05/20/11 15:27 FAX 712 255 4997 HOULIHAN & ASSOCIATES @oo1

File with: AXE ) 28/- 4073 (C’pf’ )
Io\:a Ethics and Campalgn F m )

Disclogure Board

510 E, 12% Ste. 1A 1A ETYINe as @

Des' Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM SR T RS A

Fax 5152614073 DISCLOSURE SUMMARY PAGE g
COMMITTEE NAME (Must be same as on Statemnent of Organization) 2633 HAY 19 PH 20
Commitree to clect Keane for Supervisor FORM

DR-2 DISCLOSURE

IMPORTANT: Indicala by # type of committes you are reporting for: (Rev. 07/2 P
(1)Slatewide/L egislativeJudge Standing for Relention Candidate (2 )State PAC ( 3 )State Party - 07/2007) | REPORT
(4 )County Central Committea ( 5 )County Candidale ( 6 City Candidate ( 7 }School Board or Olher Political
Subdlvision Candidate (8 )County PAC (@ )City PAC ( 10 }School Board or Other Political Subdivision PAC ( | | EerOffice Usc Orfly
11) Local Ballot Issue Comm. #

CANDIDATE COMMITTEES ONLY: Logged In

Candidate Name Political Party (if applicable) Scanned
Mike Keane Republican Computer

Office Sought Distriet (if Senate or House) Audited

Woodbury County Board of Supervisors

Late raports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, fora

Zlmlw () 2C3y e Aoy 54 20np
TELEPHONE DATE SIGNED

SIGNATURE OF PERSON FILIN
I AM FILING A _MaY 15th, 2008 REPORT FOR (1) ELECTION (2)NON-ELECTION YEAR.
(report date) Indicate by #%LL]
JCHECK IF AMENDMENT TQ REFORT DATED Local Committees, enter Dats of Election
He o _ Primary 6/10/2008
e e RS S|
00
STATEMENT OF CASH ON HAND
CASH ON HAND =t the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the ¢ash on hand at the end 0.00
of tha last reporting period or must bo 29ro If this IS first report flled.) .......coeeeecceeeecreeeercensararrosiime $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributlons total (Attach Schedule A) (*also see in-kind below) ................., 2,505.00
Schedule F: Loans Received total (Attach Schedule F) . 0.00
Schedula H: Total Sales of Campaign Property (Attach Schedule H) T 0.00
JSchedule H upplies to Candidates’ Committecs Only)
SUB-TOTAL....vvcersvrens $ 2,503.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (““aiso see debts and loans below)............ 1,701.06
Schedule F: Loan Repayments fotal (Attach Schedule F).u...... oo 0.00
CASH ON HAND =t the end of this reporting period (if final report balance must ba Zero) .vuweeicsncnnen. $ 803.94
""UNPAID BILLS (From Schedule D - Attach Schedul® D)............uueeiesssmscoereecoeeemeeeseeemessesessens $ 0.00
*IN KIND CONTRIBUTIONS (From Schedula E - A®ach SChedule E) ... .oococtsreneeseereremeeeeences s 453.06
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F).. s _0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES L NO
CANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schadule H - Attach Schedule H) $ 0.00

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (R“Aoms) RECE:;%
(Including candidala's personal funds)

[ cHeck THiIs BoX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Committee to elect Keane for Supervisor

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
PISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD I[MMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibite the uge of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committess.

~~DATE ~ PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | ¥ IF FOR

RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicabla) RAISER
iB# NUMBER ioéd_ /4 INCOME
Py a«J
$
-?/zx/py CK# d2.40 «"/Ij 0. 00
S jouxleis, , .27»4 J‘//aé
/ / 1o B/foéd @47‘&49//3‘"
X «2
id ::D':: i pet /. v/ A 0.
Bl—mu
}1a27 }'Zg¢[c BM M
Hfrfoy | oxs Y, /.
R 17 P
CK# 704 bz Feothes. .eD
4/7/”8 - Scovx &by (Do SH O zs@
Loy ce
3824/ $ yLude &/
S{ew, 64«/ 91 |
4/%/0? cK# Y3 Bap %, 4
o Su;u«f' J Y 820 |
L-ah—kv
tofo 232/ 'Sh "‘“*‘w"?*”/"“
yf / ¥ |cke FA 6. Ty o [ 80 e
‘// ”/0? Okt 257 /}/Afj bu';;d‘/ Sistyetofas | o000
[oY" :
T4 mes [zeuw-c l
CK# ol Dtsre. Riofes
L{/l 2‘/0? - ‘f Me%_ Syt §2. ce
1D# EdMavns
‘l//z/ax - 270‘[5 S2f §# S Jow. DB o

Siouy. Balls, &0, 57003

SOB-TOTAL

TOTAL (if fast page of this schedule)

¥ Disclogure law requires candidale committees to disciose the relationship of any relative making a contribution to the
committee, Relationship must be shown to the third degree of consanpuinlly (blood relativas) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but therg is no Page

of
familial relationship, enter “not applicable” in tha relationship column. r Schedule A)
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For Instructions, See Back of Form

o SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev'%ma, e liis
(Including candidale's personal funds)

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

Committee to elect Keane for Supervisor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTERE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED GOLUMN. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §760 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohlbits the use of information copled from raports and statements for soliciting contributions or for any
commagrcial purposa by any perscn other than statutory political committees.

