FOR INSTRUCTIONS, SEE BACK OF FORM

Dov(

GRoSS Foll

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

CoVERA O R

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

£

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)
e e

DATE NAME AND ADDRESS OF LENDER
RECEIVED . {include Endorser's Name, if Applicable)
(MM/DD/YR)

Nia

RELATIONSHIP AMOUNT
TO CANDIDATE OF LOAN
SIf AEElicable')
$

SCHEDULE
F LOANS
(Rev.08/96) | RECEIVED
& REPAID

{J CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Conltributions.)

N IA

‘ DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT 7
(MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(I Apghgble) - l

TOTAL (PART )

s &

*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 when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

TOTAL CASH REPAYMENTS (PART 1)
From Schedule E — TOTAL LOANS FORGIVEN
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(for Schedule F)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
G BREAKDOWN
" THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY (Rev. 02/96) S;nggﬁm‘{gé
BY CONSULTANT

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

bdewqg Greess Hor Governor

[J CHECK THIS BOX IF
AMENDING FORM

PART | - NAME AND ADDRESS OF CONSULTANT

PART li- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE
ba r C“< H L—L Q/ EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
LLD (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED

Malling Address

1220 N, Drfam\/ Draw) Drive

$

City State Zip Code

Pheeny AL 2ol

No e imbured EXPENRES

TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE

Ml other expenses

are lsted on

om0 |
To (.D/LJ’/OQ-' $ 1,75106/@'

Sehedule B

ESTIMATES OF PERFORMANCE

et up and in- beund
YW AN A Ne of 4t
nunboer” blast fnyes

SUB-TOTAL $. O —

TOTAL (if iast page of this schedule)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
— — G BREAKDOWN

|LTHIS FORM IS USED BY CANDIDATES’ C__i_JMMITTEES ONLY (Rev. 02/96) g;PhéggErLﬁiREYs

BY CONSULTANT

[J CHECK THIS BOX IF

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

bouq Grees for Governer

PART Il- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART | - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consultant.)
Name of Consultant EXIEQ;EED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
FM} her L LW%C}’\ 6\”/‘ h @"6*’ NI LLQ/ (MM/DD/YR) {Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
$
m:l%a@ N. J)rmm\/ Draw Prve/ Ao tnreimbursed expenses -
e p Code
Pheenk Az 22020 Al clher” expenses,
TOTAL ANTICIPATED
COMPENSATION FOR .
CONTRACT PFRIOD (MM/DD/YR) PERFORMANCE a e I fﬁl’@d Or"
From l /B\/ 09'-
o (ofth]B— s bzi(pqé —— ‘
f——— ' Schedule B
ESTIMATES OF PERFORMANCE
1ele marketing serviee of susrora. S - () -
\/ C*Cré \) TOTAL (If last page of this schedule)

oo 4 _a [P

(for Scheduie G)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
= S— G BREAKDOWN
’ OF MONETARY
\[THis ForM IS USED BY CANDIDATES’ COMMITTEES ONLY _ " Rov. 02196) | ChrrONETARY.
BY CONSULTANT
NAM izt [C] CHECK THIS BOX IF
COMMITTEE E(Must be same as on Statement of Organization) AMENDING FORM

Deug Grees

for Governor

PART | - NAME AND ADDRESS OF CONSULTANT

PART il- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE
H\A““ W rmhf (MIDDYR) | o Disbursement WAS MADE | purpose | EXPENDED
Mailing Address
$
cnyﬁ@l SW T fh Street, Swude I Ao 1unreimbursed expeneers—
e p Code

Des Mones Th B3y Al other expenses,

TOTAL ANTICIPATED

COMPENSATION FOR .
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE a J/(A I If)}ﬁ‘d O n

From IIQ\ID}
To (.OILI’/@Q—’

Schedule B

ESTIMATES OF PERFORMANCE

Public. velabrns  Serviees

SUB-TOTAL $ . O -
$

TOTAL (If last page of this schedule)

ravo_D_oy I

{for Schedule G)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
i — _ G BREAKDOWN
’ NE
|LTHIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY _ | Rov. 02106) | SAFONETARY,
BY CONSULTANT
COMMITTEE NAME(Must be same as on Statement of Organization) D ACP\:I-iEEf\?gI Jg IS OBlgl\;( IF
beuwq Grees Hor Governor
PART li- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
PART | - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consultant.)
Name of Consultant ) DATE ADDRESS TO WHOM EXPE AMOU
- : EXPENDED NAME AND W XPENDITURE NT
H L Researce h C, onsu I Tants (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Matling Address
. $
2202 Timkerleeh Place, S 100 No Lwnreimbur<ed expernses—
City State ' Zip Code [}
The Weedlands  TX. N1380 Al other” expenses
TOTAL ANTICIPATED
COMPENSATION FOR .
CONTRACT PFRIOD {MM/DD/YR) PERFORMANCE ﬂJ’C I ,ﬁ{,ed On
From l /B\/ DQ‘

w_lffor | 451

Schedule B

ESTIMATES OF PERFORMANCE

“elehone. suiveN
orlling - speech i g
T y7 ; )

