FOR INSTRUCTIONS, SEE BACK OF FORM (i, X 7001 63, 0001-2 255 4 cg —Torm
' @@:;_wm' ot DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE URE By [|_(Rev. 11/97) |  REPORT
JAN 25 200p  f |Eerotice uee oniy
COMMITTEE NAME (Must be same as on Statement of Organizalign) Comm. # a3¢
DOLECHECK FOR REPRESENTATIVE LED, ~ A7) || |Indexed (e .
| Audited -4.0> 2+
IMPORTANT: Indicate type ot committee you are reporting for: E Computer C(/ <4 C\) Q C)
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 YCounty/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

{ 8 )Suppont Siale of Candidates .

éz : é { P 641-464-2257 1-21-02
SIGNATURE OF TREASURER{br persor(filing’this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1 AM FILING A January 22, 2002 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
JCHECK IF AMENDMENT TO REPORT DATED [Local Committees, enter Date of Election

PR o ; : ; R County & Local Commiittees, enter County in
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

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, 4,175.32
or must be zero if this is first report flled.) .........ccovvrrininirennncne e scesssesean e $ ’ v
ADD TOTAL MONEY TAKEN IN THIS PERIOD 3,957, 53 6“/
Schedule A: Cash Contributions total (Attach Schedule A) .......cccceenvcieciininiicn
Schedule F: Loans Received total (Attach Schedule F) ..........cccevnininniceninninnianecennnnns -0 -
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........cc.coveeiennenacns -0 -

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ 8,132.85

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

.
Schedule B: Expenditures total (Attach Schedule B) .........ccoeceiiiriminireriieniniesiseiseneesnas 3,782.45 °

Schedule F: Loan Repayments total (Attach Schedule F) .......ccoeneeiniiniiinininnins -0 -

CASH ON HAND at the end of this reporting period (if final repont, balance must -
DE Z80) (ARACH DR=3) ....eovviiicieeei e es st seb e ssasssssna b b s st s ss et st st oe s anes $_. 4,350.40
—

UNPAID BILLS (From Schedule D - Attach Schedule D) ... $ -0 -

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........ccoieiniiiiiiiinnnnin $ -0 -
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ - 0-
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES _X NO

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



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

DOLECHECK FOR REPRESENTATIVE

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

(J 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 LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

d

DA}E PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR ;
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
10# Barbara Waller $
: Lot 304 S. Clark 25.00
01-16-01 | CKa Lamoni 1A 50140
o# Randy McDonnell
08-14-01 CKit 304 N. Hayes 80.00 X
Mt. Ayr IA 50854
ID# 6071 Iowa Life Insurance Industry Pac
08-14-01 5700 Westown Parkway 250.00 X
CK# 3068 West Des Moines IA 50266
I0# 6027 Deere Pac Iowa
08-14-01 CK# 666 Grand Avenue, Suite 1707 200.00 X
1823 Des Moines 1A 50309
10# C. Collus Lawhead
08-14-01 104 S. Taylor 75.00 X
Cit Mt. Ayr TA 50854
ID# C. Collus Lawhead
08-14-01 104 S. Taylor 150.00| X
CKit Mt. Ayr IA 50854
. ID# 6069 Iowa Industry PAC
' 08~14-01 904 Walnut, Suite 100 100.00 X
CK#1812 Des Moines IA 50309
1% L. W. Hicks
08-14-01 CK# 900 North Sumner 75.00 X
Creston TA 50801
ID# 6118 Iowa Optometric Association 200. 00 %
08-14-01 1454-30th St., Suite 204 *
CK#1713 West Des Moines IA 50266
ID# 6073 Iowa Medical Politi¢al Action
08-14-01 125.00 X
CK# 1001 Grand Avenue
366 West Des Moines IA 50265
B-TOTAL —~
SV g »280.00
TOTAL (if last page of this
schedule) | §
. " . . ; ; i i tion to the
* Disclosure iaw requires candidate committees to disciose the relationship of any rolztw_n making a coptﬁbu '
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by b of 5
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no age Tor Scheduie A)

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




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKwudl IN
(Including candidate's personal funds)

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

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.

