FOR INSTRUCTIONS, SEE BACK OF FORM ReetToma FORM
teset Form
DISCLOSURE SUMMARY PAGE s DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2003) [ REPORT
JEAN E. MARINOS FOR MAYOR
For Office Use Only J .
14
IMPORTANT: Indicate type of committee you are reporting for: Comm. # / /
Indexed _ 3
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Locatl Candidate Audited i
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Centrai Committee udite
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party — S "‘ s
JEAN E. MARINOS i J
Office Sought District (if Senate or House)
MAYOR JAN 21 2003
SIGNATURE OF TREASURER (or person filiffd this report) TELEPHONE DATE SIGNED
Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A _JANUARY 19, 2003 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
D’JHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
02/25/03
CICheck if this is final (termination) report and attach Notice of Dissolution Form DR-3. gg;’r‘]téfé;‘i’::'i:sgl‘é"mees- enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) Cerro Gordo
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 0.00
of the last reporting period, or must be zero if this is first report filed.} .........ccccoeceiiiiiniinne $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 3,345.00
Schedule F: Loans Received total (Attach Schedule F) ..........c..oooiiiiiiiiinicniieeneee
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ....$ 5,345.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....
Schedule F: Loan Repayments total (Attach Schedule F)........cccocoeiviiiecinivinivie e
CASH ON HAND at the end of this reporting period (if final report, balance must 5.345.00
be ZEro) (AtACKH DR=3) ......ooeeeiiiieeeeeeeee et ettt enere b e st eseneraae s $
“UNPAID BILLS (From Schedule D - AaCh SChEAUIE D)..........ovvcereeveeroeeeeereeeeeeeseeeeseeeseseeeeeseen $ 0.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedUIE E) ..........v.cvveereeerrereeeereeresreoserennes $ 000
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............oooreerrereeeeeeeeemersenenenn $ 0.00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) DYES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00




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)
JEAN E. MARINOS FOR MAYOR

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

SCHEDULE

A MONETARY
(Rev.06/97) | RECEIPTS

] 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
Jean E. Marinos
12/16/02 K 25 First St. NE Candidate $150.00 []
Mason City, IA 50401
ID# William A. P
illiam A. Pappas
12/31/02 CK# 939 N. Monroe None 50.00 D
Mason City, 1A 50401
ID# Adel Mak
ar
12/31/02 CK# 1000 Briarstone Drive None 100.00 D
Mason City, IA 50401
ID# Joyce Fountas
12/31/02 - 736 15th PI NE None 50.00 [ ]
Mason City, IA 50401
ID# Sh Lind,
aron Lindgren
12/31/02 oKt 22 Asbury Pl None 50.00 []
Mason City, IA 50401
ID# B 1y Jean Platt
everly Jean Platts
12/31/02 CK# 6 Hackberry None 100.00 D
Mason City, 1A 50401
ID# Ronald O. Masters I1, D.C.
12/31/02 ot 121'S. Connecticut None 100.00 []
Mason City, 1A 50401
ID# Unitemized Contributions
Jol ul10]
12/31/02 None 195.00 []
CK#
ID# Unitemized Contributi
nitemize oniributions
01/02/03 None 85.00 []
CK#
ID#
Lee Snell
01/03/03 CK# 816 Birch Drive None 100.00 D
Mason City, 1A 50401
SUB-TOTAL
$ 980.00
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 1 of

7

(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)
JEAN E. MARINOS FOR MAYOR

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

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

O 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
Mrs. Tom Zanios
01/03/03 CK# 944 6th St. SE None $50.00 D
Mason City, 1A 50401
ID# Anne S, C
nne S. Cameron
01/03/03 CK# 56 Country Circle None 100.00 D
Mason City, IA 50401
ID# Dr. Robert M. Powell
. Ro . Powe
01/03/03 CK# 68 Kentucky Court None 50.00 D
Mason City, IA 50401
ID# John D. Drew
01/03/03 CK# 94 Brook Terrace None 100.00 D
Mason City, 1A 50401
ID# Bonnie McC
onnie McCoy
01/03/03 CK# 431 Ist St. SE None 100.00 |:|
Mason City, [A 50401
ID# .
Harold R. Winston
01/03/03 CK 119 2nd St. NW None 100.00 L__I
Mason City, 1A 50401
ID# Unitemized Contributions
01/03/03 Kt None 110.00 (]
ID#
Lance V. Masters
01/03/03/ CK# PO Box 60 None 50.00 D
Mason City, 1A 50401
ID#
Randall S. Cram
01/04/03 CK# 615 S. Shore Drive None 100.00 D
Clear Lake, 1A 50428
ID#
0.J. Tomson I::I
01/04/03 CK# First Citizens National Bank None 100.00
Mason City, 1A 50401
SUB-TOTAL
$ 860.00
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 Page _2 of /

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

(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)
JEAN E. MARINOS FOR MAYOR

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

SCHEDULE

A MONETARY
(Rev.06/97) | RECEIPTS

[] 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
DiSCL.LOSURE 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#
R. L. Bergo
01/04/03 CK# 21 Rock Glen None $50.00 D
Mason City, IA 50401
ID# o o
Unitemized Contributions
01/04/03 None 150.00 [ ]
CK#
ID# I S. Niemant
ames 5. Niemants
01/05/03 CK 8 Hackberry None 50.00 ]
Mason City, IA 50401
ID# Unitemized Contributions
01/05/03 None 125.00 [ ]
CK#
ID# _
Ann-Morrison Folkers
01/06/03 CK# 1500 O1d Plymouth Road None 100.00 [::I
Mason City, 1A 50401
ID# Ken Bal
€n bales
01/06/03 CK# 16 N. Willowgreen Ct. None 50.00 D
Mason City, TA 50401
ID# Robert H. Lembke
01/06/03 - 60 N. Yorktown Pike None 100.00 []
Mason City, 1A 50401
ID#
Ann-Morrison Folkers
01/06/03 CK# 1500 Old Plymouth Road None 100.00 D
Mason City, 1A 50401
ID# ,
Rhoda J. Schularick
010603 | os 5 Hawthom Rd None 10000 | []
Mason City, IA 50401
ID# Wayne Blaisdell D
01/06/03 CKe 108 2nd Ave. N None 50.00
Clear Lake, [A 50428
SUB-TOTAL
$ 875.00
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 surname of contributor is the same as candidate, but there is no

