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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
JUL R 2 2ou DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

fn T o

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

Susan onroy for Represcentative Indexed
- ! Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer

)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

(1
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
(8

)guppog Slate of Candidates
b ~b22~ 203/ e7-17-02
SIGNATURE/OF JREASURER (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:

IAMFILING A __- - REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
NCHECK IF AMENDMENT TO REPORT DATED *5,' /5 - o2 Local Committees, enter Date of Election

Cove€rere \/1244, [, 2eecR M/‘/aq Y, Rec2,

{7 Check if this is—ﬁncgl (termination) report and att%\ Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

County & Local Committees, enter County in
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 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.) ... $ %

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Aftach Schedule A).......o.oieviciieiiiiiiceeecee s

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

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

/(383 oo

SUB-TOTAL.....$ /{3%3.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ........ccccvvvviiiirceicniiiicen e /20é . 72
Schedule F: Loan Repayments total (Attach Schedule F) ..o

CASH ON HAND at the end of this reporting period (if final report, balance must
DE ZEr0) (AHACH DR-3) .. eotiieiiceite et ereeete et ae e e st e et eete e st e te s ere s ereasbe s e sssenteebeentasessesserrenseseens $ q 17( 76 .3 o

UNPAID BILLS (From Schedule D - Attach Schedule D) ...t e

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........c.ccceevenenee e $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccovivviniiiiins $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO

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



H

S

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY pade MAY 172002 (Rev.01/98) | REPORT

#D For Office Use Only

=—==¥] |[Comm.# /(//2

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

Su Sain Conraq -For— Repre, se Nt f‘.UQ Indexed ~
- ' Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer inJ ﬂ 5

( 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 Central Committee

( 8 )Suppog Slate of Candidates

SIGNATURE OF JREASURER (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:

IAMFILINGA _Jan /, 2002 — Maj/ /% 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

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. 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 of the last reporting period, /
or must be zero if this is first report filed.} ....coovveiiiiii $ 2

ADD TOTAL MONEY TAKEN iIN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)...........cccoveeiiiiiiiiiiiiie

Schedule F; Loans Received total (Attach Schedule F).............cooooiiiinnii e

Schedule H: Total Sales of Campaign Property (Attach Schedule H).........c..ccoooeiiine
(Schedule H applies to Candidates’ Committees Only)

// 383, 02

SUB-TOTAL......$ /1/383 ow
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ... /9/%.70 ¢
Schedule F: Loan Repayments total (Attach Schedule F) ...

R oA A s G464.30
—
UNPAID BILLS (From Schedule D - Attach Schedule D) ... $ [ 520.0 4~ v
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........cccoinniiininn $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............ccooiiiinnnnis $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

[] CHECK THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

-Sdsen Cé)hraq 74>r )?ffr'es«nfaﬁait:
[~ 4 7

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 1D 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# 6’ X k 7 , A
3”&"6’2 CK# 7207 £ Pl % ;, / - o
zd",‘;" Sty LA 525 : Foow. o0
A4 )
ID# —7;/1.44_‘1, &vn«(fz,
3-7-02- | ck# Rp2 Bx 69
Gegorirmes LA 5259/ (o co
1D# 4 v
3 7 c2 \J gL A "7"‘"""5 ’.L’
K CK 20l W, Mapte SE
UWetloiomostons, TA 5236/ /000
ID# /? Gl i 0 Cc‘:/»ﬂ?_,
ftrinca KS GGCOo¥7 G Seo,c0
3-12-02| cpu w404 'Adam Aee . oo
Adetence. KS GCLO¥7 e 0. e
ID# QZZ{/_M Braa
3“’22”()2 CK# 7oTa /Vd /,44—&44)&1‘( etf_ - ;
; 00.0¢
LDicalice GA 3 030 d;u?ﬂ&'a- !
ID# 2 J&«7/L
3'22"0'2- CK# /19933 VL’!—?‘&% Il la £ . 50[’00
! & Bloffe, TH Sis03 g
ID# /? )
QCM .
3-22-ce|cke R0G % Macre ' 30
Maleebrn, TH So0/57 i
ID# % Tleior
Y -/-02 | CK 3o Aerimore - 0t0s
Covercect Blecfpe, LA 5/503 ‘
. (4d
D% ::Zz)gw ./94&7,
Y -1-02 | cka 33 /Pearl
Coterncit Bbpfe, IR SI503 700.00)
SUB-TOTAL -
$5030
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 ’ 7
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 Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{including candigate's personai funds}

