- FOR INSTRUCTIONS, SEE BACK OF FORM ' FORM '
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on S ement ofj rganization) (Rev. 01/2001) |  REPORT
dizens Hendersen Esmyssﬂn.j 0
' ‘ Comm. # 3%
IMPORTANT: Indicate type of committee you are reporting for: ,
e ‘ : portha . N Indexed <)
( 1 )Statewide/Legislative Canciidate ( 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 }Support Slate of Candlidates Computer
CANDIDATE COMMITTEES ONLY:
Ca%date@h}ame ; Poﬁcal Party SN
Office Sought R District (if Senate or House) 4
. . % ~e; EZEZEMZ > : 23 CT 212002
ol A 2L S43-356-F486. . f0-29- S
SIGNATURE OF URER (or person tiling this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND CQMPLETE THE FOLLOWING SENTENCE:
Plrrerypbin /=2 202

| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
v (report date) Indicate one

[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

eck if this is final (terminatio it and attach Notice of Dissolution Form DR-3. | County & Local Committees, enter County in
[ Check if this (termination) report and attach Notice of Dissolutio " |which Electonisheld  «

(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 4
of the last reporting period, or must be zero if this is first report filed.) ..........ceeeviereninenraen $ é g/ 5. O

ADD TOTAL MONEY TAKEN IN THIS PERIOD B
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 5 30.
Schedule F: Loans Recsived total (Attach Schedule F)......c.cecueeisicnnnes
Schedule H: Total Sales of Campalgn Propelty (Attach Schedule H)...

SUB-TOTAL.....S - [5" 3 # LO
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ,
- 255/ &5
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... ‘ ! =2
Schedule F: Loan Repayments total (Attach Schgdule F)
CASH ON HAND at the end of this reporting period (if final report, balance must .
b 2610) (AUtBCH DR-3) .ereremreeeemrrerceressssenes O s __ 2 496 95
**UNPAID BILLS (From Schedule D  AaCh SCREAUI D) ......ccc.cceermmseressvesssnssssosssssnnesssssssssnssssns $ 23 @
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)....... y $ FsTHE
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)....... . $
CANDIPDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) _ ——YES __NO

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




o For Instructions, Seé Back of Form i

'/ GONTRIBUTIONS = MONEY TAKEN IN I
“ .7 (including candidate's personal funds) - S

O [TTEE NAME (Must be same as on Statement of Organization)

Z %/ Z < To
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

(3 .
" »‘ " ¢ &
C

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DlSCLOSURE

e;m/ Cl 200

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

O cHECK THIS BOX IF
AMENDING FORM

" CAUTION: Socﬂon 688. 32A(6). lowa Code, prohlbits the use of information copled from reports and statements for soliciting contribulions or
for any commeraal purpose by any person other than statutory political committees.

o

familla! relationship, enter “not applicable® in the relationship column.

DATE PAC ID'NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNj'-I'r Y IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MWDO/YR). | . AND PAC CHECK . (if applicable) RAISER
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4 < j‘//y | Avnghar Za 5/,){(5' . 25, |
//o | 10# éOéO Towa. Com»\rﬂxcoh ﬁ)[ ticaf Ecdyckiro~
%/J) Kit Q090 104{/('" Suifef 3@@
- " :bt:smtﬂr)vs Ta g
G'?/;O — SUB-TOTAL
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TOTAL (if last page of this schedule) ;
* Disclosure law requires candidate commitiees 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 j 3
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page 0 é - e:fh ~
or Schedu




i Fog' lnstructlons. Sco Back of Form v

coumaunous..uouev TAKENIN R
Sl *(Including candidale's personal funds) R

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

475&71/"47 oAgr. Al Hrcar—.

A

SCHEDULE

(Rev, 06/87)

MONETARY
RECEIPTS

O

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATE$ NOTé/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

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

" GAMTION: Secﬂon 688. 32A(6). lowa Code, 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 ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
- (MWDRYYR). | . ANR.PAC CHECK L (if appiicable) . RAISER
oo AN " NUMBER - B INCOME
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TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees Lo disclose the relationship of any relglive making a contribution to the
commities. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives by 3
marviage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page ;Zs = egfle N
or U

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




5'; Fdr imtructlons. 806 Back of Form s

coumaunous-monsvrmsn IN .
B © {Insluding candidata's personal funds) - Ce

COM EE NAME (Must be same as on Statement of Organization)

SCHEDULE
A MONETARY
(Rev.06/07) | RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

" ” .
STATE CANDIDATES NOTZF 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

DBGLOSURE

[V

i CATION: Sealm 688. 32A(6). lowa Code, prohtbits the use of information copied from reports and statements for soliciting contnbuﬁons or
for any cormterclal purpose by any person other than statutory political committees.

