FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMCIYIITTEE NAME (Must be same ason Statement of Organization) (Rev. 01/2001) |  REPORT
. r2ens EFor S0 nno lL t For Office Use Onl
For Office Use Unly
IMPORTANT: Indicate type of committee you are reporting for: Comm. # A } L/Q 9
Indexed NN
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audi
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee udited
( 8 )Support Slate of Candidates . Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party ,
Aenee’ Sinnott Democrat
Offi ffice Sought District (if Senate or House) 0CT 2 ¢ L
ey
SHate Senate AF /m //-O?(V
C el bAtrtn UA Y7 453
SIGNAﬂJRE@F TRE ER (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:
[ AM FILING A 5um lemgntal Ot lb Oct9  REPORT FOR AN/A (1) ELECTION /(2)NON- -ELECTION YEAR.

(report date) I~]-02— Indicate one II]
[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

by the committee. This amount MUST be the same as the cash on hand at the end 2 ) -
of the last reporting period, or must be zero if this is first report filed.) .......cccooeevverervvenennne $ é @ 2 g : 3 :3
ADD TOTAL MONEY TAKEN IN THIS PERIOD A S/ ;

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... / % L/5 OO

Schedule F: Loans Received total (Attach Schedule F).........coveoceeiieceirreerieeeveeeseeeseene
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........ccocvveeeviveeneerenennns

{Schedule H applies to Candidates’ Committees Only) _
sus-ToTAL...s 4 [ 493 35
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... / 7', / éf ;;'Z . 0 7
Schedule F: Loan Repayments total (Attach Schedule F) .......coevevveeeecmeecrriree e

26101 (ALBE DR}t e s 4.3491.2¢
*UNPAID BILLS (From Schedule D - Attach Schedule D)........ccceeeeeiervcreceeeceecsceesieeeesseeeeeeeenns $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......oc.ccovvivecrviveieercreeeeeennnen. $ /Z' N 7’78 . 57
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......cccvvveveeeciecseeieciieerenerenne. $

. 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

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

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

6/%7 24118 /:aw/‘ S C NN ++

[J 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.

RELATIONSHIP

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT | V IFF
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUNI
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISE
NUMBER INCO!
ID# Kobect Ostpec haus $
CKi# Al e /41-& 'lel
D A3-O2 Wlar{ woKeta TH bJO@a 00—
ID# /\/10 none. C(n,u\‘l\ Democrets
/ CKi# T Joanne H"-' ster Kemp. Trecs
/0 3300 lernvoe THA 50523 A0~
1D# :
L ©437 %iﬁi’ﬁ,/ 04 Srate of IH COPE FUMD
. CK# /75/ ~ G Calif CYI’UCL St . ’ _
/0-A302 g e Cloc, 50702 /00
D% L0600 (77 . Comm. on //oA wcaf £, AFA{IO
vl Kt Sooo WalKer, Swite
O A302 Al 7Y Des, Mones, TA 503, GO
D# (o3 TSEA-PAC
(’// K#(p , | Trie G 57;1‘4556{ Assee itien FAC
- - - o 777 37 t —
0 2302 (AL | Doe Mo, nea TA 50205 oo
ID# () iy £ . FPudmer
N CKe 7075 NE GL* -
/02362 Alteorna TA Soccq . 954 3 /000~
. ID# ‘ Y,
A iy Gll3  AFse /Zc{b I%%écioz;/uc;@ 7
/O A30> A7/ 4520 o new TA. 5032 000 ‘/
| D# (e //2 AFSME/ TOWA bouneil G
~ K )y 320 j LG e v
‘2 -7%49\ ‘?87‘90 Do yeines, 7/ . So2, 2 52@
\D# Ruth Sehaben .
_ CKi# fD/LV\ [a_p o /
[0 Ap 02, Toroa  SI52F S
ID# Frant &)Sﬁrou@ Aty ax Leco
CKit 705 Dovglas St Swite a3 _
. hot - e —
/0%@0;\ ‘_)J\O'LL\L Ci]‘Yl m b//l)/ /C/(/l —_
SUB-TOTAL ; —_
$/0
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 (reatives 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

/

of\/\

(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)
7 . . <T.
L(?Z/‘Z\ér)g For Oinnett

A

SCHEDULE

(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.

