ers gnd ST Cer\ 43 o°
u A 52632 Y for #lerw':fr
ID# Central Frinlin Pr;‘m'fl‘h of Pos'/"carc/f
FORE 5 T4 J _ 02
¢19/06 | o oo Kestewle TA Liesa | Lo fund raiser |57
ID# ; - m / Baﬁ/' Ci .
Peps i -Memphis BoltlingCa Sy fa drinkes s
Y04 R Main St , og
‘//a’?‘//ﬂé CK# /005 A LT 520 Lor Pundraiser 70
iD# nd S ! r “ ['eS
e Farle upply PaP¢ s
4/29/06 ki jpoG | 225 Se SELSIp, cam /f'f;" . 3géﬁ
Keokuk TA S2032 and und nqiSér
ID# \
Ty Sapply Tue | Perty supp/res
‘//29/% CKit party ; . leampaigu 7/
/007 30;(0‘2;\2 }4352532 -Fu Qni '2\4 ndZﬂ 'S €r 4Q
ID# CenTral P"""T‘\Wj Pr{nTa'nj of PastCards
0/06 302§ S 7TtAst g 26
5// cKk#t 1008 Leokul TA 53632 for Absentee lofers |24 'Z

SUB-TOTAL

S 5772

TOTAL (if last page of this schedule)

$

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)(i).)

Page

/

=<

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM ‘ M} Iscreoue
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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)

/\/wsﬁ/ﬁh 7001- Co«nM Tr‘cqfurer Cammiffee

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# POS?l m?f?"&h Pos‘r47e fo , FGSTCdr(f .
o
5//3/06| CKk# 7 -
// / /00? /%DhTrOSC,L/} §Aé3f 7o AAsen‘eq Vot ers $ 7?4/
ID# Fost masTEr PoS?‘07 e For Lsteords
—_— 0 0/
5//3/0é Ck# j0/0 Mealrese LA 52639 T Absentee lVoters e
ID#
. oe
3//’7/09 CK# bank service chirgg 3 °-
iD#
6//2//0& CK# éqﬂlé SCFVI‘Ce Cﬁ\ﬁrfe, 5 0(:
iD#
CK#
ID#
CK#
ID#
CK#
ID#
CK# V2124
54 %2
SUB-TOTAL | $ * iﬁ L
TOTAL (if last page of this schedule) | $ E z /' / 0

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)(i).)

Page ,02 of ?(

(for Schedule B)



