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

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 jState Party ( 4 )County/Local Candidate \"
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 YCounty/City Central Committee
( 8 }Support Slate of Candidates
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SIGNATURE OF TREASURER (or person filing this report)
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SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: JUL 2 3 2001

I AM FILING A ___9% /Z 200/ REPORT FOR AN/A (1) ELECTION /(2 -ELEEEON”’\YEAB.?/
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["ICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

Routine Penalties Due For Late Filed Reports Range from $20 o

County & Local Committees, enter County in

[7] Check if this is final (termination) report and attach Notice of Dissoiution Form DR-3. which Eiection is held

{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
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Schedule A: Cash Contributions total (Attach Schedule A) ..........cocoiriierir e, /0, é El7« 95
Schedule F: Loans Received total (Aftach Scﬁedule ) DU RS RN 7 (&)

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

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD /
Schedule 8: Expenditures total (Attach Schedule B) ..........cccoiiieeccniecciin e é ) éS l‘/» 46 iy
Schedule F: Loan Repayments total (Attach Schedule F) .......c.c.cooviiiiiieciiceeeeeen, (@)
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UNPAID BILLS (From Schedule D - Attach Schedule D) ...

IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E)............ooooomreereenreer e e 39743 —
OUTSTANDING LOANS (From Schedule F - Attach SChedule F) ...............oocccorovveveeereerreeerseerereeen $ O

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES _¢“NO

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




;Fo:j Instructions, See Back of Form

‘CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

‘OMMITTEE NAME (Must be same as pn Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[ cHECk THIS BOX IF
AMENDING FORM

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 co

for any commercial purpose by any person other than statutory political committees.

pied from reports and statements for soliciting contributions or
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‘sclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
vommittee. Relationship must be shown to the third degree of consanguinity (blocd 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.
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.For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

[J CHECK THIS BOX IF
;OMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

| /% AR s

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. ALIST 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 purpcse by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
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sclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the 7
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by D‘L R
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 Scheduie A)



. For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

SOM

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

Cop/c Lot

ouUSER

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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sclosure law requires candidate committess to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surmame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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.For Instructions, See Back of Form

CbNTRIEUTIONS MONEY TAKEN IN

(Including candidate’s personal funds)

OM TTEE NAME (Must be sam

@p

e 70/2

ol scL,

as on Statement of Organization)

STATE CANDIDATES NOTE:

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soiiciting contributions or
for any commercial purpose by any person other than statutory political committees.
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DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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sclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

vommittee. Relationship must be shown to the third degree of consanguinity (biocd 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 applicabie” in the relationship column.
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. For Instructions, See Back of Form

‘CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

SOMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NO'IQ IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[] cHECK THIS BOX IF
AMENDING FORM

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 sailiciting contributions or
for any commercial purpose by any person other than statutory political committees.

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

vommittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). [f sutname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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.For Instructions, See Back of Form

'CbNTRIéUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

.‘OMI\p’I‘EE NAME (Must be same as on Statement of Organization)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES @TE: IF A CONTRIBUTION {S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC
DISCLOSURE BOARD.

HECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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
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sclosure 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 reiationshi

p, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

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

(Must be same as on Statement of Organization)

.auselaj

STATE CANDIDATES NOT

SCHEDULE
A

(Rev. 02/56)

MONETARY
RECEPTS

[J CHECK THIS BOX IF
AMENDING FORM

£ 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 10 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.
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RECEIVED (if applicable) TO CANDIDATE* RECEIVED
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the $/0‘6&79

ssmmitas. Ralationship must be shown to the third degree of consanguinity {blood relatives) and affinity (retatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial reiationship, enter “not appiicable” in the relationship column.
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FOR INSTFIUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

-TATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

MONETARY
EXPENDITURES

(Rev. 09/97)

[0 CHECK THIS BOX IF
AMENDING FORM

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

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.)

" nenditures to persons/entities providing consulting, advertising, fund-raising, poiling, managing, organizing services must aiso be detail itemized on
1edule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commiites. (Refer to
{@cnedule G instructions and lowa Cods 56.6(3)(i).)
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-" FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

|

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

Pg&gée Do flogsere
CANDIDATE NAME AND ADDRESS TC WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
[D#
/,eesz/ee/a S o / ‘
é CK# ChoeSEe. f C)d,ﬁd,/‘s J
Jgﬂ/é\w/ 7/ Dfs MNMerres Zowa 51309 YRY,
/ c A4 y %’3"#2' y&,Z%'J adu.
é/ﬂ/zwﬂ%o? ﬁ;p G52S04 Ho0. 0O
- ID# %&6/ en/ terelosu
ke @ 790253 ~
Tfafe) “$r5 e Gt s LAl Dhere | R A
ID# ZWZ;%”‘@ 80@%10 Tay A’* 2
CK# - Yty
s tads, P S s Chaigl 438
4 |D#
CK#
iD#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

THIS BCX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

“xpenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
:hedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to

| Scheduie G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

7@ 10/6

2

COMMITTEE NAME (Must be game as on S/t?e?ent of Organization)

ouUs ere

[J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/Y R) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
FE0AS| S FLZB .
//é § 39 fas¥ ﬁf)@ofﬂ/ W SNl 12 :;’
/QJ{QW/ or¢ | Lot | 30755
/€ ewb)r e/ R celf
;?/ Casﬁ /10@4577 jece -
(/33209 B Meines o 5oy ALbye [Sp Elec 3/6.94
SUB-TOTA
TOTAL (it last
page of this
schedule) 3? Z </5 =

