FOR INSTRUCTIONS, SEE BACK OF FORM FORM N
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002)|  REPORT
L TaY \?‘Q\C\\\W\ CLR_SVGRE. PR d AR For Office Use Only .
IMPORTANT: Indicate type of committee you are reporting for: m Comm. # . v” &7{—)
Indexed (O <
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Pasty ( 4 )County/Local Candidate Audited
( 5 )County PAC ( 6 )Ballot issue/Franchise Committee { 7 )County/City Central Commitiee u
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: ,L
Candidate Name v 2 2 ?“Q Political Party
Timn Begun 00 "7 h 2] \emetrek
Office Sought District (if Senate or House)
Stuie Qo eeconadie \2
IS WA ENESE
SIGN RE OF TREASURE rson filing this report) TELEPHONE DATH SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILHG A 0@(\3\0} A AGY Do

(report date)
[CJCHET K 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 untit a Notice of Dissolution is filed.)

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

Indicate one

Local Committees, enter Date of Election

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

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.) .....ccccooiiiiiiiiiinniinnens $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .........
Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......ccccoeviviiiiiriraccees

(Schedule H applies to Candidates’ Committees Only)

240. 00
1120- 60

SUBTRACT TOTAL MONEY SPENT THIS PERIOD a g-
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... (.l? ?DO S -
Schedule F: Loan Repayments total (Attach Schedule F) ...t

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

be zero) (Attach DR-3) ..................................................... $ 3 % g \ d O S

*UNPAID BILLS (From Schedule D - Attach Schedule D).........cccooicnireeeceee $ P§
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ l%\ - 9’\
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........coooiiiie $

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For lnstructi__qhs, See Back of Form

~ONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Mus! be same as on Statement of Organization)
Jim Braun for State Representative

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTIC.AL ACTION COMMITTEE), UST THE PAC IDENTIFICATION

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A UST 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 ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1o# Alan MacDonald $
CK# 406 Mound Street
7/21/2002 7276 Decorah, IA 52101 . mone 50.00
1D# Cheryl Ross -
CK# 666 3rd Street SE
7/21/2002 8778 Mason City, |IA 50401 none 25.00
1D# Dr. Byran Burgess
CK# 145 Cross Creek Lane
7/21/2002 3029 Ashville, AL 35953 none 100.00
1D# Mrs. Martin Ciark
CK# 1429 First Avenue East
7/21/2002 5437 Dyersville, 1A 52040-2204 none 50.00
'Df# Janice Weber Fink
CKi# 315 St. John's Place
7/23/2002 2954 Brooklyn, NY 11238 none 50.00
ID# Linda Kinman
CKi 3301 Eula Drive
7/26/2002 8360 Urbandale, IA 50322 none 50.00
ID# Betty Little
CK# 2451 215th Street
712712002 1573 Bedford, IA 50833 none 50.00
10# Eric Tabor
CKE 1619 Thornwood Road
7/30/2002 2252 West Des Moines, IA 50265 none 25.00
ID# AFSCME/lowa Council 61
6113 4320 Northwest 2nd Avenue :
8112002 | % 2684 Des Moines, IA 50313 none | 100.00
ID# H.W. Campbell
407 SE Delaware #210
8/6/2002 | CK#* 1440 Ankeny, 1A 50021 none 50.00
SUB-TOTAL p
$ 550D
TOTAL (if last page of this schedule)
$
" Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
Jommittee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by \ \'O
mariage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For lnstructi__qns, See Back 6f Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Slatement of Organization)
Jim Braun for State Representative

SCHEDULE
A

(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 UIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Cade, 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
IDé# Sandra Atkinson $
CK# 22414 Hedge Avenue
7/21/2002 1416 Merrill, IA 51038-8728 none 25.00
1D# Terry Spence
CK# RR2 Box 147
7/21/2002 2664 Unionville, MO 63565-9752 none 25.00
o# - Douglas Denio
CK# 87 River View Place
7/21/2002 1484 Parachute, CO none 25.00
D Conni Kimpston
CK# 1247 300th Street
7/21/2002 7979 Woodward, 1A 50276 none 100.00
1D# Matthew Russell
CK# 75333 Independence
7/21/2002 1801 Anita, IA 50020 none 10.00
iD# James Baker
CK# 102 Rocky Shore Drive
7/21/2002 1487 lowa City, 1A 52246 none 35.00
D% Ross and Lorena Blount
CK# 405 North Central Avenue
7/21/2002 2800 Allerton, 1A 50008 none 25.00
1D# Myron Hill
CK# 2651 O'Brien Avenue
7/21/2002 3600 Clarion, 1A 50525 none 100.00
D# Wayne Demmer
CKE 9518 Lone Pine Road
7/21/2002 7250 Epworth, 1A 52045 none 50.00
IDi# Elizabeth Gilbert
18799 | Avenue
71212002 | “¥ 1653 lowa Falls, IA 50126-8538 none | 10.00
SUB-TOTAL
$ 405.00
TOTAL (if Iast page of this schedule)
3

