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. ' r _/W/-"" 4 LA,
‘FC‘?AI‘NSTRUCTIONS, 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
Renee Sneitzer for Senate Eor Office Use.Oniy /7
IMPORTANT: Indicate type of committee you are reporting for: E] Comm. # / 7
Indexed
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 }County/Local Candidate Audited C’ - /'Sﬁ Ny 3
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 }County/City Central Committee - PR
{ 8 )Support State of Candidates Computer __ A/ A 2
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Renee V. Sneitzer Democrats “/L/ /l/
Office Sought District (if Senate or House) ‘? ¢ 20
State Senate 19 / / / {/,j
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:
| AM FILING A _October 15th REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one .
/ O-1{ -0 2—

DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Etection
(p-1 ’7 V.2

<t l?/Wu/wM

Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

County & Local Committees, enter County in
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 heid
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.) ........covveveeeveeerennnnee.

ADD TOTAL MONEY TAKEN IN THIS PERIOD

13048 07—

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 23,081.83
Schedule F: Loans Received total (Attach Schedule F).......ccooeeevieeeeeeeeeeeeeeeeeeeeeennn 0.00
0.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committees Only)

/30 -S5O
3(0,‘ [

SUB-TOTAL......$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...

seav0os- D) /3. &S

Schedule F: Loan Repayments total (Attach Schedule F) ..oooooeoeee oo 0.00

CASH ON HAND at the end of this reporting period (if final report, balance must /71 7/ b * &S’—
be Zro) (AHACH DR-3) ...ttt e 3 i 5 = t 3 O

"*UNPAID BILLS (From Schedule D - Attach Schedule D).......oooooeoeeeeeoeeoee oo $ 0.00

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) oo oo g 134871

**QUTSTANDING LOANS (From Schedule F - Attach SCheAUIE F)oemvrovovoooooooooeoeoooooooo g 0.00

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) o ves _E_ NG

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) g 0.00




s

FCR ;NSTRUCTIONS, 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
Renee Sneitzer for Senate For Office Use Only 7
IMPORTANT: indicate type of committee you are reporting for: Comm. #
Indexed
{ 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 Central Committee
( 8 YSupport Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: ‘/
Candidate Name " Political Party
Renee V. Sneitzer “\“% 11 :Z_{‘,j‘)l Democrats (\ P
kS s “ . . ’ s
Office Sought W District (if Senate oxHols#) ‘ (
State Senate ﬂ\”{\ . 19 J
1\ =
\
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:
| AM FILING A _October 15th REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) } - Indicate one
CJCHECK IF AMENDMENT TO REPORT DATED /é) ’/ k -0 Z“ 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 Dissolution is filed.) which Election is heid
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 4325987 /30D -/
of the last reporting period, or must be zero if this is first report filed.) ......cccceeiiiiiiiinn s $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 23,081 .83
Schedule F: Loans Received total (Attach Schedule F).......ccccoiveiiieiiiieiece e 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..ooooovvveiiiiiiiieie 0.00

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ 3632H36- 3(0,2%4. 00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...
Schedule F: Loan Repayments total (Attach Schedule F) 0.00

21,240.94

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3)

**UNPAID BILLS (From Schedule D - Attach SChedule D) ...o.o.v oo oo $ 000
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SCheduie E) w—ov.e.ovveroooooeoooooooooooo g _1.848.71
~*OUTSTANDING LOANS (From Schedule F - Attach SChedule F) ... ...cooeveoooooreoooeeoooooo g 0.00

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDGWN (Schedule G Attached?) Clves [ o
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 000




FOR INSTRUCTIONS, SEE BACK OFI-uRMa‘m£N€ 5qy 012 B1b2 | FORM
DISCLOSURE SUMMARY PAGE _J DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) REPORT
Renee Sneitzer for Senate For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: Comm. # '/L/é’;]_/
Indexed 6(/\)

( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 }State Party ( 4 )County/Local Candidate Audited . 59-07 e
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Centfal Committee i 5:
( 8 )Support Slate of Candidates Computer Ll() ﬂ
CANDIDATE COMMITTEES ONLY: M
Candidate Name ’ Q, A \,ﬂ . Political Party

