FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only 13
COMMITTEE NAME (Mugf be same as on Statement of Organization) Comm.# ___\ (Q/
£Lor réf\(i&/\ Gre Nen Indexedgw ’
tea __ 1002 T
Audited __ 1V~
IMPORTANT: Indicate type of committee you are reporting for: IE Computer C/ L T W QQ>
( 1 )Statewide/legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 89Support Slate of Candidates
\ LY S5 211-96 12 ( [20 foz
SIGNATTURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A JMMaP\;/ I(”/ . LOH2— REPORT FOR AN/A (1) ELECTION /(2JNQN-ELECTION YEAR.
(report date) JAN 2 9 ZUU( Indicate one
CJCHECK IF AMENDMENT TO REPORT DATED /l:i, ((f’ - Local Committees, enter Date of Election

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | County & Local Committees, enter County in
which Election is held

(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, O
or must be zero if this is first report filed.) ..o $

ADD TOTAL MONEY TAKEN IN THIS PERIOD / ]
Schedule A: Cash Contributions total (Attach SChedule A)..............cccevvrreeereerrrsssssneereee 1280.00

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

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...$ 1 Z290>.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ... 6. Bé
Schedule F: Loan Repayments total (Attach Schedule F) ...

CASH ON HAND at the end of this reporting period (if final report, balance must » . e
D ZE10) (AHBCH DR-3) vv.vevrvereoeerroooerererssssesssesses et sessossses et 5. _&33.0Y d

UNPAID BILLS (From Schedule D - Attach Schedule D) ......c.oooeenininniie $ Ze?27 )
IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E)..............erccrmscssissinrrressrsnrsee s 1399, 84 ¢ ~
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........coooiiiin $

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) - S
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For instructions, See Back of Form

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

COMMITTEE NAME (Must be same as

PQO,O\‘- for B renden Gr&inc e

on Statsment of Organization)

SCHEDULE

A MONETARY
(Rev. 08/a7) |  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 JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa Code, prohibits the use of information copied from reports and statements for solicifing contributions or
for any commercial purpose by any person other than statutory political committees.

AR e ———— ——— e ——————————————————— g e ————————— —
DATE PAGC lDNUM-B-ETi NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECENVED {if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
7-21-o1 | 'O# Eh Fallew 1DZV 80 Sk s o
CK# Des Meines Tewe STy |
ezt {84 Lawrence con Bavlb Tammes o 5e /
CK# 4218 Cairfernia De. _
s Meoaner loosa So3i2
1D# R
2-79-61 Philip Tanmes [ooee
CKit Qe Caltfernic D L
Des Meolazs ,Imu SeziL
8-1-01 1o# B.‘Kfv\. T('“ 70(5 L/G’H'\ S"’. szcQO
CK# Des Moines yFowa 032 -
ID# i } - e
Q -27 -0\ Darcey Reimbnardl 1730 /775t Sot _
CK# \A){S" QS Mo\"ms ij:wk 5‘0312
s-za-or | Temes Giles o5 8 Sk Zs0e2
CK# Des motnes Zowe O3
&-30 .01 ID# Mer ity Brawas 102%™
CK# (1347 Bt St Lhs Meines  Lowen
S63i4
|D# - ., i . z A4
\-2 -0V M Challe Mot LS _
CK# T o8 Sout MMler Drive #7288
Lelewadd | olorcdo por2y
Y&
{1-3-ot D# W\lrfu) R‘.)aw HLb23 W LT Avc.zl 25
CK# T&b\'\r\si—e‘ai Tewse Sorx!
12-3 -0l iD# Heathe ey 25 &4
Si1zdq Sw 29t
CK# D:Z&’ Mecaes ’be_pc. S‘o'gz_l v
§875
TOTAL (if Jast page of this schedule)
3

* 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 (bicod relatives) and affinity (refatives by
marriage) {See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 1 of [4
famitial relationship, enter “not applicable” in the relationship column.

(for Schedute A)



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)

PCO‘DLQ_ \[Ou- Byf‘(v\d&v\ GFCIAQr

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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
z-g-or |'P* Ieuin Wodges 5 (00
CK# 1T Hth 5+ 8309
Des Mpines jLowa SO304
ey |D# L_a,!‘r‘} cnd Rarky James 1622
CK# 9t8 Ca i fornita Dr. \/
Des Moines , Jowe 50812
‘lvis”C\ ID# Em’*l meme ’4 "s—_',“ ‘/
CK# 30T  King man Blvd
Des Moines  Jowe §a3i T
ID# Headhes Daols 20"
-{§-01\ b
Des Mwi~e § ,Icm)‘\ SorTA
1Zi5-en ID# Philip Dames 30°° e
FLB (ottany Grove AP\—-“’S )
CK# . o) - pesk§ $he hf)
Pei Meipes Lo 50315 ( Fundeals e
{7-20-C\ ID# (1349 Lecal 310 Untel Rubber rikens ?_s'o”'
CK¥ 2079 \2§ N Broedioes
Dey Molnes Jnne So3t3
|D#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL L v0
TOTAL (if last page of this schedule) %'2.8 O o0 /
* 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 Page 'fZ- s gfl i;
(for Schedule

