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Routine Penalties Due For Late Filed Reports Range from $20 to $800
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{ AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
/ ’ (ne rt date ; indicate one
o —7-14-02
IDCHECK IF AMENDMENT TO REPORT DATED - Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Locat Committees, enter County in
(You must continue to file reports unti! 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 heid
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 (Aftach 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’ Committess Onvt /& 2/0 . 53 13+ lale~33 ;
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CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (Attach DR-3) +3-324-63
_—__—_.——_.i_?_ "'97@93—}.4
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=QUTSTANDING LOANS (From Schedule F - Attach Schedule F) $
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VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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by the committee. This amount MUST be the same as the cash on hand at the end

5649633
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Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below) ......... 1 2, 670. OO
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(You must continue to file reports untit a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
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' CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Sreitzer - Senale

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[ 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 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 | + IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
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* 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.
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Inciuding candidate’'s personal funds)

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

Sneitzer for Senate

A

SCHEDULE

(Rev. 06/99/

MONETARY
RECEIPTS

@/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 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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TOTAL (if last page of this schedule}
3
* Disclosure {aw 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 cansanguinity (blocd refatives) and affinity (relatives by Z . g’
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of l
familial relationship, enter “not applicable” in the relationsnip coiumn. (for Scnedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Inciuding candidate's personal funds)

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

S’)e}i"?ff" ‘16;‘ %

SCHEDULE

A
(Rev. OS/QD/‘
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[V CHECK THIS BOX IF

AMENDING FORM

|

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
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.
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* Disclosure taw requires candidate committees to disciose 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

familiai relationship, enter “not applicabie” in the relationship columin.
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For Instructions, See Back‘of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(lnclu&ing candidate's personal funds)

SCHEDULE

A

(Rev. 06/97) | .-

MONETARY
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COMMITTEE NAME (Must be same as on Statermnent of Organization)

Sha teer for Serate

MECK THIS BOX IF

AMENDING FCRM

STATE CANDIDATES NOTE: IFA 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 Vv IF FOR
RECEIVED (if appticable) TO CANDIDATE" RECEIVED FUND-
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NUMBER INCOME
1D# Lo é
o [5(o7| G, S B R S et
YotY | Cedar éﬁfa_ﬂ/ds Lo
\D# YL
é/b/& CK# q(b P(CMJJCK) b" 2. S -
2/ ?c 7‘51 R = al 4 B——
ID# /ﬂ-/.e éb{ &'«1 '4/ ("4\ A/ o
o# Scouel Cessom ‘ o
é/?/ 2| CK# 2.?73 2 = 25 =
/2 G| Ly pids, Lo
) D# ﬂfwv/.h C/‘Q/[ 5?‘!_74 [00 AL
42/7/07/ CK# £ Y417 Orat= Sy NV
7271 Ceda e ?A.D/({S) Lo
D% b O 8?4@ -
4 L i oo ! 00~
b/ Jor A 6%& /’Ldﬂ,f/ﬂ)a»p/O’S 7
- ID# Sie "
/ CK# 2-‘( .Z"«,(/a.. aéﬁo rf S& S =
b or| ™ 755¢ 2&6&1 %Kﬁa/ds Tal
ID# Hlice Erec S BY,
R 4
é/ CK# SZ‘ Kel ta Do ME 30—
4/’2— 2373 (dcuféé—- ps, Lol
s Congd .
et pny | I, it T et
° 2475 | Cedar cepals, T ot
ID# ”Mc? \T-% 7 } 5D SH
c
é/é/SLiCK#KEZ«-!'Z/ (508 Koo S
. SUB-TOTAL
s (MO
TOTAL (if last page of this schedule}
$
* Disclosure law requires candidate commitiees 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 surname of contributor is the same as candidate, but there is no Page L/ of 1’5

familial relationship, enter “not applicabie” in the relationship column.
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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)

hei Fzer ér Senatez
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SCHEDULE

(Rev. 06/37)
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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 68B8.32A(8), 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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* Disciosure law requires candidale committees to disclose the relationship of any relative making a contribution to the
comr_nitteei Relationship must be shawn to the third degree o!‘consar_aguinity {blood relativgs) and affinity (rglatives by 5 lg
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, out there is no Page of

familial relationship, enter “not applicabie” in the relationship column.
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SCHEDULE

A MONETARY
(Rev.06/97) | RECEIPTS

MCK THIS BOX IF

AMENDING FORM

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)

etz for Senalx

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.
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* Disclosure law requires candidate cammittees to disclose the relationship of any relative making a contributicn 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 appiicable” in the relationship column.
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* Disclosure law requires candidate committees te 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

tamilial relationship, enter “not applicable” in the relationship column.
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* Disclosure law requires candidate committees to disclose the reiationship of any reiative making a contribution 1o the
committee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives by ZO /
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is nc of 5_

famifiai relationship, enter “not applicacie” in the reiationship calumn.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution te the
committee. Relationship must be shown 1o the third degree of consanguinity (biood relatives) and affinity (relatives by l [ -
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 1 of

familial relationship, enter "not applicable” in the relationsniz coiumn.
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* 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

familiat relationship, enter “not applicable” in the relationship column.
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marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familiai refationship, enter “not applicable” in the relationsnip coizmn.
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* 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 {blocd 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 reiationsnip column.
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* Disclosure law requires candidate committees to disclase the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by I b—-' 5‘-
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as cardiaate, but there is no Page of / :

familial refationship, enter *not applicanie” in tha relationship column.

(for Schedule A)




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 {N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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(Rev. 09/97)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of centain campaign property costing $500 or more must also be inventoried on Schedule H. (Reter to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, pelling, managing, organizing services must also be detail temized on
Scheduie 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

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

[Q/HECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA AMENDING FORM
ETRHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Snelteer dor Sendo
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign propenty costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures ‘o persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Scheduie 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).)
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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
B

{Rev. 09/97) |.-

MONETARY
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& "CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property ccsting 3500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instmdions.)sfu .

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alsc be detaﬁl itemized on
Schedule G by the amaunt, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 38.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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wér —%n{??

NQTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incusrred in this pefiod.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
{DO NOT INCLUDE LOANS —~ SHOW LOANS ON SCHEDULE F)

SCHEDULE
D INCURRED

(Rev.

8)] INDEBTEDNESS

R84 CHECK THIS BOX

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

*If actual figure is unknown, show “estimated” beside the figure.
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Page of

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reparting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fung-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Snel Sz or Serale

SCHEDULE

E

(Rev. 06/97

CONTRIBUTIONS

IN KIND

[J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
- ( ‘ (B ’D P AC” W«,M 5
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

SUB-TOTAL

TOTAL (if last
page of this
schedule)
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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.

(for Schedule E)




