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FOR INSTRUGCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. W@-’Z&—‘
Graham Gillette for School Board Indexed
Audited
IMPORTANT: indicate type of committee you are raporting for: E Computer
( 1 )StatewideA egisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 YCounty/Local Candidate

{5 YCounty PAC ( 6 )Ballot Issue/fFranchise Committee ( 7 )County/City Central Commitiee

(B)SupportSIaﬁeof andidates
/<y Y1 700
TELEPHONE

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A _January 19 REPORT FOR AN/A (1) ELECTION
({report date) Indicate ohe

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

September 11, 2001
{1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. WC:EWE&l Lmi. c:.l[“g‘m enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) o

Polk County
]
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 commiittee. This amount MUST be the
same as the cash on.hard at the end of the last reporting petiod, 299 15
or must be zero if this is first report filed.) ........cccccccirennnnceiiieneecccirennnn. 3 .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)..........ceeiiiseccnimenniciseie.

Schedule F: Loans Received total (Attach Schedule F)................. -

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

SUB-TOTAL....$ 29915

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures fotal (Attach Schedule B) 295.00
Schedule F: Loan Repayments total (Attach Schedule F) .........c.cociccceaeenicncennccrrnians

CASH ON HAND at the end of this reporting period (|f final report, balance must 4.15
be zero) (AttAch DR-3) cc.muceeicrreccsrrsnine s scnssnens $
UNPAID BILLS (From Schedule D - Attach Schedule D) ..........ccceceeenvrvereeveceeerrreeevneeeerenscerrenenns $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............ccccceeineceenrrcrneceerernenne $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............ccecoiniiiceeee $
CANDIDATE COMMITTEES ONLY;
CONSULTANT BREAKDOWN (Schedule G Attached?) __vyes X_no

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




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 [} CHECK THIS BOXIF
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)
Graham Gillette for School Board
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
ID# Graham Gillette Postage Stamps
635 Harwood Drive 800 units x $.37 295.00
12/04/02 | ck# Des Moines, TA 50312 $
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
|D#
CK#
\D#
CKit
SUB-TOTAL 1 $ 295 00
TOTAL (if last page of this schedule) | $ 205 00

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. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

1 1

Page of

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM
CHECK ONE:

This is an initial* Statement of Organization
This is an amended* Statement of Organization

*An initial Statement of Organization should be filled within 10 days of the committee’s accepting contributions,
making expenditures or incurring indebtedness exceeding $750. Amendments should be filed within 30 days ofa

change. Penalties may be imposed for late-filed Statements of Organization.

FORM STATEMENT
DR-1 OF

Reset Form (Rev. ORGANIZATION

01/2003)

For Office Use Ont

Comm. #
{ indexed
] Audnegﬂ

WJM'~ e e m—\:ﬂwer

COMMITTEE NAME
Graham Gillette for School Board

JAN 21 2003

4

IMPORTANT: Indicate type of committee you are reporting for:j——|

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 )County/Lo
Committee (7 )County/City Central Committee ( 8 )Support slate of candidates (list candidates under purpose of committee)

Ballot Issue/Franchise

COMMITTEE TREASURER

COMMITTEE CHAIR

Name
Graham Gillette

Name
Graham Gillette

Mailing Address
635 Harwood Drive

Mailing Address
635 Harwood Drive

City, State Zip Code
Des Moings, IA 50312

City, State Zip Code
Des Moines, 1A 50312

Phone ( 515 ) 244-1900

e-Mail Egillette@aol.com

Phone (515 ) 244-1900

o-Mail 88illettc@aol.com

Comment or description:

INDICATE PURPOSE OF COMMITTEE - Check One Box .Advocate for/against candidate(s) ﬁAdvocate for/against ballot issue(s)

All Candidates r
ofﬁcea Sougaht: 6ol Board Member

District: D€s Moines

Political Party (if applicable)

Year Standing for Election: 2001

County:

CountyILoﬁl Eandidates and Local Ballot/Franchise Committees Enter:

9/11/2001

Date of Election:

Bank Account Name 11

Graham Gillette Campaign Account

Candidate name & Address or Parent Entity (PACs, if applicable),
11 Affiliate, or Sponsor

Graham Gillette

Name of Financial Institution/type of Account 4 ¢

Mailing Address ¢ |

Des Moines, 1A 50309

Bank of America 635 Harwood Drive

Mailing Address {1 City 1 State + 2ip 1 1
317 Sixth Avenue Des Moines, 1A 50312

City [ State + | Zp 1 1 Phone ( 515 )_244-1900

o-Mail Sgillette@aol.com

[
DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION
indicate disposition of funds by marking appropriate number in box: A

(Statement of intent required by law for all committees, except state parties and central
committees and committees using only personal funds.)

(1) DONATED TO

COUNTY CENTRAL COMMITTEE

(2) DONATED TO LOCAL/STATE/NAT'L POLITICAL PARTY (underiine one)
(3) DONATED TO CHARITABLE ORGANIZATION
(specify)

(4) CITY/COUNTY/SCHOOL/STATE OF IOWA GENERAL FUND (underline one)
S
(5) PARTISAN CONGRESSIONAL DISTRICT FUND

(6) PRORATED REFUND TO CONTRIBUTORS

(7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE
(CANDIDATES ONLY)

(8) RETURN TO PARENT ENTITY GENERAL FUND (PACS ONLY)

(9) OTHER (PACs ONLY), PLEASE BE SPECIFIC

STATEMENT OF AFFIRMATION BY TREASURER AND CANDIDATE; OR POLITICAL COMMITTEES, BY CHAIRPERSON

| am aware that | am required to file disclosure reports if the committee receives contributions, makes expenditures, or incurs indebtedness in excess of
$750.00 in a calendar year to expressly advocate for any candidate or baliot issue. | understand that although the treasurer normally prepares and files
reports, the candidate or chairperson (PACs) is responsible under the law for accurate and timely disclosure reports and that late-filed reports are subject
to civil penalties and possible other legal action. | understand that by filing this form, | am subject to the laws found in lowa Code chapter 56, chapter 68B
and administrative rules found in chapter 351. | affirm that all committee officers have been informed of their appointment and obligations.

Sz L

MT
7L

/A ]200

L/Sng("alure of C

(g1 OR, if PAC, Central Committee or Local Ballot Issue, Chairperson

Dat Signed




