FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DlSCLOSURE SUMMARY PAGE ' DR-2 DISCLOSURE .
COMMITgE, NAME (Must be same as on Statement of Organization) (Rev. 01/2001) REPORT
A / 2v€ NS 'L'a 4 5/ NRNO For Office Use Oply
IMPORTANT: Indicate type of committee you are reporting for: Comm. # / {/Q C}
Indexed
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )CountyflL.ocal Candidate Audited .
(5 )County PAC ( 6 )Baliot Issue/Franchise Committee ( 7 )County/City Central Committee udite T
( 8 )Support Slate of Candidates Computer’ A/ l(, S
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Pa
' Sinnstt " t
[ onee 2iNns Deymoaral ,
OfﬁceWSought . ) District (if Senate or House) JAN 21 “003
State Serate 28 1) 7
UA-Y Y- bS26 %/»c /72002
SIGNAPUREXF TREASURER (or person filing this report) TELEPHONE TE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

~ 4
| AMFILING A Kazk/)(' /7 A ‘ a2 0o - REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
E’KHECK IF AMENDMENT TO REPORT DATED _ ¢ /EML w4 7M 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 l[g é/ / 4 ‘
of the last reporting period, or must be zero if this is first report filed.) ........ccocooveveveeerenennne.. $ K (O
ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... a? / /0. / 0&

Schedule F: Loans Received total (Attach SChedule F).......cocovveeereeeeeveeeseeeeeeeeeeeeeeesennns
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......ccccoovermreeeeeecreenn.

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ L4523y
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... éﬂ/ 7&’ 7? 7
Schedule F: Loan Repayments total (Aﬁach Schedule F) e ee oo seees s

220 AT B3} e s_ /75, //
*UNPAID BILLS (From Schedule D - Attach SChedul@ D)........ccveveivevcieee oo eeeeeeeeeeesieeeeeeerressersse o $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ..........oevveerrvereomeeeooso oo, $ /5) G5/ (oD
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......oooeemeeeeceeeeeeereereeererenn $

. 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

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

Z/'f;Zéms 7f0‘r S/ nnott

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED \ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
2B~ $
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*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

SUB-TOTAL

TOTAL (if last
page of this
schedule)

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.

$

(57569

$

/545160

s
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(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE .
| COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2001)|  REPORT
itizens For Sinnett For Office Use On| ~

ooy ]! 44 Q

IMPORTANT: Indicate type of committee you are reporting for:
Indexed \ﬁv —

( 1 )Statewide/Legistative Candidate (2 ) ide PAC ( 3 )State Party -({-d3qounty/Local Candidate : T
(5 )County PAC (6 )Ballot Issue/Franchii dﬁ%é‘, 7. )County/City;Gkntfal Committee Audited n //
( 8 )Support Siate of Candidates m;;* Sy T ";‘Q,é?@ Computer lA/ﬁ S
CANDIDATE COMMITTEES ONLY:
. JAN 6 2003 "
Candidate Name . ’ Pplitical Party , (1
Aeneo’ S.r\no‘f‘g - Pm L o o erat 0 M /
Office Sought . s trict (if Senate or House) y ’V\JM)V/ ,
Zdate Seopate XAg 0/1 J
v 2 4 .
I 4Y47-6526 /o?/) //072
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:

<
| AM FILING A an uacy (4 2002 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[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 ’ g .

of the last reporting period, or must be zero if this is first report filed.) ......cccocevvevrerccnrnennne. $ 17/ 3 L/ / . g é) /
ADD TOTAL MONEY TAKEN IN THIS PERIOD _

Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) ......... J/Z / /0, / 02

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

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ A 451.8%

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’ ,
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 5 / 7& . ://7" 7
Schedule F: Loan Repayments total (Aﬁach Schedule F) .................................................. )

CASH ON HAND at the end of this reporting period (if final report, balance must / 7? 7 \6" ' / /
be Zer0) (AACKH DR-3) ..ottt s e s e vt st e e s e eneeseeeeeeseanseasnnes $

*UNPAID BILLS (From Schedule D - Attach SChedule D).........coeeeeeeeeeeceeeeeeeeeseseeseessetseseeesosanes $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........cccoveeeviriivireecreieeeccneenns $

"*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............cocoeieininnniinncininas $

_ 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)

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

é £, ZL1NS //C’?/ Q:ﬂrl()‘fo

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

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

[] cHecK THIS BOX IF
AMENDING FORM

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.

