"'”f?ﬁdur/t—;?ﬁ/;w_

FOR INSTRUCTIONS, SEE BACK OF FORM FORM STATEMENT
CHECK ONE: - DR-1 OF
% This is an initial* Statement of Organization __ (Rev. 07/00) | ORGANIZATION
« s ™ . . : T,
This is an amended* Statement of Organization U I For Office Use Only
*An initial Statement of Organization should be filled within 10 days of the committee’s accepting contributions, Comm. #
making expenditures or incurring indebtedness exceeding $500.; Amendmenhts shou{d be?'ledwﬁhm 30 days of a Indexed
change. Penalties may be imposed for late-filed Statements of Organ/zat/on Audited 7
Co Computer gz
- ac1 2 4 2000
COMMITTEE NAME (Required by law) d -

L e iTTEE T ?z-z/zk:rwfs, [a—

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

Committee (7 )County/City Central Committee ( 8 )Support slate of candidates (list candidates under purpose of committee)

COMMITTEE TREASURER  This address used for all reminders and COMMITTEE CHAIR  (List additional officers on separate page)
{Required by law) comrespondence)
Name Name
Qé bZ(LT \‘\v@lib\ ’\?@O“—a ] A . Eé_, /3
Mailing Address Mailing Address
o4 Bredhuecd &—ﬁ&'& (447 _Madiss. Avs
i i de

City, State Zip Code City, State Zip
éwgo:\ B\w(nﬂs. Toda 1502 |Geer | Bl e T oUA SES03

Phone (7 1.2) S22 - Qi 76 Phone ( 1.2 3013 V 75
e-Mail N/ A' e-Mail 530/7‘(@ M S f/\]@— QO Y\

INDICATE PURPOSE OF COMMITTEE — Check One Box [X Advocate for/against candidate(s) [] Advocate forfagainst ballot issue(s)

Comment or description:
All Candidates Enter; 1 —
Office Sought: ouwl o, | g ‘.Ag‘Ps ﬁﬂh, da@(‘r / District: ~Ny e
Political Party (if applicable) N / A Year Standing for Election: o o

County/l.ocal didates and Local Ballot/Franchise Committees Enter: /1/ -
County: e T A\,J ATTA I Date of Election: o/ é KOO - =

Bank Account Name Candldate name & Address or Parent Entity (F’ACS lf‘abphcable)
Affiliate, or Sponsor

/)vahlr‘rcfé_ 102 é/gl'f_ﬁovJ %&/ﬁ‘ Sécw - ?L["T" s
Name of Financial Institution/type of Account Mailing Address
M.idsiarss LooH /(’/z,c//, ng J44 7 /V)/LJ( S0 Adz,

Mailing Address 4 1 State ¢ 1 Zp 1 4

/;85{ /}7/\61154..4 /4(/2 g;vq'é 75,L (t?owv\)ul?)-.ﬁs 5103

Phone ("7 S27 *’7‘(475

/y State L ¢ Zip

Ot li / _?/.\ ~ oA ‘S/SJJ eMail SBe)+ @ s oo, Con
DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION (Statefnent of intent required by law for all committees, except state parties and central
Indicate dispasition of funds by marking appropriate number in box: [} committees and committees using only personal funds.)

(1) DONATED TO COUNTY CENTRAL COMMITTEE (6) PRORATED REFUND TO CONTRIBUTORS

(2) DONATED TO LOCAL/STATE/NAT'L POLITICAL PARTY (underiine one) (7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE

{3) DONATED TO CHARITABLE ORGANIZATION {CANDIDATES ONLY)
K ANTNWEAS (8) RETURN TO PARENT ENTITY GENERAL FUND (PACS ONLY)

(9) OTHER (PACs ONLY), PLEASE BE SPECIFIC

(specify)
(4) CITY/COUNTY/SCHOOL/STATE OF IOWA GENERAL FUND (underline one)

(5) PARTISAN CONGRESSIONAL DISTRICT FUND

STATEMENT OF AFFIRMATION BY TREASURER AND CANDIDATE; OR POLITICAL COMMITTEES, BY CHAIRPERSON
| am aware that | am required to file disclosure reports if the committee receives contributions, makes expenditures, or incurs mdebtedness in excess of

$500.00 in a calendar year to expressly advocate for any candidate or ballot issue. | understand that although the treasurer normally prepares and files
reports, the candidate or chairperson (PACs) is responsible under the law for accurate and timely disclosure reports and that late-filed reports are subject
to civil penalties and possible other legal action. | understand that by filing this form, | am subject to the laws found in lowa Code chapter 56, chapter 688
and admxn:strahvg rules found in chapter 351. | affirm that all committee officers have been informed of their pointmen and obligations.

