
FORM
DR-1
(Rev . 07/00)

For Office Use Only

Comm, #,
Indexed
Audited
Computer

FOR INSTRUCTIONS, SEE BACK OF FORM
CHECK ONE :
"

	

This is an initial" Statement of Organization
g This is an amended"' Statement of Organization

An initial Statement of Organization should be filled within 10-days of,the cpmmitteps accepting contributions,
making expenditures or incurring indebtedness exceeding $50_0. ;; Ameitdmtrtltt show{al be ledtivi?hin 30 days ofa
change. Penalties maybe imposed for late-riled Statements ofOrganization.

COMMITTEE NAME (Required by law)

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 )CountylCity Central Committee ( 8 )Support slate of candidates (list candidates under purpose of committee)

COMMITTEE TREASURER

	

This address used for all reminders and
(Required by law)

	

correspondence)

a

DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION
Indicate disposition of funds by marking appropriate number in box: 11
(1) DONATED TO

	

COUNTY CENTRAL COMMITTEE

(2) DONATED TO

	

LOCAUSTATEINAT'L POLITICAL PARTY (underline one)

(3) DONATED TO CHARITAB.1~E ORGANI

	

TION

(specify)

	

le- .

	

.~ .

	

-I .

	

.-,JI-r-

	

(1 .5

(4) CITY/COUNTY/SCHOOUSTATE OF IOWA GENERAL FUND (underline one)

(5) PARTISAN CONGRESSIONAL DISTRICT FUND

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

5500.00 in a calendar year to expressly advocate for any candidate or ballot issue . I 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 . I understand that by filing this form, I am subject to the laws found in Iowa Code chapter 56, chapter 688
and administ" rules found in chapter 351 . I affirm that all committee officers have been informed of their

	

pointmen and obligations .

Date Signed

r-r-i rcrt,_er_ nr t ocal Ballot Issue. Chairperson

4 2001

COMMITTEE CHAIR

	

(list additional officers on separate page)

1v
Date S' ned

STATEMENT
OF

ORGANIZATION

(Statement of intent required by law for all committees, except state parties and central
committees and committees using only personal funds .)

(6) PRORATED REFUND TO CONTRIBUTORS

(7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE

(CANDIDATES ONLY)

(8) RETURN TO PARENT ENTITY GENERAL FUND (PACS ONLY)

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

Name Nam`

~ /J C(l _~J - ~.
Mailing Address Mailing Address

so l 7 /Y1A4 1 S
Cl , State Zip Code City, State Zip "de

'J N, C " 1 I . .. 4 ! S ~l.~A ,~ IJyt3 wC.,. l~ : I ~ lwl 1 ~ , _LA) ~IcS~J

Phone (1);?-) 9~7 Phone n Imo) 343 - cG T~

e-Mail /~ 'e-Mail ~l P-1 PA5 v
INDICATE PURPOSE O COMMITTEE - Check One Box Advocate for/against candidate(s) U Advocate for/against tiallot issue(s)

Comment or description :
All Candidates Enter 6e IOffice Sought: u" n+ll r District

Political Party (if applicable) /J (A Year Standing for Election : '`
County/Local Committees Enter :

eC
;ytdidates and Local Ballot/Franchise ~~

cv 6 . ~.~
-

County : '~ awr A i~ .is VV _tv Z- Date of Election : /v G L

Bank Account Name Candidate name & Address or Parent Entity (PACs, iflabplicable),
1 1 Affiliate, or Sponsor

Name of Financial Institufonltype of Account .I. ~. Mailing Address 1

P1 Z444C
_

~Mailing Address 1 State Zip 1

i~E 7,?_2_.
,'. State 1 ~. Zip 1 .I. Phone ('7 r,-) 3 .;1- - -746 7S

e-Mail ~E£-/ -r (d'~, iv^S iJ . Cc) V~



FOR INSTRUCTIONS, SEE BACK OFFORM

DISCLOSURE SUMMARY PAGE

C MMITTEE NAME (Must be . me as on Statement of Organlzption ,

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 )Sup

	

Slate of Candidates

IoZ . - 3Z.2.,
S_IGNATURt OF

	

RER (or person filing this report)

	

TELEPHONE

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AEI FILING A

	

// " :-~ - C /

	

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate oneM(report date)

CHECK IF AMENDMENTTO REPORT DATED
NOV - 7 2001

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

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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

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

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

(Schedule H applies to Candidates' Committees Onlyl

SUB-TOTAL ... . . S

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . . . . . . .. . . . .

