FOR INSTRUCTIONS, SEE BACK OF FORM FORM
o/ | j | DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE ™= 'y (Rev. 01/98) REPORT
T— For Office Use Onlv g .
COMMITTEE NAME (Must be same as on Statement of Orga zatloz)jc Comm. # _
mmicttee T Blect Deockendor Indexed /Q———-'"
Audited .
IMPORTANT: Indicate type of committee you are reporting for: m Computer ‘A} Q 5
( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC (6 )Bal!ot lssue/Franchlse Committee ( 7 )County/City Central Committee
(8 Q
, \ 3§-372 4625 S o4y Mag 02
SIGN R HSYRER (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 / 9 m‘i“} 0 A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
%
[CICHECK 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 g
same as the cash on hand at the end of the last reporting period, /
or must be zero if this is first report filed.) ....cc.ooeeciiii s $ -o -
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach SChedule A)..........ccoueeiereeeeeeeeeneeeesreeensnens 720.00 —
Schedule F: Loans Received total (Attach Schedule F)........cocooiveiiioeeceeieeee e - 0 -
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........cccccoevrieveeninnne - o -
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ 26.50
SUBTRACT TOTAL MONEY SPENT THIS PERIOD /
Schedule B: Expenditures total (Attach Schedule B) .o..........eororeeeeeeoeeeoeooeee oo 385. 92
Schedule F: Loan Repayments total (Attach Schedule F) .....cccovvcvvevciiccincce e, -8 —
e ar0) (ALAGh DR 3] e T e 5 334,08
UNPAID BILLS (From Schedule D - Attach SChedule D) .........c..ourruereeenrissnressenessensesssseseessssesneees $ 5Pl 88
IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E)............ovecrvreeeremererereeeeresennes $ 33%-20
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......ccccocerniiccinincicereee e $ —_D -
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

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Commtiee tled Bou«méwﬁ?ﬁ

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 iID 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/BD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER -. INCOME
/ol ID# M%nmeu Da:illgm&wﬁp .
2(0 522 S. mam ST :
CKs# ,
T / » 10# unitemezed contnbutrons

R2[o1" | cre | 50.00
7 1D# molLq L. Dockende 7 Siskr. m -lew
2/ te7 5. maca T !

2 2.5.00

25/0 Cict me\(» , TA 52623

2 / ID# /Litwéafd LATD\
CKi# 08 S. 1Y Aue 56 .06

25/0z Danvill TA 52623

2/ ID# MyeANE e Dockendorff- wother 106 .00

25/02 CK# 513 S. Mam St

Dangill , TA 57,623
ID# MARY Sy (long M MALLIS
‘//5/01 CK# 1727 Oeer Zu:\ 'Dﬁ 25.00
BW l:\’\( (\Qo\‘ IA
5 ID# Pam  Prestes Sister |
-/3/()7_ CK# 933 ?fl’eiaenfmu.e[(er L0000
Burlmgion, TA g5zé0)
ID# o lyer ™=  FAHcqron . ;
5/.3/ CK 307 QL/L AT ™ 25.00
o Danville, TA “524623
ID# d {
5// 5 | cxe Il?-‘ﬂi c&oct%vee” [0.00
3/0 Danville TA 52623
ID# =
ARL =D wA D
5/3 /01_ CK# i5tol ':?FMTDIO“{\S Rd 25.00
Danu/lle , TA 52623
SUB-TOTAL s 510 0 _—
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 ] of >
(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)

Commiteee T Bled Doccen

r

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[J 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 80ARD.

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.

Danuvillb : TA 52613

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIC;NSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO_ CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNZA'&:B%I;ECK {if applicable) ngR

: ME
) ID# Joe DEcEmAU
5/3/0; CK# [&§121 tlzia)o G Road $ 25 60
Spewy . LA cres50
- ID# v 1
5/ TERRY LooTS
.00
/3/0’1—1 CKs# oL w- oak I 25
Danvitl TA 52623 :
* Gane NockendorF B fher
ARY  Docken do! s
'S/IO /09\ CK# 16675 , 205 % Aw LOO .00
Danv.lb , TA <2623
5/, - LE YAl
(D { pands 25.00
/ o | ck# Dmm\to TA 52623 S
ID#
u<P k
s/ 2
10 /s | cke zocﬂ-ta sevel .
/() Danville, TA szezg 25.00
ID# Rom  CuFF
5/10/01 CK# Sl s, 22&31\4 N, [o0.00

~—~—

ID#

ID# I
CK#
ID# \
ID# ]
SUB-TOTAL s 210.06] —
i f this schedule ‘ ’
TOTAL (if last page of th ) s M20.00 e
* 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 2. 1
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
(for Schedule A)

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



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

(Rev. 09/97)

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

Comucttee

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

Elect Dockendosr F#

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
%/IXS/ED%[/)\EFE)) (if:ﬁgli;itée) {Disbursement) WAS MADE :
( CHECK
NUMBER _
[/ ID# Daviilb Skl Saum N (je.a,a{
{Ql /01 CK# %Mk, Danw‘/(ﬂjiﬁj $ 3,21
(B e SRl v | o O
a _, and 1 Shle Sav Vi ¥¢p
Oifsa [ oxe 6A1\)l<,l)muil(o,]f:g) J 3.21
52623
ID# = i
: many | Presa 176.95
,,%5/ e Sarioman,, 0t S‘mﬁmm‘%j 76
6z Bur [nefon , TA 52613
| ID# 16 Strte Saym w Ch 3
3/ Qanvi Servie Clar
/2’/0‘2 CK# Pavi, | anvi )l IAyﬁ 3/{ 32
52023 '
A//JQ/ 0¥ Danvlle State Saows | Sopnte M\o .
02 | oK Bank, Danoill, TA 3.2
527623
) ID# _ - for Mailouts
A/éO/ 02 | cka PosT Masite SM?S 34,60
1D Fls man  Pr B .5
s, o Srallsman, Fress Erve bopes & 53
Bus lingfon, TA 52623
e ”
CK#
I———
SUBTOTAL|'$ 335 q2

TOTAL (if last page of this schedule)

5 385.92

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

of 1

for Qcheadhiila RY



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organizatfocfz)
oV

Committee to Elect Docken

(Rev. 08/98)] INDEBTEDNESS

[0 CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS —~ SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for

goods or services ordered or

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*

Ahsp ), | 203 N. 32T

CrafTs man Presg 1250 Vurd sfﬂng *517 35

Durlone bon), TA 52601
J

™.

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD } $

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL | §
57,8
5117. %€ ]
Page | of 1
(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 fpture
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.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) F (Rev. 06/97)] CONTRIBUTIONS
C'Omml‘ﬁ(fq ’h) Elecd ’Dou«er\c&w ﬂc

(] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION « VALUE CONTRIBUTION
i) ! ) { ; $
29/02| 2292, (357 ST hardwave Tor R
Dangrite ,.wx §2623 Comparn SIV\ :
“bha DooKeV\,clthC Cold e | 2o (00 0O
3/1s/vp | 225ar 135 * st b | cards
Danuv [ L TA 52623
7 Tolver @OGEIWM“ ~ wives For T ep. S0
5//0/01 2250 - 135" STt Codd 2 YARD SALE
Danville, TA 2423 Stqlxs
SUB-TOTAL | $
338.20
TOTAL (iflast | $
page of this ] /
schedule) 3 3% 20
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page \ of |
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

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.