7 W o = Lo [2 4
Date $|gned

Siana Treasu ‘
‘ E }/ }o/,io/d(

Date S)éned

[

Chifiin b Pandidata OB # DAC (onteal f‘nmmlﬁﬂn nr | neal Ballot Issue, Chairperson




Sl rereZ Lmce

FOR INS TR\UCTIONS, SEE BACK OF FORM FORM
A DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
- e ,
" l SRR For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Orgamzab% Comm. #
COMMMITTLE o s-plfer S e Ei/ ~ Indexed /
Audited pelo
IMPORTANT: Indicate typs of committee you are reporting for: [;/_l . S Computer Pd«)
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidats '
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee
{ 8 }Suppart Slate of Candidates
7 -
5 Sl TI2-3229277¢4 /-2-0 |
SlGNATURé OF TREMRER (or persan f‘llng this report) TELEPHONE DATE SIGNED

Routine Penaltles Due For Late Filed Reports Range from $20 to 5800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A // A -C/ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one '
NOV - :
7 2001 Local Committees, enter Date of Election

[JCHECK IF AMENDMENT TO REFPORT DATED

Novsambgs & 200 )

(] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | County & Local Committeds, enter County in
whigh Election is held

(You must continue to file reports until a Notice of Dissolution is filed.) ‘
CTTALATTAMNITS

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.) ..o e e 3 53 /_
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions tatal (Attach Schedule A).....c.ccooiivvvencrrenirenrrcrrrcrrenne 5, ) 83‘ (? S 7
Schedule F: Loans Received total (Attach Schedule F) ... e, ' Q

Schedule H: .Total Sales of Campaign Property (Attach Schedule H) ....coooeiivmeecrccricinnnenn. ¢

(Schedule H applies to Candidates’ Committees Cnly)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach SChedule B)............oereveeremrrereseencsmseesssssseseceseenen o4
Schedule F: Loan Repayments total (Attach SChedule F).... o creerecveceeiesinsseenanas sé

CASH ON HAND at the end of this reporting period (if final repart, balance must . ,
DE Z0) (AHBCH DR-3)......oooovovoos e srees oo eeseeeeseeesessoeosesreescseoes o soseeeeeees oo s 5.1/89 94

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .....c.cccooiiiriicvririnrieneereerasennns S

QUTSTANDING LOANS (From Schedule F - Atach Schedulg F).......ucceccirnienieccereniicceeeneeniennens $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) . YES ___NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

COMW\]TT’Z.& To(lzs-zfzi—r S@o’?‘ ﬂ.fﬁs/h‘

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION {S 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(8), 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 !
RECEIVED (if applicable) TO CANDIDATE" RECEIVED ‘
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER ’
ID# Davicd € Andsnssi S
10-3(-o| | ck# 115“”'_‘0"'“ ,ﬂ.‘_jé / (< ‘
Co Bl ths Toda < 4,5 od
ID# T m...*r"ui ’/c.q.,nl)l
IJ"3l~O( CK# /15cd Sk liNe T oo '
Ca—EL;#ﬂ[.; T odA _5/50_? SCJ ———
D%
Tl ba.l‘rw\)
J0-31-G\ CK# Swvarsz OnehAand 0L Bex S ow
G RUHS Tewn 54503 /Ce =
ID# D \‘c‘\r\T Sremana
0-3-0i | cke /u.;l?" S ningdate Kl
0. Bl s, ____,ocJ/\ B YATR 50 -
Io# LJAU\AeL Llu/ng_n
(6 3o | cke 298 Ave C e
Co. B Todn 5i5¢3 S¢
ID# "T'o.g-f) TauwXs
10-30 -0\ | Ck# Joc 6 PBacndaag, Sire Ao\ oL
Co. B\l T oiA 51563 O
ID# P)M,K Hans. 4
P-31-0 | cks secds £ M ol
.:fl? __1400\.)4 S/98F 75
ID# ng&& /—’lod& oo
18-\~ \ | Ck# /4056 GeaTRuds Cin. 75 oc
Omk«‘rxl& y\”‘ é S L3 &
ID# Bl %&E}&:?m
l0-21-oL | cke 125 L. rigecs o 29
o BIMfs Toua 51553 SO —
ID# Rocdandd M'-\\s./’-A_
[d-3-o | cke o1y Madiseny VL od
o B\ Is Tosin 57502 S0
’ SUB-TOTAL , oo -
5 é}o —
TOTAL (if last page of this schedule)
$

Page / of é

(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)

