FOR INSTRUCTIONS, SEE BACK OF FC M . FORM
‘ T - DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE . (Rev. 01/98) REPORT

JUN 21 2001, for ottics use oy
o»‘ll’(u'!’ ;Comm# .}3.5?7

COMMITTEE NAME (Must be same as on Statement of Orgamzanq'z)

Comontlee Sp Eloct iy bt ot flooes L0
‘Audited _ (€ L 0] O
IMPORTANT: Indicate type of committee you are reporting for: Computer —s2

{ 1)Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 jState Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 )County/City Centrai Committee
( 8 }Support Slate of Candidates

_M_ﬁ@w 74 -3 ~/6357/ QAJ/OI
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE |NSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1 AM FILING A SD&.:CJ £ Jechr0n - pyer f1oao “fofit REPORT FOR ANIA (1) ELECTION /(2)NON-ELECTION YEAR.
(reportdate) Tlecfion ©fianfoy Indicate one

[CJCHECK IF AMENDMENT TO REPORT DATED 7 Local Committees, enter Date of Election

i i g N . . . _ County & Local Committees, enter County in
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ich Election is heid

(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.) .......ccccounemcnnrccricncnes $ s & 0
ADD TOTAL MONEY TAKEN IN THIS PERIOD
. L39p2° 7
Schedule A: Cash Contributions total (Attach Schedule A) ... ? 0 -
Schedule F: Loans Received total (Attach Schedule F) .........ccooiiriinieeenne Sooo °L -

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

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ 7 290 L
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ) { rd
& ,
Schedule B: Expenditures total (Attach Schedule B) ........c.ccoeeeinieciiinn i 3 O > y
: od
Schedule F: Loan Repayments total (Attach Scheduie F) ........cocoovninnniciceineeen, 3 OO O — ~
CASH ON HAND at the end of this reporting period (if final report, balance must I ) éé’
be Zero) (AACH DR=3) ... .. it mr e e et st b et e n e e enneas $ i
UNPAID BILLS (From Schedule D - Attach Schedule D) ...................S2l B . 2 200 ... $ -
=
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........ccoovvriimnrrieecennrcncnees $ A7 885 ™~
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) $

YES _ v/ NO




For instructions, See Back of Form

CONTRIBUTICNE -~ MICNEY TAKEN IN

(Including candidate’'s personal funds)

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

Q“M e ”I@ C l@é‘k C.»i\«u (L_ G SorN

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

(1 CHECK THIS BOX IF

AMENDING FORM

|

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FRCOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM 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 AMCUNT \ iF FCR
RECEIVED (if applicable) : TO CANDIDATE® | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
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SUB-TOTAL
TOTAL (if iast page of this S
scheduie) | 3 O/ Jy
* Disclosure law requires candidate committees 1o disciose 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
tamilial reiationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FRCM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FCR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE
CANCIDATES, LIST THE CANCIDATE IDENTIFiCATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MCNETARY
EXPENDITURES

[C] CHECK THIS BCXIF
AMENDING FORM

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

f 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 ]
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SUB-TOTAL[S 34 5g o

TOTAL {if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Schedule G instructions and lowa Code 56.6(3)(i}.)

Purchases of certain campaign property costing $500 or more must alsc 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 persor/entity on behalf of the candidate’s committee. (Refer to

Page

ofJ/‘

{for Schedule B)




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)

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
i ) o i 7 F
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ID#
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CK#
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CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$ 8/'0

$ 3039 Y

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 persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services mus? alsc? be deta.il 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 lowa Code 56.6(3)i).) .
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Page ___ R
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(for Schedule B)

\



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE Il
_ D INCURRED
j COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)| INDEBTEDNESS
I Q() AL R o) Jr-r:: J A [ [} CHECK THIS BOX
IF AMENDIN
NOTE: Debts previousiy reported that remain unpaid must be inciuded on this FORM G
Schedule, as well as any new obligations incurred in this period.

An rred debt” | debt fi
DEBTS/CBLIGATIONS REMAINING THIS REPORTING PERIOD J000S o Servicos orderen or

(DG NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) . recaived, but not paid for by the
end of the reporting period.,

regardless of whether an invoice

has been received.
DATE DESCRIPTION OF GOCDS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR}) TO WHOM DEBT OR OBLIGATICN 1S OWED PURCHASED REPORTING
PERIOD”
. $
Tooa Demcerat oty
// Seer Fluer b [y e
0@/ Lé 0/ {\ &5 f’\"_)t P kM /: o L2 / ‘P/m)‘\ [ f'.:/l./k . {)ST‘ 0‘»0 Oa
Canter Frinting
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SUB-TOTAL § $

Y VR e T4

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPCRTING PERICD | $

. g
o 300
*If actual figure is unknown, show “estimated” beside the figure. Page | _of
(for Scheduie 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 pericd for future

or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing,
or organizing services. Report an Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FOAM

COMMITTEE NAME /Must be same as on Slatement of Organization)

SCHEDULE

E

(Rev. 06/97}

IN KIND

CONTRIBUTIONS

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

({{ A e M%i} 9{( \T ‘ I T Sl iy
| ] CHECK THIS BOX IF
AMENDING FORM
ATE RELATIONSHIP DESCRIPTION ESTIMATED 7 IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicabie) CONTRIBUTICN VALUE CONTRIBUTION
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SUB-TOTAL | §
TOTAL (iflast | $ 0
~0Y
page of this 0? > ’
schedule) 785 /

Page

) of,

committee. Relationship must be shawn to the third degres of consanguinity (blood refatives) and affinity (relatives
by marriage). {See Page 2 of forms packet.) If surmame of contributor is the same as candidate, but thera is no

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

{for Scheduie E)




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

Qom m s"\’ {¢e, “{’O Q((’C{ CPI‘\M{{/\ LG» e Son

NOTE: This scheduie reports monay foaned to the conwnittee which is deposited in the comumittee account.

TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORYING PERIOD
(Onginal source of loan, such as a bank, must be shown if a third party is
involved. Inciude loans lrom candidate's personal funds.)

SCHEDULE

F LOANS
{Rev. 08/96) RECEIVED ~

& REPAID

[ CHECK THIS BOX IF
AMENDING FORM

PART It - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD
(Loans forgiven musi be reported on Schedule £ -- In-king Contributions.)

DATE PAID

e . ————.
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN {(MM/DD/YR) {Inciuda Endorser's Name, If Applicable) TO CANDIDATE® REPAID
(MM/DD/YR) {f Appllcablﬂ (If Applicable)
Charles J. Larson e Q/\a rles J.Larson Oroc o€ |°
| ;AJ L Lo fur W T ol bla 5_.5“"4',,: S by s
/ AERT Al - DE20 D o e ! o
o T . - ! ,f Ey I S T
0@/06/0! Lo g dism LA 2 o 40 OLA [ /nl [idndan s, Za Sy 2000
rr [
A L N
TOTAL (PART ) TOTAL CASH REPAYMENTS (PART 1) $ .3&7235‘ e
From Scheduls E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD S
‘Disclosure taw requires candidate commitiees to disciose the relationship of any reiative
making a contribution lo the committae. Relationship must be shown to ithe third degres of
consanguinity (biood retatives) and affinity (refatives by marriags). (See Page 2 of forms
packet.) i surname of contributor Is the same as candidate, but there Is no famiiial
relationship, enter “not applicable” in the relationship column when it applies. Page [ of /

(for Schedule F)



