FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
Neighbors for Hatch
For Office Use Only ;
7 (‘ -
IMPORTANT: Indicate type of committee you are reporting for: D Comm. # 22
Logged In <
( 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 Scanned S
( 8 )Support Slate of Candidates Computer .
CANDIDATE COMMITTEES ONLY: Audited W KA S
Candidate Name Political Party
Jack Hatch NO,‘/ Dginocrat
Office Sought J J 200 7 Dfstrict (if Senate or House)
State Senate 33

-

(e ot AL f - 2787 /’A/‘”J
SlGNAzRE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A _October 13, 2002 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)
Indicate one

PICHECK IF AMENDMENT TO REPORT DATED _October 15, 2002

Local Committees, enter Date of Election

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 2,603.74 -
of the last reporting period, or must be zero if this is first report filed.) ...........cccccoeiriieeeene. $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 4,500
Schedule F: Loans Received total (Attach Schedule F)........c..ccooeiiiiiiiiicccnnincncereenn, 0
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........occooeoviiinncencnee 0
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ....$ 7,103.74
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 451546
Schedule F: Loan Repayments total (Attach Schedule F)..........ccccoooiriiiiiinnincniieneneene 0
CASH ON HAND at the end of this reporting period (if final report, balance must 2.588.28
be ZEr0) (AHACH DR-3) .....oiviviirieiesiieeein sttt s st s ss st ses et sttt s s ses et st s besss e $
**UNPAID BILLS (From Schedule D - Attach Schedule D)...........ccccoooviviiirieniennnvieennenneiceesnessceeenes $ 0
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........cccccocvivivivrvvenvnncrnnann, $ 0
**OUTSTANDING LLOANS (From Schedule F - Attach Schedule F)........cccccniniiiiiiniinnrecnee. $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES v NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0




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 1S AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

IerHECK THIS BOX IF
AMENDING FORM

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

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
{Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

9/1/02

ID#

CK#

Bankers Trust
666 Grand Ave.

Des Moines, Iowa 50309

Service Fees
(July, Aug., Sept.)

¢ 1291

ID#

CK#

ID#

CK#

ID#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if fast page of this schedule)

$

$ 12,91

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 68A.6(3)(i).)

Page !

1

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) ] REPORT
Neighbors for Hatch
For Office Use Only ' 5 , }
Comm. # D
IMPORTANT: Indicate type of committee you are reporting for:
E:] Indexecﬁ\lb - S
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited b R 02 ’3 L3 ==l
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates Computer &/ }{ 8
CANDIDATE COMMITTEES ONLY: \
Candidate Name ~ \ - {’ . Political Party
Jack Hatch O . /\)"/ /' Democrat
Office Sought N (\/ \;‘U' L District (if Senate or House) O0CT 2 1 2002
State Senate ";‘u’ ' w {“ J 33
avaul HO

Qe ozt s \ L ~29¢, /02402

SIGN E 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:

| AM FILING A _October 15, 2002 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[OJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
0] 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 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 monies held /
by the committee. This amount MUST be the same as the cash on hand at the end 2,603.76
of the last reporting period, or must be zero if this is first report filed.) ..........c.cocecevennnnnee. $
ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 4,500.00
Schedule F: Loans Received total (Attach Schedule F)...........ccccoeviviniicrveceeeeicee e 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........ccocvvemevneinnn. 0.00

Schedule H applies to Candidates’ Committees Onl
SUB-TOTAL.....$ 7.103.76

SUBTRACT TOTAL MONEY SPENT THIS PERIOD )
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 4,502.55 -