b
COMMITTEE NAME /Mus! be same as on Statarnent of Organization}

Su San Conr O 74:,—‘ /@/»esm CaZive
4 ; [4

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK NUMBER IN THE

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev 06/97) | RECEIPTS

7] cHeck tHIS BOX IF
AMENDING FORM

IF £ CONTRIBUTIQN 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

ESIGNATED COLUMN. A LIST OF ID NUMBERS !5 AVALLABLE FROM THE IOWA ETHICE AND CAMPAIGN

CAUTION: Section 68B.32A(5), lowa Code, prehibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person ather than statutory political committees.

DATE PAC 1D NUMBER ‘ NAME AND ALDRESS OF COMTRIBUTOR RELATIOMSHIP AMOUNT v IF FOR
RECEIVED (if applicadle) T CANDIDATE" RECEIVED FUND-
(MW DO/YR) ANRD PAC CHECK (if applizable) RAISER
NUMBER iINCCHVIE
Io# \Aau& Rochedle
: 7, Park. £X s
Y-1-02- | cka (65 7 Chunkea fa o /00.00
Coremel &%ﬁo T4 57503
| o
94-S-0z ¢ 03 e ve _
10# Keane gn;&wfrcz/
4-S-02 812 BorchursHl - 47
CK# - 0,00
szm:—cﬂ /ﬂwﬂ@ 1A 5 So3
A io% Robert- Mc Tn /,_z_,
“4-5-02 | cxa 2 Weatbotie. TV llage /00. 00
Cowrncl Blfga, THZ S5+503
ID# 44
4 -7-02 | oxs ‘L(A// TEMIZED CONTRIBUT/ONS /33,00
D% Michael G. Redl
H-G-02. | cks 112 Forest Glea B /OO, 00
Covncel Bluffs, LA Srso3
0% C.R. (Z‘annah 5
o -9-bz | cre 338 Woodlond OF o J00.00
Council Blufts, TA S5/503
1D# ‘She/don C?@ ('/nel"
o -q-02 | cpp /Sp2z S, F47 ST 00. o0
Omaba, INE 65/3¢ /00 a
10#% ‘GG//I)?P Biildin J p’*l‘fﬂe/‘sh(;v
H-9-02 | cxa 874 st and 3pd TAVE R00. a0
Council Bluffs, IA 5/5c¢/
10# \/ames Thorn ) 8 y
L Bjo KRanesville fvd. . ,
-13-02 | cke : (000
713 ¢ Council Bluffs, ZA S/503
SUB-TOTAL )
$/O0%8
TOTAL (if last page of this schedule) s
* Disclosure law requires candioate committees to Kisclose the ielationship of any relative making & soniribution to the
committee. Relationship must be shown to the thind degree af ccnsanguinity (blood relatives) and affinity (reiatives by l -7
marriage) (See Page 2 of forms packet ), if surname of contributor is the same as candidaie, but therg is no Page oS :&e 3

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




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN iN

{!nciuding candidate's persona! funds)

COMMITTEE NAME /AMust be same as an Statement of Organization)

-Sus:;n C;nraj 74/1 /?tfresfinﬁlﬁt;e

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEPTS

[T cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE FAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE QESIGNATED COLUMN. A LIST OF 1D RUMBERS |S AVAILABLE FROM THE IOWA ETHICE AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code,

for any commaerciai purpose by any person other than statutory political committees.

