FOR INSTRUCTIONS, SEE BACK OF FORM ) _ FORM .
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) |  REPORT
K:\omsuh!qu‘\“ Green Cowma, ttee For Office Use Onl y
IMPORTANT: indicate type of committee you are reporting for: I] Comm. # ﬁ—é)—/L
Indexed/ o
( 1 )Statewide/-egistative Candidate ( 2 }Statewide PAC ( 3 )State Party ( 4 JCounty/Local Candidate Audi d )
( 5)County PAC ( 6 )Ballot Issus/Franchise Committee ( 7 )County/City Central Committee udited
( 8 )Support Slate of Candidates ] Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
:‘»—-qj L, Rugm‘Jow TOoLnm GREENW
Office Sought District (if Senate or House)
COVERNGR ocT 2 1 2002
Pm 1019
/\//(/\/\/\A..:RM/}M (b491)793-2253 (0-19-02
SIGNATUREfF TREA%ER (or person filing this report) TELEPHONE(uni1sTE 0) DATE SIGNED
Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A DCTeBER 19 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
{1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) 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.) .........cccciiveiieiiiiis $ 569. 15
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind beiow) ......... H509. ¢

Schedule F: Loans Received total (Attach Schedule ).
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............cccoeriiiis

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 3.910. 77
Schedule F: Loan Repayments total (Attach Schedule F) ..o

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

DE ZEFO) (AHACH DR=3) ...o.ovevereerrueeseeaisseemesessesassssssssessesssasssessssssssssessessss st esnesssesassnesonnes $ i 1¢7. 59
*UNPAID BILLS (From Schedule D - Attach Schedule D) ...........coorieniiiiniiini i $
*IN KIND CONTRIBUTIONS {From Schedule E - Attach Schedule E) .........cccoviniciiiiiiiieinnce $
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)........c..cccooiviiinoenee $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _,Zf__ NO

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




For instruciions, See Back of Form

CONTRIBUTIONS - MCNEY TAKEN IN

(Including candidate’s personal funds)

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

Cimwm,tTtee |

ROL\;\SDK’{Hnr'&- Gr‘eew

SCHEDULE

A MCNETARY
(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 [S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(€), 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.

familial relationship, enter “not applicable” in the ralationship 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) ANDNZ;?\;:B%;ECK {if applicable) RAISER
INCOME
ID# KaV‘Qh . K“‘b!::] $ _
T-15-02 CK# 728 Ladk Ave . 50 —
Tede C’.f) JIA 51245 4S 0
ID# Devrick P, Goimamer
~ 1C-o0L P,o. Bon 3¢ 30 —
'S CK Ames, TA Sovil
1D# Joun b, Haqen
- N 5o ®inball RE. O —
18- ¢2 | CKe Tew~ Gty TA 52245 >
(D# Fotw bo. Swmith
. . P t .
1S - 02 191z Weed st 6 -
T Ci# Ames, Tn Sovid-T433 l
iD#
T- o2 | oxa Cash from T03-02 vualvaiser, Amas {79. 26 \/
1D# Willian & Flevewie S. Bocs
iy B .6 (421 €. Oaveape.t ST, 25 -
7-25-02 | cks Toun C‘.tJ, TA c22u48
ID#
% ‘l(‘ - CK# CusL (\-um G402 Black Heak Co Fuabraisos ’2_7__ — \/
ID# KeThy Tens mitchell
PRI 2 1212 Lew~ Ave. 10‘0"
- 4-02 CK# Than c'.’fj,t“ C22%e
ID# Kelley L. Putmean
_ .. Bix ISg ¢ ?00_
9-Y-62 | cks Tews tity, TA 52244
ID# Alaw E. Rebtaey
: 1413 Freakin 25—
. -6 v
q ‘L 2 CK# Tewa leJ.Ia 5224%0
SUB-TOTAL
$561. 20
TOTAL (if last page of this
' schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 1o the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by G
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no Page l of ¢
{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTICNS -- MCNEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY

RECEIPTS

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

RQL);’S\«/HG"T Grqgh Cv‘mw;‘}““‘eL

] 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 1D NUMBERS [S 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.

