FOR INSTRUCTIONS. SEE BACK OF FOAM FORM
DR-2 DISCLOSURE

DISCLOSURE SUwMARY PAGE (Rev.01/98) |  REPORT
_7o0( A5/ ofof H3IT [5G0 |mtewen g,

COMMITTEE NAME (Must be same as on Stalemfnt. of Organization) Comm. » ¥

Doy BUKTA A AMPAIGA, #97% cexea-3 )

Audited
IMPORTANT: Indicate type ot committee you are reporting for: m Computer c L— w LS

( 1 )Statewde/Legistative Candidate { 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 JCounty/City Central Commitiee
( 8 )Support Sjage of Candidates [ ,

(il ;_)M oy yph ZA3 -S40 |~ 18-L00A4
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A \\)AA} / q 11 ﬂé’ﬂ;&f REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) JAN 2 2 2002 Indicate one
(CJCHECK {F AMENDMENT TO REPORT DATED l,) [Local Committees, enter Date of Election
M 1-19

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

(O 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

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 r}and at the eng of the last reporting period, g ;)/ 0' g 4 -
or must be zero if this is first report filed.) .......cccoeceieiriiinrrrceertsetc s e sesenes $
ADD TOTAL MONEY TAKEN IN THIS PERIOD . .
Schedule A: Cash Contributions total (Attach Schedule A) .........c.oocrerriiiinninvincicnneen. ﬂ 59 é ’ 0 0
Schedule F: Loans Received total (Attach Schedule F) ..........cooviiininenienenreinnsresecncenns / 5[9” 2 d[/r —
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........c.cooerveevenencncnn, -
{Schedule H applies to Candidates’ Committees Only)
susToTAL..s A0, 84
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B ... / @ '70 ) 70 9/

Schedule F: Loan Repayments total (Attach Schedule F) ........ccmmmnieieiescscnencinnnes

CASH ON HAND at the end of this reporting period (if final report, balance must , 44, ./
s_24%,

Be 26r0) (AACH DR-3) ..o ab e s s s n e e e b

UNPAID BILLS (From Schedule D - Attach Schedule D) ..o neesnnensnsesesessneane $ i

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .............ooovcuverrrenccrmneirirmssnrsinins $ Z / 31 75 <~
OUTSTANDING LOANS (From Schedule F - Aach SCheAUIE F) .....ooorrovoeooesseerssorssesssessees s /5000 v
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES __NO

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



.Fcr Instructions, See Back of Forr

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Polly YHUKRTA OMMPAlGN 975

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[0 CHECKTHIS 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
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID#

lelo,

MARIAN L. EANWRIGHT

Al

sﬁg/w

A

ﬁ/m/o |

CK# 5{]&'

UNIoN 145  PAC
/mvgzno’iwgﬂm NoLIN g T b2

CK# N2l &, 32ND oT
I IO T

\18/0| CK# 1008 PRIAR CLIFE LANE N/A Jf;ﬂgﬂd
_ AINTON 1A 52734

Yooy | o RITEMIZED  ConTRBUTIONG | NI |$383.00
0% B02(y |ELEATRIGAL WoRKERS LOCAL

i

P20

e 5

ol

ID# %@5\
CK# Irm[p

PRIOGE STRICTVRAL IRONWORKERS PA
G600 PATh 5T WEST

‘0

NI

¥ L p0

CLINTON /A 62738

& | D% o%\oﬁéé ‘éc: /ZCA?érg; A/v&o);zgo/v $

ot [oo  BER S, | MA P2
ID# 0BERT OSTERHAV

8/”/0' o %7‘;@7)”02’;% 1A ;ow N / A | a2

W [T B

%/n/g/ f:# 7‘%?3”25‘22”%/)‘5?%’“ & MeHets /v‘/A 2500

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure 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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

s (908. 21

$

/ of 6

(for Schedule A)



' Fpr Instructions, See Back of Form

'CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

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

Pookrs Campaen

491

"04L Y

SCHEDULE
A

(Rev. 02/96)

MONETARY

RECEIPTS

[J 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 {OWA 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.

