FOR INSTRUCTIONS, SEEBACKOFF ™M

]

DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE
(Rev. 01/98) REPORT

For Office Use Only o? q d

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee to Elect Robert E. Dvorsky

Comm. # ]
Index A

IMPORTANT: Indicate type of committee you are reporting for: El

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate gf Candidates

Audted 22 0D —r—

Computer _( (/ e (41“5

/jb\-b( \ \/M’f»‘"’ Keith Jones 319-351-8000

January 18,2002

SIGNATURE OF T WRER (or person filing this report) TELEPHONE

DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA January 19,2002 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one E
JAN 2 2 2002 Local Committees, enter Date of Election

{OCHECK IF AMENDMENT TO REPORT DATED

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

County & Local Committees, enter County in
which Election is held

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.) .............c.ccoorvvricecienrrene

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) .............cccoooeieins
Schedule F: Loans Received total (Attach Schedule F).............cccocveiniiiennenns
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .................

{Schedule H applies to Candidates’ Committees Only)

................ $ 471.44  —

10,270.00 &

SUB-TOTAL .....$ 10,741.44

SUBTRACT TOTAL MONEY SPENT THiS PERIOD

Schedule B: Expenditures total (Attach Schedule B)...........c.cccoeeeveniinnniinnnne
Schedule F: Loan Repayments total (Attach Schedule F) ............ccoooeiinnn

CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (AHACh DR-3) ..ot e e

2,415.51 /\,’

8,325.93 —

—

UNPAID BILLS (From Schedule D - Attach Schedule D) ........ccoccooviinininnieicnnncnncnns
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............c.coocoeieins
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..............cccooiiiieeens

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

YES X NO




Forlnguucﬂons,SeeBackofFonn

CONTR)IBUTIONS —~ MONEY TAKEN IN
{Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(J CHECK THIS BOX IF

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

Committee to Elect Robert E. Dvorsky

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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 JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Secti_on 68B.32A(6), towa 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 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
U/(;/18/01 O¥ 6073 Iowa Medical PAC s
CK# 369 1001 grand Ave.
Des Moines, IA 50265 200.00
ID#
8/27 Kenneth Coleman
CK# 102 Church St.
= Iowa City,IA 52245 100.00
8/29 Norman Nielson
CK# 5757 Kirkwood Blvd. SW
Cedar Rapids, IA 52404 100.00
8/29 ID# William Gorman
CK# 1674 Polk AVe.
solon,IA 25.00
104t
8/31 George Bedell
CK# 903 Highwood St.
Iowa city,IA 52246 25.00
1O
9/1 James Wasta
CK# P.0. Box 881
Cedar Rapids,IA 52406 50.00
104 ]
9/3 Lois Bartelme
CK# 2083 Southridge Dr.
Coralville,IA 52241 25.00
9/4 ID# Christine Rohregt
CK# 2305 Bandury st.
Iowa City,IA 52240 25.00
9/4 ID# Richard & Imelda Goss
CK# 615 10th AVenue
Coralville,IA 52241 40.00
9/7 ID# Stephen Street
CK# 1316 Southview Circle
Coralvile,IA 52241 50.00
SUB-TOTAL
s 640.00
TOTAL (if last page of this
schedule) 1 $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

comr_nmoe. Relationship must be shown 10 the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page
familial relationship. enter “not applicable” in the relationship column.

1 of_1_6__._.

{for Schedule A)




Forlnpkucﬂons.SeeBackofFonn

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

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee to Elect Robert .Dvorsky

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(0 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 1D NUMBERS IS AVAILABLE FROM
DISCLOSURE BOARD. THE IOWA ETHICS AND CAMPAIGN

CAUTION: Sect?on 688.32A(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.

* Disclosure law requires candidate committees 1o disclosa the relationship of any relative making a contribution to the

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marmiage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i applicable) RAISER

1 NUMBER INCOME
9/7/01 10# Mabel Miller
CK# 519 7th Ave. $
Coralville,IA 52241 25.00
|
- 9/7 o# Pat. McGillin
CK# 2863 Coral Crt. #104
Coralville,IA 52241 25.00
i1 9/7 I0# Thomas Kriz
CK# 1964 Jeffrey STreet
Iowa City,IA 52246 25.00
{ ID# .
£ 9/7 Janis Hubel
‘ CK# 2562 Oak Circle NE
North Liberty,IA 52317 25.00
1O# .
9/17 Sandra Most
CK# 3409 S. Jamie Lane
Iowa City,IA 52240 20.00
9/7 ID# Frank Morriss, Jr.
CK#t 14 Oak Park Pl. NE
Iowa City,IA 52240 25.00
9/7 1O# Patrick Finn
CK# 502 N. First AVenue
Iowa City,IA 52240 25.00
9/7 D# Joan Huntley
CK# 1501 westview
Coralville,IA 52241 25.00
9/7 I0# Sally stutsman
CK# 3714 500th ST. SW
Riverside,IA 52327 25.00
1O#
9/7 Helen Murray
CK# 519 7th Ave.
Coralville,IA 52241 25.00
SUB-TOTAL
¢ 245.00
TOTAL (if last page of this
schedule) | $

