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

Senate

For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: I_T_' Comm. # ‘

[4
Indexed _~~S—_ k
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 JCounty/Local Candidate

{5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 YCounty/City Central Committee Audited
( 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party
Dénnis Black Demoerat
Office Sought District (if Senate or House)

Lowa State Senate 2!
2. Q- 303-4528

F 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:

| AMFILING ANy, L, A0DA REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of 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

gtt:::l(a:gmr:itteg. This_amount MUST be th_e same as the cash. on hand at the end q 3 ‘2 4 3 5
porting period, or must be zero if this is first report filed.) .............c.coii $ - .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... &5'. / /9. O 0

Schedule F: Loans Received total (Attach Schedule F).........oococoiiiiii 2

Schedule H: Total Sales of Campaign Property (Attach Schedule H).................cccocnn 2

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ / 17/ g3 A/ 35
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 7

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... X/ 1/70 4 3
Schedule F: Loan Repayments total (Attach Schedule F) ..., -0-
CASH ON HAND at the end of this reporting period (if final report, balance must

be Zer0) (AHACH DR=3) ....ceiiireeierieieiiitererene et seeecresti i st te bbb et $ é N ’7[_5 b 1/2

**UNPAID BILLS (From Schedule D - Attach Schedule D). $ .

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ L'// 353 . /g

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............ooooiin, $ ..
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) Q YES __IE_/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)

Dennis Plack Hr Skute Senate

SCHEDULE

A

(Rev. 06/97)

MONETARY

RECEIPTS

[0 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 saliciting 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 INCOME
= ID# Sac 4 ForTribe of the Missisorppi s
- CK# 3G Meskwaki Road
0 w b2 Olp4 88 TJama, A §2339-9k34 /,47.5
iD# Morvin & Dorothea Hicks
Jy- CKit Q098 - Hoo™ e
(b7 b3 “* 2680 Cﬂzﬂmﬁc;:' LA  53a3al-441) 35[@
ID# Woyne ¢ Arlene Wilcox
b CK# QHd6 Hwy. E- oY
10-Ib-D 3 5115 Toma, J:VA had39g ﬂg'm
ID# S. Raymond P;ﬁ}_K
b53% - H5» .
10-1b-0a | * 1389 \ér?nnlf).}l? A Solla 29.02
ID# Patrick l")u_;c:;m\/&f
.87 ,
101202 | % 1355 | @503 W, 8 4dla /0.0
ID# Charles G i$ford
Y. CKi#t M0 Lewrs Aue.
[D-13-02 4560 Dés Momes, IR 50319 25”
ID# Dennis Stevenson
0. Box 309
D802 | 6135 | L igns. 1A 50189 50.02
I0# Stephen + Sudvin Dailey
w. it S5+.6.
10-18-02 | < 3084 ﬁ)ﬁmn IR 50108 50.00
= ID# Effective Gove.r,y\}men; Co?oiz"”’ el
By CKit O07- NI St W (4 W)
1D ,3 ba 1035 \A)aéhmﬂ‘lvn. "D dpovs l, 50
ID# l.ee M. Wa;\lblx w
208 N. 2 ve. W,
10 WAOA | oxe 1057 B50b.60
N¢ S50 08
wigo IR SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and 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

s 3410,

$

/ of 3

(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)

Dennis Black Lor state Senate

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

[J 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 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 INCOME
ID# Richard 8. Hames s
CK# 83 o, 1270 &f. 5,
10- DA | gHa | 303 b 1 50.02
ID# lOnnie White N
Ci# 535 E. Gucld, swte 20
10403 93] | Pe Mameer <& o217 50.02
ID# Donald & Chj;:/') THimming
¢ 178 ¢.
1 0- 4D °* 3542 fga NE. oo B A5042

Donald + Diane Avenson

Delmar, IR 53037

d Or
D349 | °* 495, | 3¢ e ,5Drgb¢a- 1103 120.72
- DE A3 | =FBF, Pol~'7“{tal Betion Comm.
[D-H-02 | °* 3543 ‘Z,”f&é’ %?::y:m G0/ hom- 20
1D# tanl Ton dernm
[0« P03 | cxx gp 3Ll | 1275 - 21070 Ave. /02.02

10- 350

ID#

CK# 5845

Jdm or Rnin Schaben
Dunlap, IH 51534

AS0.00

10-38-DA

oKt |35

Morm ¢ Deb olson

1234 Buddy Ho)ly Pl.
S Cane 2 504 28 0,92

D# Borge Jesﬁm
0- 35-02 ;Z#/Ma? 130 oty 1) 8005 0 50,02

ID#
CKit

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.). if sumame of contributor is the same as candidate, but there is no

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

s /9¢2. 1]
$5/ZZ. jb

Page & of

(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
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

