FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2001) |  REPORT
Peoode Lor Brendan Breiner For Office Us Only
! a/
IMPORTANT: Indicate type of committee you are reporting for: III Comm. # ’r %
indexed i
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 YCounty/Local Candidate Audited
{ 5 )County PAC ( 6 )Ballot lssue/Franchise Committee ( 7 )County/City Central Committee
( 8 YSupport Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: R I P
Candidaje Name \ Political Party §
rendan Greiper Dem . | MAY 2 ¢ 2002
Office Sought District (if Senate or %use) ~.
» ; 1y 1 4 s
State Regresmbbive wyG7 e | 4D
SIGNATURE 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 AMFILING A ﬂ'\dy / 4 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to fite reports until a Notice of Dissolution is filed.) which Election is heid

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

oYt oet raporting poriedof must be zero s 1 frs report led.) 6. 63%:64..5 T 83 T
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... gzw o0
Schedule F: Loans Received total (Attach Schedule F)......c.coooiinininiiinnie /g
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........ccccconninninnneea. /ﬁ/

{Schedule H applies to Candidates’ Committees Only} 1z =gq73. ey
SUB-TOTAL.....$ Gl4s, %3

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... I L{ L/(ﬂc 77

Schedule F: Loan Repayments total (Attach Schedule F) .........ccorviininnnnnincenene /b/
CASH ON HAND at the end of this reporting period (if final report, balance must

D@ ZEr0) (AUACH DR-3) cvvvvvrrorvervveerresessessessesssesesssssssssssssssssssssssssenss s/ yay4e.81.s _4¢694. 1 /
**UNPAID BILLS (From Schedule D - Attach Schedule D) ©

& 1

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........cccoevvmvvermninnnccnncnnee, $ 77 Z. / /
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......c.ccevvcivininniininnninnnnnee $ /ﬁ
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 (Must be same as on Statement of Organization)

ool (or Brsnfon Greiner

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

[] cHECK THIS BOXIF
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
iD# Gl 3 AFScmE/PEoPLﬁ ,
OI/O‘?/O'L CK# U320 W Zned Ave $ 300
Bes Mo, TA 50313
ID# =, Toan \Wsbker ,
02/0@/0Z’ CK# )275"/&)"/\, S'/-’ | OO. o0
Weest (ee Moines, TA 502657
0z/8¢/o ot Robert Atkins 0,00
O ek .
(cash)
. 1D# Clark e Nullon
O’Z/Z"//D“ CK#t Yl Toraumenda D 2500
Des Meines, TA 52814
i Qondd Juke Alitscin ,
62/26/02 | oy 720 Bih fve NE. 500
Ociweln  TA 60¢62
. \D# O?(Cimeliné Reczder
Oz | cre 12ty 1340 Ave NE 25700
Cf pyen [ THA Sl 2
ID# Rebearcx nolds
&3/ 1362 | cya R0 Nain SF. Zo 00
/)m?ﬂam‘g LZH 5262
, ID# Ma, ’% Div s
FFOZ | o Wt Meresy fark. ’ 5¢.00
Des Moin@s TA SO
. 0¥ us [Krauns
Des Monés, TA D31
' ID# Arlie Wiltiems
<q, TTA sz208
SUB-TOTAL
$ 7200
TOTAL (if last page of this schedule)
$

* 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 sumame of contributor is the same as candidate, but there is no Page

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

| o Y

(for Schedule 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)

pec;ﬂ/e ﬁér g.@?\d@n (gr?\) rer”

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED 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.

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

[ CHECK THIS BOX IF
AMENDING FORM

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

" DRTE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
ECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Mox Schotf
Moy oz CK# 65 Universitvy e $ZS“O.oo
Des Manec, Ti 0311
ID# Terem Davis _
M Jo3/02 g0 NE §&rh 5t 250.00
/0 | o Seattle, Wi %105
ID# L(/@siey Iﬂc};lahon
OM/o3/62 1307 H1+h S+ oo 00
CK Res maoires, TA SL3IY
| o# Rew €. Crismen
o falj o oK tZDZZ Menree pue. (00:00
Rochester, MY THOIE
| o Rooogn, Steckkin
O"//M"/‘jZ CKi# lb{Oo Nw §2nd fve , 50.20
er’\mes‘ Iﬁ m[‘
. 1D# Tosaeh W alsh
O 62| o, Guf Beth St HELe 5. ¢0
DNes Mowes, TH 50312
1D# Michaei Callagham
cH/ i7/02 Kt Po Box 3df 7 5006
Emmetsbury, TA 50506
| o# 7 Eduard Brown
oo / W/Ot— cxe W4z lHh ST 5800
West Des Moines, TH 2265~
| 1o# Peter Grotjoha,
oq/,'q/oz K 200 NV College St (OO, 00
Northfeid, My 54057
ID# Leven Lawn
‘o“///é,yoz oK 326 chrishe Ln. 5. O
P/%amthél‘l/, A 50327 '
SUB-TOTAL ‘
s (050D

