FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM
DR-2

(Rev. 01/98)

DISCLOSURE
REPORT

For Office Use Only

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

IMPORTANT: Indicate type of committee you are reporting for: @

(1) Statewide/Legislative Candidate (2) Statewide PAC (3) State Party (4) County/LocaI Candidate
(5) County PAC (6) Ballot Issue/Franchise Committee (7) County/City Central Comm:ttee

0CT 1 0 2002{

‘I Comm. #

(/’)O {f\)

Indexed '(,l

-Audited

‘TTCom puter

(8) Support Slate of Candidates e

Sthy LDt L7500
SIGNATURK OF TREASURER (or person filing this report) TELEPHONE

-

DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A OCT 19, 2002

(report date) Indicate one m

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

CHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

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 the first report filed.) ... $ 9,679.57

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ..........coccoviiiiiiiniecicnenn 3,988.46

Schedule F: Loans Received total {Attach Schedule F) .....cc.occciiviiiiiiiiiniii e 0.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........ccocceiviiinininnn.. 0.00

(Schedule H applies to Candidates’ Committees only)
SUB-TOTAL ........ $ 3,988.46

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) .......cccooiiiiiiiiiiiiiii e, 11,300.00

Schedule F: Loan Repayments total (Attach Schedule F) ........c.coviviiiiiiiiiiiiiici e, 0.00
CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (Attach DR-3) ..o e et a e $ 2,368.03
UNPAID BILLS (From Schedule D - Attach Schedule D) ........coovvvviriiiiiiiniiiiiiiiiie i ever e eenns $ 0.00
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} ....ooeeviiniiiiiiiiiiiiiciiieeiiee e, $ 0.00
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .......ccoooiiiiiiiiiiiiiiiiie e, $ 0.00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ____NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ............cccoveveevennnenn. $ 0.00

<merPACS -




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY

RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

] crHeck
AMEN

THIS BOX IF
DING 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 THHE 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 YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
07/26/02 IDH Rodney D Anderson 2.00
1654 Fisher Ave
CK# New Sharon, Ia 50207
08/09/02 ID# Rodney D Anderson 2.00
1654 Fisher Ave
CK# New Sharon, Ia 50207
08/23/02 D Rodney D Anderson 2.00
1654 Fisher Ave
CK# New Sharon, Ia 50207
09/06/02 Dk Rodney D Andersomn 2,00
1654 Fisher Ave
CK# New Sharon, Ia 50207
09/20/02 ID# Rodney D Anderson 2,00
1654 Fisher Ave
CK# New Sharon, Ia 50207
10/04/02 ID# Rodney D Anderson 2.00
1654 Fisher Ave
CK# New Sharon, Ia 50207
07/26/02 o Unitemized Receipt 1.00
CK#
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 D# Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CKi#
SUB-TOTAL 5 16.00
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 relative) 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 retationship, enter 'not applicable’ in the relationship column.
Page 1 of 56

(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 Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[ 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 THHE 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 Y IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/20/02 ID# Unitemized Receipt 1.00
CK#
10/04/02 D Unitemized Receipt 1.00
CK#
07/26/02 ID# Unitemized Receipt 1.00
CK#
08/09/02 Io# Unitemized Receipt 1.00
CK#
08/23/02 ID# Unitemized Receipt 1.00
CK#
09/06/02 IDé Unitemized Receipt 1.00
CK#
09/20/02 ID# Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 ID# Unitemized Receipt 1.00
CK#
08/09/02 o# Unitemized Receipt 1.00
CKi#
SUB-TOTAL 10.00
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 relative) 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 2 of 56

(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE

DISCLOSURE BOARD.

FROM THE IOWA ETHICS AND CAMPAIGN

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 YIF FCR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable} RAISER
NUMBER INCOME
08/23/02 D Unitemized Receipt 1.00
CKi
09/06/02 ID# Unitemized Receipt 1.00
CKit
09/20/02 D# Unitemized Receipt 1.00
CK#
10/04/02 D Unitemized Receipt 1.00
CK#
07/26/02 D Marguerite L Beeler 2.00
732 Pearl St
CK# Grimnell, Ia 50112-1929
08/09/02 ID# Marguerite L Beeler 2.00
732 Pearl St
CK# Grimnnell, Ia 50112-1929
08/23/02 ID# Margquerite L Beeler 2.00
732 Pearl St
CK# Grinnell, Ia 50112-1929
09/06/02 ID# Marguerite L Beeler 2.00
732 Pearl St
CK# Grinnell, Ia 50112-1929
09/20/02 ID# ite L Beeler 2.00
732 Pearl St
CKi Grinnell, Ia 50112-1929
10/04/02 IDd ite L Beeler 2.00
732 Pearl St
CK# Grinnell, Ia 50112-1929
SUB-TOTAL 16.00
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 relative) 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 3 of 56

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) {(Rev. 06/97) RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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 YIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
07/26/02 ID# Patricia A Bell 2.00
508 West St
CK# Grimnell, Ia 50112-2362
08/09/02 ID# Patricia A Bell 2.00
508 West St
CK# Grimmell, Ia 50112-2362
08/23/02 D Patricia A Bell 2.00
508 West St
CK# Grimnell, Ia 50112-2362
09/06/02 ID# Patricia A Bell 2.00
508 West St
CK# Grimmell, Ia 50112-2362
09/20/02 ID# Patricia A Bell 2.00
508 West St
CK# Grimmell, Ia 50112-2362
10/04/02 o Patricia A Bell 2.00
508 West St
CKi Grimmell, Ia 50112-2362
07/26/02 ID# Virginia L Billman 2.00
4131 70th St
CK# Grimmell, Ia 50112
08/09/02 ID# Virginia L Billman 2.00
4131 70th St
CK# Grinnell, Ia 50112
08/23/02 D# Virginia L Billman 2,00
4131 70th St
CK# Grimnell, Ia 50112
09/06/02 ID# Virginia L Billman 2.00
4131 70th St
CKi Grimnell, Ia 50112
SUB-TOTAL |5 20.00
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 (biood reiative) 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 4 of 56

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) (Rev. 06/97) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organization) D ci«Hl\ﬁgﬁD-mle FBOORXMIF

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

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 THHE 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 YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/20/02 ID# Virginia L Billman 2.00
4131 70th St
CK# Grinmnell, Ia 50112
10/04/02 IDd Virginia L Billman 2.00
4131 70th st
CK# Grimnell, Ia 50112
07/26/02 ID# Unitemized Receipt 1.00
CKi
08/09/02 ID# Unitemized Receipt 1.00
CKi
08/23/02 ID# Unitemized Receipt 1.00
CK#
09/06/02 IDH Unitemized Receipt 1.00
CKi
09/20/02 m# Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CKit
07/26/02 ID# Unitemized Receipt 1.00
CK#
08/09/02 IDd Unitemized Receipt 1.00
CK#
SUB-TOTAL }s 12.00
TOTAL (if last page of this schedule) |$

*Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) 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 5 of 56
(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 Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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.

7Y

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vIF FOR
RECEIVED {if applicable} TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
08/23/02 D Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CK#
09/20/02 ID# Unitemized Receipt 1.00
CKi
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 ID# Unitemized Receipt 1.00
CK#
08/09/02 D Unitemized Receipt 1.00
CK#
08/23/02 m# Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CK#
09/20/02 I Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL |$ 10.00
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 relative) 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 6 of 56

(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] cHeck THIS BOX IF

AMEN

DING 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 THHE 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 YIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
07/26/02 ID# Unitemized Receipt 1.00
CKit
08/09/02 D Unitemized Receipt 1.00
CKi
08/23/02 ID# Unitemized Receipt 1.00
CKi#
09/06/02 D# Unitemized Receipt 1.00
CKi#
09/20/02 ID# Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 o# Unitemized Receipt 1.00
CK#
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 D Unitemized Receipt 1.00
CK#
09/06/02 IDH Unitemized Receipt 1.00
CK#
SUB-TOTAL 10.00
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 relative) 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 reiationship, enter ‘not applicable’ in the relationship column.
Page 7 of 56

(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY

RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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.

