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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002)}  REPORT
Vedw. EoR. Mol oMM STEE coromceussony )
IMPORTANT: Indicate type of committee you are reporting for: Comm. # i ISIALS
Indexed _y <D
( 1)Stetewide/ egislative Candidate (2 )Slatewide PAC (3 )State Party (4 )Countytocal Canddate Audited "
(5 )County PAC ( 6 )Ballot Issue/Franchise Commitiee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Ricwarzd_ Depoe
Office Sought District (if Senate or House)
MAyor of MAason Cary

Tdu Bl (LY1) 423 -1922

SIGNATURE 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 SENTEN

IAMFILING A _JGn vony 2V, 2003 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Iindicate one
[CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

Fepruary 25,2003

[ Check if this is final (termination) report and attach Notice of Dissoiution Form DR-3. County & Local Committees, enter County in

(You must continue to file reports until a Notice of Dissolution is filed.) "8‘*‘ E'°°t'°"' '5 heid
errd boad D
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning ofthe 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 O O O
of the last reporting period, or must be zero if this is first report filed.) ..........ccoeeeeereeeeennneee. $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 70§» OD
Schedule F: Loans Received total (Attach SChedule F)...............coovrovvearroeremeerreresneee S500:0D
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............ccoceveienivcnnnes ( 2 0O

{Schedule H applies to Candidates' Committees Only)

sug-ToTAL....s | 7 DK, OD

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 3 671 7 (P

Schedule F: Loan Repayments total (Attach Schedule F) ............cooveeiviviieicceee s 5 {2( Vel Z 2
CASH ON HAND at the end of this reporting period (if final report, balance must : -

be zero) (AtaCh DR=3) ...ttt rr e et e ae s sesnrareesae s s sne e v e e satn $ g I 7 v Z Lk
*UNPAID BILLS (From Scheduie D - Attach Schedule D)...........cccooviiiiiiiecc e $ LS 00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........c...cccceeevecrnncrivieecene, $ 0.p00
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F).........c.cccccooeeviiiviie i $ O i 0 D
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) _____YES \’_é_ NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

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

(Including candidate’s personal funds)

C%WITTEE NAME (Must be same as on Statement of Organization)
—
g or MAYR (omMITTES

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

[J cHECK THIS BOX IF
AMENDING FORM

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.

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

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

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

Page

s34 S.00

$

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# (A)adbjahn Son
“/’5/02- CK# 2490 Japstoun Rd. $40.09
maszzn Coby 1 SOYO
”/20/ - l’)zs‘ 51 Ol wore A,
2. | CK# v
il Mosor (11 ol 5000
L .
/2D/OL CK#t Uﬂ) Km(%ﬁa (O/\‘h‘ibﬁx‘mg 20,00
) IDF
/2)/0), CK# Un\\’()(wn% (Dr\"'\f‘fb\%%j k‘D)OO
|,/ ID# Pevocah Hﬂ'ﬁ’ﬁP
22 Ww2o N elawere A
/02 K YWerson (b, 1 4 SD4DI 26,00
i ID# Dlmb\ Covrtne
/25/ 0L | ck#t & S, c4 g 2§ ob
- Maucon Cl 1A SPSOI !
{) ; .
/MZOL CK# Undemrmd  lonhibispas 20,00
n / ID# Farice Offo
25/p2. 200 24 shaE
CK# motSor\C‘h),/A <) 28100
Y / ID# 3&3\0( ohA Son
CK# o ptadois CF Sb,o»
/2%/02/ _ WQQO(\C\\L\ A SBro|
u VO
9/02 CKt 104 s, 07‘&9 S0v0
Cliar Leke 14 SBY2Z B 10D
SUB-TOTAL

