FORM
COMMITTEE NAME (Must be same as on Statement of Organization) DR-2 DISCLOSURE

(Rev. 01/98) REPORT
Atteberry for House - #1226

For Office Use Only

Comm. # ] 9\1 (5’

: Indi i i 1

IMPORTANT: Indicate type of committee you are reporting for l;AN 1 O 2003 | Indexed

(1) Statewide/Legislative Committee ' m ' 7 A,ﬁ dited >
Y Computer __\WJ K S

\/7/02

SIGNATURE/OF TREASURER (or Person filing this report) Telephone Date gign/ed
Routine Penalties Due for Late Filed Reports Range from $20 to $800

See Instruction onback and complete the following sentence:
| AM FILING A 3 REPORT FOR AN/E i SELECTIONI(Z) NON-ELECTION YEAR

Jan 1200 geport Date) /% J0 30- "N'“Z:::\\ Indicate one @l

g CHECK IF AMENDMENT TO REPORT DATED Aov. |. 200

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 of the last reporting period, > —
or must be zero if this is the first report filed.) ..o e, $ /I 5 //-

ADD TOTAL MONEY TAKEN IN THIS PERIOD ) L ’
Schedule A: Cash Contributions total (Attach Schedule A) ..........cccocvivininccenccnncen s, él 0oo. — DIV
Schedule F: Loans Received total (Attach Schedule F) ..o e Z#o o, —= -

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

(Schedule H applies to Candidates’ Committee Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
- %, 991.57 —
Schedule B: Expenditures total (Attach Schedule B) ..........cccccci i e 4 .

Schedule F: Loan Repayments total (Attach Schedule F).........cccoooeinvinniiciiniii e,
CASH ON HAND at the end of this reporting period (if final report, balance

IMUSE DE ZEFO) (AtACH DR-3) 1rrevvvermes s eerer e seeesseessessses s s eesssseessssssesseseessssssseseese s sesse e $ ¥63. 13

UNPAID BILLS (from Schedule D - Attach Schedule D) ... $ _
INKIND CONTRIBUTIONS (from Schedule E - Attach Schedule E) ... e $ 2 0 .0 ./
OUTSTANDING LOANS (from Schedule F - Attache Schedule F) ... $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) Yes No
VALUE OF CAMPAIGN PROPERTY (from Schedule H - Attache Schedule H) ...........ccooooviiviiivincieeee $




Contributions - Money Taken In
(Including candidate’s personal funds)

COMMITTEE NAME
Atteberry for House (ID # 1226)

(Must be same as on Statement of Organization)

Schedule A
(Rev 05/97)

Monetary
Receipts

%1 Check this box if
amending

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.
AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD.

CAUTION: Section 688.32A(6),

A LIST OF 1D NUMBERS IS

Iowa 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 Relationship to x for Fund
Received Pac Check Number Name & Address of Contributor Candidate Amount Received Raiser Income

ID# Mrs. E. Michael Carr

10/30/2002 100 E. Union St $50.00
Ck# Manchester IA 52057
ID# 6084 Towa State UAW-PAC

10430/2002 2700 S. River Rd. Ste 200 $500.00
Ck# 695 Des Pllaines IL 60018

Disclosure law requires candidate committees to disclose the

relationship making a contribution to the committee. Relationship SUBTOTAL

must be shown to the third degree of consanguinity (blood relatives)

and affinity (relatives by marriage)

If surname of contributor is the same as candidate,
familial relationship, enter "not applicable" in the relationship

column.

{See Page 2 of forms packet.)
but there is no

TOTAL (If last
page of this
schedule)

*550/

*550 —

Page 1 of 1
For Schedule A




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 [OWA ETHICS AND CAMPAIGN DISCLOSURE BOARD.