Page 2 o

16
(for Schedule A)




For Instructions, See Back of Form SCHEDULE )
CONTRIBUTIONS —~ MONEY TAKEN IN . AM MONETARY
(Inciuding candidate’s personal funds) (Rev. 7) RECEIPTS

(O CHECK THIS BOX IF

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

Committee to Elect Robert E. Dvorsky

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 TH
e RE BOARD. o] E IOWA ETHICS AND CAMPAIGN

CAUTION: Sect?on 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
9/7/01 1D# Harry Seelman
CK# 2451 IWV Road SW ' S
Oxford, Iowa 52322 25.00
9/7 0# Stephen & Loretta Hanson
CK# 200 w. Maple
Williamsburg,IA 52361 25.00
: Io#
'9/7 David Tingwald
: CK# P.0. Box 1351
Iowa City, IA 52240 25.00
9/7 o4 Pat & Jean Harney
CK# 2771 HWY 1 NE
Iowa City, IA 52240 25.00
9/7 10# Thomas H. Baldridge
CK# 915 Oakcrest St. NO.16
Iowa City, IA 52246 25.00
10# .
9/7 Sondra Smith
CKi# 1411 Sheridan Ave
Iowa City, IA 52240 25.00
9/7 D# Mary Mascher
CK# 40 Gryn Court
Iowa City, IA 52246 25.00
9/7 1D# Richard & Doris Myers
CKt No.9 Woodland Hts.
Iowa City, IA 52240 25.00
1O#
9/7 Romaine Foege
CK# P.O. Box 128
Mt. VErnon,IA 52314 25.00
10#
9/7 Thomas Slockett
CK# 629 Brown Street
Iowa City, IA 52245 25.00
SUB-TOTAL
§ 250.00
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 3 16
marriage) (See Page 2 of forms packet.). 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)




JFor instructions, Sse Back of Form

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

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

Committee to Elect Robert E. Dvorsky

SCHEDULE

A

(Rev. 06/97)

————

MONETARY
RECEIPTS

(0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: If A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMM
ITTEE). LIST THE PAC IDENTY
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND gl\c!::;-‘AolgN

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 ADDR F
REGEIVED (f applicanio ESS OF CONTRIBUTOR RELAT!ONSHIP' AMOUNT v IFFOR |
TO CANDIDATE RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RA
NUMBER INégSE
9/7/01 |O#% Lloyd Epley
CK# 1006 19th Ave. $
Coralville,IA 52241 40.00
9/7 1o# P.A. Cancilla
CK 2257 Sugar Bottom Rd. NE
Solon, IA 52333 40.00
10#
9/7 John Neff
CKs# 2305 MacBride Drive
Towa City, IA 52246 40.00
9/7 1D# Nicholas Johnson
CK# P.0. Box 1876
Iowa City, IA 52244 40.00
10# L .
9/7 John & Patricia Weihe
CK# 280 Auburn Hills Dr.'
Coralville,IA 52241 40.00
9/7 io# John Lundell
CK# 403 Holiday Road
Coralville,IA 52241 40.00
9/7 0¥ Thomas Larkin
CK# 1401 13th STreet
, Coralville,IA 52241 40.00
9/7 iD# Thomas Carsner
CK# 1627 College Court PL
Iowa City, IA 52245 40.00
9/7 Io# Mel Sthhmer
cK 726 11th ave.
# Coralville,IA 52241 40.00
10#
9/7 Allan AXeen
CK# 706 10th Ave
Coralville,IA 52241 40.00
SUB-TOTAL
s 400.00
TOTAL (if last page of this
schadule) 1 $

N Dtscl.osure law requires candidate committees o disclosa the reiationship of any relative making a contribution to the
comr}mﬂee. Retationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marmiage) (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 relationship column.

