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\ ¢ DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAG MAY 2 0 2002 % (Rev. 02/96) REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM | ‘

7601 144y 0000 RSV [Ho o or Office Use Only

COMMITTEE NAME (Must be same as on Statement of Organizat/on} i ‘:D Ll T/ Pomm. # % 9\

Friends of Rick Larkin Indexed <
; ; @ Audited
IMPORTANT: Indicate type of committee you are reporting for:
e y P 9 Computer b.)

( 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 )Support Slate of Candidates

% | 319-372-2592 5/15/2002

SIGNATYHE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED
Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS CON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A May 19, 2002 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one E
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[J 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.) .......coovririiii $ 6,002.34
ADD TOTAL MONEY TAKEN [N THIS PERIOD

Schedule A: Cash Contributions total (Attach SChedule A) ........ovoeovvoeeeeeeeeeeeseeeeereeeeeen.. 3,670.45
Schedule C: Fund-raising Events total (Attach Schedule C).........cooovirvniinniiin, 0.00
Schedule F: Loans Received total (Attach Schedule F).............ooovoieeiiiiiieeeeeee, 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........cccocieinnnennn 0.00

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ....$ 9,672.79

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ...........coooiiii e, 3,672.58

Schedule F: Loan Repayments total (Attach Schedule F) ..........cccoeeiievieceenieeieee e 0.00
CASH ON HAND at the end of this reporting period (if final report, balance must :

BE ZETO) (ARACH DR=3) ... voeeereeeeeeeeeeee e eeeeeeoe e eeees e esese s s e eeeeeseaeseeee s eeees e es s e sses e $ 6,000.21
UNPAID BILLS (From Schedule D - Attach Schedule D) .......cccoccciiieimiiiiinieceecre st $ _ 1,747.34
IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E)..........coooivormrrvovevereverercorereeecns $ __ 1,215.47
OUTSTANDING LOANS (From Schedule F - Attach Schegule F) ........cooovveeeenieiciieieecieeee $ 0.00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __E_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00




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)

Friends of Rick Larkin

SCHEDULE

A

(Rev. 02/96)

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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
1/10/02 ID# 6484 Iowa Society of Anesthesiologists None $ 300.00
CK# 321 43rd Street
1552 Des Moines, IA 50312
1/10/02 ID# Craig H. Nielsen None 100.00
CK# 8620 Titleist Circle
07012 Las Vegas, NV 89117
1/31/02 \D# Lee County Bank & Trust N.A. None 2.82
CK# P.0.Box 280 - Interest
Fort Madison, IA 52627
2/26/02 I0# Lee County Bank & Trust N.A. None 2.54
CK# P.0O.Box 280 - Interest
Fort Madison, IA 52627
ID#
3/26/02 Lee County Bank & Trust N.A. None 2.46
" | cK# P.0.Box 280 - Interest
Fort Madison, IA 52627
4/25/02 ID# Lee County Bank & Trust N.A. None 2.63
CK# P.0.Box 280 - Interest
Fort Madison, IA 52627
ID# .
4/30/02 Merlin Ackerson None 50.00
CK# 1707 Parkview Hts.
2450 Keokuk, IA 52632
4/30/02 D# Carl Saunders None 50.00
CK# 627 Ave. G
70254 Fort Madison, IA 52627
s/102 | 'P# John Schier None 50.00
CK# 1502 Ave. C
4486 Fort Madison, IA 52627
5/6/02 ID# Bill Hoskins None 50.00
CK# 812 Ave. D - Cash
Fort Madsion, IA 52627
SUB-TOTAL
$ 610.45
TOTAL (if iast 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 (refatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 1l of 3

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)

Friends of Rick Larkin

SCHEDULE
A

(Rev. 02/96)

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 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
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
5/6/02 ID# Unitemized Contributions None N 275.00
CKi Cash
5/6/02 | P* 6067 Towa Health PAC None 100.00
CK# 6750 Westown Parkway
2803 West Des Moines, IA 50266
5/6/02 ID# 6146 Homebuilders Association PAC None 200.00
K#
c 1366 Des Moines, IA
5/6/02 ID# 6113 AFSCME/IOWA Council 61 PEOPLE None 500.00
oKt 4320 NW 2nd Ave.
2551 Des Moines, IA 50313
5/6/02 D% 6060 Iowa Committee on Political Education, | None 200.00
CK# AFL-CIO, 2000 Walker, Suite A
2084 Des Moines, IA 50317
5/6/02 D% 6118 Iowa Optometric Association PAC None 150.00
1789 West Des Moines, IA 50266
ID#
5/6/02 D Carlos C. Jayne None 30.00
CK# 3523 SW 37th St.
2860 Des Moines, IA 50321
5/6,/02 ID# David L. Palmer None 50.00
CK# 213 SW Flynn Dr.
6192 Ankeny, IA 50021
5/6/02 ID# 8025 Transportation Political Education None 250.00 -
CK# League, 14600 Detroit Ave.
002245 Cleveland, OH 44107
5/6/02 ID# George Shields None 10.00
CK# 2803 Ave. J
12249 Fort Madison, IA 52627
SUB-TOTAL
$ 1,765.00
TOTAL (if iast 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 2 of 3

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

(for Schedule A)

NN AT AT



Fornstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Friends of Rick Larkin

