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FOR INSTRUCTIONS, SEE BACK OF FORM FORM

OCT 2 3 2002 DR-2 DISCLOSURE

403’ DISCLOSURE SUMMARY PAGE m 7 d/ (Rev. 01/98) REPORT
Q <r>) 9050 ﬁDO 2 3542 / f7 gs ‘ p . For Office Use Onl 4&
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # l /
Citizens FoOr Struyk indexed _S) S
Audited
IMPORTANT: Indicate type of committee you are reporting for: [I‘ Computer

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 }County/Local Candidate
( 5 )County PAC ( 6 )Ballot IssuefFranchise Committee ( 7 )County/City Central Committee

{ 8 )Suppgrt Slate of Candidates 1 N
MR (112)322-1925 l0/20/02-
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:

amrunea QCtober 14 A 00 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 Forni DR-3. C;’.“';]“g‘ l"‘,’ca]. C;’"I'é"mees‘ enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is he

AR -

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, 7 0’ bg 0 5
or must be zero if this is first rePOM fIIB.) ....civiiececriritee vt eeeeseeeemes e s et n e s snsnes s $ / :

ADD TOTAL MONEY TAKEN IN THIS PERIOD 1 2 6
Schedule A: Cash Contributions total (Attach Schedule A).........c.ccrivieriiiriinncccene ’ Il .00

Schedule F: Loans Received total (Attach Schedule F).....ccveeiieiieciereciiernrerecsirenenns

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

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....$ 19,044.05

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) , 01 q 3 6 ' L/é

Schedule F: Loan Repayments total (Attach Schedule F) ........ocoeevineir e

O Taro) (Attac Dy g P Do, B 5 €,107.59
T

UNPAID BILLS (From Schedule D - Attach Schedule D) ........ooiiriiiiirrccerrcen e $

IN KIND CONTRIBUTIONS (From Schedule E - Atach SChedule E)..........oovovvvrvveeeeeeeereeereeeeeeereereeee $ 1,3 HY. 35
OUTSTANDING LOANS (From Schedule F - AHECH SChEUIE F).re.........reereermrerseeeeeerersreneesenserseseneees $

CANDIDATE COMMITTEES ONLY: :
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES __YL 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 Struuyk

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHEck THIS BOXIF
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 copled 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) AN DN!:JAMCB(é:ECK } . (i applicable) mg%
ID# Mithatl E. Groormns
12002 " 3Hoq SE §th Y60, |V
ves Moines, |IA 50315
ID# Heavy Hign way PAC
@[Z/Ol bh29 2415 In zm‘ai! A
ve ] .
“ledg  pes M o?mf’, (A £0312-5237 500
¥ p0L ¢ [SUShee FOY AlT FAC 6046
, 218 6th AVC,stebH26 00.
8202 | 3u60 | MOt (s, 1A 50309-40A °
o# (113 |AFSCME/[Iowa Countil 6l
815102 4320 Znd AVE 200.
l / #2619 | /\f%mmi A 503/3 |
D# varvyie John<on
3/2@/01 ok 220 yu/ Wwashington 250. Vv
Wintcrset, 1A 560273
ID# Anne McKeown 50
43/02 19664 Vivqinid Hills Rd Y
/ e Cowrii] é:/a{zﬁj A 51503
iD# Mithacl Andresehn
A3]02 | ok H24a NE leth &t 25. V4
Ank(n\é,LIA 50021 ’
ID# Tervi Gach-Mmils
gl24 01 (8012 Sunnyda e ke o | 7
/ 102 | ca Lovtingid nyUf'fS,”* £1593
, D# Dthise Luna
€24 [02] o 208 E ThOmA Ho. | vV
_Q\/(/D(a[; 1A ] 515\721
OF Kei ougtas-Jonr<
¢rafo1|" 646 'Fortst by1ye 00. | /

Louncil BIUITS iA 51507

TOTAL (if last page of this schedule)

SUB-TOTAL

$1755.

$

* Disclosure law requires candidate commitlees to discluse the relationship of any relative making a contribution to the
committee. Relatisnship rmust be shown to the third degrea of consanguinity (blood relatives) and affinity (relatives by

marringe) (See Page 2 of forms packet.). i surnama of contributor is the same as candidate, but there is no

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

Page

I of-7

(for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale’s personat funds)

COMMITTEE NAME (Must be same 8s on Statement of Organization)

Citizens For Struy¥-

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(J cHEcCK THIS BOXIF
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

DISCLOSURE BOARD.

