18/28/2883 12:38 5152461248 MAIL SERVICES LC PAGE B2

FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same ag on Statement of Organization) (Rev. 07/2003) |  REPORT
MMMMMMMMM For Office Use Only
Comm. #
IMPORTANT: Indicate type of committap you ars reporting for:
Logged In
{ 1 )Statewide/Laglalative Candidste (2 )Statawlda PAC { 3 )State Party ( 4 JCounty/Local Candidate Scanned
(5 )County PAC { 6 )Baliot Issue/Franchise Cammittas (7 JCounty/City Central Commitiee
{ 8 )Support Siate of Candidsles Computar
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
TaVak SRR
\WASN] s Lot
Office Sought District (if Senate or House)
94’4( M SI5-223-5329 10-27-03
SIGNATURE OF TREASURER (or person flling this report) TELEPHONE DATE SIGNED

Late flled reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

{ AM FILING A Jd—nb ec 24, 2003 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one

Local Committeas, enter Dats of Election
CHECK IF AMENDMENT TO REPORT DATED
N Aoienbor 4, 2003

County & Locel Gommittees. enter County in

O check if this Is final (tarmination) report and attach Notice of Dissolution Form DR-3. | WREh CE‘QF""“ 's haid
(You must continue to file reports until a Notice of Dissolution is filed.) 0 —— 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 committes. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero If this is first report filed.) ... $ O i 00
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A. Cash Contributions tatsl (Attach Schedule A) (*also sea in-kind below) .......... q ! 3 S.O ’ DO
Schedule F: Loans Received total (Attach Schegule F).....ccccveeriniei it 2% O_Q
Schedule H: Total Sales of Campaign Proparty (Attach SEheduld H) ...........o.coveveeecrerecenes 20D
{Schadule H applies to Candidates’' Commitiees Only)
SUB-TOTAL .....$ 4,350 OO
SUBTRACT TOTAL MONEY SPENT THIS PERIOD )
Schedule B: Expenditures total {Attach Schedule B} (**also see debts and Inans below).... -ZJ a? q l : lfg
Schedule F: Loan Repayments total (AR3ch SChEAUIE F)....ooveveroveeieeeeere e oeeveensenseesnseereens 0. 00
CASH ON i i r i
e 2810 (A8 DR] e e, s 2108 52

"UNPAID BILLS (From Schedule D - Attach Schedule D)........ccoeeevverveniricean e e e R

*IN KIND CONTRIBUTIONS (From Schedule £ - Aach SEhedule E) ........o...oorereerrreorersroereeesrienne $ 060
“OUTSTANDING LOANS (From Schedule F - Attach Schedule Fl...oc e ceasarvene, $ 0-00
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schadule G Attachad?) DYES D NO

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




18/28/2083 12:38 5152461248

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candicete’s personal funds)

MAIL SERVICES LG

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

Commdker To Decpe The Mggp@hcz of OUR iadr

or

PAGE @3
SCHEDULE
A MONETARY
(Rev. 07/03) |  RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

s

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF |10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Sectlon 68B.32A(6), lowa Cade, prohibits the use of Information copied from reports and statemaents for soliciting contributions or
for any commercial purpose by any person other than statutory poliical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~ IF FOR
RECEIVED (If applicable} TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Kennedh L GariSoy
$
10/12 CK o A Greenwond 186-6
3(03 Anteny [A 50021 b
D8 Robut A Fliehter ]
Iofi3fo3 | o< 405 MHh _
Wegt s Motrey 1A 50205 [06-Gp |'—
(O# f B.¢. S ’
1ofi3 {03 - yy32 ﬁ?ﬁsf‘ {
: Vebandale 14 50322 6660
1b# CI?iMQ)L w&’s 2
. {30 rLos
iof13[p3 | Cka Opake NE 65130 f66- 06
> ’;tff’gl’:{ O‘qﬁtti:;a(
Ck#t ’
191303 Omaly NE_ (p8(30 [00 -6
1D#¥
10“3/03 CK# Uki#mlﬂ{ CDM"}‘f; (7[,4-/13[/5 26!5 . @
W T AT
| ~ CK# 1 f .Uf )
/1503 sk Lovip Mo b3/l [60-80
ID# Dé R?dod Koivn
CK# i ve ke D
10/15 /03 ¢t Loy mo 6304 200 - 60
D% MUmCr A f 60!2/\/; ne. —
) - \SSD NE 51SFAve
10/1b[03 Des fMuigr |A_503 13 4R-00 |L—
3 5. ng% §m,-+é{-
CK# Y Umig
0/12/03 umig 14 52501 100 - 00
SUB-TOTAL
$ // 350-00
TOTAL (if last page of this schedule)
* Dlsclosure law requires cendidate committees 1o discloss the ralationship of eny ralative making & cantribution to the :
comittes. Relationship must be snm to the third degres of consanguinlity (bloac relstives) and affinity (relalivas by Z
gir::;lll:lgl?ela!:; i;;rjw:m:ﬂ c;fr r:-:g:nabuior is th-e‘ same 83 candidate. but thers Is na Pege ] of
, 8 ppilcable” in the ralationship column. {for Schedule A)
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For Instructiong, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate's personal funds)

