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IMPORTANT: Indicate type of committee you are reporting for:
( i )Statewideilegislatrve Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 ) :ounryllocal Candidate
( 5 )County PAC ( 6 )8aiiot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )SWpoR,Slate of Can6datgs

IGN (or person filing this report)

Routine Penalties Due For Late Fled Reports Range from $20 to $800
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REPORT FORAN/A (1) ELECTION /(2)NON-ELECTION YEAR .
(report date)

	

Indicate one

CHECK IF AMENDMENT TO REPORT DATED

~ 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.)

CASH ON HAND at the beginning of the reporting period . (This is the total
of all movies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period, S(or must be zero if this is first report filed.) . . . . . . . . . . . . . . . .- . . . . . . ..- . . . . . . . . .- . .- . . . .- . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . ..$
ADD TOTAL MONEY TAKEN IN THIS PERIOD

	

~
1
~

	

a1
~~5�, UO

	

9
/

Schedule A:

	

Cash Contributions total (Attach Schedule A) . . . .. . . . . . .. . . . . . . . . . . . . .t . . .-

	

. . . .. . . . . . . . . . . .
Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '^ U

(Schedule H applies to Candidates' Committees Onlv)

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

TELEPHONE
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Schedule B: Expenditures total (Attach Schedule B) . . . . . . .. .. . .. .'1. . . . . . . .
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Schedule F: Loan Repayments total (Attach Schedule F) .. ... .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . .___. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
OUTSTANDING LOANS (From Schedule F - Attach Schedule Fl . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
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DATE SIGNED

Local Committees, enter Date of Election

County 8 Local Commrtees, enter County in
which Election is held

CASH ON HAND at the end of this reporting period (if final report, Balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .____._ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : . . . .$
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on State ent ofOrganization)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPACIDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN_ ALIST OF ID NUMBERS IS AVAILABLE FROMTHE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of irlormation copied from reports and statements for souating contributions or
for any commercial purpose by any person other than statutory poitical committees.

SUB-TOTAL
S

TOTAL(iflast page ofthis schedule) s
'Disclosure law requires candidate committees to disclose the relatioralip ofany relative making a contribution to the
committee. Rdadonship must be shown to the third degree ofconsangliiniy (blood relatives) and affinity (relatives by
marriage) (See Page 2 offorms packet.) . If surname of contributor is the same as candidate, but there is no
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familial reladonship, enter'not applicable" in the relationship column

	

(for Schedule A)
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SCHEDULE

A MONETARY
(Rev. GF/97) RECEIPTS

CHECKTHIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME
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For diistructions, See Back of Form

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

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

A
(Rev . 06/97)

MONETARY
RECEIPTS

Q 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) . 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 .
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEf
(Including candidate's personal turnds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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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 USTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

SUB-707AL

SCHEDULE
A

(Rev . 46/97)

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.
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' i:Psvcsure 'aw 'eQL.res candidate committees to oisciose the relationship of any relative making a cont ., .buncn to the
committee

	

Relaucnsnip must oe shown to the !hirC degree of consanguinity (blood relatives) and affinity relatives oy
marriage) (See :'age 2 cf forms packet . ~ .
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f=or instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEI
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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Relatiensnip must oe ;hown to the !hero Degree of consanguinity (blood relatives) and affinity relatives :)y
marriage) See °age 3 Cf forms oacket .,

	

If surname of :ontributor is the same as Candidate but "sere !s 1c
familial relationship . enter 'not applicable* in the relationship column
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AMENDING FORM
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RECEIPTS

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 UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA 2THICS 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.
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CONTRIBUTIONS - MONEY TAKEN'
(Including candidate's personal funds)

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

t Lit,

	

t-ca "2

	

-~dcJ,4 S

	

A.)

	

6P~1/tP~rQ~

STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . UST THE PAC 10ENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A UST OF 10 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 .
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marragel (See °age 3 of `arms packet .!
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN 1
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization

lv2 OLA;A- f.S eqhU2

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 UST OF IO NUMBERS IS AVAILABLE FROM THE IOWA METHICS 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.
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TOTAL (if last page of this
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AMENDING FORM
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Relanensnip must oe shown to the Ihirc degree of consanguinity (blood relatives) and affinity relatives oy
marriage) See page 2 df 'orms packet . .
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RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
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NUMBER INCOME
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CONTRIBUTIONS - MONEY TAKEN I
(Inctu(sing candaate's personal lands)

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

A MONETARY
(Rev . 06/97)
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RECEIPTS

CHECK THIS SOX 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 LISTOF 10 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) I S

JPsclcsure 'aw requires :andidate committees to ylsc:ose :he relatlonsnip of any relative making a cons"butren to the
;,ommrttee . RetaROnsntp rnust oe shown to the thud degree of consanguinity (bleed relatlvesl and affinsty ; reauves oy
marriage i ~ See ?age 2 of !owns packet .' .
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(MM/DD/YR) AND PAC CHECK (if applicable) RAISERNUMBER INCOME
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CONTRIBUTIONS - MONEY TAKEN
(including candidate's personal kinds)

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER ANO T1-4E PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LISTOF 10 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) 15
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CHECK THIS BOX IF
AMENDING FORM
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For Instructions, See Back of Form

CONTRIBUTIONS -MONEY TAKEN 11 :
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
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(Rev. 06!97)
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CHECK THIS SOX 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 UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

dAUTION : 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 .
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
"

	

(Including candidate's personal funds)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMIT-EE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PACCHECK NUMBER IN THE DESIGNATED COLUMN . A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
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 anyperson other than statutory political committees .
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' Disclosure law requires candidate committees to disclose the relationship of any relative making a cont'nbunon to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives oy
marriage) (See Page 2 of forms packet .) .

