art 7032 6 0001 0371 /5D |

FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM A Reset Form |

DISCLOSURE SUMMARY PAGE

#

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 03/2003) REPORT
Wakee Oy loens S Erellonce T Edeccs b For Offc Use Only

. . . Comm. #
IMPORTANT: Indicate type of committee you are reporting for: @

Logged In _
( 1)Sttewide/Legislative Candidate ( 2 Statewide PAC | 3 )State Party ( 1 )County/Local ¢ andidate s od
{ 5 )County PAC ( 6 )Ballnt Issue/Franchi< Committee ( / )County/City Ccntral Committee canned
( 8 YSupyont Slate of Canuidates Compute.,
CANDIDATE COMMITTEES ONLY: Audited
Candid«ate Name t-olitical Party
Officé So ] Lustrict (if Senate or House)
. (ceisuver 5is-9571 -1973 Q -2-03

SIGNATURE TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A A—ucu st 30_ 2 ©o3 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) (1o c(qq < lm,_(_,,m d(c,‘(\ )

Indicate one
Local Committees, enter Date of Election
.CHECK iF AMENDMENT TO REPORT DATED _ ( , .
3-235 .03 ¢ 9-9-

County & Local Committees, enter County in
whigch Election is held

—J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.) ai\gs

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 9 (‘7 s
of the last reporting period, or must be zero if this is first report filed.) ................................ $ O & .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... Q“OO . Oa

Schedule F: Loans Received fotal (Attach Schedule F) ...,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............ococoooeeiio .

SUB-TOTAL .....$ 4 02.65

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... g A g
Schedule F: Loan Repayments total (Attach Schedule F)..............coooioiioever e
CASH ON HAND at the end of this reporting period (if final report, balance must g qu 4/7
D€ Zer0) (AHACH DR-3) o.oiii ittt e, $ -
**UNPAID BILLS (From Schedule D - Attach Schedute DY.............ooooooioeeoeeeee e 3 —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .............ooccoivevoeieeeeee $ -
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............cccocoovmeoreeeeeeeeee . $ —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO

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



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

_Reset Form ]

COMMITTEE NAME (Must be same as on S

tatement of Organization)

Wadwe Cakyes G Geelloe ™ Gllec

SCHEDULE
A MONETARY
(Rev 06/97) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTFE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITIC/). ACTION COMMITTEE), LIST THE® PAC IDENTIFICATION
NUMBER AND THE PAC CHE( K NUMBER IN THE DESIGNATED COLUMN. A LISi OF ID NUMBERS 1S AVAILABLE F ROM THE IOWA 1: THICS AND CAMi*AIGN

DISCLOSURE BOARD.,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for «.oliciting contrityutions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER
RECEIVED (if applicable)
(MM/DD/YR) AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP AMOUNT v IF FOR
TO CANDIDATE" RECEIVED FUND-
(if applicable)

io# /I/OW\ 6(6\“"‘50»5 .
1-3(-03 | ciy Geralias Costvudhe
1350 Mw 139% St Sk 506

e $£a).0h

CK#

ID# Clove, M 50335

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

Jjolo|o|o|lo|o|o| ol O

TOTAL (if last page of this schedule) Q00 ¢ D
$ .

SUB-TOTAL
$

* 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 (biood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

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

Page of
(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM!

Reset Form

EXPENDITURES -- MONEY SPENT FROM COMMITTEFE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE 'DENTIFICATION NUMBER [N THE DESIGNATEC COLUMN AND THE
PAC °HECK NUMBER FOR EACH EX’ENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be s:ime as on Statement of Orqanization)

Waelbe Gilizes

é((v:((émcg N _éik(colwd

SCHEDULE

B

(Rav. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THiS BOX IF
AMENDING FORM

CATE
EXPH-NDED
(MM/DD/YR)

CANDIDATE
1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

{303

ID#

CK#

Loells é«-&q Beamk Lowa
(ole LoSine A ST
Dey Matr-a,_OA 50301

ﬁqmt Fees

$“E§. ( §>'

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$

$2.17

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 consuiting, 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).)
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(for Schedule B)




WELLS

FARGO
Page 1 of 3
WELLS FARGO BANK IOWA, N A. 8,826
666 WALNUT STREET Account Number: 008-4429240
DES MOINES, IA 50309 Statement End Date: 07/31/03

Illlll"lllIIllll"llll"IIlllllll"llllll'llllll"lll"llllll
WAUKEE CITIZENS FOR EXCELLENCE IN
EDUCATION

11 SUGAR CREEK LN

WAUKEE IA 50263-8144 N
SEP 3 72003

If you have any questions about this statement or your accounts, call: 800-225-5935 (1-800-CALL-WELLS).

Your Accounts at a Glance

Account Beginning Deposits/ Withdrawals/ Ending

Type alance redits Debits Balance

Low Activity Business Checking 202.65 200.00 - 3.18 399.47
008-4429240

News from Wells Fargo

3eing self-employed is rewarding. Reward yourself by refinancing with Wells Fargo Home Mortgage. With Wells
~argo Home Mortgage’s flexible guidelines, you can refinance without worrying about verifying every dollar that
rou earn. Call Wells Fargo Home Mortgage at 1-877-291-4326 and mention code 77g2.

‘ees include sales tax, where applicable.

.ow Activity Business Checking 008-4429240

Waukee Citizens For Excellence )n :

Education
Jun 30 -Beginning Balance 202.65
Jul 31 Ending Balance 399.47
Deposits and Credits
Date  Transaction Detail Amount
Jul 31 Deposit 200.00
Withdrawals and Debits
Date Transaction Detail Amount
Jul 31 Monthly Service Fee -3.18
Daily Balance Summary
Date Balance Date Balance
Jun 30 202.65 Jul 31 399.47

wntinued on next page
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