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%
File with: S SITTN Ann
lowa Ethics and Campaign s Lo A
Disciosure Board s [EEaTulE o

510 E. 12", Ste. 1A
Des Moines, lowa 50319
Fax 515-2814073

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

BJLN6 Pl 10D

M
Commitee to elect Keane for Supervisor FOR
- DR-2 DISCLOSURE
IMFORTANT: Indicate by # type of commities you are reporting iu—( % oA (3 ate Py (Rev. 07/2007) |  REPORT

{ 4 )County

(1 )Statewide/Legislative/Judge Standing for Retention Candidate
Cenlral Committas ( & JGounty Candidate (6 )Clty Candidate (7 )Sch

00l Board or Other Political
Oter Political Subdivialon PAC (

For Office Uss OnilY ]
Comm. # __‘j_gig

Subdivision Candidate {8 YCounty PAC (8 )CRy PAC (10 )Schaal Board or
11 ) Local Ballot Issua
CANDIDATE COMMITTEES ONLY: Logged N
Candidata Name Political Party (If applicable) Scannad
Mike Keane Republican Computer VTS
Office Sought . District (if Senate or House) Audited
Woodbuly County Board of Supcrvisors

arp subject to possibig'civil and criminal penalties. Pursuant lo lowa Code sections 68B.32A(7) and 68A.401(3), the candldate, fora

- ( 2L} 22D

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A _December 31, 2008 REPORT FOR (1) ELECTION /(ﬂou-sl.scrlon YEAR.
(report date) Indicate by #
CJCHECK IF AMENDMENT TO REPORT DATED Looal Commitizes, enter Date of Slectian
November 4, 2008
(4 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Counly & Local Commilises, enter Caunty In
(You must continue to file reports urtt a DR-3 is filed.) w‘,;{;;h Eé{,cm" is held
‘vodbury

STATEMENT OF CASH ON HAND
CASH ON HAND at tha baginning of the reporting period. (Total of all funds heid by the

committee. This amount MUST be the same as the cash on hand at the end 54.38

of the last reporting period or must be zerd if this Is first raport filed.) $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A+ Cash Contributions total (Attach Schedule A) (“aiso see in-kind below) 775.00

Schedule F: Loans Recsived total {Attach Schedule F) 0.00

Schedule H: Total Sales of Campaign Property (Attach Schadule H) 0.00

{Schedytg H appliex to an!iﬂltli’ g!mmm'! gam]
SUB-TOTAL $ 829.88

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schadula B: Expendiures total (Attach Schedule B) (*“also see debts and loans below)..iisesnes 535.70

Schedule F: Loan Repayments total (Attach Schedule F) 294.18
CASH ON HAND at the and of this reporting period (if final report balance MUst b8 Z0r0) w.crerers s eeromneene. $ ___0___?_9______
=UNPAID BILLS (From Schedule D - Attach Schedule D) s _0.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) s _905.82
WOUTSTANDING LOANS (From Schedule F - Attach Schedule F) s _000
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _"_ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedula H - Attach Schedule H) $ 0.00

STATE COMMITTEES: Submit 3 recondiled campsign account bank statamant in January of cach year.
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For Instructions, See Back of Form SCHEDULE
‘ A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev: 07/03) RECEIPTS
(Including candidste’s personal funds) :

[] 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 1S RECEIVED FROM A STATH PAC (POUITICAL ACTION COMM'"!E‘I! LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC GHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM HE 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(8), prohibits the use of information copied fram reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commiittees.

T i WW‘W N IF FOR
RECEIVED |  (fappicable) - TO CANDIDATE* | RECEVED | FUND-
(MMEDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER ) ) INCOME
N
byl °¢ U § oy
(2(27/08 | cxs . -/ Seo
o Scaux (or 2o s7re/
G.‘}ZI KA‘MG / / &4 ’ "
fo u/as’ CK# b0 Aax o3/ lao —
S Coty TR SIU 2
ID#
CK#
1Dé#
CK# &£, @ ")
VAL 285~ o LESS 7=
O#
CK#
[a
CK#
|
CK#
ID#
CK#
ID# ‘
CKi# l
ID#
CK#
$
TOTAL (if last pago of this schedule) s> -
;o m :vr{ar;wwr:s ca‘:t::iggt:h eommgg l;t: r:‘?m 1he telationship of any relalive making & contribution to the ‘
elationship m own to of consanguini relatives) and affinity (releti
marriage) . If sumame of contributor is the same :’o ;endldate. butuﬂ“l‘;?e(m ) end (releives by Page (