* Disclosure taw requires candidate committees to disclose the relationship of any refative making a contribution to the

sommittee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). {f sumame of coatributor is the same as candidate, but there is no

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

Page & of \0

{for Schedule A)




For lnstructi_pns, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candfidate’s personal {unds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Jim Braun for State Representative

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.

A

(Rev. 06/97)

SCHEDULE { *

MONETARY
RECEIPTS

[J cHeECK THIS BOXIF
AMENDING FORM

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 commiittees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (i appiicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Kendall Thu s
CK# 609 Parkside Drive
8/9/2002 2186 Sycamore, IL 60178 none 200.00
1D# Jim Gustafson
CK# 885 550th Street
8/22/2002 1539 Storm Lake, IA 50588 none 40.00
iD# Wildlife Adventures
CK# PO Box 15451
8/23/2002 1382 New Bern, NC 28561 none 100.00
1D# Rick and Joanne Dove
427 Boros Road
8232002 | ¥ 630 New Bemn, NC 28566 none 50.00
o# Barbara Bolin
CK# 22294 926 East Street
8/24/2002 8150 Sheffield, IL 61361 none 250.00
iD# 1.B.E.W. COPE
CK# 5221 1125 15th Street NW
8/24/2002 Washington, DC 20005 none 100.00
iD# Justice For All PAC
CKit 6046 218 6th Avenue Suite 526
8/26/2002 3510 Des Moines, |IA 50309-4091 none 100.00
ID# Marilyn Isakson
CK#t 3125 130th Street
9/1/2002 6680 Charles City, IA none 20.00
1D# Nancy Thompson
CKi# 706 Virginia Street
9/1/2002 3930 New Virginia, 1A 50210 none 30.00
ID# Dr. Dennis Keeney
CK# 3402 Eisenhower Avenue
9/1/2002 1217 Ames, A 50010-4357 none 50.00
SUB-TOTAL

TOTAL (if Iast page of this schedule)

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Retlationship must be shown to the third degree of consanguinity (blood refatives) 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 refationship, enter “not applicable” in the relationship column.

¢ QU0 00

$

Page

S 4 \0

(for Schedule A)




For lnstructip_ns, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
Jim Braun for State Representative

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.

SCHEDULE 4
A MONETARY
(Rev.06/97) | RECEIPTS

[0 cHECK THIS BOXIF
AMENDING FORM

CAUTION: Section 688.32A(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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK {if applicable) RAISER

NUMBER INCOME
1D# Erika Felder $
CK# 1263 Walnut Avenue
9/1/2002 5264 Charles City, IA 50616 none $20.00
1D# Democratic Central Committee of Franklin Counjy
CK# 321 1st Street NW
9/6/2002 640 Hampton, A 50441 none $60.00
10# Constance Hartwig
CKit 1925 South Shore Drive
9/6/2002 1565 Clear Lake, 1A 50428 none $250.00
1D# Glenda Stockwell
Kt 2879 Linwood Avenue
9/6/2002 258 Bedford, 1A 50833 none $50.00
iD# Jane Clark
9871 Lincoln Avenue
972002 | K* go42 Clive, 1A 50325 none $100.00
ID# J. Kelly Tobin
CK# 2056 Forest Avenue
9/7/2002 1640 New Market, IA 51648 none $50.00
1D# Therese Klauke
CK#t 511 Bear Creek Drive
9/7/2002 11343 Dorchester, 1A 52140-7505 none $10.00
1D Marilyn O'Brien
1918 65th Street
9/8/2002 10562 Geneva, 1A 50633 none $50.00
1D# Lisa Siebrecht
4075 470th Street
9/8/2002 2809 Curlew, |A 50527 none $25.00
1D# Robert Mulqueen
2305 Glenwood Drive
9/8/2002 1836 Des Moines, A 50321 none $50.00
SUB-TOTAL
$ \o\¢S 0
TOTAL (if last page of this schedule}
$

* Disclosure law requires candidate committees to disclose the refationship 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
familial relationship, enter “not applicable” in the relationship column.