Renee V. Sneitzer \\/\ ; Democrats

i ) b AN

Office Sought M ’J District (if Senate or House) UCT 2 1 2002

State Senate v . \‘ 19 0/‘/ o

z R o
, 4 - v . » =y < 2 V’
%ﬁ/u %)yk Gip2ay -7 [C K. o2

SIGNATURE OF TREASURER (or person filifrg 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 15th / (- M -C 2 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
OCHECK 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 Dissolution is filed.) which Election is held

0
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 13.239.67
of the last reporting period, or must be zero if this is first report filed.) £(#..13, 3£ [. 3.8
ADD TOTAL MONEY TAKEN IN THIS PERIOD -
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 23.081.83
0.00

Schedule F: Loans Received total (Attach Schedule F)...........cc.cooooiooiieoreeeeeeeeeeeee e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........coooocevereeeeeenn 0.00
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ 36,321.50

SUBTRACT TOTAL MONEY SPENT THIS PERIOD -
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 21,240.94
Schedule F: Loan Repayments total (Attach Schedule F) s 0.00
CASH ON HAND at the end of this reporting period (if final report, balance must I 5 }")9. R
D6 Z670) (AtACH DR-3) .-.orceeoe oo b s g 1508166
**UNPAID BILLS (From Schedule D - Attach SChedule D).......oowvvmoeeoeoeeooeoeooeeoeoeooo $ 0.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ _L8agTl
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........ooooovvoooooooooooo $ 0.00

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) D YES l:l NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 000




For lnst_ructions, See Back of Fi

"CONTRIBUTIONS — MONEY TAKEN IN v’(

(Including candidate’s personal funds}

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

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

{5 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(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 FOF
RECEIVED (if applicabie) TO CANDIDATE” | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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- Disci_osure law requires candidate committees to disclose the relationship of any relative making a contribution to the
cemmittee. 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 na

SUB-TOTAL

TOTAL (if last page of this schedule)

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

s 257

$

e\ Y

(for Schedule A)



For Instructions, See Back of FL .

* CONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE

{Including candidate's personal funds)

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

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 IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {D 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 | 7 IF FOF
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/IDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
‘ D% Tron wa/(ﬁ@fsr /@c;{”f? s N
81/« sovo, T, Skeeef S o
[VZ“’ ;K#ZOO“) Cé()da.r&&’d“’/¥ 2D 50
: ¥
N Eevin )
£ ((,’oz CK# (( Boel \Va [/e,r7 pr S/ 2 yTe
g_/r ID# Q/-\.( % 5—@ Il
# 2767 e cd4
1D# D rtla (—(&w y(LaL;[B_ /Y(- 70 /0 gy
XU G P ( 2- C - -
8-//’ oo |ackergEap b z;z_
0% N
Y o2
§/ K (\2,47&5*« Steee b S 32
i (5%§ AR SiMfo3 ew@/csﬂf&.
D%
Mealwm “ f(‘%{é 5 e
Bs= | snqq | 1V temanal BeiC ) 0 s Te
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SUB-TOTAL . 1305'0;?”
TOTAL (if last page of this scheduie)

. Discl_osure law requires candidate committees (o disclose the reiationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {refaiives hy
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial refationship, enter “not applicable” in t

he relationship column.

Page /4)" of }(4

(for Schedule A)



. ForInstructions, See Back of Fon

'‘CONTRIBUTIONS —~ MONEY TAKEN IN-

(Including candidate’s personal funds)

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

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

{J-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 soficiting contributions or
for any commerciai purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME
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SUB-TQTAL .
s (0G0
TOTAL (if last page of this schedule)
5
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by D\U
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 column. (for Schedule A)




For Instructions, See Back of Fo . SCHEDULE
: A MONETARY
CCNTRIBUTIONS — MONEY TAKEN IN- (Rev. 06/97) | -“RECEIPTS

(Including candidate’s personal funds)
CHECK THIS BOX IF

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOF
RECEIVED (if applicable) : TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER / INCOME

D% T i Pomocre o Bt Uslt,/PSi|
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7/17 G?owd(i-—\af'ecf %7%7u ‘c‘e{em/ M (eet"'\\m““j @g 23'

Ck# 3G e« Ry~
S700 I S T

Prfa
o7 Des MErntd Bk v om

/29 Jest 540 . Resunbsers waidd &0 .

