FQR INSTRUCTIONS, SEE BACK OF FORM FORM
; o ' DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # / o8, ’)40
IOWA FUNERAL DIRECTORS ASSN POLITICAL ACTION COMMITTEE]/ndexed L
Audited

IMPORTANT: Indicate type of committes you are reporting for: @ Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 JCounty/Local Candidate
(5 )County PAC ( 6 )Bailot lssuo/Franchlse Commmee ( 7 JCounty/City Centrai Comittee

(8 )Supgort Siats of Candidates -
oy 7{///{ Jﬂgﬁéc/x 515-270-0130 1/16/03

F TREASUYRER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

JAN :
| AM FILING A __ DECEMBER 31, 2002 REPORT FOR AN/A (1) ELECTION I(2)NON-ELECTIONZQQ;H.
(report date) Indicate one ey 1-15
[JCHECK IF AMENDMENT TO REPORT DATED Local Commitiess, enter Date of Election

County & Local Committees, enter County in
which Election is held

(1 Check it this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies heid by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,
or must be zero if this is first report filed.) .......... $ _2,175.50

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ..............c.oeveivececmereeerinciienne
Schedule F: Loans Received total (Attach Schedule F) .............cccoerrereormuecnsrecerseeeseenaenenne
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............c.ccccccverrrunnnne. -0 -

{Schedule H applies to Candidates’ Commiitees Only)

1,277.01

SUB-TOTAL....$ 3,452.51

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 783.30

Schedule B: Expenditures total (Attach SChedule B) ............cccococververerieeeeiecereeeesiseasnanns

Scheduie F: Loan Repayments total (Attach SChedule F) ............ccoeevimveemvencrievcrseeesiseenns -0 -
CASH ON HAND at the end of this reporting period (if final report, balance must

b Z8r0) (AMACH DR-3) .........ccrrreeeeeeeveesmssssssssssmsimsssssssesssssssssssmssasnssessssreser s ssssssssssses $_ 2,669.21
UNPAID BILLS (From Schedule D - Attach Schedule D) ..........ccocccveemreeecuemseeiesssensessssessssessssneens $ =0 -
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............cccccouerveeieeenersninionnnnns $ - 0 -
OUTSTANDING LOANS (From Schedule F - Attach SChedule F) .......c.o.ovecemieeieeeeeeeeeeeeseseeennenens $ -0 -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __NO

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



For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
7 (Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
IOWA FUNERAL DIRECTORS ASSN POLITICAL ACTION CO

MMITTEE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 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 | ¥ IF FOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it appiicable) RAISER
NUMBER INCOME
ID#
10/15/02 CALVIN J. CORSON CONTRIBUTRON
CK# 218 2ND ST SE 100.00
= WAVERLY, IA 50677 3
I
10/15/02 CHRIS RISTAU PONTRIBUTI(N
CK# PO BOX 525 25.00
DENVER, IA 50622
1D#
10/15/02 BRIAN READINGER bONTRIBUTIﬁN
CK# 2620 MOUNT PLEASANT ST 100.00
BURLINGTON, IA 52601
10/15/02 L ALAN RITCHIE CONTRIBUTIQN
CK# 1406 MADISON AVE 100.00
BEDFORD, IA 50833
1D#
10/15/02 VANCE NELSON CONTRIBUTIQN
CK# 222 N 12TH ST : 25.00
CLARINDA, IA EXEXX 51632
10/15/02 | ID# ANITA G. HARTWIG ONTRIBUTIQN
1739 N. DUBUQUE 25.00
Ck# IOWA CITY, IA 52245 :
10/16/02 | ID# MARTIN BEENBLOSSOM ONTRIBUTIQN
CK# 116 E MAIN ST 25.00
WASHINGTON, IA 52353
10/28/02 | ID#* JIM K. LYNK ONTRIBUTIQ®N
CK# 3507 AVE L 100.00
FORT MADISON, IA 52627
10/28/02 | ID# ROBERT J. KRAUS CONTRIBUTIQ®N
CK# 1212 CONCERT ST 100.00
KEOKUK, IA 52632
ID#
10/28/02 FRED BEHNER CONTRIBUTI®N
CK# 203 S MAIN ST 100.00
FATRFIELD, IA 52556
SUB-TOTAL
($ 700,001
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 relatives) and affinity (relatives by 1 3
marriage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there is no Page of
(for Schedule A)

