- FOR INSTRUCTIONS, SEE BACK OF FORM ‘ FCORM "

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Crganization) (Rev. 01/2001)|  REPGRT
Degpdepr) FoR STATE SENATE ComMM TTEE S ; | For Office Use Only, d
IMPORTANT: [ndicate type of committes you are reporting for: OCT 1 8 2002 | é Comm. # ‘7/

‘ Indexed L_J

{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate § Audited
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Centrai Committee _t__ \D g Audite
( 8 }Support Slate of Candidates RS A Tarey | Computer

CANDIDATE COMMITTZES ONLY:

Candidate Name Political Party

Dicx L. DesapDEN DEMILRAT @

Office Sought District (if Senate or House)

STATE SENATE SElATEFE

QM/VI/R_O L()MMX 45/5)2]& loL2 [O—-(T7—0 2
i ENATURE OF TREASUREH [or person ﬁlmg this report) TELEPHONE DATE SIGNED

Routine Fenames Due For Late Faied Reports Hange from $20 to SSOO
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA ELECT 0N VYenkl REPORT FOR AN/A (1) ELECTION /(2)NCN-ELECTION YEAR.
(report date} Indicate one
CJCHECK 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. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissoiution 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 monies held
by the committee. This amount MUST be the same as the cash on hand at the end 3 :
of the last reporting period, or must be zero if this is first report filed.)} .....cceecmcivenreieriinenne. $ 7 70. 7 7

ADD TOTAL MONEY TAKEN iN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 7 7 5‘0 L 00
Schedule F: Loans Received total (Attach Schedude F)......c..covecicmmceieen it
Scheduie H: Total Sales of Campaign Property (Attach Schedule H).......cccovvecennenne geveranes

{Schedule H applies 1o Candidates’ Committees Oniy)

. SUB-TOTAL.....$ /] 910.97

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheduie B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 71 2249, '1‘/
Schedule F: Loan Repayments total {(Attach Schedule F) ... iiniecrceereiennasaceriocennens

CASH ON HAND at the end of this reporting period (if final report, balance must -

be Zero) (AHACH DR=3) .iccirrerr i tciinrecrine et teree st ee e e sesseses s aee s sanasesemsnsems e s reeenmanneesasennenares $ (ﬂ g i 3 &
"UNPAID BILLS (From Scheduie D - Attach SChedule D) ....c..ccciivriarresrvarencesnnriniesesaensaseesassseaanne $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChEAUIE E) ..vcuuuervureereeeresereresseremeesseeeens $ 255,60
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F....c..cccnnnicnivnnseviee s creieenens 3 -
CANDIDATE COMMITTEES ONLY: :
CONSULTANT BREAKDOWN (Scheduie G Attached?) ' YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ' 3



. For ln:ztructlons. See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

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

©eaRPeN Fol  STpTe  SenATeE COoMmiTres

A

SCHEDULE

(Rev. 06/97)

—

MONETARY
RECEIPTS

a

AMENDING FORM

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 1D NUMBERS IS AVAILABLE FROM TH

DISCLOSURE BOARD.