* 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | vV IFF
RECEIVED (i applicable) TO CANDIDATE* | RECEIVED | FUN
(MM/DD/YR) | AND PAC CHECK (if applicable) RAIS|

NUMBER INCO!
ID# /jxecjcjy A.Cronin
CK# /355 Indlan Ave $ B
/0472(002 ANeolstein m 557025 /OO
\D# M 1ote s .
wl@ L%PS-';-Q 72;:; Cadar St '/
| cke il _ e
S0 U 0D Schleswiq, TA Sidey Y4,
ID# Colleen Gries
CK# P ibew 48 A S
/0 %‘03 [“{C/é tedn I}Q . S5/095 ‘375
D# )‘%&zma,.’\ ‘/*Hbers ,
CK# SACOA, Co wrt _ v’
/0 O Lo Grove, TA. S5/4YS ‘
ID# /(5 EA Tntecnational
. CK#Cﬂ(fq% 6515 L Street Add B _
/OR300 pos 0OTAY Wasiipgten D.C. 5000
ID# MNere t\a,nJRo hi K ‘
’ CKe lis Faielana St P
(0RO Toda Geove, TA. S14ys O
’ O* po5s Fowe Chiropractic f’xzo_jefy »
/ CK# /(DOS‘/U‘AV\I{QV\\/ I%lud-, SKC‘I‘E/OO L
20 0 AL70 AnKeny TR 5003 /5O
0% (¢ 27 C VA ;(é:una.'/o{" Shoof I8 CoPE Fund
. CK# o 3¢5 Califormc St . ___
(020> | /790 | Loaterloo . TA  S0703 A
# 20,5 SH- PAC
_t CK# 72 7 :2’3 ch ot N E ' —
(620> | /0CC || asininaton D C. 20005 500~
ID# ), *
‘ CK# Unitermized o T
/0 2> Contirbections /(O
SUB-TOTAL |
$ (AR -
TOTAL (if last page of this schedule) o

Page

$ 4
<72Aof \/\-'

(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)
e . — ‘
[.//7[/26;/\5 Fovr Sinnatt

A

SCHEDULE

(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 vIF F:
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUNI
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISE
NUMBER INCOI!
ID# etly Anne MeTIntosh s
i CK# _Ida_ GT‘O’VJZ. P 1/
/0 A O Towo.  SIYYs ZZ/O
0¥ M d Lohiting
CK# 330 A Shanren O S5 o
/B " OR Whiting, TA  S/063
ID# Allan N2aqar
, Cki#t lolQ Fasclxne . PP
(02, O Tda Grove TA - S /¢S5 45
ID# Yvonne Heiste rKaLm'O Yy
| CK# €23 (78S _ S
/00 Cnawea , IR sS/0Y%0 56
ID# Erleen Sailer
- /730 A0t ST |V
/0 A002 Denisen, TH  S144 /00
ID# Sheile Riaes ' :
Yos S . L ?ljv\ofk Ave. v
w03 | & s /00~
/003 Ames . THA. sood
ID# Russell ¢.Spotts o
CKe )10 UaJ/ey' View Ur: .
/0-,,% 0.2 Tda Gr\c>u¢,,7 TR Srdys /OO
ID# fRichard Alr\d-e CSe N o
_ o CK# iUy Lo ce s -
[0 A0 > Danbury, TR 5/0¢5 /60
ID# T hoemas C.Odqecrd
oK Slse 70 St Y -
[0 Ao O> Tda Grove TA. 5i4ys =0
ID# C)yr\ thia de«c obsen
| ok ooy RLoH St A0
20 0> Tda Qrppe. TR 51445
SUB-TOTAL 3 D
s S0 |
TOTAL (if Iast page of this schedule) C
$
* 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 5 +__,
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. {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)

