
f :~r. INSTRUCTIONS. SEE BACK ' 7:FORM
[DISCLOSURE -,JMMARY PAGE

I AM FILING A

CANDIDATE COMMITTEES ONLY :

Candidate Name

	

Pof,~ical Party
`DAAJ R4SmusseAI

	

KItt6/ ; (Ak

Office Sought

S ale. k-4s21fzf'4'1iVC
District (if Senate or House)

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 ( o" )Ballot Issue/Franchise Committee ( 7 )CountyiCity Central Committee
( a )Support Slate of Candidates

3/9

	

33y- X390
SIGNATURE OF TREASURER (or person piling this report)

	

TELEPHONE

0Check 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) (*also see in-kind below) . . . . . . . . .
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)

SUB-TOTAL. .... .$

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) .. .
Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .�. . . . . .,

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

FORM

(Rev. 01/2001)

For Offics tlse Only
Comm. #

	

15.2 L

JAN 1 4 2002

~-1
-~= bATE-ZMN~sD

Routine Penalties Due For Late Filed) Reports Range from $20 to $800
SEE INSTRUCTIONS ON HACK AND COMPLETE THE FOLLOWING SENTENCE:

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

	

Indicate one

CHECK IF AMENDMENTTO REPORT DATED Local Committees, enter Date of Election

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

p, o v

60,%,) , 00

~4 000' 0a

0 . -o D

11,760, 00

al-?&- -7a
D, 00

DISCLOSURE
REPORT

9,o/, 078

*UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ���� .�����������,$

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� . � . . . . . . . . . . . .$

. D 0

l D 0

*'OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ ~0D 0 . 0 0

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) V/ YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ~ . l)l]



Forlnstructfcns, See EBCk of Form

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

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

411 ~~ c

	

-S/hl.~ssc°~t	~'-Su1c~

	

use

SCHEDULE

(Rev . CI~_
MCNE-ARY

!i"REcs:PT_q

CHECKTHIS SOX iF
AMENDING FORM

	

I

STATE CANDIDATES EMCiF_ IF A CONTRIBUTION IS REC-EVED FROM A STATE PAC (POLITICAL ACTION CCMMfTI?9, LISTTHE PAC IDEITIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATEDCOLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM 'TElE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lows, Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any cornmerciai purpose by any person other than statutory political committees .

Disclosure law requires candidate committees to d(sc lose the relationship aany relative making a conUtsrtion tothe
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and a lllrdty (relathree by
marriage) (See Page 2 of forts packet). If surname of contributoris the same as candidate, but them is no

	

page,~of /
farniiial relationship, enter "not applicable' in the netadonsI column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND- .
(MMIDD/YR) AND PAC CHECK (If applicabe) RAISER

NUMBER INCOME
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" For Instructions, See Sack of Form

CCNT-IHl3TICNS - MCNEYTAKEN IN
(Including candidate's personal funds)

COMMIT i IEEMAME (Must be same as on Statement of Organization)

I
MCNETARY
RECc:PTS

CHECK THIS BOX IF I
AMENDING FORM

I
STATE J.AIDIDAiES

	

IFACONTRIBUTION IS REC-VED FROM A STATE PAC (POLITICAL ACTION COMMITrEE), LISTTHE PAC IDENTtFICATIONNUMBER AND THE PAC CRE--< NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM T14S IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
`or any commercial purpose by any person other than statutory political committees.

SUB-TOTAL

TOTAL. (f tasteof this

' Disrlaeure law rWUme candidate committees to disclose the relationship of any relative making a

	

udon to the

	

.
committee. Relationship must be shown to the third degreeof consanguinity (blood relatives) and afflrrity (relatives by
marriage) (See Page 2 of forms padcet.). If surname of contributor is thesame as candidate, butthere Is no
tarrtilial relationship, enter'trot 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_
(MMIDD/YR) AND PAC CHECK (if applicable) RAISIN

NUMBER INCOME
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ForInstructions, See Back of For

CCNTRIBIJTICNS -AWNEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statemnnt of organization)

l%r'le7Us o

	

)69-6pw&c~t

	

rZL~Alt~e

SCHEDULE

} I
MCNETARY

(Rev. 0697

	

RECSPTS

(Z3CHECK THIS BOX IF
AMENDING FORMA

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATEPAC (POLITICAL ACTION COMIAITTE!, USTTHE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions orfor any cornmencial purpose by any person other than statutory political committees .

