
FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)
COURTNEY FOR STATE SENATE COMMITTEE

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 Issue/Franchise Committee ( 7 )County/City Central Committee( 8 )Support Slate of Candidates

'/ -J7 _ad.
SIGNATURE OF TREASURER (or person filing this report)

	

TELEPHONE

	

DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE :

I AM FILING A JANUARY 19, 2002 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR .
(report date)

	

Indicate one
JAN 2 2 2002

E]CHECK IF AMENDMENT TO REPORT DATED

In 1-/V
El 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 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)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

SUB-TOTAL . . . . . . $

Schedule B : Expenditures total (Attach Schedule B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . ., . . . . . . . . . .
Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . .

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)

FORM

DR-2

	

I DISCLOSURE
(Rev. 01/98)

	

REPORT

For Office Use Onl
Comm . # `-(
Indexed
Audited ~--
Computer

	

-4 w

	

S

Local Committees, enter Date of Election

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

g 7.3

	

t~.,. ., . .

CASH ON HAND at the end of this reporting period (if final report, balance must

	

~+
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$-



For Instructions, See Back of For...

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

COMMITTEE NAME (Must be same as on Statement of Organization)
COURTNEY FOR STATE SENATE COMMITTEE

SCHEDULE
A

	

I MONETARY
(Rev . 06/97)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE 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 688.32A(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 last page of this schedule)
s,<30,06

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

	

Page

	

J

	

of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FORRECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
I D#

TOM LITTLE
$CK# 123 CENTENIAL DR N/A~G S U I MEDIAPOLIS IA 52637 "s-0, OG

ID# DENNIS MYERS
CK# 402 E LONGMEADOW DR N/AWEST BURLINGTON IA 52655 G.OO

DAVE FLEMING
CK# 103 N 13TH AVE

N/Ajd ~-p1 MARSHALLTOWN IA 50158 OG
ID#

VIOLET NEIL
9324 BISHOP RD

CK# LA PORTE CITY IA 50651 N/A 0C)

ID#
PAULETTE WOMACK

CK# 2508 PINEHURST RD
N/AAURORA IL 60506 0 C)6

ID#
DOUGLAS BISHOP

CK# 305 MAIN ST
N/Ar7 BAXTER IA 50028 ~0G

ID#
VICKI SCOTT

CK# 1121 22ND ST
N/A/

FORT MADISON IA 52627

ID# ROCKY MENKE
25 RICHARDS DR

CK# FORT MADISON IA 52627 N/A
/
lGo.OD

ID#
BILL STEHMEYER

CK# 526 N
GRASSSIA

ST
N/A)6 -OF -61 BUE 52726 p.0 5

ID#
MIKE EDWARDS 6 'CK# 1314 N 8TH ST N/A
BURLINGTON IA 52601



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

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

COURTNEY FOR STATE SENATE COMMITTEE

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECK 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 last page of this schedule)

- 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

	

Page

	

0

	

of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 06/97) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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

ID# KEVIN JOHNSON

CK#
332 EMMETT ST N/AO^~~~~ 1 BURLINGTON IA 52601 C5

ID#

CK# UNITEMIZED N/A
CONTRIBUTIONS

ID#
BILL MONROE

CK# 4837 86TH ST - 9 PLUMWOOD N/A ~CS. C~6URBANDALE IA 50322

ID# C9 gT
//

IA STATE UAW-PAC

CK# 2700 S RIVER RD N/A ~b~~ DES PLAINES IL 60018

I D#
DAN CAHILL

CK# PO BOX821 N/ABURLINGTON IA 52601

ID#
STEVEN CROWLEY

CK# 10924 OAKRIDGE RD N/A
() .. a j -61 BURLINGTON IA 52601

ID#
GARY WALSH

CK#
2416 HERMAN AVE N/A,
BURLINGTON IA 52601

ID#
LENNY LAWSON

1 'asp-Gl CK# 1323 308TH AVE
WEVER IA 52658

N/A
~UL7 .obl

ID#
NALC BRANCH 222

l~-a9 D~
d

CK# PO BOX 785
BURLINGTON IA 52601 N/A ~~'(} D

ID#

CK#
CONTRIUTIIONS

N/A )6 .v6



For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
COURTNEY FOR STATE SENATE COMMITTEE

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE 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 ANDCAMPAIGNDISCLOSURE 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 last page ofthis schedule)

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 relationship column .