[ o2

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Uedor b

(ot

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

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

D CHECK THIS BOX IF
AMENDING FORM

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 (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
”/ ID# K’NMG— Ci')bﬂl"h’
29 (02 ors 21 S, Wil b on $ SD00
%a‘);lr‘\ Sdve)
ID#
hie | [ e o
o IV f
sony €4, )R- CDUD] {S5w
(2{2{ 4 ID# )
0L CK# Df\\\ﬁﬁw%ak ‘\‘\ .\Ou\ﬁbr\g /ﬂ/ 00
ID#
Q{L‘/DZ CK# ()/\ RIS (oxﬁrn\sﬁv‘w\j )0,(90
ID# Spencer Do~ Ol
‘2)4/ 9 wllasbreee Dn nele,
02— 17 ) ‘\_‘ o .
o Meaon Ciy | 1P D10/ 3™ duge | 2500
ID# Drana Stoesg
rz/rl/oz_ CK# (00 7.Crescent Or. 9/09
Maconn Ch, 1B Spypy
,2/,4/ iD# Smék 54:4—@%0 /’\U\r\t,
02 | ck# /0 3 ceirry Ui 24 e
Dorthalynn Lo %6233 R SDIOO
12/2 | / ID# q )\QN\\{ ,&bcook__ - g\"Q”Cf‘t‘n“chWL.
CKi# 792] Juyweod St, 0 4o
o2 - 6"0/37/21({'\6 ¢ Gty LO  PPO22 > (\L\JM'Q' 50' OO
2 ! Lloyd Vollmers
‘ IZ\-,/O‘Z CK# 353 wlhuob\}bl‘OOI(- Dr, 9 0
- oape (il SPY0 00
2 ‘ ni N
“’/ 02 | ck# j:":\‘ . gen)(‘.bﬂwﬁbs [ S\P 00
- e SUB-TOTAL

* Disciosure 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
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

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

$315.00

$

Page Z of 3

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

D;DD@ e /{'{ﬂ‘ﬁﬁ. Comp~ i -MEE

SCHEDULE
A MONETARY
(Rev.06/97) | 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR

FUND-
RAISER
INCOME

2 By

ID#

CK#

S & Lenaind
:2:90U rﬂenot;§ &-‘\J&#“

Alxondra, Y 22301

825,00

’/”'/05

ID#

CK# SF

Valurie R
0‘0\*6.'““(;%«\“_ dlva. Aet 1 LDk

Devdona Readh, Fl 32114-13$D

20,00

ID#

CK#

1D#

CK#

ID#
CK#

1D#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

sL*SnOD

$705.00

* 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

marriage) {See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

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

Pag

S o2

(for Schedule A)




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

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS {S AVAILABLE FROM THE IQWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
VE O e MAvwe b ) JTE,=
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
CHECK
NUMBER
I/ ID# Nog THweeos STATE B ic
12fo2) ., Dp50 44 Sh.SLo Chedes & accsont 515713
Mason 1y, 1/ SDHo|
/ ID# Polsm Asbpa A,
] Z) ed e weare Rue, ' -
Mason vy, 1A SOOI
iD#

1/ 19fo2

Pr‘.‘n‘hnj Sepvices, Inc,
191S T+ Sh Seo

{Nasen Cibyi 1A SOY0y

Copies for &nm;w Lebers

122

”/M/oz_

E-Mart
2000 4 <S)-Sw

Naspn Chy A Yol

O e Supples for mai»\\y%

5. 62

”//0’/02

Prinhine Sevsen , lavc.
LTRSS RASE G SRSV

Mason (. )1 B SOAo|

Cop.‘ts{vn Press Cenference

s

ﬂoﬂ% /owa ﬂ’kd,a 6{'0«.}{)

{20 > ) Weaghing tor e . St Prinn Sy
/02' o Sb§ mRKh\LJtL/;;YDJoL o P T 47/‘ 50
“/2,/ ID# {:’g(‘z)‘cj lve.
02 "' 'g 7 ShSee ‘*) N o
CK# SD@ thw\&h, l,q' gb.,{o' (2239 CO ‘QF{,“ po"\\'\vh\'{ Lll% §
Prindiy Sepuntes lac

2
1Y

1D#
ckt 507

1491 v ¢ St

Mmenlh 113 o'/

/ Krature Prmm o

.47

TOTAL (if last page of this schedule)

SUB-TOTAL

S Y

$

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 personlenhty on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(1).)

