- FOR INSTRUCTIONS. SEE BACK OF FORM

1

DISCLOSURE SUMMARY PA%E MAY\EOO 2002
' [

ECOMMITTEE NAME (Must be same as on Statement of Orga/fuz,gt(pn)

o FORM
w DR-2 DISCLOSURE
; (Rev. 01/98) REPORT
§ Eor Otfice Use Only
3 Comm. # /b

f

|
' IMPORTANT: Indicate type of committee you are reporting for: m
)Statewide/Legslative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 JCounty/t ocal Candidate

!
(1
{ { 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Centrat Committee
! 8 )Support Slate of Candidates

ommtttee to elect Grunclberg to-tne Hawse: /| |

Audited =

Computer _L_;)

Tl Elsne (51S)255-952s S—(A-02

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:

amrunGa 9 = (9 - 2002, REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)

[CJCHECK IF AMENDMENT TO REPORT DATED

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

Indicate one

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

s

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.) .....ccccovviecereeiiicieeece s

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total {Attach Schedule A) .......coeocvvvirveevernernnen.
Schedule F: Loans Received total (Attach Schedule F)...........cccoeveveroieceireiennne,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ....................

SUB-TOTAL......S /L—/‘ OL{ éq{

Schedule B: Expenditures total (Attach Schedule B) ..........ccoovevivcvvreereerereenennn.
Schedule F: Loan Repayments total (Attach Schedule F) .......c.ocoovivvverineininenne

(Schedule H applies to Candidates’ Committees Only)
\

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

CASH ON HAND at the end of this reporting period (if fina! report, balance must

be zero) (AHACh DR-3) .o e

UNPAID BILLS (From Schedule D - AHaCh SChedule DY ..............ccooveoroveeereoeerooeeseooeeeeseeeeeeeseeee s ©

IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule ) ..., S ——

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ L

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Atiached?) — _YES ___NO
$

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




- For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(inciuding candidate’s personal funds)

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

(amm;er +o elect érv-u no/bﬁ/‘g S Ythe /‘/-ous-e

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 Irom reports and statements for soliciting contributions or
for any commercial purpose by any person other than statulory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (il applicable) T CANDIDATE® RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
10 2|ly, Moore
\/ H/o Yoot Cranst Auve. #Soy 3
/22| o RDesuy, TW . Se309 25|«
/L/ oW Patﬁ'c; as l«;@f bﬂ
| 0 CK# omrias q..‘f er
i A T 25| v
ID# Karla T:_)\\otsz_ﬁ p
1LG6o- "1ls ree
‘/g/oz e Dsumi, TH So P09 Zg -
l/ 1o# Mmianne Stuavt Enyarf
<S/p2 ek (Y1 = BY 4+t Stree .
/ o Psw, T Se212 5 |~
\/4; 1D¥ Rovert Ta{:\ic'c Suyder
o 2 | CKe 291l Muskeoegee
/ DsSv, Tia L0312 z‘g “
e D Te?ct S’(“uar; <t :
2S4S .
J57/o2 | D, TW Se2(2 25| «—
, / 1o J"%@cgeyf Kq‘fﬁle? Stalk)
/6 /02 -394t Street. '
/ cr Do T W So 202 So |
ID# Bavbavra + k:r-kH—Col vig
| CK# TUE Celb ve.
) lefor Dsm, ZW So 31 So .|«
ID# LQurié W"‘g{
- L % .
\/1—7/02 o “f;gf, T A So2i2 25 | v
ID# VV\Qa%-fom \V \\‘\:)I I
oq- W eod{an S|y L
\/‘702 CK# DSM, IHSOZ()_ Qg'
SUB-TOTAL 2/0

" Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contnbution to the
~ommiltee. RAelationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packel ). if surname of contributor is the same as candidate. but there 1s no

$

TOTAL (if last page of this

tamilial relationship. enter “not applicable” in the relationship column

schedule)

$

Page ,___/, _of Z‘

(for Schedule A)




- For Instrycticns, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidate’s personal funds)

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

omumni Hee to elect C‘rruuo(loerg fo e Hvujz

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC lOENﬁF’CATlON
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE

A

{Rev. 06/97)