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

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

r

FORM

DR-2
(Rev . 01198)

For Office Use Oniv

Comm.
Indexed -
Audited
Computer

DISCLOSURE
REPORT

Local Committees, enter Date of Election

6

	

.~oc r
County & Local Committe s, enter County in
which Election is held

c-"-raul'4T4m~r£

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

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

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ .

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)
~i
l.0

	

1M. ;,'

	

~o 1_~-.-e.

	

,; 36o--r g . :1~1i-hJ

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), Iowa 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 .

SUB-TOTAL

	

0C,
$ C~

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

	

Page-~ of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 02196) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT I
RECEIVED (if applicable) TO CANDIDATE` RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)

NUMBER i
ID# afr1.5f.v

s " ,,J /A
I D# ~ '

JU - 3 I - ca l CK#
"J -Et-4Z 6

ID# ~w %Y, S~~~.a ar2v
10 CK# -

ID# i,.~ .a b1 iae i
10 31-o k CK# dyr° q J~ c?

I D# '

5 -.--
v

I D#

CK# c; ~: 52i'c~5 f 75 c>
~-

L W U
ID#

i6 -311.a l CK# 7s oG

oA,1, T °, 3 8
ID#

10 ..31-cell CK# 00
_...-

1J- (-Qk CK# ~)(col k YA- Ol~`Su .J JL
vcl

t-.J . r` s J-CJ LJA ~3



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

l..) w%,rw- i TT27L -Z'Q'TV. -Ll 4fe-3 SOo-47 - A -

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
NUMBER ANDTHEPAC 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), Iowa 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

	

Page

	

of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY

(Rev . 02/96) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE` RECEIVED
(MM;DD/YR) AND PAC CHECK (if applicable)

NUMBER

ID# ~'Y~A21J. /~rs~2f.c..1S

a::0 )A
ID# -- '

J,1.�-s

)L) 31 ~ ~ CK# -YII14 K Z. 2 c,
ID# ~ WA.

it) - 31-v1 CK# b~7 ~~' rr+S L/ F__ 50 cfU

I D# i
^j

Iv - 31-U\ CK# 7 -zp Oaks
Co - , _:T_ o,_) A

ID#

J ai -u i CK#
c3 .

ID#u
GA2

10 -31 .~ CK# C) 6

ID#
~Jh 1^1

L
I D# '

() 'jl-Ul CK# s Ki~1~ c2~ c

ID#

CK# ~13 ~5-r,4 Rv~ c
/,!~J ,.~ s C

IDrr

)O 31-v CK# 14yltZ~ ~_~ -50
Uc_

~--0 /a v
SUB-TOTAL

TOTAL (if last page of this schedule)



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)
7

-rTZ r- -;-u

	

A-

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), Iowa 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 .

SUB-TOTAL

TOTAL (iflastpage 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

	

Page

	

-3	of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 02/96) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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

~

,G(~c . &12 Lv' $ Cc~

. I , ...r ~s s 4
ID# r'

0t CK# 17S97 !~, ~. L'' ac~

ID# `PL, ; I, Yti~~ ~~(L

lv yi-vi CK# 3-11ec, - "Ii- ~s
ID#

10-31-0 ~ CK#
0. 31- ;~-i

j4,2b(,~2
l CJ CJ- s ss ~+/-~ J~

1D# Za ~2 1 a. 2cS.
I v 31 v CK# loci C P, ' c U cr

ID#

s f 4_5 ~2 /6 (S
ID# Sit_ 6s

la3i-~ i CK#
UcU

Io#

16 -31-~ CK# ~23 8, e,
r-

ID# Ihrl nrw-r l,f.W

to-31 - u L CK#
LJA 50

1D#

T c.ll~ c~_~~ v ~- U



For Instructions, See Back of-Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

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

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), Iowa 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 .