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, 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.

tamilial relationship. enter “not applicable” in the reiationship column.

DATE PAC 1D NUMBER NAME AND ADDRJElSS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR .
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Jason Reynolds 75.00 X
08-14-01 1201 ¢ s '
CKi# ourt Ave.
Bedford IA 50833
ID# Christopher Rants 75 X
08-14-01 | cxe 7200 Wilshire Blvd. -0
Windsor Heéights IA 50325
ID# Larry Teply
08-14-01 CKit 300 Jefferson St. 75.00 X
Diagonal IA 50845
0% Kim Greenland
08-14-01 CK# 207 S. West 75.00 X
Mt. Ayr IA 50854
08-14-01 1D# John Thomsen
CKi 1632 Dogwood Ave. 150.00 X
Creston IA 50804
| 1o# David Palmer
08-14-01 Kt 213 SW Flynn Dr. 100.00| X
Ankeny IA 50021
0% Dan Cunning
08-14-01 . 705 S. Taylor 75.00 X
c Mt. Ayr IA 50854
ID# Nancy Roe
08-14-01 CKit RR 2 Box 59-A 75.00 X
Mt. Ayr TA 50854
1D#
08-14-01 Jay Watson
CK# RR 2 Box 45A2 75.00 X
Mt. Ayr 1A 50854
”08 14-01 ID# 6430 Towa Rural Water State PAC
I Kt 4221 S. 22nd Ave., E 150.00 X
1166 Newton IA 50208
UB-TOTAL -
S § 925.00 ]
TOTAL (if last page of this
schedule) | §
* Disclosure iaw requires candidate committees {o disciose the relationship of any rolaﬁvg making a coptribuﬁop to the
committee. Reiationship must be shawn to the third degree of consanguinity (blood refatives) and affinity (r.elatlves by 9 . 5
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page TorSoe :me vy




For lnitmctlons, See Back of Form

CONTRIBUTIONS ~ MONEY TAKcA IN
(Including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

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

[J 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
OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, 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 PAC ID NUMBER NAME AND 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
1D# James Pedersen $
08-14-01 201 Shellway Dr. 125.00 | X
CK# Mt. Ayr IA 50854
10# Cecil Dolecheck
08-14-01 CK# 100 Dunning Ave. Self 150.00 X
Mt. Ayr 1A 50854
10% Ivan Dolecheck
1200 N. West St. Father 100.00 X
8-14-01
° 0 Ck# Mt. Ayr IA 50854
08_14-01 ID# Gene Poppe
T CK# RR 2 Box 57 75.00 X
Mt. Ayr IA 50854
08-14-01 1D# LeRoy Trimble
CK#t 1304 Jessica Parkway 75.00 X
Mt. Ayr IA 50854
ID# )
08-14-01 James F. Hahn
CKit 805 West 4th St. 100.00 X
Muscatine 1A 52761
08-14-01 | 'O* Robert Shafer
CK# 100 E. Madison 75.00 X
Mt. Ayr IA 50854
ID#
08-14-01 Phyllis Cooper
CKi# RR 1 Box 187 75.00 X
Kellerton IA 50133
1D# Glenda Jobe
08-14-01 43 Hickory Dr. 50.00 X
CK# Ellston ‘1A 50074
iD# DéohdLd McKim
08-14-01 Kt 1415 N, Elm St. 50.00 X
Creston 1A 50854
SUB-TOTAL
$ 875.00
TOTAL (if last page of this
schedule) | §
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood mlanvgs) and affinity (r_elatlves by o of 5
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no age Tor Scneduie Al

familial relationship. enter “not applicabie” in the reiationship column,




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TA..=NIN
{Including candidate's personal funds)

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

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[J 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.

