File with: iy =
lowa Ethics and Campaign ' ,;
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM
Fax: 515-281-4073
o DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
Linn Area BizPAC ARN

DR-2 DISCLOSURE
(Rev. 07/2007) REPORT

IMPORTANT: Indicale by # type of commitlee you are reporling for: |2
(1 )Statewide/Legislalive/Judge Slanding for Retenlion Candidate { 2 )Slate PAC ( 3 )State Parly
(4 YCounly Central Committee ( 5 JCounty Candidate (6 )Cily Candidate (7 )School Board or Other Polilical

Subdivision Candidate ( 8 JCounty PAC (¢ Cily PAC ( 10 )School Board or Olher Political Subdivision PAG  ( For Office Use Only
11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) &oanned

Compuler
Office Sought District (if Senate or House) Audiled

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidale, for a

210-29%-53171 1-123-09
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A _January 2009-June 30, 2009 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(report dale) Indicate by #
[ICHECK IF AMENDMENT TO REPORT DATED Local Commitlees, enter Date of Election

[J Check if this is final (tgrminatign) report and‘ attach Nptige of Dissolution Form DR-3. County & Local Commiiess, enter County in
(You must continue to file reports until a DR-3 is filed.) which Eleclion 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 5.208.33

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

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 3,975.00

Schedule F: Loans Received (otal (Attach SChedule F) ..o 0.00

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

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL................ § %,183.33

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 746,61

Schedule F: Loan Repayments lotal (Attach Schedule F) ..o 0.00
CASH ON HAND at Lhe end of this reporting period (if final report balance must be zero) ...........c.cccov....... $ 8,236.72
**UNPAID BILLS (From Schedule D - Atach SChedule D).........oooo.....ooooooiooooovoeeeroeo oo 29.19
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)....... 1,878.13
“*QUTSTANDING LOANS (From Schedule F - Aach SChedule Bl 0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) -~ YES ___'/_ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00

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 candidale’s personal funds)

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

[Ressirom.

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

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

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 copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than stalutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Keisti D
risti Dyer $200.00
5/6/2009 CK# 4545 1285 Red Fox Way, Marion IA 52302
ID#
Charles A Rohde 500.00
5/6/2009 CK# (oo PO Box 368, Cedar Rapids, IA 52406-0368
ID#
Jeffrey Elgin 250.00
5/8/2009 CK#SS44 6940 Bowman Lane NE, Cedar Rapids, IA 52402 '
ID#
Kyle D. Skogman 100.00
5118109 B oo 4757 Hickory Wind Lane, Marion, IA 52302-9640
ID#
John Gruca 100.00
5/20/09 CK# 2841 Johnson Avenue NW, Cedar Rapids, IA
52404
1D#
Thomas J Anderson 500.00
/2072002 L. 4015 Northfork Dr, Cedar Rapids, [A 52403
ID#
Steven R. Heyer 250.00
5/20/2009 K oo 6826 Bowman Lane NE, Cedar Rapids, A 52402
ID#
Rick White 250.00
5/20/2009 CK#6686 7339 Revere Drive NE, Cedar Rapids, IA 52402
ID#
James Sattler 50.00
5/26/2009 CK# 2010 Timber Wolf Trail SE, Cedar Rapids, JA o
4980 52403
ID#
Andrew Morf 1,000.00
3/26/2009 CK# 4115 Windham Woods Ct SE, Cedar Rapids, 1A
1843 52403
SUB-TOTAL s 320000
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commitlees lo disclose lhe relationship of any relative making a contribulion to the
commitiee. Relalionship must be shown to the third degree of consanguinity (blood relatives) and affinily (relatives by 9
marriage} . If surname of contributor is the same as candidate, but there is no Page of =

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale's personal funds)

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

| Resef Form

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

[] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
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.

