FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE REC

FORM
DR-2

(Rev 12/2005)

OISCLOSURE
REPORT

COMMITTEE NAME (Must be same as on Statement of Organiza!ion) JUL 1 9 2007

//le A quaub(c’L @a.mpqu Aecount

IMPORTANT indicale by # typa of \.o«(mmee you are raporting for

( 1 )SralewidesiLegisiative/Judge Sta etantion Candidate ( 2 )State PAC ( 3 jStale Party
{ 4 }County Central Commitiee yCeunty Candidaty ( 6 )City Candidste (7 )Schoc! Beard or Other
Political Subdivision Candidate GU {9 )City PAC { 10 )Schoo! Board or Othar Poltical

Eor Office \ge Only

Comm #

Legged In

Scanngd

Computer

Audited

Political Party (if applicable)

Tudep endet

PAC ) [
Candidate Name

_ Kere 4. quuewl%«
Office Sought District (if Senate or House)
U S i L ervisor ra

File with:

lowa Ethics and Ceampaign
Disclosura Board

510 E. 12", Ste. 1A

Des Moines. iowa 50318
Fax: 515-281-3701

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

individual rwllng timely and accurate repors. 575857 2602

SIS—YYP - 499S
SIGNATURE OFPERSON FILING REPORT

4

Sbwe___]-/§-07

DATE SIGNED

TELEPHONE
Final

{repor date)

| AM FILING A

Indicate by #

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

[CJCHECK IF AMENDMENT TO REPORT DATED

Local Commilteas. onter Date of Election

was [/~ 7200

m{heck If this is final (termination) report and attach Nolice of Dissolution Form DR-3.
(You must continue 1o file reports untll 3 DR-2 1s filed.)

County & Locaj Committees. enter County in
which Election is heid

L
STATEMENT OF CASH ON HAND

CASH ON HAND al the beginning of the reporting pariod (Tota! of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero If this ig firet report filed.) .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A Cash Contributions totat (Attach Schadule A) (*also 3ee n-kind below).........c......ovve.

Schedule F: Loans Racaived total (Attach Schedule F). ...
Schedule H Total Sales of Campaign Propeny (Attach Schedule H)

(Scheduie H applies to Candidates’ Committees Qnly)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures lolal (Attach Schedule B) (™also sese debts and loans below)

Schedule F: Loan Repayments total (Attach Schedule F) ..

CASH ON HAND at the end of this reporting penod (if final report balence must
he zero) (Attach DR-3).... ... ...

$

20. 1/

0,00
(L50.71
0D.00

670 .8 F

070, %23
0,00

D.0d

L.
“UNPAID BILLS (From Schedule D - Attach Schedule D)

“IN KIND CONTRIBUTIONS (From Schedute € - Attach Schedule E)
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

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

0,00
/%, 85671
000

0,00




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ 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 Statemeni of Organization)

T Cowicd (el

— oy STy /4% 7007
CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXFENDED (1f applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER e
G T FeGenrel )
521607 | CKi Jodt o P0.Box “1¥/ A d¥ je"’e"VL s 4080
Eosqlc brve , /A S0S33| Servize J:r-(m e
o) Heboeik |
54607 cku oy |PoBr 1Y/ Whop 6L5$”5 - 36 72
Egsle. lonfe B S0s33 foom Eagle Beoldoig f&%dé,
ID# ) ) q
Cocuter Karl theuoLOL—/ /q
5,}7-07 CKg k& ?O.@wy 1Y/ d-s ' aédﬂ‘c"'o
- 5 | £ LV 5{:%&(/4535 3 Froom Dads Bliocats | <47 ]
ID# _
~. Kol Hdgeuom
e Ru / M
5-17-07 ok [P0 Bk 7¢ , \ a4 80
e €5)c breke , |ASoSRY  frem )5 Belvocate | #
D# . JaFl Helog
0. Bax Adls
5-17-67 cke P42 (PO ErY/ .
Eglc berde., /1 S0S33 roms Duws Alocete] /7769

1D#

CK#

ID#

CK#

1D#

CK#

SUB-TOTAL

TOTAL (/f last page of this schedule)

Se0.832

$ 670.82

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cartain campalgn property costing $500 or more must also be invenloried on Schedula H. (Rafer 1o Schedule H instructions )

Expendilures to parsons/entities providing consulting, adverising. fund-raising. polling. managing. arganizing services must also be detall itemized an
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate's commilee. (Refer to
Schedule G instructions and lowa Code 684 402(3)(1).)

