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FOR INSTRUSTHONS, SEEBACROEFGRIN 7 Vo 2879 Lyi'?

FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only 9
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # '
Sitizens bho #lect Sandr reiner Indexed B
Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer
( 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 Committee
( 8 )Support Slate of Candidates

— — January 1, 200l
[ G~ 94»4/-,» " [ Mrrnne s (U1=636=2193
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A Jacenuer 31, 2003 I'/q V REPORT FOR AN/A (1) ELECTION /()NON-ELECTION YEAR.
(report date) Indicate on

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(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 held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first report filed.) .........ccoouviiiiiiiice e $ 9,603, 60
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ..., )"’120 .00
Schedule F: Loans Received total (Attach Schedule F)............cccoeoviiiciniiin e =0~
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............ccccccceieiieencs =0
{Schedule H applies to Candidates’ Committees Oniy)
SUB-TOTAL .....$ 13,803, A0
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B).........c.cccococevii i, h’282 «65
Schedule F: Loan Repayments total (Attach Schedule F) ..........cccooveniiniiiiciiinincinece, =0-
CASH ON HAND at the end of this reporting period (if final report, balance must
DE ZET0) (AHACH DR-3) .....oveorssooeerseereresseeerr oo sesrmseresteseeesseoreseeseeesssee e $ 99520495
UNPAID BILLS (From Schedule D - Attach Schedule D) ..........cccooi e ce e $ =0-
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............ccocoiiiniiiininnin. $ 164400
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .........cccoooioeiiiniiciicn e $ Q=
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _X NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -0~




For Instructions, See Back of Form

CONTRIBUTICNS -- MCNEY TAKEN IN

(Including candidate’s personal funds)

ara

Sisizens Lo

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

tlect Sandy Greiner

SCHED
A

(Rev. 06/97)

ULE

MONETARY
RECEIPTS

[ cHeCK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (it applicabie) RAISER
: NUMBER INCOME
1D# %lint or Xendra incerich s
T . I [nfa¥a f}
1317 Locueh Ave 500, 0(
/o/03 CK# 112 . Oy
1/5/03 114 Yalona, Ii 52247
ID# PAN
Vom0 300,00
[ ey S e e .
7/22/03 Ck# 5057 7de, “Tashintsonl OC 2000l
ID#  ANA7 a fealin
v /nl, , N eshorm Skl AREANES
o/72h/23  feks 3000 Lo s
ID# 4047 nrra Hagls
PN Ty ey ey AN TEN AN
a /ot Inn o g ’ N
ST AAR CKit 310 Taeh Che ateea, T AR AL
1D# fovaennent fund
100,00
o/l /o7 CcK# L1717 R
ID# 5070 Towa Latrmac
) o T ek LA et O M el 100,00
11/1L/03 CKE 2029 521 dash fomel Th., ULl 3 10,0
o Jes doines, TA 50300
1D# Y70 Zorra TanmnAac
! imeh Tnaovan S5, 1, 3] 1A0, 00
11 /10 /02 | CKe ool ot et Th toaAe .
! ‘ CE O I0LNRS, PR T
D# 5)33 lian dnersy TA/T o Ant Doro
1Y /1003 gl 11902 e In, CL0. o TTOYT 102,00
ek bAison, O 53703
ID# Hanew 3. Sovd
Lo Ak 3 17 AN
1 ({ 0’3 NAL Ll.‘)ld DIp RIS Su. LR
/14/0° CK# 2048 Tyhagadals, A 20320
D#  51L5 Jomennilders Assoclabion P
11/1L/73 117 :
51 _ o " .
CK# Jes ipines, L4
SUB-TOTAL )
$1, 1IN0 NN
TOTAL (if last page of this
schedule) § $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 3
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no Page of
familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate’s personal funds)

m

M Simens ho Zlean Sandy

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

et aer

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

(] CHECK THiIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR} AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
o 3]
ID# 2095 Lorra Zev PAC $
11/14/93 | oke 3301 310 37 3ds, 320 L, Talauh St 1070
Deo Foilnes, 74 70309
ID# Patrecia Z. Keith
11/21/03 1110 LALn 35, 20,00
CK#  2l24 Jze oiies, 1A O3
iD# Sari Prillk
/ AL | = ka laYsdiaYa)
1/21793 | ou 31,93 1359 Dasadis . oo
o armally, A 50271
ID# Gheven 7. Schoenebaun
11./21/m3 SN AG° Snihe 2000 T on
CK# )33‘4 \(:35 ,_Jm,%,.y_‘
1= fon D#  Ang? Indenendent Insorance Atenbs of] LA PAC
' Cke 2700 100 lestoim Clov, She 200 “N7L 00
Jagh Tas oines. TR TO26R
ID# ad leaman
2394 77 161s5 Dours 100,00
e e n e P39¢ 181s5 Sourd
TNy CK# 2950 Slive, TA 70325
ID# et N, oand L, Aan Tlven
13/21/°3 | okw 1075 712 3th St. 50400
o Jevada, 1A R0O201
ID# Toar daxm Dl Cloberts
11/21/73 oks 7797 Streeb, Snise 2500 "N, 00
e, LA BN309
IDs# Hereel J. or Suzan 1. Cameron
2202 B 1L0sh Sk, T,
. \ - b '
11./21/03 | CK# 143 Slive, TA 50325
ID# Jendifer 1. or Jret . Tnorheed
11/21/0 / 725 22nd S5. 22,0
/2103 Lok o e 2nd e Th EApAr :
Tegh Des iloines, IA L0205
SUB-TOTAL L
$1,170,00
TOTAL (if Iast 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
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.

