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FROM :JOHN ESTLE FAX NO. 841 472 2733 Jan. B4 ﬁééléf td4BPM P2

FOR INSTRUCTIONS, SEE BACK OF FOAM FORM
DISCLO
SURE SUMMARY PAGE DR-2 | oscrosuse
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) REPORT
Tobkha EsHo Clecton Copmmitte
| For Offica g.jg Only
| IIPORTANT: Indicate lype of commitiee you are reporting for: @ . Comm. # '7&&7
‘ _ v Indexed {0

( 1)Siatewide/Lngislative Candidate ( 2 )Statewide PAC ( 2 )State Pany ( 4 )County/Local Candidate

(5 )County PAC ( 8 )Ballot Issue/Franchise Commities ( 7 JCounty/City Central Committes Audited /
{ 8 )Support Siate of Cendidates Computer /\/)\/)

CANDIDATE COMMITTEES ONLY:
Candidate Name Polilical Party

Office Sought District (if Senate or House) i -
ST AU

¥ 003
_[]AMZU 0@1&[0;.4—\» G -472-2733 & 6/ /03 /’3
SIGNATURE orh;éAsunEn (or person filing this report) TELEPHONE “"DATE ZGNED"’ '

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE IMCTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE;

{,\MFILING A \TELA WwWo.ry \(( ; 20073 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
Indicate one m

(report date)
[[JCHECK iF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

AoY S o2
[#Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | County & Local Cdmmittees. entor County in
(You must continue to file reports until a Notice of Dissolution is fifed.) which Election is held

mﬁ AN (.omh

STATEMENT OF CASH ON HAND

CASH ON HAND a1t the beginning of the reporting perlod. (This is the total of all monies held
Ly the committee. This amount MUST be the same as the cash on hand at the end ﬁ

of lhe last reporting period, or must be zero If this Is first report filed.) ......c.cciiiinnnins $
ADND TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Conlributions total {(Attach Schedule A} ("also see in-kind below) ......... 3/ / e ? .
Sched\' : F: Loans Received total (Attach Schedule F)........c.civniimeniccnimnnnncrennnces @
Schezdi'» H: Total Sales of Campaign Proparty (Attach Schedule H).....ccccooovivvercrceccnen e ,@
Schedule ieg 1o Candidates’ Commiltees Onl
SUB-TOTAL......$ 3129,~
SUBTRACT TOTAL MONEY SPENT THIS PERIOD _
Schedule B: Expsndilures total (Attach Schedule B) (*"also see dsbts and loans below)... 3', [27.
Schedule F: Loan Repayments 1otal (ARAch SChedule F) ... vt sissivsserisessnis et
CASH ON [HAND at the end of this reporting period (if final report, balance must
Be Zera)} (ABACH DR-3) ....ooiitiiirieeieiit e tcsee e eressae s st et te e st st et s s e seeceee st emeante e $ ,%
ADERTEREN
"*UNPALD BILLS (From Schedulg D - AHaCh SChEGUIB D) ...oc..evevecee oo esse s Ly
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule ) .........o.ocooooeeeeeeeeeeeeeeeoreeroen $ ,—@’
“*CUTSTANDING LOANS (’From Scheduie F - Attach Scheduts F)............ccccooeevivivivcveconeeercrseaneees § ’6—’
GANDIDATE COMMITTEES ONLY:
SCRLULTANT BREAKDOWN (Schedule G Attached?) __YES _L~No

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



FROM

:JOHN ESTLE

FRX NO. 641 472 2733

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{including candidate’s personal funds)

{COMMITTEE NAME (Must be same as on Stalement of Organization)

ol cfj%é L G0 Q/«IA.('%%

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICAYION

Jan. B4 2083 11:47PM P3
SCHEDULE
A MONETARY
(Rev. 06/97) |  RECEIPTS

(] CHECK THIS BOXIF
AMENDING FORM

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.

CAUTION: Section 6BB.32A(6), lowa Code, prohibits the use of information copled from reponts and statements for soliclting contributians or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE- | RECEIVED | FUND-
(MMIDDIYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Ock 15/ > Pauod  CholaDafF  frmsd 0 s -
0t |HF 9473 1093 Pleasat lave RA. Foes 52
O# e
10/, Mar7 Ca Prancss , -
//d CK# -26’55/ 1871 waccg,{uuﬂ D¢ (Eu'(édg U /&
D% hpao D i d . o
1o/ M /o2 G-Co-rp e Freites -
/ / CK# 27§ (976 Savana (Cr Lt 2()01
[Cv/ey/ Mickotls TaTh ‘ —
0? C/‘ 5"/1‘/{ _S‘/Jﬂ"/ 1440 / 700
Kt | (S 'gwra.;mﬁfﬂ, oy
10# - N
_ Tina Me Qoursto, . —
/o/”/"z ok L9 | 1342 ~ 70 A Friesd | 5D
7:'-’4.1 fﬁe—( 9 It :I:Cr '
D# - .
M st GBeett . ]
[DA_}/} ks ’,703 koSO“" Ay-e FJ‘:C‘«&O /O&'
| I ) Fairfdd. Tq
) / a _%Lc_(/\s e
[o N“‘/\(’VI e _ o
17/ \ )5S e SY.
/ /9& Ch# Y3l @—'S‘ygi?( (i Frreseu 5
ID# —_—
/' tan /512 Randalf ]
N/ﬂ/o? CK# , (760 oaeru/o.l-w7 Pr ¢ort Fnemﬂ 50.
T ER i . _—
K / D% Ledrc CAJT? s
jo [infsz Cler s Tokusom  LLE —
CK# 2 8étf (919 osolg Ao 17(7?4‘&& 12/04,)/
o yed ¢ CL'I"‘:{ AP
/0/,7/ Emeyal Lawe J —
ol ol — Ff:ﬂu D‘
T o s o0 Mo 3 fafed T S
SUB-TOTAL

