FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE ‘

!TTEE NAME (Must be same as o Statement of Organization) (Rev. 05/2002) | REPORT
11 ZeNS _far SArSte /s /” For Office Use Only
IMPORTANT: indicate type of committee you sre reporting for: Comm. # ]H?/
| ) Indexed _——
(1MMEMVOC¢MM(2)SMMPAC(3MP&M(4)CWIC&MMG Audited
{ 5 YCounty PAC ( 8 )Ballot lssue/Franchise Committee { 7 )County/City Central Committee
{8 Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: e (
Candidate Name ) Political Party F S o ;;_;:;;B
[Sevin T, M iskel/ e “o
Office Sought District (if Senate or House) OV -4 2002
<o hede g /m
- FILED
//{m ”7 . %1*—(057/" 5/5- 733 -2/95 (Q éﬁ 0r3 / pda
“SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

IN K CE:
IAMFILNGA ___S s S [tiocror &lec 1o REPORT FOR AN/A (1) ELECTION (2)NON-ELECTION YEAR.
(report date) Indicate one
CJCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election

[ Check if this is final (termination) report and attach Nofice 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 ail 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.) .................. . s 235/ L5
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Altach Schedule A) (*also see in-kind below) ........ (96 1. 96
Schedule F: Loans Received total (Attach Schedule F).................oooooooooooooooooo 00 —

Schedule H: Total Sales of Campmgn Property (Attach Schedule H)..................................

SUB-TOTAL......$ 5003 (]
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... SO05. LS
Schedule F: Loan Repayments total (Attach Schedule F) ...................cococoooooo
CASH ON HAND at the end of this reporting period (if final report, balance must

D@ Z810) (AUBEN DR-3) ..o P 3196

*UNPAID BILLS (From Schedule D - Attach Schedule D)..............o.....oooooooovooeoooooo

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o $ 77. 5
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............ccoo.oooo $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




For Instructions, See Back of Form

CONTRIBU"I'IONS ~ MONEY TAKEN IN
(Inciuding candidate’s personal funds)

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

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), ST 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¥ IFFOR
RECEIVED (if applicable) ST T TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK - (if applicable) RAISER
l NUMBER _ INCOME
. 1D# Sfbective Governme t Co rniHea
ﬂﬁ////oz, CK# / » Lo7 (4T b s Selie §OO $§00
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‘ 1D# Dr. Mgrf/»zwq Lavlag Mﬂfﬂ‘o
/”//7/07— CK# /745« g15~ Aorthumod A AST
6/5'/ fort .Doo(e& 4[,{505’0(
ID# Reterned o Ticms Kefelred L
16127002 | L9 96
ID# A/“ + J2cn Glescocl
/0 26 (YA CK# z 0
/"/4///2 CK# sty g1t foc | /0O
0% 7¢ fystrseills  smD 2075/
I# Jon d Cornelia Flocs
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; >, T4 ool
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/d/s//Z it 22227 (9502 Aoc s5¢
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SUB-TOTAL
/01990
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 sumame of contributor is the same as candidate, but there is no Page / of /Z
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

v CONTRIBU'TIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

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

Lipicens Yoo [V ske L)

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

[C] 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 10 NUMBERS IS AVAILABLE FROM THE fOWA 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.

RELATIONSHIP

* 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.