SUB-TOTAL

TOTAL (iflast 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

	

Page

	

of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 02/96) RECEIPTS

CHECK THIS BOX IF
AMENDING FORN1

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# /Y14.Trhi,41 1.J -1 s l~

/0-3)-0 CK# S'-7-
60L/S

I D#

10-3 1- L)k CK#

ID# 9A-aC.I cJ-

l CK#
,VE

ID#
1'1`lA->LV l

)o .3t c K# d cJ z s 7-I A_I-; z (~ . . I l c t

S T_' wA s[s133
ID#

to -31-u i CK#
� -~-I . ZZ "i

ID# th,, ; I ~`4cJ ~'C~

S vw A ! .S c )
ID#

.3 C-D CK# S;21

10C.)
v c~

I D#

~J3~-v l CK# o2S iao~2 ; z ... ~ 2,
131 57 -L-o A A ISJ3 SU

I D# _5k5Ar1 w(-. rd5 o:-S

lJ -3~_o CK# 3.z5~ J, 2rcIQ5'f_ dco

~- vL c'J wt W!-r Jv 3 L
ID# 5J~ou (~ S Ta4v

CK# . 2 I



For Instructions, See Back of-Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statementp(Organization)
l

J v>,'L

	

i'T'TL~'-	-

	

jzc>7-7- A/

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), Iowa 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 .

TOTAL (if last page of this schedule)

SUB-TOTAL

	

cx~
I$ 806 -./

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

	

Page

	

of,6
familial relationship, enter "not applicable" in the relationship column-

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev, 02/96) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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# AA A-nla1~.4~~

$CK# ~~

1 .-
ID# If-vzl2~

~U jl_vl CK# y~ G~ ..f ~~~ CAL

;. . . . S wl4
ID#

LfLC,1U :.~-CK#
o~-: (I l5~ l

ID#

CK#
h~o a J5'5LX C,7-

0w"X-4.A ~6 i I
1D# "-5,4

~J CK#

ID# z.2~2JcJ. 17~..C; F,li r~

'.31-v CK# ISC
v0

)
I D# se;~-~ r

CK# as Ax 14.5 (1:11 ~-

6. . 31 .. lobLJA
ID# G' fy a

1 d . .31-~1 CK# x/33 ~e 5 ~. 2L-%J

ID#

A-T_4 L 50
I D#

jc) 3 i -v 1 CK# 1 7 66P dv

C/LrtLi _TdLl+ ek S .o



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PACCHECK 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), Iowa 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 "net applicable" in the relationship column .

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 9.91

Page of
(for Schedule A)

SCHEDULE

A MONETARY

(Rev . 02/96) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if

PAC
applicable) TO CANDIDATE' RECEIVED

(MM/DD/YR) AND CHECK (if applicable)
NUMBER

I D# e/t2lNL

CK#

CK# o3 0

ID# 14A-*45~5,4
CK# stie^I y°A-1 .

=j cJ4 S! 51 v U .-
I D# T: rr~ rr1

l CK# ) 5~~ ~~1 V'i-

ID# -

CK# 61
C,, - 134 I... V cu l.Sv

ID# '

l. c~ V. -L_-O(.f S
ID# 1~ 2~ zL

)0-31-v1 CK# )1 I~1v~2wo~c~ ,~2

026 C)1 s _71 L,.Z4- S 5J3

1 -,3I . v 1 CK#
-5 i 15 3

ID# '-- "
rte,"'+-£5 ~~ Sl; vc4 ,S

1~ 31-v l CK#
du

U
ID# '

Id CK# Ib-rJ i vLyre Z a~ (a,4v--(2 1, b L&rzvrj ,



FOR INSTRUCTIONS, SEE BACK OF FOR14f

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be s

	

as on Statement t: Organizatio

IMPORTANT: Indicate type of committee you are reporting for.

