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P § FORM
e DR-2SC| DISCLOSURE
DISCLOSURE SUMMARY PAGE | , SeLony
: JUL 192002 |tanoioare
FOR STATEWIDE AND GENERAL ASSEMBLY CANé For office use onl :
e komm. No.__l.’iél
CANDIDATE'S COMMITTEE NAME (Must be same as on Statement of Organlzatlon) Indexed
Audited
‘ Checked
Stone for State Representative c:::p:m
Lo F G 515-676-2575 Iy 5, 2002
T TELEPHONE DATE SIGNED

SIGNATURE OF TREASURER (or person flling thls report)*
NN NN NN RN AN NN NN

CAUTION: Penallies Due For Late Filed Reports Range From $10 to $400

ELECTION YEAR REPORTING DATES SPECIAL ELECTION REPORTING DATES
Report Due Covered Perlod-Inclusive DATE OF ELECTION .19
O May 20, 19 Jan. 1-May 15,19 Report Due Covered Perlod - Inclusive
O Friday preceding primary May 16 - Tuesday preceding {0 14th day prior to election Current thru 19 days prior
(See Note) primary , 19 1o election
O Friday preceding election 18th day preceding election
Xl July 20, %2002 May 1”6 oar Wfagg;as?gygecedlng (Sa0 Noto), thra Tossday proceding
primary yis , 19 elaction
O Oct. 20,19 July 16 - Oct. 15, 19
NONELECTION YEAR REPORTING DATES
o l(‘éled:{qg:':)cedlng geners! OC(};SCSET:SZZ,B,E, Report Due Covered Perlod — Inclusive
O Jan.20,19__ Oct. 16 or Wednesday preceding O Jan. 20,19 Oct. 16 - Dec. 31, 19—
goneral-Dec. 31, 19, or .
Tues. Preceding Election thru
Dec. 31, 19
or
, Jan.1-Dec. 31,19.____

NOTE: These supplemental reports are required It contributions recalved in the coversd period equal $10,000 or more for governor; $5,000 or more for other stalewide candldales;

$1,000 or mors for general assembly candidates.

19

O Check If Amendment to report datod

O Check if final (termination) report. (Attach Notice of Dissolution Form DR-3)

llllllllllllllllllllllllIlllllllllllllllllllllllllllllllllllllllllll.l
STATEMENT OF CASH ON HAND '

CASH ON HAND at the beglnning 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) 4073.00
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A} vvvvuvnerrvrnnnnnnns 2410.00
Schedule C: Fundraising Events total (Attach Schedule C) ....................
Schedule F: Loans Recelved total (Attach Schedule F) v...vvvvieniiiinnnnnnnes
Schedule H: Total Sales of Campaign Property (Attach SceduleH) ............

suB-TOTAL $ 6483.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) c.vvvvrvriiierinrerennrone 4613.13
Scheduls F: Loan Repayments total (Attach Schedule F) ........oviviiinnnnnn.

CASH ON HAND at the end of this reporting period (if final repont, balance must be zero) 1869. 87 L

(AUBCH DR=3) . \vviinrnetiiinunrernneesranereranneenns

......................

UNPAID BILLS (From Schedule D - Attach Schedule D)

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CONSULTANT BREAKDOWN (Schedule G attached?)

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

$ i
$
¢ $

D Yes 9] No

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
*REMINDER: The law places responsibliity solely upon the candidate for the timeliness and accuracy of reports flled by the commiltiee

troncniror

140-0034/CPK-020522 (Rev., 1993)



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)

