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IMPORTANT: Indicate type of commilttee you are reporting for: Computer

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 JCounty/City Centrai Committee
( 8 )Support Slate ot Candidates
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SIGNATURE OF TREASURER (6fperson filing this report) TELEPHONE DATE SIGNED

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

EE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

———

1 AM FILING A ]/ fal /0 2. REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
(OJCHECK IF AMENOMENT TO REPORT DATED Local Committees, enter Date ot Election

County & Local Committees, enter County in

(O Check if this is tinal (termination) report and attach Notice of Dissolution Form OR-3. ) o
which Election is held

(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
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ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ...............occoooeiiiviiiine e (g 350 s
Schedule F: Loans Received total (Attach Schedule F) ............cccoeeoieiieiciicceee e o
Schedule H: Total Sales of Campaign Property {Attach Schedule H) ................c.cccoceervien [>)
{Schedule H applies to Candidates’ Committees Only)
suptotaL..s ;748 48

SUBTRACT TOTAL MONEY SPENT THIS PERIOD o=
Schedule B: Expenditures total (Attach Schedule B) ... QJLIB -
Schedule F: Loan Repayments total {Attach Schedule F) .............ccccooeoiiiniirrierererienene (&)

CASH ON HAND at the end of this reporting period (if final report, balance must 46
be 2€r0) {ARACK DR=3) ..ottt $ 14830 -

UNPAID BILLS (From Schedule D - Attach Schedule D) ........cccooociiiiiiiiiin e $ )

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)................... $ o
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ o
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES oaf__ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 4 50~
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CONTRIBUTIONS -- MONEY TAKEN IN

(including candidale’s personal lunds)

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

A

(Rev. 06/97)

MONETARY
RECEIPTS

AM

O crHeck THIS BOX iF

ENDING 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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements lor soliciting contributions or -
for any commercial purpose by any person other than statutory political 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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* Disclosure law requires candidate committees to disclose the refalionstup of any relative making a cont::bution to the
commiltee. Relalionship must be shown to the third degree of consanguinity (blood relatives) and alfinity (relatives by 3
marriage) (See Page 2 of forms packet.). it surname of contributor is the same as candidale. bul there is no Page Vi of

familial relationship, enter “not applicable” in the reiationship column.

(for Schedute A}




For Instructions, See Back of Form SCHEDULE

A ONE
CONTRIBUTIONS -- MONEY TAKEN IN (Rov 06/97) | AECEIPTS

(Including candidale’'s personal funds)

(O cHeck THIS BOX IF
COMMITTEE NAME (Must be sama as on Statement of Organization) AMENDING FORM

C g P PgondBi Cra e

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: Seclion 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.
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AECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a coat-:bution (0 the

commiltee. Relationship must be shown o the third degree of consanguinity (blood relatives) and affinity (relatives by 2 3
marnage) (See Page 2 of torms packet.). If surname of contributor is the same as candidate. bul there is no Page of -
tamilial relationship. enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form

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

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

P N S 4 T S S

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM 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: Seclion 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements lor soliciting conltribultons or
for any commercial purpose by any person other than statutory politicat committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disciosure law requites candidate committees 10 disclose the relalionship of any relalive making a cont::bulion (o the
commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and aflinity (relauves by 3
marnage) {See Page 2 of forms packel.). If surname of contributor is the same as candidate. bul there is no Page 3 of

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

(for Schedule A)




¢ FOR INSTRUCTIONS, SEE BACK OF FORM 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 (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)
m
CANDIDATE 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)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more mus! 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

Schedute 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 2

(for Schedule B}



¢ FOR 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

] CHECK THIS BOX IF
AMENDING FORM

fCOMMI'ITEE NAME (Must be same as on Statement of Organization)

DATE
EXPENDED
(MM/DD/YR)

%Ai@IDATE

G, 7

1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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TOTAL (if Iast 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 Scheduie H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detai! 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 2

of P

(for Schedule B)




