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MOR INSTRUCTIONS. SEE BACK OF FORM T,
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE {Bow-0188)-~  REPORT

.

%mas NAME (Must be samE Zs on Sta!emenwa tion) L‘ [|O&am=4 _AMI0: 17
Indexed
;ﬁ! PClaidelr J. ACUTTUN D,

IMPORTANT: iIndicate type of committee you are reporting tor: Computer J’)

{ 1)Statewide/Legisiative Candigate ( 2 )Statewide PAC ( 3 )State Pany { 4 JCounty/Local Candidate
{ 5 )County PAC ( 6 )Baliot Issue/Franchise Committee { 7 )County/City Central Committee
{ 8 )Support Slate of Candidates

M_ﬁ@aw 3-7ydQvse  (LBelober Y200,
IGNATURE OF TREASURER (or person filing this repog), TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE. _.zf :LOWING SENTENCE:

I AM FILING A _@Q@AJ/U Y , 20C | REPORT FOR AN/A (1) ELECTION X2)NON-ELECTION YEAR.

(report date) indicate one -

0CT 9 2001

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

Celoborv G 200 |

[J Check it this is final (termination) report and attach Notice of Dissolution Form DR-3. C°.“';':y & Local ittees. enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is h

4

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, yd
or must be zero if this is first report filed.) .........cccoeceeeeerveeeieeeereereree e $ "9"
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) .......ccccooveooiiniieiiiricreeie e . 9’130 o0 /
Schedule F: Loans Received total (Attach Schedule F) ..........ooooevoemeeimeieee e -_—
Schedule H: Total Saies of Campaign Property (Attach Schedule H) ......ccc..cooeeeerininccinnnen. g
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......S &2\ 3n 5()
SUBTRACT TOTAL MONEY SPENT THIS PERIOD v
Schedule B: Expenditures total (Aach SCHEAUIR B) cove..e v eveeeeeceeeeeeieeeeeeeeeeeneeeesereeeeene [ @37 .1/ s
Scheduie F: Loan Repayments total (Aftach Schedule F) ........cocceceerrieicrcriiennnescrrenneseeenens —_—
O 7610y (AMtach DR3) o B I e s H292.99
UNPAID BILLS (From Schedule D - Attach SChedule D) .........ccoo..vureereeremsecmerssssnsiesinaieninsesnenseen$ L0 DO -
IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedute E)........cccoooveiiiieiiiieier e, S —_
OUTSTANDING LLOANS (From Schedule F - Attach Schedute F) .........ccooooeeiecriecc e S —_
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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



For lnstruétions, See Back of Form

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

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

-SAE

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

0 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
7 o* Listaw T ooy
e Bractaed | ¢
0/ Haws
5/ ID#
"¥o1 | o 58.00
ID#
5
O] | CK# S0.00
ID#
% 2,
0l | CK# J00.00
? / ID#
25 | oo 25,00
ID#
5%‘7/&/
CK# SO .00
ID#
% 3
0] | ck# R5.00
g/ : ID#
25/0 /| oxe 30.00
ID#
— 5 .00
5 RS /OI CK# A
B/ 1D# ’2\5_’ oo
23/p/ | Ck#
SUB-TOTAL |
LY ﬁé ,004
TOTAL (if last page of this
schedule) | $
" Disclosure iaw requires candidate committees to disclose the retatonship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and aftinity (relatives Dy
marnage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate. but there is no Page _l of 5

famihal relationship. enter “not applicabie™ i the reiationship column.

{for Scneauie A}




For Instriuctions, See Back of Form

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

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

_MM&MA@&__

SCHEDULE
A MONETARY
(Rev. 08/97) |  RECEIPTS

J cMECK THS 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER _ INCOME
ID# %d Cacel ernacd
8/ /Z?/?V Elrn diceet $.50.00
27 / > CK# s
/ O 52603
f 1 WNcCa it
%Y o/ 2500
o/ CK# ,
. SA503
D# lemen Adocaser
; 5D.00
S,/ZS’/N CK# 2,22 Admoéja ALo&(;?
ioF /. Metre [deee 2
‘7/2"/0/ CKe Y324 &L«Mm Unele | /o0 p0
2l fRso 7990
5/ iD# o M 5/
3(/0/ CK# A/23 €. & M S0, 00
iy 07
?/%/ CKe# é ﬁw& 700.00
iD¥
({A/o/ CK# 773-?‘ .30“3;@ y: A5 o0
Lern e . Ll LS
ID# ¥ /0. NMad tbonew
"/5ﬂ> /| ok 7%55 E Y74 bgce A5.e0
= 3 Zgg . 52807
ID# Metden
g r ¥ ML
/5/0, CK# ¢ 766 K Couct P
. S2222 00
D%
904)&4 ¥ Aomtoxa M(eal
?/b/ CK# ﬂ?ﬂﬂ ‘3MM 6? ’2;00
of DMitere 0. Gr2es ‘
SUB-TOTAL
| 3500 00 7
TOTAL (if last page of this
schedule) | $

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

committee. Relationship must be shown 10 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

tamiiial relationship. enter “not applicable™ i the relationship column.