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 consangty (blood relatives) and affinity (relatives bymarriage) (See Page 2 of forms packet) . If sumame ofcontributor 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 J iF FCRRECEIVED ({f appUcable)
(MMIDD/YR) AND PAC CHECK

TO CANDIDATE' RECEIVED
(lf applicable)

FUND..

NUMBER RAISER
INCOME
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For lnstruct(IOns, See Back of For

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

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

~ c~7cls o

	

~r?~~~setc

	

,-~Cc~,

SCHEDULE

A

	

I MONE'ARY
(Rev. 06/97)

	

RECZPrS

CHECKTHIS BCX iF
AMENDING FORM

STATE CANDIDATES ,1iOTE:- IF A CONTRIBUTION IS REC-VED FROM A STATE PAC (POUTON COM1AITrEE), USTTHE PAC IDENTIFICATION
(UMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A USTOFID NUMBERS IS AVAILABLE FROMTHE IOWA c7HiCS 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.

Disclosure law requires candidate committees to disclose the relationship of any relative maidng 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 J IFFCR
RECEIVED Of applicable) TO CANDIDATE' RECEIVED FUNO-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

. - NUMBER INCOME
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For Instructions, See Back cr For

CONTRIBUTIONS - j14On1EV TAKEN IN
(Including candidate's personal funds)

COMMITTEE yAME (Must be same as on Statement orOrganization)

l C7U ~S'

	

o

	

A:5~ 74ozQCot

	

r

	

.,

CHECK THIS BOX IF
AMENDING FORIA

STATE CANDIDATES NOTM- IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUnCAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THEPAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISTOFID NUMBERS IS AVAILABLE FROM THE IOWA -cTHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

' 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

	

Page

	

Sv	of
familial relationship, enter 'not applicable' in the relationship column.

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT W IF FCR
RECEIVED Ofapplicable) TO CANDIDATE' RECEIVED
(MMIDD/YR) AND PAC CHECK (11 applicable) RAISERNUMBER INCOME
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30~
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For Instructions, See Back oT for

C-NTRIELMONS -MONEY TAKEN IN
(Including candidate's personal (ands)

COMMIT'i Et,'. MAME ('Must be same as on Statement ofOrganization)

~r/r7US o

SCHEDULE

I MONETARY
(Rev. osls

	

RECEMrS

!~ CHECK THIS BOX IFID/
AMENDING FORII

STATE CANDIDATES NOTE IFA CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). UST THE PAC IDENITIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA rTHICS AND CAMPAIGNDISCLOSURE 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 otherthan statutory political committees.

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relatlonship 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

	

page-4of
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 FCRRECEIVED Of applicable) TO CANDIDATE RECEIVED RJND-(MMIDD/YR) AND PAC CHECK (if applicable) RAISERNUMBER INCOME
1D# 75~Znkh7 ~hl4~fP
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schedule) $



ForInstructions, See Back or For--

COPLTRIBUTICNS - MCNE'l TADCEY IN
(Including candidate's personal funds)

COMMITTEE RAME (Mustbe same as on Statement of Organization)

MONETARY
RECEIPTS

CHECKTHIS BOX !F
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEVEDFROM ASTATE PAC (POLITICAL ACTION COMMnTFE), USTTHE PAC IDENTtSCATION
NUMBER ANDTHE PACCHEi( NUMBER IN THE DESIGNATED COLUMN. A USTOFID NUMBERS IS AVAILABLE FROM THE IOWA ETHCSANDCAMPAIGN
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.

Disclosure law requires candidate committees to disclose the relationship of any relative malting a contribution to the
committee. Relationship must be shown to the thins 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

	

7

	

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 FCF
RECEIVED Of applicable) TO CANDIDATE' RECEIVED R
(MM/DD/YR) AND PAC CHECK (if applicable)

RAISE
ER
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For Instructions, See Sack of For

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

COMMITTEE NAME (Mustbe same as on Statement or Organization)
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, .,

SCHEDULE

A

	

I MONETARY
(Rev. 06/!7)

	

RECEiPrS

LI CHECKTHIS BOXIF
AMENDING FORIA

STATE CANDIDATES NOTE IF A CONTRIBUTION IS RECE?VED FROM A STATE PAC (POLITICALACTION COMAMTTF-9, LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHEK 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 .

