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IMPORTANT: Indicate lype of committee you are reporting for: [Z] Computer L)
( 1 )Statewide/Legistative Candidate ( 2 )Statewide PAC { 3 )Stale Party { 4 )County/Local Candidate
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates
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SIGNATURE OF TREASURER (or person filing this report) (| TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A (Oc:/ﬁber /1 , 200 2 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) repont and attach Notice of Dissolution Form DR-3. %%g‘éf;ﬁbcggéﬂmmv enter County in
{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.) ..., $ 2593, gs
ADD TOTAL MONEY TAKEN IN THIS PERIOD ‘
Schedule A: Cash Contributions total (Attach SChedule A) .......ccccvceiecemrnmimnisreniesins q5260. 0

Schedule F. Loans Received total (Attach Schedule F) ..........cccovvviminniiiniinnnienn
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .....ccovvvveiriiiiniininnnss

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ /%/ 24. S

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
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IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).......ccccoiiiiniiinniiiiinn $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..., $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _L NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s _ 2A639.2S



CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidale’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE:

A

MONETARY
(Rev. 06/97) RECEIPTS
[ CHECK THIS BOX IF

AMENDING FORM

A CONTRIBUTION 1S 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 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 committees to disclose the relationship of any relative making a contribu!lon to the
committee. Relalionship 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
(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/37)

MONETARY
RECEIPTS

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

7()(4/;4(44 ﬂﬂ&#&u or St XS sete CrmTEL

{7J] CHECK THIS BOX IF
AMENDING FORM

STATE CANDI&ATES NOTE/F A C#TRIBUTION 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 7

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 committees to disclose the relationship of any relative making a contributlon 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 applicable” 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)

by Boetts ééﬁm&&u;a

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

{J 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.

2

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of infarmation 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 committees 1o 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 thera is no

tamilial relationship, enter “not applicable” 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)

)/klwoz &Q#ﬂ% FBH St Cyit

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

[J 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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* Disclosure law requires candidate committees o 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
(Including candidate’s personal funds)

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

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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

OISCLOSURE 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.

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

(for Schedule A)
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* Disclosure law requires candidate committees lo 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 \5/
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of 7



For Instructions, See Back of Form

CONTRléUTIONS -~ MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME

nmcu@

WG ason Statement of Organ/zat/on) C

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(TJ CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIédTION 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 10 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 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 v 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 1o the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

mamiage) (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

CONTRIB.UTIONS —~ MONEY TAKEN IN
(Including candidate’s personal funds)

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

N, Lostbpn e Sbts Sty (ot

o,

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(0 CHECK THIS BOX IF
AMENDING FORM

[
STATE CANDIC{ATES NOTE: IFA CON%RIBUTION 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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

L

CAUTION: Section 688.32A(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.

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 Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CRECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE 8QARD.

SCHEDULE
B

(Rev. 08/97)

MONETARY
EXPENDITURES

() CHECK THIS BOX IF
AMENDING FORM

QCOMMITTEE NAME (Must be same as on Stgtement of Organization)

U (o=
Aeas LK

e ety o
CANDIDATE NAME AND ADORESS TO WHOM PURPOSE AMOUNT ]
IRl cesouRE T | 6ot
(MMW/DD/YR) Agk?e%;c
___NUMBER
ID# Tod o Fetf . 10 P ¢ <35
0 Bark Tr0aY 5“ aﬂ‘; " .
Cké#— . ¢ Hhro $/00.,00
7/3f da 7/ 7 qu S5Q 325 ~caey
' IO# ﬁ* o po i a2
B ) o3 ,L;«;,,(r ‘41‘/ fq AR L?i(\ - ‘e.»ﬁ f/(\ gfc(“ C/'Q
g/(//dl CK#’?’/ 57 (oot 2 eofetom SRS v"“"/"") Aers oA
1D#
| o o 7 L/\«ﬂ"-"””‘“"‘ Co o2l Fain | 13
7/[30/0%** 7/ L 51337 p1 Crae )
1O#
5/f)ssfos 717 s%/g 77257/;71 ( I 39-3%
g5