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

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

E IOWA ETHICS AND CAMPAIGN

copied from reports and statements for soliciting contributions or

DATE PAC |D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT v IF FOR
RECEIVED (if appiicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER ﬁ INCOME
D* Loyl TUSTICE Foll ALL PAC s
Z 69 Des Mo, wes TA sv3eq /%0
0¥ HEAVY HIGAWAY PAC
. . QY& s NGRSO AV 90
. CK#
8/3 O [ oz Des MomesErA so3,2 gg\o
ID# AFSCNE[/A Coontic &f
CK# 22050 5D 4y ~ ‘e
P 3290 - )
g 3-02 b 77 D&Es morwes L4 S03/3 Joo
1D# L RAE eLLerl
/V\(/'Qé? pw%;@s—t ca
802 | gygg Quve-TIa Se32¢5 ASo
D# TJhmes HENTER
g_)2-02 | cKa 2ugz YW SoEt = L’
/’/ ” 7269 Cuive FA $0325 %0
iD# TANIC & LA UVE
. > \J/;?gZ, JYR'N| getfce #4253 @0
) CKi#
712 So 46 URBANDACE TA S032 2 XS L
ID# PAC
070 awa Law I, oo
/2. 02 | cKe oqé s’f, E. Lo@usST S+ FL3 Y/ al L
7’/ ' &0 Des Mo VES F£A $o309- 193 90
ID# R.CHARD ~THolKTOL o
CK# ﬁb@é WAHLAMU T S7. STe Z§¢0 2 1/
f//2_07/ 56?7 Des Moies T h S0309 /a0
OF 077 | Lown P{”fffii fu**;ji_é;zy w
CK# g§1s Lo
9-12.0 nE DES Mo NES, T4 So3z2 /e0
D¥ GoS2 | £ ND. TNS AGewTS of Th "
gd-(2.07 | cxe gl PRC e PrY STE 300 =N
- oc (= .
_ AS Tt S M e a Sores 50
SUB-TOTAL 0l
$1215
TOTAL (if last page of this
schedule) 1 $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contrbution to the
committee. Relationship must be shown ta the third degree of consanguinity (biocod relatives) and affinity (relatives by i L/'
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no Page oS hedOfle A
or SC u

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




.For lns:tructlons, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
(Including candidate’s personal funds)

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

Deardep) For ST a1 SEHATE

Com M A\TTEE

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

(J cHEeck 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 688.32A(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 (it appiicable) TO CANDIDATE®* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it appiicable) RAISER
NUMBER INCOME
1O# QeorGE APPLEBY
. D <
?’/Q'OZ S¥70 Quwe FA So328 S
ID# e Do SAGCAR _
CK# — 530 SHERRYLINN BD. A3F e
?’/02'02 /955 PressAanT Hivt, Ta Sod27 AL
1D# 3TTY LoV % PPuIE BRiM-HONTER oo
WiLme R s AV : /
CK# “452- —
G-12-0 /8 70 Des Morves, Za So3 ;5 N)
ID# PaTRiGA WenvaerT co
423 - 1SSt L=
CK# ~
G145 02 (3348 s Mo,z sEA So63/0 =F
o# ., 72 ST, Prcies g FFICEARS Qouw il
g PAE G;;LUKU ry Oﬁ /
_ CK# [oc6 €. # :
/12 -0% Aod TND AN B T A Sor125 S ¢
1D# )
HomAS T. HEMNDERSo
TS50 N onoed PR D2
CK# / - / 4
F-12-072 $27 | TerNsred- Fa S6/i31 0o
ID# . ANUTFACT uRE D HevsSi g
oG " DPAQ e;% 0¢ Y,
; CKi# oo e AV — 4V
?’/Q'OZ /7 37 /4‘,;;3 Mmoo, Es TA S503/6-348¢ cggd
iD# R L Otsod _
CK# J, 3 HuBRELe AV ia J/
q’IQ—OL %0/3 Dés Mo MNes, T A Se3/5 9250
iD# A, HosBETALI TY ASSoC,
00 ‘ (@,
G F PACGHOO (¢ A v
- Des Moswss T A S93/0
1D# é@?é “Th. 05750>A7!1‘({Q - PAC - oc
gso - (2a¥sc — /
- CK# —
q [h-02 [/ &/0 Des Mo wes T A So30 9 /00
SUB-TOTAL o¢
$ /600"
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contrbution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 L,[
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page oo edOfl Y
or o¢C ule

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




. For'ln::tructlons, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
(Including candidate's personal funds)

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

DeALDen To L STATE SENATE Camm | TT EE

SCHEDULE -]
A MONETARY
{Rav. 06/97) RECEIPTS

J cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POUITICAL 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 commerciai purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP |- AMOUNT v IF FOR
RECEIVED (it applicabie) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appilcable) RAISER