@Dmmj-r‘rza zo ?2-&15@7 SQOTT A 32(-:,—-

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[C] 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
NUMEER 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
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
D% Mman. Andnscos . ‘
10-3(-G\ | CK# IS Sewris (2™ 57T a0 &
LB L Toa 51500 /
1% Tobmt Naison
0-3[-0l | CK# Sfof merlE e
lo3te Cr S " Tin S1593 Acc
I0# A Assn SKorwwiA no
16-31-u\ | CK# 621 51‘(\ msﬁl/é 50 —
Gy Bleh =, LawA S/503
D% —
Dokt A-”.f’\l v o
VO -Fi-0\ | Ck# |7 rr_O.KS N ——
Co. s, T oon SiScSs c5(“
ID# Bobba Y End T
JoD-6l | cke JS Kesshad bane _ had
C.. iBu#s Joda 5153 Sa
iD#
64& Wood s
Jo-3]-u\ | CK# l\/‘// alz N o=
o\ GD f‘cps/ TJuJdA 51593 /Od
| 0% _)okw;ﬁau.aq‘fm/\r\) )
V-Ft-ol | cke ¢S5 _Kllior ST, - =22
AR Towp 51543 5
ID# Lawﬁ.inlua, zzgmerl
JO-5t-oL | cke Ker GLE £ o
f;))é Towia 5503 S0
0% L;mn P em Ty )
Q- 3i- Ck# 43 /5""* ﬂt/é. ¢~
Lo Jt-o O 2T % L TouA 51507 50
ID# ’RON lzk‘ f)'
Jo Ti-0) | Ck#

g/—/o 2.0 blé-
&m__&@ 2USe.3

SUB-TOTAL

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
If surname of contributor is the same as candidate, but there is no

marriage) (See Page 2 of forms packet.).
familial relationship, entar “not applicable” in the relationship column.

50 =
s 750 =

$

Page .72 of é'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)

amWMTTéZ 7o 22 Z/écf 5(7\"‘1— A

s{T

A

SCHEDULE

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECKTHIS 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(8), 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

RELATIONSHIP

NAME AND ADDRESS OF CONTRIBUTOR AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID# JA_MS O /\/ér / / s .
10-31-¢y ke o %d; o©
() I\ﬂ TowP SiS5¢3 50
0¥ “Themnas L)-SL\‘TSZN \
[9-FV- 060 | CcK# 228597 lMigh ve ' oc
m"(})gum\/&#_’ll_ow,a SIS4E 50
I0# Plilp MegsR N
jJO-S1-0t | cka 391 Woed ladbdl Be Lo
()c-‘z\w!,’\fs, O owhA  S/S03 /C C
ID# See (goxzw\/\?co 0
l0-31-0\ | ck# 10ce Arbur g tsr ‘ e
(’o.Bl-ﬁ\s’ T sups 5150 /Qo
oF Ry @e»*dfwu,\
O-3l-oy | CK# G()QC Fre _ _ A
o LRI Tovin sys03 /OC
0% Robiac |dunley
[O31-0{ | CK# cﬁ Bﬂi\c/\\wﬁw@/; 1502 /OO (i
o‘ 3 X
I0# Mowd: Salzs
)0 5)-6( | cK# 105 Adrieg (YA e
& TouA  Si503 /0
ID# M"Qz\v\&‘..i,\ Kol\\fm
JO -3t-c{ | CK# 638 Cgim\(»oo& N o
W\&fﬂff el1322 5O
ID# Mavrhg os Bud\/&ﬂm\(\ .
(0-3l-0\ | ck# lézzg )(Ylfw -
IR Foia 5150z S50
Io# MIT. 3zi\ P A
[9-31-00 | ke RAooo ChesTriuT 2V g
Arlanzie, Tout Soo22 SO

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

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

s 750 =

$

Page j of é

(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 Statem \eg}of Organization)

QM TTLE 7o Z‘E/ZGJ

Qo TV Fi /7_

SCHEDULE

A

(Rev. 02/96)

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 N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), 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
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
e P hee DR :
10-3)-G( | ck# AA2 %@w/é S SQ co
O BlHts T oldA SISl %
ID# >o e."\ AA—ubé *L\A[
[0-3 -0\ CK# q l“ur?,t 7[<J cf.f:
o 5 _____,g)\,uA 51503 SQ !
1D /-JArLoléL Cdopi’nm/\—rQ
6523 Uwdzavowd Reuis ot |
Q | S CK# \ ‘ . == b
Jo 31 o Oprdes NE  £€132 yage |
ID# M/lfﬂ-—l/ &\,L ‘l i
Lz Oolls <o :
0 -3-. CK# a4 Wasola A
o 31-e ‘»,.(_‘BLL e TouA S(So3 /00
1D# CornTs é’aoxxs’r,a(
J0-3l-01 | ok Ao _Biifirr Aus N2
Co 20N i 5507 SC=
. 0% Emil Pou rc/L\A oo
O-F\-¢l | cke 700 (S5TH AU _ N
LR B Touin StSel S5C
D% Q 0\\ {ec qu@ '
10-3\ o\ | ck# P.o Bix 521 ‘) o6
Bogs Towd PE 4o io C
ID# QL\N(L‘S’S 5V\\"’L\
JO-St-o( | cke a'LS Hoz 12 %64 L/1» AN C_',O
Blog-1s  Towa SiSe3 5()
1D# 5’.,.5,4,4 i,l—sﬂgszj Y, o
- Pyl s <
o- 3ol | ok A3152 Theez BL&7 Yol —
lo-s 8) Slis _l_pw'A 51503 /0d
D% l/\s 5_,,_20
10-31-00 | cke Ckﬂffé 0o
ﬁ;mm S1503 SC —
SUB-TOTAL oo

