Leh . 7662-3036-0003-3398 -3119

¢  FOR INSTRUCTIONS, SEE BACK bF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAG (Rev. 01/98) REPORT

For Office Use Only
Comm. # 'lu (ﬂ
Indexed \Q—) <2 _

COMMITTEE NAME (Must be same as on Statement of Organiziion)
Citizens For Strinyk

IMPORTANT: Indicate type of committee you are reporting for:

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committes ( 7 }JCounty/City Central Committee
(8

)Support‘ lale of Candidateg ' /) N
VAMNAAA. MUAV > J2J322-1915 II/ I/OZ
SIGNATURE OF 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:

iavrnga _0CT0 bey 2 6}) 20072  ReporTFORANA (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one

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

County & Local Committees, enter County in

(1 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 first report filed.} ..cc.cccccvvevimiecee e erree e e s e e $ g; I 0 7. 5q

ADD TOTAL MONEY TAKEN iIN THIS PERIOD
Schadule A: Cash Contributions total (Attach Schedule A).....c..ccocooreiiriiriovnrinrcrincienesionenns g; 7 q 0 . 00
Schedule F: Loans Received total (Attach Schedule F)........oviieeciveiiviviecc e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........cccooievivmnenecnne

{Schedule H applies to Candidates' Committees Qnly)
SUB-TOTAL.....§ 2[] 490.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ........cccocovirieniricicecvrecereeneereenas / 2/ 0 75 . 68 _
Schedule F: Loan Repayments total (Attach Scheduie F) .......cocceoiiieeercinnircicinscenvveenes

CASH ON HAND at the end of this reporting period (if final report, balance must
be ZEr0) (AHACH DR=3) ..o ieereiecteerceeiereree s ses e sert e et e e e e st et e eerenaassbess saneesasssansasaensanes $ L{l g ll ' q I

UNPAID BILLS (From Schedule D - Attach Schedule D) ......covuieiieei et cenanee e $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).......vvcceeevevveevvenircrresnneneevenens $ Zg) bg q‘ éé
OUTSTANDING LOANS (From Scheduie F - Attach Schedule F)......c.ccccviriiniinnceenieenesieereneeennees $ ’ N
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) _.__YES _X_ NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s parsonal funds)

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

CitizenS For StruuyK

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

DISCLOSURE BOARD.

OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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. S

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (il applicable) SR : TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK ) (if applicable) RAISER
NUMBER INCOME
ID# Ned Chiodo - R ’ _,
15102 | e 2913 Soufhirn Hills Ciycle $250. | .
Des MoinNes, /1A 50321
iD# Unitenmpzecl - -
o, /o | v contribution q5. |
, D# Ednmund McGinn
0/16/02 oK 205 Keeline 50. /
Council BILfS (A 5/503
iD# Darwin Koenig
Chefy, o 2218 W Ist St 500.
2 ?Anken ‘ng f/ooz-l .
| 1D# onoa. Kae Bon '
9 6/py. | o 1051 NW éreenwood 500.
Ankeny, /A / 5002
0 o Michadl WITTiams
1o 200 Bl ackstohne Centre 100. /
fo1 |ow Omaha, NE 6813(-380] 00
ID# Karen Head
lo/;b/ oK 22175 Brush Lane ) v
07 council BIUffs, 1A 51503 -
IO/Ib D# Micha«l Wintey
5yi— 6th AVe 50. |V
| /01, | o coumukalurfs],qm 5150]
ID# tHormoz RKasSe K
! 0//% o 30 Buena VISR, Dy. (00, | v
L %gu’?cpl.l BILFR, 1A 51503
10 / iD# aa_rrimmey
16 447 Forest Drive 50. | V
/07 | cxe Council Bluffs,]A 5/503
SUB-TOTAL s 17 (764
TOTAL (if last page of this schedule)
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the :
mariaga) (Sae Page 2 o forms packet ). 1f surmame of contributer 15 the yama a3 oandiae bt thars oty e# by page__| ot 4
famillal 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) -

Citizens For STruyp

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

] 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 DESlGNATED COLUMN. ALIST OF !D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOAROD. ! :

