FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

COMMI! IEE NAME (Must be same as on Statement of Organization) ' m (Rev. 07/2003) [  REPORT
IMPORTANT: Indicate type of committee you are reporting for: I:I Comm. #
Logged In —
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate s d
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee canne —=
{ 8 )Support Slate of Candidates Computer _____
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
COMMITTEE TO ELECT MICHAEL A. MAURO DEMOCRAT
Office Sought ‘ District (if Senate or House) A IA&}CI .
e _i b
Yl A lonnan 552 6685 _ Mwoled
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:
JANUARY 19, 2004
I AMFILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)
Indicate one

[CJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

Q Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(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 9,344.13
of the last reporting period, or must be zero if this is first report filed.) ... $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 16,260.00
Schedule F: Loans Received total (Attach Schedule F) .......cccocoiiiiiiiei e -0-
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... -0-

(Schedule H applies to Candidates’ Committees Onily)

SUB-TOTAL ....$ 25,604.13

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....
Schedule F: Loan Repayments total (Attach Schedule F)....c.ccccoviieiioincii e 23,217.80

CASH ON HAND at the end of this reporting period (if final report, balance must
be 2er0) (AACH DR=3) ...ooiiiiioiiie et sttt et e et eee $

2,386.33

**UNPAID BILLS (From Schedule D - Attach Schedule D)........c..cccooiveveiieiiieieccee e $
“IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ........ovvvv.ooooreee oo $ 397.50
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccoooiviiiiiiiiiiiii e, $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) Q YES QNO
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)
COMMITTEE TO ELECT MICHAEL A. MAURO

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# RON CAROLZI
09-30-03 5208 CODY DR. $250.00
CKt WDM,IA 50265
ID# BECKY DEWEY
09-30-03 CK# 608 LEACH AVE. 400.00
DES MOINES,IA 50315
ID# TERI MCDERMOTT
09-30-03 CK# 1723 MAR-ELLA TRAIL 400.00
DES MOINES,IA 50310
ID# JO ELLEN BIGELOW
10-07-03 CK# 8014 OAKWOOD DR 200.00
DES MOINES, 1A 50322
ID# GEORGE PALETTA
10-15-03 CK# 4415 SW 31ST ST 200.00
DES MOINES,IA 50321
1D# JAMES FITZGERALD
10-28-03 CK# 3036 E. DIEHL AVE 200.00
: DES MOINES, 1A 50320
D# KEN AGEY
10-31-03 CK# 3121 SW 32ND PL 250.00
DES MOINES,IA 50321
ID# JOHN ROWEN
11-13-03 CK# 1414 - 8TH AVE SE 25.00 v
ALTOONA,IA 50009
ID# JOHN SARCONE
11-13-03 CK# 3004 SW 39TH ST 25.00 v
DES MOINES,JA 53021
ID# JAMES FERGUSON
REY 215-5TH ST. NW 25.00 v
11-13-03 Che# ALTOONA,IA 50009
SUB-TOTAL R 1975.00
TOTAL (if Iast 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 Page of
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)
COMMITTEE TO ELECT MICHAEL A. MAURO

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

SCHEDULE

A

(Rev. 07/03)

MONETARY
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# JEAN TANNATT
11-13-03 813 NE SHADYVIEW BLVD $ 25.00 v
Ck# PH,IA 50327
ID# PAT STAGGS
11-13-03 CKi# 3909 NE 44TH DR 35.00 v
DM, 1A 50317
ID#
VIRGINIA TESDELL :
11-13-03 oK 6882 NE 56TH ST 50.00 v
ALTOONAIA 50009
DA JACK BISHOP
11-13-03 K 829 ELMWOOD CT 50.00 v
ALTOONA, TA 50009
ID# CHRIS COLEMAN
11-13-03 oKt 3512 - 48THPL 50.00 v
DM, 1A 50310
ID# GEORGE APPLEBY
11-13-03 - 10163 NORTHWEST 102ND ST 50.00 v
CLIVE, 1A 50325
D3 JAMES MURPHY
11-13-03 CK# 1925 SE 82ND ST 50.00 v
RUNNELLS,IA 50237
ib# K. J. WILLIS
11-13-03 CK# 1158 SS50THPL 50.00 4
WDM,IA 50265
ID# KATHLEEN GANNON
11-13-03 CK# 205 BLUFF ST 50.00 v
MINGO, IA 50168
ID# ANGELA CONNOLLY
4707 NW BEAVER DRIVE 50.00 v
11-13-0 :
3 Cke# DM, 1A 50310
SUB-TOTAL s 460.00
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 sumame of contributor is the same as candidate, but there is no Page of
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)
COMMITTEE TO ELECT MICHAEL A. MAURO

