FOR INSTRUCTIONS, SEE BACK OF FORM Do UETUNEY TFORM
‘1 DR-2 DISCLOSURE

MAY 212002 (Rev. 01/98) REPORT

it OF

DISCLOSURE SUMMARY PAGE:

R o crmngrraea:

@ m 5\‘20 For Office Use Onl
COMMITTEE NAME (Must be same as on Statement of Organization) - - - s o2 Comm. # 13 g\

. o i » Indexed g ==

Audited
IMPORTANT: Indicate type of committee you are reporting for: @ Computer m
( 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
209/8337 - 7055 s/19/02
ifing 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:

IAMFILNG A __ /A ';/ /q;;ioo 2 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one

Local Committees, enter Date of Election

[JCHECK IF AMENDMENT TO REPORT DATED

eapin P : : : _ 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.) .....cccoccciiiiini e $ 7 3. q ‘){

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach SChedule A)............occcoorvverrerereierrieneeseneens LZa§.00
Schedule F: Loans Received total (Attach Schedule F)........cccccoviniiinnni, -0 -
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...............ooccooeiineee. — =

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ [‘ qu‘ 9f

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ... L9858, 23
Schedule F: Loan Repayments total (Attach Schedule F) ..........ccccovcnivmniiiinniiennnn, {:;-ﬂ-éi-;il- -0 -
CASH ON HAND at the end of this reporting period (if final report, balance must
D@ ZE0) (AACH DR-3) .....coveeviveeeveseeeeeeessessssssseessssess s ssesas st bt $ [ &/
UNPAID BILLS (From Schedule D - Atach SChedUI® D) ...........covv.crerveoneeerrerissneeessessesssereseeeseeess $ ol 63
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............cocooooii $ 9. ‘I?

...................................................... $ -o-

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _xz_ NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -0 -




For Instructions, See Back of Form

CONTRIBUTIONS -- MCNEY TAKEN IN

(Including candidate’s personal funds)

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

Comm,}ﬂcc +o E/Gcf' /?OO/V"J&JC Z~

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 FRCM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), 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# Robert & Jucli i Schrader
il 19102 Ck# & 400 I748 Senecw M A $é{s’.c)o
\Waterloo, TH s070I!
ID# Paul LArsen
I//?/O.?l ck# 2%/ 127 Gvranvgk Avc v A 2S00
Ceclour , TH So&I3
1D# m Ay iec S+tewenrt
1 1%loa |cke 2830 /6RO Ohkwoock Pr N A A5 00
WAaFerloe, LTH 9703
ID# RE. « BT Lcc&—/ﬁmp e
1]18lo2| cks g g | 207 tHghlanet Bivd. VR 25700
Wutcerloo, ZH $0703 ,
ID# V('wg,'miw Potzler
1l1%)o2 CK# 392% Ho 30 /‘er'ol"u—’i‘}y Dr I\ > /00.00
WAt loo, TA _So7ol
ID# Steve © Beok, Doteler
///‘7/01 Cck# § 930 I$2A Sowmm. t+ Pr NA S0.00
Ceclar Falls, TA 50613
ID# Robeet+ A. Krause
]//OI/OQ CKi# Er Y /esf Corawn/l AU . VA OZS-'OO
: ‘ W aterloo, ThH s0702
1D# /VIAm‘aun EI.C...L\
tfaalol |kt cpsh 1109 3isF S mother | j00.00
Perd T, GIZ4LS—
ID# Tohn b Mar las Pﬂcé,@l eF
1/as o CKé 12310 j409 Faavklinv St Mn 25 00
Geclav Falls, TH 50613
ID# Kathy Heoskinson
/}A.‘?/a/ CK# 5823 /&S0 u‘.llt‘é-/—an Ao < N A Jls.00
Wi tevloo, T.H sO 702
SUB-TOTAL
$ 4KS.00
TOTAL (if last page of this
schedule) 1 $
* 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 / of &
familial relationship, enter “not applicable” in the relationship cotumn. {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)