Dennis Plak tor State

_Senate

1D-H02

CK# 02 03

Aldvona Herald Tndex
{0p- 8! St.S.E:
ﬂH‘wm‘l IA 50004

Newspaper Ao

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# Senate Truman Fund

/D“/7'02\ CK# 210\ Sbl) Fluer Or. Dona‘]"lﬂn $ &mﬂ
Deo Mownes, 1A DI
ID#

555.90

10 3502

ID#

oKt )04

Diamend Trai) News
Pox Q7
Sully, 1A 50351

Néwspaper Ads

135.02

107503

ID#

CK#A/05

Wal- Mar‘f’
300 €. 3151 5. 5.
Newton TH 50208

Food Por

me)m 1 5er-

101.7]

D% Rlyssa. Beaman la Mf’“"ﬂ n
1014 ela Dr. LA oY /02. 0D
ID-dH03 | <K 2108 b A 50125
ID# H\" VCG Fﬂd %f‘
97- 1501 - 15* Ave. E. 2 :
D-ATA1 4 2007 | Routon, T8 50208 Fundraiser 35,13
ID#

10-28-DA

CK# O'U@g

Newton Daily Néws
200- 15 ANer
Newton, TTA 50209

Newspaper  Aels

507 24

102802

ID#

ck# 2104

Hometown Informer
003 E. 15" St.N.

Newton, TA Soz0¢%

Newspaper Rels

Y§1.50

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

19414

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

of Q'Zl

Page !

(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)

Dernis Blak for State Senate

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# Jasper Couniz Tribune iy
A8DA | ck# I3 E. Front, PO. 7 N ewspaper S $
i _ 20 | calfax, A Sposi i 4000
Prame (g News
AP | CK# 108 E. Jeftersen Newspaper ﬁdS /37.0?9
1D-28-02 . Al Praine 0,.14?‘ INA 50228 PP
D
Shana. U¢Crostey
[D’AX’DA CK# 9112 30b . Manen OO’WPaﬁn L&bOY‘ /go'm
= Monyoe, TA 56170

10-34-0A

CK#oz))3

Diamend Trail News
3ol- T Ave., Ste.io)

Newspaper Hels

5b.45

ID#

CK#

Sully, TH B0AS )

ID#

CK#

ID#

CK#

ID#

CK#

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

S 54945

59471.93

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

QJ of

X

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM
COMMITTEE NAME (Must

Denwcis Black

nt of Organjzgtion) %
e Sl Sevat

SCHEDULE
D INCURRED
(Rev. 08/98)] INDEBTEDNESS

[[] CHECK THIS BOX

NOTE: Debts previously reported that remain y/paid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE
INCURRED NAME AND ADDRESS OF PERSON
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR

BALANCE OWED AT

SERVICES PROVIDED OR CLOSE OF
PURCHASED REPORTING
PERIOD*

- PRTY BLI\-LL
%sz'z? E. 156 St+.5.

J6-154l Crrinnell, M. Sonz

Jan.l, ¢!
Thae

TR

’7, $02 & 1 0-~15-62

$

32/5./6

&L ’
evy
' 4

10 -16-2 Dewwia Blactk.
Paw | §239 E. 156 St.J5.

[0-23-00 Goprtunel,Hd . $So1/2

£x

it tn ched .%

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

40 /2

.1z

/of/

Page

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as

:Dermlj

on 7Z;temont of Omz'&m X[e/

SCHEDULE

E
(Rev. 06/97)

IN KIND

CONTRIBUTIONS

0] CHECK THIS BOX IF
AMENDING FORM

AO62

I s Moenes Na. $532/

pas

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
0. 14 | Lo Depocrafic y-22 Hail, -
AT se6s | Flews — /W"“ { 4utiole
£ Aq ’ )

10-25

E:Botx .:3,(‘;_0745 Shinner
2 \7{4. fa@q

Qzloc_ NnS-L

Fauu:/ ra t-se(

Fﬁ?f.da? v

\L[Teona.,

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

TOTAL (if last
page of this
schedule)

SUB-TOTAL

YI5E

Page

544555./
[ o

/

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 Scheduie E)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 02/96)] PROPERTY
COMMITTEE NAME (Must b @ as on Statemeng-of Organlzatlon) ATTACH SCHEDULE H TO
i EACH REPORT, MAKING
Je "n Mt 5 ﬂc_L Kl CHANGES AS REQUIRED.
, [J CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART li - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) YIN Price Donation
(MM/DD/YR) Acquired* Report
e on N7 77 O,
|5 /?g_,rsa. r ) 4 5 ’
I 9 ; |
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT 30 O ** PROPERTY SALES & TRANSFERS TOTAL TOTALS S $
(TRANSFER TO SUMMARY PAGE) $ (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page l of l Pages

(For Schedule H)



