" FOR INSTRUCTIONS, SEE BACK OF FOilln FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev.01/2001) |  REPORT
2 oy T S A T
Com TTTEE To CLEC 5 ey HAR U For Office Use Only
_J { o)
IMPORTANT: Indicate type of committee you ar¢ + porting for: m N 2 8 AUUZ Comm. # lq ‘;L/
?m & 2 7 Indexed q\
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide FAC ( 3 )State Party (4 )CoumylLecal Candidate Audited
(5 )County PAC ( 6 )Baliot Issue/Franchise Committee ( 7 )County/City Central Committee ucite -
{ 8 )Support Slate of Candidates Computer “/L) ﬁ g
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
SALY HAR T Democra 1-
Office Sought ' District {(if Senate or }wuse)
HOusG oFf REPRESCENTHTITIVE 75
i A Z _
e Il 641 673 7589 v 6-22 0z
SIGNATURE OF TRéA&_UkER {or person fil: .3 this report) TELEPHONE DATE SIGNED

Routine Penalties L,ue For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A’ YA 2 /9 oo _ REPORT FOR AN/& (1) ELECTION /(2YNON-ELEGHON YLAR.
(report dgte) ‘ Indicate one m
[JCHECK IF AMENDMENT TO REPORT DATED __- Local Committees, enter Date of Election
[J Check if this is final (termination) report and aitach Notice of Dissolution Form DR-2. County & Local Committees, enter Cuunty in
(You must continue to file reports uri' a Notice of Dissolution is filed.) | which Election is held

:
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monias rield
by the committee. This amount MUST be the same as the cash on hand at the cnd

of the last reporting period, or must be zero if this is first report filed.) ......cocceveeeivvericnnnnns $ D

ADD TOTAL MONEY TAKEN IN TH 3 PERIOD ~ _—
Schedule A: Cash Contributions tota’ {Attach Schedule A) (*also seein-kind below) ......... 3 36 S .00

Schedule F: Loans Received total {A.*ach Schedule F).................. 5}& ...... Q?,Oﬂ ..... ' 5 7 7¢ 7“/

Schedule H: Total Sales of Campai i Froperty (Attach Scheduie H)......ccccceevvevrevvveecrennne O

{Schedule H applies to Cir jidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT Ti{IS PERIOD

'Schedule B: Expenditures total (Attach Schedule B) ("also see debts a éloant below) — / 0 3 . Cf() /
Schedule F: Loan Repayments total (Attach Schedule F} ... D e - gﬁ 65-

CASH ON HAND at the end of this reporting p zrind (if final report, balance must
be Z610) (AHACH DR-3) evoeevrees oo éfﬁ? ........ 3280, [0 s 3 5851.39

.

**UNPAID BILLS (From Schedule D - Attach Schedule D)........c.ee.... X 8. - Y . __
“IN KIND CONTRIBUTIONS (From Schedule: E - Atach SChedule E) ... oo $ 3.5
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)..... S[ ....... =0 s 265.29

. CANDIDATE COMMITTEES ONLY: :
CONSULTANT BREAKDOWN (Schedule G Attached?) , —_YES __\_/_ NO
VALUE OF CAMPAIGN PROPERTY (From & hedule H - Attach Schedule H) $ O ‘




For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN i

(including candidate's personal funds)

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

CommzITeEE Tu GLECT SHLLY HART

STATE CANDIDATES NOTE: IF A CONTRIBUTION I RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

(] cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DE:* sBNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

<

CAUTION: Section 68B.32A(6), lowa Code, pr-hibits the use of information copied from repoits and statements for soliciting contributions or
for any commercial purpose by any person oth&.: than statutory political committees.