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

ATTEBERRY FOR HOUSE

Candidate ID Number

NAME AND ADDRESS TO WHOM

Sc le
h;du Monetary

(Rev. 09/97)| Expenditures

@ Check this box if
amending form

EXPENDITURE
Date Expended PAC Check Number (disbursement) WAS MADE Purpose Amount Expended
P mount Expend
10/21/2002 ::i‘::l:: ::’-"1“ ¢ or: 9 nelly en teveq Ads W
pubuque 1a  AS | V1Y.2 5 — S'\Ou.[q,hakté-w (%] 860
10/29/2002 Ropkinton Leader subscription $25.00
101 1lst St. - PO Box
Hopkinton IA 52237
10/30/2002 KDST Radio Ads $143.75
1931 20th Ave SE
Dyersville IA
10/30/2002 KDTH Ads $248.00
346 W. 8th
Dubuque IA
10/31/2002 Staples Office Supplies $88.37
190 John F. Kennedy Rd
Dubuque IA 52002

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.)

SUB-TOTAL €06.8 7

TOTAL (IF LAST PAGE OF THiS SCHEDULE) S 0 g 3 7

EXPENDITURES TO PERSONS/ENTITIES PROVIDING CONSULTING, ADVERTISING, FUNDRAISING, POLLING, MANAGING,
ORGANIZING SERVICES MUST ALSO BE DETAIL ITEMIZED ON SCHEDULE G BY AMOUNT, PURPOSE, AND DATE OF EACH
TYPE OF EXPENDITURE MADE BY THE PERSON/ENTITY ON BEHALF TO HE THE CANDIDATE'S COMMITTEE. (REFER TO
SCHEDULE G INSTRUCTIONS AND lowa CopE 56.6(3)(1)(.)

Pace _1__oF__1



COMMITTEE NAME (Must be same as on Statement of Organization)
Atteberry for House #1266

Schedule

E Contributions

(Rev. 06/97)

In Kind

CHECK THIS BOX IF

10/29/2002

o

5661 Fleur Drive
Des Moines IA 50321

9098

$563.12

X AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED CHECK IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DDIYR OF CONTRIBUTOR *(if applicable) CONTRIBUTION VALUE CONTRIBUTION
lowa Democratic Party Postagefor direct mail

0l

TOTAL (IF LAST PAGE OF THIS SCHEDULE)

SUB-TOTAL

T5L,3. 12

*563. 17

Pace _1__orF__1




FORM
COMMITTEE NAME (Must be same as on Statement of Organization) DR-2 DISCLOSURE
(Rev. 01/98) REPORT
Atteberry for House 7
For Office Us ‘O l
o . . Comm. # j,,l 2L >
IMPORTANT: Indicate type of committee you are reportingsfqrr- » 53\3 Indexed _a TR J
(1) Statewide/Legislative Committee ] Audited
i Computer L(/@
NOV - 4 2007 "
G 4]
fuen 20103 [ o/30/cr
SIGNATU ing thi Date'Sigried

Routine Penalties Due for Late Filed Reports Range from $20 to $800

See Instruction on back and complete the following sentence:
IAMFILING A__ND Y £ 2002 REPORT FOR AN/A (1) ELECTION/(2) N@N-ELECTION YEAR

(report bate) indicate one
D CHECK IF AMENDMENT TO REPORT DATEDQ Q/

Local Committees, enter Date of Election

,; Aww

Check if this is final (termination) report and attach Notice of Dissolution Form DR-
(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 held 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 the first report filed.) ......coooiiiiinii e
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) .............cccv e 5,) Ll 5_0' % D
Schedule F: Loans Received total (Attach SChedule F) .......c.cciierenieinesenenseeessssessasieens Y, : Ooo, DO —
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........cccceoimncinnieenenns

(Schedule H applies to Candidates’ Committee Only)

SUBTRACT TOTAL N.IONEY SPENT THIS PERIOD gl L/ SZZ 50 /
Schedule B: Expenditures total (Attach Schedule B} ......c..ccoocovmiiiiciiiinienicccnneee e ) ’
Schedule F: Loan Repayments total (Attach Schedule F) ..........cccoonccniiiiiiicninicn e
CASH ON HAND at the end of this- reporting period (if final report, balance L/ @ /
must be zero) (Attach DR=3) ...ttt e e e e eseaae e s e e e e s $ i 7 3’5 €\ i
UNPAID BILLS (from Schedule D - Attach Schedule D) ..ot $
INKIND CONTRIBUTIONS (from Schedule E - Attach SChedule E) .........o..ooverveerrereeeeerreeserseeesresees oo 90 $ <2 5+¢7é e 8
OUTSTANDING LOANS (from Schedule F - Attache Schedule F) ...........cccoiiiiiniiiii e $ &%000 O c
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) Yes No

VALUE OF CAMPAIGN PROPERTY (from Schedule H - Attache Schedule H) ..o $




Contributions - Money Taken In
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization
Atteberry for House ID # 1226

Schedule | Monitary
A (Rev Receipts
05/97)

Check this box if
amending

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACITON COMMITTEE), LIST THE

PAC IDENTIFICATION NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.
AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD.

