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FOR INSTRUCTIONS, SEE BACK OF FORM “FORM
: OCT 1 8 2002 DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE J0-1 7 | (Rev.01/98) REPORT
/m Eor Office Use Only
CO%MITI'EE NAME (Must be same as on Statement of Organization) Comm. # ! ﬁﬁﬁ
GREIMANIN Fprl 6O ooD GoVERMNMEMT V Indexed S (1)
! Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer
( 1 }Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 }State Party ( 4 YCounty/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 }County/City Central Committee
( 8 JSupport Slate of Candidates . ]
HC b nandiy — 5i6~232— 1499 Ot 177 2o02
SIGNATURE OF TREASURER (or persor#illng 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:

IAMFILNGA __OCT | 9 |00 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. S:.”;'tye&] MI. i C:rer::nttees enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) : onis

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.} ..c.ccccvieireeniviccrncneccccnncennns eeeereammmreeeesaaeans
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)......c.cuceeveerccrrcererccereeneneeeanas 4’ Dq 4 6 )
Schedule F: Loans Received total (Attach Schedule F)......ccccovueeciiinecnmrniienieiseceersssieneenns
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........vveeerreecesnn

{Schedulie H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
Schedule B: Expenditures total (ACh SCHEAUIE BY.......vvveeemeeeeeeeerseeeereereesemsseseesesssseses |3 208 4 F
Schedule F: Loan Repayments total (Attach Schedule F).....ccccoceeviiiverriiconcnrecicereceeeeane

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

DE Zr0) (AHACH DR=3)......oucouruecuersermeeseireressasensasessssssssesssssessesssssssssssssssassssasssssassasnssssssess $ 2593.05
UNPAID BILLS (From Schedule D - Attach Schedule D)......cc.coooeiirciriiiicinriectnecteeees ceeeenesenveeane $ —
iN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........ccccorieiiiccmnccceireecreveenenees S 2 /0,00

OUTSTANDING LOANS (From Schedule F - Attach Schedule F).....c..cocoviviiicniiccciniiceiicencieenenne
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES
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)

G EImbny Pl Beoo (CGovEtaMENT

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

[ cHEeCK 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.

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

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

Page

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
D# [Cobert— Pa 'H"e""?ou.—
<l - o ,
&-1-or CK# 2810 Meadoro Olew rlol $ 100.00
| Avnes swoi4
D# — ’
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8—6—01 iD# ﬁgcjwe BV'L}{
CK# 2¥57 yéheaqs boro Cii- 50.00
Avwes sDOIG
OV ATEN AFS erie Towa Cownel| &/ 2B
‘ CK# G232 n/ Ly ’ZMd d e 2 OO
2454 D€s Yeoies So3/3
P ID# g 47 9 [tea vy ;-,L;7 Lw PAC .
LA CKé /£ = / 2415 Twgase ] A vwe s 00
D& Hvores Sosi2
F43-02 ID# /Mcéee, nmaa_
CK# 2929  Woodlawd 50,00
Awmes Soo/4
s ¥ E08F |Towa State. VAW Phe
/ CK# é é Wee 5,7 1‘\»-44- Tov wg #& 00o Ba000
/ Des (Plaiwes /L &oo)3 ,
D# Jobhu sz /00,00
CK# W37 Tuwber lomol ol '
s STo/4
ID# /14 4 /Q‘J")ev
CK# Z-I,Sbry Ash m/’; /68,26
: S soo)9
SUB-TOTAL s 1125, 00
TOTAL (if last page of this
schedule) | $

I ofﬂ—

(for Schedule A)




For Instructions, See Back of Form

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

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

CIEIMATOn [Pyl

COMMITTEE NAME (Must be same as on Statement of Organization)
g o  GovelAimEr T

[0 cHecK THIS BOX IF
AMENDING FORM

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.

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 |D 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# . ' ’
g-15z e UM ;,LB%H 22¢f, Pngf'(/\é/ $ /‘9 20
CK# o™ Lot y.,,\?%
ID#
G257 -0 v
CK# %“' Dav cor M So.00
A wes SPO/4
1D# Je
amange.
CK# Yezs South 520H 78w} 5&;&0
Awmes sB/O
ID# A
Wl c%&
CK# 19/3  Llakeshore DA /0. 00
okobm ¢ LA 5355
o Del]
elimamn_
CK# /DLZL Gasklll D, Lo.co
Awes So0/4
1D# /;vu S Lw-Lusoa
CK# l’- i/ loker. s+ 50.080
/‘m@s SOo/4-
ID#
éV‘C(Q/u)oi/ H-Mmav 250
CK# 153 worg. Dv
Soo/q-
g-3)-o |IDF Q0rb a:fasw Colr
kb Ggoy | 1435 ME, SeAee J 08-00
Deg Imoinea 50313
(//" D# &g Towa Dealert Phe
CKE ) PoPex 658240, _ 15000
West Des Meoirer. Sorés
ID# Jawes Cabk
oK 2407 Weo ju:evu D, | o&. 00
A"w\es oo |G
SUB-TOTAL
s 6554
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 Z Af.
marriage) (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. (for Schedule A)




For Instructions, See Back of Form

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

GLEI mPNN  Fo BOoD

COMMITTEE NAME (Must be same as on Statement 0,

Organization)

VEL2) BT

SCHEDULE
A

{Rev. 06/97)

MONETARY
RECEIPTS

O cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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.

