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: S/ <« | DR-2 DISCLOSURE
: ' DISCLOSURE SUMMARY PAGE {Rev.02/8) |  REFORT
For Oios Use Only
COMMITTEE NAME (Must b same of Organization) cooms 3 A7
__Mertz gr"zfngem+ Le : indexsa O~/ ]
IMPORTANT: indicats type of comumities you are reporting for: 7] Audited % —
( 1 )Sisrewide/Legisiative Candidate ( 2 Statewids PAC ( 3 )State Party { 4 YCounty/l.ocal Cendidate M
(S XCounly PAC { 8 JBaliot lssua/Franchise Commiitee { 7 }County/Cily Cenirs! Commitiae
(8)8upppri Siate of Candidatey”
o (o ' - SIC 295 S 332 (3 Aus 02
SIGNATORE URER (or parson filng Glavopor)—— TELIPWONE ————  DATESGONED
Penalties Dus For Late Flied Reports Range from $10 to $400. i
’ b
SEE INS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: , JAN17 2(!(]2é l
IAMFILNGA O/ Ton — 3 Da 200/ REPORTFORAMAH)ELECTIONKQ)NON—,E nm !
(report date) Indicate one: P L
OCHECK IF;AMENDMENT TO REPORT DATED Local Committass, anter Dale of Elaction

£ Check i this is final (termination) report and attsch Notie of Dissolution Form DR-3,  [County & Locs! Cornkiess, entar County in

{You must continue o file reports untll a Notice of Dissokstion is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND et the beginning of the reporting period, (This is the total

of all monies held by the commiitee. This amount MUST ba the
,mnmwhmmmmhmddmmmmw .-7334_92-
“ormbomﬁmmanrunponﬂod) - $ ;
. ADD TOTAL MONEY TAKEN IN THIS PERIOD : 00 /
/00 b

Schadule A: Cash Contributions totsl (Atiach Schedule A) e
Schedule C: Fund-raising Events total (AACH SCNEAUIS C).......erersrsmssmsssssis
Schedulo F: Loans Recolved total (Attach Schaduie F)
Schedule H: Total Sales of Campaign Property (Atisch Schedule H)

Schedule H tee’ ittenn
\ : SUB-TOTAL .....$ 243482
SUBTRACT TOTAL MONEY SPENT THIS PERIOD Y
Schadule B: Expandiiures total (Attach Schedule 8) 6852
Schedule F: Loan Repayments fotal (Attach Scheduls F)
CASH ON HAND st the end of tis reportng perod (i e repor, alance st S'BZZb
be zero) (Attach DR-3) $
UNPAID BILLS (From Schedule D - Atiach Schedule D).... R )
IN KIND CONTRIBUTIONS (From Scheduls E - Attach Schedule E) e § - //
OUTSTANDING LOANS (From Schedule F - AHAch SChOOUIE F) ......c.ccermrereresmssmssesssmssestosse $ 400
. CANDIDATE COMMITTEES ONLY:
YES NO

CONSULTANT BREAKDOWN (Schedule G Attached?) — —_—

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
18/10°d 108182 01051 N9IBdWED SDIHLE Wl 00:01 2092-£1-9NY




FOR‘II{’S‘I"RUCTIONS, SEE BACK OF FORM FORM
> DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
For Office Use Only
. 57
COMMITTEE NAME (Must be same Statement of Organization) Comm. # } D)
Merte for KepreseatoHve 3 indexed 3(~)

IMPORTANT: Indicate type of committee you are reporting for: c . C 4/ w 2
omputer — b

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/l.ocal Candidate
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

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

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE quie ggLLome SENTENCE: JAN 17 20'02’ 2
— : i l"’ *6 f, /ﬂ S0
IAMFILNGA 0! Jani — 3 Dec 200l REPORT FOR AN/A (1) ELECTION /(2)NON-ELECKION YEAR.
(report date) Indicate one

[OCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election <"

County & Local Committees, enter County in

O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. h S
(You must continue to file reports until a Notice of Dissolution is filed.) ' which Election is held

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 62

same as the cash on hand at the end of the last reporting period, 73% ¢

or must be zero if this is first report filed.) ......cccovvvimniiiiii $ ~

ADD TOTAL MONEY TAKEN IN THIS PERIOD e 6/
/00 :

Schédule A: Cash Contributions total (Attach Schedule A) ............cccocceemerennisncnrcsnscsenans
Schedule C: Fund-raising Events total (Attach Schedule C)...........covuvcmninircnnsnccsecrnsennan.
Schedule F: Loans Received total (Attach Schedule F)..........cceevvniinneiniiinseennninressnnanenns
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 74346 P

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ) 51[ /

Schedule B: Expenditures total (Attach Schedule B)....... ersteeeseessseessaneassarerantesesaneasseesesane 685/ 2 :