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC (3 )State Party (4 )CountylLocal Candidate
(S )County PAC (6 )Ballot Issue/Franchise Committee (7 )Ceuntl/City Central Committee
( 8 )Suppc -

	

fe of Can idatesI -Can

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I Alit FILING A

	

lUylILvtit 6.,,2

	

36

	

:2UU

	

REPORT FORANIA (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

	

Indicate one

OCHECK IF AMENDMENT TO REPORT DATED

NOV 2 9 2001

TELEPHONE

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

F- 1 CheckCheck if this
\IC

is final (termination) report and attach Notice of Dissolution Form DR-3 .
(Yovmust continue to file reports until a Notice of Dissolution is flied.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (This is the total
ofall 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.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . $

ADD TOTAL MONEYTAKEN IN THIS PERIOD

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

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

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

(Schedule H aoolies to Candidates' Committees Only)

SUB-TOTAL . .. . . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

FORM

DR-2 DISCLOSURE
(Rev . 01,10-8)

	

REPORT

For Office Use Only
Comm. T
Indexed
Audited
Computer

	

7,~)

DATE SIGNED

Local Committees, enter Date of Election

/110Lrz.vn~f.sz (Z~" . �20b I
County & Local Commi

	

es, enter County in
w O E:ectfen is held

kl~s~ Ys

CASH ON HAND at the end of this reporting period (if final report, balance must

	

p
bezero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .: . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . $

	

o?5

	

U

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . S

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

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)

eomm
-
I -1 -r66 _,o ?;~ - 4:~', 1 ec-T S,2c -,-T- A . -F.S_ 1 -7-

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), Iowa 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 .

	

(for Schedule A)
Page of

SCHEDULE
A MONETARY

(Rev . 02/96) RECEIPTS

~/ CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE' RECEIVED
(MM/DDNR) AND PAC CHECK (if applicable)

NUMBER
ID# J-,)VdA A£-I{So,,~

l~ -q-01 CK# ~,71k-._,. a JA 15, .5U
ID# Z.op 2 ~,.eJ-~.J4~T2~~~

//-9 - 01 CK# 9 scr. a,N.
. t .J A 515o L'

ID#

1.,. .:u . I - . 9 Fs JA 5l e,% 3
U

ID# Imo : Tu'1.~1 I-.AJ
&JCK#

. . Tv ,,JA 150 3 1C
CZ,

ID# ea/4,'7Ne,'/S"J
11-9-~I CK# cg~~0 /d,;2CIx

~UU
U -!

£ -ns A1ctf.S °i117

CK#

_

iy 3J rnA& "S~J
I --WS

ID#Coo135i947 !-1.a2"kfs

ID#

1 Ms` T I.!A ( 6 i

Jo .e o.

1 -9 6 ` CK# X4371 ~, -V--I cj Lo-j° 00

~) S A v
ID#

CK#

SUB-TOTAL
42,65s

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 persorVentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i) .)

FOR INSTRUCTIONS, SEEBACK OF FORJW SCHEDULE

EXPENDITURES B NIONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT (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 CHECKTHIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORNI
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

TT4-z 4 - `L 1FCT C~ ~--T ~IJ
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

