FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

06 A 0860 D003 A3 1954

For Office Use Only

COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # 72 p
Sivizens o Ziecs Tandy drzlac indexed __ O (. L&
T~
Audited
IMPORTANT: Indicate type of committee you are reporting for: OCT 2 1 ZQQZ Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ‘( 4 )County/Local Candidate k
( 5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee M / -/
( 8 )Support Slate of Candidates 'ﬂ
— Inbobar 165, 2070

/ I ?d"l'\ 411 =536=2197

SIGNA'fURE OF ‘i’REASURER (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:

Cesober 1k, 2002

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

Indicate one

(report date)

Local Committees, enter Date of Election

[JCHECK IF AMENDMENT TO REPORT DATED

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

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 flled.) ........cccovieiiiie e e $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)

Schedule F: Loans Received total (Attach Schedule F)........cccoccooiiiniil

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H applies to Candidates’ Committees Only)

8,120 Bl

10,130.00
-

D

.$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B).........ccccoooveereieieernnec e 3,250,835
Schedule F: Loan Repayments total (Attach Schedule F) ..........ccov i e, =0~
CASH ON HAND at the end of this reporting period (if final report, balance must
be ZEr0) (AHACH DR=3) ......couemriuciurienreieeereasentesssessestersesssesseteeamcessesecassesessesesesessssessssaseene $ 15,3L5,99
UNPAID BILLS (From Schedule D - Attach SChEAUIE D) .............cvvoeeeeereemeeeeeeereoesereesseesreesereeeseeane $ 3,4h0.84
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........c.cccoviiiiciiiciieiniin e $ -0-
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .........cccoooiiiiiciiicceeeeeeee $ -0-
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES X _NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ _ 3005.43



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)

Tihivene ho Elech Ssndy Gveiner

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 LIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA 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.

v

N

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

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
8 /o5 /0p ID# DuPon’ “ood Jovernment fund
ARASA 999 i, Streeh, I $ 100,00
CK# )37y, " N 063
ID# and Sherry Horman
a /A 100,00
3/70/02 | CK# Gagh TA 2333 ’
iD# Johnson County Heputlican Central Corme.
3 p 203 Tlendale “oad 300,00
X/ z L LA Le - L L
3/20/02 Ckg 1067 Tora Tikr. TA Toohd *
e R T Bl H
D# 6069 Towa Industrs PAT
o0k Valmt, Suite 100 500,00
8/°3/02 | cka 193 S aLhy AHLRE L
Jes Ioincs, TA 50309
ID# 4116 Iowa Dealers PAC
9/3/02 Kt - P.0. Box 653L0 100,00
150 lesti Das loine~, IA 50265
D% gonl, Associated General Contractors of Towa PAC
FP.0. Box 757 000,0¢
9/3/02 | ck# 3935 £.0. Box 757 1,000.01
Jeg Moins, TA 50303
ID# chard S. Borduell
206 7, Hain 10600
o L !
9/10/02 | CK# 11l Hashingbon, TA 52353
ID# Jane Ana Dallmever
- 2160 190%h S, 100,00
9/10/02 | ck# 953k iy - )
Washington, IA 52353
ID#  6L33 Alliant Znercy IA/Minn Tovi Actipn
o/10/00 |cke  oaL 11902 W Bilsmore Lane 250,00
/1070 = “dadison, WI 77007
iD# VellPac
9/10/02 | cu 1069 536 Trand Avenue 250,00
Des HMoines, IA 50309
SUB-TOTAL
g 2,7h0.0g
TOTAL (if last page of this schedule)
3
~ 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 {retatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 1 of 7

(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)
Gitizens to tlect Sandy Treiner

A

SCHEDULE

(Rev. 06/97)