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

Comnidlee To_Poeseive The [ndspadenee of Our Wik

o hlolKs

MAIL SERVICES LC

PAGE A4
SCHEDULE
A MONETARY
(Rev.07/03) |  RECEIPTS

[ eHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 13 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 |9 AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 88R.32A(6), lowa Code. prohibits the use of information copled from reports and statements for sollciting contributions or

for any commercial purpose by any parson other than statutory polltical committess.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR. RELATIONSHIP AMOUNT v IF FOR
RECEIVED (i appiicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
ID# LB Conspyyliys, Inc-
U , $
’0//70 Ck# 550 Hickman d i
o3 e 14 55225 I50- 0D
ID# ar Hoven ~ Associpdes  Inc-
{
10/22{03 | cie Po Soy 1456 003. DO
clibr 1A_$D325 I
123103 0¥ ;M}fﬁonf}l{gﬂah”‘?f’m&#w LA -
[0{23{03 | cke ) :
f _ Codiske 1450047 250-00
10/23[03 | cxa Um#mzf& COWW)WW‘ 5 500- 00
D% ¥ : {
Linword Minieg < Mineials Cpep
(0[24/0F | ok po Box 1530
| Beblppdoct 1452722 10090
ID#
Vessco , Inc.
0 CK# 8.7 F‘Wm? CbVCl I_)“U(
(2/34/03 = Eden Praigie MW 55399 (,000-00
CK#
ID# ____1
CK# |
1D#
CK#
1D#
CK#
SUB-TOTAL
$3LO op- O&
TOTAL (if iast page of this schedule) . ,1[ 3 $0-p0
“ Disclosure law raguires candidata committees 1o disciage the miationship of any relative msking 8 contridution o the
committas, Ratationshio musat be shown 1o the third degres of consanguinity (blocd relativas) and affinity (relatives by
marriage) !f sumame of contributar is the same gs candidate, but there Is no Page 2 of ‘Z
famillal rejationship, enter "not applicable” in the ralationship column (far Schedule A)
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PAGE B85

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Reﬁn 03 | EXPENDITORES
A e IS AT IO NOMBER I THE DES/GNATED COLOMN AND THE [ cHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS {3 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same ag on Statament of Orgenization)
. — ~
C”m’#\’{ 1o fesee The [UJfﬂHdPMCe of our [ r ot K5
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
> e g . £ |
pvess Borlding Eiesk Floor 0 [
6 Ck# . Diliin $
1o[f03 Des Moing 14 50314 ™ Libels ffo-55
ID# 205@(0”0'?'\'»' Reister h[
) b Gox 457 A 2
N In
0jasfo3 | ok# Ds toms 14 $0304 doeet6 11 322-50
D% M Sf;ff') l?? Qd
CK# {140 IAI\ » ' - ]
10]23)03 s Momes 1A 5D323 (15 1wy Leber 210-43
ioF D»sgrm gv; Rehister [/ |
Po Box. 457 :
10)23/03 | cxe Ad rert+is .
3 Qs Moree 14__S030¢% It ' 61:50
ID# lress Cﬁmj (i i
2 ovid Ave :
,0/2 CK# 2321 € 0u |
i3 Pis Morres 14 Sh313 Aliet >Ing bo -0
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL I §
TOTAL (If Jast page of this schedule) 52/2"”' L{(b

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Schadule G Instructions and lowa Code 684.6(3)(1).)

Purchases of cortain campsign property cosling $500 or more must also be inventoried on Schedule H. (Refar to Schedule M Instructions.)

Expenditurse to persons/entities praviding consuiting, advertising. fund-raising. polling. managing, crganizing services must alse be detall ltemized on
Schedule G by tha amount, purpose, and date of each type of expenditure made by the person/entity on behslf of the candidate’s committes. (Refsr to

Pagse i

|

of

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same 8s on Statemant of Orgenization) (Rev. 08/98)] INDEBTEDNESS
Commiee 7o Préserte The Indeterdeuce of 0ur ialer Lib(iS

¢ 70 fM%ele The In(efentong ! (! ] CHECK THIS BOX

IF AMENDING
NOTE: Dabts previoualy raportad that remsin unpaid must be included on thig FORM
Schadule, as weil as any new obligations Incurred in this period.

An “Incurred debt” is a dabt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLLUDE LOANS — SHOW LOANS ON SCHEDULE F) recelved, but not pald for by the
end of the reperting perlod.,

regardiess of whethar an invoice
has been recalved,

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

PERIOD"
3 n . . . ’ $
mail Seruteg prml-mg Qw({ e f(Mq

uen 1Ag S - 10,300- 66
0121[03 o o 1A 0323 jelder AT
marl Serpice

g Copi
olilo3 15 puny 140323 i Fike 6200

SUB-TOTAL | §

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPQRTING PERIOD

"10,920 - 60

*If actual figure le unknown, show “sstimated” beside the figurs. Page ’ of l
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

Incurred Indebtedness also Includes each person/entity with whom the candidats’s committes has anterad Into a contract durlng the reparting perind for future
or con_tmu!ng performence. Enter the name of the consultant wha providas or procurec services for items such as advertising, fund-raising, poliing, managing, or
organizing servicea. Report on Schedule @ the naturs of performancn and the estimated perfofmance reasonably expaciad of the cansujtant.
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