Page

L\ of \0

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

{Including candidate’s personal funds)

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

COMMITTEE NAME (Must be same as on Statement of Organizatian)
Jim Braun for State Representative

[] cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST 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 688.32A(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 Y IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
197 Gary Kreimeyer
2242 Tulip Avenue $
9/14/2002 | #*  gg52 Sheffield, IA 50475 none $50.00
ID# Forbes Olberg
308 Nassau Street SE
9/16/2002 CK# 1219 Cedar Rapids, IA 52403-2343 none $50.00
D# Bob Wolfram
Kt Box 77 _ :
9/16/2002 6057 Ventura, IA 50482 none $25.00
ID# Sheila Faye Schmidt
9/20/2002 | K# 1566 Warsaw, MO none $200.00
10# Gail Thompson
17 Windsor Avenue
9/20/2002 | #2066 Hampton, 1A 50441-1829 none $5.00
1D# Claudine Harris
oK 701 Oaknoll Street
9/21/2002 9856 lowa City, IA 52246-5167 none $50.00
ID# Mrs. Wilbert Borcherding
oK 317 North Federal Street
9/21/2002 9108 Hampton, IA 50441 none $20.00
Io# 6060 Jowa Committee on Politcal Education, AFL-CID
CK# 2000 Walker, Suite A
9/24/2002 2154 Des Moines, 1A 50317 none $200.0¢
1D# Democratic Central Committee of Frankiin Co.
CK#t 321 1st Street NW
9/24/2002 643 Hampton, IA 50441 none $25.00
1D# Charles Wearda
CKit PO Box 135
9/24/2002 12948 Hampton, 1A 50441-0135 none $50.00
SUB-TOTAL
s¢15.00
TOTAL (if Jast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
»mmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by S D
martiage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page of \
familial retationship, enter “not applicable” in the refationship column.

{for Schedule A)




For Instructions, See Back of Form v SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN {Rev. 06/97) RECEIPTS

{Indluding candidate’s personal funds)

[J cHEcK THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Jim Braun for State Representative

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Peter Hamlin
410 Space Avenue SW $
9/27/2002 Crt 12344 Mitchellville, IA 50169 none $100.0¢
1D# Leo Jordan
4934 Valley Avenue
9/27/2002 | CK# 15888 Mclintire, IA 50455-8108 none $30.00
o# - Joan Koenigs
39901 Foothill Avenue :
2712002 | SK# 6349 St. Ansgar, A 50472-8692 none $100.0C
ID# Kermit Voy
507 1st Street NW
9/27/2002 CK& 7742 Hampton, 1A 50441 none $25.00
IDE Eliot Keller
1244 Devon Drive
10/4/2002 CK# 43530 lowa City, IA 52240-9628 none $30.00 X
ID# Dr. Kelley Donham
CKit 2965 Newport Road NE
10/4/2002 8624 lowa City, IA 51140 none $1 O0.0d X
ID# Eileen Fisher
164 Hummingbird Lane
10/4/2002 Cr 2224 lowa City, 1A 52245 none $50.00 X
1D# Joe Bolkcom
cica 728 2nd Avenue
10/4/2002 2747 lowa City, IA 52245 none $50.00 X
ID# Mary Mascher .
oK 40 Gryn Court
10/4/2002 9531 lowa City, IA 52246 none $25.00 X
D# . Kevin Kelly
CKE 2740 Pheasant Ridge Court
10/4/2002 1212 Marion, 1A 52302 none $25.00 X
SUB-TOTAL _
$55< 00
TOTAL (if last page of this schedule)
* Disclosure taw requires candidate committees to disclose the relationship of any refative making a contribution to the :
smumitiee. Relationship must be shown (o the third degree of consanguinity {blood refatives) and affinlty (retatives by \ \f\
mariage) (See Page 2 of forms packet ). If sumame of contributor is the same as candidate, but there is no Page f) of

famikal relationship, enter "not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

~ONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Jim Braun for State Representative

