19/27/2003 21:08 16414238838 PaGE  81/86

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) | REPORT
Tomquist for City Council
For Office Uss Only
IMPORTANT: Indicate type of committes you are reporting for: Comm. #
Logged In
( 1 )Statewide/Legislative Candidata ( 2 )Statewide PAC ( 3 )Stata Party ( 4 )County/Local Candndsle : Scannsd
(S )County PAC (8 )Ballot Issue/Franchise Committos ( 7 YCounty/City Central Committee o can
{ 8 )Support State of Candidatas . R Computsr.
CANDIDATE COMMITTEES ONLY: R ’ Audited
Candidate Name Political Party : { e’
Scott Tornquist 07 T 2 Z 2 0
0
Office Sought District {if Senata or Mouse) J
Al Large C&;Ey Council Position cL

A &,a//% (azmizz-éﬁﬁgl | 1;3/27/03

SIGNATURE OF TREASURER (or person filing 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:

| AM FILING & _10/24/03 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
(report date)

Indicate one | 1
I N Local Committees, enter Date of Election
[JCHECK IF AMENDMENT TO REPORT DATED 11/04/03

County & Local Commitiees, enter County in

[J check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Wc*‘j,‘d[;g‘gﬁd“ois held

(You must continue to file reports until 2 Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the raporting 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

of the last reporting period, or must be zero if this is first report filed.) ... cveeviicniniinnennn §

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Gash Contributions total (Attach Schedule A) (“also see in-kind below) .......... 3330.00

Schedule F: Loans Regeived fotal (Attach SCHEAUIE F) .uerrecocere oo ceess s cssessenesinns O

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..o 0

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ....§ 3330.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expsnditures tolal (Attach Schedule B) (*“also see debts and loans below}.... 1427.96

Schedule F: Loan Repayments total (Attach Schedule F).......cocaiiiimecriiinnne s nnisens sinessesanes 0
CASH ON HAND at the end of this reponting peniod (if final report, balance must 1902.04

b@ ZOIO) (AUACH DR3) .. ieveere i sreraeiiraeinenaiessniees ioseenseres s tonessese srasmisssmesnss ssssanss sussssnsssnsnans v 3
*"UNPAID BILLS (From Schedule D - Attach SChedule D)..........rsesmmernreessessmsssmsssecemessesens§ 0
*IN KIND CONTRIBUTIONS (From Schedule E - Afiach SChedule E) .......u.rwremmerssonsmssmersseeess O
~OUTSTANDING LOANS (From Schedule F - Alach SChoduie F).......ccorovecmvunsicomsmescrsrssrasssmeeenn$ 0 .

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Altached?) gYES NO

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




18/27/2083

For Instructions, See Back of Form

21:88

16414238838

PAGE B2/86

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organijzation)
Tornquist for City Council

STATE CANDIDATES NOTE: If A CONTRIBUTION 1§ RECEIVED FROWM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(J cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETIHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information capied from repons and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poliical committees.

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED {if applicable) TO CANDIDATE" RECE|VED FUND-
(MMDD/YR) AND FAC CHECK (if applicable) RAISER
NUMBER INCOME
0% John Groninga 1608 N. Carolina Mason City, IA $
9/24/03 crat 50401 50.00
10#
Tim Cross 1 Hawthorn Mason Ciry, LA, 50401
9/24/03 CK# 250.00
1D#
George Jessen 2 Field Road Mason City. 1A. 50401 50.00
9/24/03 CK# :
1D# )
Dave Ulstad 30 Ridge Road NE Mason City, TA.
9/24/03 CK# 50401 100.00
1Dy .
Tom Quinlan ! Sumac Mason City, IA. 50401
5/24/03 CK# 100.00
ID# . -
Doug Peterson 243 14th SE Mason City, IA. 50401
9/24/03 CK#t 50.00
1D# . , .
Milo Risvold 223 26th SW Mason City, JA. 504001
9/24/03 CK# 100.00
1D¥ .
Thelma Borger S Highland Park Court Mason Ciry,
9/25/03 CK#t TA. 50401 100.00
1D#
Lelia Hansen 800 N. Carolina Ave, Mason City,
9/28/03 CKa 1A. 50401 200.00
1D# _ . .
Ken Baleg 16 N. Willowgreen Ct. Mason City, LA.
9/30/03 CK# 50401 75.00
SUB-TOTAL s 1075.00
TOTAL (if last page of this schedule)
$
* Distlosure law requires candidete committees 0 disclose the relationship of any relative maeking a contributicn 10 the
cammites. Re|stionship must be shown to the third degree of consanguinity {blood relatives) and 2ffinity (relatvas by 1 &
mamiage) . If sumame of cantributor is the same as candldate, but there is no Page of “{
familal rejationship. enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form
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CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Tomquist for City Council