<o

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/20/02 ID# Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 ID# thia S Cloyed 2.91
1221 Prince Street
CKi Grimnell, Ia 50112
08/09/02 ID# thia S Cloyed 2.91
1221 Prince Street
CK# Grimnell, Ia 50112
08/23/02 # anthia S Cloyed 2.91
- | 1221 Prince Street
CK# Grimnell, Ia 50112
09/06/02 % thia S Cloyed 2.91
1221 Prince Street
CK# Grimmell, Ia 50112
09/20/02 ID# thia S Cloyed 2.91
1221 Prince Street
CK# Grimnell, Ia 50112
10/04/02 | ID# Cynthia S Cloyed 2.91
1221 Prince Street
CK# Grimnell, Ia 50112
07/26/02 ID# Unitemized Receipt 1.00
CKi#
08/09/02 ID# Unitemized Receipt 1.00
CKi#
SUB-TOTAL 21.46
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 (biood relative) and affinity (reiatives 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 8 of 56

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) (Rev. 06/97) RECEIPTS
COMMITTYEE NAME (Must be same as on Statement of Organization) D CAHI\ECE:SD-I;Hg FBOORXI\AIF

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

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 THHE 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 YIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/23/02 ID# Unitemized Receipt 1.00
CKi#
09/06/02 ID# Unitemized Receipt 1.00
CKi
09/20/02 D# Unitemized Receipt . 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CKi#
07/26/02 ID# Marjean Crandall 2.00
230 Rock Creek West St
CR# Kellogg, Ia 50135-9602
08/09/02 ID# Marjean Crandall 2.00
230 Rock Creek West St
CK# Kellogg, Ia 50135-9602
08/23/02 ID# Marjean Crandall 2.00
230 Rock Creek West St
CK# Kellogg, Ia 50135-9602
09/06/02 ID# Marjean Crandall 2.00
230 Rock Creek West St
CK Kellogg, Ia 50135-9602
09/20/02 ID# Marjean Crandall 2.00
230 Rock Creek West St
CK# _ Kellogg, Ia 50135-9602
10/04/02 m# Marjean Crandall 2.00
230 Rock Creek West St
CK# Kellogg, Ia 50135-9602
SUB-TOTAL |5 16.00
TOTAL (if last page of this schedule) |$

*Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) 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 9 of 56
{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 Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[ 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 THHE 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.

[N

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
07/26/02 ID# Unitemized Receipt 1.00
CK#
08/09/02 D# Unitemized Receipt 1.00
CK#
08/23/02 ID# Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CK#
09/20/02 m# Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 D Unitemized Receipt 1.00
CK#
08/09/02 ID# Unitemized Receipt 1.00
CKi#
08/23/02 ID# Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL 10.00
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 relative) and affinity (reiatives 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 reiationship column.

Page

10 of 56

{for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) (Rev. 06/97) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organization) D (i\Hl\ﬁgsDTl‘ans FBOORXI\/I'F

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: IF A CONTRIBUTION !S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECX NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. '

CAUTION: Section 68B.32A(86), 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.

<o,

DATE PAC |ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR} AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/20/02 | 1ID# Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 D# Unitemized Receipt 1.00
CK#
08/09/02 D# Unitemized Receipt 1.00
CK#
08/23/02 D# Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CK#
09/20/02 D# Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 IDd Anna Devilder 2.36
1414 350th Ave
CK# Brooklyn, Ia 52211
08/09/02 D Anna Devilder 2.36
1414 350th Ave
CKi Brocoklyn, Ia 52211
SUB-TOTAL |5 12.72
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 relative) 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 11  of 56
(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 Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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 Y IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/23/02 IDd Amna Devilder 2.36
1414 350th Ave
CK# Brooklyn, Ia 52211
09/06/02 Io# Amna Devilder 2.36
1414 350th Ave
CK# Brooklyn, Ia 52211
09/20/02 ID# Amma Devilder 2.36
1414 350th Ave
CK# Brooklyn, Ia 52211
10/04/02 ID# Amna Devilder 2.36
1414 350th Ave
CK# Brocklyn, Ia 52211
07/26/02 o Susan M Edelen 2.00
907 360th Ave
CK# Grimnell, Ia 50112
08/09/02 ID#H Susan M Edelen 2.00
907 360th Ave
CK# Grinnell, Ta 50112
08/23/02 IDH Susan M Edelen 2.00
907 360th Ave
CK# Grinnell, Ia 50112
09/06/02 ID# Susan M Edelen 2.00
907 360th Ave
CK# Grimmell, Ia 50112
09/20/02 ID# Susan M Edelen 2.00
907 360th Ave
CK# Grinnell, Ia 50112
10/04/02 ID# Susan M Edelen 2.00
907 360th Ave
CKit Grinnell, Ia 50112
SUB-TOTAL 21.44
" 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 relative) 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
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(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY

RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS {S AVAILABLE FROM THE iIOWA 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 YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
07/26/02 ID# Romaine K Fenner 3.71
4234 20th Street
CKi Grinnell, Ia 50112
08/09/02 ID# Romaine K Fenner 3.71
4234 20th Street
CK Grimmell, Ia 50112
08/23/02 D Romaine K Fenner 3.71
4234 20th Street
CK# Grimmell, Ia 50112
09/06/02 ID# Romaine K Fenner 3.71
4234 20th Street
CK# Grinnell, Ia 50112
09/20/02 o# Romaine K Fenner 3.71
4234 20th Street
CK# Grinnell, Ia 50112
10/04/02 ID# Romaine K Femner 3.71
4234 20th Street
CK# Grinnell, Ia 50112
07/26/02 ID# Unitemized Receipt 1.00
CK#
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 ID# Unitemized Receipt 1.00
CK#
09/06/02 o# Unitemized Receipt 1.00
CK#
SUB-TOTAL |$ 26.26
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 relative) 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.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE

{Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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.

K

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/20/02 IDH Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 ID# John S Fl 12.50
1024 21st
CK# W. Des Moines, Ia 50265
08/09/02 ID# John S Fl 12.50
1024 21st
CKi# W. Des Moines, Ia 50265
08/23/02 IDi John S F1 12.50
1024 21st
CK# W. Des Moines, Ia 50265
09/06/02 ID# John S Fl 12.50
1024 21st
CK# W. Des Moines, Ia 50265
09/20/02 pos, ) John S Flannery 12.50
1024 21st
CK# W. Des Moines, Ia 50265
10/04/02 ID# John S Flannery 12.50
1024 21st
CK# W. Des Moines, Ia 50265
07/26/02 ID# Karen F Ford 2.00
472 Bwart R4
CK# Grinnell, Ia 50112-8037
08/09/02 ID# Karen F Ford 2.00
472 Ewart R4
CK# Grinnell, Ia 50112-8037
SUB-TOTAL |3 81.00
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 relative) 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.
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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 Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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 YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/23/02 ID# Karen ¥ Ford 2.00
472 Ewart Rd
CK# Grimnell, Ia 50112-8037
09/06/02 ID# Karen F Ford 2.00
472 Ewart Rd
CK# Grimmell, Ia 50112-8037
09/20/02 ID# Karen F Ford 2.00
472 Ewart Rd
CKi# Grimmell, Ia 50112-8037
10/04/02 ID# Karen F Ford 2.00
472 Ewart Rd
CK# Grimnell, Ia 50112-8037
07/26/02 | 1D# Unitemized Receipt 1.00
CK#
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 ID# Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
K
09/20/02 ID# Unitemized Receipt 1.00
CKi
10/04/02 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL 14.00
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 relative) 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 applicabie’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY

RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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 YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
07/26/02 ID# Unitemized Receipt 1.00
CK#
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 D# Unitemized Receipt 1.00
CKit
09/06/02 ID# Unitemized Receipt 1.00
CK#
09/20/02 ID# Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 ID# Ellen T Graff 2.00
700 Garfield St
CK# Tama, Ia 52339-2208
08/09/02 ID# Ellen T Graff 2.00
700 Garfield St
CK# Tama, Ia 52339-2208
08/23/02 ID# Ellen T Graff 2.00
700 Garfield St
CKi# Tama, Ia 52339-2208
09/06/02 D# Ellen T Graff 2.00
700 Garfield St
CK# Tama, Ia 52339-2208
SUB-TOTAL |J$ 14.00
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 relative) 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.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A
(Rev. 06/97)

MONETARY

RECEIPTS

(including candidate’s personal funds)

[] cHeck THIS BOX IF

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

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

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 THHE 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 VIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/20/02 ID# Ellen T Graff 2.00
700 Garfield St
CK# Tama, Ia 52339-2208
10/04/02 ID# Ellen T Graff 2.00
700 Garfield St
CK# Tama, Ia 52339-2208
07/26/02 ID# Unitemized Receipt 1.00
CKi#
08/09/02 ID# Unitemized Receipt 1.00
CKé#
08/23/02 ID# Unitemized Receipt 1.00
CK#
09/06/02 IDi# Unitemized Receipt 1.00
CK
09/20/02 D Unitemized Receipt 1.00
CK#
10/04/02 D# Unitemized Receipt 1.00
CK#
07/26/02 ID# Unitemized Receipt 1.00
CKi#
08/09/02 ID# Unitemized Receipt 1.00
CKé#
SUB-TOTAL |$ 12.00
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 relative) 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.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] cHeck THIS BOX IF

AMEN

DING 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 THHE 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/23/02 ID# Unitemized Receipt 1.00
CKi
09/06/02 D# Unitemized Receipt 1.00
CK#
09/20/02 ID# Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CKit
07/26/02 D# Unitemized Receipt 1.00
CKit
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 ID# Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CK#
09/20/02 ID# Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL 10.00
TOTAL (if last page of this schedule)
*Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) 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.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) {Rev. 06/97) RECE!PTS
[] cHeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

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 THHE 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 YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
07/26/02 ID# Traci A Guthrie 2.00
121 Adair St .
CK# Kellogg, Ia 50135-1116
08/09/02 m# Traci A Guthrie 2.00
121 Adair St
CK# Kellogg, Ia 50135-1116
08/23/02 ID# Traci A Guthrie 2.00
121 Adair St
CK# Kellogg, Ia 50135-1116
09/06/02 D Traci A Guthrie 2.00
121 Adair St
CK# Kellogg, Ia 50135-1116
09/20/02 I Traci A Guthrie 2.00
121 Adair St
CK# Kellogg, Ia 50135-1116
10/04/02 D# Traci A Guthrie 4.00
121 Adair St
CK# Kellogg, Ia 50135-1116
07/26/02 ID# Ann M Hanssen 2.00
1521 8th Ave
CK# Grinnell, Ia 50112-1520
08/09/02 ID# Ann M Hanssen 2.00
1521 8th Ave
CKi# Grinnell, Ia 50112-1520
08/23/02 D# Ann M Hanssen 2.00
1521 8th Ave
CK# Grimnell, IXa 50112-1520
09/06/02 Io# Ann M Hanssen 2.00
1521 8th Ave
CK# Grimmell, Ia 50112-1520
SUB-TOTAL J$ 22.00
TOTAL (if last page of this schedule) 1$

*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 relative) 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.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE

{Rev. 06/97)

A MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IQOWA STATE GOOD GOVERNMENT CLUB

[] cHeck Tris 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 THHE 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/20/02 IDé# Ann M Hanssen 2.00
1521 8th Ave
CK# Grimmell, Ia 50112-1520
10/04/02 ID# Ann M Hanssen 2.00
1521 8th Ave
CK# Grinnell, Ia 50112-1520
07/26/02 # Brenda M Hassin 2.00
1105 Hamilton Ave
CK# Grimnell, Ia 50112-2444
08/09/02 ID# Brenda M Hassin 2.00
1105 Hamilton Ave
CKi Grinnell, Ia 50112-2444
08/23/02 o# Brenda M Hassin 2.00
1105 Hamilton Ave
CKi# Grinnell, Ia 50112-2444
09/06/02 ID# Brenda M Hassin 2.00
1105 Hamilton Ave
CK# Grinnell, Ia 50112-2444
09/20/02 I Brenda M Hassin 2.00
1105 Hamilton Ave
CK# Grinnell, Ia 50112-2444
10/04/02 Io# Brenda M Hassin 2.00
1105 Hamilton Ave
CK# Grimmell, Ia 50112-2444
07/26/02 Io# Unitemized Receipt 1.00
CKi
08/09/02 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL 18.00
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 relative) 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.
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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 Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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.

<o,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vIF FOR
RECEIVED {(if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/23/02 ID# Unitemized Receipt 1.00
CK#
09/06/02 D# Unitemized Receipt 1.00
CKi
09/20/02 ID# Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 ID# Unitemized Receipt 1.00
CKé#
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 D# Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CK#
09/20/02 Io# Unitemized Receipt 1.00
CK#
10/04/02 D# Unitemized Receipt 1.00
CK#
SUB-TOTAL 10.00
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 relative) 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.
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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 Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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 YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
07/26/02 ID# Unitemized Receipt 1.00
CKi
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 ID# Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CKi#
09/20/02 ID# Unitemized Receipt 1.00
CKi#
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 ID# Unitemized Receipt 1.00
CK#
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 ID# Unitemized Receipt 1.00
CK#
09/06/02 D Unitemized Receipt 1.00
CK#
SUB-TOTAL 10.00
TOTAL (if last page of this schedule)

*Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {(blood relative) 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 retationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A
(including candidate’s personal funds) (Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] cHeck THIS BOX IF

AMEN

DING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE!VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE 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.

o

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/20/02 ID# Unitemized Receipt 1.00
CKit
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 D# Unitemized Receipt 1.00
CK#
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 # Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CK#
09/20/02 # Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CKi#
07/26/02 ID# Unitemized Receipt 1.00
CK#
08/09/02 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL |$ 10.00
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 relative) 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 23  of 56
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
(including candidate’s personal funds) (Rev. 06/97) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organization) E] CAHI\EgﬁDHEISS !?OO;(MIF

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

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 THHE 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 VIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/23/02 ID# Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CKi
09/20/02 ID# Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 D# Unitemized Receipt 1.00
CK#
08/09/02 D# Unitemized Receipt 1.00
CK#
08/23/02 ID# Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CK#
09/20/02 IDi# Unitemized Receipt 1.00
CKi#
10/04/02 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL |$ 10.00
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 relative) 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.
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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 Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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.

o,

DATE PAC |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
07/26/02 ID# Unitemized Receipt 1.00
CKi#
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 D# Unitemized Receipt 1.00
CKi#
09/06/02 D# Unitemized Receipt 1.00
CK#
09/20/02 o Unitemized Receipt 1.00
CK
10/04/02 D# Unitemized Receipt 1.00
CKi
07/26/02 ID# Unitemized Receipt 1.00
CK#
08/09/02 ID# Unitemized Receipt 1.00
CKit
08/23/02 D Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CKi
SUB-TOTAL |$ 10.00
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 relative) 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

25 of 56

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) (Rev. 06/97) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organization) D (ﬂ'{l\ﬁgﬁgng lEC?HXMIF

