Nov-02-2003 12:20am  From= T-975 P.002/006 F-623

FOR INSTRUCTIONS, SEE BACK OF FORM | Réser Form: || [ FORM
DISCLOSURE SUMMARY PAGE B DR-2 DISCLOSURE
COMMITTEE NAME (Must be same ag on Statement of Organization) (Rev. 07/2003) |  REPORT
Pease [or Council Campaign ‘ For Office Use Ont
IMPORTANT: indicate type of camminee yous are reporting for: E Comm. #
j Logged In
(1 )Statewide/Legislative Candidals ( 2 )Stalewide PAC { 3 )State Party ( 4 )County/Lecs) Candidate Scanned
{ 5 )County PAC ( B )Ballot Issus/Franchise Cammitioe ( 7 )Counly/City Central Cormintee
{ 8 )Support Siate of Candidales Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name NOV -2 2003 Political Party
Karcn Pease
Office Sought District (if Senate or House)
Ciry Council Seat - Dismict A Towa City
Franklin Seiperling
S Ze D, 319-354~2302 11/01/03
SIGNATURE OF TREASUREH (or pergon 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:

| AMFILING o 193103 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)

Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED

Local Comminees, enter Date of Efection

County & Locst Committess, enter County in
which Election Is held

Q Check if this is final (termination) repgrt and attach Notice of Dissolution Form DR-3.
(You must continue to file reporls until a Notice of Dissolution is filed.)

e . ——

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This Is the total of alt monies held

by the committee. This amoun MUST be the same as the cash an hand at the end %

of the last reporting period, or must be zero if this is first report filed.) .o..overerrvrisieonrnn § 0,00

ADD TOTAL MONEY TAKEN {r THIS PERIOD .

Schedule A: Cash Contributioﬁ total (Attach Schedule A) (*also see In-kind below) .......... 7556080

Schedule F: Loans Recsived total (Atach Schadule F).......ccocicoeveeresinrien s -

Schedule H: Total Sales of Camnpaign Proparty (Attach Schedule H) .........occoowoo.ovcorin.. 0.00
{Schedule H applies I; Candidates’ Committees Only)

SUBTOTAL..§  755.00

SUBTRACT TOTAL MONEY SfPENT THIS PERIOD .
Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below).... 594.07

total (Attach Schadulo F)...... oo 0.00
160,93

!

Schedule F: Loan Repaymen

CASH ON HAND at the end of this reporting psriod (If final report, batanca must
be zero) (ARACH DIR=3) . ...l erninnrnirsrreestesessea e esne s st caesss st sasssassns b ssmssaneseans

“UNPAID BILLS (From Schedule D - Altach S¢hedul D) .........o.......co...cumieueseiscesiriiesesseessassirceece $ 0,00

*IN KIND CONTRIBUTIONS (From Schpdule E - Atach Schedule E) ... oo $ 8.-.88
"QUTSTANDING LOANS (From Schadule F - Aach SCROOUIE F) ..o o ceevereereoieeoresesesoeseseseees % :

CANDJDATE COMMITTEES ONLY: |

e A—— ]
CONSULTANT BREAKDOWN (Scheduje G Attached?) IYES L_dNO

VALUE OF CAMPAIGN PROPERTY (Ffom Schedu'e H - Attach Schedule H) $ :




Nov=02-2003 12:20am From- T-975 P .003/006 F-523
For Instructions, See Back of Form "ReSE Boi] SCHEDULE
‘"j'L'-l v L-uh‘ [ st ‘I' ." A MONETARY
{Including candidate's personal lund7)
, ] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Pease for Council Campaign ‘

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACT/ION 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,

i

CAUTION: Section 88B.32A(6), iowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commarcial purpose by any person ather than statutory political committees.

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (if appilcabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# Karen Pease $
04/22/03 CK# 810 Benron Dr #14, Iowa City 1A 52246 sclf 100.00
0¥ M
Jheress Ann Pease
0421703 | ok 7907 Silver Lure Dr. Humble TX 77346 mother 100.00
|
D# _
Robert William Pcase
04/21/03 CK# 7907 Sitver Lure Dr, Humble TX 77346 father 100.00
10 ‘
Mary Monahan Lavery R
04/21/03 CK# 4010 Buckeye Creek Rd, Kingwood TX 77339 grandmother 50.00
1D#
Joarma Peasc 00
05/08/03 CKi 51055 E Old Maple Ave, Terre Haute TN 47803 grandmother 100.
T
e R Mason
09/17/03 CK# 953 Weeber St. Towa City IA 52246 n/a 20.00
1
D# Evan M Fales
09/19/03 CK# 1215 Oakerest St, Iowa Ciry [A 52246 n/a 15.00
ID# '
Melissa & Tim Sommer 0.00
09/26/03 CK# 20126 Glen Burn Ct, Humblo TX 77346 sister 100.0
o ] [
Dean Abel
10/23/03 CK# 2049 Tanglewoad St, Iowa City IA 52245 n/a 50.00
D% ' .
Flprence & William Boos .
10/27/03 CK# 1427 E Davenpont St, Iowa Ciry 1A 52245 n/a 50.00
I
SUB-TOTAL 5 685.:00
' TOTAL (If last page of this schedule)
1 $
* Disciosure law raquines candidala commiliges 19 disclose the relationsnip of any relative making a conlribution o the
commilles. Relationship must be shown o the third dagrae of consanquinily (blood ralalives) and affinity (relatives by 2
marriage) . If sumame of contributor is the same as candldata, but there is no Page of
familial retationship. entar “not applicabie™ in the relationship column. (for Schadule A)




Nov~02-2003

For instructions, See Back of For

12:20am

From-

CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate's personal lunds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Pease for Council Campaign

STATE CANDIDATES NOTE: IF A CONTRIBU
NUMBER AND THE PAC CHECK NUMBERIN TH

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lows Cod

for any commarcial purpose by any person other than statutory political comminees.

