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FOR INSTRUCT:‘ONS, SEE BACK OF FORM o FORM
g g DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 09/97) REPORT
| JAN 5 2003
COMMITTEE NAME (Must be same as on Statement of Org@g{l} tion) Comm. # - [ 73 lﬂ I
The Low Commitee ogex puiilcegsure Indexed S !
et | Audited
{MPORTANT: Indicate type of committee you are reporting for: E] Computer
{ 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Loca! Candidate
( 5 )County PAC ( 6 )Balliot Issue/Franchise Committee ( 7 JCounty/City Central Commitiee
( 8 )Support Slate of Candidates
. _ b4\- 2366558 1-3-05
SIGNATURE OF TREA§URER (or person filing this report) TELEPHONE DATE SIGNED

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

(o4 (o :
IAMFILNG A__ 10 \1 —03‘@(\}“0& \2-D\-OZ~ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(reportdate) | . ]G. O3 Indicate one
{JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

heck if this is final (termination) report and attach Notice of Dissolution Form DR-3. 3:““" & '-°°°' °°‘“'“‘“°°s enter County in
3 c% \Q\L

(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

:rarx' sats bt:i ;:’s:: :\?shi:rl‘i?s ?t “t:w end of the last reporting period, _ ‘ /7 r7 (a ] 8 3
port filed.) ................... . cremeeacesurgasee®
ADD TOTAL MONEY TAKEN IN THIS PERIOD B s
Schedule A: Cash Contributions total (Attach Schedule A) .............ccocrieienieiiencereenieennnene / g 70' 00
Schedule F: Loans Received total (Attach Schedule F)..........cccccvriviciinciiniceniircirecirecnen O
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...............occoieenee. O
te H li Candidates’ Commi 1
SUB-TOTAL .....$ 3 b 8 A
SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
Schedule B: Expenditures total (Attach Schedule B) ..., 5 éé(é’ g 3)
Schedule F: Loan Repayments total (Attach Schedule F) ........c.c.cocccereerineenincnencresnnens . O
CASH ON HAND at the end of this reporting period (if final report, balance must O
be Zero) (AACH DR-3) ...ttt et st e e b et enb e $
UNPAID BILLS (From Schedule D - Attach Schedule D) ............cccueoeveriireicieieeceeeeetrr e $ &
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul@ E)...........c.ccccouevrveeverierienicvieneenens $ <
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .........c.cvveevevviveeieeeceerereesesesenne $ O
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) —YES __X_. NO

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



For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
(including candidate’s personal furxis)

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

’r\\& \-Q\U COmm‘-'C\’cef ?O%e\"—RO\M\&\—Reaguce\c

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

[0 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 UIST 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 PA.C 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP. AMOUNT Y IF FOR
AMUDONR) | AND PAC SHEEK T opplcabiey | (COEVED | PuNO-
NUMBER INCOME
R T
/0-36-02 | Prrodlan . T A 40
o# .C el
VO Ai-07 Griane W\ . TA
ID# e b ‘_b\\‘c\ov\\oﬁf
CK# €5 \ktraue 20040
//— 7'09‘ ) @‘(\V\\(\Q\\ \.ﬁ/*
" -
-0 \hndex 25 2000
o 72/7’) / QU P
CK# Bdge RX .
/D//% _ '%fu% e - 5w
9 AVe -
o7 e Spackdegfa M B0
Malcom . TR 7
- Io# F/;g?) r\l; fj&edm&%
0 rﬁﬂ#)
/0//7 :;:# Morttezuma . LA @0@
CK#
oF
CK#
O#
CK#
SUB-TOTAL
$
TOTAL (if last p'f:h:; Z;s . ,870‘ w

* Disclosure law requires candidate committeas to disciose the relationship of any relative making a contribution to the
commitiee. Retationship must be shown to the third degree of consanguinity (blood relatives) and affinity (reiatives by

mamiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

famitial relationship, enter “not applicable” in the relationship column.

Page




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

_ 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 [0 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)

The \\mu GD‘«\m‘\\‘\‘ ee. ’?\OQERO“\ D, | Cen S utey

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# Brookluy Chiegnicle Ad gecki Sin
k578 | 110 W TRentST A s
/0-15-0L _ Brooklun T A 38.50
1D# Gennell &l&qd {4 1shex .
213D Ou{..z A‘d\NTT*S'ha /ng

o2 |S¥529 | G andl. N

o
P s %ﬂ f gm::ﬁ&# Iw\(\’\c)f for Copie | &L, g5h
i 0@9- A

o

17| 53) ;;f:?u;‘:’ggd - Advertising 498,15

A7 % P2 | Gcnnell T4 Adverhising 452.00
o

17 | OB %iii—&i::;ﬁ " yosthoe .60
w554|  \VOTD

D# . | T rostmaster
D3l |6535 | Broodgwpa | TOSTROS 138706

SUB-TOTAL $Q“q (A (0

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 1o Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedute G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commiittee. (Refer to