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

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 THHE 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 vIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/20/02 IDH Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 IDd Sharon L Krumm 2.00
15581 Highway F27 E
CK# Grimmell, Ia 50112-7612
08/09/02 ID# Sharon L Knmn 2.00
15581 Highway F2
CK# Grimnell, Ia 50112 7612
08/23/02 m# Sharon L Krumm 2.00
15581 Highway F27 E
CK# Grimnell, Ia 50112-7612
09/06/02 ID# Sharon L Krumm 2.00
15581 Highway F27 E
CK# Grinnell, Ia 50112-7612
09/20/02 ID# Sharon L Krumm 2.00
15581 Highway F27 E
CK# Grinnell, Ia 50112-7612
10/04/02 IDd Sharon L Krumm 2.00
15581 Highway F27 E
CK# Grinnell, Ia 50112- 7612
07/26/02 ID# Unitemized Receipt 1.00
CK#
08/09/02 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL [% 16.00
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 relative) 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.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY

RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE:

[] cHeck THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE}, LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THHE 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/23/02 ID# Unitemized Receipt 1.00
CK#
09/06/02 o Unitemized Receipt 1.00
CK#
09/20/02 o# Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 ID# Debra E Lewis 3.98
1202 Elm Street
CK# Grinnell, Ia 50112
08/09/02 ID# Debra E Lewis 3.98
1202 Elm Street
CK# Grimmell, Ia 50112
08/23/02 ID# Debra E Lewis 3.98
1202 Elm Street
CK# Grimnell, Ia 50112
09/06/02 ID# Debra E Lewis 3.98
1202 Elm Street
CK# Grinnell, Ia 50112
09/20/02 ID# Debra E Lewis 3.98
1202 Elm Street
CK# Grinnell, Ia 50112
10/04/02 ID# Debra E Lewis 3.98
1202 Elm Street
CK# Grinnell, Ia 50112
SUB-TOTAL |$ 27.88
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 relative} and affinity (relatives by

marriage) (See Page 2 of forms packet).
familial relationship, enter "not applicable’ in the relationship column.

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

Page
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) (Rev. 06/97) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organization) D CAHI\EgﬁDHHIGS I?C()DRXM'F

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

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 THHE 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.

>N

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
07/26/02 ID# le H Light 2.00
1629 Reed St .
CKi# Grimnell, Ia 50112-2639
08/09/02 ID# Gag e H LJ.ght 2.00
CK# Gr:umell Ia 50112-2639
08/23/02 ID# le H Light 2.00
Ga¥9 Reed St
CK# Grimmell, Ia 50112-2639
09/06/02 ID# Gagle H L:Lght 2.00
CK# Grinnell, Ia 50112-2639
09/20/02 IDH Ga¥1e H LJ.ght 2.00
CK Grimmell, Ia. 50112-2639
10/04/02 ID# le H Light 2.00
1629 Reed St
CKi# Grinnell, Ia 50112-2639
07/26/02 ID# Unitemized Receipt 1.00
CK#
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 ID# Unitemized Receipt 2.00-
CK#
07/26/02 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL |$ 13.00
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 relative) 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.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) (Rev. 06/97) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organization) D %l\ﬁgsg;ng’ FEC?RXMIF

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

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 THHE 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 commercia!l purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELAT!ONSHIP AMOUNT YIF FOR
RECEIVED {(if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/09/02 IDH Unitemized Receipt 1.00
CKi# ’
08/23/02 ID# Unitemized Receipt 1.00
CK#
09/06/02 D# Unitemized Receipt 1.00
CK#
09/20/02 o Unitemized Receipt 1.00
CKi
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 o4 Unitemized Receipt 1.00
CK#
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 ID# Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CK
09/20/02 ID# Unitemized Receipt : 1.00
CK#
SUB-TOTAL |5 10.00
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 relative) 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.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) (Rev. 06/97) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organization) D iHhﬁgﬁDﬁng FB(g)FIXI\/IIF

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENT!FICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE 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 YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10/04/02 ID# Unitemized Receipt 1.00
K ‘
07/26/02 ID# Unitemized Receipt 1.00
CKi
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 ID# Unitemized Receipt 1.00
CKit
09/06/02 IDH Unitemized Receipt 1.00
CK#
09/20/02 ID# Unitemized Receipt 1.00
CKi
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 ID# Suzanne E McEltree 2.91
206 N East St
CK# Toledo, Ia 52342-1810
08/09/02 ID# Suzanne E McEltree 2.91
206 N East St
CK# Toledo, Ia 52342-1810
08/23/02 ID# Suzanne E McEltree 2.91
206 N East St
CK# Toledo, Ia 52342-1810
SUB-TOTAL J$ 15.73
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 relative) 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.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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 Y IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR} AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/06/02 D% Suzanne E McEltree 2,91
206 N East St
CK# Toledo, Ia 52342-1810
09/20/02 ID# Suzanne E McEltree 2.91
206 N East St
CK# Toledo, Ia 52342-1810
10/04/02 ID# Suzanne E McEltree 2.91
206 N East St
CK# Toledo, Ia 52342-1810
07/26/02 IDH Margery K McVay 2.00
Box 935
CK# Montezuma, Ia 50171
08/09/02 ID# K McV 2.00
Bon o3t | e
CK# Montezuma, Ia 50171
08/23/02 ID# Margery K McVay 2.00
Box 935
CKi Montezuma, Ia 50171
09/06/02 ID# Margery K McVay 2.00
Box 935
CK# Montezuma, Ia 50171
09/20/02 ID# Margery K McVay 2.00
Box 935
CK# Montezuma, Ia 50171
10/04/02 Io# Ha.rg'e'r.g K McVi 2.00
Box 93 s
CK# Montezuma, Ia 50171
07/26/02 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL 21.73
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 relative) 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 applicabie’ in the relationship column.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) (Rev. 06/97) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organization) r——] CAI-‘I\IIIESNKDTH';I{IGS I%)RXMIF

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE 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.

N

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/09/02 D# Unitemized Receipt 1.00
Xl ‘
08/23/02 | ID# Unitemized Receipt 1.00
CKi
09/06/02 ID# Unitemized Receipt 1.00
CKit
09/20/02 D Unitemized Receipt 1.00
CKi
10/04/02 I Unitemized Receipt 1.00
CK#
07/26/02 ID# Rhonda R Moyes 4.00
302 2nd Ave
CK# Grinnell, Ia 50112-1813
08/09/02 # Rhonda R Moyes 4.00
302 2nd Ave
CK# Grinnell, Ia 50112-1813
08/23/02 ID# Rhonda R Moyes 4.00
302 2nd Ave
CK# Grimnell, Ia 50112-1813
09/06/02 ID# Rhonda R Moyes 4.00
302 2nd Ave
CK# Grinnell, Ia 50112-1813
09/20/02 D# Rhonda R Moyes 4.00
302 2nd Ave
CK# Grinnell, Ia 50112-1813
SUB-TOTAL |$ 25.00
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 (biood relative) 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.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) (Rev. 06/97) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organization) D CA:AHl\ﬁgﬁDK“lGS FBOOF{XI\/IIF

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

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 THHE 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 YIF FOR
RECEIVED (if applicable} TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10/04/02 Dk Rhonda R 4.00
305 20 Aver :
CK# Grinnell, Ia 50112-1813
07/26/02 ID# Unitemized Receipt 1.00
CK#
08/09/02 D# Unitemized Receipt 1.00
CK#
08/23/02 ID# Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CK#
09/20/02 ID# Unitemized Receipt 1.00
CK#
10/04/02 D Unitemized Receipt 1.00
CK#
07/26/02 ID# Unitemized Receipt 1.00
CK#
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 ID# Unitemized Receipt 1.00
CKi
SUB-TOTAL % 13.00
TOTAL (if last page of this schedule) |$

*Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) 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.
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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 Statemnent of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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 YIF FOR
RECEIVED (if applicable} TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/06/02 ID# Unitemized Receipt 1.00
CKi#
09/20/02 # Unitemized Receipt 1.00
CKi
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 ID# Unitemized Receipt 1.00
CKi#
08/09/02 D Unitemized Receipt 1.00
CK#
08/23/02 ID# Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CK#
09/20/02 ID# Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CKi#
07/26/02 Io# Linda M Pease 3.00
1108 Summer St
CK# Grinnell, Ia 50112-1751
SUB-TOTAL 12.00
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 relative) 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.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) (Rev. 06/97) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organization) D C»G«Hl\ﬁgsDrans FB(;)RXI\AIF

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE 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 YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/09/02 ID# Linda M Pease 3.00
1108 Summer S .
CK# Grimnell, Ia 50112 1751
08/23/02 ID# Linda M Pease 3.00
1108 Summer St
CKi# Grinnell, Ia 50112-1751
09/06/02 D Linda M Pease 3.00
: 1108 Summer S
CK# Grimmell, Ia 50112 1751
09/20/02 D Linda M Pease 3.00
1108 Summer St
CK# Grinnell, Ia 50112-1751
10/04/02 ID# Linda M Pease 3.00
1108 Summer St
CKi# Grimnell, Ia 50112-1751
07/26/02 ID# Kim L Pfantz 2.64
407 Broadway St # 375
CK# Brooklyn, Ia 52211-9782
08/09/02 ID# Kim L Pfantz 2.64
407 Broadway St # 375
CK# Brooklyn, Ia 52211-9782
08/23/02 ID# Kim L Pfantz 2.64
407 Broadway St # 375
CK# Brooklyn, Ia 52211-9782
09/06/02 ID# Kim L Pfantz 2.64
407 Broadway St # 375
CK# Brooklyn, Ia 52211-9782
09/20/02 ID# Kim L Pfantz 2.64
407 Broadway St # 375
CK# Brooklyn, Ia 52211-9782
SUB-TOTAL |$ 28.20
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 relative) 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.
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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 Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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 YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {(if applicable) RAISER
NUMBER INCOME
10/04/02 ID# Kim L Pfantz 2.64
407 Broadway S 375
CK# Brooklyn, Ia 52211 9782
07/26/02 IDH# Unitemized Receipt 1.00
CK#
08/09/02 D Unitemized Receipt 1.00
CK#
08/23/02 D# Unitemized Receipt 1.00
CK#
09/06/02 D Unitemized Receipt 1.00
CK#
09/20/02 ID# Unitemized Receipt 1.00
CK#
10/04/02 IDi# Unitemized Receipt 1.00
CK#
07/26/02 | ID# Jan K Pope 5.00
603 Van Horne Cir
CK# Grinnell, Ia 50112-1066
08/09/02 | IDH Jan K Pope 5.00
603 Van Horne Cir
CK# Grinnell, Ia 50112-1066
08/23/02 IDH Jan K Pope 5.00
603 Van Hornme Cir
CK# Grinnell, Ia 50112-1066
SUB-TOTAL 23.64
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 relative) 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
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) {Rev. 06/97) RECEIPTS

[] cHEck THis BOX IF

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

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

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 THHE 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 VIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/06/02 | ID# Jan K Pope 5.00
603 Van Horne C
CK# Grimmell, Ia 50112 1066
09/20/02 ID# Jan K Pope 5.00
603 Van Horne Cir
CK# Grinnell, Ia 50112-1066
10/04/02 D Jan K Pope 5.00
603 Van Horne C
CK# Grinnell, Ia 50112 1066
07/26/02 ID# Unitemized Receipt 1.00
CK#
08/09/02 D Unitemized Receipt 1.00
CK#
08/23/02 D# Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CK#
09/20/02 ID# Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 ID# thia L Rose 3.90
1531 Elm St
CK# Grimnell, Ia 50112-1239
SUB-TOTAL |$ 24.90
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 1o the third degree of consanguinity (blood relative) and affinity {relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familiai relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) (Rev. 06/97) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organization) D CAHhil(Est.mle FB(S)RXMIF

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: iF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE 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.

o,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT VIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
08/09/02 ID# thia L Rose 3.90
1531 Elm St -
CK# Grinnell, Ia 50112-1239
08/23/02 ID# Cynthia L Rose 3.90
1531 Elm St
CK# Grimmell, Ia 50112-1239
09/06/02 ID# Cynthia L Rose 3.90
1531 Elm St
CK# Grinmnell, Ia 50112-1239
09/20/02 D Cynthia L Rose 3.90
1531 Elm St
CKi# Grinnell, Ia 50112-1239
10/04/02 ID# thia L Rose 3.90
1531 Elm St
CK# Grinnell, Ia 50112-1239
07/26/02 ID# Unitemized Receipt 1.00
CK#
08/09/02 ID# Unitemized Receipt 1.00
CKi
08/23/02 D Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CK#
09/20/02 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL | 24.50
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 (biood relative) 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 retationship, enter ‘not applicable’ in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY

RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization}
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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 vYIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
10/04/02 ID# Unitemized Receipt 1.00
CKi#
07/26/02 ID# Unitemized Receipt 1.00
CK#
08/09/02 D# Unitemized Receipt 1.00
CK#
08/23/02 ID# Unitemized Receipt 1.00
CKi#
09/06/02 D# Unitemized Receipt 1.00
CK#
09/20/02 ID# Unitemized Receipt 1.00
CKit
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 ID# Unitemized Receipt 1.00
CKi#
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL 10.00
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 relative) 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.
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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 Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[ 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 THHE 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 vIF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
: NUMBER INCOME
09/06/02 IDi Unitemized Receipt 1.00
CK#
09/20/02 o# Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 ID# Unitemized Receipt 1.00
CKi#
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 ID# Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CK#
09/20/02 ID# Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CKit
07/26/02 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL 10.00
TOTAL (if last page of this schedule)

*Disclosure law requires candidate committees to disciose the reiationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiative} 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.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) (Rev. 06/97) RECEIPTS
COMMITTEE NAME [Must be same as on Statement of Organization) D CAHl\Egs&ans FB(g)RXMIF

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

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 THHE 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 Y IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {(if applicable) RAISER
NUMBER INCOME
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 o# Unitemized Receipt 1.00
CK#
09/06/02 w# Unitemized Receipt 1.00
CK#
09/20/02 ID# Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 m# Michele L Sisson 3.00
1421 4th Ave
CK# Grimnell, Ia 50112
08/09/02 o Michele L Sisson 3.00
1421 4th Ave
CK# Grinnell, Ya 50112
08/23/02 ID# Michele L Sisson 3.00
1421 4th Ave
CK# Grimmell, Ia 50112
09/06/02 ID# Michele L Sisson 3.00
1421 4th Ave
CK# Grimnell, Ia 50112
09/20/02 IDd Michele L Sisson 3.00
1421 4th Ave
CKi# Grinnell, Ia 50112
SUB-TOTAL % 20.00
TOTAL (if last page of this schedule) |$

*Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relative) 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.
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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 Organization)
VERIZON IO0WA STATE GOOD GOVERNMENT CLUB

[] cHEeck THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa 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.