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

1D#

Ck#

ID#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL ~
s {15727
TOTAL (if last page of this schedule) \/

3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a coniribution to the ¢ A
committee. Relationship must be shown tc the third deqree ¢i consanguinity (blood relatives) and affinity (relatives by 4 & O
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 appiicable” in the relationship column. : (for Sthedule A)




For Instructions, See Back of F

" CONTRIBUTIONS —~ MONEY TAKEN IN

(Inciuding candidate’s personal funds)

|1
| e

COMMITTEE NAME (Must be same as on Statemnent of Organization)}

SCHEDULE

A

(Rev. 06/97)

MONETARY

RECEIPTS

[BFCHECK 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 Cade, prohibits the use of information copied from reports and statements for soliciting contributions ar
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 FOFf
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISEF

. NUMBER INCOME
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SUB-TOTAL o
s 550
TOTAL (if last page of this schedule)
$

. Disc!psure 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 packetl.). if surneme of contributor is the same as candidate, but there is no

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

e 5 0 A0

{for Schedule A)



For Instructions, See Backof F. .1

- CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

(Including candidate's personal funds}

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

MONETARY
RECEIPTS

[E3-CRECK 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 Cade, 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 IF FOF
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
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SUB-TOTAL o
s 3¢S
TOTAL (if Iast page of this schedule)
$

- Discl'osure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
comrittee. Relationship must be shown ‘o 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 “nat applicable” in the relationship column.

(for Schedule A)
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familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
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for any commercial purpose by any person other than statutory political committees.
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* Discl}osure 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 (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
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familial relationship, enter “not applicable” in the relationship column.
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{for Schedule A)
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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.
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for any commercial purpose by any person other than statutory political committees.
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* 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.
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DISCLOSURE BOARD.
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. Discl_osure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Ralaticnship must be shown ‘o the third degree cf censanguinity (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.
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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 solieiting contributions ar
for any commercial purpose by any person other than statutory political committees.
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for Schedule A)

familial relationship, enter *not applicable” in the relationship column.
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{Including candidate's personal funds)

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

SCHEDULE
A

(Rev. 06/97)

MONETARY

RECEIPTS

EFCHECK THIS BOX IF

AMENDING FORM

o
o

STATE CANDIDATES NOTE: IF A CONTRIBUTION {8 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 1S AVAILABLE FROM THE 10WA 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.

* Disclosure law requires candidate committees ta disclose the relationship of any relative making a contribution to the
commiltee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relahves 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.
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for any commerciai purpose by any person other than statutory political committees.
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* Disclosure law requires candidate commitices to disciose the reiatonship of any reiative making a contribution to the ,)) 9\ Q
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committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (re!atwes 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 A)
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COMMITTEE NAME (Must be same as on Statement of Organization)
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(Rev. 06/97)

MONETARY
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STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMYTTEE), 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.
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* Discl.osure law requires candidate committees to disclose the relationship of any relative mzking a contribution to the
comm'ttee. Relationship must be shown to the third degree of consanguinity (blood velatives; and affinity (relatives ty
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.
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DISCLOSURE BOARD.
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for any commercial purpose by any person other than statutory political committees.
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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 appiicabie” in the relationship column. for Schedule A)
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for any commercial purpose by any person other than statutory palitical committees.
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* Disc!.osure 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 consanquinity (blood relatives} and affinity (relatlves by
marriage) (See Page 2 of forms packet.). If surname of contribufor is the same as candidate, but there is no

TOTAL (if last page of this schedule)
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familial relationship, enter “not applicabie” in the relationship column.

