FOR INSTRUCTIONS, SEE BACK OF FORM FORM
. DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE ‘ (Rev. 01/98) REPORT

COMMITTEE NAME be Statement of Organization) . Comem. ——-lééég——
GROTE FOR STATS Hongh PN /0-39 | |indesea S
- 4 Audited

IMPORTANT: indicate typs of commitise you are reporting for: m Computer
nmm(zmmmmmuwm
(5)County PAC (6 JBalot lesus/Franchiss Cammittae (7 JCounty/Clty Caniral
( 8 }Suppart Sigte of Candidates

Mc—f% 712-323-4292 Oct. 29, 2002

October 29, 2002 REPORT FOR AN/A (1) ELECTION /(2)JNON-ELECTION YEAR.
{report date) !ntlahone )

CJCHECK IF AMENDMENT TO REPORT DATED

[ Check i this is final (fermination) report and attach Notice of Dissolution Form DR-3.
{You must continue to file reports until a Notics of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reparting period. (This is the total
of all monies heid by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period,  3601.23
or must be zero if this Is first report filed.) S :
ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Schedule A: Cash Contributions total (Attach Schedule A) 1650.00
Schade F: Loans Received total (Attach Schedule F) _ 0
Schedule H: Total Sales of Campaign Property (Altach Schedule H) 0
SUB-TOTAL....$ 5251423
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Aftach Schedule B). 3821.46
Schedule F: Loan Repayments total (Attach Schedule F) 0
mmmammammmm&mmmm i -
be zero) (Attach DR-3) s 1429.77
UNPAID BILLS (From Schedule D - Attach Schedule D) s T500<00
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) s 15561.75
QUTSTANDING LOANS (From Schedule F - Attach Schedule F) s 1000.00
CANDIDATE COMMITTEES ONLY;
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

vmeoswmeumpem(smmn-msmhm s



ey

For instructions, Ses Back of Form

CONTRIBUTIONS ~ MONEY TAKEN N
. (including candidate’s passenal hands)

AROTE TOR

COMMITTEE NAME (Must be ssme as on Statement of Organixation)

STAT® HCHST

SCHEDULE
A MONETARY
(Rev.08m7) | RECEWPTS

0O cEcxnassox w

AMENDING FORM

STATE CAMDICATES NOTE: IF A CONTRIBUTION 1S RECEIVED muksnm»cmacﬁmmmmncmm

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLLIMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOGUAE BOARD.

CAUTION: Section 88B.32A(8), lowa Cade, prohibits the use of informeation

for any comynercial purpose by any person othar than statutory politicsl commitiees.

wmmmmummmmw

farmilel relaionship, enter “not appiicable” in the relationship cokamn.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSHIP | AMOUNT | v & F
RECEIVED (X spplicable) TO CANDIDATE® | RECEIVED UM
AM/DOYYR) AND PAC CHECX (f applicabie) RAISH

NUMBER INCOS
10-21-02 | IO#* 5027 Deere PAC Iowa 250.00
e cxs 2043 | 666 "rand Avenue, Suite 1707 s
Des Moines, Ia. 50309-2507 .
10-21-02 | 1D# 4107 Qest TPAC 100.00
‘ 925 High St. 959 .
v cxa 3277 Des Moines, Ta. 50309
10-22-02 | D& 160 Jowa Independent Bankers T50.00
] 2079 1603 22nd St.
ca < “lest Des Moines, Ia. 50266
A4 10-22-02 0# Fultman Company , 100.00
R Cxe 1200 57th St.
Jest Des Moines, Ia. 502664
| 10-22-02 1 o% WellPac 250400
e 636 rand Avenue
c» Des Moines, Ia. 50309
. 10-17-02 [ 1o# 6099 Heredith Corporalion 30070
V’ Norwest 3ank Towa, N.A.
o 636 Des Moines, Iowa
[ 10-25-02" | 1D® SW Towa Association of Realtors 500,00
oxe 500 So. 8th St.
: Council Bluffs, Ia 51501
D8
CK»
[
Cx»
(57
CKs
SUB-TOTAL
$
TOTAL of
- R
* Disclosure lew requires candidate commitiess 10 discioss the relationship of any relative making & contribusion 1o the
commitiss. Raintionship must be shown 10 the third degree of consanguinity (biood relalives) and affinity (relatives by 1 1
masiage) (Ses Page 2 of fovms pachet). ¥ sumame of Conbibulor is he same as candidaie, but there s no Page of