N

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10/04/02 ID# Michele L Sisson 3.00
1421 4th Ave
CK# Grinnell, Ia 50112
07/26/02 ID# Kathy V Stanek 2.50
PO Box 926
CK# Grimnell, Ia 50112-0926
08/09/02 # Kathy V Stanek 2.50
PO Box 926
CK# Grinnell, Ia 50112-0926
08/23/02 ID# Kathy V Stanek 2.50
PO Box 926
CK# Grimmell, Ia 50112-0926
09/06/02 | IDH Kathy V Stanek 2.50
PO Box 926
CK# Grimmell, Ia 50112-0926
09/20/02 ID# Kathy V Stanek 2.50
PO Box 926
CK# Grinnell, Ia 50112-0926
10/04/02 ID# Kathy V Stanek 2.50
PO Box 926
CK# Grimmell, Ia 50112-0926
07/26/02 ID# Unitemized Receipt 1.00
CK#
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 IDH Unitemized Receipt 1.00
CK#
SUB-TOTAL 21.00
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 relative) 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
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) (Rev. 06/97) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organization) D CAHl\r/:;gSD.I;HIGS FBOORXMIF

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

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 THHE 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 vYIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/06/02 ID# Unitemized Receipt 1.00
CK#
09/20/02 ID# Unitemized Receipt 1.00
CKi#
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 IDH Unitemized Receipt 1.00
CK#
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 ID# Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CK#
09/20/02 ID# Unitemized Receipt 1.00
CK#
10/04/02 # Unitemized Receipt 1.00
CKit
07/26/02 ID# Cheryl L Still 4.00
1625 3rd Avenue
CK# Grimmell, Ia 50112
SUB-TOTAL |$ 13.00
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 relative) 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.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY

RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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 YIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
08/09/02 ID# 1l L Still 4.00
1625 3rd Avenue
CK# Grinnell, Ia 50112
08/23/02 D# 1 L Still 4.00
1625 3rd Avenue
CK# Grinnell, Ia 50112
09/06/02 ID# 1l L Still 4.00
1625 3rd Avenue
CKit Grimmell, Ia 50112
09/20/02 ID# 1l L Still 4.00
1625 3rd Avenue
CKi# Grinnell, Ia 50112
10/04/02 ID# 1 L Still 4.00
1625 3rd Avenue
CK# Grimnell, Ia 50112
07/26/02 # Karen J Strovers 2.00
527 Harrison Ave
CK# Grinnell, Ia 50112-2328
08/09/02 ID# Karen J Strovers 2.00
527 Harrison Ave
CK# Grimmell, Ia 50112-2328
08/23/02 IDd# Karen J Strovers 2.00
527 Harrison A
CK# Grinnell, Ia 50112 2328
09/06/02 ID# Karen J Strovers 2.00
527 Harrison Ave
CK# Grinnell, Ta 50112-2328
09/20/02 ID# Karen J Strovers 2.00
527 Harrison Ave
CK# Grinnell, Ia 50112-2328
SUB-TOTAL 5 30.00
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 relative) 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 44 of 56
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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 YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
10/04/02 ID# Karen J Strovers 2.00
527 Harrison Ave
CK# Grinnell, Ia 50112-2328
07/26/02 # Unitemized Receipt 1.00
CK#
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 ID# Unitemized Receipt 1.00
CKit
09/06/02 D# Unitemized Receipt 1.00
CK#
09/20/02 ID# Unitemized Receipt 1.00
CK#
10/04/02 D Unitemized Receipt 1.00
CKit
07/26/02 ID# Unitemized Receipt 1.00
CK#
08/09/02 D# Unitemized Receipt 1.00
CKi
08/23/02 o# Unitemized Receipt 1.00
CKi#
SUB-TOTAL 11.00
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 relative) 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.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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 Y IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/06/02 D# Unitemized Receipt 1.00
CK#
09/20/02 ID# Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CKi#
07/26/02 w# Unitemized Receipt 1.00
CK#
08/09/02 ID# Unitemized Receipt 1.00
CKi#t
08/23/02 ID# Unitemized Receipt 1.00
CKi#
09/06/02 ID# Unitemized Receipt 1.00
CK#
09/20/02 D Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CKi
07/26/02 ID# Jerilynn S Uitermarkt 4.17
1410 West South St
CK# Knoxville, Ia 50138
SUB-TOTAL [ 13.17
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 relative) 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.
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(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) {Rev. 06/97) RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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 YIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
08/09/02 D Jerilynn S Uitermarkt 4.17
1410 West South St
CK# Knoxville, Ia 50138
08/23/02 D# Jerilynn S Uitermarkt 4.17
1410 West South St
CK# Knoxville, Ia 50138
09/06/02 ID# Jerilynn S Uitermarkt 4.17
1410 West South St
CK# Knoxville, Ia 50138
09/20/02 ID# Jerilynn S Uitermarkt 4.17
1410 West South St
CK# Knoxville, Ia 50138
10/04/02 ID# Jerilynn S Uitermarkt 4.17
1410 West South St
CK# Knoxville, Ia 50138
07/26/02 ID# Unitemized Receipt 1.00
CK#
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 ID# Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CK#
09/20/02 ID# Unitemized Receipt 1.00
CKi
SUB-TOTAL |$ 25.85
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 relative} 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.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE

A

{Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR}) AND PAC CHECK {(if applicable) RAISER
NUMBER INCOME
10/04/02 m# Unitemized Receipt 1.00
CK#
07/26/02 ID# Unitemized Receipt 1.00
CKi
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 D# Unitemized Receipt 1.00
CKi#
09/06/02 ID# Unitemized Receipt 1.00
CK#
09/20/02 D Unitemized Receipt 1.00
CKi
10/04/02 D# Unitemized Receipt 1.00
CKi#
07/26/02 D# Unitemized Receipt 1.00
CK#
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 ID# Unitemized Receipt 1.00
CKi
SUB-TOTAL §$ 10.00
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 relative) 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.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE DESIGNATED COLUMN. A LIST OF ID 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR} AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/06/02 ID# Unitemized Receipt 1.00
CK#
09/20/02 D# Unitemized Receipt 1.00
CKi
10/04/02 D Unitemized Receipt 1.00
CK##
07/26/02 D Marlis R Van Zante 2.00
14017 Highway 225 E
CK# Lynnville, Ia 50153-8560
08/09/02 ID# Marlis R Van Zante 2.00
14017 Highway 225 E
CKi Lynnville, Ia 50153-8560
08/23/02 ID# Marlis R Van Zante 2.00
14017 Highway 225 E
CKi# Lynnville, Ia 50153-8560
09/06/02 ID# Marlis R Van Zante 2.00
14017 Highway 225 E
CK# Lynnville, Ia 50153-8560
09/20/02 IDd Marlis R Van Zante 2.00
14017 Highway 225 E
CKi Lynnville, Ia 50153-8560
10/04/02 ID# Marlis R Van Zante 2.00
14017 Highway 2
CKi# Lynnville, Ia 50153 8560
07/26/02 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL |$ 16.00
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 relative) 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.
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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 Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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 YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/09/02 D Unitemized Receipt 1.00
CK#
08/23/02 ID# Unitemized Receipt 1.00
CKi
09/06/02 D Unitemized Receipt 1.00
CK#
09/20/02 ID# Unitemized Receipt 1.00
CK#
10/04/02 IDd Unitemized Receipt 1.00
CK#
07/26/02 ID# Unitemized Receipt 1.00
CK#
08/09/02 ID# Unitemized Receipt 1.00
CKi
08/23/02 i Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CKi#t
09/20/02 ID# Unitemized Receipt 1.00
CKit
SUB-TOTAL |$ 10.00
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 relative) 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 50 of 56
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) (Rev. 06/97) RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 ID# Karla L Vanderleest 2.00
15270 N 75th Avenue
CK# Grimnell, Ia 50112
08/09/02 ID# Karla L Vanderleest 2.00
15270 N 75th Avenue
CK# Grinnell, Ia 50112
08/23/02 ID# Karla L Vanderleest 2.00
15270 N 75th Avenue
CK# Grimnell, Ia 50112
09/06/02 Dk Karla L Vanderleest 2.00
15270 N 75th Avenue
CK# Grimmell, Ia 50112
09/20/02 ID# Karla L Vanderleest 2.00
15270 N 75th Avenue
CK# Grinnell, Ia 50112
10/04/02 o# Karla L Vanderleest 2.00
15270 N 75th Avenue
CK# Grimnell, Ia 50112
08/16/02 D Verizon Good Govermment Club - Tx 3,000.00
816 Congress Ave., Suite 1500
CK# Austin, Tx 78701
07/26/02 ID# Deborah D Walker 4.98
238 Horseshoe Drive
CK# Montezuma, Ia 50171
08/09/02 i Deborah D Walker 4.98
238 Horseshoe Drive
CK# Montezuma, Ya 50171
SUB-TOTAL |$ 3,022.96
TOTAL (if Jast 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 relative) 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.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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 YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/23/02 ID# Deborah D Walker 4.98
238 Horseshoe Drive
CK# Montezuma, Ia 50171
09/06/02 ID# Deborah D Walker 4,98
238 Horseshoe Drive
CK# Montezuma, Ia 50171
09/20/02 ID# Deborah D Walker 4,98
238 Horseshoe Drive
CK# Montezuma, Ia 50171
10/04/02 ID# Deborah D Walker 4.98
238 Horseshoe Drive
CK# Montezuma, Ia 50171
07/26/02 ID# David L Weaver 2.00
179 walnut Road
CK# Grinnell, Ia 50112
08/09/02 ID# David L Weaver 2.00
179 Walnut Road
CK# Grinnell, Ia 50112
08/23/02 ID# David L Weaver 2.00
179 Walnut Road
CK# Grimnell, Ia 50112
09/06/02 ID# David L Weaver 2.00
179 walnut Road
CK# Grinnell, Ia 50112
09/20/02 ID# David L Weaver 2.00
179 walnut Road
CK# Grinnell, Ia 50112
10/04/02 IDd# David L Weaver 2.00
179 Walnut Road
CK# Grinnell, Ta 50112
SUB-TOTAL $ 31.92
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 relative) 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.
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(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
(including candidate’s personal funds) (Rev. 06/97) RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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 vVIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
07/26/02 D Diana J Webster 2.94
317 ES%th St N
CKi Newton, Ia 50208
08/09/02 ID# Diana J Webster 2.94
317 E 9th St N
CK# Newton, Ia 50208
08/23/02 ID# Diana J Webster 2.94
317 E 9th St N
CK# Newton, Ia 50208
09/06/02 ID# Diana J Webster 2.94
317 E 9th St N
CKi# Newton, Ia 50208
09/20/02 D# Diana J Webster 2.94
317 E9%th St N
CK# Newton, Ia 50208
10/04/02 ID# Diana J Webster 2.94
317 E 9th St N
CKi# Newton, Ia 50208
07/26/02 ID# Joann L Wells 2.00
256 N Road
CK# Grimnell, Ia 50112
08/09/02 ID# Joann L Wells 2.00
256 Newburg Road
CK# Grinnell, Ia 50112
08/23/02 ID# g’oann.‘_’6 L Wells 2.00
Ne
CK# Grinnell, Ia 50112
08/06/02 m# Joann L Wells 2.00
256 Newburg Road
CK# Grinnell, Ia 50112
SUB-TOTAL |5 25.64
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 relative) 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.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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 vYIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK {(if applicable) RAISER
NUMBER INCOME
09/20/02 ID# goannss L Wells 2,00
N
CK# Grinnell, Ia 50112
10/04/02 IDH Joann L Wells 2.00
256 N Road
CK# Grinnell, Ia 50112
07/26/02 ID# Unitemized Receipt 1.00
CKi#
08/09/02 ID# Unitemized Receipt 1.00
CK#
08/23/02 D Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CK#
09/20/02 ID# Unitemized Receipt 1.00
CK#
10/04/02 D Unitemized Receipt 1.00
CK#
07/26/02 ID# Unitemized Receipt 1.00
CK#
08/09/02 D Unitemized Receipt 1.00
CK#
SUB-TOTAL 12.00
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 relative) 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.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) {Rev. 06/97) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organization) D CAHI\I/IEENKD-I;HIGS F?C())F;(Mw
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

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 THHE 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 YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR} AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/23/02 ID# Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CK#
09/20/02 ID# Unitemized Receipt 1.00
CK#
10/04/02 ID# Unitemized Receipt 1.00
CK#
07/26/02 ID# Unitemized Receipt 1.00
CK#
08/09/02 ID# Unitemized Receipt 1.00
CK##
08/23/02 ID# Unitemized Receipt 1.00
CK#
09/06/02 ID# Unitemized Receipt 1.00
CK#
09/20/02 ID# Unitemized Receipt 1.00
CKi
10/04/02 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL |3 10.00
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 relative) 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.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] 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 THHE 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 YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
07/26/02 IDH Theresa A Yoder 2.91
406 Clay St., P.o.box 82
CK# Malcom, Ia 50157
08/09/02 IDd Theresa A Yoder 2.91
406 Clay St., P.o.box 82
CK# Malcom, Ia 50157
08/23/02 D# Theresa A Yoder 2.91
406 Clay St., P.o.box 82
CKi Malcom, Ia 50157
09/06/02 ID# Theresa A Yoder 2.91
406 Clay St., P.o.box 82
CK# Malcom, Ia 50157
09/20/02 ID# Theresa A Yoder 2.91
406 Clay St., P.o.box 82
CK# Malcom, Ia 50157
10/04/02 ID# Theresa A Yoder 2.91
406 Clay St., P.o.box 82
CKi Malcom, Ia 50157
SUB-TOTAL |$ 17.46
TOTAL (if last page of this schedule) |$ 3,988.46
*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 relative) 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.
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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)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

SCHEDULE
B

(Rev. 09/97)

MONETARY

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

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
09/13/02 IDH Armold for House District 91 Oommittee | State i 'rep 100.00
Richerd Amold Genexal 2002/ia
(o Route # 2 Bx 56 Political Omtxibution
00071 Russell, Ta 50238
09/13/02 bis Dermis Black State Senate 100.00
Damis Black Primery 2002/ia
(e -] 5239 E. 156 Th Stxeet, S Folitical Gmtribution
00056 Grimnell, Ia 50112
09/13/02 IDH Bcb Brnkhxxst for Senate State Senate 100.00
Bch Brunkhorst General 2002/ia09
00077 y, Ia 50677
09/13/02 DH The Carrol]l Camittee State House/legislahiwe/rep 100.00
Carrall General 2002/ia
# 244 400 Th Avenme Folitical Gontxibution
00068 Grimell, Ia 50112
09/13/02 ID# Chiodo for State Representative State 'rep 100.00
Frank Chiodo General 2002/iahd62
(o - ] 417 Burmham Street Political Gontribution
00069 Des Moines, Ia 50315
09/13/02 IDH Chet Culver Committee Secretary of State 200.00
Charles Culver General 2002/ia
(6 - ] 1217 16th Street R:l:.t:.cal Umtribution
00060 Des Moines, Ia 50265
09/13/02 IDH Friends for Dix State i Tep 500.00
Bill Dix Genexal 2002/ia-21
(0 317 Walmt Political Cotxibution
00083 shell Rock, Ia 50670
09/13/02 IDH Flym for State Senate State Senate 100.00
Thames Flym General 2002/ia-88
X 21367 Girl Soout Road Falitical Contxribution
00055 Fowcrth, Ia 52045
SUB-TOTAL |$ 1,300.00
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.
Schedule G instructions and lowa Code 56.6(3)(i).)