T-375 P.004/006 F-623
SCHEDULE
A MONETARY
(Rev.07/03) |  RECEIPTS

J CHECK THIS BOX IF
AMENDING FORM

ION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE}, LIST THE PAC IDENTIFICATION
DESIGNATED COLUMN. A LIET OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

, prohibits the usa of infarmation copied from repaorts and statements for salleitng contributions or

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(If appficable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

|

RELATIONSHIP
TO CANDIDATE®
(If appiicabie)

v IF FOR
FUND-

RAISER
INCOME

AMOUNT
RECEIVED

10/28/03

Jason Weeks
1P32 N Dodge St Towa Ciry 1A 52245

na $50.00

10/28/03

(horaas G Carsner
627 College Court P}, Iowa City 1A 52245

— et A o

20.00

|

* Disclosurs law roquires candidats committees
commitiea. Ralalicnship must be shown ta the
mafriage) . If surname of contributor is the
familial relationship. enter “not applicable” i

'

e relationship calumn.

|
|
|

TOTAL (if last page of this schedule)

SUB-TOTAL

g 0.00

55.00
g 755

to disciose the ralationship ot any raiative making a contribution to the
hird degrae of consanguinity (blood refatives) and effinity (ralalives by

sma s candidats, but there is no
n

Page

2 o 2
{for Schadule A)




Nov-02-2003

12:20am

From-

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONE

STATE PAC COMMITTEES: NOTE: FORG

1

SPENT FROM COMMITTEE ACCOUNT

IONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE (DENTIFICATION 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.

T-§75  P.005/006  F-623

“ResiGia | [SCHEDULE
B MONETARY
{Rev. 07/03) EXPENDITURES

[ cHeck THIS BOX IF

AMENDING FORM

Pease for Council Campaign

COMMITTEE NAME (Must be same 331 on Statement of Organization)

I
CANDIDATE NAME AND ADDRESS TO WHOM l’ PURPOSE AMOUNT
DATE 1D NUMBER | EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) | (Disbursement) WAS MADE
{MM/DD/YR) AND PAC 1
CHECK
NUMBER
ID# ‘
CK# ’ $
1D#
Wells é’argo Iowa Purchase checks
04/22/03 CK# Bl 128 l”Jubuque St, Iowa City 1A 20.00
2240 |
10# T L )
Wells Fargo Jowa Unitemized monthly checking
10/17/03 CK# Ibid. - account fees 15.75
ID# .
_ Heidi Sinderman 50 campaign buttens
09/09/03 CK# 2482 L{'kcsidc Dr. Iowa Ciry 1A 50.00
52240 |
ID# ! . -
f Sf:mcqJ Press & Litho Co. Mailing cnvclopes and reply cards
09/29/03 | ~yy 1105 3rd St SE. Cedar Rapids IA 239.40
52401 ‘
ID# ’ . .
» Mailing Services Inc. Postage for campaign mailing
10/09/03 CK# 4299 Mt Vernon Rd SE, Cedar 55.08
Rapids JA 52403
ID# (PR . .
Zephyy Copics Copies of campaign liturature for
10/15/03 CK# 124 E Washington St, lowa City JA digtribution 1517
52240‘
I1D# | . . . -
v Zcphy7 Copies Copies of flicrs for mailing and
10/22/03 Ibid. | disaibution 101.78
CK# !
SUB-TOTAL 'S 497,18
TOTAL (if fast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES'

MMITTEES ONLY:

3)).)

Purchasas of cartain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expenditures to persons/entities providing colisulting, advertising, fund-raising. polling, managing, organizing services must also be detall iemized on
Schedule G by the amount, purpose, and dai: of each type of expenditure made by the personsentity on behalf of the candidata’s commiittea. (Refer to

Schedule G instructions and lowa Code 68A.

Page

5
e

of __2

(for Schedule B)




Nov-02-2003

12:21am

From-

FOR INSTRUCTIONS, SEE BACK Of FORM ‘
EXPENDITURES - MONE\]( SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOYE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPEND

ETHICS & CAMPAIGN DISCLOSURE BQARD,

RE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

T-875 P.006/006 F-623
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

Pease for Counci] Campaign

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

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(If applicable)
AND PAC
CHECK
NUMBER

NqME AND ADDRESS TO WHOM
EXPENDITURE
| (Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION}

AMOUNT
EXPENDED

10/24/03

ID#
CK#

i
USPS|
Iowa (ity Post Office, 400 S Clinton
St, Iowa Ciry 1A 52240

Postage for campaign mailing

3 40.33

10/30/03

ID#
CK#

Zephyy Copies
124 E Washington St, Towa City IA
52240

Campaign fliers for distribution

56.56

ID#

CK#

ID#
CK#

1D#
CK#

ID%

CK#

I0#
CK#

10#%

CK#

|
t

SUB-TOTAL

TOTAL (if last page of this schedule)

$ g6.89

8 524.07

Schedule G by the amount, purpose, and da

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certaln campalgn propertywsﬁ ng $500 or more must also ba invantoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing c& sulting, advertising, fund-ralsing, poliing, managing, organzing services musl also be detal] lemized on
of each type of expanditurs made by the person/entity on behalf of the candidata’s committee. (Refer to

Schedule G Instructions and lowa Code 68AIB(3)(1).)
I

Page 2

of__ 2

(for Schedule 8)
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