(e 7600 1690 000 g NS Q295

)
FOR INSTRUCTIONS, SEE BACK OF FORM i FORM
MAY 2 0 2002 DR-2 DISCLOSURE
DISCLOSURE SUMMARY P GE (Rev. 01/98) REPORT
Ei?} .ﬂ m S ( 7 For Office Use Onl
COMMITTEE NAME (Must be same as on Statement of Organlzat/on) Comm. # ‘ /
Cile(nS FDV SerViL jq/k Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer m
(1 )Statewide/Legislative Candidate { 2 )Statewide PAC ( 3 )State Party (4 JCounty/Local Candidate
{5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

{ 8 }Support Slate of Candlda!

Hmﬁ (1i2)372-]925 5//5/07-

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:

I AM FILING A M 4 V ‘{'r/ 100 2‘ 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. ngr;tg!. Lt‘.)ca'. Cﬁ";‘:‘mees' enter County in
(You must continue to file reports until a Notice of Dissolution Is filed.) which Election Is he

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, O~

or must be zero if this is first report filed.) ....c..coiieiieiie et $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)............coooeeiviiiricreeeneee e 5/ 5 5 g : 00

Schedule F: Loans Received total (Attach Schedule F).......cco.ccoovvivveiiviiceiee s
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........ccovvereeeeevvecnne.

SUB-TOTAL......$ 5,65bH §.00

{Schedule H applies to Candidates' Comnittees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach SChedule B) ........oc.ouoveevvieieeeceeieeeeeeeeeeeerseeeesennes l/ 6] 76 ‘ 90
Schedule F: Loan Repayments total (Attach Schedule F) .........ccoovveerveieiceereeeerseesssenes

CASH ON HAND at the end of this reporting period (if final report, balance must 3 6 g I
be 28r0) (AHACH DR-3) oottt ettt ettt st et e s nans $
UNPAID BILLS (From Schedule D - Atach SChedule D) .........o.ooieeeeeeeeeeeeeeeeeeeeeereeeeeesseraeesseneanens $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........c.ccoeeviiveceveee e $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............ccooovuiveeiiicinicieesceereseeeenne $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _)_S_ 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)

Citizens For Struyk

STATE CANDIDATES NOTE: IF A CONTRIBUTION
NUMBER AND THE PAC CHECK NUMBER IN THE DE

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

for any commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

{1 cHeck THIS BOX IF
AMENDING FORM

IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
SIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or

* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution to the
committee. Refationship 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

TOTAL (if last page of this schedule)

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK - ) (if applicable) RAISER

NUMBER INCOME
ID# Uni 12¢4 Contribptiond
3/16[07/ > itemized Contripption 590, /
2/29/ Io# Linda Netsor
02 231 pmadiagd 100,
o (0 Bl s 1A 51503 o /
ID# Jear Maiic Hart well
#jos ok 14506 S an Sj}y W(. 26 v
McCleil g 1A 51548 :

. ID# Paul Shorm<shoy, 77 ~
31/ 3018 AV( A/ o 26 v
/o1 | (O BIUAS LA 515 0]

3/25/ Io# Dan Poutlos .
02 2020 (Washboarc R 5o, v
o (o BLUTES, it 515032
3, 5/ - /POIf q ?(:f;; fngiamrf Kd ) /
] Ardd Mt MEH
02| cxa Lo BIUFIS, 17 5503
2/25/ ID# L4‘n6pm Steensland o p ‘
02 351 MONLLIfit b o 2|
o (B, (A Liso}
3/26/01 ID¥ Rodnty Canicron
3 SUpit Ctific 5, \/
o (B, 1A Bi50 3 A
I# Julia Dol . ,
3/25/01 - 24 Westilake l/umg(:/ 16, \/
Eg&a, /Af;/:’:;goa'
g | War o eFthinicr
?/25/01 cra 1237 Faivmient+ Ave 25, v
(O, 1A 515603