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




A ESCHEDULE
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

‘ MONETARY
L
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE {

¢R&V 9/97) EXPENDITURES

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.

i_] CHEGK THIS BOX iF
AMENDING FORM

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

I Peo;g\e, —_‘:ou‘ Bru\A&h szr e in&
CANDIDATE NAME AND ADDRESS TOWHOM | PURPOSE

] I AMOUNT |
! DATE l 1D NUMBER l EXPENDITURE l (DESCRIBE TRANSACTION) | EXPENDED l
EXPENDFD (f annticable) (Dishirsement) WAS MADE ! i
l (MMDD/YR) | ANDPAC | [ | l
i | Numer | m&wfl | |
D ] ; ) ‘
l8-30 01| ™* 139 East Grond Ave T Lapel shiceers 2 L o000 ]
| | o Pes Moines Toww cqyy | !3 |
1 | (] | | |
ior Aud bor - Michart BMeu ‘
I A e AT e e | ogae |
'[ g CK# i Das MoikS IvW“go;oq { i i
] t i i 1 ¥ o ]
fA-ig-o0 |7 | Awdiver -Michast AMsre |0 b Vorer File [ze€ |
! CK# i WA Conrt Ave i l !
g ; i Des Wioing § ; Fowts §D3I0A S ; H
i z—-fo-¢c| i iy i~ Cavrter Prinhhg i ) ]
!l ! ! 1134 East Qrgqu Ave ! Tinbor mackien Coandyg ! 301,18 '
! ! CK# g Des Molnes j Lowsen S 130k ! ! i
| H J i i 3
§|C*L“Lcd | ID# i Daes Moines MalaPort OCQ?-Ci S 4 ¢ i L B 1i
1 ! . i DL‘ Wieines lrcw“s-as ‘% ] P ] '
LI i
! | | | | |
F D# | | ! i
i | v § | s |
] & % ! ! i
| | 1D# ! ! ! o
| ! | | | !
i | D% ; 2 | i
| | ok | | % :
i i i ! i i
SUB-TOTAL ! $

TOTAL (if last page of this schedule) !—E—é%'g

i'i"t"HS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

| Purchases of certain campaign proparty costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
i

; Egzendstwes to persons/entities providing consulting, advertising. fund-raising, polfing, managing, organizing services must afso be detall itemized on
| Suisuuie G EIV e DO, PUYDOSH. ar usie of each 1ype OfF expenunwe mage uy e pe}sa};enmy o behal of 48 Cancitae's commites. u\am w

| Schedute G instructions and lowa Code 56.8(3)(i).)

[ Sy

\



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
__ D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
: 1
Peao/e for gfé/‘é{cu/k (orener. [J CHECK THIS BOX
IF AM IN
NOTE: Debts previously reported that remain unpaid must be included on this FO?QMEND G
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice

has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD"
“ {uﬁ* e~ ioh Diital processing o6 |7 1y
i2/0 I5Ho Campedt isn i‘(}pAg_ . 77
”/2/‘ DtS/’\omés Th S032% 77 7

SUB-TOTAL | $ .
§72.77
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
5277 |-
*If actual figure is unknown, show “estimated” beside the figure. 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 reporting period for future

or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

P@?o/e or Brendan Greirer

SCHEDULE
E IN KIND
(Rev. 06/97)) CONTRIBUTIONS

[l CHECK THIS BOX IF

N

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
{MM/DD/YR) - OF CONTRIBUTOR * {if applicable) CONTRIBUTION VALUE CONTRIBUTION
Brendan Greiver . Vi Bor- letithad, ©
/zoto)| Hzl N. Pleasant it Blod . ard envelgees | 297,56
Pleasant Hill TA 55327
Brendon. Greiner : _
Otrwfor | w2l . Pleasant Al Bld. &Sﬂmwf;;_ 2. 00
Pleasant th TH L0327
Laron Greiner, 154 sihe oA shot
&8/15701 | Ho3 N Pecast Hill Blud e }i@wg 225:00
Ploasarnt Hill, TA 52327
Brardary, Greiner. Webs 4o |
I/t /oy | 121 /Vr¢/é"<54/"{‘ 2 Blud. ornain name.| 3500
‘ fléasar# Hill, Th s8z7
Ly, thouse Commanications Wel hest 5 00
1924l Wedmth 57, 7 /g SeeMemo
Des Moines , TA 52304 |
/76| Mat Geeiper 4 5 — S@ond Cousin Qf‘ls”/:?h ot
thiowh | 2333 Grand Ave. FTTS Goutogords | g2 43
U//21 | Des Moines, T 50312 St
; Brendan 6[('1\1\(4" Deetsit for
o7/ e 42| V. Pleasant Hill Blud- Cabrecisnacant | |7 57 OO
Pleasant thiil TA 50327 p
\_//
SUB-TOTAL $_
1399. %%
TOTAL (iflast | $
page of this / 344' i)’(?l _
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page [ of }
committee. Refationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedute E)

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

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