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

A b

(for Schedule A)



For Instructions, See Back of-Form

SCHEDULE
: A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 02/96) RECEIPTS
(Including candidate’s personal funds)

[[] CHECKTHIS BOX IF

COMMITTEE NAME (Must be same as on Statement af Organization) AMENDING FORM

éwxm.-r*rzz o ,/z Z/ZG” OV"V'/ E//V/

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), fowa 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 committess.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID# She «\%HMMLXJ ;
JO - | CK# 9*5’)“- ; ggé - 5@ 99_
| & s oA £/5¢0
ID# Tirny Osald
JOo-Sl-o\ | ck# ‘7’)&61# '4‘/5' / &
WA 5IS3 O¢
/

ID# Al Breke
[0—3\-9\ CK# )Ct'le SLede.d ‘Afh o

Co. BITE Towa S(Sei /0

CK Hoo Essex Cr

1D Sames Robal
10-2(-0y
Omebn NE &8i14 /0!

ID# \/ 2 ?5;‘1({5 BN

i 2 70/'1 oA 5i5s0

Jo3)-on | cke

iD# 3 “2,)"3 D-\.?T

/0__3,_ ‘ CK# bt qu,é&Ar\f-— h -\ O_&)
“ Lj 5/«7/'\%5 Lowh S(5e3 SQ
ID# Seory Ds \\ ,\
[5-3). o0 | cxe 0?5 AAMs «d Ulle o
ﬂh LoulA SIS 3 /00
ID# GA(LQ 57‘2u, ¥
[ -2V.0( | cke ‘/3’3 5 T Rew o<

CO~ ‘ .ZLUA f/jt’j 5(.)

ID# QJQY'Y\\ Nz

___\&mm

J-31-6U | cke a8 Ave . oo
@~;§(~D€< Todd S SO 5()
o# Uncheane Civ ln
10-31-0\ | Ck# 17¢5% Prgs Lanis

50,0_2

/-‘o/i« C/LAJK _Ic)uﬂ. S/Sjal

—ﬁ-—

SUB-TOTAL

s S00 =/

$

Page 5 of é’;

(for Schedule A)

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. -



For Instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 02/96) RECEIPTS

(Including candidate’s personal funds)

[] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

M TTES T ?&-Z/c« S)do*rﬁ ?& /‘Q—-—

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(8), 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
{(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID# KAémgiJ é/o‘ Z,//O $
Jo -31-o\ | Ck# 1028 Arebsnr /:cl;i Crrz L e
C.. ELJ:ﬁ, T own S5/503 j()
ID# C/,[-\Fcnd[ }QADH«O\
-0 | ck# dzo’:B Dagad bra oo
e Bl 4 < Zewdnr £/503 30
0% RBand_ Hanssd
j0-Sl-a | | ck# /1018 Sheanal Poit 7E A?. . o°
Cavrsin Laks, Todbh S15/0 —
ID# HRvnAN TV pam
a,fflwﬁccl, Lol 51502 /O(=D
ID# IOL\:\l\,o LJ.‘ ‘.\SC'A
548 Cegligwovcd LAAE . o
0’ - CK# s QU
lo-3)-o Ce. Bi s T o SIS0 j() —
ID# Rdrnd K lemsm
J-3f-01( CK# L o r(iﬂ— D2,
L0310 Cs. tF% T odA /503 5()
ID# \}‘leJL L\SZ\&L\ A
-
JO-31-o\ | cke 1o Norwocd B2 _ Qv
G\ Toule 51593 RO9
S I sel e \
18-3j.0\ | cK# A4522 Kid his (B Lee P o
G RILIE T s 51503 Qu
ID# jamfs R;S/ vaV |, )
j0-Sl-o( |cre 7966 DZLUU,-JSAI‘IZ—Z,QCQ zﬁf»«g:,ﬂm‘i )0 <18
= Omm‘«xﬁ;ﬂg B L
#