* 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.). {f surname of contributor is the same as candidate, but there is no

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

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -q IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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/iwe.s TA Swol%
9-26-02| 0% Frth o rres
K 2224 Hamilba D So,00
ﬁ‘wes SZ%/‘)-
D
| 2-2% ID# fa’u«+7 Dewscrate (omm, 261,00
CK# Bax IN"74
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| ©—1 o—01] D¥ Mavqo MeNealab
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ID# Wi e e
CK# 7 o3 quapo 520-». Rﬂ(/ 5&'00
Aves S00O/4-
SUB-TOTAL R ] 5? O»
TOTAL (if last page of this
schedule) | $

3 ofﬁ.

(for Schedule A)




For instructions, See Back of Form

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

sheE

/M

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

Fave (3o0D

oVELVME T

A

SCHEDULE

{Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
LT o-14 ID¥ 60324 | Engiveers PAe R
-0 CKt | 474 |eeo Walwub =Rlo2 260 ¢ 5
/ Des Wolwesr Soz a9
ID#
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CK#
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iD#
CK#
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ID#
CK#
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CK#

TOTAL (if last page of this

SUB-TOTAL
3

799

schedule) | $

Fo9%¢

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

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

Page

‘ﬁ-ofﬁ-

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 09/97)

MONETARY
EXPENDITURES

] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
cnemion  Fol G ooD  Govel NMEyT
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
7-19- 02| 0¥ Jet Fiat— Lopres
CK# 5 Bo/ May ST s 2152
Aves A SDoOs0
7-lg-or| ID# UK Poshm aslen cevhfed el ) 5,5
CK# C Awer TA SDOIO '
- ID# J Loren Reivuburse. €xf2ewsers.
-2-01 anl [(2reimamm. |
g oK IS78 3M S Copres +5 25,60
R e 3 ID# J ame. éru/m ey Reiw bust exXnuse..
/o/ Awer THA $@2/0 Phedos (o4 T 202,67
?’,3 ID# 3(7 ﬂadu—cﬁ'm /40, S 74’\/ TV
-o. 22 Tmawm st S2.00
CK”7 T Ao $T0ID K
-4 | ID# Je+ Pl .
Rl O v e Cop'es /8.0
= Ms TA Sooro
@-2 |ID# DS Postwasbr €7‘w~,’?5 4-672.00
CK# = Awes A Sweso
g_6 | D Pt M ahma] Bk 'y checdks
CK# sot- Swmar b tedl %25
Avwes Th sweo/o
SUB-TOTAL] $ |45 33

TOTAL (if last page of this schedule)

$

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, 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 3

(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 IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

CILEI mhwv

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

Forl. Geop  BovEdImENT

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
NOMBER
5o |'P* Wike Owl Franhiy i i
CK# e H"‘ﬂwavﬁ/ At / . g (660 5%
795 | Aves seoi4
- ID# On Med'os : X
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ID#
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“ CK# (G )18” p»cfh Prchig /07:59
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ok 706 | TesWroran A 240,00
SUB-TOTAL[ § /) 44,98
TOTAL (if last page of this schedule) | $

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, 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

2

of 3

(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 IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

GILE) mhw i) For  GeoD boveldNMEWTT
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
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| o] 02 ID# RAvat=c/ QSZ S« &rnA.. S keern v@s/
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o0 !0
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CKit
ID#
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ID#
CK#
SUB-TOTAL | $ l'gq& é 0
TOTAL (if last page of this schedule) | $ |3vp G, 3

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, 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 tc

Schedule G instructions and lowa Code 5§6.6(3)(i).)

3

Page

013

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97) CONTRIBUTIONS
CILEIMAMY  For2 (oo GovellNmEwyT
BA"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
¥ A LY
W,z-o‘b Néuv A‘W&u‘é‘m fﬁ\ Hsn/r Pn’-ﬂL\m' ~ $
134 Ma “ Ave Ve shiyaping < 0. 60
Wustnuy PC 2emor h)'wlwu&
SUB-TOTAL | §
g1 . 20
TOTAL (iflast |
page of this %/0' oo
scheduie)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of I
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) !f sumame of contributor is the same as candidate, but there is no

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




