FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be samﬁ ason gStatement of Organization) (Rev. 01/2003) REPORT

’DPT\(\\ S B\QC L fna For Office Use Only
Comm. # —
Indexed S‘J -

IMPORTANT: Indicate type of committee you are reporting for: II]

( 1 )Btatewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate

JCounty PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Audited
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party .
Dennis \'S\.CLCK_ Dewmocyal

Office Sought District (if Senate or House)

Towa Sade Senate Sp_ 2\ l
()ﬁnu% £ ')%Wm/ CHI-3(3-4528

SIGNANURE TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILNGA ___dan, 2| , 2003 REPORT FOR ANJ/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
IEFHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[CICheck 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

g%/ttr:weelggmgwitteg. This.amount MUST be thg same as the cash on hand at the end Co L‘l 5 (D ‘ L{ 2_
porting period, or must be zero if this is first report filed.) .......coeceovrereveeereenn .. $ ]

ADD TOTAL MONEY TAKEN IN THIS PERIOD . .

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... [ l ! (4? 6 5 ' OO
Schedule F: Loans Received total (Attach Schedule F)..........o.ooooeovoeeeeeoooeooee, N

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............cocoococoevevninnn.
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD . ,
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... q ) 761 3 / (0@
Schedule F: Loan Repayments total (Attach Schedule F)..........ccoovoeoceeeeeeoeeeseoeer .

O e voro) (o DRy rn pertod (il fepor palancemust s 3,327 . 76
*UNPAID BILLS (From Schedule D - Attach Schedule D)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedue E) ... oo $ H4,903. 90
**OUTSTANDING LOANS (From Schedule F - Atach SChedule F) ... $ —
CANDIDATE COMMITTEES ONLY: IZ/
CONSULTANT BREAKDOWN (Schedule G Attached?) [ es v

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 75 O '




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)

Deonis Black {301 Yake Senpde

STATE CANDIDATES NOTE:

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

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#

\\/l/oz

Victie « Richarnd Cosaecrt
204S 73S St

s
100

;Z#\(o(g Loqam’\" S1sY46
N AMTNA—
W foz :;Z# e z:%‘;%c&‘\;ﬂ\ c0223 200
1/2foz 1637 %i*:}gfsiir;o; WHsoz |, 000
\\(2/_01 1067 Zﬂgiwa\% “'soz08 200
\[zfoz ], g;go %(;%:;\/?“\7(21 PSA;'\S 200
. P 429 | Heavy Highway PAC
W\z/oz Z;# %70,%3 %Sgﬁg?éﬂu?%?Agog(L SO0
eloo |on Gn | g3 pcpe S o 500

Wi/oz

Jasper Ce: Dem Central Cemm.

. tfo Mi¥e Balmer 200E. Y St Se.
;Z# 154l MNewton, TA So2068 500
. is Combs

iy Dennis C W.

/02 o 3057 | man 7oA Yaeaes 100
“/ D% TJoln &Qr\ LE
oz oy | A6l b 4 “Fsozs 125
ot -
SUB-TOTAL . 3,125
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 \ of

Z-

(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)

Deanis Black fer Stade Senale

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

1 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 contibutions 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
D 6z27 | ABATE TAC )
“/L‘/OZ CK# z Y Eastewn Ave. NE 250
‘5 57 4C?A(U\ V_C\b'\(l/oifih C)Z\-"OZ.

W4/ oz

CK# H 435

.7
Effective Gou. Cemwr.
‘(6(207 1 SE N, Ste . 00

ID# E«:ec*ivﬁ Gw‘v‘e«-v‘:)/v\evd' Cearm.
\ — | cke . (o7 1Y St NW, Ste. 00 :
\\/Ll/oz _ 98 ettt D.C. . 20005 |,300

(>, 000

Dur W%
Eepohy

ID#
CK#

'L\ﬁaihiusw D.C. 20005
Mige. Contributioua-
under $25

190

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CKi#t

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.). |f surname of contributor is the same as candidate, but there is no

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

$ 7,990

s 11,669

Page Z of L

(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

O CHECK THIS BOX IF
AMENDING FORM

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

Dennis Black ?o\( Stade Senate

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
. ID# Smal-e —rruMcxn \:uw\A i .
\\/\/07’ CK# _ S6el Fleur ©r. Denation s |, 200
ZNY | Dea oivua  S032|
" ID# U.S. Cellular "
0Z | ck# Bex 0203 oW .
« ZI\S Palatbwe , T, L00SS Tﬁ\e() (07 é(
/ ) ID# Ponna g\JaiAm\Liw CQ\M»PGL}@/V\-
W/ 0Z | cke 142 N. 29 . E, ( 250.00
ZW | Newhw, TJ\ 50268 Lalor
\/\/ ID# New s ?r}: Co. , '
\ s A‘Q .
Ozlokt 17 | B B E & Aduefjrm\/\ﬂ/ [49.3s
i ID# C(l\"\{/( ?! w\\’\f\ v
i 3 nd . - i
W0z ow 5g | ST EGrand B | Prinking | 117660
ID# ~