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commiftees. R

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTR!BL)TOR - ‘}RELATIONSH!P AMOUNT v IFFOR
- RECEIWVED (if applicable) e : ' e 1 OTO CANDIDATE® RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK o Lo ; . {if applicable) RAISER
NUMBER ) INCOME
10 ID# Mark Doil . | i e ~
/“’/02 CK# zgu%/g’sfmm Vum ?/50'1 |s100. |
10y, |™ JASqusline &i aw  Grand-
336 KUItwoo 50. | v
/ 02| oK councilt Biurrs, 1A 5/50»3 mothiy]
116/, | IR/
— I5t+h Ave ,
/02 | cxa caubnm BIUFTES, 1A 5150 | 50 /
Ib# Jean Mamc Hartrw | ‘
w/l 6/02, CKH 5206 éﬂ / 25, v
| Mcghle'/jgnghéfl 515648 |
itha aber :
tsp, | e W P A 25 |
‘ CounKo// IRELS, 1A 51503
0/, I# C.A Krise
41 Par Kwild R 25, v
/02| o bounct) BIUTES 1A 51503 |
lo/ N ug rzmmcr
1o 3 LV
/02| o . wun{// muffsm 51503 /00.
ID# émocrat
,0/”/07. - 0&0 Demo orﬁmb. 560
LT ; unu/ Blbu A 51502 %
,0/” bl b OWR, Agrivusiness Eniployees 2
/DL CK# )9 08 zﬁ %’ncs I&CCfogoqéo 00-
Justiee For All PAL 4o
011y | o004 TN Ave, Ste 53¢ ,
I /OL CKE3591  [Des Mgrncg 1A 50—3’06? -4011 1000,
S ":'iSUB-TOTAL $2,35'
TOTAL (if last page of thls schedule) R
committes. Relaliantri T b ahous 1 e third degred of GarebnBIy (GHaod talsvav) ane Strorty (oleves by i ' LY

marriage) (8sa Page 2 of forms packet.), {f surname of eantributor is the same as cmdld-lo but mere s no-

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)

Citizens For

S“I‘rmglﬁ-‘

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

. [ cHeECK 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 [ AVAILABLE FROM THE IOWA ETHICS AND CAMPAJGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copled from repoﬂs 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 OFYCQVNTRIB_L]T'OB s RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) e Noe TR i ITO CANDIDATE® | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK o o | (i applicable) s

105, o# 282 |HyVeE Inc Emp/v TS PAc 500
2102|1253 el licstouen /Aagfzﬁgf‘ég
I% | ID# § 35 );c}ggleung /%‘rk(rcrs 10wl
— 50
[02]c9)i95 w.t;(s MOLI( 14 502646 100.
10/ O# h‘orn AC K. -
7 a 50,
lon. | o 5%5“1251&% 1A 51503 4
. iD# ;
’O/Zf/oz CK# fgfu';“;""s Lozg-fqggq 200:
10/21 oG5 6 _ffé‘vcjowrnmmi- Comm). ’ 00
/OZ ck# (10 N"" of 19 000,
10 % 60806 PACHA < Weaion fssep) -
./21/02 CK# 2855 Ezmr(ﬁncs,m 50309 e 1000,
10/ oF LOSH  |lowaState UAW
21 7700 vey R4, Ste 200
/02 “* 61T peg ?lﬁnc&&zl— 60018 200,
10 Y 9651 gﬁﬁﬁc ng—
NE i
I%/Ol “* losg WXshqupn DC_ 20002 6§00
10 o Ed SRMncy o0
ST <
025 LY Easf”f/ CUSt Sf‘ FI.3rd 500.
/ /02| 2g g D(S MOINCS, IA 50304 1939
| : 8 - SUB-TOTAL R LI é 5-0
. TOTAI_.\_(I! last p{gge of this schedule) R

* Disclosure law requires candidate commillees to disclose the relationship of any relative making 8 contribution to the -~
commitiee, Retatisnship must be shown 1o the third degree of consanguinily (blood relatives) and affinity {relalivas by
marriage) {See Page 2 of forms packet.). If surname of contributor Is the same as candldale bul |here ls no

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

e

* {for Schedule A} -

Sughm




For Instructions, See Back of Form S

~ CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

Citizens For Struyk

coear (Rev. 06/97)

SCHEDULE
A

MONETARY
RECEIPTS

B [ 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 infotrmation copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC 1D NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

(if applicable)

RELATIONSHIP AMOUNT v IF FOR
' TO CANDIDATE® RECEIVED FUND-

RAISER
INCOME

'0/25/02

EXYRT
CK# 2028

Towa Ophtha lmology_ m ei"T ,

150] 50th St, Sultt 133
Wes+ oc’?’momcs LA 50266

*2.00.