CAUTION: Seclion 68B.32A(6), lowa Code, prohibits the use of information copled from r
for any commercial purpose by any person other than statutory political committees.

. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

eports and statements for soliciting contributions or

Ve
council Blufts /4 51503

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) ANDNF:JA'\?B(éI";ECK _ : (if applicable) &Tgﬁ:
ID# Linda Steensland
8124/07’ CK# 19361 Monunicht+ B A 825 /
; Countiil HI{/M f“fﬁ,//;{ 51503
, D Maritlyn Newlan
22002 300 Koy Lane 25 v
I l o (,oums'lH\éluf’fi/‘(A 51502
Laya HeclstcrEam .
@"Ml()l > 21877 Meadow viecw grléw
. 100.
cr a%mn BlUTTS, IA 51503 4 0 v
ID# Thomp J. Patttyma inin '
8114072 1286 Morwopd Drive 125.
I 107 o touncil BIUFLS, [A 51503 | \/
ID# Covre 0<<
%/24/02, CcK# :gma\/ E?VH“ Tree Kidqe, [0 0. Y
- %{Mgul BlIAfES, 1A 51503
-bChereiny
61240 21685 Teunlk wood 50 4
I I CK# Niola, [A GIEE R4 U,
Io# bDeborah Goydrn
¢[2a]o1L oy E Ridge Drjye 256, \/
o Cwndci/ gl/t/( (fs, /A51503 :
1D# Linda N¢/Sorn .
6/7—&1/07’ CKH# 23/ Mlld/ah(‘( Uriyes £O V
_ Cold méz 1l BlUTs 1A 6158
Jod1 Llemen+— .
Claloy 11265 Bent Tree Ridge O v
[24]0% 0 %Ounct, :‘/B:% ‘4 57503 10,
o# Lo, Coziahy
5/24/0’%% 203471 ( CV{SS A %) v

* Disclosura law requires candidate commitiees to disclose the relationship of any ielative making a contribution to the
committes. Relalisnship must be shown to tha third degree of consanguinity (blood relatives) and affinity {relatives by
marringe) (See Page 2 of forms packal.). If surname of contributor Is the same as candidate, but there Is no

TOTAL (if last page of this schedule)

famillat relationship, snter “not applicable” in the relationship column.

SUB-TOTAL

s 580.

$

Page 2‘

017

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidata's personal funds)

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

CITZ(ns Foy Strunye

A

SCHEDULE

{Rev. 06/97)

MONETARY
RECEIPTS

(J cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLIT!ICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B8.32A(6), lowa Code, prohibits the use of information copled from repons and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committeas.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID# Charon Pth’r

|[24)02 :;,:, éu‘f";“;mlﬂ g%e//’f 51503 25, /
il i P
@/7_4/ 07 o ot Byl Jg‘sﬁ%{ 03 oo. | v
1o# feys

“P102.{ o ZZ%L;,};VZ%IZR#}/A 51503 40. | 4
“l24)o; o g%i?fgﬁg&;u/% 5/503 VS oy |
Aalor|on 7 ostlinit fo girs 100. | /
Fhoalorlcn  WBIEE o o | ¥
$ 12400 o %%%f%%fﬁfs A 61503 50. |V

ST

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commitiees lo disclose the relationship of any retative making a contribulion to the

committes. Relalianship must be shown to the third degreo of consanguinlity (blood relatives) and affinity (reiatives by
marringe) (See Page 2 of forms packet.). i surname of contributor Is the same as candidate, but there is no

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

s 690,

$

Page 2

o 1

ror Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidale’s personal funds)