Comm;‘t'/ie 4o Elect ﬁao/r‘ig vc o

| SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

7] CHECK THIS BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: {F 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 INCOMF
{)23]02| "™ William A, DO-’;-LIQW - $
; CKE 270 4837 Cecber Teprpee 70 N B 25.00
Waterloo, . S0702
1D# Ms R.T. Fy’e, Leach
118902 | cus c43z 2021 RAiwboy pPr N & 2s.00
Cedewr Falls, TA. S0G13
, ID# Tow b Reypyp Morte
2/5‘/02 CK# 37¢/2 ﬂfwﬁvﬂar'f' s, R 25006
) Ds# Bev Perpwdsteadd
D /o /C,2 ki Crsl, 3759 Lecalin De Va 2500
/s ter (nn I/}‘ ST029 )
D# Mpriwn £ ‘oq
3fiafoe | ce i139 107 2is+ S+ Me Heer /00.00
Pery o LL. 1348
/ ID# Steve e m(;w;{ RgMSey
3)3il02 K . 7¢i3 B Qdter Do, YA /90.0
CK¥ 2CAC Lebowdn, TN Yecos A S
ID# Oistrict Loen) 431 ut—‘cw
. : b«(o t W nck. S
S22 2
ID# (06O Lown szmdz"e.e. 9; 1. tial
, Edvcatiow F.-CTO ‘
s/1 /o< | oxe 20831 2000 WIalKer, Sote b (5N (s +00.00
Res Moipes, LA S0317
ID# G139 Local 3/0 Utuo{'e.cl Rubber
Wovicer
S'/?/OZJ CK¥ 2087 d/.‘). fvu fgrcwd-wnq Ko 2 209.00
su_ﬁzlﬂ_um e, SOILI
1D#
CKi#t
SUB-TOTAL 0
$ /400,
TOTAL (if last page of this oo
schedule}) | $ 1 94T,
* 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 0:2’ ’
marriage) (See Page 2 of forms packet.). [f surname of contributor is the same as candidate, but there is no Page of Q_
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 TC 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

[T] CHECK THIS BOX iF
AMENDING FORM

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

Comm.trece +o Elect Rodrigde z

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE | IDNUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MMDD/YR) | AND PAC
CHECK
NUMBER
ID# Hobbky Lebbylg fonss +oe Flower
Ylsfoz| crs 14gq | Shw Mérwas 20 Seeck For Powdrvaisivg | o
UMorldaJ#, sov02 teler
ID# Staplcs
l-//y/o | CKit 1// ? /5“/2 F/ﬂMMA'Uj DV' &) ‘f‘-ﬁl'cc S‘UPPII‘CC { 5.. 31
Wit loe, T4. 0102
ID# Stnples mailivg Lables
“fisler|cks 11)q Same At pbove Il ¥l J
|D# Osce Pross Folm » Photo DNevelopm
Hfarloed oy 1720 |AZ0T . Ficst S+ For Pobliciby Photos 4.96 |
Ceck et Fall T4 SO0 ‘
ID# Cacter Priwfiw Gopy Letfers o
dlasloz|cks f9q | 4739 & Grnwel A Letterhecw el ¢2.30
Watew loo, zR. 5031
ID# Water loo Poctmester
$/afov cki sy2e | 3@ Sycnmore S+ Pos Fhg— 20,00
Wetevleo THA, so20(
| ID# Oio-monu Daves Refreshe evts $or
5/ 2 Jod cks /A3 Cross roaucls Maitl Volewtear meetiws /S.00
Watestoo, IA SOTOL | plye 170
ID# Ncgle. foe US Consresg Tie et A
' s
Watesloo, Tah. cov01
SUB-TOTALE § qu ‘{3

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TC 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 alsc 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).)

|
i

Page

o

3

of _

(for Schecule B)



. FOR /NSTHUCT/ONS, 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 IDENTIFICAT (ON 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)