NAME AND ADDRESS OF CONTRIBUTCR

DATE PAC ID NUMBER RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
: NUMBER INCOME
ID# Giljiam D. Fr-sw‘¢J $
Muscatine, TR 527¢)
1D# Thiwes R. Srieg
Baoa 43 i ’
‘f—\')_-o‘]_ CK# Syuften Qabous Uuiverst loo—
Al-Khoudd 123, sultancte OF' Ow an
iD# Bure W . V\‘I:“‘
‘Iv\'L-Ol CK# Y20 E,?r& St ’Z_F‘
Cest Libeety TR E277¢
ID# Paaielle “‘“"“J
9-412-02 T 12D fAve. 10—
CK# Corclville, TA  §224)
{D# Fdwuuld ©0'Reurke
9-12-92 | ~xz 7¢i15 Wmaldicin Ave. 50
Qrbaudele, TA S0322-2532
ID# Tames . Yolters )
9-12-02 | cke 1032 E. Vashigh, St. too —
fTews €'ty TR ¥3240- 5248
\D# Flerence S. Buos
g .13 -62 CK# 1427 E. UlVE\fuf St . L{o._
Towa 'iﬂ".Iﬂ S1I14 &
IDs# Georqe T. Kivtzhach
) Lialey Or, 50 —
- {3-02
T-1 Ck# Bwes, T S0010
ID# merbia L. Olibe
®-13-02 | ok 247 E. 18D st 100 —
De s Wmeines, TR 5031¢
1D# Keat Sewseui
4 -.i3-02 $2% mMon S}, Apk. 3D 215 —
° CK# Cedsr Fulls, Thn s59¢12
SUB-TOTAL _
$815 —
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 shewn to the third degree of consanguinity (blood relatives) and affinity (relatives by ¢
rmarriage) (See Page 2 of forms packet.). If simame of contributor is the same as candidate, but thers is no Page 2 of
(for Schedule A}

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




For instructions, See Back of Form

CONTRIBUTICNS - MCNEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Slatement of Organization)
Robinson } Hart 6Green

Committee

|

SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F 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 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 commerciai purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOCUNT ~ IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
D# Karl F. Behuiv
9.(9-02 CK# S24 Linceln ARve, $ 10 —~
Du‘uqu;. A 5100!-3‘“1
ID# Pcter ., Butler
; 30T <. Wazel Ave. 25—
9-1e-o2 | CKe Awes, TH S00lv
iD# Barbara A, Hackman
320 E . Washiagte, St.. . TE
g-1(%-0 . 3 18 —
v-02 CK# Tewse City . ITA S2240-343¢
ID# Frank C. H-)tl‘ o
?-iy-02 337¢ Rictcoen Rilge o —
Cr Ate.l, Tp SO0
1D# Loars R, Hellwi
Y-8 ~-02 508 W. Scerley Blva. 50 —
CKa# Cedoar Falls ., Tp 50L13-3947
ID# Bejan L. Jotns
9-{8~02 51T sy St L
CK# Mq\\nln’. TA iy sy
ID# Kavren L. Ku\»bj
- % 0L T2e 1a8 ARve. 5o -
! Ck# Tows Gty TA §2245-450H
lD# R“'L E . LQ\tl\
G-1B-02 1621 W a8 ST, 5o ~—
Ck# 57 vax c.‘f,,tn Sie3-u4207
1D# Oc. Tim 0 Luuyhlis
9 .ig~02 ooy Fraakliy St 50 —
CKs Cedor Folts, Ta s0LV3-307¢
ID# ™micheel L. WaThesoa
g._ 186.61 §2 Gaun Bve, ng—
Cike Cownct) Bluffs, TA 51503
SUB-TOTAL .
$330—
TOTAL (if last page of this
‘ schedule) | $

* Disclosure law requires candidate committees to disciosa the relationship of any reiative 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.

Page 3 of _U
{for Schedule A)




For instructions, See Back of Form.

