FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 122005) | REPORT
e For Office Use Oni
1)0”'\{ M“\I/EAl/ir ﬁ!f{, Srﬂrf ,SEI\//‘H’E Comm. # /Ug /
IMPORTANT: Indicate by # type of committee you are reporting for: Logged |n6(>) S
( 1 )Statewide/L egislative/Judge Standing for Rgtention Candidate ( 2 )State PAC ( 3 )State Party s d
{ 4 )County Central Committee ( 5 )County Ca M ity Candidate (7 )School Board or Other canne
Political Subdivision Candidate (8 )County PACOY& S ool Board or Other Political Computer
| Subdivision PAC _( 11) Local Ballot Issue Ubr o -
[CANDIDATE COMMITTEES ONLY: i ; Audited
. v 7 . . "
Candidate Name 4 B olitigal Party (if applicable) File with:
JoHN M ART  [Filep A 2005° blica lowa Ethics and i
\} O (NE publuca vt owa Ethics and Campaign
it N A Disclosure Board
Offira QAain Disgrict (if Senate or House) S10E. 1 2"\’ Ste. 1A
S TATE Se nwate 37 Des Moines, lowa 50319
Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports.

S5-981- 477
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A 07//9 /0 ¢ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
oy o o ot [o¢/oe
] check if this is final (tgrmmatlon) report and.attach Nqﬂce of Dissolution Form DR-3. County & Local Commitiees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

“

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end ’ l 5 5’ O O
of the last reporting period or must be zero if this is first report fited.) ............oooooemoeeeee . $ )

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......................... LI 5: o0

Schedule F: Loans Received total (Attach Schedule F)..........oooooooieeeeeee e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...............ocooovoioeeeeeeee.
hedule H 1 Candidates’ Commi Onl

SUB-TOTAL ..o $ } 350. po
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. / 126 - { 7
Schedule F: Loan Repayments total (Attach Schedule F).................o.oooioeeeeeeeeeeeeeeen,
CASH ON HAND at the end of this reporting period (if final report balance must ﬂ?ﬂ 3' ‘1 /
be Zero) (AACH DR-3).........ooooii ettt ee et ettt et aee e seseeeeeeeens s $
“UNPAID BILLS (From Schedule D - Attach Schedule D) ......................... JO040.99

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...................................

CONSULTANT BREAKDOWN (Schedule G Attached?) - ___{NO
CANDIDATE COMMITTEES ONLY:




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)
Jonn [\/I INEART FoR STA(E SeENATE

STATE CANDIDATES NOTE:

| Roset Forml SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[C] 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER

(if applicable)
AND PAC CHECK

NAME AND ADDRE F CONTRIBUTOR

RELATIONSHIP

TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

5-22-00

NUMBER

Lﬂu@lc[ iNEA ’r
1200 Wittshive

ChrrorLton , TA 75007

Sistfer

$ 50.00

L-01-CC

Jon i NANcy BrrAm hact
2005 Fareistt ST.
Ceonefatts ITA 53013

Z5.00

b-02-0C

Chovles and Marjorie Corger
2022 Golfview
Cewrzruicie IA 52544

20-00

CK#

ID#

CK#

ID#
CK#

CK#

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

TOTAL (if last page of this schedule)

SUB-TOTAL

/5.0

$95. 00

Prue § of 1
Scakemgﬂ



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. 07/03)

MONETARY
EXPENDITURES

[ cHEck THIS BOX IF
AMENDING FORM

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

FoR STATE SEMATE

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# 1000 ¥#t0 Envelopes 145.4ff
1000 #5 RETURN & lopes (45,41
LIZX/M) CK# { :012 Igmlf\é{mééﬂui . 1000 ﬁe.sfonseazm S 13549 |g 57/.03
' Muscatine LA 5276 1 1000 Business Canhs 117,67,
ID# =7 fring
3500 MNMnear! Crochecrco
Io/?.g /oe CK# 7_0(,,P: aprbg'(‘:j,quc . 7 2353 |$ 545.56
2. Musatine TA 5276/ Shop g 24-03
1D3# =
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CKi#
ID#
CK#

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

124.59

3126.59 |

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 behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Pace '1 ,

oflf

Sefedute




FOR INSTRUCTIONS, SEE BACK OF FORM

D

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

Tohn Mineact fr Stade Senate

SCHEDULE

(Rev. 08/98)

INCURRED
INDEBTEDNESS

NOTE: Debts previ

iously 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)

[J 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

DATE DESCRIPTION OF GOODS (I;aRs = ::eL::%E OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED R'E:ZORIE')I;I;!G
Lasyne APPWLMPMWCHG}«S 2exie Rlylbag Signs s ,
5/25/0(0 .0, éé‘ - : Wi Th Pn:l,me> I) /46 .00
7 H.amﬂ&,m 52233%-0337
0P Prntiw 2565 /Q{jl,,f- fo .
é///db 610 Per Ave. . Life oPc. -f-de/«uerj 593. 83
Muscatine, TA 5276/
OF p '{, ¢ 2968 8«11[0(4(435\ »
é/’ /jé 26 /Dr%w/lz%b . Shronger LwaA OPC| G845
Musfa‘lmﬁ, IA 5276/ + De,/cau-ﬁ«f
Vic for Snterprises 2552 Rrsuasion
bl foe 5200 J &0 FBO”‘ sr. Ste.7 ™ phone. calls on &/3 /0% - 7%
Da Veu port, A4 L2502
Victory Entecprises 2,471 awntematid | 7((. 52
bfso¢ 5200’:75.1,0, g;’* St. 5t.7 ,i./.mu catlla.
Daveupert, 1A &z 502
.| 28 Vic fory Eclerprises designr of Strom
é/a7/06 5200 S.LJ. Fo™Sr. Ste.7 Iowz N %{F /305/"J€“ [075. 6/
Dewvenport \TA 52802
] C&"f &Léa rises Pese l‘z "/((jh'f’ to .
5/7—7Aé 5l/12¢;0 jj', ¢, j”‘lﬁf, Ste 7] L:Fez’”f Fos/:aje_ ]095. 6/
Drvenport, TA 52802
SUB-TOTAL | $ 5040.79
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ §
504079
“If actual figure is unknown, show “estimated” beside the figure. Page ! of {
(for Schedule D)

1 CANDIDATE COMMITTEES NOTE:



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Joun MINEART Forl STATE SenATE

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN-KIND

) CHECK THIS BOX IF

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED vV 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
%{menfﬂf billfer| s
, &/z /4 Mo ecnrt o Ther o0 coples
3-0-0C 11:5 Ay Lsf) m Lyers 16 - 96
A _Sequ a(fz Kinkos
P WL BT
e \M«m e Minesnrt ?g”k T
> 605 Redwocdd ol st sl | 5300
ﬂwwu/k, 1A 50211 74 Pm/i, 15 20
SUB-TOTAL [ $ A (’ q 6
TOTAL (if last
page of this é)(i, ‘/é
schedule)

Page '1

of'}

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

(for Schedule E)




