e

. FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
For Office Use Oni
Wes Wins £ - CD&Waz, Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: [ & | Logged In
( 1 )Statewide/l_egislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( § )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate (8 YCounty PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC Computer
( 11) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable) e TN
€& Whes b Ul w0ARD
Office Sought District (if Senate or House) N 1 2 ZUUG
osklroo90 Bon YWieo [owwer JA
Late reports are subject to possibie civil and criminal penalties. FILED

\NM (. LL&’/—' TELEP.(&J?QG 13 4240 AnEA

SIGNATURE OF PERSON FILING REPORT DATE SIGNED

[o 0an > Qlacq)d
| AMFILING A __730pus% Dz 6npee QLLMM/ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
AWengee 8, 2005
] 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 DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds 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.) .......ccoooeevieiccevvirieee. $ / I/[/ 5 ;L

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).................. 3 (? & . 92.

Schedule F: Loans Received total (Attach SChedule F)...............ooooorooooooecoooooeoeorerreees e, 0. 00

Schedule H: Total Sales of Campaign Property (Attach Schedule H)..................cccccooovee . b pHo0

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL............. $ ; 2/ 914

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 238 . 73

Schedule F: Loan Repayments total (Attach Schedule F)............cc.ccoooviiioiiiiccee v 0.0
CASH ON HAND at the end of this reporting period (if final report balance must

DE ZEMO) (AACH DR=3) c-rererr s eeeeeeeeeereseereeeeses s seseeeereeeeeeeeee e eseseseoeess oo oo $ 228.7/
**UNPAID BILLS (From Schedule D - Attach SChedUIE D) ...........co.ciieereeereceeereeeeeeeseeeeeeesreeeeesressereses e $ 70%. 84
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).........c..cocooiveiemeieciiiereeeceveeen, $ 28%. 55
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ........c.cccoccvviiiicvicicicceeeiee e, $ X
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES 44_ NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ /14'




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

(4 Ded

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

(Aﬁst ”;LOLL C i74

sl

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

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

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 RELATIONSHIP AMOUNT v IF FOR
RECEIVED {if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# W thanbe e
1©/5 oK s Jes sk s
Proca 50279 25,
I 1D# Lem PADC‘L&CED
(&S e -, 3
cr# (P ptoosn J@ S35 .
”/ 1D#
CK# ' . ' S
i Lnitopnizes St
H/ ID# 65@ e L. or 3Aezbmw A Lind
CK# 94\ Tawsee —
0 s larsosn, \&/A SD—S’}:} 25
12 D# ,/Lm ¢ :/4@@/}2 Ootaber ged
CK# " Hwo - i1 O
4 /L/CII/J éc/f La. S0/43 /q., &F
]l/ D# Benice  Hamd  Rrtliasod
54 | cke Sy Sewtr H- Sk _
ODslalcosa ~An 53593 )00
D ‘
CK#
D#
CK#
iD#
CK#
D#
CK#
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees 1o 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

marriage) .

If surname of contributor is the same as candidate, but there is no

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

Page

$ 386.92

$386. 92

Lof

(

(for Schedule A)




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

CHECK THIS BOX IF
AMENDING FORM

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

(LoEs | a0y,

Coxcancil

CANDIDATE ND ADDRESS TO WH PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
T ID# 7703 So. 10 Stk
/o ) %@ f >£4J W . g
CK# /o0 /0’4 /df SO,
[eod @%4;0:0 FE ol 3353 //xtiﬂq) ‘
~ ID# ]
”/5 @a(ﬂzgﬁa 44 A%y Foed o @»Lﬂ%k 9,93
CK# jbo3 7@5@1@1 Strpin (2,/ L g ) -
: ID# (Bl alooss e AL _ ‘ ‘
“/ID - qol A - (O sl Lo et 35 90
1004 | Dslatrosa \% nsy lecar  Ppeo
1] ID# UOED” Family! C AR | MaigqhberBiSsD —Soaug
Ve, LQ&»’( \SLLP,PJL LI Er° G . &0
i | oke oo | 214 A. Sa5H Cpee Share Tt | SO\
@MQM%M\ Jﬁi D — Celabopntion .
“/14 D# | T;uww b‘d"“"""“g
~ , Ad4 Tearnce - oo
ck# |60 @&K&me%ﬁs;sﬁ Co IPcber ‘Q**ruﬂ S
iD# '
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

[P ===

‘=

238.32
23833

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
Scheduile 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 l

(for Schedule B)



. FOR INSTRUCTIONS, SEE BACK OF FORM

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

Q/Qs Wins For Clﬁ sz/az,

SCHEDULE

D INCURRED

(Rev. 08/98)| INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

[] CHECK THIS BOX
IF AMENDING
FORM

An

“incurred debt” is a debt for

goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

Dliufpsy | OTrumms 4 52501

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
O TTUM WA P 6
/05 S. BICH 20 51405

372

167 ¢ PRECISE FMABIWE
717 NI4& Qe WESP
b(22/0%
ek SIALopsd 24 $2877

CAMPAN 6P FLYELS

336.7%

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

“If actual figure is unknown, show “estimated” beside the figure,

SUB-TOTAL

708. 84
708 39

Page / of j

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future

or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
nraanizinn eandiree  Ranart an Qrhadila (X tha natiire nf narfarmanca and tha actimatard narfarmanca rasennahlv avnactad of tha rancuiltant




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E IN KIND
COM@lﬁEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
A - . .
s (A ices <z<,..é‘)/&, Cot, Cowncit
//ba [ f ] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
/D D'Q_,K_,s.:(_,) PCLL#’Y\Q,L_ l&)UL>FLp,LA_ M& $ _
/917 244 Tewwace P tydk Seup 4995
MSilatacsa , da. 535} Sripper
Y .
/ 0@ . tnvny QA Do Srpper
2 Glewdale | e D.
O3 eona, JA SERLR! et i Poom | <
10, D—LM% »L[ Lo C’); al d\l((li.tﬂ
27 2494 Terpuae. P ﬁ“i;”m ob
2 alocan 3,»« SA5vF Zwpy  Coples /10
y ’4@1% i ‘\r\t ASPITI (&) Pews papa
{ 2335 Ostuwny e Acis 49,95
_(ﬁh[ stlocosn :Qn S5 Y3
i l&mlb @AQLmsoo .
/'7' 337 fecine AUL B-w}b st J5. b S
} _Oskat=csa, . S50
7 | Benoice -\*Mm it se ﬁ“‘*@ e e
a %l Se. H. ot few- [, —
iI/A/(momch J\/A l/’% ed “g PM‘*“‘
SUB-TOTALfS =
29552
TOTAL (iflast | $ e
page of this ;ZY S S5
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of [
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

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.




