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IMPORTANT: indicate type of committee you are reporting for: E]

Computer e
( 1 )Statewide/L egislative Candidate ( 2 )Statewide PAC ( 3 )State Party ({4 )County/Local Candidate
( 5 )County PAC ( 8 )Baillot Issue/Franchise Commiitee ({ 7 )County/City Central Committee
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Routine Penalties Due For Late Filed Reports Range from $20 to $300

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1 AM FILING A > AN C//\;. Z&O/ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
ECK IF AMENDMENT TO REPORT DATED (0 ) OS B 0 / Local Committees, enter Date of Election

County & Local Committees, enter County in

(] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election 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

same as the cash on hand at the end of the last reporting period,

or must be zero if this is first report filed.) .........co i $ /jj 95' O.. S /
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach SCheduie A) .............oooooeeeeeerereeeeererererseereren (i LSO OO

Schedule F: Loans Received total (Attach Schedule F).............cccccoiviiiieieieie e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........coeoeeeeienneens
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Scheduie B) ..........ccc.ooo oo 5_! / %S— ?X
Schedule F: Loan Repayments total (Attach Schedule F) ...........coooevmeeveeeiee e
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CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES l/NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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. CONTRIBUTIONS — MONEY TAKEN IN
. (Incluging candidate's personal funds)
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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(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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isclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

iatives by
“~—ummittee. Relationship must be shown to the third degree of consanguinity (biocd relatives) and affinity (re
marriage) (See Page 2 of forms packet.). If surname of contributor is the seme as candidate, but there is no

tamilial retationship, enter “not applicable” in the reiationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
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DISCLOSURE SUMMARY PAGE JUN 72001 |_(Rev.0188) |  RepoRT
ror Uttice Use Unly
2. ”1’ é } {’ Eor Office Use Oni
COM EE NAM . (Must be same as on Statement of Organization) ... o Comm. # 7 :
Cop/C ferl fFouSE £ ‘ indexed =
[ 4
Audited (D - 7—& / m~
IMPORTANT: Indicate type of committee you are raporting for: D Computer p)
( 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 Q

Sdule e (Fra)se sy

SIGNATURE OF TREASURER {(or person filing this report) "~ TELEPHONE DATE SIGNED

e S, 06/

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

a -£-0)
IAMFILING A ~A0 , 2¢ce/ o-§ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
’/ (report date) \ \&/ Indicate one
(, - B
Ly i ; . :
[JCHECK IF AMENDMENT TO REPORT DATED w MY \} / Local Committees, enter Date of Election
AR

W

£
g s - . . . g County & Local Committees, enter County in
(] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election 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 4 /

same as the cash on hand at the end of the last reporting period, (7? % ~ 5 6» / /
or must be zero if this is first report flled.) ......oococveeeiiie e e ee e 3 4 Sa :

ADD TOTAL MONEY TAKEN IN THIS PERIOD ) /
Schedule A: Cash Contributions total (Attach Schedule A) ..........v...cooooroooroooorooes oo X) (6S0.00

Schedule F: Loans Received total (Attach Schedule F).............oc.ooivoemeee oo,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........cococeveeeeeeennn.
{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ............o..ooveoeeeeeeeeeeeeee oo, 5: / 5’5 9(? —

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

CASH ON HAND at the end of this reporting period (if final report, balance must é \ 4/\54 5 S -
be zero) (AACH DR=3) ... et $ =

UNPAID BILLS (From Schedule D(- Attach Schedule D). >............ ! 2/

IN KIND CONTR!BUTIONS (From Schedule E - Aﬁqch Scheduie E) ' -
OUTSTANDING LOANS (From Schedule F Attécﬁ Schedule F) ... ...~ 3
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES +—~NC
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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" COMTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)
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SCHEDULE
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(Rev.06/97) | 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), 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 FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
! D#(, 004 dss . Cevreen) ContRacto €S Z°
5/29/o1 0. Boy. 75 ’
, / 397¢ 7(?& S0303 /MW? e \R,000.4 |
PECR G/ I//x?
\ Gt e - Suite 100 ) |
5/30/9/ 253 /@@4 Jhocnes  Tn. 50369 M/U‘e 230,00/
D j25 | Zewe / €a/ ares_ FAC
L c 995 6_06/ Je.
S/30/01 7623 /Des o/nes 1 La. 503)f Wﬂ/? & |dsmoo | —
D# ,
LHS | Do TEE Lo
A A Sahas
| 5/50/;/ $h o ://;3/ /%cé)eCh&’(EC{%Tauﬁaamsq_;_d//@ﬂe /00.00 | v
ID# 7 égf LAY D b Talp |
5/500 | $eto 5@4 I0ersn Lown 503 07 Wm ¢ |A50.06 | v
e ID# L2 o/ e 17y ake oS ot La
Nt AL
So0/os |Soesy  Vieod: Dim ﬁmgs Tussats| (or2e /50.00 1—
D# ~ zqéuf/cce Ao wussng 1AC
cmfﬁé %&0 Deas Qe 7 /) :
S/30/6/ /402 \[es [enes, Lowa 505, -325C0NE | ZSD D |+~
D¢ 60.5¢ &ﬂff/@f o 72 /’Zé ez L5
5/30/&/ c )5 - LPRvE — A/
2495 |\Desprormes Ta_30309-2920 | Verre | 250.00 | —
ID# T Jele 2o @,7‘, &ﬂ&‘ $$ G '
S5\ TLr s S et Sk 2o
5430/49/ /098 /UKS/ es Poines l&fés(';ﬁiéé Lone |JQoo.co|
D# [ 1 5% 4_7 /7/, /97/
it ek G0 —
5/30/9/ G038 3L /)7@047///76_ Z’aaﬂﬁ}?)é / Moo S00.00 | L~
SUB-TOTAL
13 1,200:.500
TOTAL (if last page of this
schedule) | $
Jisclosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the 9{
committee. Relationship must be shown to the third degree of gonsar]guinity (blood relativgs) and affinity (rglatives by %
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page o Schedule N