Page 2 of 3
(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

a
s 4

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

itizens bo dlect Sandy Tweeiner

[C] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# 4027 Jeere PAC Towa
11/21/03 | kg 2120 666 Crand Avewme, Suilte 1707 $ 250,01
’ ’ Jes oinsg, Tt E0309
ID# 5058 Lowa Chironracsic Socieby PAC
11/21/73 | cke 2330 1505 Saleny 3lvd, Suise 100 100401
Anleeny, ITA 50021
ID# 5118 Tora Mphomesric Associalbion PAC
145! 30th S5, Suise 20k 150,01
11/21 03 19’/3 LD L ey e o -
/21/ CK# ‘msh Des lieinaes, LA 50266
D# 5049 Towa Industry PAU J
9l Talambh, Sice 100 10040
13/21/03 | Ckk 2075 Yes Unines, TA 50309
ID# Monsanbto Citizenship Fund
12/23/03 | cke 1658 800 N. Lindbergh Blvd ZO0.0CP
St. Louis, MO 63167
ID# 6073 Iowa Physical Therapy PAC
12/30/03 537 1223 8th St., Suite 106 50,00
Ck# 153 West Des Moines, IA 50265
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$ 850400
TOTAL (if last page of this
schedule) | $ 145120.90
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 3
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
tamilial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FCR 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

[] CHECK THIS BOX IF
AMENDING FORM

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

Citirzens ho Hlech Sandr ireiner
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# Poghmaster Jail Renort
o P.0, Box 9998
s} 2 )“ e . PR
1/2/03 ck# 0 Kennn, T4 52218 $ l1a55
ID# the Varnon vo nant Pashers/Sions
- .0 Box 600
1/24/03 | cke A1 Tewho1, TA 50203 40 1
iD# Prinsers Toricshon Printing/Sipolies
. ) 302 & Cmoaduay, Pol. g 7 5.0
8/18/ 43 CK# je] %f_) '(’e? ) a, A fj:r) :l, ”2
ID# Losiglanive Maiorisy: Nidd Tontribution .
E S WAy et R Pan .00
P AIDR CK# 3
ID# .
o/ /n ) 77?.?;“
PRy 3 CK# 87'2' vnt e mrh:‘,l;.
ID# alar idvorhieing
o - 3 500,00
11/20/9% | oka 375 7
ID# Sandy Greiner Reimbursement for
1005 Hwy 92 mileage on Skhedule D
12/23/03 | cks 886 Keota, IA 52248 of 12/31/03 report 1,512,310
ID# Sandy Greiner Reimbursernent for
12/23/03 887 1005 Hwy 92 mleage on Schedule D 702,76
- | CK# Keota, IA 52248 £ 12/31/02 report
SUB-TOTAL | $ h,282.65
TOTAL (if last page of this schedule) | $ 1,282465

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. . (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polllng; managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of aach type of expenditure made by the person/enhty on behalf of the candidate’s committee. (Refer o
Schedule G instructions and lowa Code 56.6(3)(i).)

1 1

of

Page

(for Scheduie B)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens to Elect Sandy Greiner

(Rev. 08/98)] INDEBTEDNESS

[] CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.
7’

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
Report dtd 12/31/02 - balance S
$702.,756 outstanding paid to
Sandy Greiner on 12/23/03 -0
12/31/02 Sandy Greiaer 1,200 miles @ ,36
to 1005 Hwy 92 1,512,00
12/31/03 Keota, IA 52248
Report dtd 12/31/03 - balance
$1,512.00 outstanding paid to
Sandy Greiner on 12/23/03 0=
SUB-TOTAL [ §
“0‘
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
uo-
“If actual figure is unknown. show “estimated” beside the figure. Page 1 of 1

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for fqture
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens to Elect Sandy Greiner

SCHEDULE
E IN KIND
(Rev. 02/96)] CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE * (if OF IN KIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUTION
11/12/03 Jowa Agribusiness Employees PAC $
900 Des Moines, St. Food 127,00
Des Moines, IA 50309
Iowa Agribusiness Employees PAC
11/12/03 900 Des Moines St. Postage 37.00
: Des Moines, IA 50309
SUB-TOTAL { $
164400
TOTAL (if last page of this | $
schedule) 16)40 00
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of 1

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.

(for Schedule E)