RELATIONSHIP

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
ID# A Prorris ]
3 g/ - ek 'z,ﬁllf Sterff AvC . N//) $ SO.00
o Qsiceloovy Towe SLSD)
ID# -
CInDYy DrROS T N )
3/,7./01 CK# 2075 (B0 T sfrwl' /ﬂ 25.09
QskALsh | TULA SE57]
ID# o A sn«:r'TH
3 / 16/ 0L | cpu 1420 Summerr STREET V[A 250:00
GRINNEWL.  Town SONZ
ID# . ‘
Mike Hawng
3//7/0L CK# 1117 TENTH AVE. € /\//A ZS;C'O
. Os«HLoosh TowAd 28577
1o# M AR 6A£€7’ STOLT 2 Fuu§
3/'“7/°L oKt 1214" Souts 2ML STREET /I//A 200 -0
DSKALOS 4  TowAH £2577
ID# Pandall ¢ HART 2.0
3] 14 /"L Ce 502 NeATH 2% Skreut SPousE |2500.04
OSkALOOSH Towh S2577
ID#
3/ (‘I/OZ ok UNTTEMTLED  ConTRTBUWTIuNS N//4 1540
ID# Anita & o Jheiert B
3/2()/0& CK 2292 2677 Streed- ////7" S0.00
Coe hig (o Sa, otva  T257)
3 ID# WS ane /Fheson o o ‘
250 2 | cka /2’0 J Ave East 250 .00
/ /2 Osbulosc, Ao SLS77 /7
T ID# '
CK#
SUB-TOTAL
s 336500
TOTAL (if last paye of this schedule) s ;3 6&00 rd
* Disclosure law requires candidate committees to disvivse the relationship of any relative making a contiibution 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 theie is no Page ‘ of /

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

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FOF‘M

EXPENDITURES -- MONEY SP:"NT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTR.BUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATiUN NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. / LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

Lo T TTEE 70 CLCcT <aiy //HART
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
ID# Defuxe chect :
3/3‘ 02 PO Bow 186 Cheetes
AET s /9.e5
Loan coshep Ca. 93587
£7’ ID# Bl Sl sano Flin birie hag fo — g?
A e
vy 1210 I Ave € ' -6
CK# . Ave TS .
OS 4y /aoﬁq/ T ses? TENS TR P0S ([‘é’e‘
1D#- :
CK#
|D#
CK#
|D#
CK#
|D#
CK#
ID#
CKit
ID#
CK#

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

$ /03 90

$ /073, 490

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $530 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 e h type of expendlture 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 '

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

*Disclosure law requires candidates to disclose thz reiationship of any relative making an in kind coitribution to the

Commzrree To €LecT SALLY [HART
[l CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v 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
AWARDS UNLIMITE $
3/,1{/0?1 43) MABN STRCET N)A BADGE .25
Ly @Rﬁ/VNELL, Towd SO N2
! \
6¢ // /'f& ’ p" : /04«\/
So 2:7 Naedte, 7' Sheed- Coamd 'dk_| . 25 0o
\ Z &[14. /0(};., 1;:7:‘ S? 3,.)/ fol.\']lvvaﬂl
™ 7 .
SUB-TOTAL | 5 _
31.25
TOTAL (iflast | $ -
page of this 31. A4 /
schedule)

Page

Iof/

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)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)
COMMITTEES 7o EL&Cr SALLY A2 7

SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED
& REPAID

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § o

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

[J CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

*(Loans forgiven must be reported on Schedule E -

In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, if Applicable} TO CANDIDATE OF LOAN (MM/DD/YR) (include Endorser's Name, If Applicabie) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable®) \ (If Applicable)
A B . -
g saier Al |camorome| 2eo| |4/ Y Mease | f tu G oes
S0z Noerz 7% sS4 $ 90 7y /2 70 -t
DckALdosh, L wnd ] S L loose Zaw . ,
// ' S2577 ) T Osatens, szeor | See B A
| Sy HAET | , 'S’S’j '
ooy A NSRNE PRPEVE VPP | [E8Y
\___,/
] > R lason by _
Varians | 121600 RARve € ///71 /€457
| pstlosse T S8 711 Pt
' €257 | :
—4 ; |
) . 2 Sohh /% vz
TOTAL (PART ) s_ 279 94 TOTAL CASHéEPAYMENTS PARTI) —0 73 8 _8g.65

*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 when it applies.

From Schedule E -- TOTA]. %‘\NS F%SGIVE $
-.-'\
TOTAL OUTSTANDING LOANS END OF REPORT PERIO g 265 Z?

/ /

of
(for Schedule F)

Page

25,00 —



