FFEO.M : DMCDonald PHONE NO. : S15 278 2796 MAY. 1S 2083 88:31AM Pi1

FOR INSTRUCTIONS, SEE BACK OF FORM _,_R.eAsﬁ F?@

DISCLOSURE SUMMARY PAGE

FORM

DR-2 DISCLOSURE
(Rev. 01/2003) REPORT

COMMITTEE NAME (Must be same as on Statement of Organization)
T oo Leadlord PRC

IMPORTANT: (ndicate type of committce you are reporting for: @

fLocal Candidate
ewidesL |ative Candidate { 2 )Stalawide PAC ( 3 )State Party (4 )County!
? ; ;gl:;nty PAceg(ké JBaliot 1ssue/Fray Commitae ({7 YCounty/Clty Central Commuliee

{ 8 )Support State of Candidates

OOm‘:.ﬂ# - dm ZG_ZLX_

Indexed K' A

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party

Offica Sought District {(if Senate or House)

vty e

e
— e

< m gs’;? O—Q’p

¢

SIGNATURE OF TREAS‘URER (or persan filing this raport) TELEPHONE

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

S R IONS ONB AND COMP! HE FO N

IAMFILINGA Ja" | TD 779419, DON 3 REPORT FOR AN/A &ELECTION /(2)NON-ELECTION YEAR,

(report date) Indicate one

DZHECK IF AMENDMENT TO REPORT DATED

CICheck if this (s final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

Local Committeas, enter Date of Election

County & Local Committaes, enter County in
which Efection is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This Is the total of all monles held
by the committee. 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.) ......................

ADD TOTAL MONEY TAKEN IN THIS PERIOD

.......... $ SO GO

Schedule A: Cash Contributions total (Attach Schedule A) (*also see In-kind below).......... L322.09
Schedule F: Loans Received tatal (Attach Schodule F).........oooeeeeieeeeeeieecosiesereene e, <
Schedule H: Total Sales of Campaign Property (Attach Scheduld H) .....o.ovcoveeee e, G

(i andjdates’ t Onl

SUB-TOTAL .....$ LEID2D. O

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedula B) (**also see debts and joans below)..., —‘371 { 8’
Schedule F: Loan Repayments total (Atach SChedule F).............ooooooooooovoe oo " _

CASH ON HAND at the end of this reporting period (if final report, balance must
BE ZEr0) (AHACH DR-3) ..ceeriiiiiiiieiiet e ecerreie et eeseme et e eee s eeae et e es et eees et oo

**UNPAID BILLS (From Schadule D - Attach SChedulB D.........ocoeeviriooveeeeessisserssseesese oo ssenee e $ s N

*IN KIND CONTRIBUTIONS (From Schedula E - Attach Schedule E) .....co.occvvecrivvveenniierennnns
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........coooooeinireeieee e

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

....... .$ S D00

_l:;]vss _[__:]_ NO




FROM : DMCDonald PHONE NO. @ 515 278 27965 MAY. 15 2883 88:31AM P2

PUL IISUULLIVLNS, 38E B4UKR Ul FUIINI SUHEUULE
| Reset Form' | A MOMNETARY
CONTRIBUTIONS ~ MONEY TAKEN IN o —— (Rev 0687) | | RECEPTS

(Inciuding candidaw(s parsonal funds)

[0 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organizatior.) AMENDING FORM

Tooelaadlod PBC

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 88B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpoge by any person other than statutory political commitleses

DATE PAC 10 NUMBER NAME AND ADDRESS OF COMTRIBUTOR RELATIONSHIP AMOUNT | ~ IF FCR
RECEIVED (/f applicabie) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# 2 ) ‘
\/:z Jece Kelly o . D
O3 | ck# Sac - yaotid Place
Des Mlorars 2 sozro NMNfH /OO 0
'/3 D# willickwm £ schwarTz [:]
g A)Z CK# gocy preple ST (‘
WesT Nes rlones T SodeS Sc.eo
l/ : o A- 5., PeSmgren ]
"7/03 CK# /D - B&TH ST 5
Des Mornes == 502 /1 /3. o0
1D#
/ Ko
/14/03 CK# Bruce te - 50303 SO0 D
/B3c E. Brd Desptornes I
/ Io# Tfm Ther sen
/’qo Je>e £ wofrous D
o i /OO0
Nes yPorpes T S0229 -
g» D% Coslfiam Duvel! O
/03 CK# =2 5974 ST i So.0d
DS 1orn STV SO BO>
1D# id Poczve
/ Daod ZTn
. ve
//5/33 CK# Yoo Fores T P ] Jon.0 ]
pes o nes ITY o2/
/ 1D# R<y 21 ¢ o ren Ac/C
//5/03 CK# /o SC D I < D
S
LRunnells T SoD=7 >=>-20
// ID# Telicn « Debomhoﬂfxan D
= N R~
/SAB CK# So S Ael Bite i Seos
ke ITA So263
// 5 0% Shawon M Boegeh } D
//°3 CK# DD Hurcra K e oo
D es glorn eSS LA Se3(d
SUB-TOTAL ,
s b2
TOTAL (if last page of this schedule)
$
. D= Roes i ] jons 'ative makl tribution to the
e e o oy s s thrd Gogeas of Sansanguinity (ored relgtas) ana iy (rlsivos by e | o S

marriage) (See Page 2 of forms packet) {f surname of contribLtar ig the same 3s candgiaate, but there is no

familial relatienship. enterfot applicable!l in the refationship column. (for Schedule A)