Al4/p1

CK# /749

54 20 ST, 51)T€ 404
ru\béjr D5 NOING 1A Yo2bole

ANIA

o B S I 5 v
(MM/DD/YR) AND PAC CHECK . (if applicabie)
a0 | BONALD D. oR CHARIENE GHRREH ,
11 P SA6.00
e e, L
@ / ID# ad Ko / . z
I HTH 5 |
/’ Al PR 1 Zaran /l; h 4520
By | crs B MEVENS AEWGHT A by
,)0) ) B of 7T WA | o
Sy, |. ). oR Coforiy J. PR
Wi | EERERGT | WA e
g},,/m o IMTEMZED CoTRBIIY MR | P 358
& 1= RN L EIWRIGHT $ 24 20
i o (7% i e NA |44
@ } ONALD . F ,
bl B n o] P22
z o AN ME . alvp
‘ ID# MECTRICAL Wo 5
ey e W
% (/8 Howh o PTOMETRIC AZHCIH wﬁ/f‘&

F 0.

* Disclosure 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

SUB-TOTAL

TOTAL (if last page of this schedule)

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.

$ 789.00 .

v

$
Page A of 9

(for Schedule A)
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CONTRIBUTIONS — MONEY TAKEN IN
{includinig candidate’s personal funds)

" NI

bl e

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

PouN S$UTA  CamPaley

+91%

C=A 1 § =y w g w § wy ey
A MONETARY
(Rev.08%7) | 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 TDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVANLABLE 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 purposs by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED ] o) TO CANDIDATE® | RECEIVED FUND-
{(MM/DD/YR) ANDNF:JAJ:BE:ECK (if applicable) ': ,é;gs F;

i0lg/ o¥ MRS H.J. PRATT - s 42
g1 , <HiNG BLVD / Ay co
/ e gffﬁ/é’fvﬂ /Z’R 3 2'7/?Q A/A
B O G52 [UsW DEMOCRAT NETWIRK ' |
Pl (o™ [T T )l P
§ / / Or P03l |ELECTRICAL WoRKERS LoCAL 0
2110 {100 2ND ANEH A UNI1oN /4.} , : —r
W ’l ;K”M% RooiNe 1R e PAC A/A 42@
#
ok UNITEMZED CQonTRBUTIMG /L// A #}\d‘”
NN
T e Sy ) w4 <t
- ® Wi : =%
;’“ WEST DE5 NOINES IA
148 }%@2%0}2@3{ IC. PARTY c'efgq /\/]A <474Jw§>~
o bt GLEVE DDRE A S032] d
1D#
CK#
1D#
CK#
ID#
CK#
104
CK#

X Revuen Conivibukien vrecd L-\a-ae0c

U+ 0§ L—

" Disclosure law requires candidale committees to disclose the refationship of any relative making a contribution |0 the
iommitiee  Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there 1s no

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

TOTAL (if last page of this

SUB-TOTAL

B |
s OO g

schedule)

sA55 ™

Page ___6_ ot ___é

{for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Revooon) | Experant s

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

DoLLY BUKTR CAMPAIGN CommTey  *979

’

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
% for | T ,ﬁz,;{”?c,;’iﬁ%c PARTY | DonNATION
|lexs o | o VAN s 500,00
CK® 075 Des MaN'E (LA Y2 P09 ’
Vzifor |™* F ETHICS PORRD ComPuTER. PRINT=00 7
. 514 g LoCler s OF VOTBR MAMEs | J v
cketlonp| = DS MaINFS IR 520H8 Ino APIRRSES PA85L
Ao | CLINTON HERRLD DVERTIZ I NG  p
aiﬁ/o/ oK 00 Pok 29 | AbigRTIZ .15
1077 AUNTON 1A 52034

