FOR INSTRUCTIONS, SEE BACK OF FORM . FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) REPORT
?ﬂlx{?bf\rf FoR SUERL LV /Sw/me . For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: @ Comm. # | ~\ | ﬂo'l
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Indexed
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Audited
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party - T
Keeer BAescL£y “REPHBLICALD T \
Office Sought \’ District (if Senate or Housg) 7 ?_“(B i
R W \
cem;z ﬂﬁwM o) )
2 M,,,a"’"’

ﬂ‘,d"*““'

S/5 832 4«90 MW@’::"’«T"‘“" /- 207
SIGNATU OF TﬁEASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $26 to $300

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A LA URIZ £y £9R 16=15T¢ 12 FEpORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one .
[JJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
AoV 5 02
[B’fheck if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held
Kl o’
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies 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 is first report filed.) ..................... $ ,—,?3 Ci (D 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 3 3 é, °2€'
Schedule F: Loans Received total (Attach Schedule F)...........c.ooooiiii ‘50 O.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H).............ccc.cooocinie

{Schedule H applies to Candidates’ Committees Cnly}
SUB-TOTAL......$ //a 5492

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... \5_ 8 7, ‘/ 9

Schedule F; Loan Repayments total (Attach Schedule F) ............cccccooiiiiiniiiiiicene \5. 3 8 yi 7(3
CASH ON HAND at the end of this reporting period (if final report, balance must — 0 -

be zero) (AtACh DR-3) ..o e e e a e e $
**UNPAID BILLS (From Schedule D - Attach Schedule D) ................oiiiiiiii e, $ -0
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........ccoooiiiininiicee $ -O -
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........ccocoooviiiiiniiiiicee, $ ?é L. 57
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES l/NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 200




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Inctuding candidate’s personal funds)

co

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

AL Sel LFOR S0fe 1) L.

SCHEDULE

A

(Rev. 08/97)

MONETARY
RECEIPTS

O CHECK THIS 80X 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
tor any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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MARAH o, T, % oL MPy
o REPOZT MELER CREDTED
CK# As A Con/ 721847700 .
1D#
CK#
1D#
CK#
SUB-TOTAL '
s 8576, 45
TOTAL (if last page of this ' '
schedule) | $ 6 r L 5
" Oisclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ;
marnage) (See Page 2 of forms packet ). If surname of contributor is the same as candidate, but there is no Page / of £
famitial relationship, enter “not applicable” in the relationship column. (for Schedule A)




PRSI o]

- FOR INSTRUCTIONS, SEE BACK OF FORM

i “‘V’ Tai ) o "’}1”‘ "

TZ o v T

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.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

O CHECK THIS BOX IF
AMENDING FORM

COM%’YEE NAME (Must be same as on Statement of Organization)

G Ly FOR DiFELY sof

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC .
CHECK »
NUMBER
/0 /// 1D G-CfZAO!O For1Trcar. ?Qf;ﬁ
CK# ‘ $ ,
1 z&ég 2Ly de | AL &
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ID#
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SUB-TOTAL

TOTAL (if last page of this schedule)

%2749

538749

i THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

! Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
| Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate's committee. (Reter 1o
 Schedule G instructions and lowa Code 56.6(3)(i).)
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(for Schedule B)




ATT EE NAME(MUQ Ve sama as on Statement of O/gé;rlrza'lion)

7&5@&% FOl. S AE-Jisoe.

NOTE: This schedule reports monay loaned to the committee which is deposited in the committee account.

? - N
TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD § /& ec

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Onginal source of loan, such as a bank, must be shown il a third party Is
involved. Includa loans Irom candidale’s personal funds.)

6L

HEbut

F

LOANS

{Rev. 08/96) RECEIVED

& REPAID

] CHECK THIS BOX IF

AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD

(Loans forgiven must be raported on Schedule E

- In-kind Contributions )

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER AELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Nare, il Applicable) TO CANDIDATE OF LOAN {(MM/DD/YR) (Include Endorser’'s Name, |f Applicable) TO CANDIDATE® REPAID
{MM/DD/YR) | . {if Applicable‘) s (It Applicable)
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iedsier (i %f# Spe

SHEYS

53943

TOTAL (PART ) $ 5@{7_

packel.) I surname of contribulor Is the same as candidale, but there Is no familial

*Disclosure law requires candidale cominitiees to disclose the islationship of any relalive
making a conlribution to the commitiee. Relationship must be shown to the third degree ol
consanguinily (blood relatives) and atflnity (relallves by marrlage). (See Page 2 of forms

refationship, enter “nol applicable” in the relationship column when Il applies.