TOTAL (If last page

SUB-TOTAL $ . O -

of this schedule)

e (0 /I

(for Schedule G)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
G BREAKDOWN
OF MONETARY
\[THiS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY _ [P 0256) | ArMONETARY,
BY CONSULTANT
—— [] CHECK THIS BOX IF
COMMITTEE NAME(Must be same as on Statement of Organization) AMENDING FORM

Dowg Grees for Governor

PART ll- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART | - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consuitant.)
Name of Consultant EXEQ:EED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
dD D%’ a n (MM/DD/YR) {Disbursement) WAS MADE PURPOSE EXPENDED
Malling Address
$
4’7&4 Pleasand ?‘ree{’z _ Ao 1nreimbursed EXPENRES —
e ip Code
Des Mewes TH  Sr3Ia Al other expenses,
TOTAL ANTICIPATED
COMPENSATION FOR .
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE a rc: I m{,ed On

From l/B\/ch—' 00
To LD/LI’/GQ-’ $ I/‘%@

Schedule B

ESTIMATES OF PERFORMANCE

Desnn o+ business cards, sustora |#- () —
¥ urej Stcneny, R

- TOTAL (If last page of this schedule)
4
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(for Schedule G)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
. — G BREAKDOWN
’ OF MONETARY
|LTHIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY [ 0256)| ChPONETARY,
BY CONSULTANT
COMMITTEE NAME (Must be same as on Statement of Organization) DACI\:I-'EEI\?IQ(I JgIEOBROI\;( IF

Dowg Grees ‘for Governor

PART il- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART | - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consuitant.)
Name st génsultant () . i EXIEQPIEED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
. IK[ IN K Dn4l H’I N4 (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
alling Address
) . ‘ $
Lyc-p Washmaten Ave No tnreimbursed expensers -
City \) State Zip Code L
Sepdtle. WA 98199 Allcther expenses,
TOTAL ANTICIPATED
COMPENSATION FOR .
CONTRACT PFRIOD {(MM/DD/YR) PERFORMANCE a re I lﬁ {, EC{ On
From 'ﬁDQ—" $,(;/C\DZ\
To (D LI’ 02—’ $ ) -
= l Shedule B
ESTIMATES OF PERFORMANCE
Conauting =ervices for suerora. 8- ()
‘A’V] n DM’ m‘ceme‘/b!‘ ' l CEL( r TOTAL (If last page of this schedule) $

N Iy

(for Schedule G)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

G BREAKDOWN

l THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

OF MONETARY

(Rev. 02/96) | EXPENDITURES

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

bowyq Grees Hor Governor

PART | - NAME AND ADDRESS OF CONSULTANT

BY CONSULTANT

[J CHECK THIS BOX IF
AMENDING FORM

PART lI- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported on Schedule B, as they are direct payment from the consultant.)

Malling Address

23] /.-ﬁﬁ‘ébun’ Pike, LU 10C

Name of Consultant DATE
A EXPENDED | NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
M P& _ A aen Q\/ j[ﬂo/. (MM/DD/YR) (Disbursemion) WAS MADE__——_| __ PURPOSE EXPENDED

/ )
_ $
L imbursed EXPenEers —

City State Zip Code
Falle Charch VA 22004 Al other expenses
TOTAL ANTICIPATED
COMPENSATION FOR .
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE / CU/C I rﬁl,ed On

From IZE\/DQ—*
To (D/LI/’/GQ’L’

240, (0

Schedule B

% W/C( ced |Uide

ESTIMATES OF PERFORMANCE

TV Bays - /A4S, oo}
+ 49 oo8.