T A D NNMEER T RAME AND ADDRESS OF CONTRIBUTOR | TELATIONGHIE | _AMOUNT ] ¥ IFFOR |
HWDOIYR (¥ applicable) TOCANDIDATE* | RECEVED | FUND-
MM/DD/YR) AND PAC CHECK ( applicable) PN

NUMBER RASER
105 Thepere L7572
dlfos | crs 2920 Asebrorlon S Sl Ja
- S0 City T ST07
I Lrdaan Tobusr—
‘//z//ov It 17 Weedmac Lang WE ‘
i(# M4uauﬂ~&ue, o R7/1H Sll‘vé‘- /00,
o Michael T. Ty
Cka# 5 Red Blidye Dt
Aoles o x5 a‘;f’,’b Sreod /2D .0
/ o %’;70 %7%05 ord :
CK# P
Hi21)08 3 ‘ o s
oy | ox Gt s
Hefo CK# 32 lierce § o
’ Lroun &ty Fw 702 X7
/ TR Mﬁl‘7 K@fﬁ{uﬂw
(7% CK# 2771 kK des e’ Ao )
sk T5E é&a}i@gu AN . &G0 ‘S’f 'é’- £2.00
Colleer Clicsive
L//z‘{/ﬂf CK# (] Prence SOF D0
o if_ 7&&_&'&; L o
Liww en [pvl
CK# 28y Menhos Gmd -
L’/fo/()a’ Stowwe by, T4 oS Siska- o | 76w
D Robert Rice
“{/Zﬁég CK# Svoy Rayive Part. Lure y I
F Lroux Gy L ST XD >
Joleor ‘&/lvgs
L’IM/W CKit dotp 5 Luate )
Seovn Coby - Slef _ 00 cck
SUB-TOTAL
$ 725
TOTAL (if last page of this schedule) s —

* Disclosura law raquires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relmtionship must be shown to the third degree of consanguinity (blood reletives) end affinity (relatives by
marriage) . I sumame of contributor is the same as candidate, but there is no Pag
familial relationship, enter “not applicable” in the relationship column,

e of
(for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidaie'’s personal funds)
[ oreck THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Committee to elect Keane for Supervisor

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 15 AVAILABLE FROM THEE 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 copled from raports and statements for soliciting contributions or for any

commerelal purpose by any parson other than statutory poliical committees.

DATE FACIDNUMBER | NAME AND ADDRESS OF GCONTRIEUTOR | AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (i applicable) RAISER
___NUMBER _ INCOME
5% Rerioll . Hyfriaie
L//Zq/og Kt (102 “{ ; D.ew
. Sroux &'y Zp ST
' Wakigns Kelion
e oo | o
0 S o c.*/z Tt o of
0w Joe Puets’
CK# 2027 s &
157\{-/0? ‘S'Ism} c"lAIY._L& Ky/2 4.7/ Qe@
ID# Tohw C.% v
Kt 3257 G y .
D# & / /-
o CHgu (€4
Jﬁ%g cic qo0l oL> beprt Y2
- _Dione bbby i el
&
URsz | ke AT o Lesa Svo. @
1D#
CK#
ID#
CKi#
DF |
CK# l
0%
CK#
“SUB-TOTAL
$ D
TOTAL (i last page of this schedule) s g
* Disclosure law requires candidale commitlees lo disclase the relationship of any relative making a contribution to the :
committee. Relationship must be shown io the third degree of consanguinity (blood relslives) and sffinity (relatives by
marﬂﬁc) . If sumame of contributor is tha same as candidate, but there Is no age Of__s
familial relationship, enter “not applicable” in the retationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM ! SCHEDULE
B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT RoreTon) | EOENDTURES

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

O cHeck THIS BOXIF

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 to elect Keane for Supervisor
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 —
Sr5 bavome. Iy A X
/70 CK# oo« AN S § 208-00
d/ § ScmX 'y Ty S03 F
iD# eend Pru fo'ory —
Sllot | cxe 1007 Vil Ryssos Py lotpen! *lygaes bxo,v2
= 3 lmf_zéuz-? S7¢e2
mw Ave, omd. S
SHieY | oxe [IS3 Tk Tord St £, 92
Liovx bh, Tn 57763
ID# loells Fusp bpmk, 14 Conpper ¢
v CK# G0t absed Shei? < g
AL Xes MocresTu <2305 > ) 6. 7o
(Di#
CK#
D#
CK#
ID#
CK# ‘
ID#
CK#
SUB-TOTAL | $ / b/af-
TOTAL (if last page of this schedule) {$ ; -,/ ;.

THIS BOX APPLIES TGO CANDIDATES' COMMITTEES ONLY:

Purchases of caraln eampaign property costing $500 or more must also be inventoried on Schedule H. (Refer ta Schedule H instructions.)

Expenditures to persons/entiies providing consuiing, advartising, fund-ralsing, polling, managing, orpanizing services must also be detail itemized on

Schedula G by tha amount, purposa, and date of each type of expenditure mada by the parson/entlty on bahalf of tha candidate'’s committea. (Rafer to
Schedule G instructions and lowa Code 68A.402(3)().)

Page

l of /

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

HOULIHAN & ASSOCIATES

@ oos

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee to elect Keane for Supervisor

SCHEDULE
E IN-KIND
(Rev. 06/87)] CONTRIBUTIONS

{2 CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Milet jceane. PO Box, Shtmpss| © RSy
Aighs 4767 Covem sy Chey &licd % envelopet § 7| /S3,0¢)
. Sconx Lty <2 SNoyf Apss.
70dsf U/a-/c L A /e
2054
‘7’//&' /08 2760 Su. Mutia - A Pesiga | Bowv.o0
Sioux by Ta S/reg h
SUB-TOTAL | §
Y5z ag¢
TOTAL (if last | §
page of this
schedule) | S 20C
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of
(for Schedute E)

commitiee, Relationship must be shown to tha third degree of consanguinity (blood relatives) and offinity (relatives
by r!\amage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
famifial relationship, enter “not spplicable” in the relationship column.