Schedule F: Loan Repayments total (Attach Schedule F)...... ceereeemmsseseesmsssessssemmsssens
CASH ON HAND at the end of this reporting period (if final report, balance must §82 29

be ZEr0) (AUACN DR-3)....ccueervreeerreererereicresrmeisssseensasesisessssesssossssssansssansssssaasasasssanasarssasaseas $
UNPAID BILLS (From Schedule D - Attach Schedule D) .........cccocvvemnienensennnenccniennnnssinc e $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).......cccovieeeiinninincienneins $ ' =5 //
OUTSTANDING LOANS (From Schedule F - Attach SChedule F) ..........cccceresssmmsressssmssersessssssseees $ 400°" 7
CANDIDATE COMMITTEES ONLY:

YES NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

Audited £-5-0A “H—



For Instructions, See Back of Form SCHEDULE
‘ A MONETARY

CONTRIBUTIONS — MONEY TAKEN IN ) (Rev.02/96) | RECEIPTS

(Including candidate's personal funds)
[0 CHECK THIS BOX IF

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

/Nevtz @ ‘epreS(’/u‘/’a"AUﬂ/

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

) 10 51;&0 L,_?EC__ D,J)OMP Good Go)ﬁrumeu-/' Fu;ud $ od
70 2001 |oK# o 1007 Market Sk, koo 01078 /00

u)zlm,;u%w/u) DE (9899

ID#
CK#

10#

CK#

ID#

CK#

SUB-TOTAL
5

j dul ov
TOTAL (if last page of this schedule) s /00

* Disclosure law requires candidate committees to disclose the relationship of any relative making a coptributiop to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by o j of I
age

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no r
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



SCHEDULE

B MONETARY
(Rev. 02/96) | EXPENDITURES

. FOR INSTRUCTIONS, SEE BACK OF ; .R’M

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.

{J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as tatement of Organization)
Merte for G‘Zprescu%% ve
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1.2,3)
CHECK NUMBER
\D# Asenie- Cinamber oF Commente Anntaal Dues
o 2200 | cre 123 €. Shate 23yls T5=
SIHL Qigc/ual L. Sosi ©3) 7{
' ID# Dolo(e’s Mevde . 1S (.\@u@yrfutc
O1czol CK# QS/ /QOZ 704h_'QUCa 'Slm\[‘?hé ) '7000
C)Hosc/u, _‘J:\.— NAWIY
1D# Q T ,
west I-Clephe,ue, s
Qi1ceoi CK# STl Po. oy 737 . (2,3) 19
Des Mo wes, e SO338. 000
1D# . S
Quwest x lelephonie
021301 | ck# ST (see Qbove ) 23)| 1207
ID# Parc ot Eﬁ'/&ﬁ“v‘ Adoei 's[,u'j <O
0z 1301 |cke <9 Pox 11 ___ _ (1] 73
lbazumfom-. Lo SOK/ L
1D# L ] R -
o Hum beld + //udt’,O(’Mcjf’qu ,q%;x?p’apew 3200
02 130/ | ck# S ox 1S Suboscy.piod 2)
Hum boold4 , Lo SOS¥8 i
1D# Kossuttn Co. Cottienne,, SE;[JPO?"{'- é_or N
. . . : . 3 ki ¢ l"} ;v
041600 | cka S20 130D Hay 107 NERY I
(e de , Lo SO8I9
SUB-TOTAL [ § (,8) 2
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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 consuiting, advertising, fund-raising, polling, managing, organizing services must alsq 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).)
Page | of %

{for Schedule B)




. PFORINSTRUCTIONS, SEE BACK OF, .M

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. 02/96)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as

atement of Organization)
Mertz 6\/‘ a/-éepv‘t SCM‘I’GL‘»L: ve

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MWDD/YR) | AND PAC 12.3)
CHECK NUMBER
o Quoest+ Tle /f’phou e
0410l |cke <2 (see Gbeoe ) (€3)]8 9237
IO# ,
' KUSSwF/} -Ou- State. Fund Pouakions . o0
Ob 2ol | cKe 522 Counrdy Coupfhouss (3)| /000
[sonta, Lo SOSI/ -
ID# ’
Qs+ leltphorse 62
07170 |ckesz? (sec abooe ) (23)| 23
ID# 30 Rer
[Joloves MNertz rmbuvs
s neals
0711701 | cke S 1002 70" Ave ,\hﬁﬁ 3) 2720 °
OHosen | Lo SDE20 Hotth Care Jask fonce
1D# bOIOVfS /’Vkﬂ"z, &L;”d‘ﬁbl‘z;& 3 8/
0717101 | CK# s¢¢ Gbove Frm Ado) )
25 (¢ abooe ) o P 3 ) | 332
o ' (0 buTSC, An’)"
o110l | cxe Sz s m'er)ﬁ e e o
b (see above | mig, = (30| 194
ID# Algone Are? écouom.h'ﬁbﬂ)clopme»rl—- Anntual Dues g%
0180l | cke $21 307 G Call_ 3|/
MRlgona | Lo SosH (=)
SUB-TOTAL | $ 23120[

THIS BOX APPLIES TO CANDIDATES’' COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses assoclated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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 detajl 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).)