[—)/’74/26 NS Lo s’f"ﬁ’)/’m?Lf

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

RELATIONSHIP

TOTAL (if Iast 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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT | ¥ IFF
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUNI
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISE
NUMBER |NCOJ
ID# Earl D Sahmidt
CK# SHoY Farrlane St $ .
/0 ,Qé ‘O Tda Krove, TA Sr¢ys /00 -
\D# Marlene Fey hoven
/003 Tda Grove, THA. 51445 50
- b# L1225 C/'#eash‘ue_ Govevrnme nt Gomm -
_ CK# , leOT 14 MW Ste B0 B
/0 Al O /o4 Weshipeten . DEC. Socoss /000"
ID# John Nolthes ‘
L0ALa Whiting, TA  5/pe3 cood S0
ID# /—ﬂe icde nuFaV‘VVS / Erleen Heicden
2520 Donna Reed Head '
| cke Yo -
/BT Den CSon  TA. SI1H4¢ O
1D# Eileen Heiden ' :
CK# AL Donna. Reect Read o v’
L2602 Denison. TA. Sy 240
ID# Sharon £ Coeper
CKit HROET Fe 07‘/’] A’L’e : o /
: \ . 50
L0 O Holstein TA. Si055 o,
ID# Donn ‘S J Rya n
CK# 2265 Hem/ZaK Ave. PR
/00X Alencpe, TA.  S1s52> =28
ID# Dale H. loellendorf |
N CKt 5oe Parnes St N
203 Tda Grove, T 5,995 S0
io# é))a,m/ Harter ‘ B
CK# Ses Morningscd <« St o l/
/0 A O 2> Tda _é'rou o TR 57445 700 _
SUB-TOTAL P
s/ 90

L~

s /49451 Y

Page

Zfg_of ‘7&

(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)

a%‘ 2¢ns For Sinnett

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# /ét257 ), T d : \ (
= g&rﬁ,‘fﬁmf;biﬁ\f;r;yruﬂ (i“tr\ﬂlafuﬁ g L ; ‘#-ér;du.l\a
CK# 5@@/ Flewr Drwe . $ .
/060 EWD e Meoines THA ane man (. neg s éIOC}O .
ID# jo/3c . T J
c;«;f/%2 ' ﬁéhgng ;ow [ Bunk Wire Money
Wloos |  EWD | Helstein TA. Charg 2 -~
ID# 425 | Mid /]mv&r.qﬂ EnergyCe Eleotrie Bl for
fo1702) S | Davenport, IA sas08 (Campaign WerKer 48 ¢f
D% 1425 | Woed bine Twiner ,
‘ CK# Lood bline GL /HPJU g4 ’4 = B
Votdo>| 549 | Towa AXS. 70
ID# /435 [Missewei Ued loy Tirnes g '
o CK# mfs&1ur1 U"J(ﬂ v a<ein d ST
A24G | 550 | Towe ! Carmp J 488 %0
D% sG5| Denison Pulletin Revs e
CK# “Denison i o _
oAo3| 55/ | Towa Campagn Ad 300 .00
ID# /et 27 ,,)a,rfér' P/‘«n‘ft‘njq ‘
ok 1739 ErstBand P |\ Sp0 Ap ;éj Envalopes S
0 FY46>- 552 | Dvs Neines TA 503/¢, | 5726
B ID# /44 2q | Sorate Traman Fuind () . '
CKi 7% ITA . DEM. PAZIDZT Y am paicgn
o & = [ede e i N ——t
A0 EWD et e imes Then Macheria s Maili V;\ s | /0,000
SUB-TOTAL $/7 /57202
TOTAL (if last page of this schedule) § $ . :

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

/ ofi(

(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

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

C 7‘;26}45 /"‘df élﬂﬂo‘/—{_

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

D A5O3

ID# /¢4 257
CK#

WD

74/)1-&1\:‘@_;\ National Banll

po Aee 370

/Jo/Sf{/r) TH. 57055

LWire Men Ly

Fee

[0.00

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

| CK#

1D#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

S /0.00

S17443.07

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

92 ofl—

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Citizens for Sinnett

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

(J CHECK THIS BOX IF
AMENDING FORM

DATE ] RELATIONSHIP DESCRIPTION ESTIMATED v IF FCR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Tecon Dermcaratie Part 7098 0 s
< Lm-uﬂ E) 7 ) %51(,“@
) Lloke | e Drove. _) ) /Sl/ ﬁ
?vﬁv'a,), Do, Meines, TA 5321 ‘) )
L/, Tonwee Demearatic fgrxrhf ( 70?8) Fha
i Sleolol Fleur Drove o o -
5. . o oa Juetioen 3
T 2002 | Des Moines, TH. 5022/ frocue t 3348,
| Lot e “Dervcarect c‘_’p‘lff‘{ (4&‘25’) ’ /244 ‘o '
Val —f \ K
Sl Flewr Drive o -
A Ad 5 HY.

/0 M0

Des Meines . IA- 50321

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
commiltee. Relalionship must be shown to the third degree of consanguinity (blacd relatives) and affinity (relatives

SUB-TOTAL

TOTAL (if last
page of this

scheduls)

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

27754

3

4173351

Page

[ ]

(fdr Schedule E)