ID#

“E 720

Jﬁtaufaq ;.iq S(S32

:‘f}% f\jwoqgss,ao

(O#

ﬂ)—a f/y\a_a G:jv

P

5,’//{/0)\ Z:# /A/ QAL oo ir. s580.25 37. 606
W&A/\ W” d 2 )-eaja—g:
y. CKg# FO - B 7A( ~ 2¢ .00
//é,/dl 7L 2] HodawJa - S/537 ,
ID#
of CK#t — - Gy TTor 2> { 7 oY 35
7/’“/ o 727 ,Zrﬂfm) Mo 65 15~k az 777
SUB-TOTAL | § 252, 75/
TOTAL {if last page of this schedule) | $

THI8 BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cortain campaign property costing 3500 or meore must aiso be inventoried an Schedule H. (Refer to Schedule H instructions.)

Expenditures to parsons/eritities providing consuiting, advertising, fund-raising, polling, managing, crganlzing services must aigo be detail ilemized on

Schedule G by the amount, purpose, and date of sach type of expengiture made by the parson/entlty an benalf of the candidate's committes. (Refer to
Schedule G instructions and lowa Cade 56,8(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. 09/67)

MONETARY
EXPENDITURES

) CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statvmzlnt of Orgamza(/on}

Y [AN <
NDIDATE NAME AND ADCRESS TO WHOM PURPOSE T AMOUNT ]
DATE (D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) ’ EXPENDED
EXPENDED (if applicable) {Disbursemant) WAS MADE ,
(MM/DO/YR) AND PAC !
CHECK !
__NUMBER |
Io# pootrmodtie s
?/3/01. CK# 9{ Ha—c—éd-ﬂ J“\— l $ 37.00
72 S(53 77
IO# S of S & [
CK# B, andan s j ‘:Moj A [12-00
(7—//Y/0‘l 2SS | Doodotra Jo su3(g| . 3
’ 1O# S? %J;f(ﬁfﬁh‘@’ uwj It
‘1"/‘27/“&(# 721 IS.02d
dﬁm ()abr T S siSA7
/ (OcAs Lses P S -
7/27{3,01(#-7;1 Po oy 7707 2 2 L 737
- 7 é;) M o €3¢ 75w v2 3
] N/ 57%—«,@« 37.00
/0/’Z°/\CK#71X Wo«v\ }J Si S 3y 1 /
1D# ‘ S \
1 ST A e
o2 0% oxa 7 k9 .l‘zcus /2- 7~ m“?{”‘"”L‘* T 127”8
o s 5537
S ke - /.b i//% beu—-u PP éo"-ZJ
/O/‘?’/dL 7329 -S(S37 s Starmpa
: 10# d/bto Mp'ﬁhd“’ ABAN-0 OALRIA adda
/0/?/&1. CK# 73/ 3“?6.\ sS4 . 2638 . /0
Jeo M,»Oq - Sh207 (917 _
SUB-TOTAL | § 30 6‘1 ) 70
TOTAL {if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchesos of certain campaign property costing 3500 or more muaet also be inventorled on Scheduie H. (Refer to Schedule H instructions )

Expenditures to persons/entities providing consulling, advertising, fund-ralsing, poiling, managing, crganizing sarvices must also be detail llemized on
Schedule G by the amount, purposs, and date of sach type of expenciture made by the parson/entity on behalif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code $8.8(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 (N THE DESIGNATED COLUMN AND THE
PAC CRECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETH:CS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/87)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same &s on Sratsmz‘nt of Organization)

2&—4/\411( )

