
FOR INSTRUCTIONS, SEE BACK OF FORM
CHECK QNE:[r This is an initial* Statement of Organization
0 * This is an amended* Statement of Organization

COMMITTEE NAME (Required by law)

COMMITTEE TREASURER

	

This address used for all reminders and
(Required bylaw)

	

correspondence)

(2) DONATED TO

d r1"a4A_
Signature of Treasyrer

An initial Statement of Organization should be filled within 10 days ofthe committee's accepting contributions,
making expenditures or incurring indebtedness exceeding $500. Amendments should be filed within 30 days ofa
change. Penalties may be imposed for late-filed Statements of Organization .

iobilA FOR &tJC.I L

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

	

COUNTY CENTRAL COMMITTEE

LOCAUSTATEfNAT'L POLITICAL PARTY (underline one)

(3) DONATED TO CHARITABLE ORGANIZATION

(specify) IL's u L,T I PLC

	

. C_L.I~Q_CCI S

	

~~v~T~r~

(4) CITY/COUNTY/SCHOOUSTATE OF IOWA GENERAL FUND (underline one)
(5) PARTISAN CONGRESSIONAL DISTRICT FUND

,c 744 "'4Mt',tlQ.
SignlKre Candid, ifPAe, Centra

	

mmittee or Local Ballot Issue, Chairperson

SEP

Of - 2f" 0
Date Signed

Dam/'-05-O I
Date Signed

COMMITTEE CHAIR

	

(List additional officers on separate page)

STATEMENT
OF

ORGANIZATION

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

(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

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

S500.00 in a calendaryear 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 68B
and administrabve Fules foupd in chapter 351 . I affirm that all committee officers have been informed of their appointment and obligations.

Name Name .

Mailing Address Mailing Address

Cok I5 E06LON, A'JE
City, State Zip Code City, State Zip Code

P (~ h1t_ ff x,i1f icy, ~ ~ 1 S%gyp 3 r z ~ t t~-r=r S/S3

Phone ( ~~~) JZJ '~~ ~ Phone( -1/Z) , Z3 Z

e-Mail e-Mail
INDICATE PURPOSE OF COMMITTEE-CheckOne Box Advocate for/against candidate(s) ~/ Advocate for/against ballot issue(s)

Comment or description :
All Candidates Enter :

t,
(~

District &i eJ t't'SOffice Sought: t aY f~C, f1C. i U

Political Party (if applicable) Year Standing for Election :
County/Loca

~l-_
andidates and Local Ballot/Franchise Committees Enter :

l%c, tCounty: p --i-Tnyw.wfelm I Date of Election :

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

~A\) Io . X81,4-s
NaA ''"It~

oFinancial Institution/type of Account 1 Mailing Address q

AyE-lyucP"f47VA'l~L 66NK 42-c) HLwTtN&~tJ
Mailing Address .~ 1 City State I 1 Zip J. 1

City ~. ~. State I Zip 1 1 Phone(-71D D2" LJq ,9K

~ ') CJ
L_ ) , 1 S (,3 e-Mail



FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement ofOrganizatlort)
rf)gi .4S a2 Cn0tjCIL

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

SEP 4

6k. -jrZ6*011A

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

	

FI n ancia j

	

D sc I OS /r

(report date)

[]CHECK IF AMENDMENT TO REPORT DATED

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

Indicate one

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.) . . . . . . . . . .. . . . . . . . . . . . . . . .. .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

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

	

57

DR-2

	

I DISCLOSURE
(Rev . 01198)

	

REPORT

For Office Use Oniv
Comm.
Indexed -
Audited
Computer

3 2S-`t Rql .

	

q- ZY-01
SIGNATURE OF TREASURER (or person filing this report)

	

TELEPHONE

	

DATE SIGNED

REPORT FOR ANIA (1) ELECTION /(2)NON-ELECTION YEAR.

Local Committees, enter Date of Election

N0 q 61 Lt7I
County & Local Committees, enter County in
which Election is held

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 One)
SUB-TOTAL . . . .. $

	

576 .
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B:

	

Expenditures total (Attach Schedule B). . . . . . . . . . . . . . . .. . . . . . .. . . . . . . .. . . . .. . . . .. . . . . . . . . . . . . . . . . .
Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . .. . . . . . .. . .��� . . . . .�� .�� ,

	

0 . WL

570,

00

S

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)

~~8 h4S ~~ l ~Y I Yl G i l._ .

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

	

$ ~' p

TOTAL (if lastpage 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. 06/97) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# MR ,.,~ WS ~E vUKSON Mu-r4ek

'2622.
.