Q
S
T3

@_Qx

Media Qcmm lhma 1o

of ‘An' i Viderss.
radie i) televie A
fm\/thyn@

SUB-TOTAL

TOTAL (if last page of this schedule)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

___ _ — G BREAKDOWN
THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY . OF MONETARY

—— (Rev. 02/36) | EXPENDITURES
BY CONSULTANT

COMMITTEE NAME(Must be same as on Statement of Organization) : ID'CH{CK THIS BOX IF

AMENDING FORM
Davl Gralfd e GaveRNL {- -0 ey

|

PART li- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART 1 - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DM‘EED R . .
EXPEND! NAME AND ADDRESS TO WHOM EXPENDITURE . AMOUNT
MPOYN  ALENw , T NC. (MMW/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
. $
L3y LeEPBuny F\\Lt| SUrTE 1Q9 LAY ATTAUNYG Jav 4oy
City ‘ State Zlp Code ’
FAv I Taurew VA 27 Ay
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From QN \ Q ‘\ T
To oftwler | 991,381.99

ESTIMATES dF PERFORMANCE

1—4

MmEMr A NLTINY . Plonveyan SUB-TOTAL £2% 42y, 00
ol SAmEANLY NN OEQS, KA TOTAL (if last f this sched ' ’
AN S N AV £ . (if last page of this schedule) 2020y
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Schedule G
MPGH Agency Inc.
Report period Jan 1 - May 14, 2002

Date Station Check # Amount

07-Mar-02 Creative Cable Television 3554 10,200.00
07-Mar-02 KCAU-TV @& N 3551 2,550.00
07-Mar-02 KCCI-TV Y, 3548 15,300.00
07-Mar-02 KCRG-TV o 3541 9,350.00
07-Mar-02 KFXAKFXB = o%T 3542 510.00
07-Mar-02 KGAN-TV 9 / 3543 5,100.00
07-Mar-02 KMEG-TV - P 3553 2,550.00
07-Mar-02 KPTH-TV o2 3552 510.00
07-Mar-02 KPXR-TV : 3544 561.00
07-Mar-02 KTIV-TV 3550 9,350.00
07-Mar-02 KWQC-TV 3546 12,750.00
07-Mar-02 KWWL-TV 3545 8,500.00
07-Mar-02 WHO-TV 3549 9,350.00
07-Mar-02 WOL-TV 3547 1,870.00
12-Mar-02 KIMT-TV 3556 5,290.00
12-Mar-02 KTTC-TV 3555 603.50
15-Mar-02 CCTI 3583 7,199.50
15-Mar-02 KCAU-TV 3580 2,439.50
15-Mar-02 KCCL-TV 3577 16,107.50
15-Mar-02 KCRG-TV 3571 8,287.50
15-Mar-02 KFXA/KFXB-TV 3572 510.00
15-Mar-02 KGAN-TV 3573 3,842.00
15-Mar-02 KMEG-TV 3582 2,074.00
15-Mar-02 KPTH-TV 3581 399.50
15-Mar-02 KTIV-TV 3579 7,998.50
15-Mar-02 KWQC-TV 3575 21,250.00
15-Mar-02 KWWL-TV 3574 7.374.60
15-Mar-02 WHO-TV 3578 9,324.50
15-Mar-02 WOL-TV 3576 1,079.50
01-Apr-02 CCTI 3626 3,498.60
01-Apr-02 KWQC-TV 3625 29,835.00
08-Apr-02 KCAU-TV 3636 1,300.50
08-Apr-02 KCCLI-TV 3633 9,753.75
08-Apr-02 KCRG-TV 3629 3,718.75
08-Apr-02 KGAN-TV 3630 2,494.75
08-Apr-02 KMEG-TV 3637 739.50
08-Apr-02 KPTH-TV 3639 119.00
08-Apr-02 KPXR-TV 3631 51.00
08-Apr-02 KTIV-TV 3638 5,771.50
08-Apr-02 KWWL-TV 3632 4,601.90
08-Apr-02 WHO-TV 3634 7,569.25

Page _‘__ of __L‘__
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08-Apr-02
12-Apr-02
12-Apr-02
12-Apr-02
18-Apr-02
18-Apr-02
18-Apr-02
18-Apr-02
18-Apr-02
18-Apr-02
18-Apr-02
18-Apr-02
18-Apr-02
18-Apr-02
18-Apr-02
18-Apr-02
18-Apr-02
18-Apr-02

18-Apr-02

25-Apr-02
25-Apr-02
25-Apr-02
25-Apr-02
25-Apr-02
25-Apr-02
25-Apr-02
25-Apr-02
25-Apr-02
25-Apr-02
25-Apr-02
25-Apr-02
25-Apr-02
25-Apr-02
25-Apr-02
26-Apr-02
02-May-02
02-May-02
02-May-02
02-May-02
02-May-02
02-May-02
02-May-02

