FOR INSTRUCTIONS, SEE BACK OF FORM M A\/ O 2002 FORM
DISCLOSURE SUMMARY PAGE ' g5, & 1z DR-2 | oisclosure
COMMITTEE NAME (Must be same as on Statement of Orgamzatron) " : (Rev. 01/2001)|  REPORT
G ndi Corsen £ Sfak chno% fah e Comm [ h‘c@ | | For office Use onE; 0O
IMPORTANT: Indicate type of committee you are reporting for: m Comm. #
Indexed
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 JCounty/Local Candidate Audited
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee 0 _9
{ 8 )Support Slate of Candidates Computer \A.} Z
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
¢ :M(u Corsen Republican
Office Sought Districtv(if Senate or House)
k’wrfsmmﬁ re
' ) 563-059-2228% 5- /502
SIGNATURE OF FTREASURER (orferson filing this report) TELEPHONE DATE SIGNED

—

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

[ AMFILING A S5/14 /2003 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
XCHECK IF AMENDMENT TO REPORT DATED H-de-0> Local Committees, enter Date of Election
b-4- 023
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies heid
by the committee. This amount MUST be the same as the cash on hand at the end -0
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) ......... é’ 50.00 o

Schedule F: Loans Received total (Attach Schedule F)...........cooiiiine, -0

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ ©50. 00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 23.%0 v

Schedule F: Loan Repayments total (Attach Schedule F) ..., -0
CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZE70) (AHACH DR-3) e e eees s eeeesesesesseses e sereseseses e eesssesees oo $ ©3¢6. 50
**UNPAID BILLS (From Schedule D - Attach Schedule D)............coioioiieiirireieeneeeeene s $ /‘, 792,35
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..., $ 8"0 qo
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........c.cccoiin $ - 0-
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) N / A ____YES L NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) N / A $ - B




For Instructions, See Back of Form SCHEDULE
A.

(Rev. 08/97)

MCNETAFR
RECEPT.

CONTRIBUTIONS -~ MONEY TAKEN iN

(Including candidate’s personal funds)
M cHECK THIS BOX

AMENDING FORN

COMMITTEE NAME (Must be same as on Statement of Organization)
Q mm@vgon For Sfate Qupmse,n o Hue L@nqm.ﬂw

STATE CANDIDA'I)Ee NOTE: IF ACONTRIBUTION 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(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contibutiens
for any commiercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER N'AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT +
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED [ F
(MM/DD/YR) AND PAC CHECK (if applicable) -]
. NUMBER IN
ID#
, . $
FATop |Cr# ggaq | Bill and Verna Turmg Nore A5 00
ID¥
Y-41-03 | coK# EYT Dan and Carol Macumber NOM g‘9\5-0‘0
ID#
"f’"«g\')-o& CK# 565(7 Dr”M\A \/W@w }:V‘OW\YYLLH' Nor\c, é’(}\s,og
ID# ~ »
d:ag-0a [CKF Fada . | Michaed and Judath Detine None 4 200 00
1D :
$.ag-03 |CK# Ydog Kevon  and Janet Ked, No.n& 425 00
ID#
5-(~on [¥ ggay Vencent and Mélly Sﬁwidm None ¥ 25.00
ID# i
d. CK# . ' . 5,
5 4.0 SEE pO\f"Pl(A.o\, Henr echsun Nm\c # 90.00
ID# ’
CK# ‘ '
5-4-0 cash Jacic s Verdq Seott Nowe, |* Ho-00
1D# A -
5,_4;09\ CK# (ash 7/\/m and /\)ow\cy Gehls NO'\L y 50;00
1D#
54- Cr# Fundrassu \
CRCES cash F None |8 @000
SUB-TOTAL
TOTAL (if last page of this
schedule) { $
* Disclosure faw 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 l 7
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thera is no Page of <
' ' (for Scheduie A}

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




For Instructions, See Back of Form

CONTRIBUTICNS

-~ MONEY TAKEN iM

(Including candidate’s personal funds)