Schedule G instructions and iowa Code 56.6(3)(i).)
Page \ of >~

(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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

Tae how Gowmittee ’?\OQ\emO\‘\ WD, | Cen S wWeey

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EAX&%%%E'% (if :ﬁglig:tél:e) (Disbursement) WAS MADE
( CHECK
NUMBER
/ / ID# Jase %rs
D81 oxw 53(, | Montezuma, Tp Yi22a s 7483
1D# Broold Céhfm e
llg W t o
lofas | oK 537 2 oklian . T Advectising | 43820
ID# 6 m e Carte; |
CcK é ock G ST ol et Foe Cogs t4.55
byl | 538 elloaa. TA N ek

e

Flaq Fods
Brooklgn A

Jieg —food -
Popectavels, Gareye 845

/4.9

iD#
CK# 5 «39
ID#

(orinnell Neaald Roaistee |

213 Sth e Ad veeti sin
///II/OZ cx# A1 () Grivevoll . T A Lljb@
ID# 15rooklun Chemicle o
S G
i o0 9 | S s | ROverheing | a5
Vilaloz | P 542 | Bstmaster- %rodchéu.xﬂ "~ Yastro® TH4. 00D
/ol ::: Bank ch Vi{/vo%ﬁ, Bank Q\r\mzfée, . 370
‘ ~Jom LA\ Zupplies - INK (T~
e | oxesyz | 210 Eoue b | Rl sompe it | (14363
o SUB-TOTAL

$ ¥55.67

TOTAL (if last page of this schedule)

536643 |

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 consuiting, advertising, fund-raising, potling, 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).)
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U BN UG HUNS, SEE BACK OF FQRM
This form ts not appticable to statutory political cammittees.

Notice of Dissolution

e

/

- Every Notica of Dissolution ahall be sccompanied by &
mipleted Oisciosure Report Form cument to the date of

i SN 3 7003 dommiTrEE NAME

FORM

DR-3

NOTICE OF

Comm, ¥

indexed

Audited

Computer

S en e e

Certified Date of Dissotion . =~ ~11 £V

1 } Official Name of Cammittee

3, -
DT —X

Yt \—Q,\u QYY\YY\:H{{“

Street

- P.0-Roy 1071, 303 it Age

City. State, Zip Cace

(Gcaanell . TA Bonz

Area
Code

Telephone

b 92,-655%

Eflective date of dissalution;

\2-24

2002~

-

/ - /Z\W

Y Signature of Treasurer

A\ -2~

Date Signed

THIS BOX APFPLIES TO CANDIDATES' COMMITTEES ONLY:

commitioe's last fed Statemen: of Organization.

\ D20

Signature of Cancidate - Required for Candidate’s Committee

Oate signed

L the candidate, oestify that mry candidate committoe's cash batance ix zen, all dadts, abligatiofié dnd loans hava beer paid or satished i accordance
with (aw a3 shown oft my committes’s finzl report and 88 campsign propecty sod leftover funde have been distributed in accordancs with my

WHEN TO FILE:

The Notice of Dissolution must be fited within thirty (30) days of the committee’s dissolution, with & cosy of the

final bank statemant attachaq.

R AT R R e e
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FDIC 000 01 02 = ° PAGE:

Grinnell Bank Malcom Bank Marengo Bank
814 - 4th Ave. Main St. 1101 Court Ave.
50112-0744 50157-0067  52301-0168

_ GRINNELL STATEB DATE: 12/24/02 ACCOONT:

e ;:12"‘ )
Ced ?L;@v..%ﬁ'gf’%

1
248738
1

(641) 236-3174 (641) 528-2140 (319) 642-5511 J %ﬁ}
AN \
3 2003
“'N,:,_?::h?
THE LAW COMMITTEE
ROGER ROLAND TREAS
LINDA COLLETT <C> 47
P O BOX 107 0
1

GRINNELL IA 50112

* x *x FINAL STATEMENT * % %

Grinnell State Bank is on the internet check out WWW.GRINNELLBANK.COM

Non-Personal Chcking ACCOUNT 248738

DESCRIPTION DEBITS CREDITS DATE
BALANCE LAST STATEMENT ..ttt eeneneeaesoenaneneennenens 11/26/02
CLOSING WITHDRAWAL 142.63 . 12/24/02
BALANCE THIS STATEMENT .. vcuueennns e e e e e e ee e e e e 12/24/02
TOTAL CREDITS (0) .00

TOTAL DEBITS (1) 142.63

BALANCE

142.63
.00
.00