TOTAL (if last page of this schedule)

* 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 sumame of contributor is the same as candidate, but there is no Page

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

$

S a4

(for Schedule 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)

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

1 CHECK THIS BOXIF

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. ALIST 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* | RECENVED | FUND-
(MMDD/YR) | AND PAC CHECK (i applicable) RAISER

NUMBER INCOME
) 1D# Kathryh williams ,
HIWfOL | oy 340 NE SLrh CE: $ 2500
Pleasent Hill, TH ST3T7
L ID# Themas Wulion
o1/elez | ca 4514 Afgine Dr. 166 .00
Urbandale TA
o 1D Marceila. Frevert
oY/ Z(o/()Z K ZeSs5 USDHh Ave 0. 00
Emme fsbury, TA 505 36
, D# Virginia Rowen
A/[35/ oz K 3457 Chaker 26700
Des Mores, Th S0312
ID# David Erickson
Of3e/02 | Ly goq I7th St . 250 0
Wt Des Mo res, TA S02667
‘ 1D# Oscer Rallard
65/02 /o2 ks sy 2> NE LhE 100 .00
Dess MNoines, TA
R Jodt Tomlenovic
<“5/ OZ/DZ CKit (245 LOen S+ 3. 00
Des Motnes, TH 50311
iD# Cathering JTur
(')5'/0'2/02 K 25 5 W eod Iw;};( ct. ’ 500
Wizs fes Moines, TH s260
, 1D# TJudith Lowe
05703/§Z CKit 3¢ Kfcyma,n B lod. 2500
Deés MNones, TH 513l
) ID# Scott Biennan
Ospo3/oz o4 3 FHh S 2500
CKi#t . n 25
West-Des /hsines, TH &
SUB-TOTAL .
$ 730,00
TOTAL (if last page of this schedule)
$

* 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 sumame of contributor is the same as candidate, but there is no

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

Page‘3

o H

{for Schedule 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)

Pé’%f’/é’ (i Efmdéd/n érc:\mé’f

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 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
ez Towa Lommithe on Poivtiad Education s
65/03/52 | oy Zoop waller, Sute A 260.00
2052 Dezsmoires, A $O317
\ 1D# Edward Falen
O53/0p | o |32 $+h SH (OO
' Nes Moires TA SUSIY
— REEE AFSCME/PESKLE
o5/04 for CK#t 75473 U3zzo WW 2nd fvé SV6.06
] Des Mones, TA 503i3
_ , | i34 Local 3(O_Uniteq Steel Worlers
O57°7/02 CKit 2040 (26N Brodway, 500.00
Des Moines, TA 503i3
| “ iD# (ores Lowis
SO ,«% E. 22nd 5. 500
Des Moires, T 5317
IR LS AFSCME /PECPLE
e5/402 | 7554 H3Z20 Nw 2rd e 5w0.00
Des Moires, TA 5033
iD#
CKi#
ID#
CK#
ID#
CKit
ID#
CKit
SUB-TOTAL § 275D.C0
TOTAL (if last page of this schedule)
pe $ 52¢o.c0

* Disclosure law requires candidate committees to disciose 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

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

a H

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

@2?0(5} tor_Brindan Sreinet”

SCHEDULE

E
(Rev. 06/97

IN KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Muthew Creiner L s : Degn o€ |°
# 27 Cousé i )
Otfozer| 3333 Grerd A c7 " L,‘ém@ 12.50
Nes Moines, TA 50312
Brcnd(ér\ Corainé?” o > . .
06‘/>yz}z Y21 N, Pleasand- %*L/II“E’M, Pas fage Fad | g3.00
leasant W, T/ 5327
MNathew Grevner ) ' Desé}n
OS5/ b | 3333 Grond Fve #275” s « /12,80
Dos Moines, THA 20312
_ Brenden Gretner Auditers
0570V | if i ), Pleusant Wil Blod . bt |H3.00
Dledsont W, T 332> aterials
Keith 6/6"1\“?" U R , S{“j,,z\ /24{2_" /
o5/ior 42t . P/eajfgﬂ"t #ill Blud. Eetter s 20, 4 |
Pleasant Will TH 62327
Nathew Graine’ Des yn N
08/15/02 19233 (opand Awe F 275~ J 15000
Des Mpines, TA 503z
SUB-TOTAL } $ ‘
7%72.4]
TOTAL (iflast | $
page of this
schedule) 75 7 L’ /
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ( of /

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 sumame of contributor is the same as candidate, but there is no

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

(for Schedule E)




