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FORM

DR-2 DISCLOSURE

(Rev. 12/2005) | REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

. - For Office Use Onl . =
Mononc (ownty Democrells - A
IMPORTANT: Indicate by # type of committes you are reporting for: Loggeddn -

(1 )Statewide/Legislativa/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scahned
{ 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate {7 )School Board or Other Political
Subdivision Candidate (8 )C°”"*Yr?‘s§zL§lPi‘y PAC (10 )School Board or Other Palitical Subdivision PAC
( 11 ) Local Ballot Issue £ R e Audited

Camputer

CANDIDATE COMMITTEES NLY: "~ - [ ::5,{“‘ GN
Candidate Name J A N D Palitical Party (if applicable)
1 4 7000
valiss

Office Sought FH_ED

—

Late repoits are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7) the candidate, for a candidate's cornmittee,

and the chairpegson, far any other type of committee, is the individual responsible for filing tirmely and accurate reports.
O honi Ko Din 712423 9056 [ San 0k

SIG URE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

“+h
I AM FILING A ¢ )a nuavy "{ , c; REPORT FOR (1) ELECTION /(2JNON-ELECTION YEAR.
(report date) Indicate by # E

District (if Senate or House)

Local Committees, enter Date of Election

CICHECK IF AMENDMENT TO REPORT DATED

1 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.) which Election is held

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 — 7 0 7
of the last reporting period or must be zero if this is first report filed.) oo $ o8/,

ADD TOTAL MONEY TAKEN IN THIS PERIOD "~
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below). f—2 O L} é o 0 5

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

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL covrsums$ 2L 33.18C
SUBTRACT TOTAL MONEY SPENT THIS PERIOD :

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ............ 71/ 7 . O o
Schedule F: Loan Repayments total (Attach Schedule F) ..o

CASH ON HAND at the end of this reporting periad (if final report balance must : . 2
be ZEr0) (ARBCH DR-3)....c. e s mnsissnssnsssssbeas s s st s st e ast s s snosa e s s SR R S8 $ / 9 / b . /

“*1JNPAID BILLS (From Schedule D - Attach Schedule D)...covuceieriimm st s
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*OQUTSTANDING LOANS (From Schedule F - Attach Schedule F) ...
CONSULTANT BREAKDOWN (Schedule G Atlached?)
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.
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Kenneth J Mertes

For Instructions, See Back of Form

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

712 423-1416

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

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

[J cHeck THIS BOXIF
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 ID NUMBERS 1S 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 |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (If applicable) ) TO CANDIDATE"® RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# — i . ==l

, 4 Sales . .

01/27/067 oy Micke? Sa ¥ 50, 00|
F(A nd Kou s € 1
s o p s o# ’]/;c,l({[—- Sa les o | -
BIOHIOS | oxw Furd Koo re [9.6°2
[ Ticket Sales —
07//47’/05 ck# Funa Roisze QLS. 00
ID# - = <
T 1cKel” Sales
G — [P
L TicKe T Sales —
04/24los | ck# FUV)O( &'%& |0o.o0o
N ID# Ticket Sales —
p9/zelos” Ck# Fumd Reaise = 5¢49.00
iD# Ur i Temized Domnation s - 6 >
0%/24 05 CK# wuncle g Ag g\renxi‘umok Raige e ys.o
1o# [TnYerm zecl Auchion
5/ g i ays 00 L
09(2to< Ck# Proceedyg Lrom Fund Rage e 145
ID# DG\\HO\ Za\f\v“f'
-~ = I/
09/26 /05 | Ly 22133 jorpentedr Ed q0.00
T_Tuﬁlm IA 51090
ID# ’ ( N \ ~ T,
Ficlet Sales ~ Fund,
oqfzalo S CK# Koowg £ | oo L
SUB-TOTAL
s/ 8.1z
TOTAL (if fast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage). !f surname of contributor is the same as candidate, but there is no Page } of r;\
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Inchuding candidate’s personal funds)
] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organjzation) AMENDING FORM
Menona Couvﬁfy Democeeds
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.
CAUTION: Section 68B.32A(68), lowa Code, prohibits the use of information copied frofn reports and statements for soliciting contributions or
for any commetcial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATICNSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
/ 7/ 5 ot Denmig /270/\} - s
1 /1570 ( s LrNne
s oKt ,_42 Unct Of 'fﬁ 1z 57671
Serdice tee
J ID# drma Wit ) _
II/IS 05 CK# 230 Sho.nn(—‘/\/ %K ;O'OO
whitihe TA SioL>
io# Johhn ﬂo\mes
”/’7/0'3/ CK# Sl Whittie St So.00
u)hrfw)g L LA 51063
1D#
_ PO“Y Pl = o rqtt;&‘hof“ 2 G
3/ 13/ 05 CK# !
ID#
CK#
ID#
CKi#t
ID#
CK#
1O#
CK#
ID#
CK#
\D#
CK#