0,

iD#
CKit

/594’! A%Lg/ }é’oad
countil Bluffs, A 61503

6o, | v

ID#
CK#

ID#

CK#

ID#
CK#

ID#
CK#

10#
CK#

1D#

CK#

ID#

CK#

10#

CK#

~ "SUB-TOTAL . 200,

TOTAL (if last page _lof this schedule)

s8790.

“ Disclosure law requires candidate commiitees to disclose the refalionship of any relalive making a contribution to the )
committes, Reiatisnship must be shown lo tha third degree of consanguinity (blaod relatlves) and affinity (relatives by L’
Page

marriags) (See Page 2 of forms packet.), If surname of contributor Is the !amo as candldaie, but there ls no

famillal relationship, enter "not applicable” in the relationship column.

o H

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FdR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 09/a7}

MONETARY
EXPENDITURES

[[J CHECK THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITT.EE NAME (Must be same as on Statement of Organization) -
Citizens For Struyg
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
NUMBER
O# The DALy Monparveil (Campaign advivtisin _
w/lﬁ/o Kt - I’(ﬂ_’% stryt 2 4 ' 4 s 120
X103y Couned| BlUEE,IA 51503 ’
g ID# P/ STYUyK Kambuvsemt i for
[ 219 (A <o lops fro
Moy oxn jogs  CouredT luct,iasisz [Tmrcd Syttisha 07| 81T
T S 7oy 1 Al T AT ,
40 5. CK# 103 %{é‘; M(;ﬁ'lyesp,qx’%oa’zl y f0,000-.
: iD# e Daily ponpaveil [NOWS Yy
1037 |comncil BIUFfs A 5603 |
roy io# us post Offite . \fstage for ARSME \
13 Counttl BIUtz, 1A |TSea’+ absentee ballots) 7259 pp
/02 C4103g 5150(-9998
O 1 e
age Ko ostaqe - contal ,
/02 #1034 \Counuil B Ffs,mﬁlﬁoﬂfmilcgée r i oo
¢ Datl areil | Nawspaptr inseyts
| ID# m 2 }/ /gj) p
earl advertiLements
ey HDUO Lourdl BIKFISIA 51503 708.60

“)/z%;l

ID#

k) 014

Jill STrifyk

S
fcﬂn%rzlﬁﬂs,/ﬂ 61603|p

Rem bmfsmmf Tor
brochures Tom Unionist
rnfing

515,714

SUB-TOTAL

$12,075.68

TOTAL (if last page of this schedule)

$12,075.68

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 consulling, advertising, fund-raising, pofling, 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. (Referio
Schedule G Instructions and lowa Code 56.6(3)(1).)

Page __j:

oil

{for Schedulaﬁ)




7

FOR INSTRUCTIONS, SEE BACK OF FORM

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

Citizens For StTruykK

SCHEDULE

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

{J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
{MM/DD/YR) . OF CONTRIBUTOR * (if applicable) " CONTRIBUTION VALUE CONTRIBUTION

1bwa Demockatic Party Produttiond|$
l0//1;./ 566! Fltuy Drive postage fnr 6728-61
02 |pes MOINCS, (A 5032/ divect mal
10 lowa DIMoLvane parry ?oduunon
5661 Flty Prive lreet matl
/’8/02- Des Moints, |A 5032 pleces 5167.8¢
low a Demo c(rafie Parv AduLhon of
'0/2;/ 566l Fle vy prive v mevf mail' 1oy 48
0% [Des Moines, /A 50321 preces
lowe Democrontic FAY Production 4
"1, lsewl Ficur prive ™ postage fr 2050 14
02|D1s MoiInes, 1A 50;2] pietcs+photo
Jowa pemo Ly afit Pay Produwition o
'O/zq/ AR ATH (T 7Sk EPSTAAE Tor | 2743, 67|
02 {pes papints, 1A 5032) egr m
lowa PemoLrahe Par wetivn off
’0/15/025661 Flewy prive 2 AR 4304 4
Des Moines, 1A 503P21 Les .
ID/ Igﬂggli FDletmoLmhc Arty gm-n e T+
wmwr Rriv. Iret
2%/ e Mointe, A 5052 P,M?W" 705,40
SUB-TOTAL § §
_TOTAL (iffast | 3
o [261684.66
“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page l of /
commitiee. 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 surname of contributor is the same as candidate, btit there is no

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




