FROM - FARX NO. : 515-267-2582 Oct. 23 2083 86:15PM  P1

FORM

DR-2 DISCLOSURE
(Rev. 07/2003)|  REPORT

_ResetForm |

FOR INSTRUCTIONS. SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

™ Gy Y\(\ON\ Fv CL‘\'\A CW\(_L\ For Office Use Only

i 1. E‘__l Comm.# ____ e o
IMPORTANT: Indicate type of committec you are reporting for: Loaged In o
{ 1 )Statewideleglsistive Candidate ( 2 )Statewide PAC { 3)State Party { 4 )CountylLocal Candidate Seanned ___ _____. e
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee {7 }County/City Central Commuttee
{ 8 )Support State of Candidates Computer ____ ____
CANDIDATE COMMITTEES ONLY: Audited

Candidate Name Political Party

Mok DM Republicarm

District (if Senate or House)

Office Sought
Inlesk Des Mgines G\u (eaind) B Laime 0T 54 s
vis s 2503
DQ Ones YOG Ai8- 351403 _e-23-03

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:

IAM FILING A __5 dey AS_peisy :b eleciom REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

A (report date)

Indicate one - -
Local Commitiees, enter Date of Elaction

CICHECK IF AMENDMENT TO REPORT DATED .
i\-4-03

County & Local Committeas. enter County In

[ check if this is final (tenmination) report and attach Notice of Dissolution Form DR-3. Wh“g* f’gﬁm ie held
D

(You must confinue to file reports until a Notice of Dissolution is filed.)
et e U —
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reponting period. (This is the total of all monies held
by the commitiee. This amount BMUST be the same as the cash on hand at the end

of the last reporting period, or must be 2erc i this is first report fIed.) veeeeemme. oo $ @
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also ses in-kind below) ....... R %0.°°

Schedule F: Loans Received total (Attach Schedule F) oo,
Scheduie H: Total Sales of Campaign Property (Attach Schedule Hj ...............

(Schedule H applies to Candidates’ Committees Only)

SuB-TOTAL .....$ 26 %0. e

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below).... 15435

Schedule F: Loan Repayments total (Attach Schedule F)oooen oo
CASH ON HAND at the end of this reporting pariod (if final report, balance must

b Z€10) (AHEEH DR-3) vttt QAR
""UNPAID BILLS (From Schedule D - Attach SEhedtle DY...o.ooeeeees oo $
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............u...........
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...c.ccooooveveeeivioeeeevereinnn S
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Aftached?) QYES NO

VAL UE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s




FROM :

For Instructions, See Back of Form

FRx NO.

! 515-267-2582

Oct. 23 2883 06:16PM P2

“Reset Form |

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must he same 3s on Statement of Organization}

ma-\‘c Man FL::’LQJ\’\#CJLU”\( il

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

(0] cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
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(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committess.

DATE PAC 1D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if spplicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# 3 -~ MUeys
cr A5 B ‘T seswe :
wal
@/23‘05 (p;)gcl et Des Mmoires, lm.(lo
ID¥ Willion~ TJess
ks 3105 E.P. Tvwue PKy (03
0. 24-0% 2431 west Des Wleines, T So305 50°°
ID# Alan W. Gierstorf I~
CK# 4 g‘,‘;l"g-,i"é‘f";
-24-03 - Oi% wlest Oes YMioines TH So36le 25.°°
Torye. ™M, '2_5.9\& “wer
CKY Yoy, 2014 (o SR
2403 Riltcona. . TR Scoc 25, 00
ID# Todd o Shelley Cline
CK T2 Weatheriaced Dr
9-24-0% 13 Weet Deg Micines, TA SG3S 5.
ID# Mark A o ﬁﬁwmeg rMas
LD Tousce. 4 =
CK# <=
4q-24-03 0 Martersdele, TA S0Ibo-0158 25 ©©
D# Pt R, Casdelline
CK# Yo% 223 East Quunhe Ave
9-2403 Des wines. T8 s 6 6%
D3 Lioyd Carlson, JR.
Lashelle Covlso '
q- 24-03 CK# B\Rp a3y ¢‘3\\%" S, n (::
= Wesy Des tpines, TA SONeS, 25.°°
William R.Main Blead Reladive
CK ']wc’ leap NW 18
0-3503 Clive, TA S0335-123) Father oy
1o# Ted ov Ciad}é *S)hlw'l’
- 10240 ~ 3\ ee :
q4-Q503 | K Hull West Des hoines, Tt Soobl-21A Ouinb5 Lrdle 100.%
SUB-TOTAL
s9M*
TOTAL (if last page of this schedule)
. $
~ Disdosure lew requires candhdata commiltees bo discloge the I i v i ibuti
commiitea. Relationship must be shoum io the third de::e of :ril;;ﬂnpi; f(gg;e’r::‘at?vgﬁggg ;‘f:i‘;n‘rtymg':?:gv; ?S
man.'age) . !fs:myame of contrituter is the same as candidate, but there is no ’ Pa \ § LL
familial reistionship, eniar Mot applcshie” In the relafionship column, 5 (for Sche;ule A)