A LIST OF ID NUMBERS IS

CAUTION: Section 688.32A(6), Iowa 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 Rlationship to x for Fund
Received Pac Chack Number Name & Address of Contributor Candidate Amount Received Raiser Income
ID# 6046 Justice for All PAC
b/ 10/15/2002 218 - 6th Ave., Ste 526 $1000.00
Cckx# 3583 Des Moines IA 50309
ID# Arthur Johnson
10/15/2002 106 Woods Edge Dr $50.00
Ck# Edgewood IA 52040
( ID# 6058 Iowa Chiropractic Society PAC
] 10/15/2002 1605 N. Ankeny Blvd, Suite 100 $150.00
Ck# 2083 Ankeny IA 50021
ID# 6113 AFSCME
/1 10/17/2002 4320 N.W. Second Ave $1000.00
Ck# Des Moines IA 50313
ID# Duane Atteberry
10/19/2002 1034 sSherman Ave Husband $1000.00
Ck# Manchester IA 52057
ID# 6237 ABATEPAC
A 10/19/2002 3118 Eastern Ave $250.00
Ck# 1520 Cedar Rapids IA 52402
’ ID# 6086 ISEA-PAC
/A 10/19/2002 777 3RD Sreet $1000.00
Cki# 12836 Des Moines IA 50309
ID# Jim and Doris Eike
10/22/2002 2027 310th St $50.00
Ck# Hopkinton IA 52237
ID# 6077 Iowa Pharmacy PAC
U1 10/23/2002 8515 Douglas Suite 16 $100.00
Ck# 1619 Des Moines IA 50322

5 /13 Y bod 0°

SUB-TOTAL

Disclosure law requires candidate committees to disclose the
relationship 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 TOTAL

familial relationship, etner "not applicable" in the relatinship
column.

(If last
page of this
schedule)

HWsue -1

Page 1 of &

For Schedule A




Schedule | Monitary

Contributions - Money Taken In A (Rev Receipts

(Including candidate's personal funds) 05/97)
COMMITTEE NAME (Must be same as on Statement of Organization - -
Check this box if

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACITON 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 BOARRD.

CAUTION: Section 688.32A(6), Iowa 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 Rlationship to x for Fund
Received Pac Check Number Name & Address of Contributor Candidate Amount Received Raiser Income

ID# Robert Sack

10/23/2002 PO Box E $100.00
Ck# Manchester, IA 52057
ID# Paul Scherrman

10/23/2002 104 Michigan Ave 10/23/2002 - $100.00
Ck# Farley, IA 52046
ID# 6478 Iowa Assoc of Nurse Anesthetists

10/24/20Q02 1156 Forest St $100.00
Ck# 1066 Carrol IA 51404

ID# O\bkﬂ ’)\ Dubuque County Democrats

10/24/2002 PO Box 686 $500.00
Ck# Dubugue IA 52004
ID# Keith or Earlene Thompson

10/25/2002 17084 191st Street $50.00
Ck# Manchester IA 52057

Disclosure law requires candidate committees to disclose the é;/cg

relationship making a contribution to the committee. Relationship SUB-TOTAL

must be shown to the third degree of consanguinity (blood relatives) EEZD "C? ZQ
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
familial relationship, etner "not applicable" in the relatinship

cotumn. page of ihis 5952 00 |-
Page 2 of jZ_J

For Schedule A




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 AND CAMPAIGN DISCLOSURE BOARD.