Page

I on

(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

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOAROD.
CPMMITTEE NAMNE (Must be same as on Statement of Organization)
ANDIDATE 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# e r& [b A o .
IIZ//Q/UZ CKit ;RI;: 2 v\)bé://\)c DUFQQV \§/ Mrdset~ s 40.0D
527 MAson CaTy, 18 STHO| Al Mot ’
, ID# YosTmrsTEe- ‘ .
n'/m/oz oK 5, 21 N Ddewere Ase PDS"&C(TL{DF %‘\‘Yﬁ (00» 00
0% g\aem(mdf’r@%ot
2 ID# inh jes, lve. 2onom; C Plany Printin
Moo | e eSS i Qe Pty
fafr | I e gt Naerial fov yard S |
illa , Vr. V'ia 1915 1
3 |o o)y |50 Ve b rd Soys | 1o,
MasonCty [ 1A S/
; ID# Shopko
/,’%3 - b!S S. Monroe Ave, Maderiak &n vard a5nS$ 8“ SO
/ g// QaSor\ Lo 'H (A STYO
{ 1D# 04 Toudn
%3 CK#t S)2 i m:dln‘a{ é ard S .
Mason City ( (A SOYOI ~yerd sy | b3
03 oS3 0 q9é gt Sw \ '
! Tbson (L,f r+ ool Nateial tor fard Sipe [
‘/‘l, ID# 02 5\. \rt S
03 CK# = g' \ S“' U) ’ L ¢ 'lp
‘ SN ason Gy <Dl WO Nesign 50

SUB-TOTAL
TOTAL (if last page of this schedule)

$242,02

15287.7¢

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 lowa Code 56.6(3)().)

Page 2-

or_2-

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SMTI‘EE NAME (Must be sarne as on Staternent of Organization)

eEQ for  Mpyop Commirize

SCHEDULE

INCURRED

(Rev. 08/08)| INDEBTEDNESS

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

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

] CHECK THIS BOX
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.

TOTAL DEBTS OWED BY COMMITYEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

Page

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TOWHOM DEBT OR OBLIGATION IS OWED PURCHASED RlE:FéCR)gg\'lG
]/ icrand \Aor Qocdhase ot 3 "
2 LSl 2% St M : SR 5.00
S| Masen iy oy G010 Copud Skl ers
j XN »
son LT} @t maked
SUB-TOTAL | §

(S 00
(5,00

’ of ,

(for Schedute D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness aiso includes each person/entity with whom the candidate’s commitee has entered into & contract during the reporting period for future
or continuing performance. Enler the name of the consultant who provides or procures services for lems such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expecied of the consultart.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

TESer. ForMmor (oum e

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 0 ol

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of joen, such as a bank, must be shown if a third party is

involved. Include loans from candidate's persone! funds.)
e Sy

SCHEDULE

F

(Rev, 08/86)

LOANS

RECEIVED
8 REPAID

[J CHECK THI
AMENDING

S BOXIF
FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule £ — In-kind Contributions.)

““ P —_
DATE NAME AND ADDRESS OF LEN.DER 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) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
_MMDDYR) | (if Applicable*) (F Applicable)
Ricvaes DF DoR. $ s

u/%z

S 28 RV E
Mawon Ciry, | A SDIo |

SD0.00

If 2Hoy.

Ridhand Deder
bsy 2™ &+ rE
Mason QA 1A S/2)

506,00

TOTAL (PART )

$ 5@&1 0{2

*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 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 when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

TOTAL CASH REPAYMENTS (PART /l)

From Schedule E -- TOTAL LOANS FORGIVEN $

s S00,00

5——_

s 0,00 _

o]/

{ (for Schedule F)