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

CitizensS Fovr Struyé

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

[O) cHECK THIS BOXIF
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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPA!GN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), towa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 10 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 INCOME
@lzq Io# ScoH DOl | .
25 LaKewood Vil l o 100 v
[0 | ce Council BILEFS, 1A 51501
2 0¥ Unittmized
/24/0l cre Lontvibutions 120}/
ID# LOiS Ha HA
Wel02 | ¢ 2. |/
W(HID(S Ml'(yl n;fiA 50265
1D# Dou Shoo
q/IO/OL CKe Lloqﬂ 30+h S+ SE 50. v
WAV(HV, 1A 0/5067’1
D# Frank Chiodo
q/ll/O)_ CK# H17 Burnhapn 100. /
X Deg Moéms [A 503/5
iD# A .
)16/ 03 o, Chu b mpnngn 50. |/
Council BIIUI;(”K [A 51503
ID# mat- Wais
Q 222 Frank S 30. V4
4]0 o Counti| BzuffS IA 51503
§C |ISEA- PA
1l1gjor| " 29 77 3 s 500,
okt [ 2807 |pge N\mncsm/A gfoaoq
4 2THq  |MASTCY BuilAcrS OF [gwa- pAC 0
ANg |02 22| ParK S+, Po BOK & 250.
118]02) e 0323 [Des Moinces, /A05030 34/
‘Y/lg DA Iégnpfh#(fnrmn 36 o
02 | e Minge, I4 60168
SUB-TOTAL s !2 él ,
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate commitiees to disclose the relationship of any refative making a contribution to the
commiites, Relatianship must be shown 10 tha third degreo of consanguinity (blood reiatives) and affinity (relstives by

marriags) (See Page 2 of forma packet.). If surname of contiibutor Is the same as candldate, but there is no

familial retationship, entsr “not applicable” in the retationship column.

Page

b o7

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidnte’'s personal funds)

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

Cifizeng Fov Styiny K-

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 S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ' :

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commercial purposse by any person other than statutory political committees. '

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (If applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) ANDN’LAA?B%':{ECK R (if applicabie) K;,:*lgs%
0 Towa Law PAC
124102 |y ot Hloaw
521 pact Locust S, 3rd Eloor ‘
e 2773 D¢s A/‘%O/ n/(s, /A 505’}04— 144‘;}
#pll3 AFSCMEflgwa Council 6l
qy5/,. | 0 500.
0 320 MW 2Zpnd Ave
Jo- | o 2744 | Des’ Moncs, (A 50313
ID# lowa FAYm BiAreaun Fedcratio c
4/2g/03’ CK#"BL' 5400 UniV(rSity ave A 1000.
0037178 | (Wes+ Des Mot nes, ip 50266
fowa (omunp (ttec on political
4/24/0; " 6060 UaTlop - AFL-L10 200.
o 2168 o Wikl .
10/ o Unitemizeedl ,
/'/03’ cr# tontvibutions al 4
oF LOU G  [Justice For All PAC 6046 »
10/ 218- Gth Ave,Ste 516 750.
//07’ et 354 | bes MO,’”‘i,i"" 50309 - 404 |
ID# ' Crar g Netlsen |
10/, gglO'TrH(l§f(/r(k 50. |V
//09/ CK¥ Las yeqas, Nevada €4117 450 7
10/, oA Chu LK Hanna bo.
238 Wooell 4 .
o2 | o Zoe i Blulls, 1n 51503
iD# amwdad eillespie, Jr.
'0/‘7/07— o 218 PﬂerVlc’iA/)Dr. 25. \/
Councl| B1UFES 1A 61503-6238
ID# Caryl Martinez
lO/g/OQ_ ki gélynglfyutlc’r;d Lahe 50, \/

* Disclosure law requires candldate commiltees to disclose the relationship of any relalive making a canlribution to the
committes. Relationship must be shown to tha third degree of consanguinity (blood relatives) and affinity (relailves by
mairinge) (Ses Page 2 of forma packet.). I surname of contribulor is the same as candidate, but there is no

Counci) Blutfs, /g 51503

TOTAL (if last page of this schedule)

famlliat relationship, enter *not applicable” In the relationship column.

SUB-TOTAL

s 3845.

$

Page 5

o 7

{for Scheduls 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)

CITIZ(NS For Styuy &

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

) cHECK THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNAT

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code,

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

ED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

prohibits the use of information copied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vIF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNPUAN(I}BE:ECK . (if applicable) ::lAéI(S)EAIE
0]¢lgo|" susan s tocRwll s
l / cHH Believu, NE“%K/:?»? 50 |V
’O/S/OL ID# Maxine Watsgn ,
124y 0qK Fark. Pd Lo, V4
o Cou rmxd&m s, IA 51603
1o# Richar or man j
10/€/0 2 po BoX ;’6’!# 25, /
Cn{,(ZCII Blgﬁ;{,m 5/502
iDH Michacl Gallncr ~
1040 PO BOX 1530 50. |/
0% Council BIYTFE, 145502
o# v j25  |lpwa gealtprs FPAC '
10 b * 1000.
12/0 7 1370 VW 1Y S+ #100
12/07| o 2090 [C1ive, 1A L0326
i# MIKC Beyins
IQAq ) ) V/
02 2221 @M AL 25.
[0 | a Madnd?,i /ﬁ, Mf ﬁl
lo/ 10# Wayne F0%crda - /
1/6 / 00d pr,. ) 25 .
‘ [62- e chirlit g/u’w%vr%, 1A 51503
0/ D7 Uennis Gra V
[0/07- 232 Peari —/—Y 50,
[0 cu Couﬁulfﬁzu /;fs,m 51603
ID# Kicnard Finke
10fydf 2 - I Somtrit- Ave 50 100, |/
Counllll Bﬂﬁiﬂm 21503
ID# RussSell Le
lO/H/DZL'CK# 020 N 261t Y 100. /

