FOR INSTRUCTIONS, SEE BACK OF FURM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same s on Statement of Organization) (Rev. 03/2003) REPORT
: g 1 4 For Office Use Only 90 .
IMPORTANT: Indicate type of committee you are reporting for: Comm. #wif ————— 55“
Logged |
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate v
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/C|ty Cegmalﬁ, ommittee Scanned =z
( 8 )Support Slate of Candidates et &4 Computer _
CANDIDATE COMMITTEES ONLY: .. e ) % Audited
Candidate Name R o Politigal Party
i 116 2003
Office Sought x‘ Districk(if Senate or House)
Y
(il CUl-Uzz-qgT  _[0-[4-03
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:

I AM FILING A /)(‘ﬁ)b@r‘ Iq ZOO@ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one

.CHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

I Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(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.) ...........cccoveeevrecii.. $ 44/5’7 73 /
ADD TOTAL MONEY TAKEN IN THIS PERIOD

| L4540~
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... .

Schedule F: Loans Received total (Attach Schedule F) ..........c.ocoooviviviiiieeieee
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..o,

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...S  [,]b%. (% g

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... ﬂ %% OO <
Schedule F: Loan Repayments total (Attach Schedule F)................ocooioiiiiiee,

e 210) (BN DR e s B 3578.1% .
**UNPAID BILLS (From Schedule D - Attach Schedule D)...........cccooveievieieeineieeeeeeeeeee e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............coovoeeevioeoeeeeeeeeee $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......coocovoooooooe oo, $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ____NO

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



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)

Lervo Gorclo Lounty Repubkcan Cordrad Commi tree

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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 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# 12349 |Broers R State Rep  Meworial
Gt $
2-15-03 | cua ﬁlg b\ ‘,’;5220/,, 300,00 []
. MAsan m3 0 SOMOI bk G033
Warren “woerner '
g-4-03 CK# 17539 Jong,uil Ave j;agqi
Clear Foke 1 Soyeg
ID# Roger lepdershot
E-U-03 | oxa 1839 SprirgUiew Dr gy | A
Meson Gy Ta Souol
ID# James GVC'Onro'
ffq-()B CK# 21 N w‘ll(oa)gr nCEt $ 152 B
Mason Qﬂy T SO
ID# Aloin Boelman
Mason G, I6 So Y40l
o Fanchon B W ilson
8’4’03 CK# o3 s connecticot ¥ /g‘QQ
NGESoNn Cx’\\i} Ta S0YOI
ID# Frapk Mo+to o | [
F-U-03 | ks 1000 IsT AVe S Y30
Qleor Loél;e Ju S04
1D# D’“er Od
T-H03 | s [IBSE Firfve % <00 | [A
Cleas Loke T Q)UK
ID#
luan Good
g‘,u—OB CK# lOlO /V\alh A(UG “ SQQ @
Cledr Lake 1 SOHLE B2
ID# Moy ha K- lor A
S U-0R | cks (263| Thrushdue B592

Mason Cidy To SDYHO)

SUB-TOTAL

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

s 505 =

$

lofL\L

(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

COMMITTEE NAME (Must be same as on S

tatement of Organization)

Cervo Gordo County Republicon Centrod Comm, tiee

[l 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
I0# Bill Schickel
G- U-6% | o i3 EState *30.00 | [4
Ma.son City o SOHO)
ID# De Byerly
G-U-03 | cka (71256 S Plawmare #2S. 00 [
Mason &h&:m S04\
ID# Steve Ashland
B|S.00
Qlear bake T SDY28
ID# Darrell Kearn
S-U-0> | cke 2306 Glenwood Dr Hp™ IZ
Des Mojaes I 50320
ID# irk kraf+
. PO B0 43% ) o | [
€-U-03 |cke g 30
lézé’qrw%ﬁ‘zf%uzs
ID# IChA o aor.
G-Y-0> | cke bSo nat St NE #IS2 [
Mmason C( Uy Th S0
I# b Prickete 3r
Z-Y-a> | o 1705 & (pdli gox® | L4
Mason Cay 45040
Io# Dar H D¥nean
8/q~(\3 CKi#t 325 St St QW B (S oo E
Mason by I DYol
iD# James A Ransam
Y4-03 LLOS &th Abe e S >
Y o Qlear Lake dB DY2K Bes=®
ID# William Killpack_
KU | o Lg30 Springview Pr I3 [
Mason City Fi S040 |
i SUB-TOTAL

* 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 (refatives 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)

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

s FHOH

$

Page é of L(”

(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)

(ervo Gordo Coun’(}ﬁ Kepubb‘can Centrod Comm i tee

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
D# Meriin Plagge
S-L4-03 | cku L @Uaflg‘ Ave 31599
Shefeeld In 50415
ID# Patriciec Romans
§HO3 | cue 26 124h St NE g0 | [d
Masan Cty Lo S04 0L
ID# Pawl De Fon
S-U-03 | cke LO12. RooscUElt Ave ﬂZSQD IE
Ames Taq SDOIO
ID# Julie 8irdsall
G403 | cxa 343 Lakeulew Or $i3pe | [
Mhason City Tt SO4O|
5103 ID# Charles 6»;00& 4 =| [
- - CK# S009 Zth AveS 200~
Clear poke In S042E
1D# StoH Steele
S-U-03 | cku 108 S Connecticud #7202 | [
Mason Ccty T4 SBHOA
0¥ Ruth Terpstra
Z’Lf’OS CK# K186 © hore D W[SQQ B
Clear Lake Tt 5dHZE
ID# Q. 3, Gerk .
E-UH-03 | cke 6545 Mill Pond Cir #2522 | [Y
Naples Flo. 34109
|D# N + .
Wwitemized cash donatns
TH-03 | ok 1375 (I
D% —
Gwest— SV Ce
10-30% | o 5325 ZUni St Rm72% (F&jord 4,517 L
Denver Co 0221
SUB-TOTAL 574 73]
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees 1o 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 refationship, enter “not applicable” in the relationship column.