(if applicable)
. ANQ.PAC CHECK

' . e ——————
DATE
RECEIVED
‘ ' NUMBER

- (MMDDIYR).

Ty YT —
PAC IDNUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if spplicable)

AMOUNT Y IFFOR
RECEIVED FUND-

‘ RAISER
INCOME

1D#
T e
| 22 55“75

27 //on
132/ ?/’;Z/.S% e i
Des L7705 r= - ff/ 633/61

25T 2

Donald 230 rHO
3703 7&}47‘(&" |
— /774//5,«5 - ZA 583//

257 2
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10# L

CK# -

ID#
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[[»7 2
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Tokai,

TOTAL (if last page of this schedule)

T
SUB-TOTAL . S0.7

s 95309

* Disclosure law requires candidate committees Lo disclose the relationship of any relative making a contribution to the

commmu Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Paga 2 of forms packet.). If sumame of contributor is the same as candidate, but there is na

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

Page \5’ of 3

{for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 09/87)

MONETARY _
EXPENDITURES

7] CHECK THIS BOX IF
AMENDING FORM

chlmTTEE NAME (Must be same as on Statement of O:yantzaﬂon)

NAME AND ADDRESS TO WHOM r PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MM/DDVYR) AND PAC .
CHECK . .
NUMBER __
/9 ID# 7 Jar /E 7?{\0/7/9/-60'7 i %
/f o lcke . - |FPr Drive Aof -f Vymer? on 47 ,Aw? < $ /4 7 72
6 1085 |Eldrcbe, Te s274 | 77
/y ID# e e /,,,,,L,,,f . Frinting oF color
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| /%{ ID# /‘/or*’éﬂf";;fzoﬁ’ss HA rerFint renk. 1w -
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4 ua ,
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SUB-TOTAL | $
TOTAL. (if last page of this scheduie) $°?35—/_é5
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expendltures to persons/entities providing consuiting, advertising, fund-mising, palling, managing, organizing services must alsa be detail itemized on

Schedule G by the amount, purpose, and date of each

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

type of expenditure made by the personfentity on behalif of the candidate’s committee. (Refer to

Page

ot/

Emr Cabmddol- MY




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE[ .
D INCURRED

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

(Rev. 08/98)‘ INDEBTEDNESS

[0 CHECK THIS BOX

«;;mg oo ué/mmw

IF AMENDING
NOTE: Debts previously re that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period. .
. ' An ‘Incurred debt® is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS ~ SHOW LOANS ON SCHEDULE F) received, but not paid for by the
- end of the reporting period.,
regardless of whether an invoice
has been received.

DATE ' ] DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED " NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORJING

: PERIOD*
/ig 1T NP ek /9[0?[/(n56”.) +77 /éﬁﬁ'ﬁ a# 334 |°

ar
A7 rror Dr-C- 3 737D
1037 E/////ﬁbzf/ L2 745
SUB-TOTAL | $
TQTAL DEBTS OWED BY coﬁlll'l'l'EE AT THE END OF THIS REPORTING PERIOD { $§ o)
373

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

Page / of /

(for Schedule D)

' [CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness aiso ncludes each persorventity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing pednnnanee Enter the name of the consultant who provides or procuras services far items such as advertising, fund-raising, polling, managing,
or qrganizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

(Zﬁzm J;r ﬁ/w;/@féor\

PR

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

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DDYYR) OF CONTRIBUTOR -* (if applicable) CONTRIBUTION VALUE CONTRIBUTION
/%7/ / 921//0'7 Fundcicreing | ° y
e =2 letfe - 574D
02 | Des W snes ) Fa S03/4 s
SUB-TOTAL | §
TOTAL (if last | §
page of this '
scheduie) | 57 /()
*Disclosure law requires candidates to disclosa the relationship of any relative making an in kind centribution to the Page [ of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidats, but there is no
familial relationship, enter “not applicable” in the relationship column.




