FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
Forst For Urbhandale G H( Cowme | For Office Use Onl
IMPORTANT: Indicate type of committee you are reporting for: @ Comm. #
Logged In
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Scanned

(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

CANDIDATE COMMITTEES ONLY: Audites DISCICT

TR0

Candidate Name Political Party
T ohn _FPorst 0CT 2.2 2003
Office Sought District (if Senate or House) ? é 54
oy Lomei | "D

S/5-270-0089 10 R0-03

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 A 5 dou Bejﬂ r€ e ((’c’\ 4 \ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(repdrt date)

Indicate one

Local Committees, enter Date of Election
CJCHECK IF AMENDMENT TO REPORT DATED

Nev, 4, 5003
County & Local Committees, enter County in

[ check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election Is held
(You must continue to file reports until a Notice of Dissolution is filed.) ()1 E

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 Z
of the last reporting period, or must be zero if this is first reportfiled.) ........c..ccoccoiiiiiiiinne $

ADD TOTAL MONEY TAKEN IN THIS PERIOD m
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... LvQ ! 0’2 Q 7'

Schedule F: Loans Received total (Attach Schedule F).............c.cocveienieeiiniecc e
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........c.ccooevviieennnen.

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... g 3L5' L{g
Schedule F: Loan Repayments total (Attach Schedule F).............ccccoooceiiiiinii e,
CASH ON HAND at the end of this reporting period (if final report, balance must J 93L 5 2.
be Zero) (AtACH DR=3B) ..iciii et e ettt s et r et e e $ 1l L4
**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...............cccoeivviiiieeniciieeenen, $ -
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccoooeeeiieiioieeeceieee e $ -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ]YES »4;10

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)

forst For rbandble Cidy (omei |

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

SCHEDULE
A MONETARY
(Rev.07/03) | 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# —
[« Svwie Matolony {recsvrer
(0-10-03 | cke Ig//q Teng (ewad O« - for hect, |° 8O-
- 5 VUrb. Szkl LBI2Y.
y\.e_(d- Qlton MCYC(‘
0-15.03 9017 ZI/h's De. 60
o sasa Urb. 4 58322 S0
0-(S 03 ID# B.'Ncbf{(’\(ndec KuDsY
.S - QU0 Hammintree [r, e
l 3> | “opa. T4 sv3aa IS
D# ScoH ¢ MQ;-.H\QD Reecker
[S. Qo LiIk's . 60
0-5-09 Jo 30y | %04 "5 %32 50.
'D# Tohn v I 1L Bousg‘;
(D-1S-83 | qooo | WPBO| Gresovien O oo 50.%
ID# Kirby ¢ Carla w?c(.
, e &1t s ')
ID-(5-03 | 103} 0 L(‘)r andale , A 333 ‘
ID# KenneHs ¢ S{S:‘Sqmme Ger kler
: 8034 Maple Pr.
[6-1$-03 I‘;’;" Sial Urk. #17\— SV3 >3- o2
Oqryl Hente
-1S-03 qz3as 7St -
o S5 Lol TA $B3aa 759
D et ODuane Kirk patrick
(0-18-03 | cks “Ql.m: 'Vafq 60/20
— Dcb. TA 5‘039->
CK#
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 (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

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

Forst For Urhan ab/eﬁfy

wme [

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

SCHEDULE
A MONETARY
(Rev. 07/03) 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) ANDNZA;B%:ECK (if applicable) ﬁ{élgaRE
ID# Roherta ok Richard Geodman s
[o-11-03 | ckr 55 10146 Meredith De. S0 -®
3 Vcbandale, Ta so0323
D# Cr‘o\'i oR li.,nég Coo |
-1(g -0 K Wi lden PDr.
I0-16-05 |o¢ 7513 | 81 CTR Topsan 28,
ID# Teoy Sc l;\ao‘lcysf_ |
i : -
16-17-03 | cxe 3%y H‘luS(L o+ Sb3an 28
I0# Merk OR LOfﬁcsz‘/“Sff{
2oy 67 .
10-1505 | 70ST | Urpandale, i#  s2333
ID# 7244 OR _gq‘r.kcam 45(‘:}-‘“‘1
77 3( Beechuwo . -
10"§’°3 CK#8773 Des Mo:neg TA S033»a 475.“
ID¥
Ted « Alrciq Economes
Yool Baybetey C+.
[0-1S03 | 9,87 Urh. 7;4 333 25, ©
ID# Susan ¢ Ror\ Pojje
CK# Y6172 Hberry
[0-15-03 #.2;1/1 Des Moines, TA ;SDBAL s @
rMrcheel Cgryer
K di1 9atr Ct.
100003 335% | pii Jpries 2@ 232 2.9
0¥ Brian 6R L,‘—.ch oﬁu
. CK# 7900 PBellu
(0503 ™ 390 Urb. & <33a.; 50.%
ID# &c/éé FMDI'Q‘ZC r%qucD
200 ar nn Or
(01863 |2 3#{ W my 7;‘_23& D8
SUB-TOTAL

* Discl.osure 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
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

Page 2 of _5-

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

ol

(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)

Focst Foc Orbandale CHy Gome !