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UIST THE PAC IDENTIFICATION

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

] cHeECK THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (it applicatle) TO CANDIDATE* | RECEIVED FUND-
(MMDDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# David Osterberg
318 2nd Avenue North $
10/4/2002 | C¥¥* 5661 Mount Vernon, 1A 52314 none -$100.04 X
0% DorisMyers
No. 9 Woodland Heights
10/4/2002 | CK# 11327 lowa City, |IA 52240 none $100.0d X
IO# S Kucera
5645 180th Street NE :
10412002 | ©*# 1814 Solon, IA 52333 none $50.00 X
IDE Patrick HUgnes
3319 Eagle Avenue
10/4/2002 | #7101 Oxford, 1A 52322 none $25.00 X
D% George Bedett
903 Highwood Street
10/4/2002 | K% 8321 lowa City, IA 52246 none $25.00 X
10# Carol Hodne
cK 2056 South Ridge Drive
10/4/2002 2015 Coralville, 1A 52241 none $100.04 X
10# Cornelia Mutel
2345 Sugar Bottom Road NE
10/4/2002 | #8212 Sclon, IA 52333 none $50.00 X
D# Ann Stromquist
Kt 316 Myrtle Avenue
10/4/2002 7540 lowa City, IA 52246 none $50.00 X
ID# Dr. David Funk
oKt 327 Highland Drive
10/4/2002 10210 lowa City, |IA 52246 none $25.00 X
ID# Peter Thorne
329 Lee Street
10/4/2002 3193 lowa City, IA 52246 none $100.00 X
SUB-TOTAL s &,)\ g QD
TOTAL (if Iast page of this schedule)
$

* Disclosure taw requires candidate commitlees fo disclose the refafionship of any relative making a contribution to the

lommittee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
maniage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

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

Page ~’l

of Lb

(for Schedule A)




For Instructions, See Back of Form ' SCHEDULE .

ARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.AOGIQT) Mgggglms

(including candidate’s personal {unds)

[ cHeck THis BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Jim Braun for State Representative

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerdial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Smit Ag Service
ks Box 188 _ $
10/4/2002 6601 Meservey, IA 50457 none . $100.0q X
iD# Jay Howe
401 SW 2nd Street
10/4/2002 | ¥ 1758 Greenfield, 1A 50849 none $50.00 X
o# - Chris Petersen '
K 7645 180th Street i
10/4/2002 1637 Clear Lake, |IA 50428 none $25.00
1D# Adele Bonney -
833 Maggard Street
10/4/2002 Crt 3202 lowa City, 1A 52240 none $20.00 X
ID# Dwight Wililamson
1000 Main Avenue
10/4/2002 Crét 2708 Clear Lake, IA 50428 none $25.00
1D# John Fuller
CK# 911 West Main Street
10/4/2002 1219 West Branch, IA 52358 none $15.00 X
D# Stephen & Teri Veysey
oK 919 Murray Drive
10/4/2002 3803 Ames, IA 50010 none $100.00 X
10# Steven Kanner
CK# 630 South Governor #1
10/4/2002 0 lowa City, 1A 52240 none $15.00 X
1o# Ramona Thompson :
CK# 5073 370th Street
10/8/2002 2196 Cylinder, IA 50528-8017 none $50.00
1D# . Mark Kuhn
CK# 2667 240th Street
10/8/2002 3965 Charles City, IA 50616 none $100.04
SUB-TOTAL s 5\\}0 . Q;Q’
TOTAL (if Iast page of this schedule)
* Disclosure law requires candidate commitiees to disciose the relationship of any refative making a contribution to the > ;
smmitiee. Retationship must be shown to the third degree of consanguinity (blood relatives) and affinlty (relatives by 8 \ D
martiage) (See Page 2 of forms packet). [f summame of contributor is the same as candidate, but there is no Page of

famifial retationship, enter “not applicable” in the relationship column. (for Schedule A)




* SCHEDULE

A MONETARY
(Rev.06/97) | RECEIPTS

" For lnstructio_n_s, See Back of Form

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

] cHeck THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Mus! be same as on Statement of Organization)
Jim Braun for State Representative

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST 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 688.32A(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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSH!IP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MMDDIYR) | AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
1D# James Berge
875B 410th Street $
10/8/2002 | ©K# 1669 Kensett, IA 50448 none $50.00
iD# 0L57 ABATE PAC
1460 3118 Eastern Avenue NE
10/8/2002 | CK# Cedar Rapids, IA 52402 none $250.00
Io# - lowa State UAW
6084 2700 South River Road Suite 200 :
10/8/2002 | ¥ 613 Des Plaines, IL 60018 none $300.04
1D# Connie Hartwig
1925 South Shore Drive
10/8/2002 | C¥# 1645 Clear Lake, IA 50428 none $250.0(
1D# HOPE Alliance
1263 Walnut Avenue
10/13/2002] CK# 0 Charles City, IA 50616 none $100.00
D# Thomas Lipps
CK# PO Box 5
10/13/2002 1298 Algona, IA 50511 none $500.04
10# Robert Mulqueen
2305 Glenwood Drive
10/13/2002] #1877 Des Moines, IA 50321 none $100.00
1D# GA and Barb Cady
CK# PO Box 456
10/13/2002 2572 Hampton, IA 50441 none $100.00
ID# G. David Hurd
CK# 300 Walnut Street #183
10/13/2002 11648 Des Moines, IA 50309 none $500.00
iD# . Marcella Frevert
CKi#t PO Box 324
10/13/2002 2548 Emmetsburg, 1A 50536 none $100.00
SUB-TOTAL
$ AN.00
TOTAL (if fast page of this schedule)
$
* Disclosure law requires candidate committees {o disclose the relationship of any relative making a contribution to the
»mmittee. Refationship must be shown to the thind degree of consanguinity {blood retatives) and affinity (retatives by q
marmge)(SeePageZofronnspacket) If sumame of contributor is the same as candidate, but there is no Page of .
ial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For lnstructiéns, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
Jim Braun for State Representative