Disclosure law requires candidate committees to disclose the relationship of any relative making a contrbudon to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affhity (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 J IF FOF
RECEIVED Of applicable) TO CANDIDATE' RECEIVED
(MM/DD/YR) AND PAC CHECK ((f applicable)

FUNE
RAISER

NUMBER INCOME
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TOTAL (filast,page ofthis
schedule) $



For lnstructfons, See Back of For

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

COMMITTEE'YAME (Mustbe game as on Statement of Organization)

lC7GCS O

	

4eAg27115SE/'t

	

I- -~kt 7,~

SCHEDULE

MONETARY
(Rev.0619/7) RECcrPTS

L7 CHECKTHIS BOX IF
AMENDING FORti1

STATE CANDIDATES 'VOTE; IF A CONTRIBUTION IS RECER'"VED FROM A STATEPAC (POUTICAL ACTION COM1AITt'E_), LISTTHEPAC IDENTIFICATIONNUMBER ANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABL-FROM THE IOWA E71-IICS AND CAMPAIGNDISCLOSUREBOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of Infomladon copied from reports and statements for soliciting contributions orfor any convnercial purpose by any person other than statutory political committees .

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relatlonshlp must be shown to the third degree of consanguinity (blood relatives) and mfkdtyr (relatives by
marriage) (See Page 2 of forms packet.) . If sumame ofcontributor 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 q IF FORRECEIVED at applicable)
(MM/DD/YR) AND PAC CHECK

. TO CANDIDATE'
(If applicable)

RECEIVED FUND-
NUMBER RAISER

INCOME

I l~ o,n 541,c kke~'s- $
CIO# -~ q a -E7 tc.k,\wq`~ S4

G7) KF&vck- ~"Jat,. S00;7 3 /a o
ID#

/a/L 11o CK# . a~~/ ,~1~ 97 r'l.
/3~ /ray 2cc, .Soo s l /so

ID#
.

lO Zf O/ CK# i>a sf
' Sr4/~ ~Cr~~<~cc .~ .SOGvi/ boa

ID#

l~ZFs/Ol CK#
T_ Br c~dfcP Tom. ~6vo .tea

ID#
~osrph. Kr~~r^

/~z&~~ CK# l2.(eS' q"94
.

vas ~.. So ~ 4019 . /aa

.
ID# wok ~~n ~nr~JG~2~

ID# -Felt ,*
,j 00 12- Vq

~a ~c Cy~'mcrYa. S`QS /

CK# / ya y ;.Ylsl
oska Avs~ -2c.- s zsJ ? 30

ID# Ge rw/d 454';p esiu-

CK#
'Z wv~. ~ . sos~o s~

IDS

/1010/11
el7S- .2
tr/~~t+~~r~ Via. S' oG&z -2 .5-

SUB-TOTALSU&TOTAL $
775-

TOTAL (If lastpsge of this
schedule) $



For Instructions, Set= 8acic oT For

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

COMMITTEE i4AME (Must be same as on Statement of Organization)