	

If surname of contributor is the same as candidate . but :here is no
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SCHEDULE

A MONETARY
(Rev . 06/97) RECEIPTS

i~ 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-
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THIS BOX APPLIES TO CANDIDATES' COYMITTEES 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 carsLdting, advertising, fund-raising, polling, managing, mgwriarg 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 ofthe candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(1) .)

Page

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK 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 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS i£ CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganiZation)

17, 4~7

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
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ATTACHMENT B -1
Millage for Iowa's Attorney General

Date Candidate 1D Name Purpose Amount
Cheek# Address

ID # Camera Corner Developing photographs forevent
09/09/01 3523 Eastern Ave. $ 14 .73

Ck # A
Davenport, [A 52806

ID # Lon Anderson
09/06/01 $ 35.79Ck # B

Des Moines, IA Campaign signs
ID #

09/11/01 VOID $ -Ck # 1001

ID # Factory Card Outlet Thank you cards for contributors
09/13/02 Elmore & 53rd $ 8.54Ck # 1002

Davenport, IA 52807
ID # U.S . Postal Service Postage for general usage

09/13/01 $ 34.00
Ck # 1003

Bettendorf, IA
ID # MBNA America For: Norwest Airlines 205.50; Registration fee for

Credit Card Services Republican Att't General's Association campaign school
09/28/01 $151 .00; Starlight Village - lodging forcampaign trip to Des $ 407.25Ck # 1004

Moines $50.75

ID # American Bank Printed checks
10/04/01 $ 14 .50

Ck # Debit
Davenport,lA

ID # Christian Printers Printed invitations to fundraising event

1411 21 st Street $ 665.68
Ck # 1005

Des Moines, IA 50311
ID # Capital Resources, Inc. Fees for Kleine fundraising event

12/28/01 PO Box 257 $ 1,289.50
Ck # 1006

Brooklyn, IA 52211
ID # MBNA America Lodging for Washington trip at Renaissance Hotel -

12/28/01 Credit Card Services #11184511160 - Campaign School $ 717.93Ck # 1007

ID # U.S. Postal Service Postage for general usage
12/28/01 Bettendorf, IA $ 34.00

Ck # 1008

ID# !5q TOTAL

$ 3,221.92
Ck #
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Purchases of certain campaign property costing 5500 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 personieniity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i) .)
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(for Schedule B)

FCR 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 0 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)

_'4,4 f 2
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

SUB-TOTAL

TOTAL (if last

page of this

schedule)
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CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
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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 .
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FOR INSTRUCTIONS. SEE BACK OF
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DISCLOSURE SUMMARY PA

CfQ~IGIM/ITTEE/ NAME (Must be same as n State ent of Org

IMPORTANT: Indicate type of committee you are reporting for.

(report date)

C3CHECK IF AMENDMENT TO REPORT DATED

CASH

ADD TOTAL MONEY TAKEN IN THIS PERIOD

ND

tatewrde/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party_,j .A,)CeuntY7Cocal Candidate
JCCii ny%C~ity Central Committee( 5 )Coon

( 8 )Su

	

Slate of C ndidates

S4j .-33~ -007_? 3

	

I- / 3 ;1ar, Z
SIGNATURE OF TREASURER (or pe on 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 FLUNG A

	

/' /

	

O

	

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR .

C:] 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

indicate
9;M

ON HAND at the beginning of the reporting period . (This is the total
of all monies held by the committee. This amotmt MUST be the
same as the cash on hand at the end of the last reporting period,

	

Z
6or must be zero if this is first report filed .) . . . . . . .- .-- . . . . . . . .- . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- . . . . . . . . . . . . . . .-S

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 amplies to Candidates' Committees Onlv)

CANDIDATECOMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

	

$

FORM

DR-2 DISCLOSURE
(Rev . 01/

98)
	REPORT

For Office Use Only
Comm . x

Indexed .Q~..
Aucited
Ccmouter

SUB-TOTAL.... . .S

	

~ f`

YES

SUBTRACT TOTAL MONEYSPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

-f& 9
-- CJ

CASH ON HAND at the end of this reporting period (if final report, balance must abe zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .---_--- . .-- . . . . . . . . . . . . . . .- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- . . . . . . . . .5,

UNPAID BILLS (From Schedule D - Attach Schedule D) .--- . . .- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- . . . . . . . . . . . . . . . . . . . . . . . .-S a -

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ -0
10OUTSTANDING LOANS (From Schedule F - Attach S=Pdule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S