FROM : : .
P FAX NO. @ S15-267-2582 Oct. 23 2003 86:16PM P3

For Instructions, See Back of Form SCHEDULE
' A MOMETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(including candidate’s personal funds)
(7 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

MNatt Mo Fov Gy Counal
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 10 NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAICN
DISCLOSURE BOARD,

CAUTION: Section 688.32A(8), lowa Code. prohidits the use of information copied from reports and statements for sollciting contributions or
for any commercial purpose by any person other than statutory pofitical committess.

DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (f applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# NMark 5 Aray Yoen
oxa 423 SilWerads Tvail $
Q-30-0% 199 Wouee, TA S0He% Brobines” 2002
D% ,o%q ero&(nﬁ Engineers Locd #2324
ek Polikical - Rrd 1o LOSS
\0-2-03 213 4830 Wbl s03n 250.°
1D# Moery T, Cournso
oK g~ Snd St
10303 24 Wesk Des Moines, Tia Sa3es Lo =
Ta)] mM7J Veraskes mnD t
Dicune Versackas
_ CK# 25} B ot _
9-(3 — Wiest Des Mioines, TrA 50365334 0
Qw&? 5 Edie De Phillips
CK# p
10-12-03 Cash 2.
D% pa-\'rf(,\( n. Cw\r\nﬂ(r\%S
CK# EANC RS
512p . .
1643 -0% wiesk Des Mipines T0a e 20% 8%
1D# By Tayloy T
CK# 805 Adams St
112-03 140 al Gy, TA Spa6 257
ID# TQSOY\ €. L\_“&haﬁ\(ns\-m K. Podche
Ck# wi3q PAehley Rk Dr
9-12-93 HouS sk Des Moines TA oS 2.7
(O# Poder T, Kot .
0130 324 Uibandale T spays i00.”
1O# lovi E. Béinl'n\wev
Blain A ByinMraoger
CK# : i Noadhae |
lones [Ty, BN s
SUB-TOTAL
$10%0. "
TOTAL (if last page of this schedule)
$

~ Disclesure law ncquire_s candwdale commitiees 10 disclose the relationship of any ralative making a contributian 1o the

oomenitiee, Refationship must e showe to the third degree of consanguinity (bload refatives) and affinity (relativas by

marfiage) . If sumame of coniributor is the same as candidate, but therg is no Page ,L of
familial relationship, enter “not applicatic” in the relationship column. “(for Schedule A)



FROM FAX MD. @ S1S-287-2582 Oect. 23 2083 86:17PM P4

For Instructions, See Back of Form Reser Farm ] |SCHEDULE
E— A MOMETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 0703 |  RECEIPTS

(Including candidate's personal funds)
[J cHEck THis BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Makt Man e Gy Counel

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, prohihits the use of information copied from reponts and statements for soliciting contributions or
for any commerciai purpose by any persen other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTQOR RELATIONSHIP AMOUNT J IFFOR
RECEIVED (If applicable) TO CANDIDATE" RECEIVED FUND.
‘(MM/DDIYR) AND PAC CHECK (It applicable) RAISER
NUMBER INCOME
1D# Los~ne ro\ds
_ gaberk e.?no\ds $ e
4 CK# 53y S3vd Place _ IR
\WO-\S-03 1IC33 W D2s Mames, TA Siido 1s.
1D# Stepnen R Botbman
K qJos 33 b v
OB A WeskDNes Mones TA S696S H°
D Danicl S. Quéusmn‘ Jv.
Chhavis M Poudson
Ch ol A 138%™ St v
o103 | 238 Che TR 50395 50
. < .
1o- Ck# . méfkf«w *. v
1503 Y510 At Tes Maines, TA 51265 ookt
104 Ardvewo K. Cowdvy men—
oKt 2% S ™ Cxr o
(0—15—(:,3 b5S3¥ West Des Meines, IT°A 50265 -5 =
ID# 'BKe,erd a:‘._‘rz\, \or
byl g loy
CK# 2951 | wo Sy v
1015-0% 23S Thener, T, S03GH 50.%°
\D# Beverly T ov Billic L. Covinbnfmen, -
529 19" pleca
CK# v
(45 2011 wlesk Des Moines. T S90S 50%
I0# Edusoad A— H-d.rvu{
CKE 131 Polo Laune
10 (L-D> 201 Curmmine . TR S0 25>
10 alas WA . LOood s
CK#t Y goh St
10103 245 veest Bes Moines T4 56345 50.°°
0¥ Blsrs o B ibrger, '
10-180% CK# CﬂSi'\ in
| Tt Senve Praes R
SUB-TOTAL
s YO~
TOTAL (if last page of thls schedule)
§ $
M D‘sd_osure tew requires candidzie commitiees o disclose the relationchip of any relgtive making a contrii‘:uhon to the
committee. Relationship must be shown 0 the hid dagree of cansanguinity (bioed ralatives) and affinity {rolatives by
man:iage) It sumame of contributer is the same as candidate, but thare is no ! Page 3 of "\‘
famiiial relatiorship, enter “not appbcable™ in the: relationship column. : (for Schedule A)



