FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oisclosure
COMMITTEE NAME (Must be sgne as on Statement of QOrganization) (Rev. 01/2001) |  REPORT
Ij/ln ) |0d< { {Sia ¢ (2 a/)a (& For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: m Comm. # ~ -
Indexed (e—
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited

( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party

Lennis H. B'@Lt Dﬁj_y)/")(b“‘a+

O@:g Sought District (if Senate or House)
State Lenate 2] -
. Wi Lo sudy
2 YA %Y—é@dé%ﬂ/ Q- 363-4524 M T-14-O2
ATU ’E OF TREASURER (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:

IAMFILNGA__~July | 514 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
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

of the laa raporiing period, or mUst 0o zor0 I s e et repor fled.) o 422/ 19
, port filed.) ...oovviiiiierrieceeee, $ 5
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... (e; 5 g ’7- 5 0
Schedule F: Loans Received total (Attach Schedule F)........ccocooooviinirieiiineercereeeerceae o)
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......ccccoeeecevenniereiieenn. o
(Schedule H applies to Candidates’ Committees Only)
suB-TOTAL..$ /5 Tpf G ¢
SUBTRACT TOTAL MONEY SPENT THIS PERIOD N
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... gl, /] / 0 « / g
Schedule F: Loan Repayments total (Attach Schedule F) .........cccoceeirrieneeereesieccnecnseecnenn. o
e 2001 A28 DRE) e . s__,997. 9

**UNPAID BILLS (From Schedule D - Atach SChEdUIE D)..............overeeereeeeeeeeeeeeeseereeseeseeesesenesreens $ 596, [
/ \3 -

*IN KIND CONTRIBUTIONS (From Schedule E - Aach SChedule E) ........oovoooooooeeovevorooseeesesronessnens s o, 399. 39

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ccccoovevvrenceeinrinesseseeseernecnee $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES " No

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ \50/).




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)

\Dﬁnn‘.‘; Plack @( &a& 5@4)&{%&

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

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

1 cHECK THIS BOX IF
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 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
NUMBER INCOME
ID# James or Manilyn Hurph\/ v
$
-4~ CK# 1925 S.e. 42M St 25.62
55@ 032 §4%4 Runnells, TA 50137
D% Alvn C.or SN C. Flyr
43005 |k Lo | PO Box 125 w00 | 7
2004 Cotfax TR 90054
ID# Stephen 3. e Jadith E.Dniley
A CK# 2 HIO W ilvn 56 S, ; o
520-02 | cx# 3G50 Newtn TR D030t 25,02
ID# Tony J. or Slurley J. Oes
:ﬁD"@R CK# wagar S E. nptn st , 5 d
I i Rumells, IA 50237 29.00
ID# Julian f;ox :‘farﬁ.') 41(! 54!\1(’0‘&)613
,_DR CK# . Soo-~ |9t St . {2 )
(- 8230 Nowttn TA  spape 25,00
ID# Gsafy 'rl'mﬂwnb
b-1-03 | ckt 340 Soo Nortn YAk St 30.00
“Harie CH, IR 5022% 0
ID# ‘&ualab orh&ann Btbhup _
“3D- CK# )1 nac 200 €. Station 29,
55002 H0% Daxter, +A  S003% 2507
ID# ﬁérr’)&d-nc ]l:)oltﬂ
319 5. M fuinue 15 v
' . CK# ,0D
5-30 02 1Dt Newron, TA  5020%
ID# James Tyler
b-SOR | 359, | N T e e E 45,00
Newton, TA 5020%
ID# T@’»'Y R. ‘R)dﬂéf&w _
A7 CK# wib E. 18+ 5t N 10D.00 | »
93003 | 388 | b 0308 - 3435
SUB-TOT. _
UB-TOTAL s 330,00
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. Refationship 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

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

Page J of 4

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MCNEY TAKEN IN

(Inctuding candidate’s personal funds)