Page z of S
(for Scheduie A)




CONTRIBUTIONS — MONEY TAKEN IN
{including candidate’s personal funds)

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

97

A

(Rev. 08/97)

MONETARY
RECEIPTS

O cHecx THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial putpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DOYYR) ANDNFLASB%:ECK (if applicable) RAISER

INCOME
7/, ID¥ TOCr 7700, g teamric Sl o,
g 2/)20 Naw Canlic $ 2500
or | Tlverngot Jo. 52807
7 / 1Dy W A [P e W A Yee A
éé/ CK# [?) i \i{j ey Coude | 25700
L /&¢/fuﬂwmé&
/ 4’/0/ CK# ‘Qi 50.00
Yy |on i A
: é/of CK# 3 /e8.00 l/
' D¥ '
,} 57/ 2S5 .00 |
(’/9/ CK#
. iD# &? 5
» ; SO0
‘//5/0/ CK# » _ —
ID# 4
L /e Keertero
?/‘A/ CK# %X’/ﬁ‘g. =z So.ool v
= //foau/‘, %QL- SRS50D
C//&/O/ CK# A o@W)M So.00|
S22 2
ID# i '
e by asoe| 4=
6/ .
Sa. 52503
1D IS Hea, et e ¢)
9// ; kde o RS .00 —
(274 CK# o7 & g
. 2 2{'6 7
SUB-TOTAL 2
$ ﬂﬁ 20
TOTAL (H last page of this
schedule) | $
* Disclosure law requires candidate commiftees 10 disclose the relalionship of any relative making a contribution to the
Timittee. Relationship must be shown 1o the third degree of consanguinity folood reiatives) and affinity (relatives by 3
nage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page _~____of __ ‘S,_
(for Schedule A)

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



CONTRIBUTIONS — MONEY TAKEN IN
(including candidste’s personal unds)

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

A MONETARY
(Rev.06%97) | RECEIPTS

O 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 688.32A(6), lowa Code, prohibits the use of information copied trom 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* { RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
(? 1D# ; \L;:-'ﬁﬁ , ,&M,d,é/x/ — .
-/54/ CK# 219 Qs Yoo $ 2500
Ww SAL0D
>3 D //:/4, ¥/ /I’ C . L /ﬁ/a/uru
L744/ CK# 20 7 ; Llue S oo
: ﬁ%a SAL0>
iD# Hed ¢ Tacthe W
‘7/7/0, CK# 2p 3 Metleceat Qvanit So.co | ¥
W fe. 52503
ID# /;ﬂ/m ey
5’7///,, /| ke // Rebets Sp.00 v
W . Sakol
ID# gn 7 0
q/f//o/ CK# 819 77 WW 25 00
W S2802
iD# Tt e -
q// o/ CK# %0 m 25.00
Jautceslt Ldawe 52503
1D#
Vil | %%f" o
525'03
Ypa) ™ Pt s Brbaz
//Z/b, CK# /So Yy - ﬂ/é’?“m =T
huspod Ba, S280Y
D% ; LecaH epeow
7/ et %ﬁ y o)
/2 37 R4 -
/"' o Lavirpelt ba. 52807 = 0.co
1D Thomao wlcoliamd
?//%., CK# Ypvy £ ¢/let Alvd P
an Sa2507 oo
SUB-TOTAL r
| 3365 o0
TOTAL (i iast page of this
schedule) | $
Disclosure iaw requires candidate committees 10 disciose the relationship of any relative making a contribution to the
“>mmitiee. Relationship must be shown 1o the third degree of consanguinity (biood reiatives) and atfinity (elatives by o/ IS
mage) (See Page 2 of forms packet.). If sutname of contributor is the same as candidate, but there is no Page of
({tor Scheduie A)

silial relationship, enter “not applicabile” in the relationship column.




