FOR INSTRUCTIONS, SEE BACK OF FORM S s | FORM
‘ L " 4| DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE | 1|__(Rev. 01/8) REPORT
- JUL L8 280 i&M
) (COM'__M_!TTEE NAME (Must be same as on Statement of Organizatjon) m _ZV! $° % Comm. # ' L/ (0 (O
Joaune for Soanate 4D Indexed
) Audited
IMPORTANT: Indicate type ot committee you are reporting for: m Computer
( 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 Cemr.al Commin_ee

{ 8 )Support Slate of Candidates

M e (2 -2 Y3- 2295 1-/5-02
SIGNATURE OF TREASYREN (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:

iaMFuNG A Julu 19 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[ACHECK IF AMENDMENT TO REPORT DATED "7 ~/ 5-02- . Local Committees, enter Date of Election

e e f P— . ; . . County & Local Committees, enter County in
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ich Election is held

(You must continue to file reports unti! 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 heid by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period, 02 L/ A é) /
or must be zero if this is first report filed.) .........covvivriiiinniin $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ..........cccccovvniniinieeiieinnene. /1515, 00
Schedule F: Loans Received total (Attach Schedule F) ... —

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ..o /‘IL 70 . q (‘7

Schedule F: Loan Repayments total (Attach Schedule F) ..o —
CASH ON HAND at the end of this reporting period (if final report, balance must
BE ZEF0) (AHACH DR=3) ooooooooovooooooeooeoeo oo eeoeeeeee e seere s eses e esseeeeesess s enenneesessaeee s ] 2.06(. 35
. -~
UNPAID BILLS (From Schedule D - Attach SChedule D) ..........cco.eeriervruiinresecseneesseeeenirsssasssansnens $ KX79. 70
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ................coooiiininineninn $ 4O.00

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o,
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) _ __ves _XNo
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)

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

Jover for Semate

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE C%NDIDATES 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 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 commitfees.

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# roer—CiorrStora s

1%@7__ 2t $
02 |CK# :
¢ ID# Linda Joyee
/ 07239 T ub&MMUQﬂLR& i , L'l'50'00
5.{/&; CK atentc T-A Soozz '%gam

iD# C C)’b S ‘

—~ ~ar m< )

75 07 |cke S 7 233 Galoestorn Rd. ]00.00
ofHendic TA soozz
ID# . » ,
A ~ milo Hansen fathurc in -
/5/0”L CK# §o1 A1 law [00.0 O
Exira LA S 00T
7/” I ﬁab‘bﬁ" B oekenn
5/02 CK# %{,{\ 1 2.5.00
AN R T A SYSS z
D# - -
Bsb BlankKenship 00
7/5‘/0 2 | cKe oz £ 2Znd >t 50-
Cumbeprlan s TA S08¢3
iD# )
Bavbara tarringt~
7/5/02, CK# 2o q Ch@'@wod:) s ]00.00
Aol TA spozz
7 o¥ Louls Lasritsen
/5/0L CK# | 2600 N . \D;Uisio‘&’\ S+ . 25.00
Auvduloan. T4 50022
7/5/ ¥ Viela Myers
b 7 | CK# SolL Oat =+ 2 .
| - Gilonbic T A sooze 20-00
ID# Bruce Henmdersown
7/;/ CK# (o1 (ocust , 2-0.00
b 2- Allonbc T A 50022
SUB-TOTAL

$890.05

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

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

Page

/of

3

(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)

Jove_foc Somale

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
'7/0 _ ID# hsaVevrne <« Pa ﬁn Deis >t S
el P (558 lwy F
Audubon 5005\5 7586 50.00
7/,/ ID# Bavbara Kalbach.
0% | ok 325013 50 th >t
: D&x‘[‘-ﬁr 50070 RKR5.00
7/7 0¥ Bob 2 2 Theresa Sullivan
2002 | ckw c09 " LL)‘/) e 31
looedbine 57574 5 .00
‘7/,() ID# 3—?(&?{) DO rav L
20021 ey l%o’] Cowntvy Club.
vian (S 37 A0-00
7[?/;00'2/ '0# Kec V)’\ore_{_
CK# o> Court S
» Idaclan 575379 A5 00
7 ’0/>,002. ID# Mavion « l/hqv3€f7l Achnsen
CK# ! 505 akev
/;‘J&nf'\ ‘—-OC)B‘;\ 4(-00
7/10/}0‘,)_ A IZL"VHQNC!O QOS ,€$
CK# /e 2 L—fancl\q Do’,
- =
At+lantc J00 2> > D0.00
1D# ‘
7/’ %004—— B?‘Ve el / Ce qfﬁ;‘[__
CK# 1y s¢/ 5+h o .
GO _OY O S0 e /€. 5o
75 s00n | ™ fH.ce Akecs
‘L (&
CK# 3078 A9
BOIuin 5055& 5 .00
ID¥ dob Sweene .
)
//{/’W)' CK# (507 ﬂ}srenfbf"/@
AAdantic S 00 A0.00
SUB-TOTAL
$4235.00
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 2 ' }
Page 0 _

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.