Countil BIUITZ IA 5150]

* Disclosure law requires candidate committees to disclose the relationship of any relalive making a contribution to the
committee, Relatisnship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriaga) (See Fage 2 of forms packet.). If surname of contributor is the same as candidate, but there Is o

TOTAL (if last page of this schedule)

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

SUB-TOTAL

s 1H75.

$

Page _mé _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)

Cit1Zens For Struy ke

SCHEDULE
A

(Rev. 06/97)

MONETARY
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 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 Yy IFFOR
b N | ey | | SR
NUMBER INCOME
ID# Ktily Princ '
m/“/f):L CK# zgy Ari-AvVE S 100 \/
Couidil Bl it (A $15p3
iD# Btth Pech (CK
% /02 | ks 171783 VlsmﬂL/{h(y 100. | v/
; Counci! BluHPs IA51503
t0A| 0% ph2 | gvdﬁiln/an AC 200
137 Westown Par kwa :
/02“ CK#lgélzl W, D(sl\;{wm(:,/,d. 50252 "
[0 ID# 2 -] Heavtland Reqional Council o
/}‘/o 2. cmgo ! zfg“/’ H Qf‘ﬂ 1000.
000565 155, %L b1081-3945
1o# ive Hus LILL/
8/24/01 K Ma‘é /wenw Uncie 20. | V
_ Council BIUHs A 51501
1D
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL s ] 520'
TOTAL (if last page of thls schedule) $l |’ l 2 é

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution lo the
committes. Relalianship must be shown to the third degree of consanguinity (blood relatives) and affinity (relativas by

marriage) (Ses Page 2 of forms packet.). Il surname of contributor is the same as candidate, but there is no Page

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

-

7

.- o~ 0’ v S—
{tor Bchadulo 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
B

(Rev. 09/97)

MONETARY
EXPENDITURES

{(J CHECK THiS BOX IF
AMENDING FORM

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

Citizens For Struyk

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# JilStvn Keimbuvsemont 1o
Wfor| e BIA Cmig%;ﬁ s 1A 51503 Lar-Guts o v, Céf”” s 2H2.27
# Counel 13, 4 . 1in .
_ 1020 m””ﬂ’ )z;emo v - . DOKKk'IO%M‘IVM Ve Al
Wwa (rectic 1
i) e 21 [eblFieuy hinve % %%ﬁummﬂt’f dhyw | gopo.
10 DEs MOTn S, 1A 5032 | PCMCYAf]
IB/ ID# Kyu;f ,;Aﬁy'{lg{f}f,{/nﬂ Cam,amgn yard (ljns
Tdl ParkWiia ¢ 0.
02| o 1022 |Covupisl BIULTS, 1A 51505 il |
ID# Techniware (o, TN £ rd <1gné
“‘/5/ €909 Fen<ie B d wirefyames for ya 9 209 .
0% cK#)p 23 Pard eeville pistongin
ID# Tri1 STridVE- Keimburscpntne Tor
q/,g/ ke ZILI Cca,r%tlyri L 7"),;-brm;}1”,'(%(;}%03(}2;55:@;5# 151.89
U counti Ul 1A L5 pr -
2 o7 - o.«;e,r\gw \VZ‘Si = 2}%[?“” F 7D
o0 [ LT Fan o
OUS
/I/O,L CK#,016 COZ”[/I E/Mr}ﬂfg/ﬁflﬁoa FOJ’f’ﬂgC r Than y 7400
ID# Jill STriayk- Rambuvseycrtt for
Vg oz [0 ETE e i ssodlas s e | Ha.15
02 1026 COW‘;’“’" HEE A 515 l/?o 16 undr&usefr.f
e ID# Tl STruy#- Ciimbvirsernent Tor
219 CarSon 0<te or mailers
/3/ OL|CK102T caZm'/ BIU (K 1A 51503 'th/ls ?g%gﬁmsw Y| 148,00
' AR majley
SUB-TOTAL

TOTAL (if last page of this schedule)

$10,284.3|
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 Cade 56.6(3)(i).)

