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FORM DR-2: Disclosure Summary Page

Status: Filed
ID# 1284

HALLORAN FOR IOWA HOUSE

Committee: COMMITTEE

Comm Type: State House
Date Due: 05/19/2002

Report Year: 2002
Treasurer: Mark Rohlfing

DR-2

Statutory Due Date

05/19/2002

Adjusted Due Date

!

Received Date

05/30/2002

Postmark Date

05/29/2002

Amended

/!

WY

Primary Ph. (515)382-5207 Secondary Ph. ()-

Chair: Beth Cross

Primary Ph. (5615)292-9645 Secondary Ph. ()-

County: Story

Amended:

Statement of Cash on Hand

Cash on Hand at Start of Period

$253.34
Schedule A: Cash contributions Total $2,235.00
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $2,488.34
Schedule B: Expenditure Total $1,055.23
Schedule F: Cash Loan Repayments
Cash on Hand At End of Period 1,433.11

Additional Assets and Liabilities

FORM DR-2 HALLORAN FOR IOWA HOUSE CO

Printed using the IECDB Web Reporting System on 06/07/2002 09:25:24
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, IA 50309 | (515) 281-4028

Loans in Place at Start of Period $2,490.63
Schedule D: UnPaid Bills $0.00
Schedule E: In-Kind Contributions $0.00
Schedule F: Forgiven Loans

Schedule F: Outstanding Loans $2,490.63
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00
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126G
For Instructions, 8ee¢ Back of Form ‘ SCHEDUWLE
CONTRIBUTIONS - MONEY TAKEN IN MAY 3 0 2002 tR.v_p;m,, i ledld
(including candidate’s personal funds) ) 9
T N - mdo@f nﬂ;\a) 5- . [ cHecx THIS BOX ¥
NA| st be same as on State aniza AMENDING FORM
U ALLOL AN Fore T YoeSE™ Comat T

STATE CANDIDATES NOTE: If A CONTRIBUTION |3 RECENVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A USY OF ID NUMBERS 5 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of informatian copied from reports and statements for soliciting contributions or
for any commaercial purpose by any person other than statulory political committees.

DATE PAC 1O NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNY | v IF FOR
RECEIVED (f applicabie) TOCANDIDATE® | RECEVED | FUND-
(MMDDYR) | AND PAC CHECK (if pplicable) RAISER

NUMBER {NCOME
IO Ao prd-greon
02402 | oxe 76\ N. Shorr, $250.00 |/
Hustives, NE_b¥101
iD¥ v
Linda Vap L
24072 03287 Miler Creek-Rdl, %7ep.00
O+ 2+ oK ‘@oda MT Sag03 20 v
0¥ Dovid Yo orvtier— -
02 | cxe e Sovtnvideg P \own 4o | [/
le{ z o San, o €15°37
: Reill
(24102 | cxw 345‘;;1 N. Dhwota frie- 835.00 ‘/
Bines, lo. SOV
l l 1D¥ MS“‘D’%F(DMHH
Mlz9(02 EbL 5. Rxdwn %
CK# P\g‘\rcg e L5167 25.00 v
10# Priip Stov ke
LN oz 2300 Beifry C. fl1c0.c0 |/
P4 o Mumprﬁ:\r'rx. Teoil
™ %C ‘%ﬁﬂggq N v
240 .0. Beox leo.00
24 102 | e Rend oso, NM 8356
D# Josqym TriomasS
Sho D fisD-00
0202 | e oy NC 2500 | v
iO# Tromes Thelen
04124[0L | cka 14 N.Davkot Ave ﬂ-go'm Vv
AMeS, len SO
iD# Arirre Scihmdt—
1312 1™ Ave. H 2500 |/
04202 | e Ames, \a 51010
SUB-TOTAL 6
3 Q!Z
TOTAL (if last page of this schedule) ‘ s Q ‘

* Disclosura law requires canccate committees ta disclose ihe relationship of any reiative making a contrbution 10 the
commitiee. Relationship must be shown 10 the third degree of consenguinky (blood relatives) and affinity (reletives by / 4/_,
matriege) (Sae Page 2 of forms packet.). if sumama of contribuler is the same as candigale, but 1here is no Page of
famitial r¢lationship, enter “not applicable” In the relationship column. {for Scheduie A)




sent by: CAST

For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

5152024512;

05/21/02 3:49PM; JetFax_#320;Page 4/9

SCHEDWLE
A

MONETARY

MAY 3 o 2007

(inciuding candidata’s personal funds)

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

Hallovan for towo. House Commite e,

(Rev, 06/87)

RECEIPTS

[ cHeck s BOX F

AMENDING FORM

STATE CANDIDATES NOTE: F A GONTRIBUTION IS RECEIVED FROM A BTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVALABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE SOARD.

CAUTION: Section 68B.32A(6). lowa Code, prohibits the uge of information copied from reports and stalements for scliciting contributions of
for any comwmercial purpose by any person other than statutory political committees.

