FOR INSTRUCTIONS. SEE BACK OF F~ ™ FORM
o DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

For Office Use Only
COMMITTEE NAME Comm. # f ! X (E

ust be same as on Stalement of Organization)
C f ﬁﬁ: lndex
Cf) (e o ' ﬁﬁ“—"'éﬁ*““
i Audited 5'0 3 s
IMPORTANT: Indicate type ot committee you are reporting for: Computer ( ;L/ St l“ é S

{ 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

el Coe 502 2P 5409 //2 /o

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

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: JAN 2 2 2002

] AM FILING A i / /7 / (o e REPORT FOR AN/A (1) ELECTION /(2)NON-ELEC‘tION YEAR.
(report date) Indicate one

{TJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

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

(J Check it this is tinal (termination) report and attach Notice of Dissolution Form OR-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, e <
or must be zero if this is first rePOM fIE.) ...........cc.oicivieeereeeeeeeee e e st s $ /4 920 |
ADD TOTAL MONEY TAKEN IN THIS PERIOD e 4
Schedule A: Cash Contributions total (Attach SChedule A) ..........ccoooeveeiiveroceereeseens 28556

Schedule F: Loans Received total (Attach Schedule F) ............ccoccovivimnine e - —

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule 8: Expenditures total (Attach Schedule B) ........................... s

Schedule F: Loan Repayments total (Attach Schedule F) ... -6
CASH ON HAND at the end of this reporting period (if final report. balance must oy 7
be Z€70) (ARACH DR-3) ..o oo ettt $ i+

UNPAID BILLS (From Schedule D - Attach Schedule D)

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B) ... $ -0
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ...................c.coormororrrecerrnrroereeneee s - —

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___ves _¥ nNo ﬂ ,

e
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ _S50¢ o P



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)

B ECAL

Comn g

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

{3 crHeck 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 68B8.32A(6), towa Code, prohibits the use of informaltion copied from reports and statements lor soliciting contributions or
tfor any commercial purpose by any person other than statutory paiitical committees.

\

NI NN A

DATE PAC 1D 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 applicabie) RAISER
NUMBER INCOME
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TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the reialionship of any relative making a cont-:bution (o the
commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affimty (relatives by

marnage) (See Page 2 of forms packel.). if surname of conlributor is the same as candidate. but there is no

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

CONTRIBUTIONS -- MONEY TAKE.« IN
(Including candidale’'s personal tunds)

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

C g P Rpguetio

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

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

{1 cHeck THIS BOX IF
AMENDING FORM

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: Seclion 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contnbutions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC |0 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (.f applicab'e) RAISER
NUMBER INCOME
/ o / D¢ G430 Oore. Ponnl tode_ skste PAC .
" Q/ CK¥ 1) 4% v 2 ax~F shoe.. to0 —
ol Moot £ so20
/o) tore Cwi . [ Y
IDF it Yo Howa P Asce PAC
“/ 1001 4.9_,.._,514) Sk 200 U
vd e CK¥ 1ngn /00
{goven SO 2 g2
10#
/s - “gu"
CK¥ 1580 a1a (60~ -
’L-v-— A«)-. L 6310
b ID# Q a-—DwA- Beorvsnh
/‘= CK¥ 22 2,3 o1 25t Apta Joo ~ | —
Qe eri [Mk SOHR(!
,. (Q/ I0F  eqof QMJC,Q:DM PAC
(/ e CK¥'* D9 1HE S 2™ A, © (oo —_
| Sy, -y S0208
’ ID# o5 M
L b/ l i Towa - Yy
o 1711 offaia el .
e CK¥ 2070 200
. ID¥ M
/‘P Kb o562 (AN DM R, masbb oo — -
Ve Morns , A...c_ S0309 ~3115
,,/ 0¥ G404 Qowe AL PAC
vd e CKe 2175 ww sed s st jo8— | «
ose .
QD-V.W /W& so3285
ID# S K C’wm.a
‘e/ n.:_o;z L. w SR
. [Mk &0 325
b/ ID# ?d“"e ? -
b CK¥ 21l 2§l Seace /oo - y
aaf __/.7'2==.-;._£_ﬁ_0-‘-’ s
SUB-TOTAL — ’
s 11oo”| 7
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees (o disclose the relationship of any relative making a cont:ibution o the
commiltes  Relationship must be shown ta the third degree of consanguinity (biood relauves) and allinily (relaives by 5
It surname of contributor is the same as candidate. but there is no Page 2— o