TOTAL CASH REPAYMENTS (PART ii)

From Schedule E -- TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

ol

598.43

: 961,57

{ior Schedule F)



UM NS TNVUU HIVING, OCC DAVLIN U rumnavt

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

H

SCHEDULE

(Rev. 02/96)

CAMPAIGN
PROPERTY

.

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

Dntionfor Fol. Sua2d 150l

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

ATTACH SCHEDULEH TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

[ CHECK THIS BOX IF
AMENDING FORM

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) YIN Price Donation
(MM/DD/YR) Acquired* Report
3 -
03)o 77| {PDSIONS | L85 .00
(4 R, FeC
P Y a0
/60 16 A Ao
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
VD gk (TRANSFER TO SUMMARY PAGE) §
Page / of / Pages

(TRANSFER TO SUMMARY PAGE) $

* If estimated, show est. beside figure.

£
A=

(Attach Additional Schedules if Needed)

(For Schedule H)



SOP INSTRUCTIONS, SEE BACK OF FORM

. / * i

- , FORM A
This form is not applicable to statutory political committees. DR-3 (Rev. 0c2/9¢)
NOTICE OF
Notice of Dissolution DISSOLUTION
Qffice Use Oni
Every Notice of Dissolution shall be accompanied by a For o o0y
completed Disclosure Report Form current to the date of Comm. # | {4 A
dlsso&unon indexed __ () i
e T SNEEYS k) Audited
‘ -~ Computer
PR Q“ Certified Date of Dissolution
s 1 T cCoOMMITTEE NAME
W ,
5 e Official Name of Committee
(N
¥ * . 44‘,,«""'“
BaLse, Eq (08 SERLEnR

Street

/z9z95 BA ULE ST

City, State, Zip Code

Code

Wﬁzs T2 O rrzr. ot 55
Aréa’ 7 Tesephoqe |

5 BBR FGB T

Effective date of dissolution:

’\/,44%(/4/6&/ /

! 221

M/LW

Signature of Treasurer

/= 2-062

Date Signed

; THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
. the candidate, certify that my candidate committee’s cash balancs is zero, all debts, obligations and loans have been paid or satisfied in accordance

\w'mlawasshownonmycocmrnoosﬂnal report and ail campaign property and leftover funds have been distributed in accordance with my

*oormumeslast filed Statement of Organization.

Ly 7, O Q=

Date signed 7

WHEN TO FILE:

The Notice of Dissolution must be filed within thirty (30) days of the committee’s dissolution, with a copy of the

final bank statement attached.




| FIRST & o8
AMERICAN
BANK 000 40 00 PAGE: 1

www. firstamericanbankia.com DATE: 11/27/02 ACCOUNT: 11100509
5 " 4
\
o TE _
=L

ROGER L BALSLEY

BALSLEY FOR SUPERVISOR <C> 27
1005 BLUFF ST 1
WEBSTER CITY IA 50595-2408 4

* % * FINAL STATEMENT * * *

COME BANK ON THE WEB AT WWW.FIRSTAMERICANBANKIA.COM!

e Je o A Fe de Fe Fe ve o ok ok ok ok ke e e de e e ke ke de de de ok ok ke ke ke e ke e e de ke ke K

ASK YOUR PERSONAL BANKER ABOUT OVERDRAFT PRIVILEGE SERVICE
o e e e e e e e de e ok ke e de e e e e ke e ok
QUESTIONS? CALL 515-832-1133---WE'RE HERE TO HELP!
TO CONTACT US IN WRITING, MAIL TO:
FIRST AMERICAN BANK
PO BOX 71155
CLIVE, IA 50325-0155

FREE CHECKING ACCOUNT 11100509

DESCRIPTION DEBITS CREDITS DATE BALANCE
BALANCE LAST STATEMENT .. veeeeosoconavonssnsansoanssonsas 10/25/02 482.54
DEPOSIT 250.00 10/30/02 732.54
CHECK # 515 ¢l32.32— 10/31/02 600.22
CHECK # 520 49.62 11/08/02 550.60
CHECK # 512 12.17 11/25/02 538.43
CLOSING WITHDRAWAL 538.43 11/25/02 .00
BALANCE THIS STATEMENT ... eveeecesosssnonassssensosasanass 11/27/02 .00
TOTAL CREDITS (1) 250.00

TOTAL DEBITS (4) 732.54

DATE...CHECK #...... AMOUNT DATE...CHECK #......AMOUNT DATE...CHECK #...... AMOUNT
11/25 512* 12.17 10/31 515* 132,32 11/08 520 49.62

(*) INDICATES A GAP IN CHECK NUMBER SEQUENCE

NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION