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

LDennis Dlak by Sude Sprgite

A

SCHEDULE

(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 8§8B.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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
ID# My. or Mrs. Ohihiam Fink $
-3()- CK# 379 S-23 thwy , -
5 ZO 0 10791 Carlisle, IA Sy 2560
ID# Richard or Jean Rm’mmj _
. CK# ¢ 2531 Léackh Ave.: g e
5-03 €140 Des, Momes, TA 5330 A5 02
{D# Gemid H. or\Tamelle D. Sawen
-p2 lcke g gae 5205 W. 98" ot N.
©-1-02 4425 Newton, TR 50208 50.07
ID# Don E. Orazrel f’L:')D
. CK# LE 1910 NE Trithian ,
le-1-02 7o) fnkeny A 5002 750
ID# THhemas J . Jodwnm
. 2007 | CK# 137 - Sth St. oon |
9002 A0 J¥s Mewes, 0 SO021) /o
D% Mark C. or Suzan . Ackelson
KA. CK#t 9. 5525 Exiweiber L. 0D, I e
\5 50 D3 A3D Pleagnt i, TR 50327- 2143 /020
ID# (337 RPATE Pﬁdpm e .
,. | cx# , 316 Eastam hvé. NE
5’50—05& 114 Cedar Rapids, ITA 521402 16000
ID# Gln D.or  Chayl fi.<Jesee P
AN | CK# 12844 S. 5we Me 0. 5p.57
500 b3 5921 Mitcheliville, TA Solkb 5 .
\D# -Rua\ard J . or Eandra 9. 1taines o
. Ok 503 W, 1211 524 5. H0.00 | -
5-30-D HT17L Newion, TR D0LLs
ID# Larry L. or Sand %hau&cr
) . o1 E- 120 St N '
5-20-DA | ©* Grlpp Newton A 50209 SO.00 /
SUB-TOTAL
$ 4560
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 1o the third degree of consanguinity (blood relatives) and affinity (relatives by cﬁ/ %
marriage) (See Page 2 of forms packet.). lf sumame of contributor is the same as candidate, but there is no Page of
(for Scheduie A)

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MCNEY TAKEN IN

(Inctuding candidate’s persanal funds)

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

TDeano Pk r Stde Eorpte

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

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# John P. or 'ﬁﬁrkhryw g Ki bbie s
[0,[—052_ CKé /. 2/ 2. Oakwoedd, P.O. Lox 190 :
oS Enmetobarq, IR S053( 0.0
ID# Jonn C. or Lila Bintson _
2.0, | ke N5 S. 34 fve. €. 5000 |«
53002 1S New ten, IR 5008~ 3852
iD# Dennis L. ank s -
20-D3 CK# Dor 327 S0, 00
5902 8145 Hellege, TR 50139
ID# Steven C. Schoen Doaum
“AD-0A | ok 4 wilo Grand  Aie _ " p0
54002 2987 Des, Manes, TH 950309 50.0
ID# Frant. Aftanaaty Cx/nd.' Chen
~ CKE . (128 ~ 2204 ST. =
52002 ARH | re, Momco, TH G031l Hiiz 5000 |~
iD# SGe & Fox Tribe 3 P
5| cKit e 39 Mestwahy mad 3,6200.02
590 OX|“F050062 | vy mh 53359 ’
S Robert D. Hall _
& 20 CK# 08 SW 4 5. 10D.00 | “
JJ&D 02 )55’ MR IR 5002
D% 6113 AFSCME) mwa Council bl
5 | CK# 95 K330 M. W. 2nd RE. END,
b-1-0A A9 Dee Mewnes, TR 50310 908 lm
ID# Doue, Spnn
,— . CK# P.0.Pox 334 » e
5-90-05~ Cash | Draee (b IR 5033€ 1450
Io# Milded Himberl ey
P.0. ~ Nl
-2 CK# _ N4
b-302 b0 Doxter, R _5003¢ /G2
‘ SUB-TOTAL )
$ 392.50
TOTAL (if last page of this
schedule) | $
* Disclosure law reguires 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 relatives) and affinity (relatives by 3 6[
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of .
(for Schedule A)

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MCNEY TAKEN IN

(Including candidate’s personal funds)

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

Denms Black lor Sate Sepale

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 commitiees.