SUB-TOTAL
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(for Schedule A)



For Instructions, See Back of Foim

CbNTRlBUTlONS — MONEY TAKEN IN:

{Including candidate’s personal funds)

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

A

SCHEDULE

(Rev. 06!}7)

MONETARY
RECEIPTS

fEFCHECK 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 1D NUMBERS IS AVAILABLE FROM 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 FOF
RECEIVED (if applicable) TO CANDIDATE” | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER _ INCOME
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" Disclosurz law requires candidate commitiges to disclose the relationshio of any relative making a contribution to the
committee. Relationship 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

TOTAL (if last page of this schedule)

H . 0

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)



'For Instructions, See Back of Fu.m

CONTRIBUTIONS -- MONEY TAKEN IN-

(Including candidate’s personal funds)

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

SCHEDULE
A MONETARY
(Rev.08/97) |  RECEIPT

ﬂ]/ CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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(8), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commerciat purpose by any persen other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFC
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/QD/Y R) ANDNTJAN?B(él;ECK (if applicable) IF:;"(\:I CS)S‘F
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“ Disclosure iaw reguires candidate committees to disclose the relaticnship of any relative making a contribution to the
committee. Relationship must be shown to the third degree cf 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 refationship column.
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{for Schedule A)



For. Instructions, See Back of Foiu

CONTRIBUTIONS —~ MONEY TAKEN IN-

(Including candidate’s personal funds)

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

SCHEDULE
A MONETARY
(Rev.0697) |  RECEIPTS

BT GHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION |S 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 RELATIONSHIF AMOUNT | Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
: NUMBER _ INCOME
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TOTAL (if last page of this schedule) oo
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- Discl_osure law requires cancidate committees to disclose the refationship of any relative making a contribution to the
committee. Reiationship must be shown to the thirc degree of consanguinity (blood reiatives) 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 applicabie” in the relationship column.
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(for Schedule A)




For Instructions, See Back of F

CONTRIBUTIONS - MONEY TAKEN IN-

(Including candidate’'s persanal funds)

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

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.

A

SCHEDULE

(Rev. 051197/

MONETARY
RECEIPTS

HZ/ CHECK THIS BOX IF
AMENDING FORM

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 [D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule) ’

" Disci_osure law requires candidate committees ta disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of censanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no

familial relationship, enter *not applicable” in the relationship colurnn.
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(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE CR LEGISLATIVE
. CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST CF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B
(Rev. og/s%/

MONETARY
EXPENDITURES

{]27CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PUR#OSE AMOUNT
DATE ID NUMBER EXFPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedulej

$ .

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 Scheduie H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso 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).)
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FOR INSTRUCTIONS, SEE BACK Or ~ORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MALE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

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

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must a so be inventoried on Schedule H. (Refer to Schedule M instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detai! iternized on
Scheduie 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 towa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
' ' B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.ow7) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
_ CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE {1 eHECK 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)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSAGTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL
TOTAL (if last page of this schedule)

¥ 2241,52

$ .

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 detalil 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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM 2 SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
4 (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)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMW/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

L

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedute 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).) .
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FOR INSTRUCTIONS, SEE BACK OF FURM

- 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

SCHEDULE
B

MONETARY

(Rev. 09/97)

EXPENDITURES

[ CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. . ‘ .
COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM P UR"OSE AMOUNT
DATE ID NUMBER ' - EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER .
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THIS BOX APPLIES TO CANDIDATES' CONMITTEES ONLY: e :

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructioné.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso 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 56.8(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

Renee Senitzer for Senate

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

SCHEDULE

E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

v

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
Ron & Kay Baty Hospitality, food 112.50
07/24/02 225 Crescent St SE
Cedar Rapids, 1A
Bob Rush Hospitaltiy, food 115.00
08/10/02 4347 Eaglemere Ct SE
Cedar Rapids, 1A
- New American Optimists . Literature 1,621.21
09/13/02 236 Massachusetts Ave NE, Suite 602
Washington, DC 20002
SUB-TOTAL | $
TOTAL (iflast | $
page of this 1,848.71 //‘
schedule) 7]
*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.) 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)