Page l

7

of

(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

[[] CHECK THIS BOX IF
AMENDING FORM

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

CIHTZ(NS Ry Strny K

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) - EXPENDED -
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YRY) AND PAC
NUMBER
WS Post Dftree for ab
0 ID# v ; Postage, Sehtee
1o Critinn o |COURNLTT BLULTS, (A ballgt info mailivg |s )|], ¢
1028 51501-449 8
ID# The Daily ponpareil Adveriisement for
'0/@/ Y 4 ) ' V i 1 1 L’.d)’;, . oy
02 1T peart Strdet CVEN witel &0 yerier 9L
: CKEJ029 | councit Biuiis, it bis f\'f(f’ﬁ%g,,g”'“ Trom ™
ID# Kyuse Adverfisin Balanct due arfer
IO/ ver , -
8 T pgr¥awitad RA | deposit on custom 127.08
/Ol CKEI1020 (cou Wil Bl 1s,ia s isof yard <iygng
D% 11 Strun Keltnb uischiient 1oy
lO/@/Ol CKi ;‘A‘[atgarvlp Statieiic vy +0NW LD J&f 2(0,4’1
1021 [countil BLUETS, |AGIBO3|r AbSenteet thanky
~ rirt- TOY
W/g/ iD# JHI STrinye Re/mb[urcuﬁ/f;f(
219 Carson lakels agnt (o igil ,
07| CKet 1032- rpuncil 5IM/fS,/A5/50J;@§5?T£§%60 (1511197 /5/ /g
0 ID# Us Post office postage for absentee
/ﬂ/Ol ck# j033 Lountil Bléiisf;f}i}quqg mailings /11.00
ID#
CK#
ID#
CK#
SUB-TOTAL 'S [,02.15
TOTAL (if last page of this schedule) | § | 0,9 gé"/é

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures 1o persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be delail 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 committea. (Refer to
Schedule G instructions and lowa Code 56.6(3)(1).)
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(for Schedule B)




. FOR INSTRUCTIONS, SEE BACK OF FORM

Cit

[Z(n§ FOr §rru\!l¢

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

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

[[] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
8/( 'I&ucjg* D(?gotrﬁlh( Parf}/ Compur(rcp /* y. 4y
q0 ‘ .
/02‘ sl Jleay PIVED 32 Mooy | lo
lowa. StateEdu cation Comm.
81 /02 |PAL F oot Diskettes (100,00
/0“;( %:(rwg lAﬁéolgﬁ;;iol .
wk Bemorratic omputtry
/] I/ PAL #9094 J? by
2 B66l Heuy Prive moénttor Yy
//0 S Mo tires 145032
CwAmMcrican Optimists Print 4 ,
4/8 %\g#ce 3%2/5/] ofl1 & 2]. 2]
y: Mag?a% UsertsAve NE Shippin ( :
/Okfuashbnafon, 26 %052- m—’?fa Vel
T % Camput ¥
0 Does M’Ooln(ff, 1A 503/3—; MO[’]IT‘&Y
ABRCOLraTic Pa :
L, pACTEdbae" T T e 1513997, 34
102866} Fiewy orive X g -
es MoLnCS,IA 50321 ’V!‘;glﬁlﬂ
7/ arv ity Fa+he Food <+
150 EEN| E’ofm ¢ Lo/ Y cverage | 715,83
/02‘ CeiAngi! EIZ!"I{‘:M 51501 Dy FMMﬂWQ’Y
,7 M"[k)l | H 'l M/KQi) : lgr,{ Y f00&(4'[7((/{ya”c v
oty fﬁf?i‘fzﬁf%’ii‘}?ém 51503 for fundvaisty 75,82
7' Jovge Earvcla. Food % ) .‘
724 FOves+ prive Levyougc 5 ¢
30/07’ Countt Blufte, ih 51503 oy f14 5107 01se [5.%
Judy Melson Food 4 ]
i - .
36/, 14341 " COttage Ko W/ Leulyoge 16.83
O/O/Lﬁounui E{gﬁ‘%m 5150 fov fundvai o]
SUB-TOTAL | $ |
6,515.19
TOTAL (iflast | $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page \ of 2‘