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

COMMITTEE NAME (Must be same as on Slatement of Organization)
Ro{:l;\ Sou/Hur+ Grees vaw;'i’fee

A

SCHEDULE

{Rev. 068/97) RECEIPTS

MONETARY

[ cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS AECEIVED FROM A STATE PAC (POLITICAL 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 Ccde, prohibits the use cf information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP - AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
1D# Linda B. Nelsoa
T _(v-02 CK# itoy Oaklaww Ave. $(00__
Tews City, TA 5224€
} 1D# Ngch C. ‘rajlbu‘
; 03 N. Heydard Civcle -
~1%-02 J 1 5
9 CKa# AME, Pleaseet, TA 52641
lD# nqrre“ L% 3N yQ\nQJ
293¢ GBrovksille Dv.
- (8.0 . 30~
9 C# Touda (.+J, TR §22y4S
iD# Tonalthan E. Aisiy
G -19y-02 4308 Liacedn Ave. "5
" . CK# De qu‘n!s, Th s632Y0
9-19-¢2 2412 Wwd St |2 -
CK# Awes, TA 5001 %
D# Row Suntburger
g -19 -o2 $oq NE 1™ Ave, 1 -
CK# Fee ¥ toweord le, FL 33304
|D# Mtr\j K Snw&
9 -1g-¢2 145 T8 Circle 20 ~
CK# Ancs, TA S00iH-TTI3
ID# Creba A“&Er:..»‘
9.217T.02 €03 S. Lutes St . n 5 —
Cic# Teu. ity TA S224u-3 319
1D# Tessica L. Bobbenficl
g.21-02 H24 T St I 25—
CK# West Bes Wolces TR 50268
iD# Fescph Fowler
§-2T1T-¢%1 43 Heuve,r Bivd, 50 —
CK# Westh Braach, TH 5‘7—256
SUB-TOTAL
$309 —
TOTAL (if last page of this
: schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributicn 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 coiumn.

Page ‘+ of _9

(for Scheduie A)




For Instructions, See Back of Form.

CONTRIBUTICNS — MCNEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY

RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Ro\!' In £ 0 l Hmrf G're_e». CD"‘»"\; f'l”eL

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 FRCM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

[ cHEck THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reparts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

NAME AND ADDRESS OF CONTRIBUTOR

familial relationship, enter “nat applicabie” in the reiationship cotumn.

DATE PAC ID NUMBER RELATIONSHIP | . AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
ID# Chris Gaunt
9.27-02 279 350%™ Ave. $ 15—
Cit Crimnell, TR SDH2
) ID# Tethn K, Grecalect
G-27-0672 1§37 Buresh Ave. 20—
T Ck# Toda City, A S2245-5¢63
) ID3# Touse 6raen "ar“) C!*ra’ujn Fuad
9-27-.02 oK 25265 Biids.- Aez,. Bpt. IS 563 60
0;5\;1&‘-* Th FZUI}["?Q“-
ID# R.Jy\..,‘& C. 'Ml_,cr
4-27-¢2 P Boy CT% too —
) C# Chaerytyn, I8 SopoUg-0¢1Y
‘D# me,c.s D‘. Rid»l\-q&
§.217-02 1068 Lc’h-zr“‘)vi"g pr. H2 15 ~
CK# Fairbield, TA S255¢
ID# Lure A, T"u"“‘-"l"i )
- 2117-02 CK# iy s, Guvwerner 3t 76—
} JTeus ¢iby, TA $22406-5204%
ID# Pavi 8 T. Victe
Y.27-0v2 Y304 b}n& St . 1§ —
Ck# Ors ™moines, TR S032)
ID# Oxvid H. U'\ffcn!nzfj
9.217-02 14 S. éceerue, ST, 15’__
CKa Tes. City, TA $2246-5208
ID# Ravdoll Oawmen
io~ 3 -0 3¢ 31 PR B I | Aye . ‘00—‘
CK# Dus Wv;ﬁla. IR S0312
iD# Renlall Oiwmen (e buttoas)
iv- 2.0 3¢37 u\a.ﬂh.& ARve . 15
> CK# 0vs ™Meimes TH 03,2 10'
SUB-TOTAL ‘
$929.35
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 g
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thera is no - Page of
(for Schedule A)




For instructions, See Back of Form.