Page

of

16

T{for Schedule A)




. Forinstructions, Sea Back of Form SCHEDULE
‘CONTRIBUTIONS - MONEY TAKEN IN R A MONETARY
(Including candidate’s parsonal funds) (Rev. 06/97) RECEIPTS

(0 CHECK THIS BOX IF

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

Committee to Elect Robert E. Dvorsky

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM
DISCLOSURE BOARD. OM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Secqon 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 apphcable) TO CANDIDATE" RECEIVED FUND- !
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
9/7/01 D# Nancy Porter
CK# 2519 Potomac Dr. : $
Iowa City, IA 52245 40.00
. 1D#
9/7 Joyce Carmen
CK# 34 7th Ave. North
Iowa City, IA 52245 40.00
9/7 io# David Ulrick
CK# 514 Terrace RD
Iowa City, IA 52245 40.00
1D#
9/7 Hanna Weston
CK# 715 River Street
Iowa City, IA 52246 45.00
1O .
9/7 Deborah Gill
CK# 808 8th Ave.
Coralville,IA 52241 40.00
1D
9/7 Mortris:&:-Lynétte Adams
. CK# 1506 Spruce
{ Iowa City, IA 52240 40.00
ID#
1 9/7 David Jacoby
: CK# 2308 Northridge Drive
; : Coralville,IA 52241 50.00
i ID#
§ 9/7 Patricia Vunderink
| CK# 1152 Hunters Run ,
Iowa City, IA 52246 50.00
L 9/7 o Christine Luzzie
CK# 338 Koser AVe
Iowa City,IA 52246 50.00
9/7 ID# John & Joann Larson
CK# 1412 Country Club RD
Indianola, IA 50125 50.00
SUB-TOTAL
s 445.00
TOTAL (if last page of this
schedule) | $

" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Raiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 16
mam‘gge) (See Page 2 of forms packet.). f sumame of contributor is the same as candidata. but there is no Page ___of
familial relationship. enter “not applicable” in the refationship column. (for Schedule A)




) ‘,For Ins'tructlons, Sss Back of Form SCHEDULE —
'CONTRIBUTIONS — MONEY TAKEN IN ] A MONETARY
(including candidate’s personal funds) (Rev. 06/37) RECEIPTS

[0 CHECK THIS BOX IF

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

Committee to Elect Robert E. Dvorsky

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
DISCLOSURE BOARD. E FROM THE {OWA ETHICS AND CAMPAIGN

CAUTION: Sect?on 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR |
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND- :
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
9/7/01 ID# Peter wallace
CKit 3017 Westberry Dr NE ' $
Iowa City, IA 52240 50.00
ID#
9/7 Steve & Sonya Moss
CK# 3354 Kenruth Cir NE
Iowa City, IA 52240 50.00
. ID#
9/17 Michael Huber
CKa# 2265 Shrapshire Circle
l Coralville,IA 52241 180.00
O#
9/7 K Steven J. Ovel
3239, "ashingten %5483 100.00
9/7 ID# Richard Lloyd-Jones
kit 160 Oakridge Ave
C Towa City, IA 52246 100.00
9/7 o# John & Gertrude MacQueen
CK# 454 Lexington Ave
Iowa City, IA 52246 100.00
9/11 ID# John Stratton
CK# 815 Wylde Green RD
v Iowa City, IA 25.00
[ )
9/16 Gary Hollingsworth
CK# 730 14th Ave '
Coralville,IA 52241 20.00
9/16 ID# Richard Braverman
CK# 1005 River St.
Iowa City, IA 52246 25.00
10#
10/2 Joseph Johnston
CK# 1902 Broadway
Towa City.,IA 52240 100.00
SUB-TOTAL
s 670.00
TOTAL (if last page of this
schedule) | $

* Dtsd.osure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 6 16
marriage) (See Page 2 of forms packet.). If sumame 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 candidate’s personal funds)

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

Committee to Elect Robert E.

Dvorsky

SCHEDULE
A MONETARY
(Rev.06/97) |  RECEIPTS

(0 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 ETHI
DISCLOSURE BOARD. CS AND CAMPAIGN

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

LS8 s % R

.