SUB-TOTAL

sH20,

$

/]

of
(for Schedule A)

Page

LERNWE



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

Citizens For

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

§1L\’(Aylé

STATE CANDIDATES NOTE:

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(J cHeck THis BOXIF

AMENDING FORM

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.

v IFFOR

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK ) (if applicable) RAISER
NUMBER — INCOME
3/25 ID# Behni'¢ Gm'.iﬂ? .
02 10 35 Arbory Fi¢ oF $
[0 CB IR 5150 3 7 26\ V
|D# 6“1 “’,‘ v‘"‘,:’r}/f;\ v,k
3/16/02‘ CK# 707 E IL(’(?{:"'{H ;'f &ﬁg@. /
Sd%lt [y, LA Lo
ID# Edha Bail .
3/25/02 - 1928 S (r:,;/cwd prive 100, /
CB A 51503
1D# Darwin Kochig /
5/“/01 oK PO BOX 404 o . 500. v
Fa i1 l m’u tf 61046 |
BE T Pete
3}25/OQ ki ?ao ..;ul:n i’ Qe 50‘ \/
68/ /A éf "90“?
Emmctt Tipiey 107
3ol i Moy weeds /
U & V{A/CC i}.
N (B iA B5l5)3 - v
%/;0/01 0¥ Ed Moy s -
120 Qth_AVE 1 v
- LB IA5[503 100
3/30 DA Eeorge Wayih /27 ¢
02 30 Ave' 25 |/
02 o Zcto i”f«w’ RNl
ID# Berty Mclicy. .
2/26/02 CK# I W¢ 'flﬁK yv .gb’f 76 25‘ \/
b, /A 51603
e Cavolyn Bl g
3/251/% oK !"iﬁi é{%r gféa Ridge 19 Vv

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relfative 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.

/449,

$

Page of

7

(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)

Cif1zens For Struyp

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

AMENDING FORM

[J CHECK THIS BOX IF

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 AVAI

DISCLOSURE BOARD.

LABLE FROM THE IOWA ETHICS AND CAMPAIGN

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 PAFJ ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR REL/:TIONSAP;I:; AMOUNT v IF FOR
Wy | | o,
NUMBER INCOME
3/24/ ID# Cavelyin Blpuée . s
/ 17951 Bent Tree Kigae 149.
2 | ok (5,1";'% 51503 g Y/
D# Craig Lov<tad- :
2/25/07— - 201 ﬂi';"fw_fﬁli"}u’f i 2 | Y
(B, ik 50503
ID# Mayvgcrvlt STr K - —
95002 0, 500 '8 S S HYS C/{f’ ’;i’{ e |/
Cimp i(};’z NE bSi0b ornty| -
' 1D# DavVie Haw¥ Sistecs '
5/25/01 - 1105 meyv ;o/za-wl»»’ 100, v
Craha, NE H/jf,l"
Y ID# Hevmez Fossek
fj/‘14;7,‘1()1 - 30 Bt litdl Jisfer 100, /
CB, A 5505
) ID# R¥ Borrng in -
3/2‘7/01 ok Ui Cui i o vieie Lop.
CB,IA 5503
L ID# MYS Foriph Faiisdn o
1707 | e 7 dohidyitie br 50. | v
(B, 1A bisd3s
1D# W < L] ‘
H/I/OL CK# g&%%ﬁgd}#?}lh[,ﬂ/c Clante | UUncle | 60, \/
Orhm'm% LE (8135 -
: D# Joah Strotbeic othex-rr-
U/;’L/()Z o Baxhé/é f o N ﬁ(a@:f ey
Mcled and, ZA bisH¥
Ll“ y [1/[1 ID# Jason L7 1ani;
AU 20347 rese AVC 100, \/
o Y

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commities. 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

TOTAL (if last page of this schedule)

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

SUB-TOTAL

s 124,
$

L .7

Page

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

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

Citizens For Strnyk

[ 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.