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# JAMES MALONEY
11-13-03 3940 RIVER OAKS DR $ 50.00 v
CK# DM, IA 50312
ID# MARC BELTRAME
11-13-03 CK# 3409 SW 44TH PL 75.00 4
DM, IA 50321
ID# TIMOTHY MALLICOAT
11-13-03 CK# 1295 BENTWOOD CT 75.00 v
ALTOONA, 1A 50009
ID# WILLIAM T. HOCKENSMITH
11-13-03 CK# 3502 E 43RD CT. 75.00 v
DM, 1A 50317
ID# MICHAEL FREILINGER
11-13-03 CKit 1320 42ND PLAZA APT 8 100.00 v
WDM, IA 50266
ID# RON FISHER
1955 HUBBELL 100.00 v
11-13-03
Ck# DM, 1A 50316
ID# ROBERT BEATTIE
11-13-03 CKi# 826 ELMWOOD CT SW 100.00 v
ALTOONAIA 50009
ID# GARY PALMER
11-13-03 CK# 7070 NE 64TH 100.00 v
ALTOONA,IA 50009
ID# MARY DAVENPORT
11-13-03 CK# 1121 ALDERWOOD CT 100.00 v
ALTOONA, IA 50009
ID# JACK NEWELL
REN 100 LINCOLN ST SE BOX 303 100.00 v
11-13-03 CK# BONDURANT, IA 50036
SUB-TOTAL s 875.00
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 Page of
familial relationship, enter “not applicable” in the retationship 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)
COMMITTEE TO ELECT MICHAEL A. MAURO

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

] 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 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# DENNIS ANDERSON
11-13-03 4085 CLEBURNE CT $ 100.00 v
CK# PH, 1A 50327
ID# MARTHA MILLER
11-13-03 CK# 5230 E OAKWOOD DR 100.00 v
PH, 1A 50327
ID# GARY SHERZAN
11-13-03 CK# 1014 BROOKVIEW DR 100.00 4
ALTOONA,IA 50009
ID# SKIP CONKLING
11-13-03 CK# PO BOX 308 100.00 v
ALTOONA, IA 50009
|03 WILLIAM LILLIS
11-13-03 oKt 3000 PATRICIA DR 100.00 v
DM, 1A 50322
1D# JERRY ADDY
11-13-03 ok 110 - 10TH AVE. NW 100.00 v
ALTOONA,IA 50009
IB# RAY BLASE
11-13-03 oKt 913 NE 34TH ST 100.00 v
ANKENY, IA 50021
ID# JAMES NAHAS
11-13-03 CK#t 3708 WOLCOTT AVE. 100.00 v
DM, TA 50321
ID# MATT MCCOY
11-13-03 CK# 4720 WOODLAND AVE 100.00 v
DM, 1A 50312
ID# CONNIE COOK
12 1301 24TH 100.00 v
11-13-03 CK# DM, IA 50311
SUB-TOTAL s 1000.00
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 4
marriage) . If surname of contributor is the same as candidate, but there is no Page of
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)
COMMITTEE TO ELECT MICHAEL A. MAURO

