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i

FORM
DR-2 DISCLOSLRE

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev.07/2003) )  REPORTY
Bob Mahaffey for City Council For Offica Use Onl
! L
IMPORTANT: Indlcate type of committee you are reporting for: @ Cornm. # -""“'5 é- m—————
Logged in _= {a
{ 1)StatewldesLegisiative Candidate ( 2 )Statewide PAC ( 3 )State Panty {4 )County/Locai Candigate Scannad
(5)County PAC ( 6 )Ballot Issus/Franchise Committee ( 7 )County/Cily Central Committse
( 8 )Support Slate of Candidates Computer _.
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
Robert L. Mahaffey
Office Sought District (if Senate or House)
Des Moines City Council JUL :‘I 2003
A 1
Jogtr 515453-7339 7-/9-03
SIGNATURE OF TREASURER (or person filing this repont) 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 ]u]y I9 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one
Local Committees, anter Date of Election

CJCHECK IF AMENDMENT TO REPORT DATED November 4, 2003

County & Local Committees, onter Counly in

(O check if this is final (termination) report and attach Notice of Dissolution Form DR-3. WPhi(C)rhE'eC“"“ Is held

(You must continus 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 monijes held
by the committee. This amount MUST be the same as the cash on hand at the and O
of the last reporting period, or must be 2ero if this is first report filed.) .o . 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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

Schedule F: Loans Received total (ARach Schedile F).....cviiininioniiinn e s 400

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .....cocvvevee e e,
{Schedule H applias to Candidates’ Committaes Only)

suB-ToTAL...s 3875

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below).... 470.80
Schedule F: Loan Repayments 10tal (AACh SChEdUIE F).vvvvvvvrevrorroooooeeeeeoe oo oo 0
CASH ON HAND at the and of this reporting period (if final repon, balance must 3404 20
be Zero) (AtACH DR-3) .1 i e e et e $ .
**UNPAID BILLS (From Schedule D - Adach Schedule O). ............ e e e e $ 233.62 -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F) .oooecee . oo oo oo, s _400
CANDI|DATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) QYES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




JUL-19-2003 SAT 10:09 AM FIRST REALTY COPPER CRK

For Instructions, See Back of Form

FAK NO.

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

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

Bob Mahaffey for City Council

5154537731 P. C3
SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLLIMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 88B.32A(6), lowa Code, prohibits the usa 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
|D#
James Erickson, 3818 Thomton, Des 3
6/1 8/03 CK# 11491 Moines 500 ‘/
¥ Sheryl P 2111 E 29, Des Moi
eryl Paterson, 29, Des Moines
6/18/03 | cke 500
9353
o Shirl C ffin, D
tirley J Carpeater, 2723 Tiffin, Des
6/18/03 | cx# 9110 Moines 1 00
0¥ Paul A R 1585 And
aul A Rogness, Andrews Drive,
1D#

6/18/03 s g3

Patricia Mamminga, 1700 [ndianapolis,
Des Moines

100

TIDg
Jane Mahaffey, 1060 46th St, Des Mol
6/18/03 | ck# 7755 Y omes Sister-in-law 100
ID#
M.L. Kinter, 913 E 27, Des Moi
6/18/03 | ccr 559 100
D# T
_ Michael W. Simonson, 3300 Elmwood, 1 00
6/18/03 | cxs 5007 Des Moines
1Dst
Janette Grodt, 8110 Goodman Dr,
6/18/03 | cx# 2494 Urbandale T 200
1D#
Joann Jensen, 8830 Meredith Dr, Des
6/18/03 CK# 8790 Moines 200

SHIN SIS IS ISR

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committeas to disclose the relatonship of any relative making a contribullon to the
committee. Refationship must be shown 1o 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.

s 2000

of

-

{far Schedule A)
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For Instructions, See Back of Farm

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

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

Bob Mahaffey for City Council

FAX NO. 5154537731

P. 04
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

1 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
NUMEBER AND THE PAC GHECK 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 Cade, prohibits the use of information capied from reports and statements for seliciting contributions or
for any commercial purpose by any parson other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT [ v IF FOR
RECEIVED (if applicabie) TO CANDIDATE® | RECEIVED | FUND-
(MM/DD/YR) ANDN%A,\SB%);ECK (if applicable) mlgaé
D&
Helen Burgan, 2544 Tiffin, Des Moines
6/18/03 | ks 5959 ; 50 ||V
0¥ Geraldine Fuller, 2935 John P
eraldine Fuller, ohn Patterson
6/1 8/03 CK# 4964 Road, Des Moines 50 V
\D#
W E Rogerson, 2919 Guthrie, Des Moines
6/18/03 CK# 7208 50 ‘/
o# Wendell M 2507 Boyd
endell Murrow, oyd, Des Moines
6/18/03 | cke 6758 ye e 50 v
1O#
Rick Olson, 2635 Hubbell, Des Moines
6/18/03| o 4,0 250 |[v
iD#
John Japhet, 2808 Hull, Des Moincs
0¥ Marilyn K 3005 E3IstCt, D
; ariiyn Kramme, st Ct, Des
6/1 8/03 CK# 5747 Moines 1 50 V
1D#
Martha Swanson, 3841 E 28, Des Moines
108 M
ichelle Rivas, 2007 E 29, Des Moines
6/18/03 | cxw 541, ‘ 30 |V
104
Sherrie Lussom, 2919 John Patterson
6/20/03 | ck# 4340 | Road, Des Moines | 250

SUB-TOTAL

TOTAL (if last page of this schedule)

~ Digclosure law requires candidate cammitiees to disclose the rejalionship of any retative making a contribution 1o the
commiltes. Retationship must be shown 10 the third dogree of consanguinity (blood relatives) and affinity (relstives by

marriage) .

