File with:

lowa Ethics and Campaign Reset Form Ry
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510 E. 12", Ste. 1A , -
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ax: et . -~
DISCLOSURE SUMMARY PAGE T
COMMITTEE NAME (Must be same as on Statement of Organization)
Committe to Elect Mascher FORM
DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for:
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC (3 )State Party (Rev. 07/2007) REPORT
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political

Subdivision Candidate (8 )County PAC (9)City PAC (10 )School Board or Other Political Subdivision PAC ( Eor Office Use On
11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In_ ~O
Candidate Name Palitical Party (if applicable) Scanned
Mary Mascher Democratic
Computer
(}fl;.v. Cacimbd X Dictrirt (if Sanata nr Hnaiical Audited
ouse of Representatives

Late reports are subject to possibie civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

Q@’@% % 3)9-338- S22 @,WM /7 2008

SIGNATURE OF PERSON FILING REPORT TELEPHONE i DATE'SIGNED
I AM FILING A Janvary 19, REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by # 2
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. - :
ocal Committees, enter County
(You must continue to file reports untit a DR-3 is filed.) ,?flﬂtycih-- o npitiees, enter Lounty In

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of ali funds held by the
committee. This amount MUST be the same as the cash on hand at the end 2629.62
of the last reporting period or must be zero if this is first reportfiled.) ..., $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..................
Schedule F: Loans Received total (Attach Schedule F) ...t
Schedule H: Total Sales of Campaign Property (Attach Schedule H)....................................

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL................ $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............
Scheduls F: Loan Repayments total (Attach Scheduwle F)..............coooimiiieiieiiiieeeeeeeeeeeee

CASH ON HAND at the end of this reporting period (if final report balance mustbe zero) ...................... $

S —
**UNPAID BILLS (From Schedule D - Attach Schedule D)...............coovoooieiieceeeieeeeeee $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedufe E)..............ccoooemeeienieeieeeee e $ 25.00
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
CANDIDATE COMMITTEES ONLY:

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




For Instructions, See Back of Form Reset Form SCHEADULE
EEE—— MONETARY
(Including candidate’s personal funds)
[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statermnent of Organization) AMENDING FORM
Committee to Elect Mascher
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.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), 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 ADDREg 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
6/14/07 ID#6058 Towa Chiropractic Society PAC 510000
CK 1605 N. Ankeny Blvd. Suite 100
#018 Ankeny, IA 50023 —
ID#63 56
6/18/07 Freedom Fund PAC 100.00
CK: 1171 Seventh st.
*1436 Des Moines, IA 50311-3516 —
6/19/07 D# Linda Goeldner 30.00
CK# 4038 Kingman Blvd.
Des Moines, IA 50311-3516 e
ID# —
6/19/07 Bruce Hunter 25.00
CK# 452 Wilmers avenue
Des Moines, 1A 50315
6/19/07 ID# Paulee Lipsman 25.00
CK# 2880 Grand avenue No. 106
Des Moines, IA 50312 p—
6/19/07 ID# Andrew Baumert 25.00
CK# 5068 Coachlight Drive
West Des Moines, IA 50265 I
# Pe—
6/19/07 D Jodee L. Winterhof 25.00
CK# 110 Tenth st. #307
Des Moines, 1A 50309 -
6/19/07 ID# Amy L. Campbell 25.00
CK# 2125 48th st.
Des Moines, 1A 50310 —
6/19/07 D# Barbara Lee Boatwright 50.00
Des Moines, 1A 50317 —
6/19/07 D# Alicia Claypool 50.00 |
CK# 5754 Gallery Court
West Des Moines, 1A 50266 o
SUB-TOTAL R 455.00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the




For Instructions, See Back of Form

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

Reset Form

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee to Elect Mascher

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 BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCL.OSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 PAGC 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
6/19/07 ID# SUSAN E. JUDKINS $50.00
CK# 14067 S. Shore Drive
Clive, 1A 503258312 —
IDfg. 3 . —
6/19/07 Towa Nurses' Association PAC 50.00
CK: 1501 42nd street Suite 471
#1632 West Des Moines, IA 50266
D# ——
6/19/07 Todd Herren, Enka Herren Anderson 100.00
Waukee, IA 50263 ——
D# JE—
6/19/07 6046 Justice for All Pac 100.00
CK# 218 Sixth avenue
4307 Des Moines, IA 50309-4091 —
6/22/07 IDd# Patsy A. Shors 25.00
CK# 2950 S. W. Thirtieth
Des Moines, IA 50321-1413 —
7110/07 ID# Michael Starcevich 50,00
CK 6401 Kirkwood BLVD. SW
Cedar Rapids, 1A 52402-5262 —
1 —
7/10/07 D# Steven J. Ovel 50.00
CK# 2259 Washington avenue S. E.
Cedar Rapids, IA 52403 —
10/6/07 D¥6440 Great Plains Laborers 300.00
CK District Council Iowa PAC
#390 5806 Meredith Drive Suite B, DesMoines 50322 -
11/19/07 D¥ 6067 Towa Health PAC 200.00
CK; 6750 Westown Parkway #100
785 West Des Moines, [A 50266 _—
11/29/07 ID¥# 6488 Towa Providers PAC 250.00
CK 7025 Hickman Rd. Suite 5
2026 Urbandale, [A 50322 —
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