l c'~!U S o

	

~~~~

SCHEDULE

MONETARY
(Rev. 06/97)	RECEMrS

CHECKTHIS BOX tF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTE-9, LISTTHE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHCS AND CAMPAIGNDISCLOSURE 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 otherthan statutory political committees.

Disclosure law requires candidate committees to disclose the relationship of any relative maldng 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 pac(et) . If surname of contributor is the same as candidate, butthere 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 J IF FCRRECEIVED Of applicable) TO CANDIDATE' RECEIVED
(MM/DD/YR) AND PAC CHECK ((f applicable) RAISERNUMBER INCOME

ID#
~orllcr~D4 ~l ~2t $ .

. .
CK#

ID# -

CK#

/p(//v

.. ; ,
a s_,z 2_ Go~brea l
~vld,e. e~-~t~h.c ~ xo~ ,SalPt!/ ~a

q/at
ID#

lorra.Ld` twtG Sr

CK#
y11 't ' ~ Ivecw emu D~~4g So

ID#
--Prto 14 rn RKL%_x1_ Q

ID# (el kl6 f~m~~ut(~c~ A,,'li6a / 1k ei1

A10
CK#

tD# /e4,~/~ 1!olr

CK# . a~ s
Z~rr~~~yo" -hog- SDIvlI~/ ~-U

ID# ~ ovxi ~srra~slrh

sa>lt S'o ..~~e.. ,sa,3~ fo' Gscsiti
ID# - '

CK#

CK#
rile- C

.

IDfR .
6, 1W 171)e Ift//

11 /~ of CK# 312'
.

191A C~, _~4,W

. SUB-TOTAL

TOTAL (if lastpage ofthis
schedule)



For Instructions,- See Back of Fop,

C%NTRIBIITICNS - IMCNEY TAKEN IN
(including candidate's personal funds)

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

~lC7US' o AA5rnmc~t r

SCHEDULE

A J I MONE7ARY
(Rev. 06197)

	

REC2PrS

CHECK THIS BOX IF
AMENDING FORIW

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REC-VED FROM A STATEPAC (POLtt1CALACTION COMMrr rE?'), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LISTOF ID NUMBERS IS AVAILABLEFROM 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 .

' Disclosure law requires candidate committees to disclose the relationship of any relative malting a contribution to the
commtttee. 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 d IF FCF
RECEIVED at applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

l~eZin Rcsk'~
57

10 ~, z 33

l /<oyfcrT" ~cf~4rl~,,

CK#
c' ~,~~« _ - Sdb UL/

ID#
,~~,r'~rtiGCo

/l/lDl
CK#

CK#

ID# .

111-7711)
l cK*

ID*
emu~ VlseI,(t ~

CK# a o4 k &ewt~'w A-e /v O
x~ ¢ mar~. SoLG~~/

ID# ei t

CK# : . R°r

_

/tee'
k14.S kr..PTDH~ ~LL ~~ ~ I

CK# .3o3~s 6Z'Qlc Ale

lZ/zfl~ol
ID#

a°~37~~ SoCK# s zoo~

`

ID#
C'G~Dl .f~Q4

~
/1

l /Z~l/Ul CK# a s'Si 7 ~M6" /v~ ld c~.

-
SUB-TOTAL

TOTAL, (if lastpegs ofthis
b7l LSchedule)) $



For Irstructicrs, See Sack or F,

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

COMMITTEE NAME (Must be same as on Statement &Organization)
F,cJX5 0~ RA.Sn,4ksse,0 ~-,, T,)W. Rouse

N

SCHEDULE
MCNE:.AFY

(Rev.06/97) RECEF7S

CHECKTHIS SOX IF
AMENDING FOI3

	

IN
i
I

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACT10N Ct5AAITTEE), LIST THE PAC IDENTIFICATIONNUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

CAUTION: Section 688.324(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
`cr any commerciaf purpose by any person other than statutory political committees .

' Disclosure taw 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 J IF FCI
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISEF

NUMBER INCOIVI E_ -
ID# ~/LI(O YDm&-dWers ~]SS~C; a~ov ol;~~l~I
CK# 13q4

AdiDN tl~oAr~t fIC>° ONE'
$ lbo . -

"~Ps l'YIDnllS I ..LJtvk
ID# R~`l 4- ~~-- hw-sl~I~Sse.NJ

9~aq D/ CK# 519 Duk Slree-i UNCl
/
~~

Rorvl / Z'ocvG Sa3a 9
ID# Ri cat arc,(, /)ll~-r`~ AKIN Rash, u,SseAj

CK# ~lI 3 A
e
rrc Sw '~

r
t.G~tICle

,d ew(e LOAf Zo 06~~-
ID# Teaje lfe Sc(i o-e ; 4 z er

cK# . l5v 9 sW
~~~

a
e~i
~
Bruce 1 ~vwk ~o~5/~ --

ID# Rick L) /)~L"> R&s til us s-CN
/0%3 CK# 7o & 13 Ave N~

Tvtt-e ,C,IJeWe f Jvuxso l44 (110 a.5 ;rl /0
ID# M; Ice '7 /-,) r,- ; e /~ce5 A) 5 .e d

J~~li~ol cK# .
5LCAJSe-F

RD
5aa 161V1(_

%~ 5d. -. U) /Elf 1 _y

-

.p w4 5asay

lilaalvl
1D#

CK#

16DI ASht L~SSCAJ
a lv viol

ell
s1 . COL-Sid -

Fowl w4 5a3aq l00 .

re
fD#
CK#

VA r ; 04c,
fa~l~~ L~6~, EXCIu~~N~ ~,(leyw l -M nse / ./~Q ove

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (iflastpage of this
$&/741schedule)



FOR INSTRUCTIONS, SEEBACK 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 SCARD.