SCHEDULE

A

	

I MONETARY
(Rev . 06/97)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

PageJZ of
(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

UNITEMIZED
CK# CONTRIBUTIONS N/A

0c)
ID#

DIANE POISEL
612 NORTH ST

CK# BURLINGTON IA 52601 N/A

ID#
FAYE FRAZIE
1699 280TH AVE

/ CK# FORT MADISON IA 52627 N/A
'GGO~

ID#
SHAWNA CASADY

CK# 1403 KOESTNER ST
BURLINGTON IA 52601 N/A RC)d

ID#
PAULA LOGAN

CK# 5852 SUMMER ST N/ABURLINGTON IA 52601

ID#
HARRY BAXTER
203 JEFFERSON ST

j CK# BURLINGTON A52601 N/A
o~~ .tJO

ID#
ANA MARIA WARNER
1404 ORCHARD MEADOWS PLCK# BURLINGTON IA 52601 N/A f

,,

I D#
TRICIA ANDERSON
609 JEFFERSON ST

CK# BURLINGTON IA 52601 N/A p' 60

ID#
DAVID EHRET
2609 EVERGREEN DRCK#
BURLINGTON IA 52601 N/A

ID#
STEVEN SWANSON
2519 QUAIL RIDGE DR

/ CK# BURLINGTON IA 52601 N/A



For Instructions, See Back of Forrrt

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

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

COURTNEY FOR STATE SENATE COMMITTEE

SCHEDULE
A

	

I 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 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 last page of this schedule)

' 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

	

Page

	

of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MM/DDNR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

ROBERT WASHINGTON
CK# 1605 SIOUX ST N/ABURLINGTON IA 52601 So0
ID# MICHELE BALORT

1 GOLF LN
CK# BURLINGTON IA 52601 N/A

ID# VIRGINIA GARNJOBST
605 N 7TH ST

/ CK# BURLINGTON IA 52601 N/A
S~ OO

ID#
JERRY RIGDON

CK# 1600 HEISEY ST
BURLINGTON IA 52601 N/A SO-00

ID# DEBRA RITTERS
209 CURRAN ST rCK# BURLINGTON IA 52601 N/A G, L

ID#
DARRELL HITCHCOCK
15361 PLEASANT GROVE RDCK# MEDIAPOLIS IA 52637 N/A

I D#
MARY OLSON

CK# 829 EASY ST
BURLINGTON IA 52601 N/A so-00

ID#
DENNIS COHOON

CK# PO BOX 157 N/ABURLINGTON IA 52601

ID#
J BRIAN SCHULTE

O/ CK# 520COURT
BURLINGTON IA 52601 N/A /

ID# NORMAN FRY

CK# 2234 S MAIN ST
N/A ld0.

BULGTON A 52601



For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
COURTNEY FOR STATE SENATE COMMITTEE

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 .

SUB-TOTAL

TOTAL (if last page of this schedule)

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

	

Page

	

6-	of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
I D#

RONALD HOLM

d
CK# 3544 158TH ST

EVER A 52658 N/A wG.oO
ID#

_dl CK# UNITEMIZED
CONTRIBUTIONS N/A 16, GO

ID# TRICIA ANDERSON

- G/
CK#

609 JEFFERSON ST
BURLINGTON IA 52601 N/A A) ,66

ID#
MIKE BOOK

CK# 2503 QUAIL RIDGE DR N/A JGO. C)o~1
BURLINGTON IA 52601

I D#
NANCY HITCHCOCK

j CK# LSA 526370VE
RD N/A 30-60a - 0/

MEDIAPO
I D#

MIKE JOHNSTONE
-1 CK# RR II N/A rG
d

_ DANVILLE IA 52623

I D#
MATT SCHULTE Jp7,S (~U

CK# 119 S MARSHALL ST SON IN LAWBURLINGTON IA 52601

ID#
ROY BALBORT

CK# 1 GOLF LN N/ABURLINGTON IA 52601
ID#

LYN STINSON
CK# 3075 SUNNYSIDE AVE #41 N/A (> OC)O/ BURLINGTON IA 52601

ID#
SHELLY GOLTZ

U~ CK# 502 PINE CREST DR
52101-1116

N/A a,5 bG5
DECORAH IA



For Instructions, See Back of Form

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

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

COURTNEY FOR STATE SENATE COMMITTEE

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

SUB-TOTAL

TOTAL (if last page of this schedule)