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
NUMBER INCOME
ID# M rﬂafd- C,E(lr Y man R
E. Jdefterson
q. CK# . , YV
0 g % bS5 \Drame Oy, TA 03X '}/wj v
ID# Roert or \)mgﬂ Marheson ‘
A CK# /, - 1211 5. Het oW N0 ’
b-8-0 G35 | Kewton. b sp208 So.0v | S
ID# DQD West lund
. CK# T 14- 52 St z e
5- 5002 A5 | o, Maoines, 1 SO32 20,00
ID# 1,35 b Freedom Funa PRC
“H-0n | ok# _ 85!44% s,
ID# %r‘H’"”‘J ‘D%'d (Amcd of CGVFt'vﬂ?iré pA(»
218~ 15t hue. I, 022.0D
(i’ﬁé}'o; Cié A91G Sterling, L 1000}81
ID# Albert J. or Helen O. Wallace
CKE 12 Lile €. 34 5t 5. Ppt. G 50,02
b~ 3705 357 | Newten XA S020%
ID# Arrmr . or Gary A. Wallace
_0h-ha | ok Ll €. 34 S5 -
b-Ab 03 | 4iol | Nporion, en Spaps D000
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL .
$ |4 70.00
TOTAL (if last page of this
= aschedule) $(,381.50

* 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 (blood relatives) and affinity {relatives by
If surname of contributor is the same as candidate, but there is no

marriage) (See Page 2 of forms packet.).
familial relationship, enter “not applicable” in the reiationship column.

Page L{ of 4

(for 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 IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

s Dlack -’POr éfalfe ééna{'e

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
MM/DDY/Y! AND PAC
( PONR) CHECK
NUMBER
ID# Reed Millar
< 21 CK# (& Spn Lane ahﬂm\lﬁ/) C)ﬂﬁ/dma tzﬁf $ | 470.0D
G 2002 | ELoPod ™ 1a512 Lgbor !
ID# Home town Mét:ﬂgzvmfr Mot hon
2. CK# ¢ w03 E. St N Wy hsina S0,
SR | 20062 | 00 o eomns 3
ID#
M master
5302 | 200 | Neston, A 50208 | Festage 4750
ID#

Catny Stella

(30| 8005 | (8 10 % ng | Camprep Laber 200.00
ID#
Reed Hillar {% e
S5pr hane imbuy sement .
50| ° 306t gagﬁ:& PA 19522 | expénsrs F93.45
ID# Reed Millay Campfnjn Co-orclinector
CK# 9/ 19 S9pring Lane ! i
b-542 AT F;ec w:l;d PR 19522 Labor bé0. o0
ID#
Reed M:llar Ca Coaduater
2 | CK# iG na lane mpmjn ordna _ \
502 ) AOLS | Ll 30oed o 14522 Laloor 25(5.92
ID

02

CK# "7{ [)@C‘?

Diamend Ttanl Nawd
Por K67

Acvertiso nq

A9A.00

it Uﬁvg# 17 S03S/

SUB-TOTAL
TOTAL (if last page of this schedule)

$pon.95
$

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

I of @

(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

(Rev. 09/97)

MONETARY
EXPENDITURES

[J] CHECK THIS BOX IF
AMENDING FORM

Jen

' ) Y (
) ; ! 2152 @f dﬁ’le
CANDIDATE NAME AND ADDRESS TO WHOM

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

Dpnate

PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Meil reon, e A
13- CK# 9p)- L 10)-'7*.51;,@:,’6 aI) N $ /
&2:-DA A070 Wehindeile, IR 90333 Meh \36 Ht 14
DA AM Tnfomes
J2-Dx | ck# 5 - 003 E. B &l M- NP™ ,
Gl AP | Newton_ 0 5030% Adiertising 3. 02
I Jen for Fircons o Keimbursement of
224 5N \ 713
1302 ¥ 2072 %?%éo jlj\z 5051@8 findinsa egpanses 2.7
ID# : -
Allio Eha‘jb) El&fnza| éﬂ”b’lce,
19- CK# Box 77064 ’ NG
ID# u.Ss. Cgllalar Call o
15-0A | CK# bon 783 1 Cell Dhone
L1510 A0 Madison, WI 55707-76% ana%i Cang;ﬁ%m 19+4. 10
ID# Towa Stote Tréaaurer
CK# State Capitel bldg . P
L2 3075 | T Mows B 50315 &%C‘%mm’/?f #0452
D3 Toun E;I—é‘aﬂ?l Phone. Service
CK# v.0. Dox 10 ) e
1-4-0a A0 | De, Mames, 11 50306-04) ("W‘P@ﬁ“ Hdg frs. H77.09
ID# Cavter ‘pl‘nnh'115 A
T30 | S 77 | 1724 B G Prinbing, 3%. 4

e Mones. £ 503

SUB-TOTAL
TOTAL (if last page of this schedule)

$16p9.74

$

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 lfowa Code 56.6(3)(i).)