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 88B.32A(6), prohibits the use of information copied from reports and statements for soliciling contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMB.E-R; NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# )
e William S. Vernon $100.00
5126/2009 R e 326 23rd St Drive SE. Cedar Rapids, 1A 52403
ID#
" Lijun Lin Chadima 100.00
5312612009 CK# 0 257 23rd St Dr SE, Cedar Rapids, A 52403
ID#
Timothy Kintner 100.00
5/28/2009 CK# o 845 Augusta Dr SE, Cedar Rapids, IA 52403 ‘
ID#
Drew Retz
6/2/2009 CK#S 501 B Avaiiiic 125.00
253 Atkins, TA 52206
ID#
Jim Halverson 100.00
6/25/2009 CK# 1053 416 Stonehaven Ln NE, Cedar Rapids, IA 52402 '
ID#
Ralph Russell 250.00
6/25/2009 CKH 4 4415 Beaver Hollow SE. Cedar Rapids, 1A 52403
;)
1D#
CK#
ID#
CKi
1D#
CKi#
ID#
CK#
SUB-TOTAL
g 775.00
TOTAL (if last page of this schedule)
$ 3975.00
* Disclosure law requires candidale commiltees to disclose the relationship of any relative making a contribution to the
committee. Relationship musl be shown lo the third degree of consanguinity (blood relalives) and affinity (relatives by 2 9
marriage) . [f surname of contributor is the same as candidate, but there is no Page of =~

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

(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.

B

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[l cHeck THIS BOX IF
AMENDING FORM

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

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
ID# Cedar Rapids Arca Chamber of Commerce | Offjce Suuplies
009 424 1st Avenue NE
biwa CK# Cedar Rapids, IA 52401 g PP
D% PAETEC phone service
4/23/2009 CK# 28.60
ID# Bankers Trust Company Flowers for PAC meeting
6/25/2009 Bankcard Services 5
b CK# 3179 PO Box 1991 86.62
Des Momes< 1A 50305-1991
D Winifred's Catering Food for PAC gathering
5/21/2009 CK# PO Box 2805 663.40
A7 Cedar Rapids, 1A 52406-2805
D Brad Hart Reimbursement for drinks for PAC
6/17/09 2007 Ist Avenue SE event 188 .89
CK# . :
T8 Cedar Rapids, IA 52401
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ 975 80

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must alse be invenloried on Schedule H. (Refer to Schedule H instructions.)

Expenditures lo persons/entities providing consulling, advertising, fund-raising, polling, managing, organizing services must also be detail ilemized 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).)

1
Page

I

of

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D

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

(Rev. 08/98)

INCURRED
INDEBTEDNESS

NOTE: Debls previously reported thal remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[J CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTICN OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING

PERIOD*
$

4/30/2009 Cedar Rapids Arca Chamber of Commerce Reimbursement for bill paid for
- 424 1st Avenue NE. Cedar Rapids, 1A 52401 postage and for conference call. 29.19
SUB-TOTAL | $
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
29.19
*If actual figure is unknown, show “estimated” beside the figure. Page ! of !

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom he candidate’'s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or

organizing services. Report on Schedule G the nature of performance and the estimaled performance reasonably expected of the consultant




FOR INSTRUCTIONS, SEE BACK OF FORM

Linn Area BizPAC

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

SCHEDULE
E

(Rev. 06/37)

IN-KIND
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/DD/YR) OF CONTRIBUTCR * (il applicable) CONTRIBUTION VALUE CONTRIBUTION
. . $
Rita Merta-Cedar Rapids Area Chamber staff time 206.40
6/30/2009 | 424 1st Avenue NE
Cedar Rapids, TA 52401
Tyanna Stephenson-Cedar Rapids Area staff time 46.44
6/30/2009 | Chamber of Commerce
424 1st Avenue NE
Sara Mentzer-Cedar Rapids Area staff time 1,580.19
6/30/2009 | Chamber of Commerce
424 Ist Avenue NE
Cedar Rapids Area Chamber of Commerce copies 1.00
3/31/2009 | 424 1st Avenue NE
Cedar Rapids, IA 52401
Cedar Rapids Area Chamber of Commerce copies 1.20
4/20/2009 | 424 1st Avenue NE
Cedar Rapids, 1A 52401
Cedar Rapids Area Chamber of Commerce copies 0.10
5/31/2009 | 424 1st Avenue NE
Cedar Rapids, 1A 52401
Cedar Rapids Arca Chamber of Commerce copies 42 .80
6/20/2009 | 424 1st Avenue NE
Cedar Rapids, IA 52401
SUB-TOTAL | $
TOTAL (if last | $
page of this 1.878.13
schedule)
*Disclosure law requires candidates 1o disclose the relationship of any relative making an in kind contribution to the Page l of L

committee. Relalionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packel.) If surname of conlributor is the same as candidate, but there is no

by marriage).
familial relationship, enter “not applicable” in the relalionship column.

(for Schedule E)