(Refer to

Page

1 of 5

(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 N 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)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

SCHEDULE
B MONETARY
(Rev. 09/97) |EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) {Disbursement) WAS MADE -
(MM/DD/YR) AND PAC
CHECK
NUMBER
09/13/02 IDi Gipp for Representative Committee State i rep 100.00
Chuck Gipp General 2002/ia031
(o] 1517 185th Street Falitical Contxribution
00070 [Deccxah, Ia 52101 :
09/13/02 Dk Citizen for Gomstal State Senate 500.00
i Grxostal General 2002/ia-
< 17138 275th Street Political Cntribution
00064 Cancil Eluffs, Ia 51503
09/13/02 Dk Citizen for Brad BEansen State i rep 100.00
Brad Haneen General 2002/ia83
(o3 1015 Shoal Pt. Drive Political Contribation
00067 Carter Lake, Ia 51510
09/13/02 ID} [Hoffieen for Iowa House Committee State rep 100.00
Clarence Hoffimen General 2002/ia-12
(e - 869 S. Sth Stxreet Falitical Contribution
00076 Cherter Cak, Ia 51439
09/13/02 D# Horbach for State Rewesentative State House/legislature/rep 100.00
Lance Horbach General 2002/ia
R 1014 Cakland Dr. Palitical Contxribution
00073 Tama, Ja 52339
09/13/02 IDH Hser for State Representative State Bouse/legislabure/rep 100.00
Geri Buser General 2002/ia
(8] 213 7th Street NA Palitical Contribution
00074 IAltocna, Ia 52339
09/13/02 D Iowa Democratic Perty State Rolitical 1,000.00
9098 345 whitmer Parkweay General 2002/ia
(e ] Deg Moines, Ia 50310 Political Gmtribution
00065
09/13/02 IDH Iversn fixr Senate State Senate 500.00
Stewart Iversm Genpexal 2002/ia
00088 Dows, Ta 50071
SUB-TOTAL }$ 2,500.00
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. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 2 of 5

(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)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

SCHEDULE
B MONETARY

(Rev. 09/97) |EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

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
09/13/02 IDH# Jaodbs Committee State 100.00
808 58th Street General 2002/ia
(o] Des Moines, Ia 52339 FPalitical Gitribution
00075 l
09/13/02 B ] State i 100.00
General 2002/ia
(o] FRolitical Contribution
00072
09/13/02 ID# Laram foxr Senate State Senate 200.00
Charles Laramn General 2002/s5d19
(o ] 2214 Evergreen Street, NE Palitical Oontribution
00062 Cedar Rapids, Ia 52402
09/13/02 IDk Loy for Iowa Senate State Senate 100.00
General 2002/a326
(e -] 1240 14th Street FPalitical Cotribution
00058 i Ia 52302
09/13/02 D} Citizen for Maddox State i 100.00
0. Madkc General 2002/ia-38
00081 Clive, Ia 50325
09/13/02 i Comnittee to Elect Matt McCoy State Senate 100.00
Mooy General 2002/sd31
(6] 2421 Leach Ave. Paolitical Coatxibution
00059 Moines, Ia 50320
09/13/02 | ok Mertz for Representative State 100.00
Dolores Mertz General 2002/ia
00082 Ottosen, Ia 50570
09/13/02 ID# Tem Miller Attormey General 200.00
Tem Miller General 2002/ia
W 213 28th Street Palitical Cotribution
00063 Des Moines, Ia 50312
SUB-TOTAL |$ 1,000.00
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 aiso 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 3 of 5

(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)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

SCHEDULE
B

(Rev. 09/97)

MONETARY

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

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
09/06/02 m Mee for Mimesota Governcr 500.00
Roger Moe General 2002/m
K 2112 Newbcn, Ave. S Palitical Cotribution
00053 pmna;dus,nusmw
09/13/02 IDi lwe:s fior The Bouse State i Tep 500.00
Richerd Myers General 2002/ia-49
(e -] 9 Woodland Political Contribation
00084 Iowa City, Ia 52240
09/13/02 ID# Friends of Bcb Osterhaus State rep 100.00
Rebert Qoterhens General 2002/ia-34
00079 Macucketa, Ta 52060
10/03/02 ID# Petersen for State Representative State House/legislahme/rep 100.00
Janet Petersen General 2002/iab64
oS 1346 47th Street Palitical Contribation
00089 Des Maines, Ia 50311
09/13/02 IDH Putney for Senate State Senate 200.00
Jdn General 2002/ad20
(e 1365 170th Street Palitical Cmtribution
00061 Gladbrock, Ta 50635
09/13/02 D Brian Quirk fir Stabe Representative State House/legislature/rep 100.00
o 415 N. Chestnait Averne Political Cootribution
00080 [New HBanpten, Ia 50659
09/13/02 D} Raecker for State Repwesentative Comn | State i 'rep 100.00
Socott: Raecker Genexal 2002/ia-76
o 9011 Lltis Drive Political Gotribution
00078 Uberdale, Ia 50322
09/13/02 Dk Republican Party of Iowa State Republicen Oamittee 1,000.00
52] E. locust Street General 2002/ia
H# Des Moines, Ia 50309 Palitical Omtribution
00066
SUB-TOTAL {$ 2,600.00

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 iowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FC

VERIZON

M

EXPENDITURES -- MONEY 3PENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBU™ ONS MADE TO STATEWIDE OR LEQISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICAT) N NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A .IST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

VERIZON IOWA STATE GOOD GO\

COMMITTEE NAME (Must be same as o1 Statemeant of Organization)

ERNMENT CLUB

P.@2-82

[SCHEDULE
B

(Rev. 09/97)

MONETARY

EXPENDITURES

[i] CHECK THIS BOX IF
AMENDING FORM

CANDIDATE NAME (ND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Dis ursement] WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
N
o8/20/02 hiv ] Roxds Kr v Govesxce 2,500,00
Pt Michanl touads Genewal 2002/ad
¥ 202 E. Qi nil BC Dighoressent to Ralitioal Comdttee
00052 Pleroa, 84 57501
09/13/02 IDH Iows for An Fosaen Bouse/Jegislaturs/Tep 100.00
Jumes Vin ] aaen General 2002/ia-42
(o - 2802 Migdls Road Falitical Contadbution
00085 Dayret, (A 52803
09/06/02 Dk Towmna forr Mleack Govanyx 1,000.00
5079 M Vilancd Geenl 2002/im.
a¥ 111 B. Weet ingboo Street
00054 Pt. Fleasw :, Ia 52641
09/13/02 % | x Sarwba Gommithee Stabe Seate 100.00
Stevn Warne adt: Genewal 2002/1a
(e - 3 3301 Chewke B BE. Falitien] Cooteiintdon
00057 Siowe Clty, Ia 51104
09/13/02 Dk for State Huee Stata Raxsy/lagislrtura/rep 100.00
wWilden o Gumnl 2002/1im
e - Stoes : Contzilation
00086 1151579
09/13/02 | ID# lnn Votary State op 100.00
Prillip Wiz » Glaneral 2002/ia
o 508 Grand 2 en
00087 Fackdk, In 2632
SUB-TOTAL )5 3,900.00
TOTAL (if last page of this schedule) | & 11,300.00

THIS BOX APPLIES TO CANDIDATES’ Ct MMITTEES ONLY:

Purchases of cartain campaign property costing $5C ) or mere must also be inventoriad on Schedule H. (Refer to Schadule H instructions.)

Expandituras to persens/ontities providing consulting . edvartising, fund-ralsing, palling, maneging, organizing services must also ba detali itemized on
Schadule G by the amount, purpose, and date of ea h type of expenditure made by the person/antity on behalt of the candidata’s committee. (Refer to

. Schedule G Instructions and lowa Code 56.6(3)().)
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