s [/ 75

$

2 of 3




For Instructionsg, See Back of Form I Reset Form I SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07008) |  RECEIPTS

(Including candidate’s personal funds)

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

Committee to Elect Mascher

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.

NOTE: ANY PERSON, OTHER THAN AN INDIMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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.

DAi E PAC ID NUMEER CO | OR RELATIONSHIP AMOUm . v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
12/2/07 ID# James Wasta $50.00
K 3805 Willowbend Ct. NE
Cedar Rapids, IA 52411 —_
D# —
12/4/07 B. L. Schwartz 3,000.00
CK# 944 Fifth avenue
New York, New York 10021 -
IDF ——
12/6/07 D% 506 AFSCME/Iowa Public Employees Council 51 500.00
CK# 4320 N.W. Second avennpe
4012 Des Moines, IA 50313
1D# S
12/10/07 9764 Delta Dental of Iowa PAC 150.00
CK# 2401 SE Tones Drive Suite 13
1018 Ankeny, IA 50021
12/17107 ID¥#6063 Iowa Dental Association PAC 1,000.00
5530 West Parkway Suite 100
Ck#166 Johnston, IA 50131 —
12/31/07 'D¥ 078 Iowa Physical Therapy PAC 100.00
CK 8355 University Blvd. Suite K
#1655 Clive, 1A 50325-1162 R
D% ——
CK# L
O# —
CK# | I
O# —
CK# ,
ID# [—
CKi# I
SUB-TOTAL
s 4900
TOTAL (if last page of this schedule) 30
$ ] -

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

3063




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

O3 cHeck THIS BOX IF
AMENDING FORM

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

Committee to Elect Mascher
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER ) EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(?}J/%%?YER?) Gf:ﬁg‘;ﬁbée) (Disbursement) WAS MADE
CHECK
- Aot [ Doralr
1739 & Crand dn 5‘%&7:&47, $ :
/M . o Des //IC;M 4 % J4 ﬂ';/&; #.6¥#
g9 1D# Jowmes Cobb Floo?e .
///%7 CK# %20 G-fwdl“’j oichal f’h’bé"?l's LY 45
A (/o5 Ors fly,wss, T 592,65 '
U Jow |G Desgue | THokets For )
%7 Towa 0;&,, S 28 Clioice i ner 50. 00
// Syy| D# Stale Treaswrer of Town B C
/7 Des Ms,wes, LA : us) e apc[
oy _|ors ) ness Cands |31, 50
@/ 55| 1D# Hawbege labor Cupeis ’
0 121/ ﬁ'/ LIl S 2 0 _
Po7 |ox* 8 9 2L oy Basgect P2 175,00
[, o»|ID# The ConT)newtel ﬁt Araiser - f~ooof —
, 2% ¢ Lotust &7 naras 4.00
/1{/07 Cr# %{g Moives, TH 50304 -
q 37/ | ID# ﬂniuu:/‘@ of Towa 6144,,‘( K/‘ec‘e/}yﬁe—;«
/§/”7 CK# Towa City LA $2292|  Djpmer  |3# oo
[0/ 7 7| 1D# Ry [Democrd Frivbubhen
//%‘*7 ok %,0‘9?5&91 1713 C\%MP)& Dinner [00.00
‘ W L4 52244
SUBTOTAL[S 7/ 57

TOTAL (if last page of this schedule)

S 7¢) 29

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 ,

of !




FOR INSTRUCTIONS, SEE BACK OF FORM

S

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

CommiFres Jo0 ClLecd MMASCHEA

(Rev. 06/97)

CHEDULE

E

IN KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
¢ House Jrcorsessn Ficteef /v TN | § ol
$SGGs flecr Drive : ~phe| 9 &
;L/, 7 - >3 Swmls S
, Des Jlowss, Zg 5232/ Evirr
7 7
SUB-TOTAL | $ _2s
P
TOTAL (iflast § $
page of this - 9/“
schedule) g .S
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of
(for Schedule E)

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 surmame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