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

(for Schedule E)




s

., FORINSTRUCTIONS, SEE BACK OF FORM

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

Citizens For Styumyk

SCHEDULE

E
(Rev. 06/97),

IN KIND
CONTRIBUTIONS

[J CHECK THiIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
1 Mary Mucelicy Food+ $
/5’%;_ 4311 chttage Row everage | 75 ,¢3
Council BTUASIAS150] fov U ndvaisey]
7 Bob BIc Food &
Ofn~ 17951 Ben+ Tree Ridge peveragetor| 74,€3
/OJ’COMHU I Blaffs,lA B 960 2 fundraicey
Andréa (07i1ahvy Food ¢
g/201/02 286 High School beverage | Yoo,
Council BLifts, iAG1503 for-fundyaiscr|
g Al Bach ,
{/251/' L |225H2 JAam¢es Drive 'i;%‘fﬁﬁg( {or |50
01 (covuncil Blutls (A 61503 fundraiscy ‘
Mona Bond Postage Toy

iafo .

1051 N Eveeiwoedd

Knfic! T T1on

[27.50

AnKeny, 1k spoa-| ity
SUB-TOTAL ] § gl q /é
TOTAL (iflast | $
page of this 713HL" 35
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 2 of j"

committee. Relationship must be shown to the third degree of consanguinity (blood refatives) 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)




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form )
514 EAST LOCUST, SUITE 104 VERIFIED STATEMENT

DES MOINES, IA 50309-1912 ‘ (omzﬁg:;:%ﬂgg:ees)

(Rev. 08/02)
VERIFIED STATEMENT REGISTRATION OCT 2/3,2822 usc oniy
(Out-of-State Committee) Comm. #
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. '"de,xed
SEND A COPY TO THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE WITH THE CONTRIBUTION. | Checked
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. Compuer
om
COMMITTEE NAME

HeaPtland REIGAAL COURCIL of CR TP e T P T e AT R FIR Bsmi v ek sty

218 lst Ave . Mailing Address
Sterling T BADEP = Teg g’de) 6268177
TREASURER OTHER OFFICERS (Attach second page if needed)

D 0'c Nami if Treasurer B P Name of Chairperson
an onne arry Pence

218 lst A Mailing Address 218 lst A Mailing Address

S ve S ve
City, te, Zjp. Cod T ity. -
Y S erTing IL 61081 BT %26-2177] WeSERIERCTE 61081 H8"%56-217

=¥

IOWA RESIDENT AGENT
Typed Name of lowa Resident
Rick Hanna

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
{Use separate page if needed to list more than one entity)

N
Mailing Address Heartland Regional 8ouncil of Carpenters
1230 Plato Rd 218 lst Ave Mailing Address

City, State, Zip Cod Tel - :
Y Yiest branch IA 52358-8652 (815 643-7197| Sterling IL 6L0BI= 2P Cote

PURPOSE OF COMMITTEE: To _support candidates and organizations supporting legislation
that is beneficial to all working people.

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES Citizens for r\gatmie_gry(f{on};rm?%
isdicti Mailing Add
Illinois Stathéa"ifooyfﬁwg%mhlections 219 Carson Ave a(‘lg%ncjr.efsBluffs IA 51503
Mailing Add Date If In Kind Contribution, Describe
1020 S Spring Street . 10/7/02
City, State, Zip Code Telephone Amount
Springfield IL (2177)_ 782-4141%  1000.00

VERIFIED STATEMENT OF COMMITTEE:

/_Dan 0'Connell , attest that the contribution reported above Is accurate. [ further attest that the Information about this out-of-
state committee is correct and accurate to the best of my knowledge. | atfest that the reports filed in the named jurisdiction comply with requirements that are
substantially similar to lowa Code section 56.6, including the disclosure of all contributions received and all expenditures made. [ further altest thal the contribution
reported above was made from an account, which does not accept contributions from corporations or other prohibited contributors under lowa Code section 56.15,
1 understand that potential civil and criminal penalties may apply unless a signed original of this form has been filed with the lowa Ethics and Campalgn Disclosure

Bo: oxthe oufﬂ!—slafe\ committee Is regisfered and filing full disclosure reports In lowa.
(ir _(9’ Secretary-Treasurer 10/7/02

_To_nly Sigﬁature—o—f Treasurer or C?lairpeFon) (Title) (Date)