NUMBER INCOME
ID# =~ Ll P Ad,
(ﬂ“(q% %%e_@gamb AV $ o0
? .. | CK# ¢ / — L~
A0 /05’ Des Mo, =S 24 $o3p9 o0
D# orR P Loyl
usSTrte F AL AC
s o b ’S,Q/gv(ﬂtj’qv‘$7gsae o0 o
7//2’02 ‘55;25 Des Mo, Mes FA So3cq-doal i
D¥ (5323 £ma Co. PAC FéR Fes. sT.Cpus
- ERRY ST A
CK# 707 Mo B —~
G-14-00 /815 Des Mo es Ta Sodaq S0
o# (b jowﬂ} Dercers [PACLIHDb o
cKe D o. Baey 6SE¥0 e ya
G-12.02 /04 WDMK - T A S02LK 7S
¥ £ pou. ASSoC. GewerAL QonTRAAT 0RS
oK Y P.o. BofK7S7 < 9|
T-12- 02 3944 Des Mo, wss Fa o3, 09
ID# DPATRICEk M. CARPENTER " /
- '  STE€ 2730
CK# AHE PLAZA Boo WAL 0|,
9-142- 02 S€I& Des Mo weas T4 50309 dso
ID# &, - P £
i | F B E W - C'G'«UC o
oK flag —r8sr NV ol
G-10.00 05329 | \Waspy,we To D 2cc0s /00
D L2y Z, A FAc et 00 o
CK# /o0 £.GRAMVD _ e
7/975'41 A 23 Des Mo MES T Se 309 A5y
1D# éogé_‘ :‘:SEA—- Pﬂc, )
- gﬁb ST oG
Pl CK# 777 - g —
/-Ab-02 /2727 Des Mawes 1A $o0305 \Y/
D* &~ ¢, CRAIC H. AeiLseEM
P - Spro TITLEIST Q€ %.
[-3b-02 768 ( LA Ueaas. VevaDa &917 /S0
SUB-TOTAL o o
s/3S
TOTAL (if last 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 affinuty (relatives by 3 éL
marnage) (See Page 2 of forms packet.). If surmame of contributor is the same as candidate, but thers is no Page — edc,fl 1
(for Schedule A}

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




.f(\‘:mk

For ln:structiono. See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

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

DeafDet) FeR STATE SENATE Comm,TTee

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[J cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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 B80OARD.

CAUTION: Section 688.32A(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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
O Loty A DeENTAL ASsoC DAC
K Sos -SE AV STE323 $ oo
9. Ab-t2. JLE: .M 50509 -2 75 /oo
ID# ol & | PE2PLE
P G112 ﬁ:;f:i/ﬁog@ﬁv o0
CK# ‘ B
7’,9’?é'02/ gV 27 DeES MarVES T 0313 %ﬂ
1D#
Shnes S . CowniE o
CK# /4 - 37H 52 e
T6-00-|"Isgbs | $es Mowes S so312 Hood
ID# 77 Wt iTaEy
om —
CK# Lol GRANVD Ay SEE /¥9° o ee
/O~ 7,02, CHSH Dgs /l/(a/A/E-S A $o30 9 ISe
ID# J ¢t T PAC
cK o7 /;\a-fu /7 s STe F69° e,
#
[(6-7-02 /1227 Dew ver, Co £o202-3930 /oo
o balr | Tm RERT R TR o
(0/7/0” CK# ,Bbé Gsp o FFILE PK b st& 3% KReo
WDM- Fou/A 502685-2598
pr| o gy | MDAnEE I ERE TRt i —eor co.
/0/7/ CK# X$"_3 b6e QRAND AV P.o. BRESYT oo
DM -TA S0303-06S7
ID# 69073 T MEDICAL DPolir.CrL ACTI00/ o0
707 |ok# | vo1 @RAND AY P
o - S /2 WDIM so2Cs Jod
¥ (el MoToR CARRIERS Ppra Qomm (TIEE
2| ck# PoBa) b2t € D.m. STV °9
[8-15-9 2270 Des Mo s, T S0309 300
1D#
CK#
SUB-TOTAL 00
$J600
TOTAL (if last page of this @
schedule) | $ 7 717(0/
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contrbution to the
committes. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by o / 4{
age o

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 refationship 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 LLEGISLATIVE
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