‘prohibits the use of information copied from reports and statements for soliciting contributions or

DA?E BAC ID NUMBER i NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v F FOR
RECEIVED (it applicable) TO CANDIDATE" | RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK . (if applicable) RAISER
NUMBER ! INCOME
io# Jﬁ'dij Raler s
‘/«/3507, CKE /¥ 07 Kin snc{je Dr. _
Cownci(“Biaffs, ZA 57503 50,00
'D# Cind 7C7"¢5- Zter
Y-16-02 | cre /115 /70 3 }
Keota IhH 52248 S0.00
0% /?aﬁ SchwenHe 3
Y-20-0Y ckg Yoy £ Pleasanl baltey -
Sigouirney, TA 5259/ D0.00
iD# Rendall Sha nKs
Y-22-02 | CK# HoG W. Broadway ) 47
Council Biaffs, LA 5/503 50,20
I0# Michae/ Galliner
q-22-02| crat Po Box (530 B
Council Bluffs, TA $7503 /00,00
104 Helea Mairgel
H-22~p2z| cre 3_/5 5. \/e}?‘ernm )
Sigourney , LA 5259/ So0.e0
10# Henry Molle Z‘z‘c ,
U CK# RO WNorweod CT . ,
7-24-02 Counc/l Brufrs, LA 5/503 700 op
of - ~ 2| CK# | Rre 2z Ox . o
-2l Sroourney, LA SR59/ 900, a2
L D* Loéo :[;cu,q CovrmmiZlee ©4 P%fp)_‘){fﬂ/ £
; -Cro .
-2L-02 | CK# ., Rood Waiker Siite A, <00, 0
13402 250 DEs MNowes, ITh 5037 i
ID# Doh /Qd 5’ mSs
S-tf.02 | cka 720 Adair __ .
L/ 5/C}Oarn?:;f; LA S25 L/>/ Vﬂ. 24
-TOTAL
sSuB-TO s 20 ?( 0
TOTAL (if last page of this schedule) R
* Disciosure law requires candigate committaes 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 7
marriage) (See Page 2 of forms packet ). If surname of contributor is the same as candidate, but there is no Page o S ;i!e £
or y

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




i
|

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKENI!IN
(Including candidate's personal funds) fl

COMMITTEE NAME (Must be same as o{p S
< ;
USSP Cﬂﬁr\m{ ﬁr‘é
7 -1

tatement of Qrganization)

/{—?f/rC’S(ih fative

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

{7] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE
DISCLOSURE BOARD.

SIGNATEDR COLUMN, A LIST OF ID NUMBERS |S AVAILABLE FROM THE IOQWA ETHICS AND CAMPAIGN

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 o

her than statutory politica! committees.

o =N Sy ] M AN
DATE PAC 1D NUMBER T NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicabie) TO CANDIDATE® RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK 3 (it applicable) RAISER
NUMBER | INCOME
10# - Frances _/:-/ec:f‘(c{ s
§-2-02 | cke 2304 ARidoewoon -+
P e T Des Momes , TH 50265] /50.00
1D# }\é«:’ gy Con roy birothe r -
5-L-01 | cke RO Ber /T2 S rw 57 o
 Avpca, TR __5/52/ ol o
\0# ' Susan Chance P
5-¢G-02) crs Zo4 E. Pleasoal Valle
S, gourtey, TAH 525971 7 /00,00
iO# D}" V:The OHG S
' /4 w gn: ‘2/ Sz
b _(p N pz_ ‘ i . man’ N N
Cr# 5(5 ourney, LR SR59/ Y0. 20
| 7
ID# s i Mai,-/c jchm‘d.f
S-6-02 | cka | 3/5 3. Mesz ST )
i = I(/(’ur/') ?_g{ J IA 5:7‘2 5"}/ ‘50' 00
1o# o/ otes .
5-6-02 | cke o N Marite “p 00
i Osnaceosa, LA 52577
o T Londa Voles
5-¢ oz |cke 110 N Morkel “p, 00
Osnaloosa, TA 52577
10# ; Ma,—-c )}“(’Vt "/(,’?(/SC’
b . TH E .
5-G- 02| ckn Ieboy” Koo TS
S/gaui—ne.y/ LA S259y /ﬁﬁ, 00
ID# i Voba Santh .
5-f-02| cxe /o3 ﬂshard PO. Bx 9% Soeo
L HMHamper Tp  S223/
) D# /?@o"]d Schellz
5-(L- 02 CK# 7/ v, Jachson
Sigourney, LA 5257/ 100 00
SUB-TOTAL .
s 720
TOTAL (if last page of this schedule)
$
M Disc[osure law requires candidate committees to disciose the relationship of any reiative making a contribution to the
oommnttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ‘
marriage) (See Page 2 of forms packet.). |f surmame of contributor Is the same as candidate, but there Is no Page 7‘ of 7
familial relationship, enler “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candigate's personal funds}