Jo-3)-ol | ck# LLN;‘szizz.oQ é)ﬁffl.‘bl&rmds 7‘7/995/

SUB-TOTAL ,
/4.5 2 25

TOTAL (if last page of this schedule) Q‘/
* Disclosure law requires candicate committees to disciose the relationship of any refative making a contribution to the /4

committee. Relationship must t2 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 Page é of
familial relationship, enter “nct applicable” in the relationship column. (for Schedule A)
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%ffj Z_Z‘;?{c.-‘ﬁlz- (ctsrce

FOR INSTRUCTIONS, SEE BACK OF FORM FORM ]
S DR-2 DISCLOSURS
DISCLOSURE SUMMARY PAGE NOV (Rev. 01/98) REPORT
- _ Gv 2 9 2001 ‘
For Office Use Only
COMMITTEE NAME (Must be s as on Statement of Organ/z=ao/r¥ Comm. #
Cormnmni TTSE o Ke-sleer CoTT Bsl+ Indexed /
- Avudited D
IMPORTANT: Indlcate type of committee you are reporting for: m Computer k_;)é)
( 1 )Statewide/ egislative Candicate ( 2 )Statewide PAC ( 3 )State Party (4 JCounty/Local Candidata '
{ 5 )Caunty PAC ( & )Ballot Issue/Franchisa Cammittee (7 }County/City Cantral Cammittes
( 8 })Suppcpt-Sigte of Candidates
212322 927¢ (4~2¢ 0]
SIGNATURE OF TREASURER (or perscn ﬂlng 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:

LAMEILING A Moz bse 30/ Koo | REFORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one ’
(JCHECK IF AMENDMENT TO REFORT DATED Locai Cemmittess, enter Date of Election
—
MNovsmbsa L, 06|
[ Check if this'is final (termmatlon) report and attach Natice of Dissolution Form DR-3. Scfg‘f‘/aié‘.’o‘fliscﬁgémhees' enter County in
" (Yoirmust continue to file reports until a Natice of Dissolution is filed.
(Yol PO ) T AWATTAMTE .
s -
Lo T 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

O St 5 2070 15 9 St FEpOT M) s et s 5/69.257
ADD TOTAL MONEY TAKEN I[N THIS PERIOD -
Schedule A: Cash Contributions total (Attach Schedule A)...ooveiemiieiinneciieicnccnneceeeene //L jéj cCO /
Schedule F: Loans Received tatal (Attach Schedule F) ..o cverveece v ee e ' -0

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ., — o T

(Schedule H apolies to Candidates’ Committees Cnliv)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Aach SChedUIE B).....uu.ereeeemrrsseereeeeeeeeeereeeeeeseseressin 3 906, 537
Schedule F: Loan Repayments total {(Attach Schedule F)...o e — O -

CASH ON HAND at the end of this reporting period (if final repart, balance must . /
BE ZE10) (AHACH DR=3).eovcvr e eeosesers st e eesseseeseses e ieesersseressesemesee e s ASYE AL

OUTSTANDING LOANS (From Schedule F - Attach Schedule F). v iinicerieceecrienecennns S
CANDIDATE COMMITTEES ONLY:

YES NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




-

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)

CO MM ) TTEE To ?Z -2 ,ZCT Sécﬂ' A . -3?2 IT

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE® RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID# j:)\/d?A /\fslsm\\b ‘
N-9-0( |cke 71 mMidland ba, Go
Co. BlotFs  Tuun 5153 S50
IO# Qaza 54w4ri§?
(-9-01 | cke ; AN =T oo
5‘ Bh s TJoudn Si8c3 S50
ID# “M"?f&:B éz?Afrna% B
D0\ | ke Jotc Anbon Redgz O C L ou
Co. BIFE Toiun 5153 100
o# Mirehel\  hadz -
/1-9-01 |cke 21678 Gpesauzss S NP
Co Bl Towa 51503 JCO —
ID# C.Qm?- /eri.-lsg.A ot
/-T-01 | cke 8ero Tirlers+ Crzels O
LAs lféqnsl Nevada 89017 S0
ID# Losald Maheps
//'9“0) CK# 1430 (Y\A&.So.a AJS . oS
Co. Dt Toua S(563 5(“
DEC00139947| Hareals Entivraid ms~ri L‘Q
2 MHAROAA M S . .
//‘ Q) | Ck# on QYr N 0%
7 1698 LAs Ué,‘/qn_s, Nevada ENG AS5C
| Sy & Bl _
J1:5- CK# ESQ\ & Ads éQCK)e:
Co. Bl s, TouA SiSei
D# Fasod SAmMES .
J1-F .0\ | ke 4371 RehFeld Loop JRYe 00
_ 2o, Bl.ths, TodA £/S03
[-G-ON | cke A 5Tsms 22 @ozdm,;JJurIo.«LS éS =k
SUB-TOTAL

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

s /R85 =

) o/

(for Schedule A)




FOR \/NSTR‘UCTIONS, SEE BACK OF FOAM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANCIDATE 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. 08/97)

MONETARY
EXPENDITURES

[] CHECKTHIS BOXIF
AMENDING FORM

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

Axmw\i-rr_ég ) 22-2/5‘:7 Se.;--.—r 74?&/?’