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

.Q\O"";Suql""nrf GrQQl\

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

Comn ttee

A

SCHEDULE

(Rev. 08/97)

MCNETARY
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 CCLUMN. 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 statutcry political committees.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP | . AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
o NUMBER INCOME
ID# Kﬂnﬁ.“ Bamoa Céor Jkrﬂ sijqr)
i\)‘J»\)'L 321 UU~&\:~1 Ave . $ ‘2___
CK# De s Vl\‘-*ne-;, A SoJdi12
_ ID# ﬂ\.,s.” D&wmon (HI buwmper lflkklf;)
fo- 2. 0% 2437 wio dled Ave. oy =
Ci# Des "wemes, TA SOF2
D# tavid® T. Krecter
fo -3 .02 ¥322 Dever St 7S —
CK# Towew ‘:tJ' La 5114u~1$'l|»3
iD# Yirginion D. Paulsoq
ie~-3.-v2 ‘ 631 K--;JsieJ Bve . 26 —
CK# Woteeleo, TA 5067701
ID# Elevwe Pevrkhovakova
Vo -3 - 02 CK# iy oY Keokubk st. 25—
Tvws ¢y, TA §224%0
lD# Ten sk‘ln‘& f-' )
1g-3 -2 1300 [—.V&i.-. Hl“& O ., ﬂp"‘. “’3“"1 'oo.—
CK# siewx Gty , TR sHiey
ID# T Lank For @
10 - 5§ -2 {gic Tremoab st o —
CK# Caler Fs“i,Ih 5063 l
’D# Kurcn . "‘ﬂ'ﬁftf‘n‘tlﬁ
io - S-0L 2020 West ST A b 1L | o —
' CK# Crianell, TA Sl
1D# Jul:s“!r S, Huste
- 16271 Leutes CLE Hyy. 6
1o6~9. 02 S 21 -
CKi# 0abend, TR s2322
ID# Tebl Luokabiit
10 « - 326 c. Oft‘\xr&’ g__
-0 | cka Couacil Biuk€s, TA 51503 l
SUB-TOTAL
$2.70 —
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 (blocd 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 6 of ©
familial relationship, enter “not applicable” in the relationship cotumn. (for Schedule A}




For Instructions, See Back of Form.

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

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

FRongs-nJFH’ur"— Gre_e.,

Commttee

SCHEDULE

A

(Rev. 06/67)

MCNETARY
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FCRM

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 CCLUMN. A LIST OF ID NUMBERS [S AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ’

CAUTION: Section 68B.32A(6), loewa 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 poiitical committees.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP | . AMOUNT N IFFOR
RECEIVED (it applicabie) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
o NUMBER INCOME
ID# Robev ' Covpzor
1o -1y -02 Ci7 1r» St $ 20 ~
Clc Nevala, TA So29pi
i ID# TJbhw E . Klestepr brer
F [ HTELY —
(o -4 - o2 TIDS Fervis ™ 2 So -~
CKa# Ovcernh . T 52104
ID# o,"J‘ -3 ern\r.?
loe ~ 1% . v CKa# o3y Gurryses RE, SO —
Cligg, TA 5032%-4423
ID# David B . Duan
N 165 € Laggwmarcing .
fo-Ay - 02 CKit Tordas Stute ll-;\lnra“f) ‘ DO —
' Hmes, TH S0 11
ID# o
fo - 14-02 |~y Cush (Fur bm+"in5) 35~
ID# ﬂn'\ an{" )
fo-15-v1L 24920 \m.lben, 25—
] CK# R Nu-‘(-“lwc, IA S2761L
ID# tuua 6—"2‘1-‘ Pur"J C--.Pq.ij., Fua d
io-‘S'-ul CK 3g2¥ Win dev Ave,, h,.}_ uy "000___
Pubague, TR 52001123064
ID# Tehu F. NcClelluad
1o~ 5-072 2507 Ouklead st 3¢ -
Ck# Aacs, IR 50014
ID# Eluie A, mobtigly
1o0~1S -0 Qiy S. 5N Ave, U, 30~
CK# Neustow, LA S020¢
ID# Philip Earl Wosse
io-1i1S-02 K 20% E, 34M Bve. 50 —
Ck# Eupeme, OR 9 THOS - 383y
SUB-TOTAL
$1,395 —
TOTAL (if last page of this
: scheduie) § $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by - g
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no - Page 1 of
famiiial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form-