Stone for State Representative

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 {OWA 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# .
Jay Rinker $
b/23/02 CK# 97 260th St. 20.00
ﬂgdpn, Towa 850212
ID# Katherine Blyth
b/23/02 CKit P.0. Box 220 25.00
Ogden, Iowa 50212
ID# James McConnell
5/23/02 CKe 231 SW 5th 25.00
Ogden, Iowa 50212
ID# Susan Nalean
h/23/02 CK# 1602 B Ave 25.00
QOgden, Towa 50212
1D# . .
Marci Reimers
/23702 CK# 226 SW 9th 25.00
Ogden, Towa 50212
ID# Tim Riddle
H/23/02 CK# 214 SE 4th 25.00
Ogden, Towa 50212
1D#
Roger Orr
bh/23/02 CKi# 1525 1st. St. 25.00
Baone, Towa 50036
ID# Julie Pierce
b/23/02 CK# 1941 K Ave. 25.00
Woodward | Towa 50278
|D#
Peter Bilder
b/23/02 CK# 503 S. Story St. 25.00
Boone  Tows 50036
ID#
Dean Ohlson
b/23/02 CK# Box Q 50.00
Oaden  _Taowa 50212
= ’ SUB-TOTAL
7000
TOTAL (if last page of this schedule)
3
* 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 Page 1 of _4

familial relationship, enter “not applicable” in the refationship 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)
Stone for State Representative

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.

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

[C] 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.

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#
Steven Nalean
5/23/02 CK# 1518 C Ave. 50.00
(Ogden, Towa 50212
ID# . .
b Richard Harris
5/23/02 CK# 722 Keeler 50.00
Boone, Towa 50036
DR '
= Bill Roederer
5/23/02 CK# 202 E. Division St. 50.00
Ogden, Towa 50212
ID# .
Dan Miller
5/23/02 CK# 574 290th St. 100.00
Oaden . Iowa 50212
ID# ~ i .
Stanley Friesen
5/23/02 | ck# P.0. Box 158 100.00
Qaden.—Iowa 50212
ID# Sm
Debbie Platt
5/23/02 CK# 237 W. Mulberry 100.00
Onden Tows '-_\02']9
ID# Robert Fisher
6/5/02 Ck# P.0. Box 128 25.00
Boone, TA 50036
1D# Robert snedden
5/5/02 K P.0. Box 156 25.00
Ogden, Iowa 50212
ID# Gary Paulsen
5/5/02 - P.0. Box 87 25.00
Ogden, Iowa 50212
o Ronald Trudo
b/5/02 CK# Box 524 25.00
Ogden, Towa 50212
SUB-TOTAL
- BN i)
TOTAL (if last page of this schedule) -
b
* 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 Page 2 of 4
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)

COMMITTEE NAME (Must be same as on Statement of Organization)
Stone for State Representative

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.

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

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# Susan Andrews s
6/5/02 CK# 2134 J Ave. 30.00
Minburn, IA 50167
ID# Paul Heineman '
I6/5/02 CK# 396 190th St. 50.00
Ogden, Iowa 50212
ID# Don Reimenschneider -
6/23/02 CK# 1428 Sroty Street 50.00
Boone, Iowa 50036
ID# Jerry Behn
6/23/02 | cka 1313 Quill Ave. 50.00
Boone, Towa 50036
ID# Wayde Burkhart
6/23/02 | cks 1945 Longwood Ave. 75.00
Woodward, Iowa 50276
ID# David Lord
6/23/02 CK# 1250 K Circle 100.00
Perry, Towa 50220
ID# Martha Klatt
6/23/02 CK# 1719 Willis Ave. 100.00
Perry, JTowa 50220
ID# Dwain Betten
6/23/02 CK# 833 S. Story St. 250.00
Boone, Iowa 50036
'D# Jim Elkin
6/23/02 CK# 11733 Saddle Crescent Cir, 250.00
Qakton, Va 22124
¥ Mary Halbmaier
/7/6/02 CKi#t 208" Aurora 25.00
Boone, Towa 50036
SUB-TOTAL 980.00
$
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
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 3 of 4

(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)
Stone for State Representative