] CHECK THIS BOX IF
AMENDING FORM

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

Dearden) Fok STATE Seprte CommiTTee

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
NOVBER
ID# CARTER PRNTING
_ &, GQranvd RV
3@ /L—m@ /739 $
1o 24¢ | DM -TA 5034 VarD S/ausSswipes |° 877 15
ID# 'l =ooDS -
D;:/LOS/_IUI\BBELL_ﬂ-[/ Posthas Fo R |
3//5/02 K ang DM — F A Foud RASER 74 00
ID# CapTe R PRWNT/VE PHoToG ¢ PIES
3/97/0L 247 DA T a4 Io3/4 A2, 26
ID# P y .
A DEMo PART
Sbb! FLEUR P& CoNTR BUTIO/‘/-
CK - J
7/30/07/ #o?ﬁLS Des Morves T Ss3y ’ 7&9&, V22
T ID# 44 Demo PARTY
St FLevr R ¢do
CK# 6 NTR(BITion —
X/7/"Z A4 | Des Mo wes Ta so324 C ST
ID# pasLé/([p dﬁféfg Z\?QEMO oo
. I _
CK# TR 1 BUTIoM —
/0/”//‘7” X7 | Des Moswes T sozy| COVTR Roo0
D# bs Rank Sepvice CHARGES G0
oK P.o wok [8oo L
st Pavr , M AN ST/oi9g 00
\D#
CK#
SUB-TOTALI'$ l.:ﬁﬂ
TOTAL (if last page of this schedule) | $ /{32 g "f_/_

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 lowa Code 56.6(3)(i).)

Page f

of [

(for Schedule B)




FOR /NSTRLJCTIONS. SEE BACK OF FORM

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

[ScHEDULE
E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

) — _ —
LPearheEN For.  STATE  SefrTe ComM TTEE
‘ = [] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v |{F FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
2 /. 5.2 ﬁ,g FAL MEMDER S 1P | S
y [ ° 777 ;"’- st - 69
%/ Q L [ S / /'g 0 -
DM TA S03069-/30/
/h (QHREC MHELLER FunD
17 Joba Y ‘izj Raise R _ 6 7
4/ Cuve 1A Seo32g EfPeErNSES /’;5’
SUB-TOTAL § $ &'O
255 —
TOTAL (iflast | $
page of this Q
schedule) Qgg /

*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).

(See Page 2 of forms packet.) f surname of contributor is the same as candidate. but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




" USbank

Business Statemer

Five Star Service Guaranteed (3. Account Numbe
PO, Box 1800 0 000 0011 511
— Saint Paul, Minnesota 55101-0800 Statement Perio
—_— 02432 TRC 32406SBXP Y STO1 Sep. 3, 20C
throug
Sep. 30, 20C
———— Page 1 of
IllllllIlllll"lllI""lllIlII"IIlIIII"l"lllllllllll"lllll
DICK L DEARDEN ¥
D/B/A DEARDEN FOR STATE SENATE COMMITTEE
402k L2ND ST = To Contact U.S. Bar
DES MOINES |A 50310-2816 24-Hour Business
Solutions: 1-800-673-35¢
TDD: 1-800-685-50¢
Internet: www.usbank.co.
’
COMMUNITY CHECKING i o e 0 S Member FL
Account Number 0-000-0011-5113
U.S. Bank National Association
Account Summary
# ltems
Beginning Balance on Sep. 3 $ 3,643.36
Customer Deposits 3 3,440.00
Other Withdrawals 1 2.00-
Ending Balance on Sep. 30, 2002 $ 7,081.36
Customer Deposits
Number Date Ref Number Amount Number Date Ref Number Armount
Sep. 16 4443257377 1,175.00 Sep. 27 0000394781 650.00
Sep. 16 4443257360 1,615.00
Total Customer Deposits $ 3,440.0
Other Withdrawals
Date Description of Transaction Ref Number Amoul
Sep. 16  Analysis Service Charge 1600062077 20
Total Other Withdrawals $ 2.0

Balance Summary

Date Ending Balance Date Ending Balance
Sep. 16 6.431.36 Sep. 27 7.081.36

Balances only appear for days reflecting change.