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

< .-
I Desan  ( orrog 74;;— / S epresen fatrve
/ L4 i L4

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

L

3 creck tHis soOX F
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTIQN 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ESIGNATED COLUMN. A LIST OF 1D NUMBERS 1§ AVAILABLE FROM THE 1OWA ETHICE AND CAMPAIGN

NUMBER AND THE PAC CHECK NUMBER IN THE

DISCLOSURE BOARD,

CAUTION: Section 85B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for solicting contributions or
for any commercial purpose by any person other than statutory political commitises

DATE PAC ID NUMBER i NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V¥ IF FCR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DOYYR) AND PAC CHECK {if applicable) RAISER

NUMBER N INCOME
1O# Ec/c/ Leach Dl.j_n'/bdt ﬁnj $
§-7-02 | cra (629 W, S, Omaba Bridoe
7 ?09( ncel Olat?s —ZZ éd/ S /oc. oo
o# Jac/ NZ-’]S:?M’
-7. CK# Zou~ Forest Drive o
5 I-o02 C('ch: [ Bluffs, TA Sr503 200, 00
0¥ Tong Foga c‘:D
5-7-02 | cxs Gt Horizon Lr. - -
7 Cocierf = Bluffs, Zn S/503 S0 oo
0% Erika SeraMD ,
5-7-02 | cka GY2 Feoresl DOrive . —
Cowuncil Bluffs, TH 5/503 IO oo
c 0¥ Janel Shada
“7-02 | cka br2 Forest Drive i
Cowuncil Blufrs 1A 3/503 S0 a0
1o# George. Stc’;np
§-7-02 | ck# Y 3 {"0:*6_.5 i o
Cowuncr{ Bluffs, LA 57503 ‘52)’0‘:)
'D¥ Helten Blsinchard
§-7-02 | ck# 30 OAr Prrk Lare —
Covnerl Blaffs, IA 5/503 50 o
1D# Bc?/g 86#7 Mc_'_ Vc’ZL‘ ‘
5-7-02 | ckp /[ Westl/lake [llage
Coincil  Blufrs, 74’ 51503 50.00
1o# /( QFEA /%coa re K
S5-7-02 | ck# 1¥%¢ Norweod Dr.
cowuncil RBluffs, TA 5/503 SD 00
o "Ze( blucy Beraw,
5-7-02 | ckg o orest Dr. o
Cowuncr! Greufls, TA 5/503 52 v
SUB-TOTAL
s 700
TOTAL (if last page of this scheduls) R
* (asciosure law recuires candicate cornmiltees 1o disciose the relaticnship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by Page 5— of 7

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

familia! reiationship. enter “not applicable” in ihe relationiship column,

{for Schadule A)




For lnstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{inciuding canc.date’s persoral funds}

¥
i

CONMMITTEE NAME rMust be same ason S

tatgmant of Qrganization)

SCHEDULE

A MONETARY
(Rev 06/97) | RECEIPTS

[ creck THIS BOX 1#
AMENDING FORM

<l gl g -t
!\)éc San COHI‘Oq Lor /?epre..\"enz‘a lrve
v 7

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

NUMBER AND THE PAC SHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS S AVAILABLE FROM THE IOWA ETHICSE AND CAMPAIGN

DISCLOSURE BUARD.

CALUTION: Baction 63B.32A(6), iowa Code, pronibits the use of information copied from reports and statements for soliciting contributions ar
fer any commercial purpose by any person other than statutory poiitical committees.