(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)

Touet for Semate

SCHEDULE

A

(Rev. 06/97)

MONETAR

RECEIPTS

Y

[J CHECK THIS BOX IF
AMENDING FORM

STATE CQLDIDATES 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 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
7] ID# Q
4 706J) (30 :
8 Z-| CK# (O
o Rapids T4 500S K% 0.00
; D¥ Jedn L anuin L
: Pwece TA So2i
7/A o Geme Cybery .
5 CK# o1 Roeseodd
b2 Alantic T A sooze (0.00
- D# Roboert N&(Sowm
f’;/m, CK# (117 CitHeHetd Or. 206.00
Extre. YA svole
7/ & D¢ . Pown Pa wt »
/o’L CK# po BordgT (0-006
AHonhce ™A Sooz2. -
/ 5/, 5| CK# 57624 Chudago Ra.
/9/oa AHenbic TN S027_ So.eo
iD#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL .
s DTN 0
TOTAL (if last page of this
schedule) | $/5. /5.00
* 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 3
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 3 of

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

(for Schedule A}




FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

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.

{J cHECK THIS BOX IF
AMENDING FORM

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

Y pue ¢ Senafe
U CANDIDATE NAME AND ADDRESS TO WHOM
DATE

1D NUMBER EXPENDITURE
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) .

AND PAC
’/ !
/ 9(/01

CHECK
’7// 5 /p )

AMOUNT
EXPENDED

PURPOSE
{DESCRIBE TRANSACTION)

NUMBER
ID# Carter Prinkine
CK# 1739 2. 0rov&Ave.
QesMdoines T°A sp3i¢

ID#
IHA e chbf(la/wpa
CK# isclosuwre Paocu a

Pentbinag = letters,
o dz)w

Sl " Pmd+3/

S o4ef0. U,

50.00

ID#

CK#

ID#
CK#

- ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

SUB-TOTAL ] $

TOTAL (if last page of this schedule)

$ 494,94

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, poliing, 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)(1).)

Page / of / '

(for Schedule B)



ROR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMFIT!! NAME (Must be same as on Staternent of Organization)

(Rev. 08/98)1 INDEBTEDNESS

[0 CHECK THIS BOX

Joyu for Semate

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)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the

Hy
7////02 n3a €. &m/r\l%t Ave .

end of the reporting period.,
regardiess 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
(MMDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED Rizgrggje
. CA.CCF'I"U'/’ PHV\HV\ pr‘”\"“ivx ~- ‘ s

(9/)'7/02/ 1739 £ . G-rand A - jl@ﬁ“Wﬁo@ L3 o
Qes Mol nes S, RA 503
n Darishh Uiila Ooice wspaper = ubs v,
/5/0 2| 70 Bor Lx‘LoﬁygL 29#: diatict 20-00
= idoen SLEA S ‘5%!
Q&r‘f‘«t‘r Pan Pank "y =
|]g6. 10

Cd/wYocufy\ CGrdS

Qes Moings T A So3le

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*if actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL | §

$
A79.70
Page ‘ of i

(for Schedute D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness aiso 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 consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing,
OF orpanizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




* FOR INSTRUCTIONS, SEE BACK OF FORM

‘| COMMITTEE NAME (Must

same as on Statement of Ofyamzallon)

SCHEDULE

E
(Rev. 06/97

IN KIND
CONTRIBUTIONS

_) oy C S
V = enat [ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR » (it applicable) CONTRIBUTION VALUE CONTRIBUTION
%,/ aVon Cheristensen Canclz{ e |$
| Kirkiman 5
g ~7
7 goyCe Schulte Cond
Troolsash 30th L
2003250 320th St Creston W/a 20.00
SUB-TOTAL { §
TOTAL (iflast | $
page of this 0
schedule) L’(O : 0
*Disciosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page l of /

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

by marnage).

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

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

(for Schedulb E)