MAY. 15 2883 @8:3%52[1 P3

MONETARY
RECEIPTS

FROM : DMCDonald R PHONE NO. : 515 278 2736
- | SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN ,::]Rmt — A
(Inciuding canddawlx personal funds) {Rev. 06/97)
COMMITTEE NAME (Must be same 3s on Statemant of Organization)
Towe Landprd A C I

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

[J cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER |
DISCLOSURE BORRD, ER IN THE DESIGNATED COLUMN. A UIST OF 10 NIUMBERS 1S AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

CAUTION: Section 868B.32A(6), lowa Code 1~ i i
J . \ , prohibits the use of information cepied from reports and statements f. ieit i
for any commercial purpose by any person other than statutory political committses P ° or selieiting conrlations or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTR!BUTOR RELATIONSHIP S
RECE ] MOUNT - IF €OR
(MMC/DI'Z)Vlsg) AN(S?K)C':CZE‘;)CK T%fi"‘:';’“’-l‘m;? RECEIVED | FUND-

NUMBER 'Tq?:lgaz
ID# .
/ DenacS O- Loghry
/,703 CK# Aoy I3 I /V/A sSQ-Q « D
= Dhes rXlo » E> T7] S s
[
/ Ric bhaad Reeb e
/{7/03 CK# 27%) rcoenr OclCS De- (]
= DSy neS LT So3,2D / SO0.08
/ PlrK TJo heseon
/’ 51)3 CK# Gy GConcorddia Dre. ( D
- Plessant Hill T@H Tew=m)7 /S-0a
/ YN Grs & STuant
//8)03 CK# oo °1/ mes kogee HUC \ ]
= Des, vorneS Tf3 So2/D /QQ-OQ
¥
| rar L. STusnlt
/’3/03 CK# o009 s kogee AV e ]
S YPachnes G SO \\ So.Qd
7 o# Oaresin 1, LybponeA [::]
/8’/03 CK# =2/32f Ffeun D L OO
Des, r7docnes I S32)
i/ o* Oarwin T . Lynnex i -
/3)03 CK# 2SS Fjeun D7 - / Y Jo.0a
= Des rmdoines T S5 .
# p 3 r2.
//21 Cx XL‘!? Sueksd, ]
02 | CK# . SeaO0
= i 91) =TSt UthzN(Qz‘v Ip 32D
i ID# 2e:
me/ﬂk e /]
/2%3 CK# IBYY & RusT “’.g P s So-0T L]
= Zeorfs dgfe /9_2;{‘3' 255 i
L o 0 Gad el Son
)/3\( f:DS Pon (éf <Y . D
D | Ck# o~ So®
covivsle T sS04 —
SUB-TOTAL
$ )0
TOTAL (if last page of this schedule)
$

* Disclosuro law requires candidata committaes to dleelos
commitee. Ralationship must be ghown to
marriage) (Sea Page 2 of forms packet.). If surame o

the third degree of consanguinity (blood relative
f contributer Is the same as candidate, but there is no

familial relationship, enterthot applicable | in the relationship catumn.

se the relstionship of any relativa making 2 contribution to the
) and atfinity (refatives by
Page

o2

ofS

(for Schedule A)



FROM : DMCDonald : 78 2735 :
R S PHONE NO. : 515 278 2795 MAY. 15 2883 @8:33AM P4
A } NonETaT:

CONTRIBUTIONS — MONEY TAKEN IN
(including candidai(s parsonal funds)

(Rev. 08/97) RECEIFTS

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organizstion) AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION I8 RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMBERS (8§ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Cods, prohibits the use of information copied from reports and statements far soliciting contributions or
for any commarcial purpose by any person other than statutory political committees

DATE PAC ID NUMBER NMD ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT «~ |F FOR
RECEIVED (If applicable) TO CANDIDATE® | RECEWED FUND-
(MM/OD/YR) | AND ZﬁgﬁZECK (fapplicable) : st RE