CAUTION: Section 68B.32A(6), lowa Code, 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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | V IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08-14-01 1O# Stephen Mitchell s
oKt RR 2 Box 60 100. 00 X }
Mt. Ayr IA 50854 |
D# Gary Joe Routh |
08-14-01 CK# 103 Shellway Drive 100.00 X )
Mt. Ayr IA 50854 ‘
08—14—01 ID# Ken Stults
CK# 1102 Orchard Drive 25.00 X
Creston 1A 50801
1D#
08--14-01 Steve Taytor
CK# RR 2 Box 74 50.00 X
Mt. Ayr IA 50854
ID# Hultman Company
o] 08-14-01 1200-57th St. 100,00 | X
v CKk# West Des Moines IA 50266
08-14-01 10# Larry Giles
RR 2 Box 58 25.00 X
Kt .
¢ Mt. Ayr IA 50854
P . ID# 6237 Abatepac
i~ jo8-22-01 CKe 3118 Eastern Ave. NE 100.00
1379 Cedar Rapids IA 52402
08-22.01 | D# 6033 EMC Co. Political Action Comm
L] 717 Mulberry St. 25.00
CK#1 693 Des Moines IA 50309
08-22-01 Io# Dwight Conover
1711 Port Road 25.00
CKe Creston ' IA 50801
| iD# 6291 Iowa Hospital Association PAC
08-22-01 .
e 100 E. Grand, Suite 100 150.00
CK#1768 Des Miones IA 50309
SUB-TOTAL -
s 700.00
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disciose 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
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page _4 of 2
familial relationship. enter “not applicable” in the relationship column, (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TA. =N IN
(Including candidate’s personal funds)

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

SCHEDULE
A MONETARY
(Rev. 06/97) 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.

CAUTION: Section 688.32A(6), lowa Cade, 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 PAC |D 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
10# Donald McKim
12-20-01 | (e 1415 N, Elm St. 5 25.00
Creston IA 50801
ID#
12-20-01 Lloyd Glendenning
CK# 108 Shellway Dr. 100.00
Mt. Ayr IA 50854
ID#
12-20-01 Ken Stults
CK# 900 N. Sycamore St. 25.00
Creston 1A 50801
01-01-01 tol 'O¥ Firstar Bank INTEREST
101 S. Fillmore 27.53
12-31-01 7~
CK# Mt. Ayr 1A 50854
ID#
CK#
1D#
CK#
1D0#
CK#
IO#
CK#
1O#
CK#
ID#
CK#
SUB-TOTAL
s 177.53 |7
TOTAL (if last page of this 1 3 957,53 e
schedule) | $ -
* Disclosure faw requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 5
marmiage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page Scnegfl )
(for uie

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




FOR INSTRUCTIONS, SEE BACKOF. iM

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

[J CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
’ CHECK
NUMBER
ID# . . o
Afton Star Enterprise Advertising
01-29-01
CK# 498 274 N. Douglas $
Afton IA 50830 19.00
01-29_01 | 1D# Il_.z;rgo;i i}}rgnicle .
499 . Linden Advertisin 19.00
CK# Lamoni IA 50140 8
ID# Cecil Dolecheck January mileage 1
02-02-01 500 100 Dunning Ave. 360 miles @ .30 08.00
CK# Mt. Ayr TA 50854
1D# _
03-07-01 Treas. of State Advertising 5.50
CK# 426 Des Moines IA
ID# Leon Journal
03-07-01 A
oK 427 110 N. Main Advertising ) 42.00
# Leon 1A 50144
ID# Mt. Ayr REcord-News
03-07-01 428 122 W. Madison Advertising 72.00
CK# Mt. Ayr IA 50854
ID# Creston Publishing
03-07-01 Ck# 429 503 W. Adams Advertising 434.00
Creston IA 50801
03-07-01 | \D# Postmaster‘
430 200 W. Madison Postage stamps 34.00
CKit Mt. Ayr 1A 50854
SUB-TOTAL | $ 733.50
TOTAL (if Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services musg also' be deta.il itemized 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 56.6(3)(1).)