Schedule G
MPGH Agency Inc.
Report period Jan 1 - May 14, 2002

WOI-TV 3635 705.50
Creative Cable Television 3642 2,773.06
KWQC-TV 3641 14,620.00
WHO-TV s 3640 595.00
KCAU-TV s 3662 952.00
KCCI-TV o 3659 5,992.50
KCRG-TV Q 9,0 651 2,299.25
KFXA/KFXB-TV %@ 7773652 221.00
KGAN-TV P 3653 1,785.00
KMEG-TV LT 3663 607.75
KPTH-TV ' 3665 221.00
KPXR-TV 3654 68.00
KTIV-TV 3664 457125
KWQC-TV 3656 13,370.50
KWWL-TV 3655 3,208.75
WHBF-TV 3657 450.50
WHO-TV 3660 3,608.25
WOI-TV 3661 786.25
WQAD-TV 3658 799.00
Creative Cable Television 3732 2,547.31
KCAU-TV 3728 799.00
KCCI-TV 3725 4,462.50
KCRG-TV 3717 1,904.00
KFXA/KFXB-TV 3718 221.00
KGAN-TV 3719 1,211.25
KMEG-TV 3729 59.50
KPXR-TV 3720 68.00
KTIV-TV 3730 3,757.00
KWQC-TV 3722 13,561.75
KWWL-TV 3721 3,010.70
WHBF-TV 3723 578.00
WHO-TV 3726 4,713.25
WOL-TV 3727 391.00
WQAD-TV 3724 799.00
KPTH-TV 3731 42.50
Creative Cable Television 3813 3,400.00
KCAU-TV 3809 820.25
KCCI-TV 3803 5,312.50
KCRG-TV 3795 2,575.50
KETV-TV 3807 3,548.75
KFXA/KFXB-TV 3796 391.00
KGAN-TV 3797 1,657.50
Page 2 _of
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02-May-02
02-May-02
02-May-02
02-May-02
02-May-02
02-May-02
02-May-02
02-May-02
02-May-02
02-May-02
02-May-02
02-May-02
09-May-02
09-May-02
09-May-02
09-May-02
09-May-02
09-May-02
09-May-02
09-May-02
09-May-02
09-May-02
09-May-02
09-May-02
09-May-02
09-May-02
09-May-02
09-May-02
09-May-02
09-May-02
09-May-02
09-May-02
09-May-02
13-May-02
13-May-02
13-May-02
13-May-02
13-May-02
13-May-02
17-May-02
17-May-02
17-May-02

Schedule G

MPGH Agency Inc.

Report period Jan 1 - May 14, 2002

KMEG-TV 3810
KMTV-TV 3808
KPTH-TV 3812
KPXR-TV 3798
KTIV-TV R s "y 3811
KWQC-TV :: o r&& \’\;800
KWWL-TV 9,9 799
WHBF-TV X 73801
WHO-TV Lt 3804
WOI-TV 3805
WOWT-TV 3806
WQAD-TV 3802
Creative Cable Television 3838
KCAU-TV 3852
KCCI-TV 3846
KCRG-TV 3839
KETV-TV 3849
KFXA/KFXB-TV 3840
KGAN-TV 3841
KMEG-TV 3853
KMTV-TV 3850
KPTH-TV 3855
KTIV-TV 3854
KWQC-TV 3843
KWWL-TV 3842
Statenets 3856
WHBF-TV 3844
WHO-AM 3857
WHO-TV 3847
WMT-AM 3858
WOI-TV 3848
WOWT-TV 3851
WQAD-TV 3845
KGLO-AM 3864
KIMT-TV 3866
KMNS-AM 3865
Statenets 3863
WHO-AM 3862
WMT-AM 3861
KGLO-AM 3890
KMNS-AM 3891
Statenets 3887

501.50
2,078.25
250.75
204.00
5,261.50
13,561.75
4,000.10
450.50
7,161.25
1,083.75
1,899.75
586.50
467.86
1,445.00
10,255.25
3,612.50
4,917.25
816.00
2,448.00
726.75
1,415.25
255.00
6,183.75
22,605.75
6,571.35
7,267.50
1,402.50
2,932.50
8,729.50
1,266.50
841.50
3,289.50
2,018.75
188.70
2,550.00
172.13
6,056.25
2,932.50
1,032.75
178.50
165.75
6,056.25