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck THIS BOXIF
AMENDING FORM

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 688.32A(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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(il applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

10/13/2002

10#

Ck# 6722

Joan Ashland
1802 South Shore Drive
Clear Lake, 1A 50428

none

$15.00

Wl

1D#
CK#

oy W\u\ﬂt\\\\&

00 —

'

1D#
CK#

1D#

1D#

1D#

iD#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure taw requires candidate committees 1o disclose the relationship of any refative making a contribution to the

ommittee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
mattiage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no

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

$AS WO

$ 110 .0

Page \O

o |0

(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
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 BOXIF
AMENDING FORM

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

ONN R0y

\19)

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
NUMBER
ID# I —
. The qumw Yzt kel tbu . (00 "
\‘ \ . o
s jor _ WS | Wi\, SV s
St Supplidnt
344 i '
\‘O\N\m’ Ck# \DB\B( \?:‘\50;&&\?? &‘\5 p\le \«QV\\"(\OQ{ S \5 8\%
ID# WS Posn OARe
o v N G '
ey g | N A pOSIGR 11\.00
i ‘ ID# Vs Powy {8
1210610 ke N. Tdawe A
]5\ 0w Waalon Qv b S m%/ —\“0@
ID# Stap\es, . : AU .
-O\\\s,\m K Bb kL AW Supphs-= P4, 50 %1
oS [0NsInli B8 stdor Mo\ ON\opes, )
ID# g&? Dlenobukc Runty \({1 '
| P\ O Ao\ \
\BIBIC 2 ekt | oo e ONA, L. <onin W 5) et
ID# Powken] Ouklooe ‘ ’ _
22 . TeaiAals %\\\\\)Q{)‘ W\ S \O.DO
oiwloy. | cr [Hog W\L\.gts)vx My 0 QM % g\‘/y L
1D# W ’7-/(:\ N C\)\N\M»m Wt ) . .
WO\ L e ISISN N U*(BU:‘\ Q,UL\\Q M\W\bx\\’\') WS oD
SOl (DR SMen ’
- SUB-TOTAL $%7b .-}C,
TOTAL (if last page of this schedule) | $ =

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare must also 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. (Referto

Schedule G instructions and lowa Code 56.6(3)(i).)

Page k

ofz_/

(for Schedule B)




.

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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

{J CHECK THIS BOX IF
AMENDING FORM

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

O BRawn o Seoes oo pectitaor

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) ({Disbursement) WAS MADE
(MM/OD/YR) AND PAC
CHECK
NUMBER
1D# Ao Gvade  unty, Pt the : - o
“\3\“\07’ CK# 1 S N (oD i AN \)K\\U\ MO&\S\\Q@-\W\ \\S\’S $ g\ g
WOW 1 Jagon b, 90 ool S
ID# T\ @o\oém B aboe Lo ke
402 1At I | s ‘Qu 10 4 e a
CK#
RS O\ A ase Ly QR v kB ld>~UD
D# ‘f-\ﬁ\mp‘\v\\ Q\MO\\S‘M\3 Co. 3 K
. m Y3 \‘v
\oliB 1o | ok | \C Popin 3 /\,,\ \37.00
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#

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

UM Lo

308 .45

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, pofling, 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 1—

of 22—

(for Schedute B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

i Brgun o Stk o ppogptalec

SCHEDULE

E

(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[J] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Glosn e

oswyg =

5300
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¢ IEI0Y
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WisWing Yon, DC. 20002

/7'}\4\01 >u05 Wt St N g ke
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\6al. 3

Blvi oL

Xo\es £dan CONham
22 N-Wy Ve Gede
DoonCitm . £ S30dD
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chmczc f
Sap P\:u——

\&1.00

\/

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

SUB-TOTAL

TOTAL (if last
page of this

1Bl

schedule)

Page \

o \

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

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

(for Schedule E)