17 PZA21 s .
~~~A s ts.,3 9 9.

ID# /~ PlKs tone"', Tj,fv.-sf.~ ~s~ ~ S

CK#
1 r~. ~~ ;

Iq 15'.1(1Co . 3 ~~4f
ID# vo

::U 5L5,3 MAI 1512-1 ;~, . < A JA
1D# 'P,'Z.ZA Y,,~~ ,Ti9e-

it rfc~ SQL
jl ~?o-u 1 CK# A3

ID# '

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ .3906.53
TOTAL (iflast page of this schedule) $



Sl

FOR INSTRUCTIONS, SEE BACK OFFORM

C MMITTEE NAME (M
d

	

c T£ . T~

~El 1 4
2002

	

®R-2

	

DISCLOSURE
DISCLOSURE SUMMARY PAG

	

(Rev . 01198)

	

REPORT

or Office Use only

IMPORTANT: Indicate type of committee you are reporting for.

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC (3 )State Party (4 )County/Local.Candi*ij.: 1 T ' ;N -
(5 )County PAC (6 )ballot IssyeJFranchise Committee ( 7 )CounWCity Central Committee1(8 )Support Slate of Candidates

URE OKTRt-:ASU

	

rperson filing this report)

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A, SAA

	

c)_,(

	

1 ,,

	

- OU

	

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR .
(report date)

	

Indicate one

CHECK IF AMENDMENTTO REPORT DATED

t be same as on Statement of Organization)
5ce ;T .4 .

	

/~.-

	

211n2 EE8 11

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

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . S

FORM

Comm.t1T
Piilindlxedi 1

Audited
pC tE_r

IrrIG~

3 ZGI27 ~

	

'

	

o
TELEPHONE

	

DATE SIGNED

Local Committees, enter Oate of Election

County & Local Commi

	

es, enter County in
wNch Election is held
a L4LJA-7-rA-w`-1-Z

c)-,55 q 4 . 4)~_/
ADD TOTAL MONEYTAKEN IN THIS PERIOD

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

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

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

(Schedule H aoolies to Candidates' Committees Only)

SUB-TOTAL .. . . . S

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) . . . . . .. . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . .. .. . . . . . . . . . . . . . . . . . .

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

12 5 418 . 4 .2

JNPAID BILLS (From Schedule D - Attach Schedule D). . . . . . . . . . . . . . .. .. .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S

N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . S

:ANDIDATE COMMITTEES ONLY,

;ONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

/ALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

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 personslentities 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 Iowa Code 56.6(3)(1) .)

FOR IN. STRUCT1ONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES E3 MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
Q CHECK THISCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8. CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same as on Statement of Ornizatfon)"a

C`( . ., O rv\ T'TL L.- o Z'S - ~ U i`T

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE IO NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

I EXPENDED (if applicable) (Disbursement)WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# 7_k.,z_ A) c0

CK# If '7

f A cQ $ cj
~-tts _L-.o,,JA 5 lS0 Ll ~.a -F "S r hf

ID# t4 Pi's -P(, i 4, ,

0 3) -co 1 CK# 37 S~~,1-. v~ArrJ

ID#
F�

/
~~

~
ICArS~2

J -/~ - C2 CK#

ID# C. .~ . PAK ~Jn~ATiC`i T%
~)3-OZ CK#

~'.~ . I tf S To cJA .51 So -PR ' -s- a

ID# V~;~_4A45 f(nzA -1~ o r5 ~ T=o .~ -r-u

I J ~ Oq7
n
't"ZArLI, S'T'rLZf -r ~

-U CK#
Cp . 3I . . Fs C<JA _yISc~3 J - Jf 1 ` J

ID#

CK#

ID# .

CK#

I D#

CK#

SUB-TOTAL $

TOTAL (if lastpage of this schedule) $



2111/02

	

Deposit Inquiry

	

Page 1 of 6

	

09 :51 :35
COMMITTEE TO RE-ELECT SCOTT BELT

	

CIF number . . . . . .

	

C096638 0
1447 MADISON AVE

	

Home phone no . . .

	

(712) 323-4875
COUNCIL BLUFFS IA 51503

	

Business phone . .

	

(712) 388-0505
Tax ID number . . .

	

506-80-2489
50

More . . .
F2=Image F3=Exit F12=Previous F4,F5=Histor F6=Messages
F8=Maintenance F9=Relationships F10=Stop/Hods F11=Memo post F24=More keys

Closed messages on

F~~

analysis
1

MIDSTATES BUSINESS
4
Type/Group .
~

current balance .00 ficer SL7
Collected balance .00.E Date opened 10/19/2001
Available balance .00 Date last active 2/08/02
Available cash bal . .00 Date last overdrawn 0/00/00
Yesterday's bal 2,007 .62 Date last interest paid 0/00/00
Y-T-D interest .00 Date last deposit 2/08/02
Last interest .00 Date last statement 1/31/02
Last deposit .40 Date last contact 10/19/01
Last stmt balance 2,007 .62 Date last file maint 2/11/02
Accrued interest .00000 Stmt/service charge cycle 31 31