Page 3 of 'J‘
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Schedule G
MPGH Agency Inc.
Report period Jan 1 - May 14, 2002

17-May-02 WHO-AM 3889 2,762.50
17-May-02 WMT-AM 2+ 3888 1,032.75
23-May-02 KMNS-AM 3922 76.50
23-May-02 Statenets 3919 2,018.75
23-May-02 WHO-AM 3921 867.00
23-May-02 WMT-AM 3920 357.00
28-May-02 KGLO-AM 3925 214.20
28-May-02 KMNS-AM 3926 216.75
28-May-02 WHO-AM 3923 3,094.00
28-May-02 WMT-AM 3924 1,156.00
29-May-02 Statenets 3935 3,633.75
526,426.01
CCTI 1112 Ocean Drive Manhattan Beach CA 90266
KCAU-TV 625 Douglas Sioux City IA 51101
KCCI-TV 888 9th Street Des Moines IA 50309
KCRG-TV 2nd Avenue at 5th ST. SE Cedar Rapids 1A 52401
KELO-TV 500 South Phillips Avenue Sioux Falls SD 57104
KETV-TV 2665 Douglas Omaha NE 68131
KFXA/KFXB-TV 605 Boysen Road NE Cedar Rapids IA 52402
KGAN-TV 600-2 Old Marion Road Cedar Rapids IA 52406
KGLO - AM 341 Yorktown Pike Mason City IA 50401
KIMT-TV 112 N. Penn Mason City 1A 50401
KMEG-TV PO Box 657 Sioux City IA 51102
KMNS-AM 1113 Nebraska Sioux City IA 51105
KMTV-TV 10714 Mockingbird Drive Omaha NE 68127
KPTH-TV 3220 Plaza Drive South Sioux City NE 68776
KPXR-TV 605 Boysen Road NE Cedar Rapids IA 52402
KSFY-TV 500 South Phillips Avenue Sioux Falls SD 57104
KTIV-TV 3135 Floyd Blvd. Sioux City IA 51108
KWQC-TV 805 Bradley Street Davenport IA 52803
KWWL-TV 500 E. 4th Street Waterloo IA 50703
WHBF-TV 231 18th Street Rock Island IL 61201
WHO-TV 1801 Grand Avenue Des Moines IA 50309
WHO-AM 1801 Grand Avenue Des Moines IA 50309
WMT 600 Old Marion Road NE Cedar Rapids IA 52402
WOI-TV 3903 Westown Parkway West Des Moines 1A 50266
WOWT-TV 3501 Farnam Omaha NE 68131
WQAD-TV 3003 Park 16th Moline IL 61265
Page __i_ of _L‘__
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
G BREAKDOWN
s OF MONETARY
FHIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY Rev. 0296)| Exreao
BY CONSULTANT
— [J CHECK THIS BOX IF
COMMITTEE NAME(Must be same as on Statement of Organization) AMENDING FORM

Dowg Gress ‘for Governor

PART li- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART | - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consuitant.)
Name of Consultant DATE
Taroe+ 5m1+ea e (MMIDDYR) | i Dishursoment WAS MADE - |  pumpose | ExpENDED
Malling Addregs
‘ $
A2k Plea<ant Street No wnreimbursed expenses—
e ip Code
Des Meines Th  SCAI Al other expenses
TOTAL ANTICIPATED
COMPENSATION FOR .
CONTRACT PFRIOD (MM/DD/YR) PERFORMANCE CIFC I ’.5 I, ({{ O H
From l 4@"// DQ‘“ ’q ’ q I
To LD Ll’ GQ—’ $ N1, , ‘
- / Schedule B
ESTIMATES OF PERFORMANCE !
reet madd 154 sustotal ° - () -
1€ Ve ICDmgm+ a’n fl TOTAL (if last page of this schedule) $
ol7a dlipotion,

poge Lot JeA—

(for Schedule G)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

— G BREAKDOWN
4 OF MONETARY
[[THiIs FORM IS USED BY CANDIDATES’ COMMITTEES ONLY _ Rev. 0255)| SYPEONETARY,
BY CONSULTANT

— [] CHECK THIS BOX IF

ITTEE NAME f
COMM (Must be same as on Statement of Organization) AMENDING FORM

boug Grees Hor Governcr

PART | - NAME AND ADDRESS OF CONSULTANT

PART ii- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE
T éE E Her pﬂﬁfb , L,LC/ (3(»:/%7)%?) NANE m?&?ffﬁfﬁ:%ﬁ'ﬁ%iﬁf"mw“ PURPOSE E;gg:ggo
Mailing Address
. R $
3IClE shea Blvd e AL Ao 1unreimbursed EXPEIFES —
e p Code
Fhoeny AL 99058 Al other expenses,
TOTAL ANTICIPATED
COMPENSATION FOR ‘
CONTRACT PERIOD (MM/DDIYR) PERFORMANCE are. I I‘é#ﬁ‘d sTa