If surname of contributor is the same as candidate, bul thers is no

famliial relationship, enter “not applicable” in the relatlonship column,

Page

$

955

$

ofg

{for Schedule A)
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For Instructions, See Back of Form

FAX NO.

CONTRIBUTIONS -- MONEY TAKEN IN

(Intiueing candidate's personal funds)

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

Bob Mahaffey for City Council

5154537731 P. 05
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FIROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLIMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE QWA 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 commerclal 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& oy . .
6/20/03 William Page, 527 E Sheridan, Des Moines 5200
CK¥ 11424
1O#
6/20/03 Brian Millard, 3920 Lynner Drive, Des 1 00
CK# {
12095 Moines
iD#
6/20/03 o« Arden Borgen, 2504 Forest Drive, Des 100
# S
8685 Moines
1D#
Marilyn Staples, 3509 Caulder, Des
6/20/0 Ck# 7557 Moines 50
ID# .
6 /2 O / 0 Phyllis Pollard, 1011 Bradford Pl, West 50
CKi ; i
# 7142 Des Moines
D% . .
6/20/03 Mrs Robert Dilley, 2230 E 32, Des Moines 20
CK
* 18798
10%
CK#
D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL
s 520
TOTAL (if last page of this schedul
(it last page of this schedule) | 3475
© Disclosure law requires candidate commitees 16 disclose the relstionship of any relative making a cantribulion 1o the
commitice. Relationship must be shown 10 the third degree of cansanguinily (blood raiatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page of g

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

(for Schedule A)
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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 (OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

FAX NO. 5154537731

P. 06

SCHEDULE
B

{Rev. 07/03)

MONETARY
EXPENDITURES

(] cHeck THIS BOX IF
AMENDING FORM

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

Bob Mahaffey for City Council

CANDIDATE NAME AND ADDRESS TQ WHOM PURPOSE AMOUNT
BATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicabla) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# . .
Carter Printing, 1739 E Grand, Printing-Postcards
7/9/03 CK#501] Des Moines s 148.40
0% [ State Bank, 627 E L Bank Ch, Printi f
owa State Ba ocust, arges-Pninting o
6/17/03 CK# Des Moines checls 1 5 OO
D% Carter Printing, 1739 E Grand Printing-C ign Card
, , s rnting-Campaign Cards
7/19/03 | ckssgp  [Des Moines 307.40
ID#
CK#
ID#
CK#
ID#
CK#
D¢
CK#
ID#
CK#
SUB-TOTAL | § 470.80
TOTAL (If last page of this schedule) | $ 470.80

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventaried on Schedule H. (Refer o Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing, orgenizing services mus!t aiso ba detail itemized on
Schedule G by the amount, purpose, and date of each type of expundlture made by (he person/entlty on behelf of the candldate’s cammittee. (Refer o
Schedule G instructions and lowa Code 68A.6(3)(i).)

1

Page

1

of

(far Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statemsnt of Organization) (Rev. 08/58)} INDEBTEDNESS
Bob Mahaffey for City Council F T CrECK TS BOX
IF AMENDING
NOTE: Debts praviously reported that remaln unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this psriod.

An “incurred debt” is a debt far

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or servces ardered or
(DO NOT INCLUDE LOANS -~ SHOW LOANS ON SCHEDULE F) racaived, but not paid for by the
end of the reparting period..

regardiess of whether an invoice
has been raceived.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING

PERIOD”
$
6/16/03 Computer Color Graphics Graphic Design 2 9 6 8
6/17/03 Signs Now Campaign Banner 1 3 8 34
5/28/03 Connie Boesen Voter Lists 6 5 6 O
SUB-TOTAL | 8
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD { §
“If actual figure is unknown, show “sstimated” baside the figure. Page l of :

(for Schedule D)

CANDIDATE COMMITTEES NOQTE:

“Incurred Indebradness aiso Inciudes each person/entity with whom the :andidate's committas has snlersd Into a contract during the reporting periad for tuture
or centinuing parformance. Enter the name of the consuitant who provides or procures services for lkems such as advenrtising. fund-raising, polling, menaging, or
organi2ing services. Report on Sehoedule G the nature of parformance and the estimaled performance reasonably expacted of the consujtant.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(A{ust be same as on Statement of Osganization)

Bob Mahaffey for City Council

NOTE: This schedule reports roney loaned to the commillee whicli is deposited in the commiittee acoount

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD S _

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Qriginal source of toan, such as g bank, mus! be showa if a third pady is
involved. Include Ipans from candidate’s personad funds.)

SCHEDULE
F LOANS
{Rev. 07/03) RECEIVED
& REPAID

| JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be repored on Schedufe E -- in-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP ANMOUNT
RECEIVED (Indude Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MMIDD/YR) (Include Endorser’s Name, if Applicable) TO CANDIDATE® REPAID
{MMDD/YR) (it Applicable®) {1f Applicable)
$ S
Robert L. Mahaffey, 2220 E 32,
6/5/03 Des Moines Self 400
TOTAL (PART I s 400 TOTAL CASH REPAYMENTS (PART iy $9
From Schedule E —~ TOTAL LOANS FORGIVEN 3
TOTAL QUTSTANDING LOANS END OF REPORT PERIOD S 400
*Disclosure faw requites candidate committees to disclose the relationship of any relative
making a confribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (refatives by marriage). If sviname of contributor is
the same as candidate, but there is no {amilial relationship, enter "nol applicable” in the 1 ]
relalionship cofuren when it applies. Page of

(for Schedule F)
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