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 I
NUMBER INCOME
1D#
10/6/01 Bruce & Jean Kuhl $
CKit 3602 sun Valley DR. NE 50.00 i
North Liberty,IA 52317 : :
10/16 D# 6067 Iowa Health PAC
CK# 6750 westown PKWY #100
2717 West des Moines,IA 50266 200.00
10/17 O# 6059 Iowa Committee of Automotive
CK# 1111 Office Pk RD Retailers
2148 West Des Moines,IA 50265 100.00
CK# 1135 707 17th St. Suite 3600 100.00
Benver, CO 80202
10/30 I 6277 SMCI PAC
CK# 1160 1454 30th Street Sutte 201
west des Moines,IA 50265 100.00
10/31 D# 6113 AFSCME/Iowa Council 61
4320 N.W. 2nd Ave. 250.00
2515 Des Moines,IA 50313
. ID# . )
10/31 6063 Iowa Dental Association PAC 100.00
CK# 505 5th Avenue STE 333
1461 des Moines, IA 50309
11/5 ID# 6075 Iowa Nurses Association PAC
CK# 1501 42nd STreet &TE 471 100.00
1127 West Des Moines, IA 50266
11/5 IO# David Palmer
CK# 213 SW flynn Dr.
Ankeny, IA 50021 100.00
ID#
11/7 Valerie Kemp
CK# 4332 Camino Del Rio South
Iowa City, IA 52240 50.00
SUB-TOTAL
$1150.0
TOTAL (if last page of this
schedule) | $
* Disclosure 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 (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidats, but there is no 7 of

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

Page

(for Schedule A)



- ! For lhstructions, Ses BEack of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

Committee to Elect Robert E.

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

pvorsky

' (0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMIT TEE), 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 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

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

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
11/6/01 ¥ 6052 Independent Insurance AGents PAC $
CK# 4000 Westown PKY STE 200
2532 West Des Moines, IA 50265 100.00
11/%2 ID# Carlos Jayne
i CK# 3523 SW 37th STreet
Des Moines, IA 50321 25.00
1D#
11/12 Amy Campbell Fleming
CK# 2125 48th STreet
Des Moines, IA 50310 250.00
|
11/12 o¥ Thomas J. Cilek
CK# 317 Magowan
Iowa City, IA 52240 50.00
11/12 ID#6070 Iowa Law PAC
CK# 521 East Locust
2542 Des Moines, IA 50309 100.00
1D#
11/12 David Funk
CK# 327 Highland Drive
Iowa City, IA 52246 50.00
1D3#
11/12 Beth Bollinger:
CKk# 48 Pentire Circle
= Iowa City, TIA 52245 100.00
|
11/12 S. Kucera _
CK# 5645 180th Street NE
Solon, IA 52333 25.00
11/12 10# Kurt & Jane Van Vooehig
CK# 26 Oak Park Drive
Iowa City, IA 52240 50.00
1D# ‘
11/12 John Stratton
CK# 815 Wylde GReen RD
Iowa City, IA 52246 25.00
SUB-TOTAL
$ 775.00
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 (biood refatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). !f sumame of contributor is the same as candidate. but there is no Page 8 of _____1__6..

(for Schedule A)




© /For Instructions, Ses Eack of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee to Elect Robert E.

Dvorsky

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(O 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
g%%aggsgg;gi:gc CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS !S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
ISCL .

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 IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
11/12/01 Rodney Sullivan $
CK# 2326 Court STreet
Iowa City, IA 52245 25.00
1D#
11/12 Dian Baumbach
CK# 800 Linder Road
Towa City,IA 52240 25.00
1D#
11/12 Arthur & Mary Jo Small
CK# 20 Rocky Shore Drive
Iowa City, IA 52246 50.00
ID#
11/12 David Redlawsk
CK# 26 GAllup PL
Iowa City, IA 52246 50.00
1D#
11/12 Brenda Hollingsworth
CK# 736 14th Ave
Coralville,IA 52241 50.00
10#
11/12 Nancy Porter
CK# 2519 Potomoc Dr.
Iowa City, IA 52245 25.00
11/13 10# Patrick Bauer
CK# 338 Koser Ave
‘ Iowa Ctiy, IA 52246 125.00
104
11/15 Hanna Weston
CK# 715 River Street
Iowa City, IA 52246 25.00
. 104
/(11/15 6294 Iowa City Fed of Labor AFL
CK# 1013 705 S. Clinton
ITowa City, IA 52240 125.00
104
11/15 Joe Holland
CK# 4636 Sharon Center RD
Iowa City, IA 52240 75.00
SUB-TOTAL
$ 575.00
TOTAL (if last page of this
schedule) | $
* Disclosure 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 9 16

marriage) (See Page 2 of forms packet.). If surname of contributer is the same as candidate. but there is no

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

Page

of
(for Schedule A)




.. For Instructions, Sase Back of Form ) SCHEDULE

CONTRIBUTIONS - MONEY TAKEN IN R A06197 MONETARY
(Including candidate’s personal funds) ov. ) RECEIPTS

(0 CHECK THIS BOX IF

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

Committee to Elect Robert E Dvorsky

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 ETHI
DISCLOSURE BOARD. ICS AND CAMPAIGN