PAGE B3/86

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE GANDIDATES 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 I0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 685 .32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any cammercial purpase by any person other than statutory pelitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
103 Theresa Betz 3 Barberry Rd. Mason City, IA. 50401 R
9/30/03 75.00
CK#
|O# .
Gary Anderson § Barberry Rd Mason City, 1A,
9/30/03 CK# 50401 50.00
1D#
Steven Goetz 8 Arrowwood Mason City, LA, 50401
9/30/03 CK# 250.00
o# 0.5.Th
J. Thompsen
9/30/03 CK# 106.00
1D# . .
Douglas Eikenbary S11 N. Adams Mason City, IA,
10/2/03 Kt 50401 100.00
1D# . .
1.T. Schladwciler 1208 Manor Drive Mason City,
10/2/03 CK# IA. 50401 100.00
1D# . .
C.H. Macnider PO Box 643 Mason City, JA. 50401
10/2/03 CK# 100.00
ID# .
Randall Cram 618 S. Shore Drive Clear Lake, [A.
10/3/03 oKt 50428 50.00
1D#
Richard Wagner 65 Bittersweet Mason City, LA,
10/3/03 CK# 50401 50.00
1D# . .
Lorris Long 20 S. Vermont Mason City, IA. 50401
10/5/03 CK# 50.00
SUB-TOTAL . 925.00
TOTAL (if last page of this schedule)
$
* Disclosuroc law requires candidate committaes to disclose the ratationship of any relative making 3 contributian 1o the
committea. Reiationship must bo zhown to the third degroe of consanguinity (blood relatives) and affinity (relatives by ]
mamriage) . If sumame of contributor is the same as candidate. but there is no Page of "l
familial relationship, enter “not applicable” in the relationship column. {for Schadule A)



18/2%/2803

For Instructions, See Back of Form

21:88

16414238838

PAaGE  A4/86

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

COMMITTEE NAME (Must be same as on Statement of Organization)
Tomquist for City Council

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHecK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: tF 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 L|ST OF 1D 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYRY AND PAC CHECK (if epplicabie) RAISER
NUMBER INCOME
ID# Bill Bowen 22456 Pheasant Ave Mason City, IA. s
10/6/03 oK 50401 50.00
D& ! .
Adrian Wolbrink 1721 10th Street SW Mason City,
10/6/03 CK# IA. 50401 75.00
104
Mary Ellen Miller 83 [. State Street Mason City,
10/8/03 CK#t IA. 50401 100.00
1D .
Carl Anderson 2213 S. Massachusetts Mason City,
10/10/03 CK# IA. 50401 250.00
ID# .
Brad Isaak 46 Circle Terrace Mason City, IA. <
10/14/03 CK# 50401 50.00
ID# ) . .
James Fitzpatrick 11 Hackberry R4, Mason City,
10/18/03 CK# IA. 50401 100.00
iD# L .
Mark Jobnson 1800 Springview Dr, Mason City, .
10/19/03 CK#t IA. 50401 50.00
10# i
Terry Wisner 530 Woodbine Ct. Mason City, JA.
10/20/03 CK# 50401 100.00
ID# .
Murray Lawson 671 E. State Street Mason City,
10/20/03 CK# IA. 50401 100.00
1D# caqe . .
David Little 11 Field Road Mason City, IA. 50401
10/21/03 CK# 40.00
SUB-TOTAL s 615.00
TOTAL (if Iast page of this schedule)
$
* Disclosure law requiras candiiale commitiaes to disciose the relationship of any relatve making & contribution to the
committee. Rolmtionship muet ba shown ta the third degrae of congangulnity (blood relatives) and sffinity {ralatives by 4
mamage) . If sumame of contributor Is the same as candidate, but there is no Page of
familial relatianship, enter ot applicable” in the relationship column. {for Schedule A)



