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IMPORTANT: Indicate type of committee you are reporting for: a( 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

SIGNATURE OF TREASURER (or person filing this report)

(report date)

	

Indicate one

ECK IF AMENDMENTTO REPORT DATED

r-1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must'confnue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

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) . . . . . . . . � , .� . . . . . . . . ._, . . . . . . . . . . . . � . . .���_�����.,_ . � . . $

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?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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Routine Penalties Due For Late Filed Reports Range from $20 to $800
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REPORT FOR ANIA (1) ELECTION I(2)NON-ELECTION YEAR .

Local Committees, enter Date of Election

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

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 Only)

SUB-TOTAL .. . ..$

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

Schedule B:

	

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

Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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CONTRIBUTIONS -MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEENAME (Mustbe same as on Statement of Organization)
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SCHEDULE
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(Rev. 0&97) 1

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: !F A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMIT"EE), LISTTHE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THEDESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM 7HEiOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lows 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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TOTAL (fflest~of this
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isdosure taw requires candidate committees to disclose the relationship of any relative making a contribution to the

--,,mmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 offorma packet .) . If surname of contributor is the same as candidate, but there is no

	

Page~Of

familial reiationstvp, enter "not applicable" in the relationship cahmn.

	

(for Schedule A)

DATE PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT .1 IF FOR
RECEIVED Of applicable) TO CANDIDATE' RECEIVED FLIND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

i

ID# b
/~~
h yt lr4- A.. .i nde(,
3 rkoR. ms's i

ID#W/
~ / ~C.oa ~7`~2 we7"

CK#_
0~7~.

'i~-S ~4 d d
ID#

3,2o
>~-_41-

ro v5 X00 C
}' Z. .,Des 3 le.

;,~1
G

~ s i~co

los aid/ '
ID#6D
CPC* ova" ~S_?, 3~3

Vdt~ lDD . a"7 P ~.7 .~

&96yo 9 ,
41

Y.0 JeCK#726
ID# oe, (4.7'4,1V ~1S.ly.

Sao
CK

03/3 nc ~' 2W 515 ID It)4917 le 1910 751
ID#

- ,

CK#

ID#

CK#

sUS Tor~!



k
R~a NSTIRUCTr0NS . SEE aACrc OF FORM

ti'AldlAITSEE NAttB (

	

t bsswot a an 3Eessrrwert dOrpsrtf~dar)

KOM Dsbla wwrousy reported tatrwnWns.*be tncfadwd an dt
8cxsObdfNWwiA areSWMa ONpWonA 1cwWad M this period.

JUN 1

	

8 2001

	

An 'Incurred dots' is adebtfor
DESTSMSILtGATIONS REIUWINO THIS REPORTING PEI*OD

	

goodsaasrvioes orient or
MO NOTINCLUDELOS-SHOW LOANS 'ON 8c"wDWff,,p).

noeivsd, butnot p&w1or by the
am oftomom" pwkw.
repefxless d

	

trYsKen Inrao.

*If :m* Aguro is unWsawrr . Shaw "ssdsnstsd" beside to tt~,se,

	

pop

	

`

1 IM,044p -k~ A19.

	

"z,

T_

YnaurwaoWa.baKrnw MOO'noswtrarch pswonlannfwfih whoa +ftcsddWW@OOrnrlNe hq snOsrvd No ao0Me0t du*G the

	

or"pW"fr.aarm
pt

	

~6ntrrtra~aQ tMs oorssutr~xwhoprarwss oryrotfuws wNlowar t1~nrw+ai+.. .eh~er.~p, s�,a.

	

~+asnp. ��n.r�Q.
a

	

asnnosa.

	

on a.+n.~rr.a s~m~e

	

.ne

	

a�ti,

SCHEDULE

L

5 D INCURRED
Pav, Mss) INDEBTEDNESS i

C~ t~cf~n-us aax
IF AMENOMIG
FORM

7

NAME AND ADM658 OF P9PSOM
TOWHOM OWOR OBLIGATION is OWED

_{,-, .,
'

: "
-' , -_ 7 r '_ .-,"_ ,+ ;s "

11 - \"\�- ;I ire
r

=Il-9~

ase
eeL ft w f at(

g e~ r% t.c,~ a- S~s~s-Sao l~ q

(' ~, v3 b

a l. l~C,.

