FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | osclosure
COMMITTEE NAME (Must be same as op Statement of Organization) (Rev. 05/2002) [ REPORT
easvner %V State Ig&f’r&S&ﬂ‘a Ve

For Office Use Onl
Comm. # ! Z (/3

IMPORTANT: Indicate type of committee you are reporting for:

Indexed
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 }State Party ( 4 )County/Locail Candidate Audited
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee {7 )County/City Central Committee
{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: ‘ S L
Candidate Name Pqjitical Party L el
MICLu:Le,'? J. R&Swte,r Bmocm“/'
Office Sought District (if Senate or House) | §  JUL 1 & 200
o L &
State Kepresentetive 75 - 7./7.
7 ﬂ m /-1 /s
o t

%QLM (Y2822 LG3™ 7T T
SIGNATURE 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:

I AM FILING A 7 "/9) - 2002 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
(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 lactroporting pariod, or must ba 26ro s s et 19port flec) e s 2 1 83,26
ADD TOTAL MONEY TAKEN IN THIS PERIOD ,

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... / é 5 7' / 7
Schedule F: Loans Received total (Attach Schedule F) 0

Schedule H: Total Sales of Campaign Property (Attach Schedule H)........ccovveenrneinnens 9]
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ 470, 43
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 3 7% 33
Schedule F: Loan Repayments total (Attach Schedule F) ... o

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

D ZErO) (AHACH DR-3) vvrrrrevveees oo seeees oo essesssessessesssssesssssssssssessssssossssesssssssesess s $ Jo 9¢. /0
*+UNPAID BILLS (From Schodule D - AACH SCREAUI® D)....eveoveeereseeereseeeresseererssereesemeeeesseeeeee $ o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o $ (64 P
**OUTSTANDING LOANS (From Scheduls F - Attach SCHEAUIS F)..errroooeee oo $ o
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Aftached?) __YES __NO

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)

Reasoner Lo Stite )Qefresemﬁ ve

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 IO 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 appiicable) RAISER
NUMBER tNCOME_
D# [Wearvren Wood s $
5’2!-01 CK# (106 E. Townline AD. 00
iD# Kay /-Ierrfnj - Spau M:'nj
5-22-02 | ok %R I 49, oo
avis Clly , TA  S0065 :
D 4
52 o Terry Hutfman
~22-02| ck# 2] 4. parK P,
Crgas‘ﬁh L X 5289 ;\7 00
é ID# Maryfn 57"2 #f'en
- 29| cke Jo3- g+ 5t
2 Corning, TA 5554 A2 00
D —_— 5
b-22-02 # J70h7n BG?JS* 1) Fathes -
- -0 CK# o rent oo ] -
’/an fain fome, Ag 2653 | Intaw | /09 00
. IO# William BOehlert
0% o ﬁségéll.ﬁgf}om; 29,00
(am|e | S
= AD-02 | cks S, Stete 5800
Loamoni, TA 594 [
iD# [ee M<Hichols
é_ﬂf.p} CK# 08 A Chestuut 50,00
Creston , T4 s2%]
2.4 . Clint Bhg}m
—O-02 | Cra lfo7 N: E/m
s Crestan, Ia 525l i
. ID# ave- Ben son
-7— 2- 02\ CKi# /8 i 'L“+'\LV‘ Cirt,& fol o0
Crg/j fou, TA 5782
SUB-TOTAL
s 595.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees fo 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 sumame of contributor is the same as candidate, but there is no Page / of 4

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

(for Schedule A)



For instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN Rev.08/97) | | REGEIPTS

(Including candidate’s personal funds)

[ cHEeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

lQe‘IfW\er *ﬁﬂr §7L2‘17L?’ ﬂ%ﬁ)’%?l’a"/ﬂ/&

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# ;ﬂ ret [4/&/;5 haar 5
7-2-02\ CK# E. frairie /0, 00
Cn% ﬁn. TAH s5¥3°]
D#
Edwin 5ei+z
7— 202 |cke 719 E. Main 5t 9,00
luyden Grewe, TA 5903
1o o Sk Ajsc;q Ja bt
-A4_0 CKi# /2 Q’L ] 1 he 12‘5'1 00
Creston, =LA 5059/
ID# ﬁ 544)*0&1 1}’&/0.?\
T-3-02 | cke /208 A Chestrnut 25 00