For Instructions, See Back of Form

FARX NO.

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale’s personal funds)

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

gl Man For C&\{ (ouncl

FSCHEDULE

(Rev. 07/03)

A MONETARY

RECEIPTS

(] cHECK THIS BOX
AMENDING FORM

iF

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 JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohidits the use of infarmation copisd from reperts and statements for soliciting contributions or
for any commercial purpose by any person other than siatutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT J IFFOR
. RECEIVED (f applicable) TO CANDIDATE® RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Roy C éaufs
Cavele Souws ]
CKé# el Poravama Dv. o0
(D203 N | Sanara TA SOt {¢e]
1D# Tarnes Gr o Unvis Bine E Rorvor
Wi Vivideal n.
CK# Des sines, A o 3
L0203 799 st ol SDHeoL- 4 3 \m@
1D# “Joscph Terruella
s S+
. CK# ,
| iea3-0% 2043 | West Des W eines, TA 5e545 sp*
1D#
CK#
ID#
CK#
109
CK#
|D#
CK#
ID#
CK#
10#
CK#
1D#
CK#
SUB-TOTAL - o
$ AL
TOTAL (if last page of this schedula) . a(c %O o
. Dnsd_osure aw requ:ras cancscale commiiees 1o disclesa the relationship of any ralative making 8 contribution to the
comn:mua-e. Relationship must be sno\m o tha thirg degree of consanguinity (bload refatives) and affinity (relatives by ;
rnan_"_age) . wrmeme of contritrnior 5 the same as candidate, but there i no Page L*’ of L+
familial refationship. enter 'not apphcable” in the retationship column. (for Schedule A)




FROM :

FRX WO,

1 515-267-2382

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONYRIBUTIONS 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 I0WA

ETHICS & CAMPAIGN DISCLOSURE EOARD.

Oct. 22 2883 B5:18PM  PB

SCHEDULE

B

(Rev, 07/03)

MONETARY
EXPENDITURES

[J cHECK THIS BOX IF
AMENDING FORM

Mgt Mg for

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

i)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
ID# koS ) Tnformmaional Eivers
‘léa'::\ University Frve. ,*.Dhb.: diskvibuied potentiad
. CK# {ive, TAS033S okers s o
03 I | 4.
ID# F'a.c\ob'\\ Cava Ouixiex Thanl. Yow Coxas 1o send
1S 300 Uiniversi “"\ Ave. for Aoraims Yee vea.,
io-\-O3 2 ¢ s i 3
1D# ABC TG o Ad\lﬂ(h"bfh Siens foir
CK# %bbqo haq? h-‘ﬁ% 509 owes 7
, , ~ ¢, 07
ig-9-03 3 Urpance Logl.%°
1D# Ofie W %S‘\—CanS for invites en
CK# &S0 dd S—\- Th s e\(c\'\'cﬁ Y\is\\-’r.
|0-20-03 Al Wegk Des Poines, 0> | (.33
D% ABRC Uerringten Sign Adverhising Signs for
a3 |5 wbandole, TA 5023 21 5%
ID# Deanne Moin ' Loy bvites en
o Stion Wisthw) Viste Dr g"ffﬁ?f o
10-23 03 (.O W. Des FODI Nes, TE Stotde i WD
1D#
CK#
ID#
CK#
SUB-TOTAL 54162:} Sg

TOTAL (if last page of this schedule)

S @J‘SE’

THIS BEOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campaign property costing $500 or more must also be inventoricd on Schedule H. (Refer 1o Schedule H instructions.)

Expenditures to persons/entifies providing consulting, advertising. fund-raising, polling, managing. organizing seivicas must also be detail itemized an
Schedule C by the amoun?, purposa, and date of each type of expenditure made by the persorvenlity an behalf of the candida‘e's commiltee. (Refer to
| Schedule G instructions and lows Code 68A6{3)(1).)

Page \

ofl

{for Schedule B)
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