Y

¥ (for Schedul E)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page
committes. Relationship must be shown o 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

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



FORINSTRUCTIONS. SEE BACK OF FORM

SCHEDULE | ]
; roummzwww same as on Slaternent of Crganization) J (R.y_%/gg)} mg";cgg:g:gsfj
' Ce /e /7/qu €L [J CHECK THIS BOX |
NOTE: Dsbis previously reported that remain unpaid must be included on this WDING )
Udradide, at wall & any new abligations incurred In this parlod.
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD Pellpidrosand s o
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) mwmw:.::m
s SRR TN OF oo o A e ST
INCURRED NAME AND ADORESS OF PERBON SERVICES PROVIDED OR CLOSE OF
(MMDDYR) TO WHOM DEBT OR OBLIGATION I8 OWED T PURCHASED REPORTING
) Gf /9/14/9 ved /. /%ase,e Spein? Jdone
Q- 1/-F aeso/% Lo wa, ‘ |
g- 2/ -5§ /7 milege ‘)w .3/9
“THR A (/) /] 2 |
/3-3/-98 * sy 02
G- 11-98 Spe.nt A
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/ - 3/-F5
J-1-99 / /77/‘/)_04-(’ ar 39
T hie /" 4 J - C ; ~
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//Q bl ? V74 e SP,Q ) 7‘ 15%9’7‘6
25 32450
/,0/~2ﬂ00 )/ s/ Vey) /'/ege at.3/¢
TAro (506 miles) 249 54
I'S."/g' .?Ol o . ,
/-0/-Lobo /! /7 SM% _
T A . S85.S50
Lot s ae - T
2’{15' 3.7,
TOTAL DEBTS OWED 8Y COMMITTER AT THEL END OF THIS REPORTING PERICD | ¢
"If actual figure i unknown, Show “eetimated” beside the figure. Page (fo{w,ﬂ,.Q Z

CANDIDATE COMMITTERS NOTE:

person/entty whom he candidate’s commities has sntered Into & contract duning the reporing pedad for huure
mdthMﬂWuﬁWam&mWhrWWaMlmmmmw

of the consulent.




.- FORINSTRUCTIONS. SEE S8ACK OF FORM { SCHEDULE | R
mﬁn‘“m (Must be same as on Statemant of Organization) { (a.vgueaJ :&::gﬁgss
fc%ﬂ/f L [TOSEL, [J CHECK THIS BOX
NGTE: Outta praviously reported that remain unpeid must ba inciuded on this ’FZ%E”"'“G
Schadule, a8 Well as any new obilgaticns incurred in this period.
DESTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD Goode or wervioes orceea oy
{DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE ¥) rm%bfsmp;nnﬁyu
’ ragardiees of whether an invoice
DATE e FTION 80 3
INCURRED NAME AND ACDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
MWDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPCRTING
}s~ /9: 2600 A berel 77 . Housere ﬁ)/'/z.‘gf et 35"5‘3“
Thine|  Hod7 (Decehpad Kl (</o& " /'/es) —
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K dp‘ "SUBTOTAL [ 8
M7-96
TOTAL DEBTS OWED 8Y COMMITTAR AT THIE END OF THIS REPOATING PERIOD | 8
i actual figure ie LUnknown, show “sstimated” beside the figure. Page o= of S

CANDIDATE COMMITTEES NOTE:
“ourred indebtednses

and e sstimated

an Schedule G the nature of

wiso inclucies asch perecn/entity with whom $he candklate’s cammitiss has entered e & contract du
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDU
D

o/2 o S

(Rev. 08/98)

LE

INCURRED
INDEBTEDNESS

COMMETTEE NAME (Musgpe same as ?msm of Organization)

NOTE: Debts praviously reported that remain unpaid must be included an this
Schedule, as well as any new obiigations incurmad in this period.

[] CHECK THIS BOX
IF AMENDING
FORM

An “Incurred debt” is a debt for

DEBTS/CBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ardered or

(DO NCT INCLUDE LOANS ~ SHOW LOANS ON SCHEDULE F) ;‘&“xe but not pﬂdpemdby the

i regardiess of whather an il';mica
h_a_s_l_:ggn received.

DATE ) DESCRIPTION OF GOODS OR BALANCE CWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REP;?IOTI‘)':'G

//- o /-R64d ﬁ//( y ey fouser. /77,'/5 ? 47‘ LS |8
Thiu. ?5;%;?7 [Bereh et Bt [(éi mises)
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-0t Cavsen , Zowr T/5DE |
SUB-TOTAL |
,ofaS‘E #3 4+
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
5 HA2Y

*!f actual igure is unimown, show “astimated” beside the figure.

Page

{for Scheduie D)

CANDIDATE COMMITTEES NOTE:
*incurred indebtedness also includes each persorventity with whom the candidate’s committee has entered into a contract during the meporting pertod for tuture

@ the nature of performance and the estimated performance ressonabi gxpacied of the consuitant.

or continuing performance. Entar the name of the consultant who providas or procures setrvicas for items such as advertising, fund-raising, poiling, managing,
Lor OM' ing services. Repcrt an Scheadule y ‘
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