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 IFFOR
RECE!IVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# JOSEPH JONGEWAARD
11-13-03 4039 OVID $ 100.00 v
CK# DM, IA 50310
ID# THOMAS HENDERSON
11-13-03 CK# 6239 WINWOOD DR 100.00 v
JOHNSTON, 1A 50131
ID# RONALD CARZOLI
11-13-03 CK# 5208 CODY DR 150.00 v
WDM, 1A 50265
ID# TIMOTHY BRIEN
11-13-03 CK# 3919 URBANDALE AVE 200.00 4
DM, 1A 50310
ID# MARILYN SPINA
11-13-03 CKt 2645 E OVID AVE 200.00 v
DM, 1A 50317
ID# ED NAHAS
11-13-03 kit 3906 SW 28TH PL 250.00 v
DM, 1A 50321
ID# NED CHIODO
11-13-03 CK# 2913 SOUTHERN HILLS CIRCLE 250.00 v
DM, 1A 50321
ID# TOM WHITNEY
11-13-03 kit 666 GRAND AVE., STE 1800 250.00 v
DM, TIA 50309
ID#
DONALD TIMMINS
11-13-03 CK# 8409 NE 54TH AVE 500.00 v
ALTOONA, IA 50009
\D# TROY SKINNER
EEY 8880 WALNUT RIDGE DR 500.00 v
11-13-05 Ck# WAUKEE, IA 50263
SUB-TOTAL s 2500.00
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 Page of

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)
COMMITTEE TO ELECT MICHAEL A. MAURO

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 applicabie) RAISER
NUMBER INCOME
ID# ROSEMARY MOODY
11-13-03 5285 E OAKWOOD DR $ 600.00 4
CK DM, IA 50317
ID# LINDA FRANZEN
11-13-03 oK 595 ASTON WOODS CT 1000.00 v
VENICE, FL 34293
ID# GERI HUSER
11-13-03 CK# 213 - 7TH STNW 1000.00 v
. ALTOONA, TA 50009
ID# ROBERT BRADLEY SKINNER
11-13-03 CK 1810 ANDREWS DR 1000.00 v
PH, IA 50327
ID# MARK P GORENBERG
11-13-03 CK# 2 SPARK 2ND FL 1000.00 4
SAN FRANCISCO, CA 94107
ID# LOIS SKINNER
11-13-03 - BOX 367 1000.00 v
ALTOONA, 1A 50009
D3 ED SKINNER
11-13-03 CK# BOX 367 1000.00 4
ALTOONA, IA 50009
ID# BILL PETERS
11-13-03 CK# 1900 1/2 MC KINLEY 1000.00 v
DM, 1A 50315
I1D#
JERRY CRAWFORD
11-13-03 CK# 701 RUAN CENTER 1000.00 v
DM, 1A 50309
ID#
CK#
SUB-TOTAL R 8600.00
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 Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

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

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE TO ELECT MICHAEL A. MAURO

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

] 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
1D# TOM TIMMONS
11-30-03 BOX 14 $50.00
CHt PRAIRIE CITY, IA 50228
ID# EDWARD & BONNIE CAMPBELL
12-01-03 CK# 3131 FLEUR DR. APT. 702 250.00
DES MOINES, TA 50321
ID# RICHARD MARGULIES
12-08-03 CK# 2100 WESTOWN PARKWAY SUITE 220 500.00
WDM, IA 50265 '
ID# LISA TUNKS
12-09-03 CK# 2601 E. 39TH ST. 50.00
DES MOINES;, TA 50317
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL ‘ 850.00
TOTAL (if last .
(if last page of this schedule) s 16,260.00
* 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 7
marriage) . if surname of contributor is the same as candidate, but there is no Page of

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

(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

B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE TO ELECT MICHAEL A. MAURO