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

ATTEBERRY FOR HOUSE

NAME AND ADDRESS TO WHOM
EXPENDITURE
{disbursement) WAS MADE

Candidate ID Number

Date Expended PAC Check Number

Schedule
© B “ Monetary
(Rev. 09/97) | Expenditures

El Check this box if
amending form

Purpose

Amount Expended

KMCH
223 W. Main
Manchester IA 52057

10/15/2002

40 more ads

$326.00

KDST
1931 20th Ave SE
Dyersville IA

10/16/2002

Radio Ads

$956.25

KDTH
346 W. 8th
Dubuque IA

16/17/2002

Radio Ads

$1530.00

Telegraph Herald
801 Bluff St
Dubuque IA

10/21/2002

Ads

$1818.25

KAT
346 W. 8th
Dubuque IA

10/21/2002

Ads

$1664.00

Iowa Democratic Party
5661 Fleur Drive
Des Moines IA

/" 10/21/2002

Truman Fund

$1500.00

KMCH
223 W. Main
Manchester IA 52057

10/26/2002

Ads

$163.00

KDST
1931 20th Ave SE
Dyersville IA

10/26/2002

Ads

$125.00

KDTH
346 W. 8th
Dubuque IA

10/26/2002

Ads

$360.00

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.)

SUB-TOTAL

TOTAL (IF LAST PAGE OF THIS SCHEDULE)

EXPENDITURES TO PERSONS/ENTITIES PROVIDING CONSULTING, ADVERTISING, FUNDRAISING, POLLING, MANAGING,
ORGANIZING SERVICES MUST ALSO BE DETAIL ITEMIZED ON SCHEDULE G BY AMOUNT, PURPOSE, AND DATE OF EACH
TYPE OF EXPENDITURE MADE BY THE PERSON/ENTITY ON BEHALF TO HE THE CANDIDATE'S COMMITTEE. (REFER TO

SCHEDULE G INSTRUCTIONS AND lowA CoDE 56.6(3)(1)(.)

FguZ 5°

Pace _1__oF 4



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

X E Contributions
Atteberry for House #1266 (Rev. 06/97)

CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED CHECK 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

10/23/2002 Duane Atteberry Fax use - 25 pages @
$2.00 per page
105 E. Butler St Husband per pag $50.00

Manchester A 52057

N A A AT A A N AR O A O A R R A R R B R R BRI,
10/15/2002 lowa Democratic Party Production - Mailing

5661 Fleur Drive .\C
Des Moines IA 50321 9098 $4379.32 0

I S E——

10/18/2002 lowa Democratic Party m
Desssfnlaifw:: :P? 50021 9098 $8000.00 6\
W—L_W_WF—_ALW@_WF—_A}_A
/ DeSSGSILiEleesu:ADg(\)/;m 9098 $4380.06 o\
/ Rotinto- M IR Il 2 o
10/24/2002 | lowa Democratic Party | | Productonand |
/ 5661 Fleur Drive 9098 Postage - Mailing $2333.76 ol

Des Moines IA 50321

. - ¢ . |

10/25/2002 | lowa Democratic Party Production - Mailing
, 5661 Fleur Drive </
v Des Moines IA 50321 9098 $1770.64 g
SUB-TOTAL
TOTAL (IF LAST PAGE OF THIS SCHEDULE) | ). 3 <f /é . ;5/

. 10

Page _1__orF__1



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

A+ debevyy

% v VZOC{S‘?

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

TOTAL UNPAID LOANS FROMLASY REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

~ (Onginal source of loan, such as a bank, must be shown if a third party is

involved. Include loans Irom candidate's personal funds.)

SCHEDULE

F

(Rev. 08/96)

RECEIVED
. & REPAID

LOANS

] CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAVMENTS MADETHIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE "“NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT

RECEIVED (include Endorser's Name, If Applicable) | TO CANDIDATE | OF LOAN (MMWDD/YR) | (Include Endorser's Name, If Applicable) | TO CANDIDATE® | REPAID
(MMDD/YR) {If Applicabie*) (it Applicable)

Andlra A #lbur 7 r : ;

—
M\d/\/\(j)egl@\/_l} 520547 '
TOTAL (PART /) $sROO00., O D TOTAL CASH REPAYMENTS (PART /i) $
From Schedule E -- TOTAL LOANS FORGIVEN $

“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 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 famillal
refationship, enter “not applicable” in the relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

$ o2, 000,00

[ol/

(for Schedule F)