Bl

TOTAL (if last page of this schedule)

s 67

s ————

* Disciasute law raquires candidate commitiees o disclose the rafationshi i
! p of any relative making a contribution lo the
rommiltae. Relationship must be shown to the third degree of consanguinity (biood refatives) afr:% affinky (reiatives by

mamage) (See Page 2 of forms packet.). If surname of contributor i3 tha same as candidate, but thare is no

farnvliai relalionship, antar *not applicable™ in the relglionship column.

Page

/ of

3

(for Schedule A)



FROM :JOHN ESTLE FAx NO. 1641 472 2733

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

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

-‘:‘j?[/\“‘ CCY]MJ (‘4‘0‘#’0‘/\ (QMH‘\;‘ #'e

Jan.

04 2083 11:47PM

P4

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

{T] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION [S RECEIVED FROM A STATE FAC (POLITICAL AGTION COMMITTEE). LIST THE PAC IDENTIFICATION
NIMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF [D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of infermation copled from reports and stataments for soliciting contributions or
for any cornmercial purpose by any person other than statutory political committees.

“DATE PAC ID NUMBER NAME ANO ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
‘ IO# A i < 55/
(D / / Chueg L. Ke er $
17/02 T &,«O a2
CKt 192y /8S ST Fritd £
7234 Faichel Ta §zs5% .
ol | o 8873 wasren { Homer Berman =
- )
2 Z/DZ o b1 Mo B gikedd Tu Fried | (00
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lo/ls‘/ Peler Cole o
>7 739 re (O — -
CKa# |702 Rubkmapura STE \ age)
L FaveGeld Ta Frieadl ‘
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\,_\ ack pov oo
o /11» /o 2 B \ Aue ‘ -
CKit 13, Joab~> - 60
190¢ ‘ Fa;(rﬁe,L&, Ta 2353 chw& ’
10# N B Wa t|
. YMocilo P
10/:7/55 V' " Lalcesice] Do -
CK#t {to$ Le ‘ e ( 00.
bokZ micGedd, oo cessz | 67 J -
iD# . j )
] Michele Tus T o~
'O/Z‘/°Z CK# jg09 (847 Gystal Spongs Lane | Frend 590,
Faicfedd, Tewa $2556
ID#
Susanq Gere —
(0)27 02| cus o s i pell Blud TS| o 4 | G0
‘ LC“’I ceune, Ly Beoo9q
‘o/ o Robert w;'we
ZO/a CK#t Py Boyxy S8 - .
. ¢ 5374 X Geld, Tn sesve | [re-d >®
0l _ ID# Tack MiddicKosy -
P 0F ckE ()80 Jb37- /JgsT T Frreed Leo,
_ . pa_C‘OUJO‘:‘ , g £2§80 4
10/2?/02 ¥ me dolsl L, She ey - @, —
CK# 23 GSmiat /
[270 1737 j;a/rﬂa/o/, L4 S5 i
SUB-TOTAL : \
- 5/,660
TOTAL (1 Jast page of this schedule)
kd s ———
* Disclosure law requires candidate commitlees to disclose the relatlonship of any relative making a contribution to the
cemmittee, Relationship muet be shown 1o the third degree of consanguinhy (blood ralatives) and affinity (relalives by
mariage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there ia no Page L of =
(for Schedule A)

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



FROM :JOHN ESTLE FRX MO, B4l 472 2733 Jan. 84 2083 11:48PM PS5

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) | RECEIPTS

(Including candidate’s personal funds)
(C) CHECK THIS BOX IF

AMENDING FORM

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

7_07“ ((5 ?Zé gzé E/"/‘Ibu’\ "'v/-xnugf

STATE CANDIDATES NOTE: IF A CONTRIBUTICN 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 80OARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political commitlees,

S =g ey
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCCME

1o# NWARTIA  Brell apt s

103 osale Aue ) .