From l [‘9‘] ch" 7
w_lFloa— | (1502

Sthedule B

ESTIMATES OF PERFORMANCE

SUB-TOTAL $ . O -

$
TOTAL (If last page of this schedule)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
G BREAKDOWN
’ OF MONETARY
Wrms FORM IS USED BY CANDIDATES’ COMMITTEES ONLY Rev. 02106) | SRONETARY,
BY CONSULTANT
—— [[] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

dowq Grees 4or Governor

PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses shouid NOT be

PART | - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consuitant.)
Name of COﬂBu!tant . : T EXIEQ;EED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
Vr ‘—Iﬁ/ H€4 jW‘H s e (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address !
$
Yept L4 Ao tnreimbursed exrensers —
City 1 State Zip Code {
I . * o
Washipderl D 2004 All_other expenses,
~J TOTAL ANTICIPATED
COMPENSATION FOR .
CONTRACT PFRIOD {(MM/DD/YR) PERFORMANCE a rCA l rﬁl,ed On
From ] /B\/ DQ‘*

TN [ S N (a's Schedule. B

ESTIMATES OF PERFORMANCE

¢ (entibuder “etun suerora. 5. () -

$
TOTAL (If last page of this schedule) - Q -

Page /EQ\ of /A«

{for Schedule G)




AL BN S RN LI, WDkl AN T TIIVE

SCHEDULE

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN

{Rev. 02/96)| PROPERTY

COMMITTEE NAME (Must be same as on Stalement of Organization) : ATTACH SCHEDULE H TO
: EACH REPORT, MAKING
VONG  GRoST  FoRk  GoVERNOR CHANGES AS REQUIRED.
[ CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased |
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. | Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) ’ Value When Market This (MM/DD/YR) Y/N Price Donation
(MM/DD/YRY) Acquired” Report )
orla\an comfuse .. 4| ( doe. a0 N‘A
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ « s ¢
(TRANSFER TO SUMMARY PAGE) $ [ 999.90 (TRANSFER TO SUMMARY PAGE) $ ¢ '
* |t estimated, show est. beside figure. : (Attach Additional Schedules if Needed) - Page ! of __ 1| Pages

(For Schedule H)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE ’ﬁ
‘ == S— — | G BREAKDOWN

_ - OF

| THIS FORM IS USED BY CANDIDATES COMMIL_T EES O_NLY _ ___ | v, 02s06) EXPléggFrTLﬁggs
' ' . BY CONSULTANT

COMMITTEE NAME (Mus! be same as on Statement of Organizatior) ‘ Q—fmglg gg&( IF
J-\W-9r  REPLarT
DonG  QRoJT Fore GoveRmol

PART lI- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART | - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE .
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE , AMOUNT
BNV ookl fAmflore  SEavick (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Malling Address
$
\ L33 EvnAaGAe Bove. AT ATTACYEY 74,0940y
Clty . State Zip Code
R Ena NN %0\ 9v
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From A ] Qs \ D2 |
Yo of|ilar s 1% 43340 .
ESTIMATES OF PERFORMANCE
CAMEA NG PAMRDLL SERWCES. SUB-TOTAL
s
L (i
TOTAL (i last page of this schedule) Gy Y

Vo

Page

(for Schedule G)



Committee Name: Doug Gross for Governor
ID: 5107
Schedule G: Consultant Expenditures -- Quickbooks (May 19, 2002 Report)

Date Name and Address To Whom Purpose Amount Page
Expended Expenditure Was Made (Describe Transaction) Expended Total
02-14-02 Gentry Collins Payroll 1,767.36

206 N. Main Avenue
Huxell, IA 50124

02-14-02 Mary Hasselman Payroll 2,756.00
1132 Johnson Street
Ames, IA 50010

02-14-02 Kathryne Lorton Payroll 842.50
301 W. 6th
Prairie City, IA 50228

02-14-02 Internal Revenue Service Payroll Taxes 2,15883
Kansas City, MO 64999 &

02-14-02 Treasurer - State of lowa Payroll Taxes 361.00
P.O. Box 10411
Des Moines, IA 50306-0411