N
»‘/ s . Ao janDona Shéclep &350 ] O
2/03 CK# = o -SeH ST — .
WesT Des o uesld <25 N j A OO0
/7—503 CK# Soso (orord Qve / .
West Des Mnives TH S263 Soacd
/ o Aichaef & Evie Ben .3 o
27 CK# 10 Sy ury Ou (2«
o Lo eSS D%s Do es TH Sce26S DSe.0s
D#
Bvian efchen
//75/ 3 | cke /500 (rawd Qave ]
© LIS NS I8iheS T il SO026S = S
D# His ke
Y LFugenrsc
/24/ CK# > 201 Cof‘f?ye rcu e PR, D
03 Des Hoines T99 SO3 11 -
J D% Coel W iecde@racnderS
/= ke b ¥ D> ad ST ]
ﬁ? NDes Ao nes I/~ So3/ > 2 500h
i ID# STeve 27 (LdamS
/Q‘?Aa CK# /15 &, 232 rd ST, 08.90 D
Des Plprves A SO3[7
D#
Z/ Paul ,maenyan o ]
‘703 CK# Y Yo Lo.J,-eA Bevoen Rd SS e D
= Des Moches LA 50370
2 | Tanice rewl
%3 CKt 7BLDI oy KIS LT, o ]
clwe ITA S=3>35 )00-
';z/q D# Hone fcfoer \ O]
AD3 CK# ] S5 nw ISy S, So .o\

QDive IT¥ So35%

SUB-TOTAL
$ |QUI

$

TOTAL (if isst page of thls schedula)

* Disclesure law requires candidata committees 10 disclose the reiationship of any relative making 3 contribution to the

comm|tse. Relatlanship must be shown fo the third dogree of contangquinity ibload reiatives) and affinjty (relstives by '3 S
marriage) (See Page 2 of forms packet.). If surname of contributor is the seme as cendldate, but there is no Page of
familial relationship, enterCnot applicable: 1in the relationship column. (for Schedule A)




FROM : DMCDonald PHONE ND. : 515 278 2736
G e NIV RMTHRIBIIE) GEC BPWOIL VS L AdRELAI
CONTRIBUTIONS —~ MONEY TAKEN IN
({Inciuding candidams personal funds)
COMMITTEE NAME (Must be sams 8s on Stalement of Qrgenization) —J
L oux, Lum(( fod ﬂ(}(_‘,

MAY. 15 2083 88:33AM PS

SUHEUULE !
A MONETARY {

(Rev.06/m7) | RECEIPTS |

AMENDING FORM

[ cHeck THIS BOX IF

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANC THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IQWA ETHICS AND CAMPA|GN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code. prohibits the use of information copied from reports and statements for soliciting contributions or
for any commaercial purposs by any person other than statutory politics! committeas

evm——
AMOUNT

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIRUTOR RELATIONSHIP F Fom
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/ODAYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1o# I<STr o
> Docsthy Oy $
/q CK# 3§ —SSTH AT : Joaoy D
3 NV
¢ Des Mmoines TH SO0
1D#
> Michoef - Andorssa
/7 CK# SE/> Sryder Ave / JSosd L]
22 Des rvines T./9 SO235D
D#
TaomeS KHadarson
>}7A3 CK# Pepror HIDDI = o D
Nex Iones L4 S<F[
1D# Marar] Kins
2 T Gt dly Ciub D [
“/ 3 | Ck# 1= <o-Qd
° uibolqu{e -Iﬂ So32> -
iD# S
T Com pian
>)’D/ CK# ?’IMVDS FranwlClin Qee 00.0a D
3 Des, Npnes TH S0 /o0
» ID# Sleocfh Denn o
9/927 CK# sSveo) UinTeg Hr2- 50:3-6é D
o2 wesT” Oes Plornes T hp Sc266
o# Jahn £, AsqcsT
6/ (0/ CK# PO ORK 225 _ T (]
o3 Hokeny Ty =021
ID# (c STern bi<h FR.
-3//3/ 3 oK f}:qf;(/ﬂ e Pof}'CC-'f} D, Lo-0A D
© RBoKeoyr ITog SR2I
D¢ /0 _f /<n e J e n
3 efric J<
Z S CK# LESY praltri e AVE. /660 D
23 Uebondale T4 5603 5> \
ID# d e Hansen
3 Houdren L__)
Oen'ees T/ So33)
SUB-TOTAL
s/ 0
TOTAL (H last page of this schedule) s

* Digclosure law requires candidate committeas to dieclose the relationship of 3ny relative making = contribution to the

committee. Relationship must be shown to the third degree of consanguinity (tleec rels!i‘ags\ 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

Page

ofb

(for Schedule A)



FROM : DMCDonald PHONE NO.
e e wuLIVIEES, UBE JALR Ul FUINI

CONTRIBUTIONS — MONEY TAKEN IN

(Including candida®(s personal funds)

S15 278 27396

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

— 7 oxleadlord AT

MAY. 1S 2803 @8:34AM PH

| SCHEDULE : |

A MONETARY
(Rev.06/97) | RECEIPTS

[ cHeck THiS BOX iF
AMENDING FORM

STATE CANDIDATES 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 88B.32A(6), lowa Code. prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purposge by any persan other than statutory political committess.