SCHEDULE
A MONETARY
(Rev. 02/96) | RECEIPTS

[[J] CHECKTHIS 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicabile)
NUMBER
5/10/02 ID# Betty Gay Decker None 3 40.00
CK# 3109 Ave. I
3911 Fort Madison, IA 52627
5/10/02 | D# David Schrader None 100.00
CK 169 140th Street
7312 Monroe, IA 50170
5/14/02 ID# Dorothy Cookson None 25.00
3070 Koehler Lane - Cash
Ck# Montrose, IA 52639
5/14/02 | ID# M. Gertrude Larkin Mother 100.00
oKt 405 McCarroll Dr. - Cash
Ottumwa, IA 52501
5/14/02 | ID# James E. Blair None 30.00
CK# 610 Walnut
4919 Burlington, IA 52601
5/14/02 | 'P# M. S. Nabulsi None 100.00
CK# 13 Ridgewood RAd.
3189 Fort Madison, IA 52627
5/14/02 ID# Gordon Liles None 50.00
oK 717 Ave. E
4960 Fort Madison, IA 52627
5/14/02 | 'P# Larry D. Peck None 300.00
CK# 716 Ave. G
32 Fort Madison, IA 52627
5/14/02 | 'P* 6113 AFSCME/IOWA Council 61 PEOPLE None 500.00
CKit 4320 NW 2nd Ave.
2555 Des Moines, IA 50313
5/14/02 | 'D# Charles W. Holmes None 50.00
CK# 4723 Ave. J
4595 Fort Madison, IA 52627
SUB-TOTAL
$ 1,295.00
TOTAL (if last page of this schedule)
$ 3,670.45
* 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 3
familial relationship, enter “not applicable” in the relationship column. (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

(Rev. 02/96)

MONETARY
EXPENDITURES

[ CHECK

THIS BOX IF

AMENDING FORM

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

Friends of Rick Larkin

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
1/15/02 | 'D# Postmaster Certified 4.17
1019 Ave. H Letter
CK# 195 | Fort Madison, IA 52627 (1 )8
4/30/02 ID# Wasker, Dorr, Wimmer & Marcouiller,P.C. Postage & 160.34
801 Grand Avenue, Suite 3100 Preparation for
CK# 196 Des Moines, IA 50309 Fundraiset 1)
Postage 85.34
ID# Preparation
Time 75.00
CK# ( )
5/1/02 ID# PMR Personal Marketing Research Telephone 937.50
322 Brady Street Interviews
CK# 197 Davenport, IA 52801 Downpmt. ( 1)
5/7/02 ID# Daily Democrat Newspaper 1,774.50
1226 Ave. H Advertisements
CK# 198 | Fort Madison, IA 52627 (1)
5/8/02 ID# Carter Printing Stationery 119.78
1739 East Grand Avenue
CK# 199 | Des Moines, IA 50316 (1)
5/8/02 ID# Quill Envelopes 115.29
PO BOX 94081
CK# 200 Palatine, IL 60094 (1)
SUB-TOTAL $3,lll.58

TOTAL (if Iast page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie 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 2

- -{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 [N 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. 02/96)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

Friends of Rick Larkin

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
5/14/02 ID# Linda Larkin - Reimbursement 561.00
1304 Ave. B for Postage
CK# 201 | Fort Madison, IA 52627 Stamps ( 1)|S
|D#
CK# ¢ )
1D#
CK# ¢ )
ID#
CK# ()
ID#
CK# ( )
1D#
CK# ()
ID#
CK# ()
SUBTOTALTS o1 o
TOTAL (if last page of this schedule) | 3 3,672.58
’ .

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and )
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

Purchases of certain campaign property costing $500 or more must aiso 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

2

of

.- -{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)| INDEBTEDNESS
Friends of Rick Larkin ] CHECK THIS BOX
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*
; $
5/1/02 PMR Personal Marketing Research Telephone Interviews 937.50
322 Brady Street
Davenport, IA 52801 Balance due
5/7/02 Carter Printing Newsletters Printed 470.64
1739 East Grand Avenue
Des Moines, IA 50316
5/10/02 Carter Printing Postcards Printed 339.20
1739 East Grand Avenue
Des Moines, IA 50316
SUB-TOTAL | &
1,747.34
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ §
1,747.34
*If actual figure is unknown, show “estimated” beside the figure. Page 1 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 future
or continuing performance. Enter the name of the consuitant 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

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

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

(] CHECK THIS BOX IF
AMENDING FORM

DATE . RELATIONSHIP DESCRIPTION ESTIMATED vy IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YRY) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
4/9/02 Linda Larkin Wife Paper & Ink |% 103.00
1304 Ave. B Jet Cartridges
Fort Madison, IA 52627 from Quill
. . . Paper, labels, 107.55
4/10/02 Linda Larkin Wife inkjet cartridges,
from Staples
4/13/02 Linda Larkin Wife Postage stamps 476.00
5/2/02 Linda Larkin Wife Food from 234.32 X
Jimmy's
5/2/02 Linda Larkin Wife 423 miles @ 145.94 X
34.5¢/mile to
Des Moines areh
5/4/02 Linda Larkin Wife Dowell rod, 21.66
string & glue
gun from Catripia's
5/5/02 Linda Larkin Wife Paper, pads, 52.00
inkjet cartridge,
pens from Dodd!'s
5/5/02 Mindy Kemper None Pop & Food 75.00 X
Rt. 1
Argyle, IA 52619
SUB-TOTAL | $
1,215.47
TOTAL (iflast | $
page of this | 1,215.47
schedule)
1 1

*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

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)