2laf) | 5. CELVLAR AL~ PHONVE )
‘ )] 7 ; [
e Y oy Y A 674l

2 jor | ©* J.5.CBIVLAR CELPINT Y

PO oK ick7
o] 22001 | O 0.5, G LLULAR CFU~PRINE &4).5)

7
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Pe i ey

OK¥ [pR| ok ?@‘@‘o‘ﬁyfﬁ&? N 1A

* Z{?& ;g\é) f:#go e g\ﬁ’%ﬂérgig)d HIRE 5 );[far)@/&[ Wo R KE )Q
)* \

f 0O
ALUNT2N A 92792 F0

wlizJo) | 9.CELLVLAR CEL)~PHINE \
, A Jok Flodh A0
D T AL Hod A

: SUB-TOTAL | $§
¥ode HUEL s en®h * 1077.00

TOTAL (if last page of this schedule)

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 must also be detail 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).)

{ | X Y (YOF; / A=  Page l of é
> ' dJ b — S(‘B {()?JZC’(;A/(fO W e g
x X See W% st 4 1US - ./%MJ ‘
W& conbid~ Lo e d l/ ’l‘/ 0(?or 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. ALIST 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)

Coll DUKRTA CANPAIBA QomiiTiee

15

dfé/f;; oo (‘i’é;éﬁ«i;‘%?j?» e s 9,43
jﬁ?‘l’zé? - Z:‘rt é/}t %f}gi?;% AnERTINE ez
gliofor | U, é CEMUILAR 2]~ /

CCER O R
e i o e
PW/Q’ f:# }%U@?Q{omﬁnm pagr| DoNATION $ 1.0/
P
s N T e N A i $91.47
A L T

S 20].77)

TOTAL (if last page of this schedule) | $

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 must also be detail itemized on
Scheduie 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).)

[
Page of E )

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 09/97)

MONETARY
EXPENDITURES

[CJ CHECK THIS BOX IF
AMENDING FORM

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

Oo1lN BURTA AANPHILN Com iTEE

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

17/[ 7 ﬂ)/
CHAEY)

J

ID#

CK#

tho. CELLVLA
.0 &7\ 10@37
CEDAR. RAP DS TA

C¥) L~ PHoNE

s 3,99

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

S 2149

$1670.90

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 must also be detail 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).)

Page
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(for Schedule B)




FOR INS TRUCTIONS, SEE BACK OF FORM

SCHEDULE
E IN KIND

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

PoLl\ BUKTR CANPAIGN

+497y

(Rev. 02/96)] CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE * (if OF IN KIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUTION

LY BUKT
o \{6007{; /%z;\m ST

/7/9'/01

SELF

yo zi¢

o 2 | 1abar

' %L'M‘{Tog éA/] PAZE Ws APER
Q//7 oLl VKT, N ¥ .
/01 goj/v%u/\rﬁ 72, 9’2 ZIF  |Ads 7. 7%

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

by marriage).
familial relationship, enter “not applicabie” in the relationship column.

TOTAL (if last page of this

SUB-TOTAL

018,78

schedule)

RAYY B

T

| o |

(for Schedule E)

Page




FOR INSTRUCTIONS, SEE BACK OF FORM
SCHEDULE

COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
(Rev. 02/96) RECEIVED

Pouy  BUKTA CAMPAIeH 978

[1 CHECK THIS BOX IF
AMENDING FORM

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

- — o
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § &

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART |l - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is {Loans forgiven must be reported on Schedule E -- In-kind Contributions.}
involved. Include loans from candidate’s personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) {Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable®) < (If Applicable)
$ $
PoLl BUKTA 2
3y | € Sourh 2RV ST|ape o 1500 |
A7p) . A % | |
ALINToN A 22732 :
. §
t
¥
£
13
/50922 —
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART 1) $ —6
From Schedule F -- TOTAL LOANS FORGIVEN $ —0
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ ﬂ d -

*Disclosure 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 relatienship column when it applies. ’ Page of l

(for Schedule F)