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
CHECK
NUMBER
D# Ths %M"j ‘/\’;'j’*““"
j1-8-o\ | ck# [17 vesrt = $
.38 )..Aé T ewin 51553 /4000}‘,/23‘4‘51'/\% 239 34
ID# A P/;“ fﬂ‘;/“q”":;\ TAvris, Rer C)/de
. Al
/1-S-0\ | CK# 37 Sowr . <) S als
(10.3/“7[’6[ IEu/Ajljc'_? Fand Gl /419/(0
1D# Vobzc _
LS Town si5e3] Mailse /286,74
ID# .
. Poeza King, THe Fured (ZMSS./L/
//'920'0\ CKit l‘O\ M'BMA&UJ% . Ozé/izq
Co.. 3\“% Touw/ASiSe3 dmm iTrés ﬂlﬁ?’a’:‘n,c;j :
|D#
CK#
ID#
CK#
1D#
CK#
ID#
1 CK#
SUB-TOTAL $3906 53
TOTAL (if last page of this schedule) | $ 39 Y é 5 3/

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 censulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and dats of each type of expenditure made by the persor/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Caode 56.5(3)(i).)

Page ' i

of ,

1B i adila B
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/ o~ %‘zcz’i 2/; P .

FOR /NSTRU&TIONS, SEE BACK OF FORM FORM j
, | é_—E B 14 20 DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAG 2 (Rev.01/98) | REPORT
‘ F ‘ L E X’-‘or QOffice Use Only
@AMITFEE NAME (Mg,st be same as on Statement of Organization) CZ.L”’"' 7
o rts Te W -Z)rer Seere A. B /o— 00 FEB 11 [PMlincbeed _/
~b. Audlted 1\
IMPORTANT: Indlcate typa of committee you are reporting for: [‘Z{ FOTTAW LR (Puter ) o)
( 1 )Statewice/Legislative Candicate ( 2 JStatewide PAC ( 3 )State Party ( 4 JCounty/Local Candidata. {1 . -] of rl '
(5 JCounty PAC ( 6 )Ballot Issye/Franchise Cammittee ( 7 )County/City Cantral Cammittea
( 8 )Support Slate of Candid :
URE o?TREASUR RAGr person flmg this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK ANG COMPLETE THE FOLLOWING SENTENCE:

— 3
IAMFILING A SANune o | iﬁg’i 00 2 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate ane '
[[JCHECK IF AMENDMENT TO REPORT DATED Lcczl Committees, enter Date of Election

X4 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until 2 Notice of Dissalution is filed.) "\ﬁd’ Election is held

eTT AWATT AT

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the totz!
of all monies held by the committee. This amount MUST be the Y
same as the cash on hand at the end of the last reporting period, o
or must be zero if this is first report filEd.) coeeecieriec e e e ea e et eees 3 92 S L/ — 4‘ 3\

ADD TOTAL MONEY TAKEN IN TH!IS PERICD

Schedule A: Cash Contributions total (Attach Schedule A)......cooveiirvovcvnnniiienccreraeeee

Schedule F: Loans Received total (Attach Schedule F) ..o

Schedule H: 'Total Sales of Campaign Property (Attach Schedule H) .oouvveriecnenerees
(Schedule H appiies to Candidates’ Commitiees Onlv)

SUBTOTAL...S 95 4/ g <3

SUBTRACT TOTAL MONEY SPENT THIS PERIOD P
Schedule B: Expenditures total (AACH SCHEAUIE B).u.veeerrrsowceeereessoeersreesseesossseessseeemeeeoe L5484

Schedule F: Loan Repayments total (Attach Schedule F...icnnncrecnncrirenrcarennn.

CASH ON HAND at the end of this reporting period (if final report, balance must y
DE ZED) (ABACH DR=3).........oooveoooseresoeseseeereeeesseeeresseserseeereesreesssieessneeseeeseeeeseser s 3 &

ANDIDATE COMMITTEES ONLY:

SONSULTANT BREAKDOWN (Schedule G Attached?) YES __
/ALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




FOR INSTRUCTIONS, SEE BACK OF FOAM
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQO STATEWIDE QR 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 IQWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 09/97) [ EXPENDITURES
[J CHECKTHIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be sarme as on Statement of C\)§nizatfon)