Page

/

o/

(for Schedule 8)




FOR INSTRUCTIONS, SEE BACK OF FORM

COVTEE NAME (Must be same as on Stetemert of Orgenizetion)

arl B. Hthe,»/o(.d CCU‘V?£6LJ0\Z) Acdou,n“—‘
C//WL Q/‘uio&
maff/j‘*‘*,\Z/},/“/Z’o,I

SCHEDULE

E

IN-KIND

(Rev, 08/97)] CONTRIBUTIONS

) 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/OD/YR) OF CONTRIBUTOR “ (if apphcable) CONTRIBUTION VALUE CONTRIBUTION

7.19-47) Kart A. Helg evelcA | ’
PO o 4 (anbidate | Fonds- | 13,9357
6'%1.(’, ke, [ 50533 MoneL]
‘ 7
SUB-TOTAL | ¢
/8, 78577/
TOTAL (Hiast { §
page of this i
schedule) /f’ WS' /

*Disclosure law requires cand{dates to disclose the ralationship of any relative making an in kind contnbution to the
committee Refatlonship must be ahown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If sumame of contnbutor is the game as candidate, but there ig no
tamilial refationghip, enter “not applicable” in the reiationship calumn.

Page J of /

(for Schedule’E/




FOR INSTRUCTIONS. SEE BACK OF FORM

SCHEDULE
COMMWMITTEE NAME (Must be same as on Slatement of Qrganization) £4 .‘a(j &s"\(ﬁhlé F LOANS
\ 5 . (Rev.07/03) RECEIVED
KN t A . Ht (.‘364)()(0(, (Ofm.fa‘ldi ’ ;CLM7Z | %7, & REPA(D

/J—Yij‘;%' ”#77507

[CICHECK THIS BOX iF

NOTE: Thes schedide reporls money loanad (o the committee which s deposited in the committee account
AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ /5 , 23500

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Originaf source of loan, such 8s @ bank, must be shown it 3 third party is (Loans forgiven must be reported on Schedule E — In-kind Contridutrons.)
involved Include foans from candidale’s personal funds.) )
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED {Inciude Endorser's Name, If Applicatie) TO CANDIDATE | OF LOAN (MM/IDD/YR) | (Indlude Endorser’'s Name, if Appficable) | TO CANDIDATE® | REPAID
(MMIDD/YR) (It Applicable”) (f Applicable)
wl_ $ 3
| H e,ljew
§:al07\ o, Bo 14/
L
. &.d/é&ﬁ b5 7!
Essle Grow, (W Sus32
~—r —
;
TOTAL {PART ) $ 50. 7/ TOTAL CASH REPAYMENTS (PART 1f) $ 0, o),
/ g 5.0 From Schedule E — TOTAL LOANS FORGIVEN s / 8’, ygé 72/
/9,8 3 5, 7/ TOTAL OUTSTANDING LOANS END OF REPORT PERIOD 3 ©.00

*Discfosure law requires candidale committees lo disclose the relalionship of any relalive
making a conlribulion o the committee. Relationship must be shovn lo the (hird degree of
consanguinity (blood relatives) and affinily (relatives by matriage). if sumame of contributor is
the same as candidate. but there is no familiaf relationship, enter “net applicable” in the
relationship column when i apples Page of

{fnr Schedige )




FOR INSTRUCTIONS. SEE BACH OF FORA!

Reset Form

,fCOMM TTEE NAME (Must be samae as on Statemers of Orgarization

Kﬁ‘ﬂ A. ﬁzﬁﬁ&m/g& (zn\pafgn #C(,dun ¥+

. ) ,
6;%41 OWGEA; ﬂ@yffhxlk/yﬂ'

PART!- NAME AND ADDRESS GF CONSULTANT

A7

(SCHEDULE

G

{Rev. 02/96)

BREAKDOVWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

CHECK THiS BOX IF
AMENDING FORM

PART H- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These axpenzes should NOT be

reported on Schedute B, as they are direct payment from the consulitant)

Name of Consultant

Lecd luae chas Bowmbel!

DATE
EXPENDED
(MMDONR)

NAME AND ADDRESS TO WHOM EXPENDITURE
{Disbursement) WAS MADE

PURPOSE

AMOUNT
EXPENDED

Mailing Address

N 3 Streed

i/

]

City State

st Des Mlores 14

Zip Code

50265

TOTAL ANTICIPATED
COMPENSATION FOR

CONTRACT PERIOD (MM/DDYYR) PERFORMANCE

,/
Pt o=

From

e

To

(ontued Couplered 1-1 -0

P R —

ESTIMATES OF PERFORMANCE
/ i ﬁ\L

VAR
oo Wer

AN P GV
0% ) 4
A <

SUB-TOTAL

TOTAL (if last page of this schedule)

0&/) Pract &*"70/ e te

Page

e
A

[ o/

(for Scredule G)
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