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# [OWA DEMOCRATIC PARTY
5661 FLEUR DR CONTRIBUTION
02-04-03 200.00
CK# DM, 1A 50321 g 20
\D# BARATTA'S
02-07-03 4 P320 SO. UNION POLK CO. DEMOCRATIC 13.52
CK DM,JA 50315 MEETING
1D# LATIN KING
i 200 HUBBELL AVE. POLK CO. DEMOCRATIC
03-12-03 21.44
CK# DM, IA 50317 MEETING
ID# POLK COUNTY DEMOCRATS
04-04-03 5661 FLEUR DR. CONTRIBUTION 150
CKi#t DES MOINES, IA 50321 00
ID# BARATTAS
™ 2320 SO. UNION POLK COUNTY DEMOCRATIC
04-04-03 13.52
CK# DES MOINES, IA 50315 MEETING
ID# MICHAEL A. MAURO
07-08-03 1325 SW 31ST ST HALF OF THE PURCHASE PRICE
368.88
CK# DES MOIENS, 1A 50321 OF A COMPUTER
ID# POSTMASTER
07-09-03 1165 2ND AVE POSTAGE
CK# DES MOINES, IA 50309 231.00
ID# RENES FLORAL
07-09-03 p401 NW 70TH FLOWERS FOR CAMPAIGN 38.80
CK# JOHNSTON, IA 50131 WORKER :
SUB-TOTAL { $ 1,037.16

TOTAL (if last page of this schedule)

$

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.402(3)(i).)

Page

of3

(for Schedule B)




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

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE TO ELECT MICHAEL A. MAURO

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YRY} AND PAC
CHECK
NUMBER
ID# POLK COUNTY DEMOCRATS
5661 FLEUR DR CONTRIBUTION
07-25-03 120.00
CK# DES MOINES, 1A 50321 $
|D# TUMEAS
07-28-03 4 1501 SE 1ST ST CAMPAIGN LUNCHEON 24.88
CK DES MOINES, IA 50315
ID# TALARICO ATAXIA
FOUNDATION DONATION
08-21-03 100.00
CK# 5680 EAGLE RIDGE DR 00
TOHEANQTON TA ANt
ID# PAM CONNER
08-29-03 D715 E. 40TH ST. REIMBURSE FOR PARADE 4224
CKi#t DES MOINES, 1A 50317 CANDY ‘
ID# BARATTA'S
2320 SO. UNION CAMPAIGN MEETING
09-23-03
CK# DES MOINES, IA 50315 114.96
ID# FLOWERAMA
10-10-03 3310 SE 14TH ST. FLOWERS FOR CAMPAIGN
31.79
CK# DES MOINES, 1A 50320 WORKER :
ID# [POSTMASTER
1165 - 2ND AVE. STAMPS
10-15-03
CK# IDES MOINES, TA 50309 37.00
ID# POLK COUNTY DEMOCRATS
10-15-03 5661 FLEUR DR CONTRIBUTION
CK# DES MOINES, IA 50321 100.00
SUB-TOTAL | $ 570.87

TOTAL (if last page of this schedule)

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.402(3)(i).)

Page

3

of

(for Schedule B)




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

B

(Rev. 07/03) |.

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE TO ELECT MICHAEL A. MAURO

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# DM CATHOLIC WORKER HOUSE
PO BOX 455 CONTRIBUTION
12-15-03 50.00
CK# DM, 1A 50306 $
ID# SCORNOVACA'S RISTORANTE
12-15.03 1930 SE 14TH ST. CAMPAIGN WORKERS 325.00
CK# DM, IA 50320 LUNCHEON
ID# POSTMASTER
1165 2ND AVE. STAMPS
12-17-03 268.
CK# DM, 1A 50309 68.00
1D# TUMEAS
12-17-03 1501 SE 1ST CAMPAIGN WORKERS 11130
CK# DM, 1A 50315 LUNCHEON
ID# TUMEAS
1501 SE 1ST CAMPAIN LUNCHEON
12-22-03
CK# DM, IA 50315 24.00
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ 778.30
TOTAL (if last page of this schedule) § $ 2386.33

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.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE TO ELECT MICHAEL A MAURO

SCHEDULE

E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[ CHECK

THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
LOIS SKINNER CATERING FOR 397.50
11-13-03 | PO BOX 367 FUNDRAISER v
ALTOONA, TIA 50009
SUB-TOTAL | $
TOTAL (iflast | $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