CONTRIBUTIONS - MCNEY TAKEN IN

(including candidate’s personal funds)

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

O

COMMITTEE NAME (Must be same as on Slatement of Organization)
ROL\V:SoHI\"l'&r.t— GYQQ»,

Committee

AMENDING FCRM

CHECK THIS BOX IF

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 FRCM 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 soiiciting 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 N IFFCR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
ID# Curu(Jn M. o Rewhold
o0+ 15- 0% 413 4™ Bva., P 0. Box 19¢ $ Hoo
Cia# Mg, IR SoosSs-eige
1D# Touen "™, H;Jg»
to-15-6% | ck# S0 Kiwb.li 1o~
Tiua llt) . LA 5‘17—4;
ID# Teew ™. Huegew (&r yerd -S(jn\s)
fo-15-02 S4d Kum by RA, 1o~
CK# Tosr ¢ity, Ta S214%
‘ ID# D‘-V;& Larsea (Lk"-f}(i,q w.\‘lfag\i)
1o - 1S -8 Si1e W, 8D St S
CK# \q‘gt:r\ti; A So762
‘D# T, 5‘.«.“!.&
10 -15- 62 | ey 4215 Centrd st 25—
Siowx City, TA SHOB -134y
1D# Arlen Dowy SnJ dev )
10 - 15 -02 |~y 4sv0 Brealocy, STuliy 4o 26—
I WNew ’vrk,“y lodgyp
ID#
CK#
|D#
CK#
ID#
CKit
1D#
CK#
SUB-TOTAL
$190 —
TOTAL (if last page of this
schedule) § $Y4 509.6 |
* Disclosure law requires candidate committees to discicse the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blocd reiatives) and affinity (relatives by -
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no - Page 8 of _9©
familial relationship, enter “not applicable” in the relationship column. {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 |S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
"\O\Q\WJM { Haorf Greon

Comwmittee

CANDIDATE NAME AND ADDRESS TO WHOM PUI#(-)-S'E AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Te Etzel . A
7‘1‘3—'0’1- T_q\l Nuuc 51‘. 7-!\3‘07— "u»\ yailSer ‘)n.\ er .
Ck# Awes, TA soviY $ 3f‘b)—
|D# € mil Cursen Q
i 1660 3rd fva. nusSihesSs Cavrds i+ 1Y
7‘25 o+ CK# Wayiva, LA 52302
ID# JQJ L.— kb‘ﬂl"bs&u )
T.31-c2 | CK# o25C Huy: S-v2 N, olane Ficket favep v pky. | 24 —
i Buxber, TA S002s
ID# 'lep‘«Jr Copies 7eol cepres
9 $-6r | ok 124 €. weskingten 2ec3 tri-€ords 22974
Tow. Lr\'\),Iﬁ 52140 Set-up
ID# Seeretar ek Shte v ber klj\hlf*rs'hnw lisds 6a €O
Accts, 2&(&}\!«“2 ) o . - A
G-6-92 | CK# Hesdce BlA. € -1-62 and ©-17-¢2 217299
Ocs wermes, LA 50318 (r;+urn¢& 9~IQ..57_)
ID#
R.S. Postk o0€€ice Address Service I+ 2
0,32
9.42L-02 15 E. shte Pestuge Due .
Crat Buesaker , TA SO02¢ J
ID# Pestmoster A2t P
- ress erVice
¢4-13-02 CK#t teg €. Stute et 0 ve q-‘ o
Bugxtar, TA S0029 ‘3t
iD#
Pestwmaster ABBrers Service “7 ¢ o
-18-02 log E, Stite v ° .
CK# Buxter, TA 5002% Pesteje Oue
SUB-TOTAL $¢' 03. ¢
TOTAL (if last page of this schedule) | $
feSs refuraed check 212 qc‘
Turei §69v.¢62

THIS BOX APPLIES TO CANDIDATES’' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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 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 Lf




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 |{D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