4tse 'D
CK#

t Bi . !~I S-b I P-~fFrH .
ID# Clzrrx-,/

CK#
q
', t - ' L%qf~ S~ -~k3 D-

ID# CH A r-L M,47'~'pk
S -C-A

CK# 2ZS fWnlinn bn Apse 0~~
LID

Cc SlSD3
ID# TIC~n;~.1-~ ~NILLlr4,f~tS

CK# t Z ~-i h%vk.TH 25 ~' S T
k , `C- SlJL I

ID# CNI~.~S7oP R C.- Svt2Eu5Cati
Cz-nNeP A2tv~CK# ~oo

Ce ~~~s
ID#

SAM I KWli4

(7-10-0i 32-1 ;?ERR.lnl PLA4_C
CK#

100UrJC, , L -.DLt.lF4~ 1014,)14- al>03

CK#
~-

pl cK# ~\3 ~r-tore st ~r~eR-t,~-~~.r .l oc
CCX° OC,t L &J) Ff=s tkWA

Cl
ID# -PAU! f}C 1 i~&AS Sons' '

CK# 17 .3 k2.S 44..1F,W 017;4 11~ft7L,~_Iti

Ifs&M.L.c-. Ntj

/S

/

D I

ID# ~hJrC L .
&~. M

o?'I)~.
GGRCL

~SiSrt2
CK# 4I (~Z .7

GZl.-t : 0



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)

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 0 0
170

1$

	

,

1

TOTAL rd lastpage 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

	

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

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 06/97) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 1 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

/Z
D

ID# 1-6 RCRQ T A- AC-up-
Z?!-7 A-tE.C utii $

t
CK#

CC IK i L_ g t-L Es 51 ~ 1

/2_-&
ID# 4E~Py

.
C, Jo/,jt),4t+L14 CK# 24450 DAK'MffA)CYySS GT ,2DC~HE BIOS S . D 5 11,1 4-4

ID# .My B ASC,f-J I

'
Z3 3 VEPNf i Z~au

0 f
cK#

NoRc-'ot_. .K ,= ,g 701

/2
ID# ~.pP.i l- . 1=R~Ki1~1(r

~ CK#

ID# ;I;ofe-Cr D

5-1k3

HRH ~SoO
8 -5PE&tE2

_
CCLc

01
CK#

f .ltilc~ &OFF'S IAID# Jar Hv -rCdes'0V 2 s-cw
/11CI CK#

'?..1o MT. xI~ambIj Die.

i7/ Council MAY TA 51503
ID# ~AtlE )PRYD,e

- _

q/1 cl 1 ~S PAPlkt4)/LD
o~

CK#
un, ;l lvffs I"A 51503

ID# DAclc s&1E1DS

53 CLEN0EK) DR 20 °~

joi
CK#

Co~n~~ l 0l,ffs IA 5/501
ID# 74LC L-c

t~2i-2 57 i!4kewaod Ln .CK#
C ,-d Dlvffs IA 5/50)

ID# jus-rA) Jf!til6S

+Z1 - 01 CK# Z I Z 62 Hom eAeoJ A-c .

Covnc;I 6IA IA 51503



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)

T061as ~or Cov ncd

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 LISTOF 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

	

3

	

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

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 06/97) RECEIPTS

(] CHECK THIS BOX IF
AMENDING, FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Toe Harming $ ~f0'-=q " ZI - 01 821 71,..hfr c reA Dr .CK#

Co r,cil 06-ETA S1S03
ID# TA, Peters 50~ .

q "21 -0( CK# 13611 Fver1reen Ln,

covnel1 Bluffs IA StS03
ID# Kerl Mdlick 1 0 co

x - 21-01 CK# 2z 16 Rodnfr Ave-

Council D1utt5 IA 51503
ID#

mikf Ey e6frl ~0
sa

-21 -61 CK# 201 F . Florence ~ P.O . Pox Z05
e -en T - 157-

ID# Dan NikS .
I

' 2 1 ^ 0 ( CK# 53 GI trtvicw Dr .

60VnC11 alvffs TA S/501
ID#

Frdnk 14414 Z0
"ZI' 0I CK# 331 Loa. Sf

Council QIvffS SA 51503
ID#

Terry TenScn
2 S

c:.

" 2 10 1 CK# Z 0 S . cfI at 5t. ##'t1
c ci Bluffs I 51501

ID#
6~uGk DUrdo1,

ZO uv

'Z I - 01 CK# 363 fork rive

60un 1i Bluffs 1A 51503
10# All,~ 'drl In Aurngnn t o ou

20 5 41 It A #71
CK#

covt"d DIVW3 :FA 6/S01
ID# E-0

'ZI " 01 CK# 601dYRoos ever" Ave
IA Sr's03



Fbr Instructions, See Back of Form

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

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

-

	

CkS

	

PiD 2

' Disclosure taw requires candidate committees to disclose the relationship of any relative malting 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 .