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[[J 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 688.32A(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/DDIYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# m" K H-t'v\d-e/“S ;
~903 Recchwod Or. o
1O-1-63 | 0186 50.
D- Orb. TA SP3223

394 Greenview b

0,2

10-16-073 CK#('/738 Urb. TA <so3za>. .
1D# Robert a- CZ;?I‘H\ICQ Dq‘(,t,"cb
3%/G &lanie C4.
o:1-03 | " y57% Uch., TA SoO32> 50.%
0¥ Steve oR Cyndy Covam
CK# & Sunm Flower Cir. o
6503 776932 | Urbh, 72 SB325 S0.
'D# Ron oR (Lindg Tensen
Y + . DR
0-4-03| % qant | o s & >
ID# Steven L +e
CKi# 7‘/;21 Z—roen.befﬁ Crir. D ve]
613 -03 1273 Ocb., ZA <2325 :
1D# ;
/’7,(_.[\4‘6'/ 8( n
cKe c/qr"r:) SF. <.

10 -10-03

/1773
ID#

L0 7
5_3’5 [ lgihes, 7+ S2310

(0 -(7-33

Kt 129K

3008 Patricia De.

Jeb, A SD32a>

Sf‘rcejar Og 'Chm‘sh‘ne Camero,\

10-13-03

1D#

CK#6-3 ([ {

Steve + Jolie AvgsPurser
9500 u;nsig\ Pevcfj

Vrh, TA so322

|0-1M-03

ID#

CK#

(730

Donald I. Brus
0“a3§;q :);;R S"‘o

Ueh. TA  So0323

S0.®

* 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
If surname of contributor is the same as candidate, but there is no

marriage) .

familia! relationship, enter “not applicable” in the relationship column.

SUB-TOTAL -
s 00. o0 |

TOTAL (if last page of this schedule)

3
Page 3 of g

(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)

5!‘51‘- For Urb&‘\.‘.a.(c C\ﬁ‘/ (ocmc,\‘(

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHEck THIS BOXIF
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 N 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 | Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Mack oR Wed: Zlab
oK G104 Tangle Or- $ o
0-(3-03 K140 Och, ZHA SD322 (00
D% R.L. \,.’)qlq'_e?.r.« o
CK# P.o. Box 710
10-16-03 | ** 220 Clive, 72 50325 (oo ®
ID# Beradley 4 Teresa Forst ‘
5'-9/; E. Sarng F;-l'-.

[0-5-03

CKi# s;z 19

Paradese Yalley Az BSX3

ID#

Rovald E. Cross

) CK# Jloy 72" St o
0 “{~03 70"(6; Leb, TA <$P322 { /
iD# ID»\r\ C. kll'ﬂcl-ﬁeﬂlu‘l'o‘(ﬁo \/

ay-03 | cke Ri7! Gean FY
jo-143 West Des (Moines, ZA $B245 /o &
- Rames o v he ™ s
q8a9
NP o0
10-16-93 | o 4339 Urb. Z4 <p330 10,
1D#
W ayne Venhevvelen
7924 Rocklyn Or
10+10-03 | CK# o o Urb. TA §P332 Pl Rt
ID# Sandy Mrchsls
Jack & Y
[0-20-03 |CKe “Ngra1 Tanglevad pe .
2328 Orb. T7 3p3aa .
o# rran OR Mar eret Morrs
CK# B ¢ “{:0: ’%S”"' J’f‘ ~ g
[0-7-03 LS37 Urb, A S$9322 Y
ID# Ron R 0656 /’la(m.r_fz’fr
HOoQO O reenview pPr,
[0-15.03 | ck# 1118 27 @

Vrb. T4 3322

- Discl.osure 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
If surname of contributor is the same as candidate, but there is no

marriage) .

SUB-TOTAL

TOTAL (if last page of this schedule)

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

Page k{ of _i

(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)

5(‘.5 F for UrbaV\Ja[C

C' (7[‘/ @/H(J. /

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEI\{E;FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

SCHEDULE

(Rev. 07/03)

MONETARY
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 BCARD.

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
1D# ob + Lc2 Le f P, s
mmgntre € V.
(01003 | ; e e 25.%
77 Ueb. TIA So3zs v
D%

10-18-03

#llaSl

Paul oR Maj Rrkcﬁ‘

Jias
Vrb. 4,:1- 5’039.3

1D# Catherine P /‘Fvc:sl—;_
3320 7/5F D
0-1€03 |* 9330 | Lrb. A sp322 S0
ID# Bob c—L"mg %}cdc_
3svo! o
0-1e-03 |°* 725y Lrb, A SU33a al
ID# Oaniel ¢ Lorc-' ¢ Dowell
3108 fine Cir. <
0-17-03 |* ooy Lrb. Z# Sv333 0.
D# Dovy oR Penelope kuowa m
. 9ol Lipy D o0
1503 | 4723 | U, zd s32a )00
0¥ T romece, /¢,
'O.‘?-OB CK# 23“{? ﬁf;f %q'r'=$a33,1 476_,“
ID#
CK#
0%
CK#
ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

s 3S0.%

= Discl_osure 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) .

If surname of contributor is the same as candidate, but there is no

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

5 2,09).%

Page of
(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

(Rev. 07/03)

MONETARY
EXPENDITURES

[) cHeck THIS BOX IF
AMENDING FORM

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

Fors + Foc Urbandale C.Ly (ounc:

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

I6-15+03

P\Q"LQ?H-\ *'f/‘ s
476 Dovslas Ave.

Ord. ﬂ'&3}>

P/Cdse ("‘J‘/ /f%/ll“[,(-

Envelopes

$ 975, 98

TOTAL (if last page of this schedule)

SUB-TOTAL

523518
5

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 temized 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 68A.6(3)(i).)

Page

L

(for Schedule B)
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