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




SCHEDULE

A MONETARY
(Rev.08/97) | RECEIPTS

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
- (Including candidate's personal funds)

(] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
IOWA FUNERAI DIRECTORS ASSN POLITICAL ACTION CONMITTEE

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

CAUTION: Section 688.32A(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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
iD#
10/28/02 RICHARD M. WAGLER CONTRIBUTION
CK# 304 WEST JEFFERSON ST 100.00
BLOOMFIETLD, TA 528137
10/28/02 | 10# RONALD KNUTSON CONTRIBUTIQON
CK# 20560 232ND AVE 25.00
MILFORD, IA 51351
10/28/02 | 0¥ JASON LYNK CONTRIBUTIQN
CKi# 3507 AVE L 25.00
FORT MADISON, IA 52627
10/31/02 | 1D# U S BANK INTEREST
oK# 3501 86TH ST EARNED .91
URBANDALE, IA 50322
10/31/02 iD# R. C. PEDRICK CONTRIBUTIQN
7017 BROAD ST .
100.00
CK# KEOSAUQUA, IA 52565
11/05/02 | 'O# WILL REECE CONTRIBUTIQN
CK# 607 E SECOND ST 100.00
a OTTUMWA, IA 52501
IT7TZ2702 1 D# JOHN F. MOENCK CONTRIBUTIQN
116 E MAIN ST 100.00
CK# WASHINGTON, IA 52353 :
11/12/02 | o# MARTIN BUCK CONTRIBUTIQN
CK# 738 BRADEN 25.00
CHARITON, IA 50049
11/15/02 ID# CORNELIUS TUECKE ONTIBUTIOI}
CK# BOX 22 25.00
GUTTENBERG, IA 52052
11/18/02 | ID# RANDALL D SCHULZ CONTRIBUTIQN
CK# PO BOX 203 50.00
CLARINDA, IA 51632
SUB-TOTAL s 550.91
TOTAL (¥f Iast page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contiibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 3
marriage) (See Page 2 of forms packet.). !f surame of contributor is the same as candidate, but there is no Page oser e(;:f‘ 5
or SC ule

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




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
* (including candidate’s personal funds)

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statesment of Organization)
IOWA FUNERAL DIRECTORS ASSN POLITICAL ACTION COMMITTEE

(J cHeck THIS BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |- AMOUNT ¥ IF FOR
RECEIVED (i applicable) TO CANDIDATE"® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
ID#
11/29/02 U S BANK INTEREST |$
CK# 3501 86TH ST EARNED .52
RBRANDALE TA 50322
ID# .
12/13/02 SCOTT SNAKENBERG ZONTRIBUTIOh\J
CK# 114 S 7TH ST 25.00
SKALOOSA, IA 52577
12/31/02 | ¥ U S BANK INTEREST
CK# 3501 86TH ST EARNED .58
URBANDALE, IA 50322
iD#
CK#
iD#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$ 26,10
TOTAL (if Iast page of this
schedule) $1277.01
* Disclosure law requires candidate committees to disclase the relationship of any relative making a contiibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 3 = egf’ 5 3
or Schedule

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




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.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
IOWA FUNERAL DIRECTORS ASSN POLITICAL ACTION COMMITTEE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# SCOTT GRAHAM
10/15/0p 123 2ND ST SE STAMPS FOR MAILING 33 39
MASON CITY, IA 50401 :
1D#
10/16/0p IOWANS FOR VILSACK/ CONTRIBUTION
CK# 111 E WASHINGTON ST 750.00
MT PLEASANT, IA 52641
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL[$ g3 3¢
TOTAL (if last page of this schedule) f $ 783 .30

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 iternized 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 committese. (Refer to

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

Page __ 1 _

of _1

(for Schedule B)