For Instructions, See Back of Form

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

Tan

A

COMMITTEE NAME (Must be same as on Statement of Orgir?ation)

At

M?—L

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

a

‘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 trom 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 v IF FOR
RECEIVED (if applicable) TO CAND TE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applidatie) RAISER
NUMBER INCOME
ID# y/7, \"/7@,4 LJQ,“ e, SLC
7 cKe 27225 22 ,J—% S R5.0y
7 oy j ta . 52§03
/ Yo/ - / W W \
/| Cocindons’ 300.00
ID# PO fay /7/7
Ck# W Qe
. ‘ 22809
g, D# Dox Llonnce Lecken
A((/D/ CK# L P s /dﬂ%—ﬂ,m- /0000
ZWLA L 57222
Io# W Crn Luef
?/2'?/01 CK# sS9dg - B:Q"Z@ue. ct . 25.00
é /268
ID#
9, ; ) 5 .00
/30/0/ CK# mw&emw ubSrlan| 25
| WAQ)V Jz022
ID# '
CK#
ID#
CK#
ID#
CK#
ID#
CK#

TOTAL (if last page of this

SUB-TOTAL

$ ’7"1500’:

schedule)

$2,230,00

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contabution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) ang affinity (relatives by

marniage) {See Page 2 of torms packet.).

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

famiiial relationship. enter "not applicable™ in the relationship column.

Page

D _4_5

(for Scheduie A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

- STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
SANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF

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)
Fow Q2derrron AL Fpa
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicabie) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# 7 , Caripoiyr Lette s
97/ CK# 17 < g 1 Zat ool 7 $ 2 Ys . 21
Oi W Jé},_‘fﬁf@ -
g " AbaTrraate i e f
2e/pr | cka JWW AR fﬁaw Aaid ind | 2400
- - oA oD (100597 shany
. ID# WLl il — |CL Loy Ot s Z oo 7
M e | BLEEEET (S S| s a7
0 W,wu‘o{f 52503 | megplied
1D# i . ' -~ '
Q/ hapfic Loppresoiono 55’W/41) oo 5/
i a,/ by | cKe | ;/ﬂ,r/d/_./ -
S ID
4‘/ # éMW 200 - 3V¢W 4 5 oo
/ 7/p/ CK# w7 len e \Qé( /E’L wé%—a .
ID# g {tees —
7% 5’/ | £ 35 00
> oxe :ZVWZ% & 52.4"0-3
7/ ID# Qﬂ/ﬂw W Qtxntece
25’0, cKs 2425 € /36 .60
W@d @4}".2{03
' D¥ Ko ¥ o 2ot
?/ 24/ SR %’W»&/ﬁ Gibeteris o 2 VLRI
CK# ;
Dovetpois Us S2b05
SUBTOTALTS sgas 1./
TOTAL (if last page of this scheduije) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoned on Schedule H. (Refer to Schedule H instructions )

| Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
“chedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Reler to
schedule G instructions and lowa Code 56.8(3)(1).)

Page / of

2

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENT FBO_M COMM'TTEE 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 [0 CHECK THIS BOX IF
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)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

7 D# Gratxaalic 30 - 3V ¢ Aarryoo
%, CK# WW La . )@L”“"Z""? s JOR'db

1D#

CK#

ID#

CK#

1D#
CK#

ID#

CK#

ID#
CK#

ID#

CK#

1D#

CK#

SUB-TOTAL 'S ,h 2 o o]
TOTAL (if Iast page of this schedule) | $ /@ 27 7/ 1

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing S500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to personssentities providing consulting, advertising, fund-raising, polling. managing. organizing services must aiso be detail itemized on
Scheduie G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate's committee. (Refer to

Scheduie G instructions and lowa Code 56.6(3)(i).:
Page ;\ of 62

{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Mus! be sarnme as on Staement of Organization) (Rev. 08/98)] INDEBTEDNESS
| T (ldesran’ /faxt,}z_, ] CHECK THIS BOX
[/4 IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
- received, but not paid for by th

(DO NOT INCLUDE LOANS —~ SHOW LOANS ON SCHEDULE F) ond of the reporting penody e
regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*

- . B $
/o/’/ )g’aﬂqawgslmf WE: Ak Ltiest W l/o.oo
of .

J’F?é”fB'—dM
Wﬂt—/‘o&l

SUB-TOTAL | §

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | § é /0 .00 /

“If actual figure is unknown, show “estimated” beside the figure. Page / of /

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting penod 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 expected of the consultant.