Korv\mh“r;i J;«_:_Qé_'_a:/f T doTT /) Eg/’//

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
| EXPENDED (it applicable) (Disbursement) WAS MADE
. (MM/DD/YR) AND PAC
: CHECK
j NUMBER
' [D# WDA.\_L] /\}CNPAQ?;/l
/1243-6 1 | cK# “? Pranl SZ:VQZZT ACQ 3 RN
G Bf,#s, oA 51503 JERTising ALE. —
ID# A Plus \oamr\ﬁ
[2-31-0{ | ck# 37 Souwrh MATA S L\S \ 50
L. BEE Touin 5150] Digrs - Wiass A9 1°

D% /
MTosin by C’Armﬂ@w?‘ Fand Rarsse

/-l 02 | ok Gro . Seor Ond

C.. D(cp-ps’ LoWA s Foocﬁ b(LjNng /JAN érJTA'
V4

c

J124 5

ID# C. ‘B,Zl PA;Z\;\_&(L; Denarzed Te
w .. | spe )
F3-02 | cxe é’z Blﬁ-FFS,4o~JA 51503 N‘Czr\i’ ‘PRML\.'T 3&7 S
SRS Dotz T
-} 2 © A o
/ A3-0. | CK# e 3;}@/ TedA 5153 anl . P«Qa_ S S00 =
ID#
CK#
ID#
CK#
ID#
1 CK#
SUB-TOTAL | §

TOTAL (if last page of this schedule)

2548 421

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must alsc 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, purpass, and date of each type of expenditure made by the person/entity on behatf of the candidate’s committes. {Refer to

Schedule G instructions and lowa Caode 56.6(3)(i).)

Page ' / of I

-



- 2/11/02
COMMITTEE TO RE-ELECT SCOTT BELT
1447 MADISON AVE

COUNCIL BLUFFS IA 51503

Deposit Inquiry

Closed Messages On analysis RN
Current balance .00//
collected balance .00"
Available balance .00
Available cash bal. .00
Yesterday's bal 2,007.62
Y-T-D interest .00
Last interest .00
Last deposit .40
Last stmt balance 2,007.62
Accrued interest .00000
Interest rate .000

overdraft Timit

F3=Exit Fl2=Previous

F2=Image s J
F9=Relationships

F8=Maintenance

" ~.afficer

09:51:35
c096638 0
(712) 323-4875

page 1 of 6
CIF number......
Home phone no...
Business phone.. (712) 388-0505
Tax ID number... 506-80-2489
Type/Group. MIDSTATES BUSINESS 50

@aﬁpunt no... 400014783 D

SL]
Date opened 10/19/2001
Date last active 2/08/02
Date last overdrawn 0/00/00
Date last interest paid 0/00/00
Date last deposit 2/08/02
Date last statement 1/31/02
Date last contact 10/19/01
Date last file maint 2/11/02
Stmt/service charge cycle 31 31

Service charge code/type MB W
Statement/Passbook code Statement
More...

F4,F5=Histor{ F6=Messages
F10=Stop/Holds

Fll=Memo post F24=More keys



- FOR INSTRUCTIONS. SEE BACK OF FORM

CHECX ONE!
(] Thisisan initial* Statement of Organization
I Thisisan amended™ Statement of Organization

* An initial Statement of Organization should be filed within 10 days of the cq[nminee's accapting L ! F__
contributions, making expenditures or incurring indebtedness exceeding $500.. Amendments sholild

within 30 days of a change. Penalties may be imposed for late-filed Statements of Organization: -

i

o VA/."J =g il _,:, / 'W“‘s
FORM 7 ©] 4s(r‘:.'EM“ENT
DR-1 OF
FE (Rev. 02/96) | -ORGANIZATION
1 4 ZOUZ For Office Use On!
B mm. #
Indexed
Augdit J
N9 FER 11 Plchodsl <5

NAME (Required by law)
OMMmiATTsE

COMMITTE

TO

IMPORTANT: Indicate type of committee you are reporting for: D

( 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 }County/Local Candidate (S )County PAC ( 6)Ballot Issue/Franchise
Committee {7 }County/City Central Committee (8 }Support siate of candldates (list candidates under purpose of committee)

(This address used for all reminders
and correspondence)

COMMITTEE TREASURER
(Required by law)

COMMITTEE CHAIR (List additional officers on separate page)

Name

CorT /4 E /7~

Name: )
?0‘9?.!27 Hu‘u’L'&fv(
)

Mailing Address

Mailing Address ’
J 447 Madisas Ry '

&oH -E:.Qe,"\u,‘o ccg @T/ZC,/Z
p

Ci§y. State Z ?
P 2K

Couples
Home Phone (7/:2) 342} i gaz 7

Day Phone ( }

ity, State Zip Code
& weo ! %/J—%/ Town 55¢3
Home Phone(7j/’\) _3;23 i ‘2697\5

PACs: INDICATE PURPOSE OF COMMITTEE

Day Phone ( 7/ 2) 3,&2 = Qéo l

Bank Account Name

[ SN [ TTES T Ez, ~Z/ZC'7 ﬁa Tr/) : 7))2 4’