MONETARY
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 IDENTIFICATICN

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST CF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person cther than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
: NUMBER INCOME
ID# 5125 Towa tealtors PAC
v 9/18/02 | cks 201k 1370 W 11hth St., #1100 $ onnL00
T Sliwve. TA  AOR0H
P ID# 6052 Independent Tnsnance Anents of T4 PAC
U LONY TTerham Pl S5e 200 200,00
9 /l(i/QQ CK#  P2APF Jest Jas Moinns. TA 50265
iD# 6072 Life Undoririters P47
, L1, Tamglh, Sidhe 309 200,00
N 9/13/00 | oke  20L8 Jne hinng, Th 20300
> iD#  OUOY Towa Certifie? Prblic Accounbants|PA”
1 950 N7fics Park Poad, Siibe 300 300,00
9/25/02 | ck# 1365 SO es CATE S0a8, wiie .
- fres Jes Moines, TA 50265
ID# 6323 Master nilders nf Towa PAC
~ 221 Park St., P.0. 2ox 495 250,04
-~ [ S Ves . - A
LA ofen/or | ok 2716 Jes Voines, TA 70303
ID## Jefferson Souniy “enublican Oentrgl Com,
o/ 3N} ) S+
9/30/: 0% 13 o ) A
/’% /02 CK# 305 Tairtisld, TA 9554 250,00
ID# 5027
{ - ~ F,n Yta 17 o
“ or20/00 | oke 2011 o0 rand Arewe, Sulbe 1707 250,00
- : Jeg Holnes, LA 50300
' ID# laxnavers nited
- P.7. 3oy 200 500, 0
AN o (o 300 o o e #0080
’ reasine, LA 52761
A ID# 4050 Towa Tom-iftee of Automotive lesaller
o/30/02 | ke o0 1111 Office arl id. 1N, 00
, Test les aines, TA - 502AY
[// ID#  506), Town F.OR.H,
0/30/02 CkE 1767 8525 Dovglas Ave., Suite 18 707,00
e Jes Tolnes, TA 50322
SUB-TOTAL
$ 2 al EO N Okl1
TOTAL (if last page of this
schedule) | 3
* Disclosure law requires candidate committees fo 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 2 7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidats, but there is no Page of :
familial relationship, enter “not applicable” in the reiationship cotumn. {for Scheduls A)




Fofhsﬁucﬁons,SeeBackofFonn SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

[] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

4

Oivizens Lo dlecth Sandy Greiner

STATE CANDIDATES NOTE: {F 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 |OWA 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 ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
, ID# R Tora Monathal Assoclabion PAC
a - s . . r
3 kg 1570 575 Shh Ave., Ste. 333 S0y
’ Bes Maines, A EN300
D# Charles . Helscher
} R,N, Do )0)1 7 iy o
1/h/ Ck# ool fenba, TA 82
ID# Terael or Pas Sieren
1175 1005k S, T
10/8/70 CK# 2777 B
ID# Bovd 1. Shtenhens
. 200 Mderrond Ave, 10000
-!“q«/ <f/()"> Ck# 1327 Srawfordsviile, T4 RPARY

ID# Hanewr
)7 1000
11/ L0 6 10009
R CK Prandals 202
ID# Kaibh Jo Tarzar
I NN
. 737 100,V
1N/3 /00 5ER3 RN .
S CK# 7 Tashinchon, 53
ID# Javid o Haren Titsehon
o DA Tant-nlraingahi ety Hd Ed’oofy)
10/3/02 | okg 2EhL S e A .
LN, : Kanhn, T4 5077
ID# larnard or ar;
1 T ALY n . Ty nn
1.0/8 /02 CK# #a),0 10L5 2105h Sk, ,
o ' Laota, Ta 522443
IO# Jamas or Marrarch Tedrer
1n/a/nn K 1770 113 ipen 168Hh Sk, 7R
o “Taghin~hon, TA 52353
ID# Torna C. or R.d, Shevherd
1~/3/n0 CK# 2007 20LT Snrmes Ave, 109,00

Ainsgworbh,

SUB-TOTAL

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 surname of contributor is the same as candidate, but there is no Page 3 of 7
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




Far instructions, See Back of Form

| CONTRIBUTIONS - MCNEY TAKEN IN

(Including candidate’s personal funds)

e
’