MCNETARY
EXPENDITURES

[Tl CHECK THIS BOX IF
AMENDING FORM

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

Commitfee +o Elect Roc!mguc z

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disburserment) WAS MADE
(MM/DD/YR) AND PAC
CHEG
NUAfBEKR
ID# Peb Roclriguez, Reimbovoemewt for
119/02| cke t109 | 1€“¢ cherry 4 {ls Prl Wiwe /cheese v Supples $ /L% 257
Warterloo, 4. s0702| 59¢ 1/1%/0: Fowdwaiser e
ID# Staples Thawk Yoo Cavnd,
1]19)ev|cxa s110 S‘La ’;””";‘z";"’”fbp"z Evve lop s s.31
¢y loo . SB70
ID# MAwprd S Woods & Piivw ¢
2/aloz| cks 111y 1125 €, Siaw Marnswdy Sor Xx Y’ yard Signs £0.93
Waterloo, TA. S070 -
ID# Chrter Peiwtiws .
1739 F. Gr A AV for Cmdd'ctﬂf‘c.
2lrlox| cks 1112 o mE' Grnw ron o | Buiswess Cards /699
s
D# Postmas o
J//?/ot OK# (1] 3 doo Sy camore S+ Postrg « A.00
WDuterlpo, Tn. s070(
1D# S ""»P les
J //(./0& CK# )1 Y 1542 FlammANg [ Copl'wj /0. 6!
\JIAtecloo  TH. s0702
1D#
20l ‘ %0’:' g'ynzzoc’";f Covwty Cowvew Fitw :
/elov| cke 1y cAmore : e 0,00
Is Weterloo, T soT0( ¥pcws<s
IDi# ‘ 7o be usek foor Small
.?/JI/OL CK# 1416 \/o' ol- Fowcdvatis er #lut wrs -0
Cowec el
SUB-TOTAL | $ Y37 09
TOTAL (if fast 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 expenditure made by the person/entity on behaif of the candidate’s committee. {Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page vl,» of _,7‘3_“_~

(for Schedule B




FOR ‘INSTRUCT/ONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY

(Rev. 08/96) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 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)

Commi H’eo -}1 Elect /?odrf% Hg e
CANDIDATE NAME AND ADDRESS T&WHOM PURPOSE CATEGORY" | AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) | EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
D% z
conre Fooolrs
ol Re.freshas sk

s / §7 CK# e
/oz ias Waterleo, TA sor0 22 Mectisc

Iy at /‘IA'MMMS D" -Pol&onwv-'ﬁ‘c" _1 $ IS‘I[O
1

ID# | Tracter Svpply Co Post foo
sigloz |cke 1120 | Yriversidy dve Axo yarch .24
Ld#f‘tdoo', I8 O70 T sf'ygL
ID#

6‘/ / 1127 ool{:,‘;:“f.;?-“nl é‘wevnt OHIoc - 70 <20
i1/0Z Ck# S K A .
Wptecloo, TH. §0103 OPplies

, ID# Stuples Uvauj ?—fmauu-l—
s/nlow (cke 1/ag : W ftew — -0 —
o \s/o L N
tAples . ‘ .
sinloz ckt JRAq |/SY3Flammavy Pr Co::?;iutdﬂd:. 1 /IS 77
Wadtesloo, Ta soT02
ID#
CK#
ID#
CK#
SUB-TOTAL

Y ea.3l |
TOTAL (if Iast page of this schedule) § $
695 33

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 category column for each expenditure.

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 3 of 3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
: D INCURRED
| COMMITTEE NAME (Must be same as on Statemnent of Organization) (Rev. 08/98)] INDEBTEDNESS
Committee to Elect [Rodrigue z [] 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 PERICD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS CN SCHEDULE F) received, but not paid for by the
end of :he reporting period.,

regardiess 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"
. W s
Carter Priw 7‘1.;5 Pmu#iu\y of
5’/7/02. 173q9 G-rawel Auve. :F/yev.s H14.63

Pes Moiﬂe% ZR. S0316

SUB-TOTAL § $

414,62
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD § $
Ui 637
*If actual figure is unknown, show “estimated” beside the figure. Page 1 of l

(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 cuonsultant.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E

{COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)

IN KIND
CONTRIBUTIONS |

Commi“hj’cc +o E/eo‘/' ROO(NQUC Z

[] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ 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

Joe ﬂo&r&‘sue T N D(yJos;zL A

achos| f66e Shommy Wt1sDe | Seif | SO |99
(] Y K
Wtter foo, TH. S©Z0¢ E_UP p
’ 4
SUB-TOTAL § $
TOTAL (if last § $
page of this q
schedule) ‘ qq

*Disclosure law 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
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.

{for Schedule E)