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

Cindy Corson o Stk RgprcSenﬁh ve Commitke |

: 7
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(] cHECK THIS BOXK §
AMENDING FORN

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGM

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Cade, prohibits the use of information copied from reperts and statements for soliciting contributiens o,
for any commiercial purpose by any person other than statutory political committees. \

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP I - AMOUNT [ v IF
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FU
(MM/DD/YR) AND PAC CHECK (If applicable) RAI
NUMBER INC:
D# Joe McGuure .
230 S A5
313 cK# 2927-230 .00
3]0z Oewid, T 37742 Nene
1D#
N Masc . CuS") Vccc‘{_)ﬁ lecs
4/(4/01 CK# Huan 535 Nene 5. vo
1D# e
musc  non-cmizk (ash recepk
94 /01 CKi# { Ccondrarser Nene '50.00
falor 1D# Druick bd};e,’(
sfalot |ck# . ,q - 2= 2220A SF N : c
' THeS | dectt TA $219> Nene &0
1D# :
CKit
ID#
CKi#
ID#
cKk#
ID#
CKi#
ID#
CK#
1D#
CK#
SUB-TOTAL
TOTAL (if last page of this .
i scheduie) { 3 ©90.00
* Disclosure faw requires candidate committees to disclose the refationship of any retative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thera is no Page of Z
' (for Schedule A)

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



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC 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

MONEY SPENT FROM COMMITTEE ACCOUNT

ETHICS & CAMPAIGN DISCLOSURE BCARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURE

[J CHECK THISBOXIF
AMENDING FORM

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

Cindy; Corson For Stake Represertative Commitce
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
1D# L '
DewWrH Bankvy Trust Co. | | fq‘#_r checke

46102 | CKE bk S b+ Aue $ /b5y
, bd | DU, A S

ID# Clinton Courrty Pudifor

7/ ¢ ,

5,4,02 f_o_ Box 2957 VO‘!‘CV PV‘H’!‘/‘—O#‘/“ )

CK# 100/ ~ - . 7.00

Ciinton, Tewd  S2733
1D#
\

CK#

1D#

CK# A

ID#

CK#

ID#

CK#

ID#

CK#

iD#

CK#

SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ 23.50

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 aor more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures o persons/fentities providing consulting, advertising, fund-raising, polllng; 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 Cade 56.6(3)(i).)

Page J

of ]

Fe Qeobkadila R




FOR INSTRUCTIONS, SEE BACK OF FORM

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

lindy Corson For State Representative Committee,

SCHEDULE

D INCURRED

. (Rev. 08/98)] INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[J CHECK THIS BOX
IF AMENDING
FORM

An

“incurred debt” is a debt for

goods or services ordered or
received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice

has been received.
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 IS OWED PURCHASED REPORTING
PERIOD*
. ° $
Q(cn-fohprmhr\g 500 yﬂ.y[l S(ﬁh5
s fo it St O Box ¢ :
Ciinton, Towe S3733 : ’
Livnfon prmhng ¢ 00 B {600 Scrafzi
wel+ St 0 Box b4 <
wr2for | 1402 Rooscvelt ST Peper Pads 123,05
Clinton, TA $3733
SUB-TOTAL | $
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
/,’7 q42.25
*If actual figure is unknown, show “estimated” beside the figure. Page / of /

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




SCHEDULE

E IN KIND
(Rev. 06/97)) CONTRIBUTIONS

FOR INSTRUCTIONS, SEE BACK OF FORM

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

Gmd,(,! Corson fov State &pmgcnhﬁue@mm:ﬁfs

(] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

- $
(,mc&,/ (orson &/np:uq/l
g A St Self Sihne) fee | G000

2744
5le/oa I)tLU)r'f TA  S2T7¥2

Corson &mzém
3/50 /DA ﬁ{jf:?/_i:’t ?2 - S Name badge 30.9)

SUB-TOTAL | &

TOTAL (iflast | $

page of this (30 l q 0

schedule)

Page [ of /

“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
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)