CAUTION: Sect?on 688.32A(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 vV IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND- |
(MM/DD/YR) AND PAC CHECK ([f applicable) RAISER
NUMBER INCOME
11/16/0P# Jean Lloyd Jones
CK# 160 Oakridge AVe 3
Iowa City, IA 52246 250.00
11/19 1o# Thomas CArswell
) CK# 1627 College Court PL
Iowa City, IA 52245 25.00
11/19 I Victoria Lensing
CK# 2408 Mayfield Road
Iowa City, IA 52245 25.00
ID#
11/19 Suzanne Jacqgue
CK# 924 E. Market -
Iowa City, IA 52245 25.00
11/19 '# Ann Boubjerg
‘ CK# 1710 Ridge RD
Iowa City, IA 52245 25.00
ID#
11/19 Nicholas Johnson
CKi# P.O. Box 1876
Iowa City, IA 52244 25.00
11/19 ID# Thomas Slockett
CK# 629 Brown Street
‘ Iowa City, IA 52245 25.00
11/19 \D# Kim Miller
CK# 805 Spencer DRive
ITowa City, IA 52246 25.00
11/19 | 'O DAvid BAldus
CK# Uof IA College of Law
Iowa City, IA 52242 30.00
1o# S 1 Beck
amue ecker
11719 CK# 701 Oaknoll Drive
Iowa Ctiy, IA 52246 30.00
SUB-TOTAL
$485.00
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidale committees 1o disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributar is the same as candidate, but thers is no Page __1_0____ of _lg__
familial relationship. enter “nat applicable” in the relationship column. (for Schedule A)




- . For Instructions, Sge Back of Form

COMTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

Committee to Elect Robert E.

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

pvorsky

SCHEDULE
A MONETARY
(Rev.06/37) |  RECEIPTS

. {0 CHECK THIS BOX IF
S 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
e R BOARD. THE IOWA ETHICS AND CAMPAIGN

CAUTION: Sect?on 688.32A(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 vV IFFOR !
RECEIVED (if applicable) . TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
11/19/01 Sarah Swisher s
CK# Iowa City, IA 52240 25.00
ID#
11/19 Ed Flaherty
CK# 2601 Friendship ST
Iowa City, IA 52245 15.00
I0#
11/19 Kyram Cook
CK# 1 Oak Park Court
Iowa City., IA 52246 20.00
ID#
11/19 Douglas Peters
CK# 70 E. Chestnut
North Liberty, IA 52317 20.00
1D#
11/19 Diane Kaufman
CK# 811 N. Linn St.
Iowa City, IA 52245 25.00
11/19 ID# Karen Leigh
CK# 809 Bloomington
Iowa City, IA 52245 25.00
10% . ,
11/19 William Lyons
CK# 210 N. George St.
North Liberty, IA 52317 25.00
11/19 10# Gretchen Fuller.
CK# '5285 Ruppenkamps RD SW
Riverside, IA 52327 25.00
11/19 ID# Pamela Stewart
CK# 2012 Kestrel Ridge SW
Oxford, IA 52322 50.00
10#
11/19 Sally Stutsman
CK# 3714 500th St. SW
Riverside, IA 52327 50.00
SUB-TOTAL
$ 280.00
TOTAL (if last page of this
schedule) 1 $
‘ Disdvosure law requires candidate committees to disclose the retationship 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 16
marriage) (Sea Page 2 of forms packel.). If surname of contributor is the same as candidate, but thers is no Page _}_L_ of =2

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

{for Schedule A)




. . For rn-yatructions, Ses Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
{Including candidate’'s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee To Elect Robert E.

Dvorsky

SCHEDULE
A MONETARY
{Rev. 06/97) RECEIPTS

' (0 CHECK THIS BOX IF
S AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION tS 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 Code, prohibits the use of information copied from reports and statements for soliciting 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 v IF FOR :
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
11/19/-010% John Deeth s
CK# 615 S. Governor St. #@
Iowa City, IA 52240 15.00
1D#
11/19 Gayle. Gallo
CK# 17 Valley View Knoll NE
Iowa City, IA 52240 50.00
11/19 ID# Matthew Hayek
CK# 530 Kimball Road
Iowa city, IA 52245 50.00
1O
11/19 Dee & CArrie Norton
CK# 920 Ginter Ave
Iowa City, IA 52240 50.00
ID#
11/19 Ronald Berg
CK# 707 Arbor Drive
Iowa City, IA 52245 50.00
1D#
11/19 ok Robert P., Bruns
P.O. Box 1226
Towa (City TA R2244 500.00
11/19 ID# David Parsons
CK# 1035 7th Ave
' Iowa City, IA 52245 100.00
IDd
" 11/19 UQ 2| sEIu Local COPE Fund
CK#t 472 1st Ave
-~ Coralville, IA 52241 100.00
11/19 ID# Thomas & Catherine Weingeist
CK# 3 Heather Circle
Iowa city, IA 52245 125.00
10%#
11/19 Larry Hertel
CK# 1700 Park Ridge DRive
Coralville, Ia 52241 100.00
SUB-TOTAL
§1140.00
TOTAL (if last page of this
schedule} { 3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 12 16
marriage) (Sea Page 2 of forms packet.). If sumame of contributor is the same as candidate. but there is no Page of =2