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

(] 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# .
Carolyn Erickson s
7/6/02 | cka 1245 Javelin P1. 25.00
Ogden, Towa 50212
ID# Rita Knight
7/6/02 CK# 416 Benton 25.00
Boone, Towa 50036
io# William Boorn
7/6/02 CK# 2415 Warford 50.00
Perry, Iowa 50220
ID# James Pollard
7/6/02 CK# 1253 218th P1. 10.00
Boone, Iowa 50036
1D# Dallas County Republician CentrTl Committee
7/6/02 CK# Adel, Iowa 50003 500.00
ID#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL
s 610.00
TOTAL (if last page of this schedule) TR i
$2410.00
* 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 4 4

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

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

B

MONETARY
EXPENDITURES

(Rev. 09/97)

] CHECK THIS BOX IF
AMENDING FORM

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

Stone for State Representative

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# Boone News Republican newspaper ads
b/15/02 - 812 Keeler St. s
Boone, Towa 50036 228.00
ID# Perry Chief
h/16/02 CK# 1323 2nd St. newspaper ads 176.04
Perry, TIowa 50220
ID# Ogden Reporter
p/20/02 | ~pu Box R newspaper ads 180.00
Ogden, Iowa 50212
ID# KWBG Radio
h/21/02 CK# P.0. Box 366 Radio Ads 288.00
Boone, Iowa 50036
ID# Ogden Postmaster
bh/21/02 CKt 202 SW 4th St. stamps 340.00
Ogden, Iowa 50212
i ID# KDLS Radio
b/23/02 - P.0. Box 548 radio ads 217.50
Perry, Towa 50220
ID# Sigler Companies
413 Northwestern Yard Sugns 1388.60
5/24/02 | CK# Ames, Iowa 50010
ID#
CK#
SUB-TOTAL %818 .14
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 candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 1 of 3—

(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 !S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

0 CHECK THIS BOX IF
AMENDING FORM

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

Stone for State Representative

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#
Boone Today
6/17/02 | CK# %ggge@a?éaaElsenggwer Ave. Newspaper Ads ¢ 157.20
6/17/02 I# P Chief
erry Chie
CKi 1323 Second St, Thank you ad 32.58
Perry, Iowa 50220
6/24/02 1 p# Phil St o :
213 SE Zgﬁ St. postage, prlntlng, 2}gns 881.98
CK# copying, paper, T-shirts
Ogden, Iowa 50212 parade candy, business
ID# cards, 1 pel pins
CK#
ID#
Ogden Reporter
6/29/02 | ck# Box R Thank you ad 30.00
Ogden, Iowa 50212
6/29/[50# The Graphic Edge
743 Hwy 30 East T-shirts
Ck# Carroll, Iowa 51401 179.86
ID# Perry State Bank
6/30/02 CK# P.0. Box 129 checks 18.75
Perry, Iowa 50220
7/12/02 | ID# Boone News Republican
CK#t 812 Keeler St. newspaper ads 48.00
Boone, Iowa 50036
SUB-TOTAL { § 1318 .37

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 candidate’s committee. (Refer to
Scheduie G instructions and lowa Code 56.6(3)(i).)

Page 2

3ﬂ

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. ALIST 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)
Stone for State Representative

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# v
ictory Store.Com
6/12/02 | ks 5200 S%. #0th St. Stickers $98.63
Davenport, Iowa 52802 .
iD# Victory Store.Com
Davenport, Iowa 52802
ID# The Graphic Edge
7/12/02 P.0. Box 586 :
112/ Cke Carroll, Iowa 51401 T shirts 276.11
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CKi#
SUB-TOTAL | $446 6o
TOTAL (if fast page of this schedule) | $ 4613 .13

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 aiso 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 3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Stone for State Representative

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 ¥ iF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
6/20/02 Republician Party of Iowa Friends and
Family Letter
y 110.00
SUB-TOTAL | $
TOTAL (if last | §
page of this 110.00
schedule)
1 1
Page of

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

by marriage).

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

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

(for Schedule E)