I-l- R8
-7h,ee.U

Th2u.
9- //- 9S

m~'lele a

-79

1v?-31 98

7hw.u- ~i ei pe,:y A-`-01 e
/5/w/. S,3

173x2
f 9 1 l/ ~/ 1;~/l4--ie a..t~. . y

~ 350
TOTAL . VMTS OWW BYCOMMMMAT" END OF TWE RiPORTOM PaRgO



_ _ __ o__ _ _

	

_ _

	

_ . _

	

_ .-
NOTE

Debts previously reported that remain unpaid must be included on this
.

	

' Sf

	

e, as wedas say newQWIB

	

SIncun'Sd In this period .

'(f aah* Agure is unknown, show "Salbnabd" besidethe AQur0.

u IF AMENDING
~FORM

An 'Ynaurred doWis adebtfor
DEBTSI09LIGATIONS REMAINING THIS REPORTING PERIOD

	

$cafeo.,v,.atdared or
(DONOTINCLUDE LOANS-SHOW LOANSON SCHEDULE F)

	

received, butnot paid for by the
enddto raporvQ period . .
rs8ard easdwhethor an irwauce
hiss ttsStt rkoWed

pa"

	

of /D
(lot SchSdWe D)

CANDWATE COlti ErVIII N3 NOTM
'Insured indebtedness siiw inaiuaws sad+ pwaWentity w4hwhom ttw eandkaWsCOQIm{KW haswtWadJIM a oorltiaCt duMV the rspordnp period 1brfan
or ca+ilrwinp pedoenance . Snterihs name of"ocnsuaerrt whe pnovidae orproourwe servlose far Mama sWGh ae &d

	

n& AMdgakfpoftMWaftoro+unakna

	

... p.ne.r an BCtMNCWWan» netuewnerfannenoeWW these"maIsd psrfannanoa reatonab(y aoapsotadofdLthe aonsIftrt

DATE DESCRIPTKN OF GOODS OR BALANCE OWED AT
gMRRED NAMEAND ADDRESS OF PERSCN SERVICES PROVIDED OR CLOSE OF
(IA=D/YR) TO WHOM DEBTOR OBLIGATION 18 OWED PURCHASED REPORTING

The y097 /3ee"n4a

/,0,/ " .29-
/11, 1`7/ leya '...

?hrL~t-

~~

q-oZ

l9-0?00

J

-ao ,
/fAP0 k li ~~ ~~~~'r
7h a
i9ao ,

" /9 r'a~OSr m 'leg e c27`

r

SS-

r

SUBTOTAL s

TOTAL DEDTSOWQD BY COMWTr=AT THEAM OF THIS REPORTING PraROO S

S



4-1 1

-.5.0 **w

"&- c,, 6-d-9.

Jury z s 2[~jj

3o



6710

~"v

JU~~J
1 8 200,



FOR INSTRUCTIONS, SEEBACK OF Fr)RM

COM

	

EE AM

	

(Mustbe s me as on Statement of Organization)

F

'

C r
~ 7

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 IssuelFranchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates
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TELEPHONE

	

DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1 AM FILING A

(report date)

OCHECK IF AMENDMENT TO REPORT DATED
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REPORTFOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR .

F-1 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 .)
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SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

Schedule F: Loan Repayments total (Attach Schedule F) . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . ..$

OUTSTANDING LOANS From Schedule FC-Attach Schedule

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

fScheduie H applies to Candidates' Committees Only)

SUB-TOTAL ... ..$
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For' In§tructions, See Back of Form
' CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMgTEE NAME (Mu§t-be same as ory Statement of Organization)

SCHEDULE

A MONETARY
(Rev . 06/97)

I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER 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 lastpage of this
schedule) $

)isclosure 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 .

SUB-TOTAL
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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
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For, Instructions, See Back of Form

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

-OM ITTEE NAME

	

ustbe same as on Statement of Organization)yr

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 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 (if lastpage of this
schedule)

)isclosure 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
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AMENDING FORM
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NUMBER INCOME
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For In'structi'ons, See Back of Form

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

,COMMITTEE NAME (M the same as on Statement of Organization)
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SCHEDULE

A MONETARY
(Rev. 06/97) I

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

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 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 .

Jisclosure 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 .
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CONTRIBUTIONS -- MONEYTAKEN IN
(Incladng candidate's personal funds)

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

P(f6)Q1C -P-De ot<<5

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 IO NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 66i3.32A(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 .
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TOTAL (if lastpage of this
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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 .)

- jenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
iedule 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

Lachedule G instructions and Iowa Code 56.6(3)(1) .)
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(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

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

rATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
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