" Disciosurd iaw requires Condidatle committess 10 8isciose e relationship of any relative making a contribution W the
commites. Ralationship must be shown (a 1he third degres of consanguinity (hiood reiatives) and alfinity (relatives by
mamisge) (See Paga 2 of forms packet ). If sumame of cantibuter is the same as candidate, but there is no

familial relalionship, entar *not apphcadia® in ha relationship column.

[T DATE ] PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT 1 v IF FOR
RECEIVED {f appiicable) TOCANDIDATE" | RECEVED | FUND-
(MMWDDVYR) AND PAC CHECK (f applicable) RAISER

NUMBER INCOME
D% Mavléxambgv(_am $ 100 00 Y
3330 RosecroberLi. -
*HI‘L‘HD?— %‘Kf I\h@j{\}ﬂll@ I oStk H
Dawnd Vap
o 2401 | ke ot N. Maychester St Neprew [ st0.00
= H'VE,\E/DO*VQ 222032
' Sevald
O 24(02. | o AT T@TNZ‘W 2‘5 J25700 |y
Lonce., oY 8.3
1O Frank Mal ed

S 1ot 02 | oxe A “l:‘; a‘sm ‘ F2000 [/

Jod Jol > %3 v\')oodv\?ag\slcw Circe 4 J/

os/ou /o 1ol

¥ Pavies, lov SD61O Do
O# e Stone.
o1 )

050402 | e ST Ssere e % 2c00|

io# Tt ol ko

OS'ID‘-H(S?_1 cKat 1723 \a";;"ég:m E*‘KD,O(_) V4

Io# Thowes Gav rrer
-~ \ZS Mt‘?r‘
Ho° [ojop. | cxr B o Be., CD YOO, sp 00 v/
1D <ovain No s % - S
AL N Ban e, (- 3.
on rﬁb\f
339 loer ny RI.
057044 02| cxe 233 Revylost iy L2500V
SUB-TOTAL iﬂ. 570
TOTAL (If iast page of this schedute) S

-

{for Schedula A)
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For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
{including candwaate’s personsi funds)

05/21/02 3:40PM; JetFax_#320;Page 3/9

MAY 3 0 2002

COI’ ITTI
gzﬂ/ (1 ay

v

E NAME (Must be same as on Statemant of Organization)

Lo flouce

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 COMMTTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use aof inforrnation copled from reports and statements for soliciting contributions of
for any commercial purpasa by any person other than statutory poiliical committees.

* Disclosure \aw requiras candidate committees 1o disciase the reiationship of any relative making a contribution to tha
commines. Relationship must ba shown (o tha thint degres of consanguinity (blood relatives) and affinity (relativas by
marriage) (Sea Page 2 ol forms packel.). |f sumame of contributor is the game as candidate, but thare is A0

familial rolationship. onter “not applicabla” in the relfationahip column.

$
N S

DATE PAC ID NUMBER NAME AND ACORESS OF CONTRIBUTOR | RELATIONSHIP ] AMOUNT | < IF FOR
RECEMVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MWODD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1% JJamcds Westphadl ‘ 4 /
0 0 707— . ,OO
o1 | cxe ﬁ °“eb”°l o 25"
1ow el
0570407 | cre Tia e . 2500 |V
s da Y bolo
D% Ws&mﬂc\d&f
W39 Johrson, _
CK# .00
oSlevio Pancs, Loy SHOLS % v
- fesladi e N 25.00 |/
025" M. . .00
o4 Johnny Coder
o8 Jotfo2. | o AL N Dayton .00 |V
)
Bruce Bass\er
05| #4102 | cxa e Murroy PO 25.00 | V
s, oo SLOY
10w Dk Woeds |
557444102 | cka b 126" PrairtieView ©. 50.00 v
= JP:N‘M SO0
I 671?Cb1VVC$££k:
1218 ¥entiuck .
o5 14fo2- oK , qbo‘{* 5. 00 /
10% R‘B- S"
O';’Il‘-t[(rz, CK# P.0. Boy 202 5D.60 \/
7]
0S5 /14fon. | cxs .00 |V
SUB-TOTAL 2 [g
TOTAL (if last page of this schedule)

(for Schedula A)




For Instructions, See Back of Form

MAY 3 0 2002

CONTRIBUTIONS — MONEY TAKEN IN
{inaluding candidate’s personal funds)

t be same as

ment of, )
L (jﬂllé//él e

Ay loeas 2o

SCHEDWLE

A

(Rev. 06/37)

MONETARY
RECEIPTS

] cHeck THis BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: If A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMTTERE), UST THE PAC IDENTIFICATION
NUM@ER AND THE PAC CHECK NUMBER IN THE DESIGNATED COUMMN, A LIST OF 1D NUMBERS IS AVALABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Saction 68B.32A(6). lowa Cade, 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 commitiees.

* Disclosura law requires cancidnte commiltess to disciosa the relationship of any reialive maiong 8 conidution (o the
committes. Relabionship must be shown to tha thint degree of consanguinity (blood reistives) and affinity (relatives by
marnaga) (See Page 2 of forms packet.). i sumame of contnbutor |s the same as candidate, but there is no

tamilial relationship, enter “not dpplicatiie” in the relationahip column.