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

Page 3 of _7

(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)
JEAN E. MARINOS FOR MAYOR

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

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

] 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
DiISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa 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# Dale F. Andres $
01/06/03 CK# 3647 North Shore None 100.00 I:I
Clear Lake, 1A 50428
ID# Di Moell
1anna Moe¢ller
01/06/03 Kt 6 Barberry Road None 100.00 ]
Mason City, 1A 50401
ID# William D. Killpack
illiam D. pacl
01/06/03 oK 1830 Springview Dr. None 50.00 D
Mason City, IA 50401
I
D# Leigh R. Curran
01/06/03 CK# 62 Lakeview Dr. None 50.00 ]
Mason City, IA 50401
1D# N Bai
ancy Bair
01/06/03 CKe# 218 lakeview Dr. None 50.00 []
Mason City, [A 50401
ID# Tel P; joh
el Pappajohn
01/06/03 Kt PO Box 1448 None 100.00 ]
Mason City, 1A 50401
ID# Unitemized Contributions
01/06/03 Kt None 135.00 []
ID
# N.B. Kuehn
01/09/03 CK# 278 Lakeview Dr. None 50.00 D
Mason City, 1A 50401
ID# David Fish
avid Fisher
01/09/03 CK# PO Box 1462 None 100.00 ,::I
Des Moines, IA 50306
ID
# Ann Clausen D
01/09/03 CK# 517 23rd St. SW None 50.00
Mason City, 1A 50401
SUB-TOTAL
¢ 785.00
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 Page 4 of 7

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

(for Scheduie 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)
JEAN E. MARINOS FOR MAYOR

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

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

[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.

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#
William J. Keen
010903 | 7 Knallwood Ct. None 10000 | [ ]
Mason City, IA 50401
ID# S 1D. Ports
amue . Porter
01/09/03 CK# 11722 North 125th St. None 100.00 ]
Scottsdale, AZ 85259-3436
ID# Unitemized Contributi
nitemize ontributions
01/09/03 CK# None 60.00 D
ID# .
C. H. MacNider
01/10/03 CK# PO Box 643 None 250.00 []
Mason City, 1A 50401
ID# Ann L. Beasl
nn L. Beasley
01/10/03 CK# 2265 Timber Creek Court None 100.00 D
Mason City, 1A 50401
ID# David Und d
AV naerwoo
01/10/03 CKit 2 Post Road None 100.00 ]
Mason City, IA 50401
ID# Linda K. Coddington
01/10/03 - 3 Cairmbrac Hills None 50.00 L]
Mason City, 1A 50401
1D#
Marti Tomson Rodamaker
01/10/03 CK# 225 Pebble Creck Drive None 50.00 D
Mason City, 1A 50401
ID#
Joanne K. Snyder
01/10/03 CK# 1094 Birch Dr. None 50.00 D
Mason City, 1A 50401
ID#
Thomas M. Waggoner E]
01/10/03 CK# 32 Lakeview Ct. None 50.00
Mason City, 1A 50401
SUB-TOTAL
$ 910.00
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 Page 5 of 7

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

(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)
JEAN E. MARINOS FOR MAYOR

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 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# Unitemized Contributions
01/10/03 K None $85.00 []
ID# Terry L. C t
erry L. Carpenter
01/04/03 oK 12 Sumac None 100.00 ]
Mason City, 1A 50401
ID# Joni S. Erick:
oni S. Erickson
01/14/03 CK# 65 Ridge Road NE None 100.00 D
Mason City, IA 50401
ID# Mary Pat Cole
ary Pa
01/14/03 CK# 504 S. Vermont None 50.00 |:|
Mason City, IA 50401
ID#
J. H. Thompson
01/14/03 CK# PO Box 1721 None 100.00 [ ]
Mason City, [A 50401
ID# ,
Henry Paine
01/14/03 K 293 Willowbrook Drive None 50.00 D
Mason City, IA 50401
ID# Jerry N. Currie
01/14/03 CK# 1712 N. Carolina Ave. None 50.00 D
Mason City, 1A 50401
ID# Catherine G. Isaak
01/14/03 CK# 46 Circle Terrace None 100.00 []
Mason City, 1A 50401
ID# Richard Erick
chart TICKSOn
01/14/03 CK# 610'S. Vermont None 50.00 []
Mason City, 1A 50401
ID# N I
Unitemized Contributions 150.00 I:]
01/14/03 CK# None :
SUB-TOTAL
$ 835.00
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 6 7
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

JEAN E. MARINOS FOR MAYOR

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

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

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

[l 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
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 IF FOR
FUND-
RAISER
INCOME

ID#

01/14/03 CK#

Mike Dunn
50 N. Crescent
Mason City, IA 50401

None

$100.00

[]

ID#

CK#

1D#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

yOjdyayoyopg)] oy

TOTAL (if last page of this schedule)

SUB-TOTAL

$ 100.00

* 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.

Page

of 7

(for Schedule A)