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

	

Page

	

6

	

of_6
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FORRECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-(MM/DD/YR) AND PAC CHECK (if applicable) RAISERNUMBER INCOME
ID# ROSEMARY ABEL

727 MORNINGSIDE DR $
/ CK# BURLINGTON IA 52601 N/A

S, CAD
ID#

UNITEMIZED

-m CK# CONTRIBTIONS N/A

ID# LANDEN HILLYARD
PO BOX 280

CK# MEDIAPOLIS IA 52637 N/A -

ID# SANDYSHAVER
907 E 13TH ST N

/1) _/d
- ~; CK# NEWTON IA 50208 N/A

b-G6
ID# SHARON THYE

11739 NORTHVIEW DR
/ CK# BURLINGTON IA 52601 N/A GD

ID#

_G3/ CK# CONTRIBUTIONS N/A fib,p0
ID# 61 i .3 AFSCME/IA C-61 PEOPLE

4320 NW 2ND ST
CK#

A DES MOINES IA 50313 N/A ~6Q .OC3
ID#

CK#

ID#

CK#

ID#

CK#



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 Iowa Code 56 .6(3)(i) .)

(for Schedule B)

/--UK/NS/KUC//UNS, SLL- BACK OFFORM SCHEDULE

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

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE F-1 CHECKTHIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
COURTNEY FOR STATE SENATE COMMITTEE

CANDIDATE NAME ANDADDRESS 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#
POSTMASTER POSTAGE

CK# 300 N MAIN ST/0O'
BURLINGTON IA 52601-9998 $3 ~~

ID#

CK# VOID

lao
I D#

TOM LITTLE REIMBURSEMENT
~C>-~ -vj CK# 123 CENTENNIAL DR PO BOX RENT 0

/003 MEDIAPOLIS IA 52637-9401 y.

ID#
CRAFTSMAN PRESS
203 S 3RD ST PRINT COWBOY CARDS

CK# BURLINGTON IA 52601-5520

ID#
POSTMASTER
300 N MAIN ST POSTAGE

CK#
IOU

BURLINGTON IA 52601-9998 3U, C)O

ID#
TOM LITTLE MAILING ENVELOPLES
123 CENTENNIAL DR

CK MEDIAPOLIS IA 52637-9401
RENT

ID# SOUTHEAST SECURITY BANK BANK CHECKSPO BOX670
/0 CK# MEDIAPOLIS IA 52637-0670 f

ID#
CRAFTSMAN PRESS PRINT LETTERHEAD &f -` -OI

CK#
203 S 3RD ST
BURLINGTON IA 52601-5520

ENVELOPES
)'` / 960

SUB-TOTAL $ (0Oq.6L,~
`'?

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 Iowa Code 56 .6(3)(1) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

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

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

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 D#
POSTMASTER
300 N MAIN ST POSTAGE

`G) CK# ©~ BURLINGTON IA 52601-9998 $
311,00

I D#
CRAFTSMAN PRESS
203 S 3RD ST PRINT ENVELOPES

O)
CK#,

b69 BURLINGTON IA 52601-5520 LETTERHEAD 0A 761,
I D4

CK#

1D#

CK4

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL $ 3~3 7
TOTAL (if last page of this schedule) $ n~--7

J



FOR INSTRUCTIONS, SEE BACK OF FORM

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

COURTNEY FOR STATE SENATE COMMITTEE

SCHEDULE
E

	

I

	

IN KIND
(Rev . 06/97)

	

CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

TOTAL (if last

page of this

schedule)

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

	

Page~-of
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
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 .

DATE
RECEIVED
(MM/DD/YR)

NAME ANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
" (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAISER
CONTRIBUTION

2-2-01

NANCY SCHULTE
2556 SURREY RD
BURLINGTON IA 52601 NBA HOUSE PARTY

SNACKS ~GC) .OG

12-2-01

NANCY SCHULTE
2556 SURREY RD
BURLINGTON IA 52601 N/A

PARTY
BEVERAGES 160 . 00

12-2-01
NANCY SCHULTE
2556 SURREY RD
BURLINGTON IA 52601 N/A

PARTY

INVITATIONS
POSTAGE I 6o . O


