FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement o[ Organization) (Rev. 05/2002) | REPORT
tizeens or i SKe (, For Ofcs Use Ont
IMPORTANT: Indicate type of committee you are reporting for: Eﬂ comm.# /¥ 3 /
Indexed
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
{ 5 )County PAC ( 6 )Baliot issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Siate of Candidates _ Computer
CANDIDATE COMMITTEES ONLY:
Candidatg Name ‘ Political Party , ST
eoin T Miske /] Dern. ‘
Office Sought District (if Senate or House) '
&z/vxcu{{. JuL 17 2002 :
/ Sl5-733-4495_ | Z//f/ﬂéxw
ATURE 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 FOLLOWI ENTENCE:
IAMFILNGA _ Zuly [ iﬁDZ oo REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK 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
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 3 5 (9 7 25
of the last reporting period, or must be zero if this is first report filed.) .............ccceecvrrninnnns $ :

ADD TOTAL MONEY TAKEN iIN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... Z/q/ ;7> : 5 o

Schedule F: Loans Received total (Attach Schedule F)............ccoocivveeeeinr e,

Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............................
Sc e li d X i (0]

SUB-TOTAL...$ £ 4 %D 7S

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... (a "l 1 3 . /;L

Schedule F: Loan Repayments total (Attach Schedule F) ................cccoooooievmreecenceeeceen,
CASH ON HAND at the end of this reporting period (if final report, balance must

DE 2870) (AHBCN DR=3) ... oo eoeeoeeeeeee oo $ /997 (3
*UNPAID BILLS (From Schedule D - Attach Schedule D).............c...ec.ovvemrerereerriesceeeeeeesseeseereens $ Si¥3 o7
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............cccoeceeevcivivrie v, $ io Ci _
*OUTSTANDING LOANS (From Schedule F - Attach SChedule F).................c.corvveorvrnirersrecerrsrrnen. $
CANDIDATE COMMITTEES ONLY;
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __NO

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




f For Instructions, See Back of Form SCHEDULE
A MONETARY
/ CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(including candidate’s personal funds)

[C] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of (;gam'zation) ) AMENDING FORM

Litizens fer JUs e/

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 FOF

RECEIVED (if applicable) T ) - TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK - ” . (if applicable) RAISER
: NUMBER , INCOME
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SUB-TOTAL s Z 7 .7? 5

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 / 5
marriage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. ({for Scheduile A)




/ For Instructions, See Back of Form

7
CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

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

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.

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

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

RELATIONSHIP

DATE PAC ID NUMBER NAMEANDADDRESSOFCONTRIBUTOR AMOUNT | ¥ IF FOF
RECEIVED (if applicable) e - TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | ANDPACCHECK | -~ : i (if applicable) RAISER
. NUMBER L, INCOME
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SUB-TOTAL . 670 -
TOTAL (if last page of this schedule) -
$
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution fo the
commitiee. Relalionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

famiiial refationship, enter “not applicable” in the refationship column.

{for Schedule A)



/

lf!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)
¢

ﬂ/ﬁ/"’/ﬂzé E’K

%5// & //

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 reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.-

* Disclosure law requires candidate committees lo disciose the relationship of any relative making a contribution {o the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mariage) (See Page 2 of forms packet.).  surname of contributor is the same as candidate, but there is no

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT | V IF FOF
RECEIVED (if applicable) T TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | ANDPACCHECK | - : . : (i applicable) RAISER

. NUMBER o , INCOME
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SUB-TOTAL s q. 1/0 —
TOTAL (if last page of this schedule)
3

Page 3 of f

{for Schedule A)



/‘ For Instructions, See Back of Form

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

d/"ﬁkzén S

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

Fn _/74/5/(6//

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
NUMBEF; AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {D 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..

