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IMPORTANT: Indicate type of committee you are reporting for: Computer
( 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
( 8 )Support Slate of Candidateg
— M — July 15, 2002
[ 4 [ Nbarrin_ 611-636-2193
SIGNATURE OF TREASURER (or pe’rson 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:

| AM FILING A July 1h, 2002 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one III
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. 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,
or must be zero if this is first report filed.) ..........ocoeiviiieiieee e e $ 8 F 36342L

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ..............ccoovieeeiiiereecee e 750,00
Schedule F: Loans Received total (Attach Schedule F).............coooooviieeeieeeceecicee e -0-
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...............cc.coo.oooooo.o.. =0
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 0,113.2l

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

IOF‘ 1
Schedule B: Expenditures total (Attach Schedule B).............cccooovieiiveieceeeieee e 688,140

Schedule F: Loan Repayments total (Attach Schedule F) .............oocooiieiveveieeceeeeeeens -0-
CASH ON HAND at the end of this reporting period (if final report, balance must 3.12L.8]
b ZEI0) (AHACH DR-B) .. .ottt e e e ee e e eseseense e ane e are s e sr e seseeses $ Vatictie U
UNPAID BILLS (From Schedule D - Attach Schedule D) ............c.ccoooiiiivieeeeeeeeeeeeeeee e $ 1,727.76
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul@ E).............occoeoiivieeieeereeeerereeeeenen. $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .........cooooieein e, $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES X NO

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




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)

Citizeng oo Elect Sandy reiner

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM 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

DISCLCSURE 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.

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

DATE
RECEIVED
{MM/DD/YR)

NAME AND ADDRESS OF CONTRIBUTCR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

¥ IFFOR
FUND-
RAISER
INCOME

1D# 4027

5/17/02 | ck#

1931

Deere Pac Iowa
666 Grand Avenue, Suite 1707
Des Moines, TA 50309

$ oe0,00

1D

7/5/02

CK# 10L),

arl 7, Dallmeyer
205 ZFagh Wachinston St.
Jashin<ton, TA 52353

2

50N, 00

ID#

CK#

ID#
CiGt

1D#
CKit

1D
CKit

ID#
CK#

ID#
CK#

ID#
CK#

CK#

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

SUB-TOTAL

TOTAL (if last page of this

schedule)

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 surhame of contributor is the same as candidats, but there is no

familiai relationship, enter “not applicable™ in the relationship column.

$  750.0¢

$ 750,00

Page

1 4 1
(for Schedule A)




.FOR II\‘ISTHUCTIONS, 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. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

Jitizans bo Zlec’h Sandy Greler
CANDIDATE NAME AND ADDRESS TQO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Postmasher Mail Renorh
17/00 P.0. 3ox 9993
5/11/02 CK#  3rq. Keobtn, TA 52243 $ 17
ID# Sandy “reiner Reimbursement for bill to
0G5 Hry 92 The Print Shop
7/11/02 o 1075 92 e Print Shor
Ly / CK# [6) 24 Keo FRE I TA [—"r) ’)1‘_!,8 Brochures /{%)L.?g
ID#
CKit
ID#
CKit
ID#
CK#
ID#
CKi#
D
CK#
ID#
| CKi#
SUB-TOTALTS  4as.)0
TOTAL (if last page of this schedule) | $ 638 10

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, polllng; managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure madse by the personlentﬂy on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(j).)

Page 1

of

{for Scheduie B)




_ONS, SEE BACK OF FORM
'

SCHEDULE
D INCURRED

/EE NAME (Must be same as on Statement of Organization)

~ Citizens to Elect Sandy Greiner

(Rev. 08/98)| INDEBTEDNESS

(] CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included 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)

IF AMENDING
FORM

An “incurred debt™is a debt for
goods or services ordered or
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

PERIQD”
1/1/01 Sandy Greiner 1:208 miles @ 34.5 $
to 1095 Hiy 92 1,L51.76
12/31/01 Keobta, IA 52218
5/13/02 Sandy Trreiier 87 miles © 3).5
5o 1OOE T 09 276400
7/1L/02 Kenba, TA 92200

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

*If actual figure is unkrown, show “estimatad” besids the figura.

SUB-TOTAL | §

ol

Page 1 of 1
(fcr Schecule D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness also includes each persan/antity with whem the candidate's commitiee has entered inta a contract during the r_e;om’ng geriod for future
or continuing performance. Enter the name of the consultant who provides cr procures services for items such as advertising, fund-raising, polling, managing. of
orgarizing services. Reporton Schecdule G the nature of performance and the estimated cerformance reasonably expected of the consultant.




$$$ SCREEN PRINT $$%

07/13/02 09:30 (00) TOM HAHN

CHECKING

co101

ACCOUNT

RN R S whahgms 5o e

- Debits

1,

STATEMENT

Account: 112051

Cycle/Book: 68/0

01/15/02 Thru 07/12/02

TRANSCRIPT
CITIZENS TO ELECT SANDY GREINE g
R SANDY GREINER OWNER 4
TOM HAHN TREAS i JUL:IQ ﬂmz
1005 HWY 92 1
KEOTA IA 52248 TR
Balance - - - Credits - - - - - -
Last Statement Number Amount Number
8,728.24 2 750.00 3
Description Debits
BALLANCE FORWARD
CHECK # 850 365.00
DEPOSIT
CHECK # 851 4.17
DEPOSIT
CHECK # 852 684 .23

- - - Balance
Amount This Statement
053.40 8,424 .84

Date Balance
01/15/02 8,728.24
03/07/02 8,363.24
05/17/02 8,613.24
05/21/02 8,609.07
07/05/02 9,109.07
07/11/02 8,424 .84



