i

FOR INSTRUCTIONS, SEE BACK OF FORM o " FORM

D'SCLOSURE SUMMARY PAGE HH - 9 2009 DR-Z DISCLOSURE
COMMITTEE NAME (Must be same as on $tatement of Organization) - | p(Rev.05/2002)| REPORT

S0ttt For Towu 1o Q o IR

IMPORTANT: Indicate type of committee you are reporting for: LT_I B Co o] | Comm. # ‘ -

Indexed

( 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 Audited

( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party

/)?f Losiaia Scotd

Office Sought District (if Senate or House)
Towy QQM: Qé Z@pﬂ’cﬂ Ltwes SR

V74 ‘77// 7 233/ 57 __%%E/_ag__
S| TURE O REAS(IRQR (or person filing this report) TELEPHONE DATE Sl D

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

AMFILINGA S 4— . REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) &//(k//éét;é’, Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
- e ; -
[theck if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local EO%";WGSS, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is heid

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

ggtgwee;:?’\rr:itteg. This' amount MUST be the same as the cash on hand at the end 3 L/ g' (/ Q_,
porting period, or must be zero if this is first reportfiled.) ..........ccoovveivenenn. $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below}) ......... L/ L/ [9 198
Schedule F: Loans Received total (Attach Schedule F).............cc.ocoooiviiiiiiice e O

Schedule H: Total Sales of Campaign Property (Attach Schedule H).................ccoovveenann. O

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....$ 758 Y

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... '7 4‘/ ?/ b
Schedule F: Loan Repayments total (Attach Schedule F) .............ooooooooooooooeo . (!

CASH ON HAND at the end of this reporting period (if final report, balance must
DE ZEr0) (AACH DR-3) ..........ceooeseooesseeerseeseeeseeseeer s reeeesereere s eee s res e $ O

*UNPAID BILLS (From Schedule D - Attach Schedule D).............ccccocoeviviiireeieeceeee e, $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..................cocoocoooiveecrein. $ 3‘7/6: 5 5
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................c.ccocovictincieres $ O
ANDI (o] NLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) —___YES _lé NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ A 4




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)

Scott For Toweo House

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

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED 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.

DAJ'.rrE PAC ID 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
D Bern 25& A 'd%rd R
CK# S arrend DOr;
5/93/02 waterloo, LA SO703 35.00
1o# Henry lallican!
CK# 23 ‘heustod
ukterlod TH S0703 K5.00
5/ | tD# Elizabeth ”"lé:’fr"w\ca ther
CK# 27 Olhwe r .
27102 Ldia fc;*laa,. LB BO703R 100. 00
ID# Pernice Gruns c/9
CK# 2230 Oliver
Weter loe, LA L6703 HO-00
10# Iftr ik Ahmec/
CcKe l30a LatayeZZc
- wateripe, A So0763 100.00
ey Bl
CK# 22
u)as, eriloo, TA 30703 _lo.oo
1D# Aty Damel Holms
CK# 3309 Mimball
waterlos, TA SL702. SO0
1o Kew. ew. T. Andcggu
CKit - nclel
252 ) ' S sv702 707,
1o }704?1- C‘-:}d,u
Cht 03 Eusts
Wakrloo, T A H0. 00
D# Azzie. Smart
CK# ¢ Varker
Walerloo, -TH sp703 [0:00
SUB-TOTAL
s
TOTAL (if last page of this schedule) | s ;

* Disclosure law requires candidate committees to disclose the refationship 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

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

Page

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

o B MONETARY
% EXPENDITURES -- 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 & CAMPAIGN DISCLOSURE BOARD.