TOTAL (if fast page of this schedule)

SUB-TOTAL

s127.93
$204L.05

* 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 cansanguinity (blood relatives) and affinity (retatives 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 ‘Q‘ of Q’

(for Schedule A)




Jan 14 06 10:00p Kenneth J Mertes 712 423-1416 P-

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE N
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE 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 Stafement of Organization)
Meowonas Cou /mL\/ De mocra ts
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
. ID# Dennis 41/270/0 Tnternet Juep Site 7
O3 Jos| o 1019 Th st Seevice §127.9°
onauwJAa IA §/040
D3 Faiz AssociaTien Fair. Book. Ad and
ul (MmononA Count ‘ 55.00
0é/09/6” | i (GEPLLLLUE | Booth Renval /
OMNAWA THA S70¥)
Y/ / g > Lowd Dcf%f—x. STAT She;fez, NO[,IE& - 74, 90
06 /1570 Lewis And C ATe ’ .
Ck# PRk ONPWA TA S04 e _Q/ for Funcl
/ s e
e OF ?mawﬁrﬁgsn%wq/ Fund %/sec
los/os/0 01y St T : 26.7s5
CKi — e Ke b TRINTIA
OnAWA TA S04Y0 D)
| o Rachard MeekiT7| Food for
0912405 | cxa 9 177 St Fund Rarse z. /0600
ovawAa LA S/o40
ID# \\ofena& Of&ffb Rerm buﬂﬁemeﬁ? g
10l e67/05” /‘S'OL{ Mo oc 7 fo,z Urchose o uvai, i
fo7)os”| o ONAWA TA 571040 rmso’i doog_pri zes 7%-67
1 ofos D% \jod)/ EW{V\S Tnterne +/Wob Site _ ,
11710057] jo1a’ 7 s+ SRV Ice. 549.6%
DnawA TH 51040 '
1D#
323466 | ca
SUBTOTAL|S -7)7 0O
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 temized 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 iowa Code 68A.402(3)(i).) '

Page [ of I

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

712 423-1416

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

P.
SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED vV IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DDIYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Cavid  Zoher Weekend s .
ql24fos ;Z:LlSS Larpenteae Rol (el N 3Tes é;oacrf)
Tuno TA 5/04D (Avctio
Petrine. Mere ;7T ™o e oL
ql2ufos| g1y 1 7H ST oe . <h®s | Bsp 00 -
OnNAWA TA 571040 100
Janice ¢+ Tvan Nielson S picture
9024fos| §08 €im St Srdme s 140,00 v
Moo chead., L §155% (AucTIoN )
duan 1'\‘0\& LEON S‘fq)hewso/\\ puppts, Tohnty ]
oy fos| 28 € Reeet S S ra [15807 | [
U‘h’l A SI10bLD ‘z\u.cﬂsor\))
éa.\{‘-‘?( ORR B v"loli( cann ocd
~ | 1564 €\mweood D RC oods stealt | 9/ 0o L
9/24({0¢ —_ .
09/24/0 OrmAWA ITH gi10Y0 ’?Ai";}‘w)
leorny Wclla e P rpence
o4 f2ifos| 210 Elm St set 30. 00 L
MMoor heao\ T~ SI1558 (ﬁ’U@TloN)
\ vonre Wets*erutamp pie , T-shwfsl
oﬁ/z_q/o‘s’ 823 |tW c,lo{-f\g)ump&/v 3. 00 v
O M ALA IP\ S 1040 (A uctien)
Gretoe Tew decahter
09 /24fos | 214 & 418 t | b,‘"‘°ﬁi'~‘e”7" Hl,00 v
Uhe |\ TA _S/060 (AueTion )
TGLNL\, M n Ke) bes Kets
oilzqlos| w03 s pHa ST (auction) | 30,00 -
Maple tod, TA 5/03Y
Vicky or~ CuPs, WALL _
092405 | 1115 owbl{ st HeN 1q; 30.00 v
ONAWA TA &/0Y6 (an o)
' SUB TOTAL S
g %6. 00
TOTAL (iflast | §
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page , of Q\

committes. Refationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

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

(for Schedule E)
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712 423-1416
'e
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
Monena Count Y Denmocvats
[ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
| uv\\*‘éwuzt& st Qb wnitem- |* —
O9l24/0 ) zed. Aucien | 232,00
ITem*L %25
SUB-TOTAL } §
232.00
TOTAL (if last § $
page of this /1)8,00
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page .2_ of 2
committee. Relationship must be shown to the third degree of consanguinity {blood refatives) and afiinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

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