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

{(for Schedule A)




. For instructions, Ses Eack of Form . SCHEDULE

CONTRIBUTIONS - MONEY TAKEN IN (RevAOGJg7 MONETARY
(Including candidate's personal funds) : ) RECEIPTS

(0 CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) .’ AMENDING FORM

Committee to Elect Robert E. Dvorsky

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECX NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AN
DISCLOSURE BOARD. D CAMPAIGN

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 ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
1D#
11/19/01 Robert Bacon . $
CK# 1965 Jeffrey ST.
Iowa City, IA 52246 100.00
|
11/19 D# Peter & Ellen Fisher
CK# 3722 Hummingbird Lane SE
Iowa City, IA 52240 100.00
ID# '
11/19 Julianne Thomas
CK# 4749 Mount Vernon RD SE
Cedar RApids, IA 52403 100.00
10# .
11/19 Michael Flaum & Laverne Reecs
CK# 901 Melrose Ave
Iowa City, IA 52246 100.00
11/19 I0# Linda Ferguson
CK# 2933 Washington ST
Iowa City, IA 52245 25.00
11/19 ID# Frank Cheng
CK# 1002 16th AVenue
Coralville,Ia 52241 25.00
|
11/19 o# Lowell Brandt
CK# 824 N. Gilbert
' Iowa City, IA 52241 25.00
11/19 ID# Richard Braverman
CK# 1005 River Street
Iowa City, IA 52246 25.00
1D#
11/19 Kevin Monson
CK# 3069 Rohret RD SW'
Towa Ctiy, TIA 52240 50.00
11/19 ID# John & Dorothy Whitson
CK# 317 Magowan DRive
Iowa City, IA 52246 125.00
SUB-TOTAL
§ 675.00
TOTAL (if last page of this
schedule} | $

M Disdlosure law requires candidate committees to disclose the retationship 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 E____ of 16
familial relationship. enter “not applicable” in the relationship column. {for Schedule A)




. For Instructions, Ses Eack of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inciuding candidate's personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

COMMITTEE NAME (Must be same as on Statsment of Organization)
Committee to Elect Robert Dvorsky

[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 (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# D
11/19/p1 4‘2“6121d Otto $
CK# Turkey Creek RD NE
Iowa City, IA 52240 50.00
1D#
11/20 Lloyd Epley
CK# 1006 19th Avenue
Coralville, Ia 52241 25.00
;]
11/24 Deborah Gill
CK# 808 8th AVe
Coralville,TA 52241 25.00
|
11/26 ¥ Harold & Naomi Schedl
CK# 625 Whiting Ave
Iowa City, IA 52245 50.00
|

12/1 ¥ Katherine Tachau

CK# 127 Ferson Ave
Iowa City, IA 52246 125.00
12/3 I0# Robert Welsh
CK# 84 Penfro Dr
Iowa City., IA 52246 25.00
12/3 o# Pete Hartford
CK# 2795 Echo AVE NW
' Oxford, IA 52322 50.00
ID#
12/5 Gina Schatteman
CK# University of Iowa
Towa City, IA 52242 100.00
12/5 10# Paul McAndrew
CK# 2590 Holiday Road Ste 100
Coralville,IA 52241 50.00
o# Craig Nééison
12/5 | cxe 8620 Titlwiar Circle 100.00
Las Vegas, NV 89117
SUB-TOTAL
©00.00
TOTAL (if last page of this
schedule) | $
- Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Reiationship must be shown o the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (Sea Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no Page 14 _=f 16

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

{for Schedule A)




., For instructions, Ses Back of Form

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

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

Committee to Elect Robert E Dvorsky

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

_ (0 CHECK THIS BOX IF
" AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC !DENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAI

DISCLOSURE BOARD.

LABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(8). towa 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 IFFOR '
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
112/4/01'0# Michael Beaird
CK# 1307 Rochester Ave 3
Iowa City, IA 52245 25.00
1D# . L .
12/4 Virginia Allaire
CKi# 1502 1st AVe Unit 3
Coralville,Ia 52241 25.00
1D#
12/6 James Hayes
Ck# 1142 E. Court ST
Towa City, IA 52240 250.00
10#
12/9 Allan Berger
CK# 3005 HWY 1 NE
Towa City, IA 52240 50.00
0%
12/9 Ted Townsend
CK# 2425 Hubbell
Des Moines, IA 50317 200.00
10#
12/17 6113 AFSCME/Iowa Council
CK# 4320 N W 2nd AVe
2525 Des Moines, IA 50313 750.00
103
57/12/24 8304 Merck PAC |
CK# 5101 601 Pennsylvania AVe NW
Washington, D.C. 2004 100.00
12/24 ID# Janis Hubel
CK# 2562 Oak Circle NE
North Liberty, IA 52317 25.00
1D#
12/24 Mark sgchantz
CK# 526 Larch Lane 50.00
Iowa City, IA 52235
11/12 IO Michael & Susan Cameron
CK# 2202 NW 140th St
Clive, IA 50325 100.00
SUB-TOTAL
§1575.00
TOTAL (if last page of this
schedule} 1 $
* Disclosure law requires candidate committees 1o disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 15 16

marriage) (Ses Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no

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

Page

of

(for Schedule A)




. For Instructions, Ses Back of Form i SCHEDULE

CONTRIBUTIONS -~ MONEY TAKEN IN R AOG/Q MONETARY
{Inciuding candidate’s personal funds) (Rev. 7 RECEIPTS

(0 CHECK THIS BOX IF

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

Committee to Elect Robert E. Dvorsky

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMIT EE), LIST THE PAC IDENTIFICATION
g%néiggsgg;gfggc CHECX NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
| .

CAUTION: Section 688.32A(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 l
NUMBER INCOME
- ID#
11/19/01 6125 = Iowa pgealtors PAC , s
CK#1898 999 Oakridge DRive |
Tors Des Moines, IA 50314 100.00 i
12/28 Jo Laverta Jones
CK# 3201 Muscatine Ave. #1
Iowa City, IA 52240 25.00
ID# '
12/31/01 Dr. Raplh Kundson
CK# 861 Normandy DRive
Iowa Ctiy, IA 52246 50.00
1D4#
unitemized cash contributiong 190.00
CK#
1D#
CK#
1D#
CK#
1O#
CK#
ID#
CK#
10#
CK#
1C#
CK#
SUB-TOTAL
s 365.0(
TOTAL (if last page of this -
schedule) 1 $ 10270. QO

* Oisclosure law requires candidate committees to disclosa 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 surname of contributor is the same as candidate, but there is no Page _}_@____ of 16
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee To ElectRobert E. Dvorsky

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D#
1/17/01 U.S. Postmaster
CK# 1196 Coralvile,IA 52241 postage $ 23.50
1/23 1D# Hybrid Publications
P.0O. Box 249 . \
CK# 1197 Solon,IA 52333 subscription 29.00
1/29 ID# Iowa City Press Citizel
P.0. Box 2480
CK# 1198 |1,ua City, IA 52244 subscription 84.50
1/29 D# Solon Economist
P.0. Box 249
CK# 1199 Solon, IA 52333 subscription 28.00
ID# North Liberty Leader
2/12
cks 1201 P.0. Box 249 . ' .
Solon, IA 52333 sibscription 25.00
1D# .
2/23 Linn County Democrats
P.0. Box 574
Ck# 1202 Cedar Rapids, IA 524p6 contribution 100.00
3/15 ID# Johnson County Democrgts
P.0. Box 1773
CK# 1203 Iowa City, IA 52244 contribution 60.00
3/20 ID# Iowa Business Council
100 East Grand Suite 1p0
CK# 1204 |pes Moines, IA 50309 Partnership Dinner 17.00
SUB-TOTAL|S 5.~ 0~
TOTAL (/f last 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, 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 behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 1l _of 5

(for Schedule B)



"FOR INSTF?UCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 09/97)

MONETARY

EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee to Elect Robert E. Dvorsky.

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
4/2/01 ID# Custom Awards
CK# 1205 9200 Hickman 2 shirts/marketing $54.00
, Clive, IA 50325
ID# ) ,
5/14 Solon Economist advertisement 32.00
Solon, IA 52333
ID#
8/4 Democratic Central
CK# 1207 | Committee contribution 20.00
Des Moilines, IA
1D#
8/8 City of Coralvijge shelter rental for
CK# 1208 Coralville,Ia 52241 fund raiser 45.00
1D# , ,
Technigraphics Printing 36.51
8/23 CK# 1209 P.0O. Box 1846
Iowa City, IA 52244
ID# U.S. Postmaster 84.00
8/23 Coralville, Ia 52241 postage ’
CK#
1210
8/24 ID# U.S. Postmaster
Coralville,IA 52241 postage 89.00
CK# 1211
ID#
9/6 Coralville Hy vee food for fundraiser 146.24
CK# Lantern PaRK Plaza e :
1212 |coralville,Ia 52241
SUB-TOTAL| $506,75 |
TOTAL (if last 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 Scheduie H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be deta.il itemized on
Scheduie G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

2 5

of

Page

(for Schedule B)




'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.

