DR'Z DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Orgenization) (Rev.07/2003) |  REPORT
ocst Foc Urba C"h,’ Covne | For Office Use Only
. " . @ Comm. #
IMPORTANT: Indicate type of committee you are reporting for:
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 Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name -, . »pnna Political Pa
Tl 1 JEC 12003 &
Iohn Fors
Office Sought District (if Senate or House) .
C. ‘I~1 Counc. / JEC 1 1003

A ez " ol
NATUKRE 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 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one -
Local Committees, enter Date of Election

[JCHECK IF AMENDMENT TO REPORT DATED ‘{ w}

County & Local Committees, enter County in

O check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Ele .‘37 i'zld
(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 ) ﬁil 5&,
of the last reporting period, or must be zero if this is first report filed.) ................................. $ % ’

ADD TOTAL MONEY TAKEN IN THIS PERIOD o0
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... ) } 075 ¢

Schedule F: Loans Received total (Attach Schedule F)...............cccooeiiiiiiiiiee e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 3 Lb (‘(‘ !
Schedule F: Loan Repayments total (Attach Schedule F)....................cocoovviivicciiie .

CASH ON HAND at the end of this reporting period (if final report, balance must /@’
be zero) (AACh DR-3) ......ccoiiiii it $

**UNPAID BILLS (From Schedule D - Attach Schedule D)..............ocooooiiiiioiioceieeee e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............c....coooooeviioeicicre i 3
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) WYES ]NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




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)

Forst Foc !l)_rbhclale ( ;H Counci |

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D% Advertising Features Co.| yard Signs
103703 | ck# 1O Uﬁtﬁ{e, _{;7_'4553 323 s BIY 1o
ID# Plaza %‘;‘A"-ler;”"e Voter POSJ-CM'J‘,
3 676 Uj 31 ‘ Pos{-carJf u/fe U in YD
0-37:03 ok 1ot | Lowdale, T $B322 | Addrcss Fase
ID# Des Moines Register Paid Add 5878
10803 | cke 103
D% | Tohn Vors + (oPyiny 4 Rstage i 400 .2
(LQY03 | cre oy
0# /oS |[Urbandale larmglore | Disp. § JefF over fund, 4352, 63
([-2503 | cia
D% 1 0Le Leadership Urbewdale [Nisp. J) Jeft aver funds
“‘95'03 CK# @ ﬁ”z(’?
iD#
CK#
ID#
CK#
SUB-TOTAL $30‘b’52
TOTAL (if last page of this schedule) | $ 3 0 66- s2

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

Page

1 of '

(for Schedule B)




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 Uchandale C«'m‘-\(/ Cowng |

A

SCHEDULE

(Rev. 07/03) RECEIPTS

MONETARY

[J cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
> Robec b Lo Shmer 1c- .
. [ CK# - . | co U Tanglewess Ve 50 &
1027-¢3 3 230 \ith., LA 22392
ID# 5‘{("’5 F Kodj'(" & o '(”4’ O B
K g 305 /.;7 L’,‘.’)’ Lynr\ (2
I a7e3 begs rb. zZA 8359 5.2
ID# Thenas o Sandea @L{L:j@g
_ 2% Dewey €. bbs : e
6-27-¢y | * 68 7 4 Uch,. T4 52333 A5
ID# Voryn £ hife
#0 ' o= 5 ~ (2 ¢
- CK# (115 Share N
o# /’7/‘(AL’:€/ £ /z‘s”/f;\ gfknmff;'
Yyr 7 - -
y.42 | CK# w
£ 765 |5 i Urh. ZA 335> 2.
D# 2 frick oR Lffqﬁ\ k'/;r(knfr
: Yy 7 SIL St
P CK# / oA ~
0)¢3 Ll Tl LA A 37322 AS5.®
'D# Brian 0R Da v\’q&krkavbf\fr
DA R CK# 7 7903~ Calc ¢ ffb L - CF
537 ¥396 Uch. 279 56332 25
> £ %o {(u nf;ﬂeei(fjg'h e U
‘;’“"17&’ CK# > 3 ¥ Mk rA x
el HES Gl A S35 e /0.
- L r X -
ID# Yord v Baak Shkes
vty 1 | CK# ? ‘ gict Tew nsey d Ave il
AU é/@ Y ;”? 31322 X9
ID# Tohn g @G [Henderson
3’&90'7 gand si -

CK# 35)7&

sy
\’\\)

Py
N

Vb T Qoo

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) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL ~
s 375
$
Page I of 5
(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

rst

’

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

e

. y

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[] 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.

Tohnshn  TA  S013) - 813

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# 7?!?7’ ¥ k"llm ie"él/\ $
. L/ 3 Cicenview ¢ e 6
103763 [ "o Lch. it SB323 75
ID# B. Breaden + Zf";l;eh/ﬁ@ri’j{ﬂn
- s Yok  [Fcotem S -
ib97-63 | 548 Ucb. 249  <t3aa 25.9°
ID# Loriht, Davd 6. Trust Coshad.dD
CK# pe ge 1YSX
L7-03 ﬁﬁ@?ﬂ / k/ﬂ,'nn”’a,/o\/"& Eﬁ’/ﬁ_ Ssu29 )6,
L Naney Wacker
L0~,7q-03 Ckk 143 nﬁ;& Ton;l;(udﬂf' yUrb. TR S33 3 25 ob
Ck# Sicve v Yers Gateg oo
b-29- 03 Sl [ai0g Tansitumi b, Lth. T 322 2S.
| 0-R-93 T 8872 |"GE(* vk AMe™, yib Ta SP3I 2g,6°
CK#t Tames Lovell .
0-39 03 162 [ Giot Greeawes Dr, Urb ZA £33 Jeo'.
009-93 |5 1843 | “MpadSuch B Ge. Url. Ta g3 $3.%°
CK# Redy *Ciee Minear
0-5-9% 3051 v ‘«n'k‘;f- 'y a5 /o 2
ID# Jef £ oR kr-’s"’)' H‘Z""A‘ﬂs
0, ’03 CK# 730y Townasewn Ve
095 logg 9 D T $3355 200
ID# 04}6 %Bro?l&i ﬂ?,egqfe
809 St lower Cir.
30 CK#
o3| Fody & Shalley ol
IV /2200 | cke Q601 Queil R
4 bssU Vb, TA  S03273 252
io# Steven Chor LRI
W 3903 or 228 (o Wolingbaw Be 150

TOTAL (if Jast page of this schedule)

SUB-TOTAL

s 9782

$

* 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) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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(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 fac Urbavda(e Cf}/ loumc;|

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 THiIS 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 copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# 3 i\ns'l-l'/\( g Tem Steinmeyes
R BN - 79¢% Kuseland l)j. $ .
305 ok o G
| 475 Jrb. 4 w2332 g
ID# Kendra v Jeft Logan
, Ckit 7290< T-mbelne De. o
(33 t75% Urb, TA  32333-(719 50
1D# £ [len /m‘/ dd /f 55%»:.,5.‘/"“
a2 | CK# < my s Y977 1/ L ~ QU
|-3¢3 3791 Urb. 74 50332 5.
iD# Kevn R Lyneltfe tudiner
2963 Beec hwivd (4. -
0 Ck# , i pos o ~ &C
”3 ('5 .52’/0 jch. IA :529@ 125
iD# -
CK#
iD#
CK#
ID#
CK#
iD#
CK#
ID#
CK#t
ID#
CK#
SUB-TOTAL

TOTAL (If last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
commitee. Relationship must be shown fo the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter *not applicable” in the relationship column.
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{for Schedule A)






