FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 05/2002) REPORT

COMMITTEE NA?‘AE (Must be sgme as on State —gnt c:ﬁggamz ian)
é; ﬁg ~ ui“ o For Office Use Only .
IMPORTANT: Indicate type of committee you are reporting for: M_I / ’,, m.#. ‘/Cé 7(0
indexed |
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Cand?da&g\ / lc Audit
( 5 )County PAC ( 6 )Baliot Issue/Franchise Committee ( 7 )County/City Central Committee e s udi ecL
( 8 )Support Slate of Candidates %"ﬁq&ppmer
CANDIDATE COMMITTEES ONLY:
Candida ame Political Party
é})‘ /é’ J 5 % /2 < ﬂéw;
Office Sought District (if Senate or House)
fell Stne wy
2)4-255~154 // / 20
TELEPHONE DATE SIGNED

SIGNATURE OF TREASURER (or person filing this report)

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A g . . r ‘REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJICHECK IF AMENDMENT TO REPORT DATED _/0’/3//—?2 Local Committees, enter Date of Election
' LMoo s 2002
, [EC/heck if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commiftees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which EIEC"O” is held
o Der pforac

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 ha d att aq
of the last reporting period, or must be zero if this is first report filed.) 25.....L. %‘? ........... $ 7? 7/ é 7

ADD TOTAL MONEY TAKEN IN THIS PERIOD g//g 23>

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... S0. o0

Schedule F: Loans Received total (Attach Schedule F)........cc...cccoe.. 2. @?‘“0/ l é N 7z
MA-

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

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL....$ 2% ¢ 0 £

SUBTRACT TOTAL MONEY SPENT THIS PERIOD » o }_._

Scheduie B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...

Schedule F: Loan Repayments total (Attach Schedule F) ..o

CASH ON HAND at the end of this reporting period (if final report, balance must 9 /
be 2ero) (AHACHh DR-3) ..ttt e et e e s ae e e aa e amee s e e e nan 3

**UNPAID BILLS (From Schedule D - Attach Schedule D)...........c..cccoceeee.
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ....
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......cccccviiiiiiiiiiiiiee e e
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H) $ A)A'




NCT-39-2882 12:22

BURL INGTON BANK&TRLST

ﬁorlns'tructiom, See Back of Formn

* CONTRIBUTIONS -~ MONEY TAKEN IN
(Inctuding candidare’s persem ‘untis

-

'f COMMITTEE NAME (Must be sams as on Statarnent pf Crganizsiion) ‘
| Sery Lt For Sewnts

!

1 313 753 39131

P.83-85

T

i SCHEDULE

\

¢ {Rav. 0697}

]

A

MONETARY
RECEPTS

|

|

AMENDING FORM

|
!
{
J creck 7mis 30X H'
!

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEVED FRQM A STATE PAC IFOLTICAL ACTION COMMITTEE], LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iN THE JESIGNATED COLUMN. 4 ST OF 10 NUMBERS IS AVAILABLE TROM THE (CVWA ETHICS AND CAMPANN

DISCLOSURE BOARD.

CAUTION: Sect on 888.32A(6), iowa Code. Jrohitsts the use of ‘nlommation copied from reports and statements for Joliqting corstributions ¢
for any commerc al purpose by any person other than stakdcry pofilicy comminess.

RE?';T\EED PAG 1D .:l‘;bh‘BEﬁ NAME AND ADDRESS OF CONTRIBELTCR [ :E?EA‘\TICD)NSI;IP. AMOUNT | 4 IFFCR
IMWDD/YR) m{g?fc cngx 0\“«:":'-?:85 | RECEIVES ’ nilggé
}r NUMODN ‘e/ 4 - } { INCOME
D¢ ﬁ\{ F‘oS < IR J— r V -
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= f)n‘gt. e L‘In{)/_’zzu.?ﬁ S dbp) | /@ﬁdu
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/D—Jg“)g‘ x Cash | /s 539 So reniris Gueve £p, V/[) }
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— I !
Cis# |
| |
in¥ F
1
iD¥ 1
Cxg |
| l
m: T ' 1
' !
c | | |
104 T | |
cie | |
1 |
- SUB-TOTAL
/83,35 s 40 |«
TOTAL (l’flwrpng:h:‘f,zls) —
i Q, S 15 é

Thsure law requingg andiaste committees 10 discioso Ma relaticnsnio of vy relaive making a Coribution 0 the
mtee. RelatorEsiup . IUST ba shown 10 e third dagree of consangusnily {blocs reiziives) and afficity (rolatives by
iage) (See Page 2 of forms packat,;. If surrame of contnbulor is the 2ame as cantirisie it haeva o no

Ga} rolatonaiug, ontte “Hul QPRS0 M) NG ARRSONENID coluMmn,

/ A%




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statemeny of Organization)
4
Se pulz. L.

