L-03 MON 10040 AM O SNELLS Fal NO. B4.42.20.8 P
6414246735 p.2

Nov 24 03 10:10a McCoy Co CPA

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSLRE

COMMITTEE NAME (Must be same a3 on Statement of Organization] (Rev 07/2003) | REPORT
Lec Snell for Counal
For Offico Use Only
IMPORTANT: Indlcain lype of comnitiae you 41a roporling for: Comm. & e —_
Laggedn o .
(1 15tajewtia/Lagitlative Congigate (2 )Statuwlde PAC { 3 )S1ale Fary ( 4 JCounlyllocal Canitigata Scanned
('S 1Counly PAC | 6 1Ba'lol lssua/Frandive Commillza (7 JCeumtvSity Caniral Cummitiea PEINNCT e —— e
{ 8 jSuppor Slate of Candrioles Cainpltar -
CANDIDATE COMMITTEES ONLY: Augted
Canailalo Name Poifizal Party
Lee Sneh
OHfice Sought NQ\' 2 4 2%:' (if Senale or Housge)
City Council :
= S
Q) -N 2329533 V-1N-o )
SIONATURE O n filing this report) TELEPHONE DATE SIGNED
DN G i

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AMFILING a1 1727703 _REFORT FOR AN/A (1} ELECTION /(2)NON-ELECTION YEAR

(report date)
Indicata one |

Locat Commilieas, onter Dale of Election

[JCHEZK IF AMENDMENT TO REPORT DATED 12/02/03
_ Caunty & Local Cornrllioes, 6nier County in
O check ity is tinal {tenmination) repon and attach Notics of Cissolution Form DR-3, “g":l: fg‘;‘r‘z“o's held

(You must continue 1 fle roports untll @ Notice of Dissolution ia flag ) i |

A S

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporling psriod. (Th:s i3 (he total of ail nwonies held
by the commillee. This amount MUST be the same as the cash on hand al the end 000
of the last reporing period, or must be zero i thisas first repart filsd) .

ADD TOTAL NMONEY TAKEN IN THIS PERIOD

7

28
Schedule A CTash Contritvtions total (Altach Schedule A) {73150 see IN-king below) . 1125.00 o e
Schadula Fi Loans Recevad total (Allach Schedule F) 0.0u .
Schedule H: Total Sales of Campalgn Praperty (Allach Schadule H) ..o e 040

————— e e e

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...§ 1125.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

l

Schedule B Expendilures total (Attach Schedule B} (**also sew debts and icans below) 15000

Suhedule F: Loan Repayments toral (Attach Scheduie F) ... v .. 0.00
CASH ON HAND at the gnd of this rvepomng period (It inal report, balance must 97500

he zero) (Attach DR-3) . BT e e e e B .
*"UNPAID BILLS (From Schadule D + Allach Schedule D). . e oo e v 240 61 -
“IN KIND CONTRIBUTIONS (From Schedule E - A4ach Schedule £ .o oo g 1000
“~QUTSTANDING LOANS (From Schedule F - Attach Scheduia F) . . g 000 —

CANDIDATE COMMITTEES ONLY: -l
CONSULTANT BREAKDOWN (Scheduls G Altached?) [__YES -NO

VALUE OF CAMPAIGN PROPERTY (From Scnedule H - Attoch Schadule H) e m
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For lnstructions, Sea Back of Form

CONTRIBUTIONS .- MONEY TAKEN IN
(Hwluding cand«sla’s parsondl funds)

COMMITTEE NAME (Mus! bae same as on Statement of Ocganizalion)
Lee Snell for Coungil

SCHEDULE

A

(Rev, 02103}

MONETARY
RECEIPTS

(7 cHEGK THIS BOX (F
AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION I8 RECE|VED FROM A STATE PAC (POLITICAL AGTION COMMITTEE). LIST THE PAC IDENTIFICATION
NURICER AND THE PAC CHECK NUMBER IN TYIE DESIGNATED COLUMN, ALIST OF I NUMBERS (S AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN

DI1I8CLOSI/RE 80ARD

CAUTION: Section 638.32A(6), fowa Coda, prohibds the use of information copied from repons and statemovile for soliciting contributlons or

for eny commercial purposs Ly any persan other than statutory polltical copymillasy.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT v IF FOR
RECEIVED (!t applicable) 1'0 CANDIDATE" RLCEIVED FUND-
(400 YR AND PAC CHLCK (if applicable) RAISER