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 .

s l,55-70 00
TOTAL (if last page of this

schedule)

SUB-TOTAL $ I

Page of
(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 06/97) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~i IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
I D#

V&7aP. I CAL WI LL I Ati1S
$

/tai

200o-/0
46 .2Z5TCK#

(?©j - 8&L~ ,~1

~~:Z!

ID# .~
_

!M [Roll"P~lj
zo896' 'PIVNGUiz T~fl-I~

/000

DI CK#

~

.2-, ID# ~ill~1 MAA_S~CF_ '
i"AQA HILLS S?.

2(D°°

j~l cK# ~.'T l l
,, b[.~J F~rS I S

ID# Is~c
-2-! D I CK# 230 (o AuE

CC0lIJCJL '3L_'_) FFS t
I D# --p04 T~tQNt sJl- rVt

I SD C~~~ ~E `"
cK#

1/2-) O I CK# 26+2_S 6-0141%vipw RD

ID# Te{f Saar
lZl/~I CK# Z712 Z 1704,

dv c # 5/5-76
ID# /~4rlr Moot

/Z 7-101 CK# 26842 130 5'f: O o_ssZ

(ihatrbo T 15'76
ID# (f Itri S 51 SnoP

q'Z2'DI CK# ISI We)f Grgho n ZS
o~

T D
ID#

John Wick-vo

1-22 - 01 CK# 21730 Meodo~v,ew Parkway
ZS

ov

-~fov c'I 5 T 5 503



FOR INSTRUCTIONS, SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE
OCT

	

8 2001

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

	

- (o, ft, ;

IMPORTANT. Indicate type of committee you are reporting for.

( 1 )StatewidelLegisladve Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC (6 )Ballot Issue/Franctiise Committee (7 )County/City Central Committee
( 8 )Support Slate of Candidates

SIGNATURE OF TREASURER (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:

IAMFILING A

	

5

	

D4 y5

	

ffIor

(report date)

[]CHECK IF AMENDMENTTO REPORT DATED

17 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.)

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate one

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 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 applies to Candidates' Committees Only)

SUB-TOTAL .. . ..

SUBTRACT TOTALMONEYSPENT 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) . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . $

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

	

;, ;-a 4(
.o/

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

	

y

	

l b o .
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)

DATE SIGNED

Local Committees, enter Date of Election

MAt?I( g . 2001
County & Local Com ittees, enter County in
which Election is held

FORM

DR-2 .r
(Rev. 0,1/98)

DISCLOSURE

REPORT

Comm.

Indexed
Audited
Computer

'For Office Use Only

2 .085



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)

Tobln ~or CovnclI

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LISTOF 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 (if lastpage of this
schedule) l $

$ 205°=

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

	

71
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 06/97) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# krjstln COGfrr

q-21-01 CK# qoi ArnoIJ Ave $ 20°°

I 0145 .16 1503

1D# 5+CvC EVhys
'

q -2q -01 CK# 901 Fronklin Avc #108 2 U °-`
C V C' , sJA SISO

ID# Bvffvlll
q-2~-01 CK# 217 hvc-F

)0-°

Colrnai f al ffs TA 6,i m1
ID# Dcvf Ph0l;P5

-

a-l`I-o1 CK# 15 cv,l,J Ave 50
Co, - I 1 IA /S0

ID# T~ ArdaSeh
CK# 1237 N(ej c wo#J Dr . 00

ff I 5760
1D# Lr nn M4nhart

q-24-01 CK# 12 3 Gou)J 4vc

. 161~ff's T S I o
ID#

Mike Gormar,

1-2`f-01 CK# z7s Mar°�
11

v-d. Avc o0
council 1503

ID# Brad Wd ,401d

cI - 25 - 01 CK# 6 Lifldh Lonc
2S °-°

CovncJ 61uffs TA 51S03
1D# Rich Rodtwold

01 CK# Z31S Pwtltr
3v~

Covnc"I lv I 51501
ID# C~ri s r- A4orn

CK# 3 613 Kdfie Dr
I
()L0

Covmi 511s,16 5161



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)

Tob03 'for (ovnclI

SUB-TOTAL

SCHEDULE

A

	

I MONETARY
(Rev . 06/97)

	

RECEIPTS

Q 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), 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 .