02-14-02 lowa Workforce Development Payroll Taxes 75.40
P.O. Box 4846
Des Moines, IA 50306-4846

02-27-02 Gentry Collins Payroll 1,767.35 9,728.24
206 N. Main Avenue
Huxell, 1A 50124
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Committee Name: Doug Gross for Governor
ID: 6107

Schedule G: Consultant Expenditures -- Quickbooks (May 19, 2002 Report)

Date Name and Address To Whom Purpose Amount Page
Expended Expenditure Was Made (Describe Transaction) Expended Total
02-27-02 Mary Hasselman Payroll 1,680.75

1132 Johnson Street
Ames, |IA 50010

02-27-02 Kathryne Lorton Payroll 842.50
301 W. 6th
Prairie City, IA 50228

02-27-02 Internal Revenue Service Payroll Taxes 1,698.48
Kansas City, MO 64999

02-27-02 Treasurer - State of lowa Payroll Taxes
P.O. Box 10411
Des Moines, IA 50306-0411

02-27-02 lowa Workforce Development Payroll Taxes
P.O. Box 4846
Des Moines, IA 50306-4846

03-14-02 Gentry Collins Payroll 1,767.35
206 N. Main Avenue
Huxell, IA 50124

03-14-02 Mary Hasselman Payroll - | 1,680.75 8,021.89
1132 Johnson Street
Ames, IA 50010
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Committee Name: Doug Gross for Governor
ID: 5107
Schedule G: Consultant Expenditures -- Quickbooks (May 19, 2002 Report)

Date Name and Address To Whom Purpose Amount Page
Expended Expenditure Was Made (Describe Transaction) Expended Total
03-14-02 Kathryne Lorton Payroll 842.50
301 W. 6th

Prairie City, IA 50228

03-14-02 Carol Duncan Payroll : 938.37
7306 Beechwood Drive
Urbandale, IA 50322

03-14-02 Carol Earnhardt Payroll 1,222.17
1738 E. 43rd Street
Davenport, IA 52807

03-14-02 Linda Miller Payroll
6766 Ridges Court
Bettendorf, IA 52722

03-14-02 Aimee Seberg Payroll
2450 E.P. True Parkway, #23
West Des Moines, IA 50265

03-14-02 Jacqualine Syverson Payroll 475.32
136 Oriole Street
Ames, IA 50010

03-14-02 Rebecca Walsh Payroll 723.15 5,961.71
806 East Street

New Virginia, IA 50210
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Committee Name: Doug Gross for Governor
1D: 5107
Schedule G: Consultant Expenditures -- Quickbooks (May 19, 2002 Report)

Date Name and Address To Whom Purpose Amount Page
Expended Expenditure Was Made (Describe Transaction) Expended Total
03-14-02 Internal Revenue Service Payroll Taxes 3,456.77

Kansas City, MO 64999

03-14-02 Treasurer - State of lowa Payroll Taxes 587.00
P.O. Box 10411
Des Moines, IA 50306-0411

03-14-02 lowa Workforce Development Payroll Taxes 128.77
P.O. Box 4846
Des Moines, |1A 50306-4846

03-28-02 Gentry Collins Payroli
206 N. Main Avenue
Huxell, IA 50124

03-28-02 Mary Hasselman Payroll
1132 Johnson Street
Ames, IA 50010

03-28-02 Kathryne Lorton Payroll
301 W. 6th ‘

Prairie City, IA 50228
03-28-02 Carol Duncan Payroll 938.38 9,401.53

7306 Beechwood Drive
Urbandale, |IA 50322
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Committee Name: Doug Gross for Governor
_ID: 5107
Schedule G: Consultant Expenditures -- Quickbooks (May 19, 2002 Report)

Date Name and Address To Whom Purpose Amount Page
Expended Expenditure Was Made (Describe Transaction) Expended Total
03-28-02 Carol Earnhardt Payroll 1,222.17

1738 E. 43rd Street
Davenport, IA 52807

03-28-02 Linda Miller Payroll 991.38
6766 Ridges Court
Bettendorf, IA 52722

03-28-02 Aimee Seberg Payroll
2450 E.P. True Parkway, #23
West Des Moines, IA 50265