familial ratationship, enter “not applicable” in the relaionship column. (for §cﬁed°tile
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FOR INSTRUCTIONS, SEE BACK OF FORM _ SCHEDULE
MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (RGV%TIOS) E,G?ENDWRES
AC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
mnzms LIST THE CANDIDATE Ig.éN"F!cNI';N'ION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHEGK 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 Orgenization)
Commitree to cleot Keane for Supervisor
U —
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMRER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
G | R
NUMBER
D# ﬁ5)e.v.u.n‘s Lee . / \ 94‘
p03 ¢ S C’”fﬂfﬂ?ﬂ\glué 03
182 lox | K& so 4/ Sesgeont BLuff T4 Y054 $ Yoo.co
ID# M .
O [ive (e g a,,/f Carlt b
wlofog |CKE foq2 | 4787 Sesgemd enh Clorpasim coa-bess. JaTs0
/ JQ«'X (4] s“ _Tos- S0
ID# o
CK#
ID# We lls Z?pl /]
CK# Lel Wa Sy g;,,é. ;equu/a&a.w /0.7
VAL Des Moewss T QD304
10#
CK3#
1D#
CK#
ID#
CK#
1D#
CKi#
SUB-TOTAL
TOTAL (if last page of this schedule) | $ g Q P

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certaln campaign property costing $500 or more must aiso be Inventoried on Schadule H. (Refer to Schedule H Instructions.)
Expenditures to persons/entities providing consulling, advertising, fund-raising, poliing, managing, organizing services must also ba detail itemized on

Schedule G by the amount, purpose, and date of each type of i b '
: e D e P orrs o 68‘\_402(3)(1).)t)'p expenditure made by the person/entlty on behalf of the candidate's committee. (Refer to

Page ‘_l of |

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

HOULIHAN & ASSOCIATES

idiooe

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

COMMITTEE NAME (Must be same 85 on Statement of Orgenization)

Committee to clect Keane for Supervisor
[ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIE!@
$
Deb”
blafesos | 4707 CountgClb &ld 1 . P08:82
Sronx &by TA TS ,{ [orgrueess ‘
SUB-TOTAL | $
TOTAL (flast | $
page of this
gchedule) ?0 (,8 2.
*Diaciosure law requires candidates to disclose the raiationship of any relative making an in kind contributien to the Page [ of /
{for Schedule E)

committee. Relationship must ba shown to the third degree of consanguinity (blood relatives) and effini i
by meniage). (Sae Page 2 of forms packet) If sumame of contributor is tze(ume a3 candizme, ;utmgel]:::es

familial relationship, enter “not applicable” in tha relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM E SCHEDULE
; LOANS
COMMITTEE NAME(Must be $amé as on Statement of Organization) (Refozlos) REC
Committe to elect Keane for Supervisor & REPAID

[CJcHecK THIS BOX IF
committse which is deposited in the committee account. AMENDING FORM

/,.Qaa.ao

NOTE: This schedule reports money loaned to the

TOTAL UNPAID LOANS FROM LAST REFORTING PERIOD §

PART |- MONETARY LOANS RECEIVED JHIS REPORTING PERIOD
(Original source ¢f loan, such as 8 bank, must be shown Iif a third party is involved. Include ioans from candidate’s personal funds.)

RELATIONSHIP TO AMOUNT OF LOAN

DATE NAME AND ADDRESS OF LENDER
CANDIDATE (If Applicable®)

RECEIVED (Include Endorser's Nama, if Applicable)
MM/DD/YR

IS O —

TOTAL (PART ) $

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERICD
(Loans forgiven must be reportsd on Schedule E — In-kind Contributions.)

DATE PAID NAME AND ADDRESS OF LENDER
(MM/DD/YR) (Indude Endorsers Namel It mllcable)
Mikee  LCéom
K707 Couwz"y 0 Lech 6/%/
Sat G (TH Sled

(1ot oo

A L
TOTAL CASH REPAYMENTS (PART /) $ 74
From Schedule E ~ TOTAL LOANS FORGIVEN s_ F05.82
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $_— 2~

*Disdosure law requires candidata commitiees to disclosa 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 (relatives by marmage). If sumame of contributor is P / of /
the same as candidate, but theve is no familial relationship, enter “net applicable” in the age {for Schedule F)

relationship column when it applies.