$

	

310 °-°

$

	

515 °°
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)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# T~k Gan9vi5~

+2S-01 CK# Igoo Grog Avx $ I 0 o0

C d TA 51503
ID# To ,- Mass

-25 - 01 CK# joy Ivy Dr . 50000
Covnc; ( bl,rf(3 IA 5/5o

ID# Terry
1-26-01 CK# '+01`t ROW11, n s Dr . I0

(0v" il MXs A 51501
ID# Nvc "Blowers

1_26-01 CK# q6o Cotl,,Lanc

covaci b ffs _TA siso3
I°# Mike M 010-A

1-26-01 CK# Zzs N,,Jwfm Ave 25 -
Covnci161,45 1A 51503

ID# CvrfiS McKlOr1
1 - 30-01 CK# 153 W. Grokdn, Avc . 00

Covnci 1v S I 51503

I°# Bob .CaullIty
10-2-01 CK# cf20 Fofesfi Driyc 20-0'

( s TA SIS03
ID#

.I~ o~Oer l I+all
1 CK# ~ S(enctr Circle = ~ 00

0
-0-5 S ~

ID#
Y6~n FAerf

10 -1-01 CK# ZIZgo Cedor Lo,lc
Z 5

ov

o ; I BI s S sls
ID# "

CK#



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 personslentifes 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 Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENTFROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

T0blas -~or CvvnclI
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# Un;an6t Prjntirnq Company Down p4yoe.f an 500 yard 5i,r+5

`i'Z`t"01 136)9 N . W . R a~io I l+(o~wdy $ ` 000CK#
Ornc~d Nebraska 68132

ID# The Doil y Nonp3reil Newsfafer Ads -10

-Z`I -01 I17 Pedrl St z71 .
cK# Ccjeci I %S~s, I A SISO9

ID# Vnip,, ;51 FrA ;�' (DIP fas y Paym4f i'n Ul on fec eipt of

10-2 -01 CK# I)Oq N.W . Rad;,l H ;ykwr.y y,,1 sil r,ti
X77. 54

Cmdl+~ Ne6raslc 6S 32
ID#

CK#

ID#

CK#

ID#

CK#

I D#

CK#

I D#

CK#

SUB-TOTAL $ 7 5-0, 24

TOTAL (iflast page of this schedule) $ ( 750. Z4
7



FOR INSTRUCTIONS, SEE BACK OF FORM

r.OMMfTTEENAME (Mustbe same as on Statement ofOrganization)

TO LI*a s

	

To r

	

(OUnCI 1

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period .

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

'If actual figure Is unknown, show "estimated' beside the figure.

SCHEDULE
D INCURRED

(Rev. 08/98) INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
FORM

An incurred debt" is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period .,
regardless of whether an invoice
has been received .

Page I of
(for Schedule D)FCANDIDATECOMMITTEES NOTE:

'Incurred Indebtedness also Includes each personlentity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing,
or organizing services . Report on Schedule G the nature of performance and the estimated performance reasonably eipected of the consultant

DATE
INCURRED
(MM/DD/YR)

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

DESCRIPTION OF GOODSOR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF

` REPORTING
PERIOD'

10- ~ -01

The DodY NonPored

117 rear( St.
CovnC11 5Id`IS

~
TA 5)S03

"Seen aril ufTCaJ ,, AJ
7 days

? 0_
on

i

SUB-TOTAL $

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $ 70 ,0 1

u
Cs(uno tCd



FOR INSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAME (Mustbe same as on Statement of Organization)

Tobias

	

for (ouncl ~

SCHEDULE

E

	

IN KIND
(Rev . 06/97)1 CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

TOTAL Of last

page of this

schedule)

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

	

Page

	

of
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
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
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAISER
CONTRIBUTION

,TrM Foust
1211 Fairrmovh+ Ave

(Oonci I B1A _1A 515"03

20,x q' 6cnntr

labor on P6iofin,
160,

vo-

i I I I I i



FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)
TAias ~or (nunc')l

IMPORTANT: Indicate type of committee you are reporting for.