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
Fov. 0007) | -EXPENDITURES
STATE PAC COMMITTRES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
g::n:uw:&x.w1u=g:un¢mw:-uanvtsutﬂaggggsnlrn-n:annuusncuuunuanntue [J cHECK HIS-BOX iF
CHECK NUMBER FOR EACH EXPENDITURE. A ")
ETHICS & CAMPAIBN DINCLOBLIE SO NUMBERS I8 AVALABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (It-thmsdew
GROTE FOR STATE HOUSE
NAME AND ADORESS TO WHOM AMOUNT
. EXPENDITURE TRANSACTION)
EXPENDED | @ appiicabls) (Disbursement) WAS MADE (PESCRIE . SXPENDED
(MMDD/YR) AND PAC
CHECXK
NUMBER
Tﬁ-?f;-ﬁ_ﬁu)c Ddily Nonvareil Campaign ad /560U
. 117 Pearl St. —
Ck# Council Rluffs, Ta. 51503 $ -
10-23-027 1D# County Auditor Absentee ballot labels 12°05
T 227 So. 6th St. T =
Cxs Council Bluffs, Ia. 51501
10-23-02} ID# Postmaster Stamps 222 +00
8 So. 6th St. B
CKs Council} Bluffs, Ia. o
10-23-02} ID¥ Hallmark Cards Thank you cards 10.59"
CKs Mall of the Biuffs
Council Bluffs, Ia. 51503
10.23-02| O# Postmaster Stamps 222.00
8 So. 6th St.
Cxa Council Rluffs, Ia.
10-23-02] 1D# County Auditor Labels 7260
227 So. 6th St.
CKs Council Bluffs, Ia.
10-24-02] 1O# Anderson Camera Photos 21.736
106 W. Broadway
CKs Council Bluffs, Ia. 51503
10-24-02) 1De County Auditor Tabels 7.25
227 So. 6th St.
CKs Council Bluffs, Ia.
SUB-TOTALES 1255.25
TOTAL (i Jast page of this scheduls) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Suschases of certain campaign proparly costing S500 or more must also be inveninried on Scheduls H. (Refer © Scheduls H instructiona.}

Sxpenciiures ©©

persona/erdiies providing consulling,
Schadule G by the amount, paspass, and date of sach

memummm

polling, menaging, crgentzing

adverlising, hund-raising, services must aleo be detall Remtzed on
mdwmwnmmwuumm (Rafer 1o

Pq.'l

of 2




FOR iNSTRUCTIONS, SEE BACK OF FORM SCHEDWALE
'EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY

Fov. 0087} | -EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
culluulat-w1u:c~l-wus:ﬂﬂnﬂcwyfuuuzgﬁ?nrnunuanuuuinccmuuuauntus ' [0 cHECK IS BOX IF
nnccafoluul!nfansanwauiunnuuz usT nuufnsusnwuuuusrnuuvusuaun AMENDING FORM

[ COMMITTEE NAME (Must be same as on Staterment of Organizasion)
GROTE FOR STATE HOUSE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION)
EXPENDED | @f applicable) {(DisinysernantyWAS MADE . SPa0e
(MMDO/YR) "AND PAC
CHECK
NUMBER - :
ME_ED. A Plus Printing Campaign mailer : 73051 1
. 37 So. Main St. o
Cxs Council Bluffs, Ia. 51503 s
10-24-02" WD# County Auditor : Labels 8.95
— 227 So. 6th St. [ "
Cx» Council Bluffs, In.
10-24-07 | IO# South Side Press Campaign mailers ___500.76
CcKe 1220 Second Ave.
_Council Bluffs, Ja. 51501} ——
10~-24-02 | ID# County Auditor Labels 4.80
CKa 227 So. 6th St.
Council Bluffs, Ia.
10-24-02 | 1D# Daily Nonpareil Campaign ad 630400
117 Pearl st.
Cxs Council Bluffs, Ia. 51503
10-24-02 | 1D# County Auditor Labels 11.70
227 So. 6th St.
Cia Council Bluffs, Ia. .
10-24-02 | IO# County Auditor labels B.20
227 So. 6th St.
Cs Council Bluffs, Ia.
10-25+02 iDe Postmaster Stamps ) 11100
8 So. 6th St.
CK# Council Bluffs, Ia.
e ———— e
SUB-TOTALIS$ 2004.22

womALuru-rp-g-acdu--aa-aunpIs
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Surchasss of ceriain campaign proparly costing $500 or more must also be inventoried on Schaduls M. (Rafer 1© Schaduls H Instnictions.)