Page Z of

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT | + IFFOR
RECEIVED (if applicable) T e TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | ANDPAC CHECK | - (if applicable) RAISER
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/7 y ID# DAsH - PAC ;
é//ﬁ/gz_ CK# yzq ¢ SEAE Soc
/0(90 [tesbine en Dba 2001_
1D# Loana e htigaf 40
/0 % CK# 2/} 7~ Z700 Cnien Creck Lore /
/ /02‘ %}S‘Z fres, T4 50214
ID# -
o, 77//7 ¢ M« r4ares /¢ leeT ,
/67 2’)/ CKi# 407 Pearsar Avc Zdo
/ Iz 3("5? s, A ssoiy
/ 1o# - el ¥ Donne Siomi 20
[0[2y CK#t ¢ . BI13% Zubloa
/OZ 1526 ledcliCte  THA S9220
/ ID# ﬁohn:’crﬁl Fy&
10f2cfr | exe 24 1003 3= o 50
/ 25§ Welbgter it , T4 Sosq5”
D# Donald & Jledy Feusck o
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[Hex le o LA svizy
ID# X
Julianne Yorstad
/0/74 : / Or. /0
2 | CK# - A%17 Aerthwao <
/ /ﬂZ 2751 Boes LA s00(0
D% - (omiden, (/N I o m v ?C_c‘/l .
| 30y | cxe Aon 1) betioms [7
1D#
CK#
1D#
CKi#t
SUB-TOTAL s (747
TOTAL (if last page of this schedule)
$ [706!.90
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FOR INSTRUC TIONS, 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

[T] CHECK THIS BOX IF
AMENDING FORM

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

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
0 ID# ook oo s, - j -
/ A 5 Qelective 575/% Trke en el /Vw/,b (2.5

CKit | /s LA T

(0
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CK#é§§

Pooﬁﬂ? ¢

L Nofea

37
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Liebster ity TH soszs]
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Gined MHong ok

733540

CK#

1D#
CK#

ID#

CK#

1D#

CK#

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

$31135.49

¥505/. 65

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

/2 of

2




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D )I INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/08) INDEBTEDNESS
Cif1zens for MM [] CHECK THIS BOX
IF AMENDING
NOTE: Debts previously reported 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 am m orlhe
-~ '’ y
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) md'”" d"“’m jod.,
regardiess of whether an invoice
R mmm ]
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMWDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORJD!.%G

s/ (Jenddy 13liske S Aot T
)/%z 20104 losptest G ,af’g: N Jysg. 77
| cglcﬁ/t//w??(j ]iéz o2& A

SUB-TOTAL

3 -
14/59. 75

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

“If actual figure is unknown, show “estimated” beside the figure. Page [/ of /[

(for Schedule D)

'qcmuurecoumnmnom:
ncurred indebtedness aiso includes each personventity with whom the candidate's committee has entered into a contract during the period for future
or continuing performance. mmmmmmmmwmsmmmmamm,mx%, managing, or

MW mememmaofmmmummmmmwwmmmm




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Likizens or /iskels/

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

[:] CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
“7 , gl'\h\l.,e;z,/F?‘ISk F(‘?&‘ -{,S'a/u‘? $ '
§77) 0 [wricer ; / EQ
b2 |25 Lables G0

Starhgpe, PF sozdc¢

,V Shirlee Frisd 5 riclers fo
Q_%L 2@ Q//C{/L. L’ﬂﬂlb p&n‘i»/‘(, /7
é{zn/\o}a& T4 Sso2ucg Lreak fesd
SUB-TOTAL

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

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

TOTAL (if last
page of this

schedule)

"97 5¢
$

7756

Page

j of /

" (for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM -

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

C[’Hzéw\s {or 4 “‘5/(6-//

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

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

involved. Include loans from candidate’s personal funds.)

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

SCHEDULE
F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

[J CHECK THIS BOX IF

AMENDING FORM

(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 (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (if Applicable*) (If Applicable)
Tecry + /Vla/v'?zr‘q‘ Ficket?t” $ $
. s Ave
/4)/27/5)1, Yo7 Fesrson 300
/Q'ms/ T4 sooid
U)e.hcf\f yiiske {1
. g N Y
Wl |22 2 guise- | 500
01 | Sten hope, T A soz4d
TOTAL (PART ) $ 5()@ TOTAL CASH REPAYMENTS (PART Il) $
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ Bm

*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 familia!
relationship, enter “not applicable” in the refationship column when it applies.

Page /

or_|

(for Schedule F)