Page

| o

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSI;lIP AMOUNT v IF F:
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUNI
(MM/DD/YR) AND PAC CHECK (if applicable) RAISE

NUMBER INCON
— '
1D# /(a) 10_4 ("f' & DUC)‘f$ KY
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CK# 254 A/jhway57 o
(ol 0> Dinlap TA &5 /CO
ID# /h&ﬁon é{wcu NGO ‘
, CK# /])a:h(/.é CreeK -
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FGro LDallay v/, ows DF- :
CK# p o
//-05 O Tde Grove , TR b 72773 %
Io# Sand HQQI/\
Kt /0 ;,q:// PEEC 5’# Lcﬂ‘g
//0% oD Sloan, TAH Srross %'—
ID# wertine 14 affren
CK# AKLSA Ko = AUE: —
/oo Comtery. (e, I/Q SRS /(D
1D#- Duane R. Ernst
, CK# Do Jasped PRoe. .
/1 od-ox Tda Grove, TA. = UYLS S0
ID# ad SKinner
. | cke ¥ 2@
//‘07'03’ A/{aona_.‘ A Sooo< 655/3\
1D# .
CK# (/{@/\ ngz Nize c{ Gz"\‘tr{ lf?ud‘i OV ijI
SUB-TOTAL
$
TOTAL (if last page of this schedule) $7? o
/0. 1A

i

(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

[J CHECK THIS BOX IF
AMENDING FORM

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

Q /7[4' 2N :Ecr S:‘n no’ﬂ"

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# /¢4 0<7 . . —
CK#/ﬂ / ﬁ’;;( /:3{)1‘::\21 éff’r/\q'at # &/Mpﬂ.t\ﬂl"\ WerKer .
/8-3-04 ACH | Tda Groce TA 51445 Da-lary /69 AS
ID# /44 Amric\a,r\ National BCU\K ) :
CK# 10.0 .764"‘\(, 270 wp(—"\ ho[(i lmﬁ Tdk/, o
Jroqon| 558 | folstein TA. Smas 37150
ID# /429 [Freascrer -State of TR . ,
tgé 11’);{ Revenuwe ()-hu{.e u)‘-H\ h@[c( ( nj
| CK# 7 of/&.m roudl § —_ ‘
/[o¥-05| 5523 | Dre e nes TA Tay 7400
ID# /4‘9‘7 @‘VYISA(‘U @ LTD - _
CK# Po. Ard 200 : Ca/b/g Do rUdc e
[ od-ex| 5585 | Schaller TA Sr0s53 A7 25
ID# ) 24 Tda Cownty Cowcier
CKet / ALO Sﬁ.uzd St. B AT /L/[LL)SP“ e AAS '
Jodar | 55¢ | Tda Qs I Siqys | Rasly + f/ﬂofe. {or Lonee | 435 20
D% ,,, ieton Pree —
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Y07 > 57 Mapte tor . TA 51034 oo ad 'C‘L’*‘P‘L‘jn 1Uerte /7/.00
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SUB-TOTAL

1

TOTAL (if last page of this schedule)

S350 72
$ .

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 consuiting, 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).)
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(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
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Ctizens For Sinnott
(T 2€nS Fov 2/, no

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# / 24 5‘72:;/271’5 Food Service Ind Lo - Lok, Ayt
CK# . 44 /n‘Lo " <:')+' 6“")/ p/a)éy_f} ['s L(fl? ﬂb.( {5 $
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SUB-TOTAL
TOTAL (if last page of this schedule)

Y 1546167

$

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_71__ Of%j'

(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.

(Rev. 09/97)

SCHEDULE

MONETARY

EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

8/"7&/‘26’ NS /:0 r <S/\ﬂ rl 07L—/_

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# /6{”?7 M.d Amer:can EnexayComp. .
CK# Po. Bregoso WV Seatric bill for ;
/o?.//v*,,o,l = 507 D—Uéh?t{‘l\ TAB2808-820 C&mpcujn wovKer s 3
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SUB-TOTAL
TOTAL (if last page of this schedule)

S [07.28

S5/ A7

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. (Referto |
Schedule G instructions and lowa Code 56.6(3)(i).) |
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{for Schedule B)