RELATIONSHIP

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT | ¥ IFFOI
RECEIVED (fapplicable) |{ = — SR ’ TO CANDIDATE* | RECEIVED | FUND-
(MMWDD/YR) | ANDPAC CHECK | - (if applicabie) RAISEF
. NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the refationship of any reiative making & contribution to the
committee. Relationship must be shawn to the third degree of consanguinity {blood relatives) and affinily (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

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

SUB-TOTAL

$ z,/g’@

$

v Y S

{for Schedule A)



CONTRIBUTIONS —

/‘i For Instructions, See Back of Form

y

MONEY TAKEN IN

{inchuding candidate’s personal funds)

A
,);

COMIIITTEE NAME (Must be same as on Statement of Orgamzahon)

N

(LI ;"Ug

/({S/R /(/

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.-

‘D|sclosurelawreqmesmndidateoommiueestodtsdosetherelabonsﬁpofanyrelabvemakhgaconmbuhonlothe
commitiee. Relationship must be shown fo the third degree of consanguinity (blood relatives) and affinity (relatives by
martiage) (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 ID NUMBER NAMEANDADDRESSOFCONTR!BUTOR RELATIONSHIP AMOUNT v IFFOF
RECEIVED (if applicable) e B TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) ANDNPAC CHECK |~ (if applicable) .'ﬁﬁ'gﬁré
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TOTAL (if last page of this schedule) s ‘}‘?/35()'

Page _5 ‘ of {

{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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

B

SCHEDULE

(Rev. 09/37)

MONETARY
EXPENDITURES

] cHeCK THIS BOX IF
AMENDING FORM

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

[ 4+7z7ens foc Vs kell

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER : EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMWDDYYR) AND PAC
CHECK
NUMBER
L | (Jend @i'JW' Fod o Fundraised
5/30/ 08 |k 597 |20 32 = Sty &ftj s SO0
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leke . - Arwes Fundrzisr«< 5 é ) 5(/
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/ 0+ 50% 225 Flohe- =
ID# 0 e Bz —
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) i SUBTOTALTS 2 2 /-
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 person/entity on behalf of the candidale’s committee. (Refer to
Schedule G instructions and fowa Code 56.6(3)(1).)

Page_,\/‘ _of_i_
v



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

FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

B
(Rev. 09/97)

MONETARY
EXPENDITURES

] 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. R
COMMITTEE NAME (Must be same as on Statement of Organization)
[ +7zens foc [Y]is ke /] _
DATE D NUMBAET'RE NAME ANDEXPENDIT?JSRETO (oescmgg TRANSACTION) E;ggthjggo
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MMWDDYYR) AND PAC
CHECK
NUMBER
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é//l/yz CK#S/\ ) o ﬁ Fom/mw $92L’/.éé
N N 74 50210 W% P
ID# e /2 St bl o
4//7/,72 cKe 5// *@  Recepfirn /79
O Ppines LA- -
1D# oot /71T footege son. Arreas
L/{D/()z CK#/(/2 rmex@kUWL (7;2(/
1D# P Sﬁ‘f’é@‘o /"é ’ {MQW/ “/%L =
/’/5/”2 e/ 3 PR Letron Ddns |77
D4

frotoge o fae
' /?741;&‘7

5 /Y
CK# 5 /3

 Jrrso , Jit52) ¢
[l frlat™

G, icts G f ot
hoot”

1o#

Z4
b le Fhoio
A ¥

Phote Shoot

1D#

CK#5/7

Stz

rto JA

//ZM/L v 7274)

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

¥ 59 .99

$

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)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE 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)

[ +izens foc [Viskell

DATE
EXPENDED
(MWODDIYR)

CANDlDATE
1D NUMBER
(if apphicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

1D#

CK#

104

CK#

1D#

CK#

ID#

CK#

ID#

CKi#

1D#

CKt

1D#

| CK#

|D#

CK#

SUB-TOTAL

TOTAL (if Iast page of this schedule)

> 749.49

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing. organizing services 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 commiltee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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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

SCHEDULE

B
(Rev. 0/37)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF IiD NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
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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)(1).)
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(for Schedule D)

[CANDIDATE COMMITTEES NOTE:
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*If actual figure is unknown, show “estimated” beside the figure.
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
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Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, poling, managing, or
consuitant.

or continuing performance.
vabu Report on Schedule G the nature of performance and the estimated performance reasonably expected of the
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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
Mm Report on Scheduie G the nature of performance and the estimated performance reasonably expected of the consultant.
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
(for Schedule E)

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




