-

(o) 4 rc*/‘

FOR INSTRUCTIONS, SEE BACK OF FORM s FORM
ey
DISCLOSURE SUMMARY PAGE §Eo‘.t iw."-":’_’ MLoLLs e DR-2 DISCLOSURE
COM AME (Must be same as on Statement of Organ/zat/bn) ; |(Rev.01/2001) [ REPORT
/I CA Ye[{ SWVEer :‘,C. § S 5 Zjnt For Office Use Onl O(J
! n
IMPORTANT: Indicate type of committee you are reporting for: 3 Comm. # 7 ?
" | indexed
(1 )StatevwdelLeglslahve Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )Coﬁww&m"f" Eoritry 20 Audited
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Soriiittée udite
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name. tical Par%
Wendy M Huag epubli
Office Sought < District (if Senate or House)
VeSS Uy ey
o)
AL La1ln )] Qaaes /0 gy
UK AL 1220 3-A 0D ¢ -/
SIGNATURE OF TREABURER (o on 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:

IAMEILINGA O~ 19- 0Y REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED 7 Local Committees, enter Date of Election
[l -—0R-0Y
3 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 Electionis held .. 4
AT 0V

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

of the last reporting period, or must be zero if this is first report filed.) .......c.cccoererecrnnenn, $ o. ol

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... _1 | C. 0O G

Schedule F: Loans Received total (Attach Schedule F).........ccovvviniiinciieeiiinniiiecnneenneinens 6.0C

Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........cccccovvevvvrvrennnn. C’ . C‘ C

SUB-TOTAL......$ JiC, 00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... (Q | q.

Schedule F: Loan Repayments total (Attach Schedule F) .........ccccoeeirinicvnieniineceeneneee, C.cC
CASH ON HAND at the end of this reporting period (if final report, balance must L{ C( D (& %

be zero) (Attach DR-3) ..o e e $

**UNPAID BILLS (From Schedule D - Attach Schedule D)........cccouoviiniiniiiciirneiiiencscee

*IN KIND-CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........cccccvvmrvmneniennnircnncninnenn, $ O C (,\
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........cccocevvineninininninesiecncenens $ (> .CO
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) - _YES __X_ NO

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




For Instructions, See Back of Form

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

Hilba

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

Lor

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

(] CHECK THIS BOX IF
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 688.32A(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# Clarence Hofliman .
TAT-0 | o ut S Hfh v
A ) 5 . i UO
Chavter Dale VA ©i439 _ 50
ID# S H unoy | Lothe
$-41 - oY | cke 2010 SR St v
Devisown {A 5144 2 5000
ID# Dewnis Neppl
A-63- 0 | ek 300 Cim St _
Schlecw.on VA 5iM(el 20.00
ID# Ed 2 Sheild | psen
Q- 13-04 | ke 2711 Hwy 59 | N v
Devisonn ~ 1A 5I4YZ 200 .06
| ID# Emm a Huﬂ %v eut Qua+t
a-13 -0Y | cke - O AV - - v
Westede 1A 5i47 25. 00
1O# Don % DQY'I ¢née (Z_Q‘lS bt,v’j %\(andr{;arevﬁs
G- 13-04 |ce o v
Halbur 14 5j44Y 25,00
~ 0% Eli2abetih Orton
“12-pY | cke 2313 o Ave v
A o Devitson A SiHda 2500
ID# Fred Shivbecum
aQ-20-0Y4 | cke Bel Awe Dr ' v~
’ Devison LA Ay j00.00
IO# Jovin Hw& Wncle
G-20-CY |cke 3541 , | v’
DS Wones LA Sp3ia 20,00
1D# TOV\\/ 2 Rebbic I’Y]\,\\\HDC\WU’ aunt unc¢le
Q- 20-64 |cke 159w 25053 (cwncerd r’\v'@ v~
Aycadia A 5i42p H0-00
SUB-TOTAL
[s5w5 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 l \;L
marriage) (See Page 2 of forms packet.). 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)

Rl

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

for Trewlurer

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(J CHECK THIS BOX IF
, 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 RELA?IONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Dow 41 r/\V\v\GHC \/\)e“iﬂ@-{om Quut uncle 5
q4-2¢-0Y4 | cke 1414 7 a5 S ath 51 o 25 v
Soc Gy LA 50583 5,00
1D# e 2 Uinda /\arp\\«\ dunl ancle
o -7 - \’ g A i
10-05-0Y | cxk Lygyp  |R10D Powhatan SF v
Falls  Chuveh vA 22043 100. 00
ID# mMavk 4 Spe £ +scherdt Gunt unc(e
10-05- 04 | ck# u3ia Yol lvon Bridey gDy | | /
Leyuingion . W HD515 20. 00
10# -
CK#
ID#
CK#
ID#
CK#
10#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL .
s [45.c0
TOTAL (if last page of this v
scheduie) | s 110.00
* 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 L;L ,;L
marriage) (See Page 2 of forms packet.). 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

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Ty
Hubl forv Treasurer

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# U\p\H€d Bav\‘\o\f\(.\%(; lowa checl ovder {ee '
Denison 1A 5144 /315
ID# Wal - Way + : \
_ evivelopes
%-31-0Y CK# -, . Pjv'v'owhféd Rd A P
I I Denisov L& S1H40 (.ol
|D#
VSPO : ; |
. Magpn St ‘ .
0-01-04 | oy N Ruzedasied stamps |
0L 1Denvisen 1A Fivd 74.00
ID# wal -mar + ool |
A-15-0Y | cka 3 Ayvowhead €4 STAPWS
DO Devison 1A o4yl 4.57
1D# - . .
Wal - May 4 ; evvade Su()phCS |
A-22-0M | cke Aviewhead 04 f _
504 IDenison 1A S144 L 33,15
1o# Dollay Geneval parade supplies \
G-22-04 | ke 532 Hwy 29 N ,
O5U5 [Denison 1A Fi442 222
ID# Wal- WMav 4 'PQV'Q(QQ guPQWS ‘
4-22-0M | cke Avvewhead €4 13,95
D00 JDOsen LA 5144 '
Yo, 35

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and )

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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 56.6(3)(i).)

Page

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 MONETARY
(Rev. 09/97) | EXPENDITURES

(0 CHECK THIS BOX IF
AMENDING FORM

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

Hublh fov “Treasuver
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
O# Wal- May+ | business cavds \
QQQ'DL] CK# . Avvow heml Qc{ $
501 . A /O
Dentson VA g iU Y
| ‘
D# Sowe H‘\\Y\ \Av“bw C‘Q\MPCMC{LI Shird ‘
A-2%-0H | cka _ 539 Hv\/y 329
509 |Dewisow \A_ 514H2 32.05
ID# Wal - Mav 4+ ~ \
_ avade supplie
’L”UL{ CK# _ Aviowhend Rd P e
509 IDdewison 1A S14Y [0.08
1D#
CK#
ID#
CK#
ID3#
CK#t
ID#
CKit
$52.717
TOTAL (if last page of this schedule) | $ 2 Iq )

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,
(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduie H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Ao 2

Page

(for Schedule B)