NDIDATE NAME AND ADORESS TO WHOM PURPOSE AMOUNT ]
DATE ID NUMBER EXPENDITURE (OESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/CO/YR) AND PAC
CHECK
__NUMBER _
/(y % KVOO RLrAkd Starfer pade sprfs
ﬁ/ CK# 962 Chaffuan/dot $ 203,00
Fa" T3 Horlan \Nboe 537 _
/0/ . ID# SAQ/ﬁﬁf ?{ re M C{Mdﬂ'-l‘v\ {S- e
CK» . f
/55 °" 233 | shelby TDIe g5n
YAV B Camperfacd Fre o oand~ Amnader,
Ks/o CK# : iS00
ol 23Y | dosbafand TIo. 50543
1O#
CK#
D%
CK#
iD#
CK#
1D#
CK#
D&
CK#®
SUB-TOTAL [ $ 233 00
TOTAL {if last page of this schedule) | $ L/ ’55. (4#

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasos of cortain campaign property costing 3500 or more muet also be inventoried an Scredule H. (Refer 1o Schedule H instructions.)

Expendituras to parsons/entities providing consulling, advertising, fund-raising, polling, managing, crganlzing eervicos must also be detail ltemlzed on
Schedule G by the amount, purpess, and date of sach type of expenciture made by the person/entky on behstif of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code $6.8(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

Covmnnlio

Mo, Boelopr fim SRR Srte
7 o4 va

NOTE: Debts previously reported that remain unpaid must be inciuded on this
Schedule, as well as any new obligations incurred in this period.

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

D

SCHEDULE

(Rev. 02/96)

INCURRED
INDEBTEDNESS

O CHECK THIS BOX
IF AMENDING -
FORM

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

9 2 ¢ \Shorwiooc) £

. 3Y

Hadbo sl s1537

DATE BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED Ris;oR:!ggfe
QC’“‘-’."\CQ é.wjf)ﬂuu ﬂ'bLzQiLc—:j,( ?‘C‘?":"’Q oL / _ 5o
‘;200/ ‘72,6 d/i:zcgu(m//?dl 1o, o3 st @2 3Y 3509 02
ot Lo SIS s >
QOO Lot Loeds _ 43 75 mde € sy
I./,/vg,*— ?.;L(a \,Q/lcwwﬁffsd /ST 5O
s/rvf 0 Yol I Ses 5,
Jé‘féoz 72¢ S @ £ /2 5@\57 ¥SY.e9
oS N
5/5 37
S Ly mOAT Smav &dﬁ’a& J 2 &S melag 742 ,Go
7.'/‘7//02\' 7_2(3 \.Q"ic'*u.un’»-a (¢ /e ) @ ) 5\/
Hodow Mo 50537 | .
715621 Lol Boetfson 5327 pute @

|1l 18

Suffofsf

§309.¢0

Tofel

5309 - 60

SUB-TOTAL

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated® beside the figure.

Page

e |

$

-3
/ of/

{for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness also includes each persorventity with whom the candidale's committee has entered into a contract during the reporting geriod for mture
or continuing performance. Enter the name of the consultant who provides or procures services lor items such as advertising, fund-raising, polling, managing.
or organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expectad of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’' COMMITTEES ONLY

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

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

/\éﬂ “ 606‘)‘74‘-‘{'(:/ 5@" &7(&& 5Qnéf'b

N\

SCHEDULE
H CAMPAIGN
(Rev 02/96)| PROPERTY

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

ATTACH SCHEDULEH TO \
EACH REPORT, MAKING
CHANGES AS REQUIRED.

() CHECK THIS BOX IF
AMENDING FORM

Date Purchased

/ooC ¢ Mcf
5(71\4

(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 | Sodd? Sake Value of
(Schedule E) Value When Market This (MM/DD/YR) Ym Pnce Donation
(MM/DO/YR) Acqulred® Report

VALUE CAMPAIGN PROPERTY THIS REPORT.
FER TO SUMMARY PAGE) $

Rl 3

LS

ted. show est. beside figure

** PROPERTY SALES & TRANSFERS TOTAL

(TRANSFER TO SUMMARY PAGE) $

Q
jOTALs s

(Attach Additional Schedules if Needed)
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