MONETARY
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied Irom reports and statements for soliciling 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 (it applicable) RAISER
NUMBER INCOME
D¥ PLF ¥ Karen Skevoard
l/17/02 Het2 Brinkwosd R A, s
/ / e Pswun, TKA Sor0 50’ v’
O# Day, d * D}qmﬁ\e Swies kowsk!
| 122 Foster Dy, e
/1702 | o Dsuy, T A Sodi2 So.
ID#
Cavoenne Mann
«/rq SIS waterloury R, (-
/{ [o2| o Dswm, T KA So2(2 L/O'
‘/{ 0¥ éc;sf-au A L hhavlotHe NC’M
Afo7) | cke ] Cumminsg < i, L
/2 gsm, = Sez i sy
// 10# BAVIQQVQ SMA‘I.‘F’C'\ b
(’7/0 CK# B2 RiIver Daks Dr. L—
a Dsi, T K/ So(2_ /&0'
131/ . At 4 b sao s
ct. o6210 o
/ 02| oK ITwideves T Earunes L/ /3
ID# +
Firstar Lam k&
Ref. 062 /10520%/ [
"Q/JY/OZ CHa :Lfm-FCre:f Earned Z?
10# Frrstar [
2/29/02 | cxa it B5rEiosao 7.93
Cuntferes?t Earvrued )
ID# U5 Bauwt (New Name)
S f26] 62 | Met moe2io5dog 4. 2¢
Tunterest Earned -
ID#
CK#
SUB-TOTAL

* Disclosure law requires candidale committeas 1o disclose the relationship of any relative making a conlribution to the
~ommiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and allinity (relaives by
marnage) (See Page 2 of forms packet ). | surname of contributor Is the same as candidate. but there is no

TOTAL (if last page of this
schedule)

familial relationship. enter “not applicable™ in the relationship column

281 WA

$9].21

Page-?_?.,_“ of 92

(for 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

O cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. ;
COMMITTEE NAME (Must be same as on Statement of Organization)
Commitee Yo elect é—rumd berﬂ o Yre /L%GUSQ
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# BC'H')/ G*r'uvw(\oerg Reiw ‘ourSeme«/f ';lo
’/20/02_ CK# 22% FosterDi, |CaMdidate {or papa; s 272
103 | Dsw T K Sozi2 |ink, labels suppry. .09
ID# N ’
//Z/ Z;’;S {l;—'ag b@;'\;%o?) Sevy. e /
£ | CK# S Acc o0
Yoin Sevviece Cee o oun T .
ID# é:us-ﬁavlﬂh{r/of*lel\/e/:ou Letura ofF
6/3/02 CK# 4] Cumming LI Contribution 26 00
I\lo | Dsm, TA So31
ID#
CK#
N \D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL

$Z02.09

TOTAL (/f Iast page of this schedule)

$503.0

'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. )

Sxpenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing. organizing services must also be detail itemized on
Schedule G by the amount, purpase, 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 ‘

o |

(for Schedule B}




0BEbank.

Five Star Service Guaranteed Q:)

Page 1 of 1

Statement Period
03/29/02 through 04/30/02

Bank Statement

Primary Account Number

PR:25 ENC: ©

Some banks promise great service. U.S. Bank guarantees it! 0621052081
a To Contact U.S, Bank
By Phone: "1-800-347-7827

COMMITTEE TO ELECT GRUNDBERG

TO THE HOUS

5710 KINGMAN AVE

DES MOINES |A 50311-2006 Bank Information

Ll Ll bl Losallanned W 1) BR: 3028 e 2o0)

Firstar Is now U.S, Bank!

Our name's changed, but it's still US! Firstar has changed its name to U.S. Bank, but we're still the same great bank with
the same great products and services that you've come to know and depend upon. And, as always, we continue to
guarantee our products and services with our exclusive Five Star Service Guarantee. Welcome to the new U.S. Bank!

. Account Number 0621052081

CIVIC CHECKING W/INTERES®
$13,763.97

Member FD!C?

Account Beginning Balance on 3/29/02 ...... ...........$13,763.97 Average Daily Balance.............. . .....c.....
Summary posits and Other Additions_.......  .ecoccovneneen......$34.35  Annual Percentage Yield Earned.................... 0.36%
%( Ending Balance on 04/30/02 ......... ‘@1117468/?2_) Interest Paid This Period...........  «occecvncnienen. $4.35
Year-To-Date Interest Paid .......  ..ccvecvevenennne $16.21
Number of Days in Statement Period..................... 32
Names on this account:
COMMITTEE TO ELECT GRUNDBERG
TO THE HOUSE
Deposits and Date Description of Transaction Ref Nbr Amount
Other Additions
04/30/02 INTEREST EARNED ....cccoiviimiieitiririni st s er s et nerecsiabesisineenesssone 00047890 ....cocvvverenene. $4.35
Balance Date Ending Balance Date Ending Balance Date Ending Balance
Summary
‘ 04/30/02 ... $13,768.32 '

03/29/02 ... $13,763.97

* Account = 412 708,32
—&M‘H'[‘andfna Check - 25.00

Castn on hand = #13, 143,32

2081 00006881 End of Statement



