FOR INSTRUCTIONS, SEE BACKOFF M ‘ FORM

DISCLOBURE BOARD R-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE Rev. 02/96) REPORT
JAN 2 4 2002 Fdr Office Use Only

COMMITTEE N;rvE (Must be same as on Statement of Organization) E mn | l Z cgmm. # Ak?l w?/
Comm,Hee 4o Elect Rac/viics ) LE@ ; exed I/
i v T e 522 03—

IMPORTANT: Indicate type of committee you are reporting for: [Il -
Computer f . 4:'4 / E 2

( 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 of Candidates

b, R K e S 2/9/823.- 705°S” //20/o2
IGNATORE OF TREASUREH {8t persogng 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:

| AM FILING A S &MC !&C\: [z A00 & REPORT FOR AN/A (1) ELECTION /(2)N6N-ELECTION YEAR.
(report date) : Indicate one [__ﬂ

OCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, 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, —

or must be zero if this is first report filed.) ... $ & 20

ADD TOTAL MONEY TAKEN IN THIS PERIOD .

Schedule A: Cash Contributions total (Attach Schedule A) ........c..cc.ccovcvevicerivereererecnenenns /1 SO.00

Schedule C: Fund-raising Events total (Attach Schedule C)...........ccccvreiviiireincvninicciieenen, —Q -

Schedule F: Loans Received total (Attach SChedule F)...........o.cocveuveriecenerinrenencsneecsens -0 —

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............c.cccoeeceinnnii —
(Schedule H applies to Candidates’ Committees Only) / < (2 20

SUB-TOTAL .....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (AaCh SChedule B).............ooooceeeerereereeessssesseseneeereeneeeee 7% 26 7
Schedule F: Loan Repayments total (Attach Schedule F) ...........coociniiin
CASH ON HAND at the end of this reporting period (if final report, balance must /
DE ZEIO) (AHACK DR=3) .....oovoeeeieeeeeeeeceeeeereeeveeseseeassesssessesseesessasssss s sesssesssssarsssssesasssessessessenas $ 73.94
—
UNPAID BILLS (From Schedule D - Attach Schedule D) .............c.ccooiiiiin e $ / S 7./5
IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E).............ccccccorrorrsseorccreerrrrises $ HOG. A
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o $ — 90 —
CANDIDATE COMMITTEES ONLY: )
CONSULTANT BREAKDOWN (Schedule G Attached?) vyes ¥ No
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ — 9




For Instructions, See Back of Fori

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Comm i Hee 10 Elect ROO/MSJ ue z

SCHEDULE

A

(Rev. 06/97)

MONETARY
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 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
ID# e b R rnuse 5
(07 o1 |k 309 | /457 Covwwnil Aye W I 25.00
(Jtevloo, THA SO702
ID# Pok Mnrd&en
1/3/0 2| cks csh LA LI LT ST ‘ yOi RO. 0O
Goctaw Ealls TH S06)3
1D#
. Misc. Cowsdtr) bo e
//‘//02, ck# O, sh M - ST00
\‘ S| 10# M e heat /7LUV‘ (e 7
//8’/0&\0}(#6648% /553 Covrige Ml Dr yo x> /00.00
kWoterloo, TH. SO 70|
[ ID# !
CK#
iD#
CK#
1D#
CK#
ID#
CK#
iD#
CK#
ID#
CK#
SUB-TOTAL
$ /S, 00
TOTAL (if last page of this .
schedule) | $ /S0. 0| —
- Disclosure jaw requires candidate committees to disclose the relationship of any relative making a contibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglalwes by / /
marnage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there is no Page ot

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

(tor Schedule A)




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 I{OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[l CHECK THIS BOX IF
AMENDING FORM

Com

Hee Jo

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

& [Qoi 50;{;”1 5-?/ gc -
NAME AND ADDRESS*TO WHOM

CANDIDATE PURPOSE AMOUNT |
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED |
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/IDD/YR) | AND PAC
CHECK
NUMBER
ID# Joseph Rodrigu F:D‘C/ Reimbuvoe M»teu/;é- Sor
. G XA Hi p S [
Is [0z okn yog | 1eeC Chemry #itls Pr | copy Chrripe. Tor $ 25700 |
UJ#HLE»"/oﬁ’, TA . S0703 | Twvitntiero fo Fowd thiser :
ID# Staples Yor Ewvolops  mal Lellg
l//d/oa CK# /[ 06 Flammi wge v Sov L/ rslo2 A3 A6
(Wtterloo, TH SO0 | Fudrais ev
ID# B lnck tnwic C"F’U'{'\/ Voter Registeptiow
1100z ok yro7 | Elegtioy oFHes Listy /0. 00
W pterloo, TH S0T0E
) ID# Pos +uy B 4-ev Postns e
I/10/o< | cke foo /1 /180w Fowd raise~ | 30,00
fo| cxs /15 Wwter (oo, T#. SO70L /1§lox A
1D# i
oK
ID#
CK#
iD#
CK#
iD#
CK#
SUBTOTALTS -5 9¢
TOTAL (if last page of this schedulie) | $ 48, 2¢

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 con
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commiftee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 1

of '

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Comm , Htee 4o Elect

SCHEDULE

D INCURRED
(Rev. 08/98)] 'NDEBTEDNESS

NC7E: Debts previously reported that remain unpaid must be included on this
Scheduie, as well as any new abiigations incurred in this period.

DEBTS/CBLIGATIONS REMAINING THIS REPORTING PERICD
(DO NOT INCLUDE LCANS -- SHOW LOANS ON SCHEDULE F)

[J CHECK THIS BOX

IF AMENDING

FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE i _ DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED = NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

- PERIOD*
Cov ter PR w Z/ wey Cowdidbate Cavds
1739 E. Grawdd Av
1] is]of 1 E. Grpw e |$7 s
Dec mioiwes, TH. s031 g
;
t
TR
SUB-TOTAL § §
/187,15
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD { $
IST7.15
*If actual figure is unknown, show “estimated” beside the figure. Page 1 of ]

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contragt .during the r_e!)orting period for fu_ture
ar continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing,
or organizing services. Report on Schedule G the nature »f performance and the estimated performance reasonably expected of the consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM

Committee 7o Flect Hodvig

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

et

SCHEDULE

E
{Rev. 06/97)

IN KIND
CONTRIBUTIONS

[ ] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED J IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF {N KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (it applicable) CONTRIBUTION VALUE CONTRIBUTION

’Jbsc/oh Rodricoe = $ ;
Qlid)o1| /ece Chorny HFls Dv (Capwdidptd Mame 7747 G 2
(,Jﬁ#mm,. TH4. S070 3 1
70 Retive ;
it (B | , i
o/ ol (e 7 Past 2490, 00
r Pe bt

for Peind B
£x£ve»s~prm4 ing
{”QVAWS

(‘isw\oau

SUB-TOTAL

TOTAL (if last
page of this
scheduie)

$

H06.4Z

$

Yoc.4z

*Disclosure law requires candidates to disclose the relationship of any reiative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage).

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

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

Page

_of __L_?

(for Schedule E)



