" FORM

FOR INSTRUCTIONS, SEE BACK OF FORM

Reset Form

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must bo same as on Statomont of Oryanization) (.'}ljv B'i{(l”_)_), LAY ot
KFTTE CAMP,
[ TERING PALGN — For Office Use ()nly
vrlMPORIANT' Indicate type of committee you are reporting for: [Tl Comm. # - qq
‘ Indexed éfA‘ ___‘:hﬂ’_’/
{ 1 )Statewide/Leglslative Candidate ( 2 )Statewkie PAC ( 3 )State Paity ( 4 )County/Local Candidate | Audited
{ 5 )County PAC ( 6 )Ballot issue/TFranchise Commlttee ( 7 )County/City Central Conuniltes
{ 8 )Support Slate of Candidates Computer ______
CANDIDATE COMMITTEES ONLY:
Candidale Narne Political Parly
Steve Kettering Republican
Office Sought District (iégenale or House)

State Senate

AN 16 20p;

— /77 /. / /(/
’EM@/ 2z Gt -7507 W les
SIGNATURE OF EASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
IAMFILNG A_1/19/03 (activity of 12/27 - 12/31) REPORT FOR ANIA (1) ELECTION /(2)NON-ELEGTION YEAR.

(report dale) Indicale one LZ_]
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Eleclion
[J Check if this is final (terminalion) report and altach Notice of Dissolution Forim DR-3. County & Local Commitlees, enter County in
(You must continue o file reports until a Notice of Dissolution is filed.) which Election Is held

STATEMENT OF CASH ON HAND
CASH ON HAND al the beyinning of the reporling period. (This is the lolal ol all inonies held

by the commillee. This amount MUST be Lhe same as lhe cash on hand al the end
of the lasl reporling period, or must be zero il this is lirst report Med.) .........ccceeereceveceeennns $ EO,_9§9 75
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Scheduls A: Cash Contribulions lolal (Attach Schedule A) (*also see in-kind below) ......... ____‘_Z_L_S_O_(_)P_“_,_,‘__g_,_____
Schedule F: Loans Received (otal (AUBCH SCHEUUIB F)........neeeeereeeerrsrsoseseeemeeeosoeeeseeene 00 .
Schedule H: Total éales of Campaign Properly (Altach Schedule H)...........cccevivvieiirecncenns A QQM____%*___*_
(Schedule H applies to Candidates’ Coinmittees Only)
SUB-TOTAL....$  21,399.75
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures lotal {Attach Schedule B) (**also see debls and loans below)... -00 e
Schedule F: Loan Repayrments tolal (Allach Schedule F) ...........cccooviceirrvncrnrnrecreesecinsnenene S . 09 ______ e
CASH ON HAND sl the end of this reporting period (if final report, balance musl
D8 Z610) (ABCH DR-3) wvrervereres e seerssseres e seseseesseseessessesseessseessseseessesseeseseessntreseses s _21,399.75
**UNPAID BILLS (From Schedule D - Attach Schadule D)..........c...coeiciiiniininiinciiiniiinienn s cecateennenns 2 m
*IN KIND CONTRIBU TIONS (From Schedule E - AU—CH SCHOUUIB E) evveeeererereeeeeeeeeeeeeeeseesseeeees. s 4 903 08
**QUTSTANDING LOANS (From Schedule F - AUSCH SCHdUIB F).eeeennneereneoseesooeeeeeeseeeseeoeeeoeeeenen $ N_LO,_’ZQQ;QQ e
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Altached?) _[_:]_ YES _@_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atllach Schedule H) $ ——

)




For Instructions, See Back of Fornn

CONTRIBUTIONS ~ MONEY TAKEN IN

Reset Form

(including candidate’s personal funds)

COMMITTEE NAME (Must be samse as on Slatement of Organization)
KEITERING CAMPALGN

A

SCHEDULE

(lRov. 0GAT7)

MONETARY
RECEINS

] check s soxiF

AMENDING FORM

STATE CANDIDATES NOTE: If A CONTRIBUTION IS RECEIVED NMROM A STATE PAC (POLITICAL ACTHON COMMITTEE), LIST THE PAC IDFEHTIFCICATION
NUMBE AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FtOM THE JOWA ETHICS AND CAMPAIGH

DISCLOSURE BOAIRD.

CAUTION: Seclion 88B.32A(6), lowa Code, prohibils the use of informalion copied front reports and stalements for soliciling contributions or
for any commercial purpose by any person oltier than slatulory polilical commillees.

DATE
RECEIVED
(MM/DD/YR)

PAC 1D NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONITRIBUTOR

RELATIONSHIP
TO CANDIDATE®
(il applicable)

v IF FOR
FUND-
RAISER
INCOME

AMOUN|
RECEIVED

12/27/02

1D#

CK# 9582

Mike J. Green
420 Main St., PO Box 98

Sac City, TA 50583

¥ 250.00

12/31/02

DR .

oki  CASH

Carl Sproul --
PO Box 11
Lake View, IA 51450

200.00

ID#
CK#

10#
CK# -

ID#
CK#

D#
CK#

oF .
CK#t -

10#

CKi#t

CK#

ID#

CK#

Joy00|joyg|ojojolo

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate commitices o disclose the relationship of any relalive making a contribution to the

commities. Relationship must be shown to the third degree of consanguinity (blood 1elatives) and affinily (refatives by
mariiage) (See Page 2 of forms packet.). If surname of contributor is the same as candidale, but there is no

familial relationship, enter “nol applicable” in the relationship colunm.

450.00

Page _ 1 .

$_450.00 4

1w 1
(fur Schedite A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 0G/97)

KETTERING CAMPAIGN

IN KIND
CONTRIBUTIONS

[l CHECK THIS BOX IF

FRaset Foom: AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DDIYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. s '
12/30/02| Republican Party of Iowa Qwest
/30/0z| ot Special Election| — 171.76
Des Moines, IA 50309 Calls
Republican Party of Iowa Groundswell
12/30/02 625 Fast 9th Y Direct 1474.00
Des Moines, IA 50309 lelephone Calls
Republican Party of Iowa ColorFx
12/31/02| 621 East 9th Absentee Ballot 3257.82
Des Moines, IA 50309 Project
SUB-TOTAL | §
4,903.58
TOTAL (i last | $
page of this 4 y 903.58
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1

committee. Relatlonship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contiibutor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the refationship column.

(for Schedule E)



FOR INSTRUCTIONS, SEE BACK OF FORM

KETTERING CAMPAIGN

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

NOTE: This scheduie reports money loaned to the committee which is depaesited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING Periop s _ 10, 700.00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

{Onginal source of loan, such as a bank, must be shown if & third party is .

invoived. include lcans from candidate’s persones! funds.)

SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED
& REPAID

[ CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reparted on Schedule E ~ In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (include Endorser’'s Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Inciude Endorser's Name, if Applicable) | TO CANDIDATE" REPAID
(MM/DD/YR) {if Applicable®) (if Applicabie)
S $
9
- TOTAL (PART ) $ TOTAL CASH R!'EPAY_MENTS (PART 1) $
From Scheduie E — TOTAL LOANS FORGIVEN S
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s 10,700.00
*Disclosure law requires candicate 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 relatives) and affinity (retatives by marriage). (See Page 2 of forms
packet.) If sumame of contributor is the same as candidate, but there is no famiial
relationship, enter *not applicable” in the relationship column when it applies. Page_ 1 of 1

(for Schedule F)