DATE PAC ID NUMBER . NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it appiicable) 10 CANDIDATE" RECEIVEDR FUND-
{MM/DD/YR) AND PAC CHECK ) {If applicable) RAISER
NUMBER ‘ - INCOME
Io# M J. /36//{ . e .
Zoor Chestiul .
.02 | CK# el
$-7-02 Al Cantic, TH Soozz 50. 00
1o# Dorothy Lawben thal
< 9. CK# G Horizon Dk .
2702 C’nanc‘,j/ Bluffs, LA 51503 50. 00
ID# D&(’/’/.q/ DC'IQCIQS' P
9 po | CK# /728 MePherson TU€
>7es Counci( Biuffs, LA 57503 [00. 00
0% ‘./ac(y t_qajheé
I CK# 6eod ICOI’E’SZ—/"" _ . .
5702 - Cowircil Bluffs, LA 57503 \jfpngg
Io# Fovm Barnlsen
s , | ck# /3y Scven Oaks Dr- P
5-7-02 QO(xhc;/ B/uffsjz—ﬂ S/750%3 0. 00
1D# Dai’of/z7 Bc’nneﬁ‘
$5-7.p2 | CKE S20 Crar ki ‘
oL Cowunecif Bluifs, LA 51503 /00. o0
0# ! ?/ane Anc(ersen
S-7-02 |Ck# ! /R Brrchwood Cirs -
< Cowunci/ Bluffs, IR 51503 50w
o# Aorcliand Qgrson
-7 Ck /007 Arbor Ridge . 3
57-02 Coqrreil Blutrs T0_51503 53,00
io* d/"@/‘(‘ D""Vﬂ/k’lf'
S-10 02 | CK# 7207 Derte Rd. ) -
>7loe Sigowuiney LA S5/ S0. o)
1o# A 7Bi’ldn.D()uJ;7é 5
S-ojo-02 ¢ 70 Delts KL -
> oieaz Cik S gowrney s Sasy/ \{Q a0
SUB-TOTAL
s 585
TOTAL (if last page of this schedule) R

= [usclosure iaw requires candidate committees to disclose the relationship of any relative making a contribution to the

committee, Retaionship must be shown to the thind degree of consanguinity (biood refatves) and affinity (relatives by
marriage) (See Page 2 of forms packet.). ! surname of contributor is the same as candidate, but there is no

familiai reiationship, enter “not applicable” in the relationship columr.

Page

é of 7

{for Schedule A)




For Instructions, Ses Back of Form

CONTRIBUTIONS -- MONEY TAKEN iN

(including candigate's personal funds)

CONMITTEE MAME (Must be same as on S

el 56341 @nr‘(iz] ][0r

tatemert of Grganization}

/‘i?f/bf*t‘.’.senﬁ.) Zive

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEPTS

O cHeck tHis BOX IF
AMENDING FORM

STATE CANDIDATES MNOTE: iF A CONTRIBUTIQN 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATES COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICE AND CAMPAIGN

DISCLOSURE BOARD.

CAUT!ON: Section 6B&.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions ar
for any commercial purpose By any person othier than statutory politicai committees.

DATE PAC 1D NUMBER ’ NAME AND ADDRESS OF CON?RIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if appiicable) TO CANDIDATE" | RECEIVED FUND-
{MMDOYR) AND PAC CHECK (if appiicable) RAISER

NUMBER ‘ — INCOME
D# Didne 7?0 ss s
5’-/0,02’ CK# 302 Saint Duns’(‘ans Pcl
Balitimere, MD 2/,2/2 /00, o0
'0# 3/;3”& /QO_QWe der '
S-g. CK# 007 S, ZrvingTCe " /ace _)
/-oz Julsa, OK I 74 /35" 50. o0
iD# SAIP"/?;?/ Bi‘a;ml’man 2
S-/4 .02 | CKé /' 8:7 \ﬁavecodc.{( . ‘
/ Grand Lsland, VE &880/ Soo
1o% Vi and Bea Binler
-22-02! ck# Sy /—ak{:wacd itla
4 Cowncil Bltrs, A 5750/ Zeoo. oo
1D#
. : X contribulrons :
j_(o, 02 | Cke | L(ﬂ/fén«ujet[ vnfu ulrens ‘,?5/0 P /
Io# ‘ Mrsﬂ Clarence qudr/éh
= : 220 W Walnal
-1 -0 CK# -
STI7-02 Siqotrney, LA sSas5¢q/ 3000
3-22-02 |ID¥ . JV bt
5:“‘;0—&22 oK um('em,jed ConlrebuTiens S$7 0
iD#
CK#
DR
CK#
ID#
CK#
SUB-TOTAL
s /R0

TOTAL (i last page of this scheduls)

* Disciosure law requires canaidate commitiees to disclose the rolationship of any relative making a contribution to the

committee. Relationship must be shown 1o tha thind degree of consanguinity (bicod refatives; and affinity (relatives by
marriage) (See Page 2 of forms packet.). {f surname of contributor is the same as candidate, but there Is no

tamilal relationstup, enter “not applicable” in the retationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FCR CONTRISUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES LIST THE CANDICATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND ThE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILASLE FROM THE IOWA

ETHICS & CAVFAIGH DISCLOSURE BOARD.