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

isizens Hn wlach Sandy SOreiner

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

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS AECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if appiicable) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
: NUMBER INCOME
ID# dShward L. or Joan J, Hnhocheroh $
10/3/02 | cka 2327 106 tash dadison 100,01
“lashinsion, 52353
N /A /oo ID# James 7, nr Lvmda Miksch
10/:3/07 cke 3261 DAL iy Ave, 200,01
Tachinsion, TA 52353
ID# Momas Y. nv Panlebbe Gredttor
_Im/%/ﬂ? CK# 2490 201 Raker e, 100,01
o Teaha, TA O224%
iD# ol bert ar Kabhrim Tadlock
/3702 | g SR Jow 35 1000
. Tamha, TA O B2043
ID# Tonnw M1 w00
1LOD @attl Teyrre daro SRl
1° /3l | CK# 770 n0P Sonsh Towa dve, e
RS e Tnehinohon, TA 52353
ID# “Ta, or Andrer Trabher
17152 3106h dAve, AT
13 /R /0 1200 L5 oL ave
1374 / . Ck# e Kenta, TA 52728
ID# Ssanler 7. or Dorinne S, larher
20 Box 1N RalaNals
A e ) Box o
\4. ; NN CK# r) 72 “In1lman s TA ’;,)') 3(:,)
ID# Zobers Lo oor doris A, Stoot
A7 - [aRS TS AN
N N CK# 1), 1675 230+h 35, .
o ‘ {aosa, T4 52253
, ID# Jiek D. Gallavher
T e e 2672 2605h S, 1200
o “aehiaghon, TA 52353
1D# Tyt 0 Tagnew , H.D. or Aan Yidsner
10/°/°7 | oke oo P.0. Box 10 50,00
L . Wollman, TA 52356
SUB-TOTAL )
$1,025,00
TOTAL (if last page of this
schedule) § $
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Ll 7
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no Page of
familial relationship, enter “nat applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

| CONTRIBUTIONS -- MCNEY TAKEN IN

(Including candidate’s personal funds)

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

Ty L e

BRI o

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHecK THIS BOX IE
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 cther than statutory politicai 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 (it applicable) RAISER
NUMBER INCOME
ID# John &, or Shirleen S, "mber s
R AN AN ) j(q{ [RE I ko l/\.‘_.j{: T
: Ck# 2300 S ARy ATE. .
Jellman, TA 52355
ID# lobert A, Wennedyr
AN e By 2555 edunod Ave, T
' Taghinzbon, TA 52353
= ID#  4nf7 Tara Telecomannicabions Tndusbhry| PAC
2087 I1NM%h 8%, A A
, “ A Sl - [a¥aYal
1o/ e ) Ok 27 Urhandales, TA 50300 R
ID# Jeffarsom To, Denblican Tomen
/ Anni 1304 89 85, 100,01
10/7/0° Ck# -2 Taiwfigld. TA G054 )
- L IR L0 2L
ID# Terry or Jo Ann Tanfh
- 1321 Ty 7 100,01
10/9/02 | ck# 7653 1321 Torr 1 .
lashingbon, TA 52353
1D# James ., Rosian
N
805 South Iowa 256 ]
10/9/72 | CK¥ 9563 TTashington, IA 52353
1D# Irnce oy Sonja Campbell
PA50 Larczh Ave 2501
n/o/o2 | CK#  B550 . AN G '
10/9/02 # 550 Waghinshon, TA 52353
» ID# Jacshinzioon Sounty Renublican Cenfral “omm,
2160 190th Sh, 1,000,.01
10/9/02 | CK# 1082 fashingbon, LA 527353
ID# Sheven C, Olson
2743 & IMrio Lane 100,00
n/9/r 207 N L T an e
10/9/02 CKk# 2207 Inghingbon, TA 52353
ID# Raren 1, or Tilfred L. Helreedy
19/9/72 | oge 3300 1975 Vine Ave, 504,00
Aingworth, TA 52201
SUB-TOTAL
$ 1,750,0
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 5
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no Page y of 7

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

(for Schedule A)




For Instructions, See Back of Form

‘CONTRIBUTIONS -- MONEY TAKEN

(Including candidate’s personal funds)

IN

COMMITTEE NAME (Must be same as on

AN . N L " - o~ I .. .
visizeng Lo mect Sandy Greiner

Siatement of Organization)

