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FORM g

FOR INSTRUCTIONS, SEE BACK OF FORM ‘
DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) | REPORT
weIn€ TR Coralvile For Office Use Only
: . @ Comm. # / 34':) 3
IMPORTANT: Indicate type of committee you are reporting for:
Logged In
( 1)Statewide/Legislative Candidate {2 )Statewids PAC ( 3 )State Party { 4 )County/Local Candidate Scanned |- Z2i-O 4
{ 5)County PAC ( 6 )Baliot Issue/Franchise Committee { 7 YCounty/City Central Committee
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
Joun WEiwes —
Office Sought . District (if Senate or House)
' 24
Vit & eq b S SV

P4
%WA, J29 325/-66// //gzziég
~—SIGNATURE OF/PREAészRTSr 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:

LAM FILING A £ompOne v Lrsclosuts  / /20'/9# REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) ’

Indicate one - -
Local Committees, enter Date of Election

CICHECK IF AMENDMENT TO REPORT DATED
22/ o /53

County & Lacdl Committees, enter County in
which Election is held

Q 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.) Jopprso )

“

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reparting period. (This is the total of all monies held

by the committeg. 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.) v B 1

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 260, —
Schedule F: Loans Received total (Attach SChedule F) ..oo...cooeeoooveveeee oo @
Schedule H: Total Sales of Campaign Property (Attach Schedule H) e...o..oovecoeoreeeee. g

[Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ /360~

SUBTRACT TOTAL MONEY SPENT THIS PERIOD -
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... ____ / / 0 g ’ Qz. —_
Schedule F: Loan Repayments total (Attach Schedule F)....o.oooioereeeeeeseee oo ¢

CASH ON HAND at the end of this reporting period (if final report, balance must

be Zera) {AIACH DR=3).......covm et teese e oo eosene 3 2- SL .9 3
**UNPAID BILLS (From Schedule D - Attach Schedule D)t $ ¢
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B e e $ d
**OUTSTANDING LOANS (From Schedule F - Attach Schedule FY e e, $ ¢
CANDIDATE COMMITTEES ONLY: I
CONSULTANT BREAKDOWN (Schedule G Attached?) ——IYES ——INO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -4




For Instructions, See Back of Form
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3183518646 Q

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidale’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
W E I HE o2 (retiories

1/20/04 12:41pm P. &2
SCHEDULE
A MONETARY
(Rev.07/03) | 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 1D 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 saliciting contributions or
for any commercial purpose by any person other than statutory poiitical committees.

DATE PAC (D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# MaRK P
olislos o et a2 o 52—
CK# i CEWTRE ané
JBwA <C\TY T S22,
\D# -7
CHRRLES <o KgHuué s TAD
l[6 —_
"617[ 54 CK# S22 Parx Rp. 1Bo.
JL2wnrn Ci1v, IA. S22496
ID# -
(022 [o3 ﬁﬁﬁw&:?z‘bm O Loree 35 —
c, ‘4_&* [N =N
iD# P 0D RS¢isnat Coumanl
(0/2% |03 H phatdd 5—; " T T
CK# 2l G. IRD ’
5TC-'-Ru.|nl., I, 6168~ 294s SO0, —
1D# Dan &« PERRA Fuic ik
/8/3 (o3| i S AuBuURN Bics DR ze —
CoRALLVILLE, TN, S214/
. 1D# )
[ Rer BrRawdsMTTER
13 leo3 CK# 0ot gvn ST 28 —
CopRArwviee G T, $229/
I0# Rawsy Larsen
1oley (o CK# 4 LowmGuiEw Kwocc 25 —
Town «vy, T, S2ys :
ID# . .
l AuBuer EMST LLC 4
g ‘”03 CK# oo, —
DA aeean Fors
1) lz_'l Lb3 CK# 70 OLOE (freomey Crpe& So.—
CopAe vrre &, IR S22/
I0# Irwn LARBORERS
(6 (24 [p3, | cxe €Rat MEREP Mt PR. surgh Joo—
URBMAN DALE , TH. s0322 )y
SUB-TOTAL
$ 760,
TOTAL (if last page of this schedule)
$
* Disclosurs law requiras candidate committeas to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relalives) and affinity (relatives by
matriage) . If surname of contributor is the same as candidate, but there is no Page 1 of Z
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form
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CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
LEITHE  [PR (hmatvres

Q1/20/04 1@:41pm P. Q03
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

) cHECK THIS BOXIF

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 |D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prahibits 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# I om SIN-TE Baidiwe + ‘JWE"%ﬂ
> -1 Y--0 ~ H [;,o $
; BLrrown I SPee9
iD —
LPwr i1y CarprEnrERLS
/°—~30~03 CK# 705 S.Linron) Poc. ¥ oYy 250, —
Zowri- ATy TA 2240
1D# ' o
10~ 2963 Kooz
CK# Lot 2we ST 208, —
leoRAcvnes TH, E2I29(
|D# R T
ﬂ,‘,,,,gfog £ (e /"‘fﬁ Pty
12~ 1~ 0 Bcka 2o (2 ¥ A 5, —
Coyalville , TR 4 eri '
1D#
CK#
|D#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL
$ 6 00| ':
TOTAL (if last page of this schedule)
$ z zé. j
. Disclpsure law r'equir(-.)s candidate committees ta disclose the relationship of any relative making a contribution to the
com(mtlee. Relationship must be shown to the third degree of consanguinity (bload relatives) and affinity (relatives by
marfn.age) . _lf surmame of contributor is the same as candidate, but there is no Page 2 of 2
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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3193518646

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 {S AVAILABLE FROM THE |IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

21/20/04 10:41pm

P. Q85

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

AMEN

[} cHeck THIS BOX IF

DING FORM

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

WETHE [ (CormcuiccE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
/ ID# AL TECH 41351-5/ AL, Pﬂt?)ol
///Z" 23| ok Lerrees, Flrkcac -Aoas’ $239. oG
Fosracs ,
1D# Jorw waEIHeE VOTER LIST, TCC HANGRARN S
{ I 30 /o; g
CK# 2go AuBuRW thasDd  Us. Rstal, oFFFice Peper|  $757/, o)
Conat vt Th 52244 Pior ok, Prper.
\D# CARTER PRIONHWG P
— ST LA-RDS
N 1739 €AST CRAND MYE / 222,60
63 | CK¥# PRS- TN '
DES MoINES, TR SOl
0% Gug’s Vet ety Pyl
: = e —_—
9 fo3{ one L 2<.00
ID#
!
CK#
ID#
CK#
ID# —
CK#
ID#
' 7
CK# :

SUB-TOTAL

$

TOTAL (if last page of this schedule)

1108.07

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 consulling, advertising, fund-raising, poliing, managing, organizing services must aiso be detail itemized on
Schedule G py the amount, purpose, and date of each type of expendilure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page |

of 14

{for Schedule B)