AMOUNT

DATE PAC 1D NUMBER " NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# Robert Le ek o
ufizfoz » 4001 AuC E s 26 |
(/B,BA Liso%
.. ID# Bill Eayvitr . .
o1 2qodi ot 4
30456 2A04h 15.
/ o Neela, 1A 5555‘4
ID# obers Lawnbenthal
Ul s s éﬁcwsz pr 50. /
cdﬁ A w!ea?
o | R <
(2302 |, Rt keeling 40, |V
| ID# Bethh Prithgaye
16f0n. |, 12l Tamis 7 200, | V/
o B A .,5{5&_}
N Hf()i ID# I/vétmﬂww Flinarog /
2N Linden ave 25,
/ Ck# (8 1A 51503
T ID# Marvx{ g LUK Srsteds
ndal e - [60,
{ CK# B 1/A ! z«,l}g‘ig et 3! 100 L/
, ID# Zebert McInt
5{3101- o 21 WestHa s fr)’/zim/ loc, | V
CE IA B b0
ID#
CK#
ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
commitiee. Refationship must be shown to the third degree of consanguinity (biood 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.

515,

5, 558.

Page

7 of7

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 08/97) | EXPENDITURES

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)

Citizens For STrnyK

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
uzfo2 |™*  |US PostOffice  |stamps for Thank
ki ) 00 | yous s 3H.00
ul2 Io# The Datiy 8CnpdsCil| Paper pelivery
Z lco Biubfs, 1A 51503
T N o T P
200 MCPHECS P PO Box Cec +<tamp g.00
CKEIOO3 i 171, 1A V1503 |goy Thank youes .
- |DF i STy iyE- Tk v SLniliii:
L{IZZ 02‘ J “h -y < / pliry yie s A< €
i /18 COVs 0 _ {fnuciops 4note C‘““?orcff dl 147 85
010 2 e, Lopres Tor T .
KHOOH \sBlutts, 1A 51503 |ierthmuly pidtise, binders
42/y | Pehnis Ryan | Advevtistipg-
v 21365 HmlO(K Ave ' rats b -
Kk 005 |3l entoc, (A 0Lk AVe Vlowa Dtimocy ats bth DSt 30,00
- ID# ; .
2 Bank (fiarges —
[2efor] _, PRI 15.75
Y ID# opcration Pride |feC for Counes!
/“/oz Sy 2('»04 Peavi St Blutic Pride pavade | 36 pp
1006 \¢p Bluttsia 51503 |f1oat
ID#
cka | 007 VoIl ED "

SUB-TOTAL | § 535'60

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 expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Scheduls G instructions and towa Code 56,6(3)(1).)
Page l of Z

(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 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

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

Citi1ens

For Struyk

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# TS YA tnvelopes, AISKeHeS, high-
Nitfyr o i il T '%gTés%i‘“?’ 240,83
k#1008 Ty i{(s, 10 51603|Copiee” /> 21898 8290,
ID# 1 Sty ﬁaﬂ()n( [ThanKYous,
H//5/02 : glfq ﬂﬂyrg' Y“ Ihﬂhg S illfs Lo IC’S Sgﬂ 78
KO0 | plutts, ip Digo3|lakiingyStanyan '
5 ID# Unicnist Prinfing L(Wthffﬂv(”’f"?
I7/0L cki 1010 1309 N W Kﬁ“ﬂ H Introdit ('flfl/f:“{{f ’/66X0
Omahg, Ne ¢g132 " ‘
5 ID# Destan- A l'/”ﬂ fnﬁﬂngz,‘r( f‘lqns Uy
/7/02 CK# fp ] ZMozqF—awm*m (6 Frict Farade 71,89
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL [$ |y [ .30

TOTAL (if last page of this schedule)

$1476.90

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 {owa Code 56.6(3)(i).)

Page

2~

ofz‘

(for Schedule.B)