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




For lﬁstfuctions, See Back of Form

. ‘CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

ITTEE NAME

| m/ ¢

ust be same

R forsere

as on Statement of Organization)

SCHEDULE
A MONETARY
(Rev. 06/97) | 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 1D 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.
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(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
P NUMBER INCOME
ID# é o7 7 4 5/ ,
/| 5’5/5 /s — Lt /6 $
5/5 D/o / % SA s /9%//7@3 Lo 032D ﬂo/ﬁ € | A oo| i~
ID# Daf wcc/ Z. 73 /ﬁefé e
a7s2/Crex - 4
o L2 .
5/ 30/ |Lsp= B2 e/ffi L A Abre | spg.a) i
D# (o7 3 _Z. Gt ea) PAC
/ CK# /00 )/ 'éﬂ’)a/ Q{)f[’) €€ ’W
5/30/01 | “Sys est Des éf;ome,, Zosezusttorne  |30000| o —
§ ID# Aot /Frnars Co
o1 %D Ly | o /200 - 5 7 /?Jge@‘? /d L
F27/ ocles% Dc?s PohesLa; s OnNE | /00.00
| /2& é,z ')
A Za 2} még;éeeef Sz |,
Loy |“orom  Jiied fus e, s Zasnabl VO e | /0000
/ i Icl:):# i é03¢ ,ZZZ?%S«)L Steect W
S/Sd/ﬂ/ /</37 /7&/7)&//76 Lowasp3238/0/ 0N € A000 |
ID# e, A
Nepop, ol |52 et lilds sies | ) -
30/ | “Syg7 s o/ nes  Ie 309,935 Vorne | /5000
ID# & : ;
% 0T G AT oo |, |
5/30/4) |93 s, T None |Rsveoo| —
s (D# £.5.S Lrn) z??s '
V= CK “a % zéf//zéﬁfg oéft?f M
S/30/01 |98 30 Jvines Za. s0309.5595 | Lorr € | Jsvoo|
ID# Da %——# ﬂz%a ﬁablacﬂ€
/.3 £
s/a1/er HAses é//,i 77, La. S/S32 N oNE |/, ©00
SUB-TOTAL ;
Q00
TOTAL (if iast page of this M_
schedule) | $

Jisclosure law requires candidate committees to disclose the relationship of any reiative 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

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

- CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s personal funds)

2.

COMMITTEE NAME (A@t be same as on Statement of Organization)
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SCHEDULE
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(Rev. 06/97) | 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), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerciai purpose by any person other than statutory political committees.
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familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Fo!
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMNITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF iD NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 58B.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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FOR INSTRUCTIONS, 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

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FCRM

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

N

Pﬁog[ﬁ £2 /2 OUSE /2~
"] 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# I%otna mi(eq Repeted 2
Mo 2Bty | PO P A1 grecless e 1t
ID?'L{ oL .MQSDV\ Lowa 5,525 05,50
/0o (Do he Exfgeiﬁs) //24077%7@&*
| cK# éj{fﬁw 3 x /0 ((aéd 9450 7
WB/'J)I/D 543 fﬁé[&a)azﬁ'/\ﬂ‘é
i * TTr bunr /Mm ~
/W? : P o
9wlllq°p'<§¢,_/ / ij%ﬁbjy 3 X /O a{/g‘; . a?l/% J &
iD# 7 X agle i — / //&Uﬂf“f&@
, . b /2T /05, 00
OMLJMIS‘// ZJa,W o 5755/ 3 )(/éaw&)
ID#
%,/DZ/QWCK%%@' WLJ755‘7 3 X /0 aj,u D800
ARERLE ?5%%, ool
lo2fony) G477 1Sidreey. M% 3 x/0 ado. /850
ID# (f&,
Cloafon)| “648 |ty mbrues z;wdm 3 X /0 ado 7750
ID# fZ, , ',9' ’ %
‘du# i
Klosfoot B q  [TEepre. &“;" ”5575 A c;/’s IR.77
— SUB-TOTAL $0
6. 76
TOTAL (if last page of this schedule) | $

ochedule G instructions and lowa Code 56.6(3)(i).)

THIS BOX 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.)
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