Schedule F: Loan Repayments total (Attach Schedule F) ...........ccccooveeeeviiiceeiieeereeeee 0.00
CASH ON HAND at the end of this reporting period (if final report, balance must 260121 _—
bE ZErO) (AUACH DR=3) .......ooeevriiceereree et ststeeceeeeeese s e eeeseeseseseeressseseeesess s st seeeseeasseees $
**UNPAID BILLS (From Schedule D - Attach Schedule D)............ccooreivreereereieieesee s et e eeeenes $ 000
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ........o.v.c.oveeeverrorveoreoossreessrooen. g 000
*QUTSTANDING LOANS (From Schedule F - Attach SChedule F)............ovvveereoreeeosroeeooeseesoesonen g 000
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) Tk vl YES _I:_I_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 000




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMIT'T\TE NAME (Must be same

€la|/1 ovrS

on Statemeﬁt of O;gjl/ianon)

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

D 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 | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER f’ INCOME
D# G/ - Fakeratvin i) Brecea Jrsit € ‘
pa-ou | 7T AT R e 250, | [
Lig Yatrue; [y 52304
ID# Carieg— >
(0.7-4% POBoN 5155 o (00, ]
CK# Dy M,‘(/ (97\ .jp.%oé
by 1 g1, | ID# K C-Qu...e.’e- Zcendyn. Sugne
K/ / /14 (,( .pv;\()b D Cec fa,u:’( } 2~5‘ |:I
CKé# D, = SO0y
. . ID# ; e rely ot AL
2 A, L o7 A Fowx (Mectz
030 et ksl A B 252 | O
o/ Loor DM, Ja SOBEY
ID# , 200
~ b JeaFrec FZ%/
[6c302 oKt - ‘f 2IR LA yroy D
LAl 2V, . BDDOG
ID# g e //&(7;”
/7. 3 gL CK# L5 Ted et Cor / 5200 EI
LHs vhsAS, AMevridA
1.3, 5 ID# (,0@? Ao 0(7"%/?65'71 ]
F, A, Ol ’ A5 -5 1 ;1,_, foe TU
CK# ? AL = e,
/[,3 L Des P2o2ecs [ 5%
D¥ John Cau.poeil :
$5w304 n’ CK# i_o( l ‘::“ r,[' {4&."/’/ Al /20". d(' D
e Plo s <, UL §231;5
1D#
CK# L—_—l
1D# D
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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.). |f sumame of contributor is the same as candidate, but there is no

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

Page
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

TEE NAME (Must be same as o

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHeck THIS BOX IF

“Neighlo

A

tatement of ;\rt:u;z(atzz\

AMENDING FORM

STATE CANDIDATE)S 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.

N

NN

NERN

* 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.

Page

/ of

DATE PAC ID 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
v OZ/ 1D# Cr vt C‘C’i”'/’lﬁ( ) N
7 Z, CK# 400 G‘O"l ‘%fflﬂ B&%éé}‘t‘: $ @0' Db, D
Licy /Vl e ;‘r(_;_,"r;/; ‘:)2)3(.”';
ID# — ,
. 130 Aousa O/muaa—rs
y-1y-0- ‘ﬁ’\ PO B 650 7 L]
o™ L g Mg Fommiy i SDIEY >
ID# {Lecs s
Y . b?? . PW‘/{ r% A leay #33
7”70’6,/ CK# jr‘f Jagbl el ! 00 do D
D’V\A Fen SV3 24
S|P o7 J/JL()’” Lo PAC
?,7,0“« Ot ki % Z ‘ 52 | €. ({ preeert _ 2&¥. <% I:l
7—67Lf D//) /%L‘«/’k Jl 503 ’)T
DF _»<// St EA- Huso, o
7-30-2 CK#M‘ sk J/?) 2 3454 ) 20 ]
Dy Vitewity, Je  STRCT
ID# / 1. PR LD ‘ T8
g.20.0% Lol sz;%w ri://lm e (G, S| [
CK# / e .
% fffcffrﬁwpﬁifv R g0
o Bruee Ve tetton o
‘7’ 24]% ¢l CK# { S"‘Ltf[ W <rdf Z_‘)” LA I:I
‘ﬁ; sl
9//) 2] ID# Oerere. ‘Pa..z M“\ /00, 0
e A CKi Al oo Fl‘rs ’ D
Grfioey S o TEIL]
i iD# 17 L 2
oS | Gllo bELC _
705001 /,,é, 1P phee SE o0 []
"S{/ Cectseq ﬂ% r}y Pa4
iD# Y A P - e
o boq blc, 5y ‘ym‘z,aw Alt” 250 | []
TOTAL (if last page of this schedule)
$ -