Page __1 of 3

(for Schedule B)



FOR INSTRUCTIONS, SEE BACKOF., .iM

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. 08/97)

MONETARY

EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

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
04-23_01 ID# Leon Journal
e CK# 431 110 N. Main Advertising $ 20.00
Leon IA 50144
05-19-01 1D# Cecil Dolecheck Feb.. March. Aoril Mil
-12- . eb., March, ri ileagg
CKE 432 100 Dunning 740 miles @ 32 g ,
Mt. Ayr IA 50854 miles @ . 22.00
05-29_01 Terrico Ministorage
368 201 N. Taylor Rent for mini storage 252.00
CK# Mt. Ayr IA 50854 unit Jan.-Dec 2001
07-12-01 | O gggt?]as;e;
433 . Madison Postage stamps 34.00
CK# Mt. Ayr IA 50854
07_17_01 ID# 4-H Fund
434 101 N. Polk Advertising 160.00
CKit Mt. Ayr IA 50854
ID# Cecil Dolecheck May and June Mileage
07-24-01 100 Dunnin 1080 mil @ .
CK# 435 Mi. Ayr IAC 50854 mries %0 32400
07-26-01 ID# Mt. Ayr Country Club Rent and green fees for
Rt 3 golf fundraiser 242.00
CK# 436 Mt. Ayr 1A 50854
ID# Hy-Vee Food for golf fundraiser
08-01-01 CK# 437 402 S. Hayes 210.28
Mt. Ayr IA 50854
SUB-TOTAL $1,464.28

TOTAL (if Iast page of this schedule)

$

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,
Schedule G by the amount, purposs, and date of each type of expenditure mad
Schedule G instructions and lowa Code 56.6(3)(i).)

poliing, managing, organizing servicas must also be detail itemized on
e by the person/entity on behalf of the candidate’s committee. (Refer 10

Page

of 3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACKOF M

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)

B MONETARY
EXPENDITURES

[J CHECK THIS BOXIF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
' CHECK
NUMBER
ID# Cecil )
50601 eci Do}echeck July and August Mileage
09-06-0 CKé 438 100 Dunning 1,090 @ .30 $ 327.00
Mt. Ayr IA 50854
ID# Cecil Dolecheck
10-03-01 435 100 Dunning September mileage
CK# Mt. Ayr IA 50854 280 @ .30 174.00
10-05-01 ID# Creston News Advertiser
440 503 W. Adams Advertising 89.00
CK# Creston IA 50801
1D# Cecil Dolecheck October mileage
11-25-01 100 Dunning 860 @ .30 258.00
CK# 441 Mt. Ayr IA 50854 ) )
D# Post t
ostmaster
11-26-01 .
CK# 442 200 W. Madison Stamps 34.00
Mt. Ayr 1A 50854
12-04_01 ID# Cecil Dolecheck November mileage
100 Dunnin 930 @ .30 279 '
443 g . 79.00 -~
CK# Mt. Ayr IA 50854
12-23-01 ID# Cecil Dolecheck December mileage
CK# 444 100 Dunning 1,400 @ .30 420.00
Mt. Ayr IA 50854
ID# Firstar Bank
12-31-01 oK 101 S. Fillmore Bank Charges 3.67
Mt. Ayr IA 50854
SUB-TOTAL] $ 1584.67 —
is sch B
TOTAL (if Iast page of this schedule) $3,7 82.45 -1

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Expenditures to persons/entities providing consulting, advertising, tund-raising, polling, managing, t '
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate’s co
Schedule G instructions and lowa Code 56.6(3)(1).)

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

organizing services must also be detail itemized on

mmittee. (Refer to

Page 3 of 3

(for Schedule B)