( 1 )StatewidelLegisladve Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )CountyiLocal Candidate
(5 )County PAC (6 )Ballot Issue/Franchise Committee (7 )County/City Cantral Committee
( 8 )Support Slate of Candidates

32S-`}~fg~

	

~~-
SIGNATURE OF TREASURER (or person filing this report)

	

TELEPHONE

	

DATE SIGNED

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

GJ
LECTION YEAR.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFIUNGA
5+
o mnnll

~l

	

I ~ ~~

	

uy
(report date)

OCHECK IF AMENDMENT TO REPORT DATED

ecjio-REPORT FOR AN/A (1) ELECTION/(2)

Indicate one

n 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 . . .. . 5

SUBTRACT TOTAL MONEYSPENT THIS PERIOD

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

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

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

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

	

oo
be zero) (Attach DR-3). . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

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)

FORM

DR-2
{Rev . 01/98)

For Office Use Only
Comma#

.fridexed '-
Audited
Computer ,

56S . °°

51q. zb

DISCLOSURE
REPORT



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)

Tolias

	

~or Covnci I

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 688.32A(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 (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 packeL) . 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. 06/97) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID9 Dclores Denfon

10-S-01 CK# 350Z io"Av<
$ _.,

(o,,gcj 61,if(s IA sf 5oi
ID# Pam Minor

10 -5-01 CK# 1316 k o lgf`'Sf 50 °=
BIA6 TA 515'01

ID# 5}cvc 5Acrt
10-5 -0 1 CK# Ir1518 Tndid, gI11) Rod,

Z~
00

60 l f(I 51503
ID# To 1

Son MOrfOn

10-8-01 CK# 1116 N . kodlw°y 100 ou
Co ncil 6luf() JA 51503

ID# Sfcvc- Dovyti+l+

10-8-01 CK# a4 Opcl Dr . 10 °°
Council 6 TR 5150)

ID#
Robert LevA

10 - 1$ _0 1 CK# 5011 /eve. E
Council ISluf(s rA 5/501

ID# Pattl
-
cid NCfWC9

10 - 18 - 01 CK# Iff13 Main St, 50 0~

FA+ 5'm u NE 690Y8
ID# Floyd Po~It

10 - 19 - 01 CK# 201 w. P,crct 20 °ou
L nc' ) T 51 S 0)

ID# Cltri s Sore,1scn

10-20-01 CK#
5a come. Drivc 1 00 °~

~ov~c~l %f TA 51503
ID# ~IJarbptp Kfrmoje

l0 - 2i-01 CK# 3016 Ave . T 25 00

C n i KE5,16 51501



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)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 688.32A(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 sumame of contributor Is the same as candidate, but there is no
familial relationship, enter "not applicable' in the relationship column .

SUB-TOTAL

TOTAL (if last page of this
schedule)

Page 2- of
(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 06/97) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# DQ,,p Phillips

10-31-01 CK# ~s EVch4 ~V1
$ l O~ ou

C I ff5 T Ist03
ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing 5500 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 persoNentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

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

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE 0 CHECKTHIS BOX IFCANDIDATES, 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 AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Tob1d5 10r C0vnG l
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

1D#
Ttie Daily Nonpgreil 5ecr, aJ RQd,J AJS

10-16-01 CK# 117 ?Carl 5t
6

$ S-8,0

i(o01 01 1 TA 5150
1D# The Daily Nonpareil

10-13-01 CK# 117 Pcar(5t
ca~,pa,9~

.
AJ5 338, I9

Co nci 1 flluf)S 1a 51503
ID# The pail r NoPti arei( ComPai9h A45 2 s

10 - 20 -01 CK#
C

11-7

Pl

ewl St 3

Ovn BIu~S TA SISO
ID# Cory Cat T-JiJ Priet CeA,r Fl S

l0'il-0 CK# 27S W. 6J-ay
rer ~~~ y

I A o
ID# Chr i 5 15i5hoP R6rn 1bvrSCvicnt ~cr Postal " Oq

11 - 1 - 01 CK# 15) W. 6ra~o ., 2T

ci ULM _1A 51503
ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ 76

TOTAL (if last page of this schedule) $ '76 '



FOR` INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees .

Notice of Dissolution

Every Notice of Dissolution shall be accompanied by a
completed Disclosure Report Form current to the date of
dissolution .

COMMITTEE NAME

To UI(IS_

	

~oc

	

If DunCI~
Street

City, State, Zip Code

CounCll I0wcl
Area
Code

S/SO3
Telephone

( 7Q )

	

32 5 -

	

991

Effective date of dissolution :

N oye4 er

	

I ~.

	

, .

IwA0111L
Signature of Treasurer

ZV0, 1q~ 2001
Date Signed

FORM

	

(Rev. 02/96)
. . DR-3
NOTICE OF

� �

	

DISSOLUTION

For Office Use Ontv -

Comm. #
Indexed
Audited

	

,
Computer -

	

~

	

)
Certified Date of Dissolution

	

S- 3 , 0--

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 law as shown on my committee's final report and all campaign property and leftover funds have been distributed in accordance with my
committee's last filed Statement of Organization .

-
~~ 12-S-101

Signature of Candidate - Required for Candidate's Committee

	

Date s ned

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 .