wummmmmmmmm Nemized
menhmMﬁﬂd”deMWhMQ“dumm M:D

memummw

Page. 2. of 3




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
‘ B MONETARY
EXPENDITURES - . COMMITTEE - ‘
MONEY SPENT FROM ) ACCOUNT o7 | Beeomures
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTWFICATION NUMBER IN THE DESIGNATED COLUMN AND TME [J cHECK IS BOX IF

PAC CHECK MUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS I8 AVALABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

mmmum-mmdw)
GROTE FOR STATE HOUSE

GANDIDATE NAME AND ADODRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (¥ applicable) Disixwsernent) WAS MADE .
MOLYYR) AND PAC
10-25-02 | Daily Nonpareil Campaign -ad : 559,44
117 Pearl St.
Council Bluffs, Ia.
10-25-02 County Auditor ' Labels 2.55

227 So. 6th St. [ —
Council Rluffs, Ia.

2!89'8!8?2?292§2§§§

SUB-TOTAL | $ 561 .99
TOTAL (N lastpage of thisscheduile) § $  3821.46

[

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
uschases of certain campaign properly costing $500 or maore must aiso be kwentoried on Schadule H. (Rader © Scheduls H instructions.}
w»mmmmmmmmmmuu“mm

Schadule G by the amount, and date of sach of made by the behait of the ocommilliee. ©
Gb[ “m type of expendihre by the person/enilly on w (Roler




OR INSTRUCTIONS, SEE BACK OF FOAM

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

GROTE FOR STATE HOUSE

SCHEDULE
E IN KIND
{Rev. 06/97)] CONTRIBUTIONS

[OJ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR '
{ECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
A/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
10-10-04 Republican Party of Towa Filming $ 240.28

521 Fast Locust
Des Moines, Iowa
10-10-04 Republican Party of Iowa Postage 4196.28
Y4 (see above)
1U=15-U4" Republican Party of Iowa Media buys 5964.32
10-18-04  Republican Party of Iowa Printing 5160.87
SUB-TOTAL }§ §
TOTAL(itlast | § 15541.75
page of this
schedule)
sclosure faw requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1
nmmee Ralaﬂonship must be shown m tha third degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E)

e e e PA A b A A e e mm




SCHEDULE
D

COMMITTEE NAME (Must be same as on Siatement of Organization)
GROTE FOR STATE HOUSE

(Rev. 08/98

INCURRED
INDEBTEDNESS

[0 CHECK THIS BOX

IF AMENDING
NOTE: Debts previoustly reportad that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incutred in this period.
. An “Incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
- received, but not paid for by the
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) o of the by
: regardiess of whether an invoice
has been recsived. )
DATE ) DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR . CLOSEOF
(MMDIVYR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING
» PERIOD*
10-16-02 S vy Grea, 3 O v 4 4}1 = 1o sizma ] $1000.00
Lo it L.
Tonactl Wl T, . a1 a0
10=-16-02 Catherinets Caterin'ér, _Catering service - 500.00
829 Avenue A fund raising party
Council Bluffs, Ia 51501
SUB-TOTAL | $
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $ 150G 0
~if actual figure is unknown, show “sstimated” beskle the figure. Page__ 1 a1
{for Schedule D)

CANDIDATE COMMITTEES NOTE:




R L T Sy R O N ST R W R ]

UMITTEE NAME (Must bo same as on Statement of Organization)

GROTE FOR STATE HOUSE

‘E: This schedule reporls money loaned lo the committee which is deposited in the committee account.

AL UNPAID LOANS FROM LAST REPORTING PERIOD § __1000.00

T |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Oniginal source of loan, such as a bank, must be shown if a third party Is
involved. Include loans from candidale's personal funds.)

SCHEDULE —

F LoANs ™

(Rev. 08/96) RECEIVED
& REPAID

(] CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forglven must be reported on Schedule E -- In-kind Conlributions.)

JATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LE:N-EER RELATIONSHIP AMOUNT
CEIVED (Include Endorser's Name, If Applicabie) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Namea, If Applicable) TO CANDIDATE* REPAID
WOD/IYR) (I Applicable*) {1t Applicabie)
$ $

P ] s A e

TOTAL (PART I} $ TOTAL CASH REPAYMENTS (PART Il S

From Schedule E —~ TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $_1000.00

isclosure law requires candidale committees to disclose the relationship of any relative
aking a contribution to the commilies. Relationship must be shown to the third degree of
nsanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms
icket.) If sumame of contributor is the same as candidate, but there is no famillal 1 1
fationship, enter “not applicable” in the refationship column when it appugs. Page of

(for Scheduie F)