HUMBER INCOME
1D¥% . . ——
Unitenuzed contrihutions $
1072703 CK# N/A 150.00
- 1DF I
Charloite Snell
P43 CKH 38 11th St NE Molker 100 00
Mason City, A 50401
Barbara MacGregor
1114703 CKa# 680 B State Sucel NA 30.00
Mason City, IA 50401
100 )
Harotd R. Winston )
H403 CKE 119 2nd STNW NA H0.00
Mason City, IA 5040!
0% . . ]
Unitentized contributions
11714403 Cik NA 40.00
T
o# Geraldine A, Stahl
1419/03 CK# 811 N Hapshire N/A 3000
Masen City, 1A 50401
T Toe _ —
Sharon K. Lindgren
11719403 CK# 22 Asbury Place N/A 30.00
Mason City, [A 50401
0% ey
Jay Lala
11/190) CKA 231 Red Tox Court NiA 50.00
Mason City, 1A 50401
ID#
Joanne K. Sayder 0.00
1/19.03 CKg 1094 Bizch Drive N/A 300
Mason Ciry, 1A 50401
iD# .
Willtam D. Killpack
1141903 CKi#t 1830 Springview Drive N/A 50.00
Mason City, [A 50441
SUB-TOTAL ¢ 63000
TOTAL (if Iast page of this scheduls)
$
* DiserosLire law requires candidate cominiftues 10 dlsciode the relationship of any relstive making 8 coninbution o ha
commiten  Ralationzhin must be shown 1o the Mg GapTe of cunsanguinity (blood relxlivez) rnd affinlly (relutives by 1 2
It sumame of contnbulor iz the same B8 candidate. bul thers 1a No Page ____—._ of -

Mmanage)
famifigl iefutionship. entar “not apglicabio” in the refalionzhip column.
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7-04-03 ¥OX 10042 AL SHELLS AT ND R414212015 P.44
414246735 P
. CPA 6
Nov 24 03 10:12a McCoy Co
For Instructions, See Back of Form SCHEDULE
A MONETANY
CONTRIBUTIONS .- MONEY TAKEN N (Rav.07103) | RECEIPTS
(hchuding cANCIFa6's Dersanal funds)
[ cHEck THIS BOX IF
[COMMH TEE NAME (A fust be same gs on Statemant of Oryanizetion) AMEMDING FORM
Lee Sucll tor Council |
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITIGAL AGTIQN COMMITY EE). LIST THE PAC IDENTIFICATICH
NUMEER AND THE PAC CHECK NUNMBER IN THIE DESIONATED COLUMM, A LIST QF 10 NUMBERS 18 AVAILABLE FROM THE INWA ETRICS AMD CAMPAIGN
PISCLOSULRE QOARD
CAUTION: Seciion 638 32A(6), lowa Code, prohiblts the usa of information copied from reparts and staloments for eoliciting contributions or
for any comeegrgiel parposa by any person otierthan statutary political committeas,
DATE PAC 1D NUMBER NAME AND ACDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT YV IFFOR
RECFIVED | (I applicabie) TG CANDIDATE" RECEIVFD FUND-
{MMIDDIVR) | AND PAC CHECK (if applicale) RAISER
B NUMEER INGOME
| IO#
‘ Jomes X. Caddington 5
1171903 CK 3 Carinbrae Hills NeA 50.00
Mason City, A 50401
\D#
_ Sectt T. Bennett
11903 CKY PO Box 817 N/A §0.00
Mason City, 1A 5040!
IRGT
Thomas R. Schaefer
L[1/19.0) oK 7 Briarstone Court N/A 100.00
N Mason Cily, IA 50401
10
. James L. Locher )
11719103 Ck 725 N Hampshlre Ave N/A 100.00
. Mason City, 1A 50401
1DV o o
Unitemized contributions
RO Cki#t N/A 70.00
10%
Robert H. Lembke i
11720003 Ky § Old Farw Road N/A 30.00
Mason Ciy, [A 50401
1'1on .
Munay C. Lawson Revoeabie Trust $0.00
L2102 cke Murray €. or Jesn C Lawson N7A U
671 E State Street Masan Ciry, (A $040]
i TR ) .
Unitemized contributions 25,00
1121403 Cki N/A 3.0
1D#
Cka
1D#
CK4
)
SUB-TOTAL ¢ 495.00
§
TOTAL (it Iast page of this schaduls) . 1125.00
* Dl3stnsurs law raquires candidale ognunifimes o disulese (he refationehip of any relalive roking a conirbution 1o tha
cornnilllae. Reiaponshin mus! be shown 1 the third degrod of cansanguindy (bload retslivag) wad ullinity (rslalives by ]
mamage; . A sumara o cantnbuler ig tha 3ame as candidate, but hara Is no Page __._....0f o ...
familial rulatichiship, enter *not eppiisabic” in thig relatonshp column (or Schedulz A)




00T-24-03 MON 10042 AN SKELLS

Nov 24 03 10:132 McCoy Co CPA

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIEUTIONS MADE TO STATEWIDE Ot LEGISLATIVE
CAMOIOATES 1IST THE CANDIDATE IDCNIFICATION NUMEER IN YHE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITUIRE. A LIST OF ID NUMBERS 15 AVAILADLE FROM THE 1OWA

ETHICYS & CARIPAIGN DISCLOSURE BOARD.