2

Page

o Y

(for Schedule B)




. FOR INSTRUCTIONS, SEE BACK OF , _RM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 02/96)

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 B

SCHEDULE

B

MONETARY
EXPENDITURES

(0 CHECK THIS BOX IF
AMENDING FORM

OARD.

COMMITTEE NAME (Must be sa

Merh QV

s on Statement of Organization)
prrt senstahive

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE I'I'D NUMBER (Disbursement) WAS MADE (cgNglolzTEEs SEE | EXPENDED
EXPENDED if applicabl BELOW & ENTER
(MM/DD/YR) ( AND ;Zce) 1.2,3)
CHECK NUMBER
ID# Truman ; il . E Ay Donades as 00
_Lowa molvat.c
0B230! | ck# 28 %"”' lewr [Jowe. (3))% =D
Des Motes y to  SO32 |
. ID3# GOOC\(UO V'%( club L ,12'# /Y)(rnbersh,'/_) on
230! | ck# Louwiee Democlralit Y /C
0525 $e (see Above ) (3)] fooo
Io# Doloves Merte }ivﬂ | § Wlrneni g
Pob‘cy MM
# DD/o ves Mevte (/;Ianze"_;'?g/g%: .
N e g ounsCi
e
'D# bo/ovt’s Mevte m‘/::als ‘ Dot 80
O7130] | Cr#S3L (Sf(’ C(/OGU(’) Exchansge (3)| /108
(.Ou.ldctl Mfc;
o Quest | Telep howte i
051301 | ck# <33 (see above ) @3)| 197
D% ?OSWC«S‘F{\/ 3 A:CJ}I:NM ma:‘h.u7 Z{@
09130i ' PO (2ox 949, e 23| !
q CcK# S34 Otosens Liv SOST0- GG00 (123)
SUB-TOTAL | $ D5 2 @F | —
TOTAL (if last page of this schedule) | $

(1) campaign purposes,
(2) constituency expenses, and

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

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(3) educational and other expenses assoclated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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 detajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’'s committee. (Refer to

Page 5

oka

(for Schedule B)



| FOR INSTRUCTIONS, SEE BACK OF . RM
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. 02/96)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
etz For apqpre senifudive
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
ID# ) o . A 1 (Q
, _ DO/ ores IVertz g:;fsila'h u’f o 27
101901 | cke S35~ CS(’f c{bweB Gxchanige (3)]8% /1
Coupse, |
o Do Joves Mgtz fgﬁl;g;mgéhmm# 63
fo 1501 |CK# 5 ( se¢ above ) ewd ThCg )| e
Pubbic Polity
lD# DO'O/(’S /merh [‘b“fl .‘. ‘(/\')OD’Y\{(\J 7b
1w i9¢1 | ke <39 (sce abeoe) S‘ Hublec sy $3
0l L)l’
D% . —
» Quwest Jelephonie -
j0 150/ |cke S3D (see qbove) 23| 7
1D# | Hotel ! Mackine!
. . S Bﬁ DO IDV {s m CV‘I"Z, FF'V’] mef‘l’llki 48 63
/0 3iol | ck# (see abooe ) 2%) o
1D# - A Stor s T o hede ©
. Uo Doiores MNerdz (écztijl/ﬁ?{a*fa 20
030l CK# Cgfe'a/oout) Geoernmend 2,3) oD
I/V\ﬂ‘i)uj
ID# Nof 22 Plarie Tithet:
S DOIOYL’S .’%e"h Plg(:l/; nrlvfe{w% /23 70
03101 | cka (see above) (2,3)
SUB-TOTAL | $ ,20p @0 |
TOTAL (if last page of this schedule) | $ gc2 s ¢

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses assoclated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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 musf also' 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).)

g

Page

of"lL

{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as aa%atement of Organization)

MMete Cor /\fPV‘CS(’M*FOCL:U‘E—

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

) v o
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $§ '7 00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 02/96)

LOANS

RECEIVED
& REPAID

[ CHECK THIS BOX IF
AMENDING FORM

PART ll - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

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)
$ $
TOTAL (PART I} $

“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 when it applies.

TOTAL CASH REPAYMENTS (PART i)

From Schedule F -- TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

/

of

$

[

(for Schedule F)