18/27/2003 2

For Instructions, See Back of Form
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16414233838

CONTRIBUTIONS -« MONEY TAKEN IN

(including candidate’s personai funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Tornquist {or City Council

PAGE A5/08
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS EOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROWV A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |D NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 698.32A(6). lowa Code, prohibits. the use of information copied frem reports and statements for solicliing contributions or
for any commercial purpose by any person other than statutory palitical committees.

RECEIVED

DATE [
(MMDD/YR) |

PAC 1D NUMBER
(if applicabie)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicabie)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER

INCOME

iD#
CK#

Uniternized Contributions

$415.00

10#
CK#

10#

CKit

TOTAL (if tast page of this schedule)

|

SUB-TOTAL

$ 415.00

LBBO'OO

* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a sontribution to the
commitiee, Rolationshie must be shown to tha third dogres of consanguinty (bload relmtives) and affinity (relativas by

marriage)

If sumame of contributor is the sama as candidate, but there is na |
farnikal relationship, enter ot applicable” in the relationship column, J
1
|
{

Page

4
of

(for Schedule A)
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21:08

15414238838

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 1D NUMBERS S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

£6/06

PAGE
SCHEDULE
B MONETARY
(Rev.O7/03) | EXPENDITURES

[J cHeck THIS BoX IF
AMENDING FORM

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

Tornquist for City Council
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) {Disbursoment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D Globe Gazette 300 N. Washington Adverliserent in Paper
9/29/03 CK#0000 Mason City, IA. 50401 § 129.60
ID# . . -
Scott Tornquist 1 Bittersweet NE Reimbursement for Voter database,
10/1/03 CK Mason City, IA. 50401 Fund raising letter and postage, 290.50
1001 Printed handouts
D# Seott Tormnquist 1 Bittersweet NE Reimburserent for caffee and open
232 i j
10/22/03 CK#1002 PMason City, IA. 50401 house, and printed handouts 59.24
D ' o
Postmaster 211 N. Delaware Mason 300 Stamps for postcard mailing
10/22/03 CK#003 City, IA. 50401 69.00
ID# .
Postmaster 211 N. Delaware Mason 500 Stamps for postcard mailing
10/23/03 CK# 1004 City. LA, 50401 115.00
1D K . . . .
toyles Graphic Services 19 8th Street 1200 Tornquist for Council Postcards
10/24/03 EE M. ity, (A. 50401
CK#1005 ason City 159.22
|D# - «r - . . .
D+D Printing 840 12th StNW 250 Tomaquist for Council yard signs
10/24/03 CK#1006 Mason City, LA 50401 604.55
ID# Unitemized Expenditures
CK# 75
SUB-TOTAL | $ 1437.96
TOTAL (if fast page of this schedule) | § 1477 9¢

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to parsonsientities providing consulting, advartising, fund-raising, polling. managing, organizng services musl also be detail itemized on
Schedule G by the amount, purpose. and date of each type of expenditure made by the persconjentity on behalf of the candidate's commiliae. (Refer to
Schedule G instructlons and lowa Code 68A.6(3)i).)

Page L

ofl

{for Schedule B)