marniage) (See Page 2 ol torms packet.).
tamilial celationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKLbk.« IN
(Including candidale’s personal funds)

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

Qngtit‘* Qg It CommmBhes

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[ creck 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 (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OI1SCLOSURE 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 purpose by any person other than statutory political committees.

N

famiial relationship. enter “not applicable” in the relationship column.

(for Schedule A}

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMdUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees 10 disciose the relationship of any relative making a cont:ibution (0 the
commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atlinity (relatives by 5
marriage) (See Page 2 of forms packet.). i surname of contributor is the same as candidate. but there is no Page - of .-




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKkR.¢ IN

(Including candidale’s personal funds)

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

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

O cHeck THiIs 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
OISCLOSURE 80ARD

CAUTION: Section 688.32A(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 commitiees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a cont::bulion to the
commiltee. Relationship must be shown to the third degree of consanguinity (biood telatives) and affinity (relatives by -

marnage) (See Page 2 of lorms packet.). If surname of contributor is the same as candidate, bul there is no

familial relationship, enter “not applicable” n the relationship cofumn.
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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)

GCogg £ "lgesitte.. G, oz

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

(1 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 688.32A(6), lowa Code, prohibits the use of informalion copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than stalutory poiitical committees.

<

DATE PAC |10 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
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schedule) |

* Disclosure law requires candidate committees to disclose the refationship of any relative making a cont-bution o the
committee. Relationship must be shown o the third degree of consanguinity (blood relalives) and alfinity (relatives by

marnage) (See Page 2 of forms packel.). it 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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*0R INSTRUCTIONS, SEE BACK OF FOFim

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

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 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
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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. (Reler to

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

Page

oif

(tor Schedule B)




0R INSTRUCTIONS, SEE BACK OF FOFsm

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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

[COMMIT‘I’EE NAME (Mus! be same as on Statement of Organization)

L &

a i.,\ M ot
CANDIDATE NAME AND ADDRESS TO WHOM

TOTAL (if last page of this schedule)

PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
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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.)

Expenditures 10 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).)
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%0R 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

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

G ge Jo e
ANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule)

’TTHIS 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 1o 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
Schedute G instructions and lowa Code 56.6(3)(i).)
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® FOR INSTRUCTIONS, SEE BACK OF FOHM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(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 [ CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
£ THICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
& g A &
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(MM/DD/YR) AND PAC
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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.)

Expenditures 1o 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 1o

Schedule G instructions and lowa Code 56.6(3)(i).)
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¢ FOR INSTRUCTIONS, SEE BACK OF FOMM

EX?ENDITURES -- 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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mus! be same as on Statement of Organization)

G o P Vgt Com B
CANDIDATE |  NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) {Disbursement) WAS MADE
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TOTAL (if last page of this schedule) $—7 97 35

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. (Refer to Schedule H instructions.)

Expenditures 10 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 commitiee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY n

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

@ﬁ{mlﬁ.&:@tm

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

SCHEDULE

H

(Rev. 02/96)

CAMPAIGN'
PROPERTY- .

ATTACH SCHEDULE H TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

O CHECK THIS BOX IF
AMENDING FORM

Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) YIN Price Donation
(MM/DD/YR) Acquired* Report
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[ o S Cannen
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT __. ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $
(TRANSFER TO SUMMARY PAGE) $ 500 Mﬁ (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page { of 4 Pages

(For Schedule H)