All Candldates Enter: . ; / .
Office Sought: [' ounz / B | m@@ f:f}{ d “nl / District:
Poiitical Party (if applicable) N/A Year Standing for Election: el
County/.ocal-Candidates and Local Ballof/Franchise Committees Enter: é )
County: _ "o TT AWACTT AIS Date of Election: Vol " ;a? [J/6]]
Parent Entity (PACs, if applicable

Candidate Name & Address or

Affiliate, or Sponsor

S@OT‘T /ﬂ-

Bz 7 ;

Name of Financial Institution/Type of Account B} Mailing Address
M lisrars s Bank 'AG / KA&J[ s | 1947 Madis: A«f [
Mailing Address J7 - ity State —
S A ALQ«_SL; \ AJ& SLL T 73.2 ; Mr\é",} I B\\A‘g_\b
State Zp Home Phone (7,.2)

Day Phone (777 ). 322. O€ C \

Ci
Z;Zun‘ﬁli’ B‘MQ’Q :Z—(;ui/\ 5157

DISPOSITION OF BALANCé OF FUNDS UPON DISSOLUTION
Indicate disposition of funds by marking appropriate number in box: Bl

{Statement of intent required by law for all commitiees, except state parties
and central comnmittees.)

(1) DONATED TO COUNTY CENTRAL COMMITTEE
{2) DONATED TO

(S) PARTISAN CONGRESSIONAL DISTRICT FUND

LOCAL/STATENATL POLITICAL PARTY {undertine one) (7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE

(3) DONATED TO CHARITABLE ORGANIZATILO) ' e €
{specity) (. ! s (1S ¢TEAANS :
(4) CITY/COUNTY/SCHOOUSTATE OF IOWA GENERAL FUND (undertine one)

(6) PRORATED REFUND TO CONTRIBUTORS

(CANDIDATES ONLY)
& W A~(8) RETURN TO PARENT ENTITY GENERAL FUND (PACs ONLY)
(9) OTHER (PACs ONLY), PLEASE BE SPECIFIC

STATEMENT OF AFFIRMATION BY TREASURER AND CANDIDATE; OR POLITICAL COMMITTEES, BY CHAIRPERSON

1 am aware that | am requirad to fle disclosura reports if the commitiae receives contributions, makes expenditures, or incurs indebtedness in excess of five hundred doliars in

for the purpose o

%,

upporting or opposing any candidate for public office or baliot issue. | am also aware that late-filed reports are subject fo crl penalties
disciosure law. A also understand that although tha treasurer normally prepares and filas reports, the candidale or chairperson (PACs) is responsible under the
disflosure reports. Finally, | affinm that all committee officers have been inlormed of their,

iniment and obligations.

-’*?\Oﬁ\

§gﬁure o#ffeasurer
/_—
S 9./(‘/)

Date Signed

[ 22-02.

AL

Signature of Candidate or Chairperson (it a PAC)

Date Signed



L PR

T e

Notice of Dissolution

Every Notice of Dissolution shall be accompanied by a completed Disclosure Report F{er%\cuEelEc)to the date of

dissolution.

COMMITTEE NAME

MAR 1 4-2002

zfm?. nag 11 AN 10 40

Official Name of Commitiee

Code

' ) T
[;oW\m T TTEE T3 ?& Z/éc 7. dc""r AbEle
Street
)44 7 Madised Aus
City, State, Zip Code
(Z»»Na.‘ l E\v»'ﬁﬁs oA 51503
4 Area Telephone

dix Fr3-4875

Effective date of dissolution:

ITz\oQuAau\ L\

, 2000

=7z ~

// Signature of Treasurer

Date Signed

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
1, the candidate, certify that my candidate committee’s cash balance is zero, all debts, obligations and loans have been paid or satisfied in accordance
with law-a8shown on my committee’s final report and all campaign property and leftover funds have been distributed in accordance with lowa Code
sectiof 56.42 and rule 3 1@
" ly -
| )b“dﬁs bdfi‘ 3-8 2002
.7 Signature of Candidate - Required for Candidate’s Committee Date signed
FORM (Rev. 02/02)
WHEN TO FILE: DR-3
The Notice of Dissolution must be filed within thirty (30) days of the NOTICE OF
committee’s dissolution, with a copy of the final bank statement DISSOLUTION
attached. The final bank statement may be sent in later if it is not
available at the time the Notice of Dissolution is filed. .
For Office Use Onl
Comm. #
Indexed /
FOR INSTRUCTIONS, SEE BACK OF FORM Audited ;AKX
This form is not applicable to statutory political committees. Computer <4
Certified Date of Dissolution _3. [S-02




