FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 | oiscLosure
COMMITTEE NAME (Must be same as on Statement of Organizatiginy 9, 1 UUZ (Rev. 01/2001) | REPORT
COURTNEY FOR STATE SENATE COMMITTEE
’x For Office Use Only 4[
IMPORTANT: Indicate type of committee you are reporting for: E‘] Wm g‘ Comm. # l. 3% f
Indexed i —
( 1 )Statewide/Legistative 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 udite
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
THOMAS G. COURTENY DEMOCRAT
Office Sought District (if Senate or House)
SENATE 44
\i&w% }%ﬂ 319 384 3019 05/17/2002
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:

| AMFILING A ___MAY 18, 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
[] 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

by the committee. This amount MUST be the same as the cash on hand at the end 4542.69 —
of the last reporting period, or must be zero if this is first report filed.) ..........ccceeveiienni $
ADD TOTAL MONEY TAKEN IN THIS PERIOD 3623. 00 "
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .........
Schedule F: Loans Received total (Attach Schedule F).............ooccoiiii NONE
Schedule H: Total Sales of Campaign Property (Attach Schedule H).................ccccocooveeenn. NONE
(Scheduie H applies to Candidates’ Committees Only)
SUB-TOTAL......$ 8165.69
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4158.99
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ... 4458-68 0
Schedule F: Loan Repayments total (Attach SChedule F) ..........coovoivioerieeeeeseseeeereenn NONE
CASH ON HAND at the end of this reporting period (if final report, balance must A006. 70
be Zero) (AACH DR=3) ....iiiiieei ettt ettt ettt ettt ee e $
*UNPAID BILLS (From Schedule D - Attach Schedule D)...........cccooeiiiie it $ NONE
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ..............orowveerreovreereeeeerrerenrenne $ 120.00 °
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ccccooveerieeeivvce e $ NONE
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _x_ 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)
COURTNEY FOR STATE SENATE COMMITTEE

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

O

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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND.
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

L~ ID# Q/2% LOCAL 150 IUOE LOCAL PAC ;

J-11- 02 oKt _ 6200 JOLIET RD
IR77A COUNTRYSIDE IL 60525-3957 2/p0.00
D# JERRY COURTNEYR
YT 3001 WINEGARD D ,
220 oy BURLINGTON IA 52601 BROTHER /0000
ID# LENNY LAWSON
¢/ 1323 308TH AVE
2-29-0 3| ck WEVER IA 52658 AS5.00
ID# THOMAS LITT%EL -
i 123 CENTENN
2-94/-02-| Ck# MEDIAPOLIS IA 52637 /50.00
ID# LOUIE DAY )
7P 1033 S LEEBRICK S
/-5 | ok BURLINGTON IA 52601 as.00
D%
JAMES BALTISBERGER
. 2642 SUBILBE AVE
J- /-0 | ok BURLINGTON IA 52601 /00.00
) D# DAVID NEIL
L Dy, 9324 BISHOP RD
-0 | oxa LA PORTE CITY IA 50651 30.00
ID# STEPHEN SUTLIFF
RR1BOX 115 -
2-94-0) | cks LOMAX IL 61454 S0.00
ID# TERRYBOLINE
2123 MADISON AV ~
290y | cku BURLINGTON IA 52601 /5000
Io# PATRICIA ANDERSON
119 S ADAMS ST
A-2%- 03| cka BURLINGTON IA 52601 S0.00
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 surname of contributor is the same as candidate, but there is no

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

Page

/ ofy

(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)
COURTNEY FOR STATE SENATE COMMITTEE

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.

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# SUECROSSLEA .
L) 811 WOODLAWN AV P
A-3 -3 CK# MUSCATINE IA 52761-4538 AS,00
ID# TONY WALLACE
- RR 1 BOX 145 QG
& Y00 | cke CARMAN IL 61425 /50.
ID# THOMAS MILLSETR
< 406 S PLANE , O
A QY &I ek G o A 52601 232,00
ID#
ROCKY MENKE
A Y-S 25 RICHARDS DR /00,00
FORT MADISON IA 52627
ID#
9 D. DARRELL HITCHCOCK . /ﬂﬁ 00
o ~ O 15361 PLEASANT GROVE RD ,
9‘{ CK# MEDIAPOLIS 1A 52637
ID# MATT MCBRIDE .
1308 S STARR AV
22Y- e | oK BURLINGTON IA 52601 50-00
¥ SHERI RINEY
. . 315 BROADWAY ST -
2 M o cks WEST BURLINGTON IA 52655 AS-00
5 ID# JOANN SMITH
-0 > 1210 AETNA ST o0, 00
3 Ck# BURLINGTON IA 52601 2
D% SANDRA ALTON >
. 1105 W 9TH ST S O
3-2-02- | cki NEWTON |A 50208 204
ID#
WAYNE HUNGERFORD 5
3:2-¢2 | oxs 2404 HUNTER RD 20000
BETTENDORF IA 52722
SUB-TOTAL
$ /2. 60
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 9\
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of s/
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)
COURTNEY FOR STATE SENATE COMMITTEE

SCHEDULE

(Rev. 06/97)