RoLlwswl lHart Greoy Committee
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
|D# Hv“\, T. Heret reimb . veter red\\:fnfich
T-10-02 | chen P.o. Box 2H4® lisks =0 ¢p, 8-tl-02 <8 g L12.99
Tows Cty. TA 52144 d-1T.02
ID# H’v\‘) 3. Hart reinb . U“l";\,};‘ st
g _18-02 | CK#t o) Box Liug FToae city) Pectl €heee 7.70
Tews by, TA  S2244 pestige . 9-15-0%2
ID# "'»”3 T . H‘ff v‘en;b. Tehuson Cs . n\(l.f.‘a
q-(g.02 CK# P, 0, Bex 24406 viter rt)i.;frn*;h- tist 9, 2¢
Touwe ¢ty ITH S224Y4 $=16-.07%
ID# ‘Hv\\) T . tort Feimb. Washwgthew St
q.19-02 P. 0. Bux 244 Y (Tews Gry) pschl Stere 3 6%
CK# Teusa ¢ty TA 52244 prctege . 8-11.02
ID# anﬂ T, Heef f!l:«.L:
9-08-02 | cka .0, Box 2449 Tows Bosk L supply 12.59
Teuo ¢ty Ta S2244 Zip bisk ¢-23-082
ID# Hé“j J. Htrf fll:d\‘:
@ -16-02 | opa Poo Box 2iiy Toun Buok ¢ Supply 15 18
Tewr ¢ty LA S22Y44 labels © 3602
ID# Ze‘p‘,:’\- Copies nuju..tf
1-20-02 | okat 124 E . Wachioyton Tu-house Charges ST12 70
Touwx ¢ity. TA 62240
1D# Service Press ¢ Lithe €y, Tac,
G260l | oKg Hey 304 st S.E. 2300 bLetbees © Coetr, Sheets ijee, o
Celur Repifs, TR S24e1
SUB-TOTAL $l 3 “ 4

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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 type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page 2

ofo’




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B MONETARY
(Rev. 09/97) | EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

Ro!ﬂésu, Hdr+ GFQQ» Cow.»».l*‘fce
CANDIDA'E NAME AND ADDRESﬁO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# Posthmaster
9.11.03 CKa# 1905 €. State "“*’*j‘ Oue $ 5§57.40
8cater, TA Tec28
ID#
Postmaster .
\0.3.02 CK# 165 E. State P“-‘{“‘Jt Oue L. 6o
Buster, Th $902¢
ID# .
:ruj Keozel . .
fo~4.02L K 243 Bl.t St. Compilatios Cos 50 —
c Dus Weines, LR S0311
ID# Pe&“'wnxfer
i9.4-02 CK# 165 E_sr‘fi POS"'&jl Oue 2.\
Buxter, TR SDOLY
ID# .
H-HJ T, Hart ) . ’
iv-§-02 CK# P, 0. Buk 244 % reiwb. butteon sufph&&‘ 15¢ .29
Tiw. City. Ih S2244
ID# , . .
%zphjr Copres Rebinsia Foo Govevratby .
o -(o-02 CK# 124 E. \.\hs\n.l‘th e chures 175, 3%
Tewa ‘-"). ra S1r24 0
ID#
Teghyr Cogivs Sar}&m\'ar
to-1v-~-02 CK# 124 :—_‘wuh.nb{-“ Tn-house ChurJQS ¢ 4
Town C-"')_ Ia S2124%0
ID# Pestwmaster
Ty 165 £._ state Po$+ v Due 2 . to
CK# e\l}cv, In Soble o
_TOTAL ,
SUB-TOT. $ 455 9@
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):)
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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

(7] CHECK THIS BOX IF
AMENDING FORM

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

ROLI:\SM’Hdr"‘ Greo»

CO‘MN}*‘*‘:_&

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

fo-t7-v2

ID#

CK#

Ocrytl A, Norfbirop
B¢ 3y RS,
Clive ,I8 5022S-4433

baryiSea

bus S+-') C-mfkijn “Jh

$ 120~

io-17-v2

ID#

CK#

3“3 | - ﬁ“"l';&uu
1025, Huy. $~¢2 W,

Baxter, IR 59021y

W;ltt\\’jg (L\u!;l."‘Q)
(SQ\: \"""\g‘qe& rlr.,."'-)

1,332.¢0

1D#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#
CK#

1D#
CK#

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

$I,H§7,.6o

$2 q10.77

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):)
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