Hwrtg Szum/s’_

[] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTICN 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 soiiciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOQUNT
RECEIVED

¥ IFFCR
FUND-

RAISER

INCOME

/- 4-0%

Pt Onst

CKit

IRRVEL A D A ULS

3929 wWest Avswus L)
BuLlLiné 7o) Zow R _S2¢0/

$

S0 Z

ID#

CK#

ID#
CKi#t

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

iD#

CK#

1D#

CKi#

ID#
CK#

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
cemmittee. Relationship must be shown to the third degree of consanguinity (blood refatives) 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.

SUB-TOTAL

s 50.0

TOTAL (if last page of this
scheduie)

s®03>

Page 9\ of l

(for Schedule A)




FCR INSTRUCTICONS, SE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NCTE: |

BACK OF FORM

CHEDULE |

B

{Rev. 08/97)

MONETARY
EXPENDITURES

]

CANDIDATES, LIST THE CANCIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBEHR FCR EACH £X

PENDITURE. ALISTO

ETHICS & CAMPAIGN DISCLOSURE BOARD.

l
i
FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE f

OF ID NUMBERS IS AVAILABLE FROM THE IOWA

[[] CHECK THIS BOX IF
AMENDING FORM

i1 Siatermeni of Organization)

{vaMﬂTEEMAME(nmﬁbesa,easaz
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT  }
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Dispursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

| ID#
/7{5’0/ ok | . /00%

FRitetines ,é’/eow
2.950 VYH-:

Plorsn

F7

@hon Lo & T8/

Ras LOrA ﬁl(
ApVe sEm gL

s R88 %

| D% s ( e
////%04 - = ”;\{m oSies T Pomt 46E 5p®°
N \cm?:t% £.schulz Rermb Fov debts
Yl by e -
S Burlngten T8 Sat. 443, 60
ID# , |
co | odgualiig Ol 02,
ID# '
CK#
ID#
CK#
IDF
[CK#
|
D%
Crs
56 §00, (L@ SUBTOTAL[s 3392

TOTAL {if last page of this schedule)

$23¢=

THIS BOX APPLIES TO CANBIDATES’ COMMITTESS ONLY:

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

i
Expenditures to persons/entities providing consulting, advertising, fund-raising, pailing, managing, organizing services must aiso be detail itemized an
P I - itee. (Refer :

Scheaute G by the amcunt, purpcse, and date of each type of exgenditure made by the perscn/entity on tenaif of the candidate’'s ccmmittee. {Refer to

|

I
!

Scheaule G instructions and lowa Code 58.5(2)(i).)

Page

of




P. 85/95

1 313 753 8131

BURL INGTOM BANKRTRUST

T-3p-2002 12323

nc

OMNITTEE HAME,MU\I b samz as on Statement of O(juullﬂlll)ll]

Sver Lo St Zownte

JTE: Thiz schesdule reporls mongy loaned 1o the comiaiittee witich is deposiled in tha comnriltee acoount

JTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

ARTI -

PONETARY LOANS RECEIVED Ti§1S REPORTING PERIOD
{Ongingl source of Ipan, such as a bank, ronust be shiown if a third party is

involved. Inchide foans jromn candidala’s personal funds.)

SCHEDULE
F LOANS
(Rev. DBI96) RECEWVED
& REPAID
["1 CHECK THIS BOX IF

AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans torgiven st he reporied on Schedide € -- In-hind Conlubulions.)

DATE HAME AND ADDRESS OF LEMDER RELATIONSHIP AMOUNT ‘ DATE PAID NAME AND ADDRESS OF LEWDER _F:E LATIONSHIP AMCURT
ECEWED {include Eadorser's Name, il Applicable) TO CANDIDATE OF [LOAN (MMIDDIYR) (Inclnde Endorser's Name, if Applicable) TO CAMDIDATE” REPAID
AWETDIYR) {If Applicable’) (.H Applicable)

OHARLSS 3, S’:;l/ulr- ; /o ” S
2 YN s A %
- rd -
B L &r e, T
el > % édéﬁ
. 2¢
p5-0F )
TOTAL (PART 1) $ Z 4.2%@

disriosu e fav requires candidale conwnilters In discloce the robalcnatiiy Of auy 1eiauve

kg a contribution to the commitltee. Relationship must be showi lo the third dearee of
nsanguinily (vlood relalives) aad aflinity (relalives by mairiage) (See Page 2 of forms
ackel) I ssuname of conbibulor is the same as candidate, bist there is no famiital
dztionship, emer “nol applicahle” in the refationship column wlien il applies.