¥ T Y0 kv ~ pe~q,

T T/ 5 ~reme T g0 <k - PTTTM
YT ™ LT T ™
FIFITTY 45 TS ARD TV i - M
T ~a gV i e - e
40D Ty ST T g—e,

VL Voo O\F‘E’. F“’SQ“"Q 2z -~
\.$.., A g se - g

TR ) 0 SRR it o
“"“"“DL""QGZKQ"Q Qor = Ty~
lgpeqbog ey ag - Sy Oy

A do9) QoK - Ty,

TR s X Wma Le - yrosds
¢ I - _JTOMY,

‘-:6-—-— ““‘&Q‘o""l"f %8 -Q""b""o"w

T “Te we lr - ~pr—~ao

“'7"'5"%1 ¥ “‘-3“""‘:7@0‘““3 L2 - yWrerwd
TR %"‘“O 22 - P

oY Tvego S - N ansd J

¢ Q'0'4"'1¢"S s - rreeed,

R~ \‘6""-3“’3 Te - “TIOTCNY {E

"“Z:Q‘O'-T'O‘s 6 - TV

’“‘”‘*‘z‘:‘l'o’-‘“b“‘s L - YT ™

% Q"Ei'*'cr‘s Sr - Yy

S 5% e - ""V"Qﬂf’v

YR TV Y - TP

\.1’0:"‘"“'3""‘“9 e bT - m)?-m

s it /atenay Biad aatat¢ o) FT — et

2002 L 1 ar

Q

{23 €%

\

Y4

T4



9> p
~ TR
—~ D 1S3
F"3 5> ~r o
—~~D RS
§ TG ~0)S
<D WYV
~rf S —p
~Fp, Sa Mg,
i~ T
Yo W s

JIIFTE, DO/

f“&%“mvm
R S e,
vy UISE
> gy
¥ Ss
D ey g
b o,
D TR, TR
<R ~TxrV
SN
T T DY
pods oo 331 v
— e gD
Cop ey g0
T\
VBT, oo
©

T“"' ~.»D/e" ?

'o"mz'c]‘.b//

VT L5/ 52/

T’"“D <7

"8/ - YL
<z - ~gR
1€ - Do
Sse- TR
see - arSe 5y
Ssce - v%‘v'o
QRE - ~mp—hywg
16 - ™ QL
‘e - T
i+ - e
be - —~Yy ™™
he - T,
® - TTTISQ
s - UL
Le - —T™m™m
ST -gTeRL
re -y
At O
e T TR
rFT - gL
22— ¢ R, <
T T
LT T YT
T - g
' o TV
s C e
ST - oTTeT,
Lé - TV T
GO v+ T T
Lo - e,

&

ST
hT
<

1Y 4

<«

S/

<!

(/4

g N

R

(O

)

) Y4
&

»

(-

» Row



3
Ny 2 Louwdo 20 - A0Q 0w Suil+ Qi

. 8o 0,20 - /95 Sogussan t0 Aol 2l W)
(0-18  “Due Moz, - o> Ae Gund g 145 % Lelypeys sl
4| 862 il JUL &7 2002 JQGD =
x .88 /[l
M ES
2o **

v

["’tea: 2% /




FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

SCHEDULE
H CAMPAIGN
(Rev. 02/96)| PROPERTY

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

ATTACH SCHEDULE HTO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

(L] 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) Y/N Price Donation
{MM/DD/YR) Acquired* Report
Mv
e .
/’ ® q of mu.—owu./, A é‘ oo
G [epen, ?»-fn- 271
odd SConnsA
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT -] ** PROPERTY SALES & TRANSFERS TOTAL TOTALS § - $ ~-

(TRANSFER TO SUMMARY PAGE) $

* If estimated, show est. beside figure.

(TRANSFER TO SUMMARY PAGE) $

(Attach Additional Schedules it Needed)

Page

/o Pages

(For Schedule H)