Interest rate .000 Service charge code/type MB w
Overdraft limit statement/Passbook code statement



FOR

	

_INSTRUCTIONS, SEE BACK OF FORM
CHECK ONE:
(]

	

This is 'an initial' Statement of Organization

This is an amended' Statement of Organization

An initial Statement of Organization should be riled within 10 days of the committee's accepting

	

~
contributions, making expenditures or incurring indebtedness exceeding $500. Amendments shod ~etr+letf-
within 30 days of a Change . Penalties may be imposed for late-Bled Statements of OrgiiAAiiifon.° --

COMMITTEE, NAME (Required by law)

oMrVl" i'T'~z-

COMMITTEE TREASURER

	

(This address used for all reminders
(Required b law)

	

and correspondence)

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

FEB 14 2002

2902 FEB 11 P

',

	

,

	

,,V,i.

	

;_

	

- ;, 1 t 1

	

C

IMPORTANT : Indicate type of committee you are reporting for :

	

a
( 1 )Statewide/Legtslative 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 CHAIR

	

(List additional officers on separate page)

(Statement of intent required by law for all committees, except state parties
and central committees .)

COUNTY CENTRAL COMMITTEE

	

(6) PRORATED REFUND TO CONTRIBUTORS

LOCAUSTATEINATL POLITICAL PARTY(undedine one) (7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE

(CANDIDATES ONLY)
el., rye rr,(a) RETURN TO PARENT ENTTTY GENERAL FUND (PACs ONLY)

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

(1) DONATED TO
(2) DONATED TO
(3) DONATEDTO CHARITABLE,ORGANIZATIO
(specify) n -

	

(L.S ~~z
(4) CITY/COUNTY/SCHOOL/STATE OF I WA GENERAL FUND (undertine one)
(5) PARTISAN CONGRESSIONAL DISTRICT FUND

STATEMENT OF AFFIRMATION BY TREASURER AND CANDIDATE ; OR POLITICAL COMMITTEES, BY CHAIRPERSON
/ am aware that l am required to file disclosure reports if the committee receives contributions, makes expenditures, or incurs indebtedness in excess of rive hundred dollars In

a calendar year for the purpose

	

upporting oropposing anycandidate for public office or ballot issue . I amalso aware that late-bted reports are subject to em7 penalties
(fines) u

	

r t

	

disdos

	

~G,

	

also understand that although the treasurer normally prepares and files reports. the candidate or chairperson (PACs) a responsible under the
law 1

	

accu

	

and

	

tfely}dr

	

losure reports . Finally, I affirm that all committee officers have been informed of their

	

intment and obligations.

bate Signed

andidate or Chairperson (it a PAC)

	

Date Signed

Nam

l~.v0Z.rL 4 111) ".1rL 1 ~-

Name

34~~v -T 4
Mailing Address Mailing Address

4 7 Z&G6.S,I L
City, State Zip Coda r State Zip e

Co u 3

Home Phone ( 7/, 3,2,2, - 92 7L Home Phone (7 if -2 3 "" ~S
Day Phone Day Phone /

PACs : INDICATE PURPOSE OF COMMITTEE

All Candidates Enter :
(0

~ tiA f'r.1 ~",Vei , lOffice Sought: UIV District :

Political Party rff applicable) A41A Year Standing for Election :
County/Loca ndidates and Local Ballo ranchise Committees Enter:

of Election: ~~/~,Date c ~~ VO 1County :

Bank Account Name Candidate Name 14 Address or Parent Entfty (PACs, if applicable).
A6ffiLate, or

.

Sponsor

Name of Financial Instituticni Type of Account Mailing Address

Y L_

~~
JAJI

/1

Mailing Address

4011

State

r,,--, 1 3
M

JU
Zip

Ci State Zip Home Phone (-712) tf '~.fa at~

Lt ? Day Phone (7!1 )



Every Notice of Dissolution shall be accompanied by a completed Disclosure Report I ir~tcu&@to the date of
dissolution .

MAR 1

Effective date of dissolution :

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
I, 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 la

	

s

	

own on my committee's final report and all campaign property and leftover funds have been distributed in accordance with Iowa Code
sectio

	

56.4

	

and rule 351

Signature of Candidate - Required for Candidate's Committee

Notice of Dissolution

Date Signed

WHEN TO FILE:
The Notice of Dissolution must be filed within thirty (30) days of the
committee's dissolution, with a copy of the final bank statement
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 INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees.

COMMITTEE NAME

3 - ('-3 - >-a 6 .~-
Date signed

p

FORM

For Office Use Only

DR-3
NOTICE OF

DISSOLUTION

Comm. #
Indexed
Audited
Computer
Certified Date of Dissolution

(Rev . 02/02)

Official Name of Committee C-

T- T sdo,~- .6 1r
Street

J4 t4 7 MA & s o-) (~ U
City, State, Zip Code

'~w S cvA 51,50-3
Area Telephone
Code

1:7I L e3,9-3 - z8 7..5