SCHEDULE

B

(Rav. 09/97)

MONETARY
EXPENDITURES

[(J] CHECK THIS BOX IF
AMENDING FORM

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

Committee to Elect Robert E. Dvorsky
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMW/DD/YR) AND PAC
CHECK
NUMBER
9/6/01 ID# Coralville Hy Vee
Lantern Park Plaza food for fundraiser 48.12
CK# 1213 J|coralville,IA 52241
ID# Solon Economist school calendar ad 49.00
9/9 oK P.0. Box 249 :
1214 Solon, IA 52333
5/9 ID# Johnson. County Democrats
P.0. Box 1773 . .
CK# 1215 |1owa City, IA 52244 contribution 50.00
9/14 iD# Iowa Democratic Party
5661 Fluer Drive Senate Truman Fund
CK# 1216 Des Moines,IA 50321 donation 250.00
9/16 ID# Iowa City Gazette
Ck# 1217 P.0. Box 511
Cedar RApids, IA 52406 subscription 31.45
ID#
9/16 STate of Iowa 52333 Iowa Flags 40.00
CK# 1218 Des Moines, IA
ID# Johnson County Democrats
9/20 CK# P.0. Box 1773
: 1219 | Iowa City,IA 52244 donation 50.00
ID# Embassy Suites
9/30 »101 East Locust St. Democratic dinner 99.68
CK# 1220 Des Moines,IA 50309
SUB-TOTAL | $ 618.25

TOTAL (if last 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, 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 persorn/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

3 015

Page

(for Schedule B)




"FOR INSTRUCTIONS. SEE BACK OF FORM

SCHEDULE
EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev?)g/Q?)

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 1D NUMBERS IS AVAILABLE FROM THE 1I0WA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

Committee to Elect Robert E. Dvorsky
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# 3t. wenceslaus Church
10/14/01 K 630 DAvenport ST. Fall dinner s
CK¥ 1521 | Towa City,IA 52245 20.00
10/20 ID# U.S. Postmaster
CKé 1222 Coralville,IA 52241 psotage 102.00
ID# Iowa City Area Chambery
of Commerce '
10/25 |cKk# 1223 P.O. Box 2358 fall banquet 40.00
Towa City,IA 52244
ID# Carter Printing
1739 East Grand AVe invitations 32.86
10/26 | CK# 1224 Des Moines,IA 50316
ID#
11/5 US Postmaster
CK# 1225 Coralville,IA 52241 postage/bulk maiil 113.63
ID# Carter Printing
11/6 oK 1739 East Grand AVe letters,photocopying,
1226 Des Moines,IA 50316 envelopes 124.02
ID# Towa City Gazette
11/11 P.0. Box 511 70.00
CK_#1227 Cedar RApids, IA 52406 subscription
ID# Iowa City Press Citizdn
11/11 cKe P.0. Box 2480 subscription 90.00
1228 |1owa City, IA 52244
SUB-TOTAL | $ 592.5]

TOTAL (if last 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, advartisir{g. fund-raising, polling, managing, organizing services must also be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persor/entity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

5

of

(for Schedule B)




' FOR INSTRUCTIONS. SEE BACK OF FORM - SCHEDULE

B MO
- EE AC UN NETARY
EXPENDITURES -~ MONEY SPENT FROM COMMITT ACCOUNT (Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Committee to Elect Robert E. Dvorsky

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
12/5/01 iD# Un%vers%ty Democrats
University of Iowa
CK#¥ .59 |Towa City, IA 52242 contribution $ 200.00
ID# Blank Park Zoo
12/17 CK# 7401 SW 9th STreet fundraising expenses '
1230 |pes Moines,IA 50315 | 110.00
ID# U.S. Postmaster .
Coralville, 522
12/22 |ck# 1231 ralville,IA 41 postage 21.00
ID#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
TOTAL (if last page of this schedule) | $ 2415.51

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, 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 persor/entity on behalf of the candidate’s committea. (Refer to
Scheduie G instructions and lowa Code 56.6(3)(i).) .
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