A 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
D%
. DAWN SCHULTE
3-2) 02 119 S MARSHALL ST $
CK# BURLINGTON IA 52601 DAUGHTER /00.00
ID# BETTY SWAFFORD
Y 2109 S 14TH ST
3303 | cun BURLINGTON IA 52601 75 .00
ID# MIKE EDWARDS
3. 1314 N 8TH ST -
33762 | crr BURLINGTON IA 52601 /CO.co
D#
JAMES CARTER
. 914 S 13TH ST -
3 9)-00- | cke BURLINGTON IA 52601 35,00
ID# DOUG SMITH
1210 AETNA ST
396> | ok BURLINGTON IA 52601 S0.00
D&
KATHLEEN WAGENHAUER
oL 1608 AETNA ST are
3-9re>- | ok BURLINGTON IA 52601 30
D# KEVIN JOHNSON w0
N 332 EMMETT ST ,
3-91-ea- | ok BURLINGTON 1A 52601 /00
ID# PAUL NITZ%LY 66.00
2301 AGEN 0.0
3-9r.cp | cke BURLINGTON IA 52601 /
L) ID# LONNIE WHITE _
-/ 8-02. - 1440 E 36TH ST S6.00
DES MOINES IA 50317
ID# COLLEEN JONES f
4.1% o 544 CHRISTIE LN 24500
CK# DES MOINES IA 50327
SUB-TOTAL R
§ 5SS 09
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

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

Page .3

ofy

(for Schedule Ay




For Instructions, See Back of Form

CUNTRIBUTIONS -- MONEY TAKEN IN

(tnciuding candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
COURTNEY FOR STATE SENATE COMMITTEE

(] 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

RELATIONSHIP
TO CANDIDATE”
(if applicable)

NAME AND ADDRESS OF CONTRIBUTOR

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

7y

1D#

CK#

VICKI SCOTT
1121 22ND ST
FORT MADISON IA 52627

$

AS. 60

A,

ID# 6060
CK# 9077

IACOPE-AFL-CIO
2000 WALKER SUITE A
DES MOINES IA 50317

L0000

JAN - APR
2002

ID#

CK#

UNITEMIZED
CONTRIBUTIONS

Q) 00

- Mﬂ,)/u,,/

ID#

CK#

|1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

" Disclosure taw requires candidate committees to disclose the relationship of any retative 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
familial relationship, enter “not applicable” in the relationship column.

$ S5/6.00

$ 3623 00

Page g of i
f chedule 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 [OWA

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[C] CHECK THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
COURTNEY FOR STATE SENATE COMMITTEE

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#
;/égggm ENTERPRISES
W 30TH ST
1-18- 9.
18-02 | Ck# 11D DAVENPORT IA 52802 YARD SIGNS § 889.44
ID# UAW LOCAL 807
9313 KOESTNER ST
2-17-02 ) ck# 1011 BURLINGTON 1A 52601 HALL RENTAL 25.00
ID# THE HAWKEYE
2-17-02 1012 PO BOX 10 NEWSPAPER AD 145.20
CK# BURLINGTON IA 52601
ID# VICTORY ENTERPRISES
5200 SW 30TH ST
2-28-02 | CK# 1013 DAVENPORT IA 52802 FREIGHT FOR YRAD SIGNS 75.50
ID# VICTORY ENTERPRISES
5200 SW 30TH ST
15-02 ) oy 1014 DAVENPORT IA 52802 YARD SIGNS 1671. 30
I0# ENARDS
M
3-16-02 1015 922 W AGENCY RD FENCE POSTS & DRIVER 121.92
CK# WEST BURLINGTON A 52655
D% TOM COURTNEY
3-8-02 1016 2200 SUMMER ST MILEAGE 55.20
CK# BURLINGTON IA 52601
IO# SOUTHEAST SECURITY BANK
PO BOX 670
3-21-02 | ck# MEDIAPOLIS IA 52637 RUBBER STAMP 19.15
SUB-TOTAL['$ 3500, 71
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 expendilure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

1 of 2

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev.0997) | Exeenametes

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (] 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.

COMMITTEE NAME (Must be same as on Statement of Organization)
COURTNEY FOR STATE SENATE COMMITTEE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# STER
POSTMA
3-21-02 | o 1017 300 N MAIN ST PO BOX RENT $ 27.50
BURLINGTON IA 52601
ID# ENARDS
4-26-02 1018 2“22 W AGENCY RD PLASTIC PIPE FITTINGS 16.32
CK# WEST BURLINGTON IA 52655 FOR YARD SIGNS FRAMES
#
D STAPLES
4-27-02 1019 104 W AGENCY RD STAYPLER 38.61
CK# WEST BURLINGTON IA 52655
ID#
LOWES
4-27-02 | oy 1020 3435 AGENCY ST PLASTIC PIPE FOR YARD SIGNS 38.85
BURLINGTON iA 52601
I
D# CRESTLINE CO
4.28-02 1021 33 OMNI CIRCLE BALSA GLIDERS 1035.00
CK# AUBURN ME 04211
iD#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL [ § e g

TOTAL (if last page of this schedule) | $§ 4158.99

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, 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 2 of 2

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
COURTNEY FOR STATE SENATE COMMITTEE

E

SCHEDULE

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

(] 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 CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
NANCY SCHULTE
2-24-02 2556 SURREY RD REFRESHMENTS 70.00
BURLINGTON IA 52601-2348 FOR FUNDRAISER
2-24-02 JANET ALLEN PAPER PLATES 50.00
1500 S 13TH ST ETC FOR
BURLINGTON IA 52601 FUNDRAISER
SUB-TOTAL { $
TOTAL (if last { $
page of this 120.00
schedule)
"Disclosure faw requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

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

4

(for Schedule E)