TOTAL QUTSTANDING LOANS END OF REPORT PERIOD

TOTAL CASH REPAYMENTS (PART fi) 3

From Schedule E -- TOTAL LOANS FORGIVEN

e of

(ior Schedule F)

.

TOTAL P.E5



P.04-85

1 319 753 3131

BURL INGTON BANKZTRUST

12:22

-30-2802

e

[ IR ]

OMMITTEE NAME Must hi game as on Stalciterid of Crgamzalion)

Schals bv Stale SZre

ART I - MONETARY LOANS RECEIWVED TH|S REPORTING PERIOD
{Onginal sonrce of loan, such as a bank, must ba showa if a third party is
involved. Inchrde Inans Trom candidato’s personal funds.)

ITE: This schedule reporls money beaned lo the cominiftee which is deposited in the comnmitiee acconnt

DTAL UNPAID | OANS FROM LAST REPORTING PERIOD Y (éié{ I—éé..“_—._

SCHEDULE

F

(Rev. 08:Y6)
&

RECEIVED

LOANS

REPAID

[ CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In kind Contisbudions.)

OATE MARSE AND ADDRESS OF LEMDER RELATIONSHIP AMOUMY DATE PAID NAME ANMD ADDRESS OF LENWNDER RELATICNSHY - A1
ECEIVED linchude Endorser’s Name, If Applicable) TO CANDIDATE OF LOAN (MMDD/YR) (laclude Endorser's Name, Il Applicable) TO CANDIDATE* REPAD
ALY R) (It Applicable”) (It Applicable)

NGO, S
CHreLSS &, ScHuLT \Cavronte |} S
’ U 6 3
pD| 3 AAVHSS 1RAUSFE jmoz
] eom
4&/ QLII(/&-\/OA/ g Lo CHECI G
SRGo/ e/
(ChabI DATE
7 K-0% 7=
P
- ss
7.5 697~
yS
717 H3
TOTAL (PART 1) $ 7 25 2 . 1713 TOTAL CASH REPAYNMENTS (PART 1)} 5

Jisclosure faw requires candidale comeniliees Lo disclose the selabionshin of any rplative
1aking @ contibulen 1o the commillee. Relationship st be shown o Ihie third degree of
snsanguinily (bicod relatives) and alflinity (relalives by martriage). (Ses Page 2 of Jorms
scdet) If siname of contrbutor is the saiue as candidate, bul there is no faniflial
fetiunship, enler “not applicabde” in the relationship column when it applies.

)

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

From Schedule E -- TOTAL LOANS FORGIVEN

Pagye

of

[for Schedile | F_\‘



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

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

b
SIB o

(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidale’s personal funds.)

Ly S

SCHEDULE 1

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

[[] CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forglven 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 Endarser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YRY) (include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicabie*) (If Applicable)

e TS $ $
wlsifoz 1502 AAORT | bV | I F
Bar g7 ey
TOTAL (PART J) [ TOTAL CASH REPAYMENTS (PART 1) S __
From Schedule E - TOTAL LOANS FORGIVEN s L6- 35
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD b 0 . M

*Disclosure law requires candidate commitiees to disclose the relationship of any relative
inaking a confribution 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 conlributor is the sarne as candidate, but there is no familial
relationship, enter “not applicable” in the relationship column when it applies.

Page

of

(for Schedule F)




FOR INSTRUCTIONS, SEE BACK OF FORM e
This form is not applicable to statutory political committees. DR-3 (Rev. 02/96)
, : al : NOTICE OF
Notice of Dissolution DISSOLUTIGN
Every Notice of Dissolution shall be accompanied by a For Office Use Onf
completed Disclosure Report Form current to the date of Comm. # L/ 7&0
dissolution. indexed
Audited
Computer
Certified Date of Dissolution

SRR VL COMMITTEE NAME

Q \dt\ \\ ;,ﬁ Official Name of Committee

SC#ULZ Faort 5;77?75 ST
Street

BUIZLIM& o), /owA_ S2eo/
City, State, Zip Code

Area Telephone
Code

39, 783 — 1997

Effective date of dissolution:

X/ﬂ L BEY 20 2002

j%/uu/cé Ticpacne—

Slgnﬂé of Treasurer

///2;0/(92,. ’

Date Signed

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
|, the candidate, certify that my candidate committee’s cash baiance is zero, all debts, obligations and loans have been paid or satisfied in accordance

with law as shown on my commiitee’s final report and all campaign property and leftover funds have been distributed in accordance with my
t of Organization.

% 1/ S o2

Signat/o( Candidate - Required for Candidate's Corsmittee Date signed

VA
Ly

WHEN TO FILE:
The Notice of Dissolution must be filed within thirty (30) days of the committee’s dissolution, with a copy of the

final bank statement attached.