SCHEDULE

B
(Rev. 09/99/1

MONETARY
EXPENDITURES

CHECK THIS BOX iF
AMENDING FORM

| COMMITTEE NAME (Must be same as on Statement of Orgarization)

5&( SQn C:Drzr'oy

far : /?e/-:rcstznzla?‘—l(/"e

i

CANDIDATE NAME AND ADDRESS TO WHOM FURPOSE AMOUNT
DATE 10 NUMBER EXPENOITURE (DESCRIBE TRANSACTION;) EXPENDED
EXPENCED (if applicaoie) {Disbursement) WAS MADE
(MM/DDIYR) AND PAC ;
CHECK
NUMBER ‘
ID# Clnted States 72?5{;:/ Scrd. Check # j0/
" : ; y) T - <t
7—2-01 CK# 175 Ww. Vashineleoi Malﬁn er‘hut' 57 $
Sijournc‘j, ITA S259¢ j P /25, 00
0¥ /pe//a 2t L Ddsijkg Check # joz. ‘
-2~ CK# 832‘ Main Jt. Jiudio Graphic descgn f""
7-2-02 Petls, 1A So0217 c/‘pam;valgn Znafer/als. Zoo.00
[ 1D# United Stotes Ffostal Serv . | Check ¥ fo4
10N’ /a3 -t
5-3-p2 { s W Washingtle Perm € pestace on
CK# $/7a'ur-ne:7, A 5259/ polilical ma://n:y 59%, A
10# [dnited Sttes [2steld Serv] Check 4 /05’{
5-4b-02 CK# //5 w. “'.?Sh'hf]r“‘1 Fermdd pos age o 330,74
\Siiialurhezi,j:q 5259/ polclical ”k(l//;y
ID# Kinds Feod Store | Check % /0C
5“6;'02. CK# 118 S. Maim Food and drin < for ?O /I7L
S‘/\?{,\L{J’nc’:y, Ih Sz 8 Fundraiser 5-6-02 '
1O# UHLf.(cl States Fostal Sere Che/gk' ® jo
S - - . iWas alen [ ; <t K
S 13702 e I/ W, ashingen ermil po e /85§
S’??“"‘WZ) IA 5259, PoliTical mailing
1D# . I
CK# 1
|
1971 '
CK# ‘
‘ SUB-TOTAL[ $ 190 70

TOTAL (if last page cf this schedule)

$1900,70

THIS BOX AFPPLIES TO CANDIDATES' CQMMITTEES ONLY:

Furchases of certain campaign proparty costing $500 or more must also be inventoried on Scheduie H. (Refer to Schedule H Instructions )

Expencitures to persons/entities providing consulting, advertising, fund-raising, poliing. managing, organizing services must also be detail temized on
Schedule G by the amount, purpese, and cate of each type of expenditure niade by the person/entity on behalf of the candidate’s committee. (Rafer to
Scnedule G instructions and lowa Code 56.6(3)i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

__ D INCURRED

COMMITTEE NAME (gf’t‘ be same as on Statement of Organization) ‘{_ . (Rev. 08/98)] INDEBTEDNESS
S PP . . M 3 (o] ve
“San onrogy /fgvr / % cz/oi"f—ﬁf—"’l (0 CHECK THIS BOX
‘ S 7 , . _ IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.
An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or

(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) 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*
. . ) , $
Carter Printin Frinlonm Lerters,
4,(.2?'_02\ /739 KasT Grasd Avenue chf.».rkza.{, £;u/elo/>e_s /5—20,01/-
Des Mones, 74 So3/6 Business Cords
SUB-TOTAL | §
/1520 04
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
/S 20.0%
*If actual figure is unknown, show “estimated” beside the figure. Page / of /
(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.