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

SCHEDULE

TOTAL (if iastpage of this schedule)

MCNETARY I
(Rev. 09/97)

	

EXPENDITURES

[-1 CHECKTHIS 80-AlF
AMENDING FORM

-es;N ~dOr' ~C,tl4G.ker

(~Nyul~fir,

p :.,e,uu,
I

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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 person/entity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(1).)

a

(fnr RchprliOR R)



. FOR INSTRUCTIONS, SEE BACX uF FORM

EWXEENDITURES -- 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.

COMMIT"TEE NAME (Must be same as on Statement of Organization)

>IPU S of 4a w,"SW .for TOwa fiiusc.

SCHEDULE

MONETARY I
(Rev. 09/97)

	

EXPENDITURES

Q CHECK THIS BO^'1F
AMENDING FORM

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)

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

1D# 13 2 1 or /weeu ~l iJq /?F5itlC' ' Shds~~ .~looN .; fit
~ l~o~ CK# as i S .S . tc'fF~~cr }

SD $ DP~~~u ~ Z"v wk Sv b b oZ

ID#

CK#

ID# v
CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $

TOTAL (if lastpage of this schedule) $0,/R8. 7a



FOR INSTRUCTIONS, SEE BACK OF FOhrv1

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

Fr~;CNds of R~.sAIit5scN -~,PrTWA 1,A tfse

TOTAL (if fast

page of this

schedule)

SCHEDULE
IN KIND

(Rev . 06/S7)

	

CONTRIBUTIONS

(] CHECK THIS BOXIF
ANIE:NDING FORM

'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 AND ADDRESS
OF CONTRIBIJTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF 1N KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IFFGR
FUND-RAISER
CONTRIBUTION

~upress
7,01 g,-,t Ave S.,C
TA~-e -ewJeuce zvwa

aF6 .11
~rxpl-,-ss



A t 11 uU I I kVV I wI VJ, JGL OMUA Ur PUKM

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

i'rieiIJS of RaSnIc~S.SeN ~r . lower AD _se

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ -

	

d, -

PART 1- MONETARY LOANS RECEIVED JS REPORTING PERIOD
(Original source ofloan, such as a bank, must be shown If a third partyIs
involved. Include loans from candidate's personal fund.s .)

PODTOTAL (PART I)

	

$

'Disclosure law requires candidate committees to disclo$e the relationship ofany 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 famlllal
relationship, enter "not applicable" In the relationship column when It applies .

SCHEDULE f

I" LOANS
(Rev. 08/96)

	

RECEIVED
& REPAID

a CHECK THIS BOX IF
AMENDING FORM

PART 11- MONETARY LOAN REPAYMENTS MADE jfS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Contributions .)

TOTAL CASH REPAYMENTS (PART lr)

From Schedule E - TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page
(for Schedule F)

DATE
RECEIVED
MMIDD/YR

NAME AND ADDRESS OF IrENDER
(Include Endorsers Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

(Ifr ty~ w =. .

AMOUNT
OF LOAN

'Ji au , clsseu
8
R~~

Ave . N. :e .

~2~eacceNCP f .~DCVa
506

S
DOD

DATE PAID
(MMIDDIYR)

NAME AND ADDRESS OF LENDER
(Include Endorsers Name, If Applicable)

RELATIONSHIP
TO CANDIDATE'

If A licable)

AMOUNT
REPAID



THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY

COMMITTEE NAME(Must be same as on Statement ofOrganization)

~r~cN~S ~-~ 1~~5n~~ss~n1 -~r T~w~ Ilo~sc

PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART I - NAME AND ADDRESS OF CONSULTANT

	

reported on Schedule B, as they are direct payment from the consultant .)

Name of Consultant

-T/)C 1Y1P55"c ,)e
N '' ; ng Address

1-7o1 Lake
City

	

State

	

Zip Code

wa l~~~lt70

	

~Tolva

	

S~ 7v a

TOTAL ANTICIPATED

CONTRACT

	

PERFORMANCERI

	

MiD

	

COMPENSATION FOR
- T5 M

To \ Cold-,-6(4

ESTIMATES OF PERFORMANCE

s
SOD , Dv

U BREAKDOWN
OF MONETARY

(Rev . 02/96)

	

EXPENDITURES
BY CONSULTANT

0CHECK THIS BOX IF
AMENDING FORM

Page
(for Schedule G)

DATE .'
EXPENDED
MM/DDIYR

NAME AND ADDRESS TO WHOM EXPENDITURE
(Disbursement) WAS MADE PURPOSE

AMOUNT
EXPENDED

$

SUB-TOTAL

TOTAL (If last page of this schedule)


