FUM IND T UL TTUIND, O8C DAL UF FUHM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev.01/98) | REPOAT
Eor Office Use Only
COMMITTEE NAME (Mus! be same as on Statement of Organization) Comm. # Z i@‘:
A
ommit ee to elect Arundbere fo tthe Heuse Indexed
| ~ Audited
: IMPORTANT: [ndicate type of committee you are reporting for: [___D Computer
( 1 )Statewide/Legisiative Candidate { 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{ 5 )County PAC { 6 )Ballot Issue/Franchise Committee ( 7 JCounty/City Central Committee
( 8 )Support Slate of Candidates

/%'aw (CIS)RS6-F9255 1= |9-2002_

SIGNATURE OF TREASURER (or person filing this report) " TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

amrnGA [ — ] A = 2.0 2 REpoRT FOR ANA (1) ELECTION /(2)NON-ELEGHON EAR,/
(report date) Indicate one | | ﬁb

&
&

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

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. 009"')’88;:;?{ cr?"";“m”s enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which nishe

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, / ’g
or must be zero if this is first report filed.) $ ~ 7 L‘l[ 2 . g 2-

), 207.78

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Scheduie A: Cash Contributions total (Attach Schedule A)
Schedule F: Loans Received total (Attach Schedule F)........c.ccoccriiinrnncnciiiiicinn
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H applies to Candidates' Committees Only)

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

CASH ON HAND at the end of this reporting period (if final report, balance must / l / O 2 "S“ I
$ } hd

be zero) (Attach DR-3)

UNPAID BILLS (From Schedule D - Attach Scheduie DY ... $ o—
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).......cocooooiiini 3 e
OUTSTANDING LOANS (From Schedule F - Attach Scnedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
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 (Mus! be same as on Statement of Organization)

LommHee do elect Grundbers fo Yhe House

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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.

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHeck THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied Irom 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 (il applicabie) RAISER
NUMBER INCOME
1D Haroldd Ir. £ Tuditha .
7/“/07—- CK# G120 Brawd SShheebeck Co |
s m, T WK Seo gll
' Kaven ¢ ¢ had Williaws
7/4/0?- CK# ?‘70!-;).“1'{{-, Lot 2y @ oo | —
: = Covallville, TR §22yI '
# -
™ ewvas éhw S‘+
—'/4/02— CK# 2C50 Limcolm Pl. Dr, go —
Dsum, TW Seo=22 :
/ 1o# leowvard 4 |'\¢V'\:20'\€ GQM_geuésr
7//0 02 | Cks 3160 Graud #a —
- DSm, T So3> 2¢ .
1D¥ Tohm Ruan O
DSwma, T 1A So5) '
D D4 Gail Stubbs :
7//0/02_ CK# G 6eS - Wa{»efr‘oar/ r A, / lo¥s) —
Dswa, T W So312
ID#
Douglas # Savah WellS
'7//0/ CK# 3o Riyer Cafs Dv. ) _
0% Beur, T4 Sodid So.
ID# Sheldon 4 Roge liwal Rabinow it
’7//0/02. CK# (- Sw gist¢ S*. go —
Dswm, WV So2i2
ID# éary # Pawcla Alverd ;
7/”/01 CK# 2130 Soutneru Hills Dy, gO. L
- Dswa, =W S22
4 My, F Meg, LR, Vol
. . L.R. shts :
’)/H/z CK# biYy-4o+. 4 . Zg‘ L—
SUB-TOTAL s <QOO,
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
~ommiltee. Relationship must be shown 1o the third degree of f:onsangubnily {blood relatives) and affinity (relatives by ) 1
marnage) (See Page 2 of forms packet.). If surname of contributor Is the same as candidate, but there is no Page __ ! __ __ of

familial relationship. enter "not applicable” in the relationship column.




ror instructions, See Back of :’orm SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.06%7) |  RECEIPTS
(including candidate’s personal funds)

, (O cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Comwrttee +o elect étv-uuAbCrf) Yoo ‘-(wse

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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 {F FOR
RECEIVED {if applicable) . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o) | Deevre PH<¢e Towag .
/0o | cxa L6 Grand Ave. % (707 260 —
Dswm, T A Sesfeqg '
D Viviauw Vau Liew
7/“}”— CK# 2524 Graud * 106 , 2GS -
: Dsma, T WV S22 :
7/[/ '0# Dr. #Mrg Everetd Nitzke
1 JoL]l cke |000 -S6 ¥, St. e
- Dtémr\ v So 24 Zg
W . $3€an Aun Basinger
'7/13—/0')_ CK# 1225* 4 V. S, "9 go —
Dsw, T W So2lt '
7 ID¥ Marvin G \\ilaund
r&/o2 cxe Sg27 - Havweed D . |oo| —

OSwWn,. T A Sl 2

D¢, 3SE |Eveedou Fund Phc

drfor SCSi- 14 L
/ / CK# S *”" S'fgo;,q |]Co

ID# u.~. gav\k

oxe Act. k002108 20 L 20

( $V\1-&re$+ Earv\-ed

ID¥# (A S BaV\K
CK# C"‘ = Ob ZIOSZ.D

AL
( Tuterest t-arwey’) ?SZ

1D#
CK#

ID#
CK#

SUB-TOTAL : 607'-78

TOTAL (if last page of this
schedule) | $ l ) 22178

" Drsclosure law requires candidale committees to disclose the relationship of any relative making a contribution to the
~ommiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ; ! 2
marnage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate. but there is no Page —_._of __
tamilial refationship. enter “not applicable” in the relationship column. fiar Schedule A)




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

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Commit{ee $o efect G\ruudloerg Yo Yo House
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBE': a EXPENDITL:;EMADE (DESCRIBE TRANSACTION) EXPENDED
(EMX:;,ED%%ERD) ( :m ) {Disbursement) W
CHECK
NUMBER
D# Sereen Twianes avd Siawc
5 flefox] o 23TALC Y 7 s 7So.o
DS, T Sozeq '
ID# Sereen Tmages <
9/31/0} CK# 22 -9+t ? \/QP/ oS ¥0% 20
D, T KA So
'D# Exprese rint . '
Deowmt, TS| Cavds + wmysc,
ID# U.S.Prstal Sevvice
' ost Cavt
(’/’7/0& CK# DS, T A P S SBE. o0
- ID# c A : :
xpress Print | Printing
"/ 130 270% er : Y
l/ CK# 'DQM?;M]%H gg,_\_ Card$ 4 waisc . L/?2§
D#
USs.Ban ' s
%3/03- CK# Ket. 'l:o%zlos'zom Sérv, ce [~ee Z2.00
— on VAYO" .
ID#
CK#
D#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$

$2,848.79

| THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

: Purchases of certain campaign property costing $500 or more must aiso 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).)

Page

\ of \

{for Schedule B)