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

SC.O&; For Towa Housc

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

I Drint E JOO -
5/1816} Ck# | 303 c}aggj ~lyers; Mw $%‘/0
o Oh'tﬁépad'b'zljl\l b
553! CK# Ro. Box 1752 +-shi

ID# G Vbertunle Lacker
CKt Yoo, I3th Auve sz- for
fm[&z‘bu”{: Iﬂ Mmlscr Iiﬁﬁ_

0¥ BlaekHawt Co.Elec P

5 b"”OZ o ﬁﬁﬁ; TASI02| Koster [5.00
D Print Express
S 363 o,f r?f”mbé [ OO -/Qucrs 9t.30 |
ID# BlanlanukCa Elee.off J

E% Sm@@mm@n N-o00

. ID# Eri l%j- E)éprcas
555/62 o %a;tos éw'ﬁ'ﬁm 122) 1429@;5 .80
0% Nm-
5hale) > WWUB_TOTAL Yo Jo

‘yqq.t4
$

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. (Referto

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

SCHEDULE

B
(Rev. 09/97)

MONETARY
EXPENDITURES

[C] 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)
(. - o L - — - Vv
Dbl o e fouse
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
ID#
M CKi# $
5 102‘ Bala ng&ﬁyl 490l
1D#
waker lov Courier
CK# wlark Lommercia !
\3130l152. uXelerlas, TH so26i |Campaan Al 16S. ST
lD# ¥ T Jl 1 4
Primt Express
CKa 2363 JetHersem
Waerlse, IPSO2  |Campyen mailine, 192.))
1D# 4 /
CK#
ID#
CKk#
1D#
CK#
ID#
CKi#
1D#
CK#
SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ TYY 2y

Expenditures to persons/entities providing consulting

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)
, 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 lowa Code 56.6(3)(i).)

Page & of 2,

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

—_S_é_o_t"'_EQL.l:fz(ﬁ/J _/\}/)/1 S

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[J CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
commitiee. 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

familial relationship, enter “not appficabie” in the relationship column.

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (it applicable) CONTRIBUTION VALUE CONTRIBUTION
$
Print Ex esS
Y‘SO L@/ Yl
Sél IUZ ll)ﬂgr‘ oo T) A SLUSL ]50 Y¥;72)
Meluvina jwtb
14 Oneicta—
b/ﬂb;i}y_ﬁnjgo '..:DQ' candiak IQSS N
SUB-TOTAL | §
TOTAL (if last | $
page of this
st 345 5 3

et




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Scott or Tocwa ftowse Commibee

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

2397°

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART I - 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.)

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

SCHEDULE
F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

[ L] CHECK THIS BOX IF
AMENDING FORM

{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)
melvina S ’ ' :
veda o / . 5 74/,
40 Nelima Scot

5/742'

$r3 Onesdo St
Weatertls, Za 50763

h€
D

A3

Gl

Yr3 Creoida S+
M/a-/er/aa/. 250703

e
il i

Y 4L

TOTAL (PART )

s 23997

*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 OUTSTANDING LOANS END OF REPORT PERIOD

TOTAL CASH REPAYMENTS (PART Il

From Schedule E -- TOTAL LOANS FORGIVEN

Page

a

/

(for Schedule F)



Notice of DissoIUtion

COMMITTEE NAME
JUL - 8 2002

Every Notice of Dissolution shall be accompanied by a completed Disclosure Report Form current to the date of
dissolution.

- For Towa fbuse

Official Name of Committee

Street

22 Opescda. ST

City, State, Zip Code

///zﬁ/ﬁr‘//)a A 52703

Area
Code

Telephone

(3/2, RA33 /8D,

Effective date of dissolution:

ate Signed

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

l, the candidate, certify that my candidate committee's cash balance is zero, all debts, obligations and loans have been paid or satisfied in accordance
with law as shown on my committee’s final report and all campaign property and leftover funds have been distributed in accordance with lowa Code

section 56.42 and rule 351 IAC 4.42.

&/ /2002

¥ Sfgnature of Candidate - Required for Candidate’s Committee Pate signed
FORM (Rev. 02/02)
WHEN TO FILE: DR-3
The Notice of Dissolution must be filed within thirty (30) days of the NOTICE OF
DISSOLUTION

committee’s dissolution, with a copy of the final bank statement
attached. The final bank statement may be sent in later if it is not
available at the time the Notice of Dissolution is filed.

FOR INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees.

For Office Use Only

Comm. #
Indexed
Audited
Computer _CL

Certified Date of Dissolution