SCHEDULE
A MONETARY
(Rev. 06/97) | 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 IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cods, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory politicai 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
ID# Jamas J. or Jane A, Cnddeback
10/9/% | ke 530 1591 250th 8%, 3 5000
faghinsion, TA 52387
ID# Tdchard Soia
Lt o e - LS B
61 mel T 100,00
1 m,/o/gp CK# ?2R5, ] :1)""71,‘10‘»’1, I;\L :r)'%\:"% ha .
ID# Donald D or 4vlene 7 P=nno
/ ~ 112), Seoush Avenue 3. Ant W0 20,00
10/11/0? Cka 1275 1124 Sonth Avenue 3, Ant 40 .
' son, LA 52353
ID# or Niane ¥ Poch
a gl Stresth 20400
10/11./02 | CK# 7371 TA 32327
v ID# 1 Jounty Republican Jomeh
; 50,00
N/11/02 | CK# 157 N SHe
l‘/l.-, I £ 1 2 s T4 L)QBSB
ID# Javid L Sorrell
[-"?r) 5 = T TaahyineT ;‘OW Cwlr).OO
CK# 1522 Zast fashinyoon ‘
10/11/02 3197 Jashingson, A 52353
1D# Rrign T or lancy A 'ilson
1718 2705k Q% piiole
/ //\0(\ '_1-“,“,. .’; N ui', & Ll-_’- o -
10/11/02 | CK# 6529 Jest Chester, IA 5P359
ID# Javid or Fary Mladunz
0145 1704 Sk ' 25.00
1911 /00 | cké 1oL 2165 170hn Sh. o
Pl : lashianbon, TA 52373
ID# Robert T, Losan
‘ 32 Dak Lane 50.00
10/11/02 | Ok 0137 Tachinehon, Th 0 T2353
1ID# lavid or Judw Jieckey
07 . Lith TG0
101 /00 06 AU e L
A L Packwood, IA 52530
SUB-TOTAL Lh0J 0
$ JL’.O o
TOTAL (if last page of this
schedule) { $
" Disclosure law requires candidate committees to discicse 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 6 7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidats, but there is no Page of
familial relationship, enter “not applicable” in the relationship cotumn. (for Schedule A)




For !ristructions, See Back of Form

CONTRIBUTICNS -- MCNEY TAKEN IN
(Including candidate’s personal funds)

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

ML s Il ent Tander Ml qay
O A N P R A anoTroIrenasy

SCHEDULE

A MONETARY
(Rev.06/97) | 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), iowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person cther than statutory political committees.

DATE PAC |ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMCUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER

: NUMBER INCOME
ID# Stephen L or Sharon ™ Harris
13L Green Meadows v $  1nn
1n/11/00 [ CK# 9820 o e e e .
S / Inghingbonr, TA 77373
ID# “dark or Laura Jobb
P.0. B ox 178, 300,00
- /4= =) : . -
nf/oe oKk 529 Drichbna, TA 52540
ID# Tnhn Robart or Thar drenneman
- 20l3 155th Shtrest 100,04
10/11/02 | CK# g oY Lo BRI .
mjo e dasningbon, T4 52353
e ID# AL73 TANA PAC
_ 1156 Torress Sh. 150,04
10/11/02 | Ck# 1072 . i ‘
10711702 7 Carroll, TA 51401
1D#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
§ 650.00
TOTAL (if Jast page of this c
schedule) { $ 10,1800

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
commiltee. 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 thera is no Page 7 of 7

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

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MCNEY 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

{] CHECK THIS BOX IF
AMENDING FCRM

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

Ciltizeng bo <lect Sandy Urelner

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
ID# Posftnaster dail Teport
- - Y AN
7/18/02 e 0. Sox 9990 .
CK# 253 {eotn, T4 52718 165
ID# Vernon Co, Yard Signs
3/23/00 R '-“fzﬂrh'r,. 7. One Promosion Hiace 2,11:2,00
-7 dewbon, It 50208
ID# “rand Slan Sworts T-Shirts - ‘dvertising
115 S, Tawa e
Q l"'_ D? er et . v o Uoe » »
o/ ck# 355 Jashington, TA 52353 341,00
ID# “rand Slam Snorts M.Shirbs = Advertising
» 118 8, Tawa Ave 2,28
e o) A L o R L LI ,
2/30/0; ck# 130 Jashinzbon, TA 57353
ID# Kalona Hews Advertising
. 119 3. ‘e, PUOL 3as )3(
(l)’/ N/ 1_L-L, e WV, Telle DOX {150 1M
0./30/ CK# 857 Tole o, T Th0MT 101,55
ID# Kalona iews Subgerintions
19 3, Ave 70 Box L300 80N
o] > oA i::‘,, L] - .’_,»n. £ [ A 303 ¢ 00
- /30/0“ Ck# 0558 "alona, I4 32017
ID# Postrasher Posibare
o P, Sox 9993 71,00
0/1/0? L
1071702 | ok 959 Kenba, TA 52213
ID# Phgbmasher Phghane
PO, ox 9298 71:a00
10/9/92 | ck# 860 Keotn, TA 52748
SUB-TOTAL | § 3,1/2,48

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 consuiting, advertising, fund-raising, polling; managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 56.6(3)(i).)

type of expenditure made by the person/entity on behaif of the candidate’s committes. (Refer to
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" FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
: (Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [ CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FCRM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens 5o klect Sandy reiner
CANDIDATE NAME AND ADCRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# iashinzbor Journal Ldvertising
n/10/07 34 111 1, Marion Ave, .
10/10/02) ckp 361 "laghinzton, TA 522373 $ 116.37
ID#
CKit
ID#
CKit
1D#
CKit
ID#
CKi#
ID#
CKs#
ID#
CK#
ID#
| CK#
SUB-TOTALLS 114,37
TOTAL (if last page of this schedule) | $ 3,2071,85
- ’ . ‘e

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 consuiting, advertising, fund-raising, potling; managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of sxpenditure made by the person/entity on behaif of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 56.5(3)(i).) . .