\\/I/OZ CK#

2119

TA Dem. Pan
Sl Fleuwr Dr.
PSM, TA So32l

Donation

|, 06O

ID# - N
Jaspec Co. Dewociats 4 dera o
14 foz| xo A e Headguaders 1 54
2120 zeo g 4 “Sozo8 | remk uwtlihied
H/Lf/()z, 0 ?tSth\n,\e,\i Ce. be‘:\omods
1IS334Y2 glwm S i N
KE212) Grenell, TA  SO\NZ Denation 7920

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

¥5. 943256
=

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

3

of

(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 [OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

O cHECK THIS BOX IF
AMENDING FORM

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

Dennis Blacke for Stake Senate

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
o Teed Mitlar oo M,
”/"(/0Z CK# _ . 12 Sprvgy Lave~ a3 / S 2,000
2122 | Fleedweed, PA 1230272 L aber / .
D% Ponna Waskew Ca paiggn
i U \i2 N. 5 E. v
Yufoz |5 23 e tove, oA So708 Lakor S0
‘2 JV o2l cke _ 219 S 2w A = X rewn
224 | Newton. TA S0208 ° G,
ID# :
| Alliand Brorgy | pocty Leadguartera
12 y ex 77004 o )
l //02 2126 Mfo\‘\);m,wi 53107 Wﬁ\echﬁ{:&&( 24,
D% - \
KcoB TRadio
S(02 , ' 9\4
iZ( /0 CK# 5 (2 n%—tﬁ?’_ﬁf\ S0208 /lZacLo A | [CL
D% .
i Bard's Ceilular Thone i
\z/S/O’L CK# o2 E. Mov et ’T;lephw M‘A (L'l (o
2428 | New Sharsn, Th S0207| exdended plawn -
N Reed Millac ,
\‘2/\1/02_ CK# _ . \4 Sf‘\ : Lw. CaWLfcugV\ M%Y'/ Sz(o
2129 |Fleetweed , PA |4522 L akor .
ID# - :
Interact Dev Computer Aepaic,
. ) i . 3 . A .
2/isfoz| oty | 20 “u rfﬁ?p\ard% s SDF“V;( ars + aihg\Jra,Q T17.
SUB-TOTAL $3'8‘2v08

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
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(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev.09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Dennis Black for Stake Senate

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

Veac of | IS Bank, Branch 30656 £ v tna Mawn—

2,002 | O ‘}‘fg*gj:'?ggo Lenance and |3 2g,0%

o St. Pawd, MN 5 Siol expovatas
CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL | $ gg oy
TOTAL (if last page of this schedule) | $ C‘ —’ c1 3 Q(o
. 1

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 3 of 3

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D

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

Penviis Blacke {-5{ Stale Senate

(Rev. 08/98)

INCURRED
INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid 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)

[CJ CHECK THIS BOX
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
(MM/DD/YR)

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR
PURCHASED

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

BALANCE OWED AT

CLOSE OF
REPORTING
PERIOD*

.
/e

Deanis Black— Expcnses as iAcv\+I§iecﬂ$
5239 F. {56 St. Se.

CGarinnell p TA So\lz

\n Tceor'\'s °€ T-15- 61} Ll’OLiO‘ 2

\0]28 [0z 10-15- 02 ) and (0-31- 02

10[28 [0z | Deanis Black Expenses as

4&%& o231 & 15 54 S yee ol d 199.s!
\2]3\I02 Grinnell, TA Solz

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

SUB-TOTAL

3
S

129,63

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

3
S

;134,63

Page

| o |

(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.




Attachment to Schedule D,
Report of January 21, 2003.

Senator Dennis Black
Mileage expenses incurred between October 29, 2002, and December 31, 2002:

Mileage: 3,321 miles @ $0.30/mile:  $ 996.30
Out-of-pocket postage: ! 3.21

TOTAL: $999.51



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Dennis Rlgel Lor St ate Senate

SCHEDULE

E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

*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

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
\ Towe Farm Busear Ted. | PAC ‘Privxﬁwﬂ and | °
Z-/‘ q/oz_ 5“‘[00 u“‘\\’C\‘S\ MQI,\‘(\ L-I»L.‘g . g &
W. Des Mowmes, TA _ 9026C )
10) 76/ 02| TN Dewmocratic Yar Mail preduction
)Zq/ S(o(pl F\eur D\". W (XV\A ch{-z\a{’ ‘-l,"{(ob. \2
Des Moines LA S032|
SUB-TOTAL [ 5
4,903.90
TOTAL (if last [ $
page of this
schedule) "{,Cﬂ)g .C‘ 0

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.

lof \

Page
(for Schedule E)



FORINSTRUCTIC  SEE BACK OF FORM
3 SCHEDULE E
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN T
(Rev.02/96)| PROPERTY  }
COMMITTEE NAME (Must b ason Stateme f Organlzatoon) ATTACH SCHEDULE H TO
\g EACH REPORT, MAKING
ennt$ y o/ CHANGES AS REQUIRED.
J | [J CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY PART ll - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date}urchased
(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
w7 P
- / 5/ -e..r'éa r A 3 0
#k
ﬁ/ Mp LS
1115 07| by Bl | g5y 451
Qa?m rac "
? 75/ . |
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT : j PROPERTY SALES & TRANSFERS TOTAL TOTALS $
(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)'