Page

3 ofLé

(for Schedule A)




For Instructions, See Back of Form | SCHEDULE

A

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

MONETARY
(Rev. 06/97) RECEIPT.

S

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

levve Gordo Courrfg Qgpuj;l,{ canCepntrod Copmitice

[ 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# 07 TomMaon
LO-03 | ora (ST actizus RO & $(Q599
IAasan Cty Tt 5040
ID# Wells Fargo Rank AN
1-31-03 | s lo N wcc?m“ o ( mi:@ A
masan C,fﬁl SOHON
ID# Wwells Farg'o Bank. :
2-9%-03 | ok Lo 1) LJEShingTon Cmf’@ al
MBSO c)@, Ta DYo) . Mt
|D#
wells Forc¥ Bani ( -
2(-03 o s SO S>
573002 | o bv\a'?mwexﬁ, ﬁ%%l ‘htﬁ 2

. ID# Wells Faygoe Banle C&“rﬁ5
+-31-0 to N BCSKine ~
H4-31-0% | cks to S %O‘ b

03

1D# NQS < 4 eaq.?“'\k_) ';\S§
5-%-03 | ck# masah&ﬁq'IO\S)g%( W NE

ID# g
Wwells Fourgo Banbu A in
lo-30-03 10 1 LWESh TN ,"‘@ 67
o Mason Cky 76 )by o) Iat
ID# Weils Favgo Sank WACS
T-31-03 | cke AN wa)h‘?n ton Csh;\tm ,OLf
MGaoon Gk, Lb4Yy

ID# Loel s Focd Ban b SGISINGS
~-3(-0 8 (.UCgh" p 5
8-31-03 | ek 10‘0 EMM Ok %‘—(Ol Ia

ID# UJC((S ”/6:} o k-) ,
9-3003 | 10 1) LR inan @1’2’@

Maoson Cuy SOY O

oo oojggojol

S SUB-TOTAL

TOTAL (if Iast 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 Page
familial relationship, enter “not applicable” in the relationship column.

4‘ofL1L
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(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
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

[0 CHECK THIS BOX IF
AMENDING FORM

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

Cerro Gordo Courty Repubticarlerdrod Commitiee

AMOUNT

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ee \ )
[-1+03| cke gG LHh St 5L @ refreshments $ 42,03
Mason Caxy o SOHOl (42,05
5163 | e dve | stzmps %
7-0 71 o) ‘
( CK# Tnasan ety T DOl p /Sédj
ID# UsS Postmaster
%2963 oy 211 N Deladare Ave | PO 80X ranted #6500
nasan Ciby 1z Dlion | ({yeeD
ID# vee N mecH
L-5-03 | oxa ;'goo U4h StSLD refre (S ¥ 26.9%
Nast City T DYO!
ID# NT Fair Assn. booth Aeccs: 5060
5-%-03 3700 L St SW DoGth Clepls it ¥
CK# Méson Cek, 1.5 Yol ¥ e 0 Lrgpee i <$OO7
ID# NI Fair Sson. ,
5-3003 | cku 3700 L St SL bosth reptod 120,00
Mason &@ T SDHO)
ID#
United REntads . .
203 PO BOx 503330 bles +Chairs g
6 e St Loois Mo @3js0 | Ventad By 01 Fair 100,72
ID# Guest ' ‘
(% 03] cxa PO BOX 12450 e phones fspi'cas 31366 s

Sceatile Wo. 9511

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

S 746,172
$

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)(i).)

Page

il

or 3

(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
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

[0 CHECK THIS BOX IF
AMENDING FORM

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

Lenvo Gordo Counly Republican Certead Commi ttee

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
5 ID# WS pOStW
79-0: AT N are g Q0
679 CK# Nasan Coky 0 S0Y0] StetmpS s 6
D# Jutie @fgéau 5 L 8 B
7- - Lakeview o 54 .9
17703 | o s G5 St Ao | parade Slodt supplies | * 5492
- o Pﬁs%mégt@ budk. mail t |y
72 2.1 e louase f Y DO
4-03| ck# o, S0 Pe (SO
ID# De Byerly
oSt
-0 125" S Pelaware P [ - WATA
g-03 | ck Masen City To SO i\odﬂ ca LS G
e ID# Psggfrmmngéucs Ir) | hotices + invites £ 1.2
5403 | oxe Belmond TIaa Soy2l )
| ID# rbaker Floyod Memonod plantc
W) a s &JK‘ 14 S04Hol
iD# :
Yefeshments
§Y-03 | cpn H/goo Lt SE S PB® Fiq.20
Masin &JaL:z:a Styo)
SY-03 | oy Do &% 12450 Phones/genvice. 574.93

Seditle wa. 4l

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

S ol 72
$

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
Scheduie 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)(i).)

Page &

ofg

(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
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

O CHECK THIS BOX IF
AMENDING FORM

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

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

$21-0%

ID#

CK#

OUuest
PO Box 12450
Seottae wadsil

Phone service

$37/1.19

10-5-%

1D#

CK#

PsS| (Printing<rvices inc)

PO 80X 263
Beimona Ta 5042/

(3c3ﬁ>f€?§3

F g9

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CKi#

SUB-TOTAL

TOTAL (if last page of this schedule}

$3%0.l

$2524 00

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)(i).)

Page
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(for Schedule B)