”/03/0L o 4/30«{ Fair ﬁi(& Ta £255% 42| Fried A 00
) ID#

I'/ Regs” o, 025 00.”
rM[02 | cke 2[73 /jﬁ-‘d(‘rBoelogf‘?_}:_ﬁ ﬁz‘@"\”{ q

1D#

CK#

ID#
CK#

1D#
CK#

Io#

CK#

[o7
CK#

CK#

SUB-TOTAL

/
=
TOTAL (If last page of this schedule) g —
$3,/149

* Dlsclasure law requires candidate commbiteas to disclose the ralationship of any relative making a comﬁpuﬁon lo tha
committae. Relatienship must be thown to the thind degrea of consanguinity (blood refatives) and affinty m_alauves by 3 »3
mamage) (See Page 2 of forms packet.). If sumame of contributor Is the same as candidete, but there i3 no Page s ::Ie 5

famnilial relationship, enter "not applicable” in the relationship calumn.




FROM : JOHMN ESTLE

-

FAR ND. 541 472 2733

Jan.

Notice of Dissoluﬁon

Every Notice of Dissciution shall be accompanied by a complsted Disclosure Report Farm current to the date of

B4 2083 11:46PM Pl

e

dissolution.
COMMITTEE NAME
Ofticial Name of Committes
J—
Uohn €stle Sldron Comtn e
Street )
[SCT  Makogany  Aue
City, State, Zip Code
E\‘r@clcﬁ e T255¢
Area Telephone
Code
. o (é"//) Y72-2733
t\\\\‘ o
P Effecbvedate of dissolution:
163 6
| 7/ VLES 2063
@TMMQ
4 Signature of Treasurer
//b’/ 03
7/ Date Signed

THIS BOX APPLIES TO CANDIDATES’ COMMI'fTEES ONLY:

1, the candidate, carity that my candldate commities's cash balance is zero. ail debts, cbiigations and loans have been pald or satisfied in accordance
with law as shown on my committee’s final report and all campalgn property and |eftover funds have baeen distributed in accordance with lowa Code

section 56.42 and rule zl IAC 4.42.

/- 03/03
Sigphiture of Canddate - Required for Candidats's Camymittes Data signed
FORM : (Rov. 02/02)
WHEN TO FILE: DR-3
The Notice of Dissolution must be filed within thirty (30) days of the NOTICE OF
committee’s dissolution, with a copy of the final bank statement DISSOLUTION
attached. The final bank statement may be sent in later if it is not
available at the time the Notice of Dissolution is filed.
or se Onl
Comm. # 727
_ Indexed
FOR INSTRUCTIONS, SEE BACK OF FOAM :uc?i’;eed =\ /
Computer o)

This form is not applicable to statutory political committees.

Certified Date of Dissolution




FROM : JOHN ESTLE FRK NO. 641 472 2733 Jan. @4 2883 11:48PM P&
Uul U4 Ul

116 WEST MAIN « OTTUMWA, IOWA 52501 » (641) 682-8355
‘ I i | \ | I | : !\- I 58 EAST BURLINGTON -« FAIRFIELD, IOWA 52556 « (641) 472-8511
4 2408 WEST BURLINGTON » FAIRFIELD. IOWA 52558 - (841) 472.2424
1. 112 NORTH MAIN * SIGOURNEY, IOWA 52581 = (G41) 622-238 1

W VALLEY BANK

Deposits FDIC Insured

ESTLE ELECTION FUND 37-9

JOHN E. ESTLE 0

WALTER DEVASIER 0

1567 MAHOGANY AVE FREE CHECKING

FAIRFIELD IA 52556-8933 <T> ACCOUNT: 613460
00 11/13/02 THRU 12/10/02
' DOCUMENT COUNT: 0

PAGE 1

As part of our ongoing eflorts tg pravide you WitH the best In customer
,sef%T*é, ofi Dec. " Bth "we made some dramitic improveménts to our Onlihe‘
»Banking and Bill Pay gservices, including real-time,;  up-to-the-minute .
access to your account information :There are many other: enhancements, 80

go to www.centralvalleybarnk.com to mee for yourself!
****************************i******‘i‘**********’***************************

===========================~u=—nﬁ===2=====b=:===#==xz#:::::::::::===============
‘ e FREE CHECKING ACCOUNT 613460 |
. LAST STATEMENT 11/12/02 1,738.49
1 CREDITS 600.00
' 3 DEBITS — —————__ 2,338.49
(THIS STATEMENT 12/10/02 \::::::Efz)
R DEPOSITS S — .
REF #.....DATE...... AMOUNT REF #..... DATE...... AMOUNT REF # ..... DATE. ... .. AMOUNT
11/28 600.00 :
- - - - = = - - CHECKS - - = = = = - - - -
CHECK #..DATE...... AMOUNT CHECK #..DATE...... AMOUNT CHECK #..DATE...... AMOUNT
*11/25 734.73 *¥12/03 4.90 12/03 1,598.86

“(+) INDICATHS A~GAP TN CHECK NUMBER SEQUENGE - ~ --rei  — o —o- oo

- - - - - - - - DAILY BALANCE - - - - - - - -