03-28-02 Jacqualine Syverson Payroll
136 Oriole Street
Ames, |IA 50010

03-28-02 Rebecca Walsh Payroll
806 East Street
New Virginia, IA 50210

03-28-02 Internal Revenue Service Payroll Taxes 3,727.36
Kansas City, MO 64999

03-28-02 Treasurer - State of lowa Payroll Taxes 643.00 9,220.80
P.O. Box 10411
Des Moines, IA 50306-0411
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Committee Name: Doug Gross for Governor
ID: 5107
Schedule G: Consultant Expenditures -- Quickbooks (May 19, 2002 Report)

Date Name and Address To Whom Purpose Amount Page
Expended Expenditure Was Made (Describe Transaction) Expended Total
03-28-02 lowa Workforce Development Payroll Taxes 138.56
P.O. Box 4846

Des Moines, IA 50306-4846

04-12-02 Gentry Collins Payroll 4,444 45
206 N. Main Avenue
Huxell, IA 50124

04-12-02 Mary Hasselman Payroll : 1,680.75
1132 Johnson Street
Ames, IA 50010

04-12-02 Kathryne Lorton Payroll
301 W. 6th
Prairie City, IA 50228

04-12-02 Carol Duncan Payroll
7306 Beechwood Drive
Urbandale, IA 50322

04-12-02 Carol Earnhardt Payroll
1738 E. 43rd Street
Davenport, |IA 52807

04-12-02 Linda Miller Payroll 991.37 9,911.17
6766 Ridges Court
Bettendorf, IA 52722

Page 6 of 9



Committee Name: Doug Gross for Governor
ID: 6107

Schedule G: Consultant Expenditures -- Quickbooks (May 19, 2002 Report)

Date Name and Address To Whom Purpose Amount Page
Expended Expenditure Was Made (Describe Transaction) Expended Total
04-12-02 Aimee Seberg Payroll 956.38

2450 E.P. True Parkway, #23
West Des Moines, |IA 50265

04-12-02 Jacqualine Syverson Payroll 957.38
136 Oriole Street
Ames, IA 50010

04-12-02 Rebecca Walsh Payroll 723.16
806 East Street

New Virginia, IA 50210

04-12-02 Internal Revenue Service Payroll Taxes
Kansas City, MO 64999

04-12-02  Treasurer - State of lowa Payroll Taxes
P.O. Box 10411
Des Moines, |IA 50306-0411

04-12-02 lowa Workforce Development Payroll Taxes
P.O. Box 4846
Des Moines, IA 50306-4846

04-29-02 Gentry Collins Payroll 1,767.36 11,581.65
206 N. Main Avenue
Huxell, IA 50124
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Committee Name: Doug Gross for Governor
ID: 5107
Schedule G: Consultant Expenditures -- Quickbooks (May 19, 2002 Report)

Date Name and Address To Whom Purpose Amount Page
Expended Expenditure Was Made (Describe Transaction) Expended Total
04-29-02 Mary Hasselman Payroll 1,680.75

1132 Johnson Street
Ames, |IA 50010

04-29-02 Kathryne Lorton Payroll 842.50
301 W. 6th
Prairie City, IA 50228

04-29-02 Carol Duncan Payroll 591.38
7306 Beechwood Drive
Urbandale, IA 50322

04-29-02 Carol Earnhardt Payroli 1,222.17 .,
1738 E. 43rd Street ;o
Davenport, IA 52807

N‘"‘«V}
.
£ A

04-29-02 Linda Miller Payroll 991.38 SFP
6766 Ridges Court sy,
Bettendorf, IA 52722 S

=

04-29-02 Aimee Seberg Payroll 956.37 \\5\ /
2450 E.P. True Parkway, #23 ’
West Des Moines, IA 50265

04-29-02 Jacqualine Syverson Payroll 957.37 7,241.92
136 Oriole Street

Ames, |IA 50010
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Committee Name: Doug Gross for Governor
[D: 5107

Schedule G: Consultant Expenditures -- Quickbooks (May 19, 2002 Report)

Date Name and Address To Whom Purpose : Amount Page
Expended Expenditure Was Made (Describe Transaction) Expended Total
04-29-02 Rebecca Walsh Payroll 723.15

806 East Street

New Virginia, IA 50210

04-29-02 Internal Revenue Service Payroll Taxes 3,981.35
Kansas City, MO 64999

04-29-02 Treasurer - State of lowa Payroll Taxes 735.00
P.O. Box 10411
Des Moines, IA 50306-0411

04-29-02 lowa Workforce Development Payroll Taxes 138.53 5,678.03
P.O. Box 4846
Des Moines, IA 50306-4846

Total
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