FOR INSTRUCTIONS, SEE BACK OF FORM

Fax: 515-281-4073 olectronically.

for state office must be filsd aleclronicelly and effective Janusry 1, 2012, alf
staterments and reports ﬁledbyallcqmmi&egs for state office must be filed

4
"’fﬂ oy e pAITY

me‘ wgh";m and Campaign DISCLOSURE SUMMARY PAGE
Disclosure Board Effective Janusry 1, 2010, all statements and reports filed by new committees i

20000CT 23 A1 U6

Effective May 1, 2010, all statements and reports for State PACS and State ey pm
Parties must be fled eloctronically. AR ’0/ ¥
Resét Form:
COMMITTEE NAME (Must be same as on Statement of Orgenization)
Kearns For State Representative Committee IF)ORM
: R-2 DISCLOSURE
IMPORTANT: indicate by # type of committee you are raporting for: | 1 :
(1 Satewide/Lagisiative/Judge Standing for Retention Candidate. { 2)5iis PAG ( 3 )State Party (Rev.12/2009) | REPORT
{4 )County Central Committise ( 5 JCounty Canaidate (6 )City Candidate ( 7 JSchodl Board or Other Political
Subdivision Candidate (8 )County PAG (9 JCity PAC ( 10 )School Board or Other Poilical Subdivision PAC ( | | ERLOMce Use Ocliy
11) Local Ballo Iseue Comm. # 17571
CANDIDATE COMMITTEES ONLY: Logged In S,
Candidate Name Political Party (if applicable) Scanned
Jerry Keams Democrat Computes
Office Sought District ; Audited
State Regresemative 92nd (f Serate or House)

Late reports arg ﬂ;:g t:d p:::lble civil and criminaj penalties. Pursuant to jowa Code sections 88B.32A(7) and 68A 401 (3). the candidate, for a
mittee, al chal

candidate's , for any cther type of committee, is the individual sesponsible for filing timely and accurete repoits.

/P TR/ 570 Ocﬁ-ma%‘m 20/0

REPORT FOR (1) ELECTION /(2JNON-ELECTION YEAR.
Indicate by #

TELEPHONE

1AM FILING A October 29, 2010
CJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notics of Dissolutioft Form DR-3.

County & t.ocal Committees, enter County i
(You must continue to fle reports untl a DR-3 is fled.) - - . vin

which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting peried. (Total of all funds hetd 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 zera if this is first report filed.) w...cuvuvecrceceeccsecee i e $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schodule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below) _......cmeeee..

Schadule F: Loans Received total (Attach Schedule F) :

Scheduls H: Total Sales of Campaign Property (Attach Schedule H)
Schedule H applies to Candidates® §

1,814.50

2,645.37

........

SUB-TOTAL
SUBTRACT TOTAL MONEY SPENT THIS PERIOD '
Schedule B: Expenditures total (Attach Schedule B) (“aleo see debts and loans baiaw)...........
Schedule F: Loan Repayments total (Attech Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must be P ) P $

=UNPAID BILLS (From Schedule D - Attach Schedule D) . $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)......... inenss $
=OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................ . $
CONSULTANT BREAKDOWN (Schedule G Attached?)

GANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Aftach Schedule H) S

STATE COMMITTEES: Submit & reconciled campaign account bank statement in January of each year.

3.076.74

ves ¢ _NO
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For instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS - MONEY TAKEN IN (Rev.0710 | ' RECEPTS
(including candidate’s personal funds) :
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Siatement of Organization) D AMENDING FORM
Keams for Statc Representative Commitee
STATE CANDIDATES : {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NOTE.
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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 statutory political committees,

DATE [ NAME AND A DL S O CON B TR T A T Y FFOR
RECEVED (if applicable) TOCANDIDATE* | RECEMED | FUND.
(MMDD/YR) AND PAC CHECK (f appiicabie) RAISER