DAE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT - IF FOR
RECEIVED (If applicabie) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
7 ID# Oacid Soffen barx G e
23 CK# Hors Corfeye lnode /I///4 ® /S0, 04 [
03 Des o nes T Sa3J/
Y | o Denziz 7o ]
- CKi# 7 ; b
/03 PNes 7o nes TA SOB/S /S
1D# ~T wheele ik
s ey )
/:709 CK# < sz, /80TF S | Sc.o0 -
i pley TH SrayT
O# .
CK#
D% [:]
CK#
1D# D
CK#
ID# E]
CK#
o ]
CK#
ID# [:]
CK#
o O
CK#
“TOTAL
SUB-TO ZSo.02
TOTAL (If fast page of this schedule) s L3>~

~ Disclosure law raquires candidate commm;es !:‘ :I:c
committee. Relationship must be shown to the third degr ; _
marrage) (See Page 2 of forms packet). If surngme of contridutor is the same as ca

familial relationship, entarot applicable in the relationship cotumn.

toge the relationehip of any relstive making 2 contribution to the
o of consanguinity (blood relstives) and afinlty (relatives by

ndidale, but there is no

<
S of \_>
(for Schedule A)

Page




FROM @ DMCDonald PHONME MNO. @ S15 278 27365 MAY. 15 2883 B88:34AM P7

FOR INSTRUCTIONS, SEE BACK OF FORM

Reset Form |

(SEHEDULE ‘)
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B8 MONETARY
(Rev. 08/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 cHECK THIS BOX IF
PAC CKECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NIUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Townlewdfond _PAC

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE (D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Oisbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

) 1D# Benfers TrusT Co-
/1/09 Cck# /7

j.,ﬁ[)ﬁﬂr M(rrf()s A SO'B()? 8&;4 fC ¢ b QLJCS X ,_7« ) 7
ID#

//3%3 CK#/4nfe> PaafCers [ rusl Co.
Dre. O Moines THA S0 Bogk SFGM,D 2179

SUB-TOTAL | § =2, /4
" TOTAL (if last page of this schadule) | $ -_59(/g

THIS BOX APPLIES TO CANDIDATESCCOMMITTEES ONLY:

Purchases of certain campalgn property costing $500 or mere must also be ventoried on Schedule H, (Refer to Scheduie H instructions.)
sing. fund-raising, polling managing. organizing services must also be detail itamized an

Expenditures to persans/enities provding consuios, aavem( axpenditure made by the personrentity on behalf of the candidates committee. (Raferto

Schedule G by the amount, purpese. and date ofeach type ©
Schedule G instructions and lowa Code 56.6(3)(i).)

Page /o /




1S 2083 03:35AM P8

MR

S15 278 2736

PHONE NO.

DMCDonald

FROM :

L Rl F R N

@MMIWEE NAME(Alust be same as on Stalement of Organizalion)

I&wq Aqnc[/OL(J ﬁﬂc

NOTE: i
E: This schedule reports money loaned to the commitlee which is depossted in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIODS 2510 ©.0 )

B> 1OF a1 L WIN il

F

(Rev. 08196) | RECEIVED
& REPAID

LOANS

PART t - MO_NETARY LOANS RECEIVED TH|S REPORTING RPERIOD
[Onmhal sourcs of logn, such as a bank, must be shown if a third party is
invelved. Inciude losns from candidele® personal funds.)

O CHECK THISBCX IF
AMENDING FORM

PART i - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must bs reported on Scheduls E — -kind Contributions.)

DATE .
ReenEp | rmgs gr:sdo ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID e TG ADDRESS OF LENDER | RELATIONSHIP | AMOUNT !
oo, orseris Name, If Applicable) | TO CANDIDATE | OF LOAN (MWODIYR) | (Indlude Endorssr Name, It Auplicable) | TO CANDIDATE® |  REPAID
(Il Applicable*) (if Applicable)
3 3

N

TOTAL (PART ) S5 TOTAL CASH REPAYMENTS (PART ) s_ “Or

From Schedule E — TOTAL LOANS FORGIVEN .
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD § Soo. —

“Disclosure law requires candidate committees to disclose the relat i i
Y 1&q i ationship of any relative
g;akmg a _oqrinbtmon fo tr}e committee. Relationship must be shown fo tge thfrdydeqree of
n::’xgumny (blood relahve;c) and affinity (relatives by marriage). (See Page 2 of forms
pa'c ) I! sumame ofcoripbu?oris the same as candidate, but there is no familial
relatonship, enter mo! Lpplicablein the relationship column when it applies.

Page of

(for Schedue F) ’