T g
wn

FALONO. B414212019
6414246735
SCHEDULE
B MONETARY
(Rav 07/03) | EXPENDITURES

[ creck THISBOX IF
AMENDING FORM

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

Lee Spedl for Counct!

.
CAMDIDATE NAME AND ADDRESS TO WHOM
DATF 0 NUMSER EXPENDITURE
EXPENDRD (f applcable) (Dishursement) YIAS MADE
{MMID YR)Y AMND PAC
CHECK
NUMBER

PURPOSE
{DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

{D#
O Lee Snell

816 Birch Drive
Mason City, A 50401

111002 CK#

Postage, Signs

$ 130.00

ID#

CK#

1D#

CK¥

ID#
CK#

1O#

CKit

ID#

CK#

104

Cka

o#
Cky

SUB-TOTAL
TOTAL (/flast page of thls schedule)

¥ 150.00

$ 15000

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasas of cerain campaigh propery costing $500 or more must alsn be nventorsd on Schedule H. (Refer lo Szhedula H inatructions.)

Expencilures b personsentilies providing consuling, edvertising. fund-aising, poliing, mansaging, gruani::ing parvices muist alsq e datal Hentized on
Schadule G by i amount. PUrpose. and Gl uf A3ch type of expenditsre mads by the parsorvently on behalf of thy candidata’s commites. (Retar to

Schadula G nstructions Bnd lowa Codn 63A.5(3)().)

(far Schedude B)

wn



MON 10:43 &M SNELLS

RONENUSIE
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FORINSTRUCTIONS, SEE BACK OF FORM
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COMMITTEE NANE (Muzd bs sama as on Stelemant of Organizalior)
Lee Srel for Council

6414246735
SCHEDULE
D INCURRED
{Rev. 08/38)] INDCBTEDNESS

NOTE: Dobrs pravicusly reported (hsl ramain unpald must be incksded on this
Schudule, as weil 33 any new oollgations incurred in this peaox,

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

[J CHECK THIS BOX
IF AMENDING
FORM

An “Incyurred dadt” 1s a gabt for
goods or services ordared or
recelvad, but nol paid for by the
snd of the reporting pesiod.,
ragardigzs of whether an invaica
has bagn regeived.,

OATE OESCRIPTION QF GOODS DR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE oF
(MM/DD/YR) TO WHOM DEET OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD®
P C )
oy Larson Prmnting Co Printing
Masoen City, 1A 50402-0380
Joan Sacil Postage
i1 k
10:25/03 38 11th Street NE 233.00
Mason Cily, [A 50401
. Stoyles Graphic Services Punting
/
Mason City, 1A S0402-[$64
.
BUB-TOTAL § §
440.6]
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF TH|S REPORTING PERIOD | §
440.61
*If actual figure is unknown, show “estimated” beside the figure. Page ! ol ! ‘
(for Schadule D)

CAMDIDATE COMMITTEES NOTE:

Ypeyrrad indeblednuss @'so inciudes esch peraon/entity with whom (Ne cANdidale’s cotmmillad hay gnbamd Irite: a conratd duriag the caporting penog for future
ar enatinuing performance, Enrer the rama of tha consullant who provides ar procuses safvices fur iteins such as savenising, fund-raiaity, potling, managing, o¢
arganizivyg swrvicas  Rapad an Scisdiig G Ine Nalure of performance and the eslimated performance ne3sonadly expocied of ha sonsultant.
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FOR INSTRUCTIONS, SEE BACK OF FORM

Fai HO,

GESEINE

6414246735

COMMITTEE NAME (Musi De same as on Statemant of Organization

Lee Sncil for Counct!

SCHEDULE
E

Rev. 0697

IN KIND
CONTRIBUTIONS

) CHECK THIS BOX IF
AMENDING FORM

e —————

DATE ‘ RELATIONSHIP | DESCRIPTION ESTIMATED v EFOR
RECENVED MAME AND ADDRESS TG CANOIOATE OF N XIND FAIR MARKET | FUND-RAISER
{MM/OC/(R) OF CONTRIBUTOR " (if apphesbla) | CONTRIBUTION VALUE | CONTRIRUTION

: 3
Joan Snell a0 .
NAA03 |38 11 Srraet NE Slster List of Voters 10.00
Mason City, 1A 50401
I
!
‘ —
"
S
SUS.-TOTAL | §
10.00
TOTAL {iflagt | &
page of this 10 00
schedule)
‘Dizcinsusy law raquiras candwralag to disclosa the relatlonahip of any relative making an in kd contributicn to the Page __l _«f J______
commities. Rulakonship must ba shown 1o the thira degree of conaanguinity (blcaa ralatives) ana alfinily (rolutivas for Scrmdule )

by marridge). (See Page 2 of forms packel) f sumame of contributor is the same as cendidale, Lut thare I3 nn

famillal milationship enter “not apglicable” in tha relatinnship column.