NUMBER INCOME-
Kiran & Alka Khanolkar ' $100.00
10/152010 CKit5757 2743 355 Street
T Keokuk, TA 52632
1D#
United Steelworkers Eastern MO Steel Counsel Fd 100.00
101152010 | ce 3307A Hollenberg Drive
214 Bridgeton, MO 63044
Unitemized Contributions 50.00
10/15/2010 | cxce
573
8052 DuPont Good Government Fund - 200.00
10/18/2010 CK# 1007 Market Street
o1z Wilmington, DE 1989
D%
6098 Towa BRV PAC , 750,00
10/19/2000 | cke 321 E. Walnut - Suite 310
3720 Des Moines, IA 50309-2026
OF
Nicholas Biggs 100.00
1020110 CK# 5584 Lake Road
11480 Ottumwa, LA 52501-8601
OF
Robert Coffelt ' 100.00
10/20/10 CK#t 4460 246th St
1871 Ames, IA 350014
OF
6498 WellPAC 250.00
10/20/10 CK# P.O. Box 9232 i
2105 Des Moines, TA50306-9232 ‘
o Nicholas Pothitakis (Via ActBlue) 72037 “
10722110 CK# 54 High Point !
3000031648 | pomt Madison, IA 52627
o Stevc Price . 25.00
10/25/10 CK# 231 Boulevard road
1433 Kookuk, 1A 52632
A 29537
TOTAL (i last page of this schedule) s
* Disciosu candidate commitiees to discioss the relationship of any relative making & contribution to the
og).hminéeg:latr?:nmi: st be shown 1o the third dagree of consanguinity (blood relatives) and affintty (relatives by P 1 2
marriage) . It sumame of contributor is the same as candidate, but there is no by
familial relationship, enter “not applicable” in the relalionship column, :
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For instructions, See Back of Form

SCHEDULE
CONTRIABUTIONS;: MONEY TAKEN IN (Rwﬁma) M?FCEI%
( ] 3P Rancis)
COMMITTEE NAME (Must be same as on Statement of Organization) D EMHEE:?;KD;LHG'SF% ¥
Kcamns for State Representative Committee

STATE CANDIDATES NOTE; IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
::-gém G:g THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
BOARD.

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

CAUTION: Section 698.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory pofitical committees.

“DATE “PACIDNOMBER T NAME AND ADDRESS OF CONTRRUToR | TELATOS oo T T o

RECEIVED (i applicable) TO CANDIDATE* | RECENVED | FUND-
(MMDDYYR) AND PAC CHECK (if applicable) . RAISER
NUMBER INCOME

6475 Casey's PAC $250.00
10/25/2010 CKlpg0s P.0. Box 3001 '
Ankeny, IA 50021-8045

10#

CKe#

({07

CK#

1D#

CK#

SUB-TOTAL

TOTAL (i last page of this schedule)

¢ 25000

¢ 264537

i didateoomnﬂhabdischsehemhﬁmﬂglpdmynﬂﬁvgmaﬁngaooqﬁbuﬁoqhme
;.invnw&m :::la‘;ie:)mehm; :fu be shown 1o the third degree of cansanguinity (blood relstives) and affinity (refatives by Page 2 of 2
marmiage) . If sumame of contributor i the same as candidate, but there Is no e T
famifial relationship, enter “not applicable” in the relationship column.. chedule
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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

SCHEDULE

B
{Rev. 07/03)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF

PAC CHECK NUMEER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD,
COMMITTEE NAME (Must be same as on Statement of Organization)
Kearns for State Representative Comimittee
R e m——
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if apphicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
ID# IDP Truman Fund Counribution
10/22/10 5661 Fleur Drive 2500.00
CRELI06  |rs Moines, TA 50315 ¥
10# Withers Broadcasting Radio Political Ads
10/25/10 P.0O.Box 427 560.00
CK¥1197 K eokuk, IA 52632
ID#
CK#
io#
CK#
1D#
CK#
1D# .
CK#
0%
CK#
ID#
CK#
‘ SUB-TOTAL | $ 3060.00
TOTAL (if last page of this schedule) | $ 3060.00

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, polfing, managing. organizing services must also be detall temized on
Schedule g‘byomo amount, pulp:oe. anr;g date ofu:;%h type of axpenditure made by the person/entity on behalf of the candidate’s commitiee, (Referto
Schedule G instructions and lowa Code 68A.402(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTRE NAME (Must be seme 83 on Statement of Organization)
Keamns for State Representative Commities

SCHEDULE

E IN-KIND
Rev. 06/87)) CONTRIBUTIONS

[ CHECK THIS BOX iF

AMENDING FORM
DA’T'E RELAT]ONSHIB DESCRIP‘?ION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
House Truman Fund . $
. Mailed Ad 2,917.00
10/23/2010 | 5661 Fleur Drive Picco A ’
Dcs Moines, TA 50321
United Steclworkers Union Campaign 159.74
10/23/2010 | Five Gateway Center Telephone Calls
Pitsburgh, PA. 15222
SUB-TOTAL | $
3,076.74
TOTAL (i last [ 5
pageofthis | 3 07674
schedule)
*Disclostire 1aw requirgs oandidates to disclose the relationship of any relative making an in kind contribution to the Page ! of !
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E)

by mamiage). (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 refationship column.
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