2 2
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E: Debts previously repcried that remain unpaid must be included cn this
Schedule, as well as any new obligations incurred in this pericd.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

. D INCURRED
(Rev. 08/98)| INDEBTEDNESS

[J CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt™is a debt for
gcods or services ordered or
received, but not paid for by the
end of the reporting pericd.,
regardless of whether an invoice
has been received.

DATE . DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED VAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OSLIGATION IS OWED " PURCHASED REPORTING

PERIQD"
1/1/01 Sandy Greiner 1203 niles @ 3L.5 S
‘o 10905 Hrv 92 1,451.76
12/31/01 Keota, IA 52218
5'/15/02 Sandy Treiner 877 miles C 3li.5
t0 100 Her 92 276,00
7/11./02 +Kanga, IA 32200
/15/02 Sandy ‘ireiler 2020 miles 2 34,5
1/15/02 1005 Hey 92 )
o) v o) “
Keotn, IL 52243 P90+ 90
10/1L/02 s i
Sandy Greiner - ‘ o
- /M o R Advertlsing
10/7/07 1075 Dy 92 S ALs AeE ‘ 189,25
Koo 5 TA L;Q z)hg ¥alona Hows e
Sandy poeiner ) Paid Advertising .
10/7/02 1005 ey 92 ellean dvance 685
Ksoba, TA 52243
. Zandv teainer Paid ! wnalr e
19/3/02 1703 Hay 92 170N ebar for 175635
Lio6a, T4 52208
Sandy “velle ..
1005 TRy 92 Paid Advertising -
10/14/02 Keor“o'\, A 522408 “fellman Advance L2 .38
SUB-TOTAL [ S
2,303,59
TOTAL DE3TS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §

f actual figura is unknown, show “estmatad” basids the figurs.

Page 1 e 2
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ANDIDATE COMMITTEES NOTE:

wcurrad indastedness alse includes 2azn perscr/antsy with whem he candidate’s commitiee has entered inic @ csnwrac: curing the regcring pericd for fqture
ccnlining perfcrmance. Entar the name of the consctant whc pravidss or procures sarvicas foritams such as adverising, fund-raising, pelling, managing, cr
‘zanizing services. Ragerten Schedule G the nars of periormance anc the esimated performance reascnatly expected of the consultant.




FOR-INS TRUCTIONS, SEE BACK OF FORM

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

Oitizens bto Slect Sandy Zreiner

NOTE: Debis previously reported that remain unpaid must be inciuded on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

SCHEDULE

D INCURRED
(Rev. 08/98)| INDEBTEDNESS

] CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
Sandy rainer Paid Advertising s
10/11/02 1025 Hyy 92 “Thats "That in Tlashia<fon 225,00
feota, T4 52203
Sqndy creiner
1005 Huyy 92 Paid Advertisiag
0/11./92 S T S R
10/11/97 Keota, 1A 522043 {nlona dews 182,25
Sandy Freiler “rofecsi-nal Phosos
1005 Huy 92 Stubzman Shudin
10/3/02 Xeota, TA 9522083 10,00
SUB-TOTAL | $
17,25
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
3,1h0.8k

*If actual figure is unknown, show “estimated” beside the figure.

2 n
Page = of -
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

Jisizens S0 «lect Sandy reiner

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

SCHEDULE

H

(Rev. 02/96)

CAMPAIGN
PROPERTY

ATTACH SCHEDULEH TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

{7 CHECK THIS BOX IF

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/YRY) Y/N Price Donation
(MM/DD/YR) Acquired* Report
B/23/02 Tard Siens 2,142,010 2,152,00
9/11/72 | -Shirvhs 574,28 683,23
o/30/02
10/3/02 175,39 17%.35
TOTAL VALUE CAMPAIGN PROPERTY TH!S R=P0P™ y ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ 3 5 005,563 (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page 1 of 1 Pages

(For Schedule H)