Creston, TAH 59

ID# Rae A. Tucker
7.5-01 CK# Hof Aew York Ave 25,00
Cresfon, TIH 5040/

% D
orothy E. Bﬂkﬁr
1-3-02 | o 2529 Hih and Pry Rond 25,00
= émg LA s2fc |
. 9// ver Hou} 7“011
1-b-02 E, jot 5t 0,00
7 cr 7&2 Zam/tfn/, TAH 50|40 25‘

1D# R N Du
1-6-02 1753 s /4v&: o
CK# Cres ;f, S0 so0) 50,0

o RoLeﬂL Fulton

?~3~07\ CK# M. W, Scheol 5. 75“w
n, LA 50)1#4
1D#
- L} 1) / )’h"—'“’l
7,_ 5_ pl CK# lld;o\ ﬂl///er st /ol oo
fres LA 5750
SUB-TOTAL
s 514,00
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 ;L Lf
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 applicabie” 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 Staterﬁt of Organization)

ﬁe&;oney‘ ﬂr 57‘4%&

V2 )W'egem 'f‘a /e

SCHEDULE
A MONETARY
(Rev.06/7) |  RECEIPTS

[J cHEecK 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 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME_
ID# Bill Ballantyne $
7-8-02 | cxe RRZ, Bex 4 25,00
on ), =A FOl40
1D# ’
Kﬂ n Dnl
il K B A Aice
c n,
2o e | B
~J~0 CK# 2 ergusen
~ Lamoni, T4 Fo)40 A5100
D#
| | Eduard_ Jloryey
7- ?.. OA | ck 1350 CLsage S, Ext. S0.co
Cresten , .u‘l 5P/
|
o# Brian  Smuith
7-9-02 | cks 1[5 Goff VYiew b, 5D o0
Christine Moensowr
7—-/0. 02 | cK#t /203 WNerth Bire 2, /00 00
reston, L4 SV '
D# 5 \// vm Mafg.«qr‘f'
J-jo-02 | cke F0, Box as
2 / C;‘xmigg,ll T4 S04 2 /09. 00
iD# ; R\-'}/ ng
L-U-02 | cxe };3 — /78 7k Ave. 59, 0p
Oscevla, TA S02)3
ID# BE‘H‘Y Cha Man
7_/7\-01 CK# /o] ﬁmw;c, Dy, 20,00
ston, TA 5|
1D# H%’em Hd—ﬂl m«m
7—/2—02 CK# A5,09
Cres hm "4 5040]
SUB-TOTAL
s 470, 0o
TOTAL (if last page of this schedule)
3
* Disciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
cammittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 Lf-
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 Scheduie A)




For Instructions, See Back of Form

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

easener

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

Ly Shite

resenla ) ve

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 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 GONTRIBUTOR RELATIONSHIP | AMOUNT ] < IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# K
. ‘Hl)eeh /—,L«.”pra $
7—/?’—02 CK# Q[f Sewyd-wn /vc’, 50,00
B ke en\ln T4 02
1D#
2 jtt.02 | o /74//<e W&Zfe
-[#-02 cmshn. A 588 50,00
1D# Towa State ﬁwmy; B“’Lk Che&kl"j*
é,z_oz Kt Yol 1. Adems Hecovn 3.58
Creston, x4 508! Titerest
ID# Towa S‘/’A"‘& S‘W"‘j‘ Penk C/\eclmy
7-}——09\ CK# Lol W fdats cevint 2 5’7
Cres'f'wl, TIH spif s ’
iD#
CK#t
iD#
CK#t
ID#
CK#
iD#
CK#t
iD#
CK#
iD#
CK#
SUB-TOTAL

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 sumame of contributor is the same as candidate, but there is no

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

s (07 /]

s [Ld7.17

Page 4 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 ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 08/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

R&lﬁw’ler 741" §7LA7L¢ /éapreéenﬁcﬁv&

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
{D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

{DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

b-1-02

P(:’flhick Pr‘/n"’f‘nj C&
Aot M. Elm St.
Creston, TA 5030]

Cwmpafjm Cards

$ 374 33

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

Y 37433

$ 374 33

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must alsc 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).)

or__|

Page /

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

&QSEMW -ﬂar Sf&‘IL& ze;ﬂfeﬁen'ﬁt?tfvef

SCHEDULE

E
(Rev. 06/97)

INKIND
CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTER * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Towa Penwcratic ny A $
F Cofqptdu— / 6% Wy

5¢6| Flewr M
s MHolpes, ZA So32]

# 9093

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown 1o 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.

SUB-TOTAL

TOTAL (if last
page of this
schedule)

6
[64, w4

Page / of /

£

(for Schedule E)