Page L7/z

on

(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

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

Denpis Dlack for SHate Senvte
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
ID# ARiliant Eneoﬁ{)ﬂ Electrical Service
) - | ck# Box 77004 ) , <, $ .
1-3-04 A078 M(Zm.wngof 53707 004 | Compagp Mdq trs. 4. 87
ID#
Herald- Index
2-2-0A | CK# 4. g0G - 1 St SW- ﬁdv’frhémﬁ 133.57
/ = 79 Aldpona, LA Sooaq
a(é, Cé”btlab" Ca A
7.9 CK# Box 0203 mpang )
7-3-0A A080 Palading, IL L00%5-0303] Cell DhoNe 14
ID#
Juice ¢ Junk Gavane Bental
4.0, -80 + Huwy. 1 J , P
7-303 | g e X 0ss | Wiade Nende (zmonths) | 13650
o Naspar Lo Dencerate 5 s
1)-Do | CK# A= 1ot e W dg. e ice 50,
7-1-0 A08A Now ton. TR 502.0§ 4 A50, 00
ID# Newton Diily News
1-13-03 | €k A0§D | Ben abi Rdverising 57.54

N ewton TR 50308

ID#

CK#

ID#

CK#

SUB-TOTAL

$ 75524

TOTAL (if last page of this schedule)

58 2078

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

3

of‘:-:5

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

DenNrs BLack Toe State Senate

SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

(] 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 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*
N - $
—v DhTe DenNNis ALACK E’)(Pe_{\/sas AS T
> i ] gy .
5039 E. /56 5t S, | e pttached 3,576
GeinNel L, 1A soha ex pLAaNATioN
SUB-TOTAL | $
3,576, 60
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD ] $
2576 .60
*If actual figure is unknown, show “estimated” beside the figure. Page L of l
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or 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 of performance and the estimated performance reasonably expected of the consultant.




Attachment to Schedule D, Report of July 19, 2002:

Debt to Dennis Black for remainder of 2001 ($101.86f);
and debt incurred during the Primary Election and post-
primary through July 14, 2002: Total: $3,596.60

1. Mileage: 7,406 miles @ $0.30/mile: $2,221.80
2. Telephone: 322.14
3. Sign Posts: 48.00
4. FAX Machine: 97.24
5. Office Expenses: 28.16
6. Altoona Fundraiser, Food and Entertainment: 879.26

Total: $ 3,596.60



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Deuvnis BLACK Fop StATE Senvate

SCHEDULE
E

(Rev. 06/97)

CONTRIBUTIONS

IN KIND

] CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) | CONTRIBUTION VALUE CONTRIBUTION
Mry 30 | Towh FAEM Byr. red. - 3 -

200 Sy UNIV. MAIL (NG QLY. 3Y

Wewt DesMoines S04
3D AFSCcME
MAY 30 }é&S L. S‘r‘ N. W. Ph OLAI).&;) CQ/ 080, 00
Q00 | washivgtn, BE 20034 cr
SUB-TOTAL [
A, 344, 34
TOTAL (iflast] $
page of this a, 3 3
schedule)

[ o !

Page

committee. Relationship must be shown fe the third degree of consanguinity (blood relatives) and affinity (reiatives

by marriage).

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

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

(for Schedule E)
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THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

COMMITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULE H YO ™

. . ; —t . EACH REPORT, MAKING
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PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
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or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purch /D Descripti f P ?
(Schedule E) Value When | Market This | | (MMDDIYR) aeermonee sscrption of Property | SO | pae. | pawe of
(MM/DD/YR) Acquired* Report
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CeRSARILO |, . .
07/1 319 | Compater |l 73 4
AND MONVIYTOR
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT S0 ** PROPERTY SALES & TRANSFERS TOTAL TOTALS  § $
(TRANSFER TO SUMMARY PAGE) $ . (TRANSFER TO SUMMARY PAGE) $ I
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page / of / Pages

(For Schedule H)