T PAC D NOVBER ] T A0 ABORESS O CONTRIBUTOR | RELATIONENE | AWGUNT | V.7 FoR
(MMDOIVR) | AND PAC GHECK ity | | Raser
NUMBER INCONE
, 0% Kovald  Knsmussen s
oz o (bog ZPkW DR /S
A TJoenses
Jrfor | 2% seom Lol Y
- i# JOkA/ C@D/;’Z.
5/,4/070« D0 L o BT F0.00|
4’02«’0“ EA I ey ()
)0 e Z 37 Fico
CK#
0%
CK#
(1o}
CK#
104
CKa
0%
CKa
ID#
CK#
el 2
TOTAL (if Iast page of this schedule) o‘*& 6‘5

oo b o &

{for Scheduie A)



sent by: CAST

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 YHE OESIGNATED COLUMN AND THE

5152024512;

MAY

05/21/02 3:50PM; JatFex #320;Page 9/9

3 0 2002

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 16 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Mus! be same a5 on Statement of Orgamization)
l Hallovan for \own touse Computice
CANDIOATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE YRANSACTION) EXPENOED
EXPENOED (it apphicadie) {Disbursemant) WAS MADE
(MMWDO/YR) AND PAC
CHECK
NUMBER
525 Ke |
U4}10)02.| cke (o2 D P&ﬂ@?b vy s {00
o4 US PoST MASTER
Uigos|oa | S Eollegr 27 | fosthgedofe, eups 00
0% S -72/4, 7 l7ng
O#

*H 18[07"

- ;%‘ M&%k

| afing 4 et

565

L”W}oy

=
A/Eﬁﬂ&%/{m/
iy i iog v

525 Kellog »

Fo Poy
Kent#n/

27.80

f ﬂﬂ'/»‘/gvé !

877,63

Q@W%m

DM
CK#

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

054 .25

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of conain campaign property costing 5500 or more must alsa be inventaried on Scheduls H. (Refer to Schadule M instructions.)

Expenditures 1o pargons/antities providing consulting, advertising, fund-raising, polling, managing, organizing services musl aiso be datail itamizad on
Schedule G by the amoumt, purpose, and dete of each type of expenditure made tiy the persorventity on behall of the candidate’s committes. (Refar w0
Sehedule G instructions and lowa Code 56.6{3)1).)

Page

o [

(for Schedule B)
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-

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

cﬁ“f‘;ﬁ?ﬁ" %ame as on Slalemem f Orgamzaﬂog = ::j\;::i‘:f) R;;;Té/

IMPORTANT: indicate type of committas you are reporting for: m Comm. #
Indexed

{ 1)Stalewiden egistative Candidate { 2 )Statewida PAC ( 3 }State Party ( 4 YCounty/Locs) Candidste Audited

{5 YCounly PAC ( 6 )Ballot Issua/Franchise Committee _{ 7 JCounty/City Cantral Commitioe !

( 8 )Supporn sum of Candidates Computer

CANDIDATE COMMITTEES ONLY JU

Candjdate Na N lPany
\5% )221//264*\/ Y28 22005 Za e

Offica Sought 5 Districf (if Senato or House)

TOWA-  Nous E

gt L ey §6 Lpatbroy [ /3/ca

SICNATURE OF TREASURER (or personfiling this report) TELEPHONE DATEk SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
E STRUCT 8 ON BACK COMPLETE T

| AM FILING A J[au 19 CD"“' RO0 2 REPORT FOR AN/A (1) ELECTION /2)NON-ELECTION YEAR.
(repon date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Commitieas, anter Data of Elattion

[ Check if this is final (temmination) repon and attach Notice of Dissolution Form DR-3 County & Local Committees, ener County in
(You must cantinue to file repons until a Notice of Dissalution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND a1 the beginning of the reporting penod. (This Is the total of all monies heid

by the cammittee. This amount MUST be the same as the cash on hand at the end - 3 3 L’,
of the last reporting period, or must be zero if this is first report filed.) ............ ... oiiiiarane $ 2 9D ‘
ADD TOTAL MONEY TAKEN IN THIS PERIOD g,
Schadule A: Cash Conlributions 1012 (Attach Schedule A) ("also see in-kind below) ......... S 9 3 t 60

Schedule F: Loans Recaived total (Altach Schedule F) ... iviee s
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......
Scheduls lies to C. ates’ mittees Oni

SUB-TOTAL......$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ~
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and (oans below)... / 0 5 e, Ll
Schedule F: Loan Repayments total (Attach Schedule F) ...

CASHONHANDatmeendof(Narepomngpenod(xffnalrepon balance must ¢ L{ 2 I
be zero) (Attach DR-J) ... RSOOSR U RSO ROPPTRORIUTONL. / 73 -

~UNPAID BILLS (From Scheduio D - ATCh SEREGUIE D..cvve.r.covreerserrrrrescrssrrecemerrrreoens $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ... .s.oro....ooromemr s s
~OUTSTANDING LOANS (From Schedule F - Aftach Schedule F).. alt.3%% .42 s
CANDIDATE COMMITTEES ONLY; /
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s -0 -