L

(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

(Rev. 09/97)

MONETARY
EXPENDITURES

O CHECK THIS BOX IF
AMENDING FORM

Ne e n

COMMITTEE NAME (Must be same as o

0vS

Statement of

A
\‘ p
|

" CANDIDATE NAME AND ADDRESS TO WHOM N PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER .
ID# o 1 At .
l e R e [P
%H) CK# 5, & e Py, ‘ $
545 S5V i
ID# Pesc Wheelin- LT 90, ¢0
7& J | ckery, 3e% - L - 0
WC’ Ve KL iy :; 3
ID# 7 i3 - 3 . 2re)
5 /7, , /t%fgava; ﬁ"riw‘ﬁ . m,/st;fﬁfmj wenclip |/ poe. e
7 CK# (/7 VI S Poc. plovs
} 4/ 7 i 2} "t’(-'vr Ay, J@’/}"y
& D% TFLeAALe fiaas o Ot fribinfron Foim -
3 '/ 7 1% 5 G e et jél;i( /Z"' oo
o | ok s¥ s “Frs Fleia (5.
Q2. 03T
ID# ; - e
-/ Vievieti Fiases Lo T s o
5//& - T,I:Zﬁ()n (o ‘/(,) e L0, 0
CK# ')Ifu- 566 FGroc XIA J
/ Doer Fliexsce, 3234 |
ID# C Pcer BiZCK % . /i
U |y e, [(Bs5sbGhens 0pp0es > |5 (o
CK# 507/ fleo Jiginws; - 2 v
SOo, i
ID#
—
— | ck# 55, &l i)
ID# . S A o . .
/1, | pers fes et itaps /48 0
CKit { /Z ~ pod pLfrentt by ’
-7 [Dim i littr - i Sy

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

$1501Ls

$

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 ex

Schedule G instructions and lowa Code 56.6(3)(i).)

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

Page l
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM o : SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev.09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [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 N (Must be same as-on Stateme ‘ganfation)
AR ’&wﬁm[

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# s
- . =
/O > -
CK# [}/ 2, v $
- q/ /7 .(_4\_614_4, ?A ?5 L iy /,é)a’t et ‘}GZZ’ A
; /,,_, P !; ?1 u::( e i
7 CK# 5"}'{ 5&&/ ?x( % /
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL[§ 7 ovpv
TOTAL (if last page of this schedule) | $ < 5 7..5%

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 1/ 7//

of

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

[THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY || v, 005
' BY CONSULTANT

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

Neighbor for Hatch

PART | - NAME AND ADDRESS OF CONSULTANT

SCHEDULE

G BREAKDOWN

OF MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

PART lI- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant o DATE
% > é: o /’ K | EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
lcina! [ EF A (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
. 4 - é /1 ' /-’—_—~>\\ s
750 -1 n fa A ~
: AW
City State Zip Code Wi e \
Ve
{ -7%0/% 4 -t s ; ) e oy 295, 22
e s STSI'y M/Ké Ar PETTES iq;yl[z,r/a)\ Y2
, o/l )
L4
TOTAL ANTICIPATED /
COMPENSATION FOR —
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From 14;4/1; / P
j o 7 Z/‘ Va4 /
To__ Chad W 261V | 1074,
/ /,/
ESTIMATES OF PERFORMANCE -
SUBTOTAL  |$/20C,¢¢
7~ =
i—_’// TOTAL (If last page of this schedule) | /Z27C ¢/’

Page / of
(for Schedule G)




