) (e

FOR INSTRUCTIONS, SEE BACK OF FORM -
This form is not applicable to statutory political committees. DR-3 (Rev. 02/96)
- . . NOTICE OF
Notice of Dissolution DISSOLUTION
Every Notice of Dissolution shall be accompanied by a For Office Use Only
completed Disclosure Report Form current to the date of Comm. # | B 4 2
dissolution. ) Indexed &k
Audited Vi
. Computer 9
JAN 1 3 2003  |cCertified Date of Dissolution :

COMMITTEE NAME

Official Name of Committee

{ena L. H//UKCLJ oe @nwmtu Redorder

Street

15234 St Hwy 14|
City, State, Zip Code!

W\ableﬁm Ta_ 5034

Telephone

Code

" Effective date of dissolution:
Deea. 31, , 20 O e

q{mw

Signature of Treasurer

|2-31-027. '

Date Signed

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
1, the candidate, certify that my candidate committee’s cash balance is zero, all debts, obligations and loans have been paid or satisfied in accordance

with law as shown on my committee’s final report and all campaign property and leftover funds have been distributed in accordance with my
committee’s last filed Statement of Organization.

QJM%M | \2- 3

Signature of Gandidate - Required for Candidate’s Commlﬁee Date signed .

WHEN TO FILE: ‘
The Notice of Dissolution must be filed within thirty (30) days of the committee’s dissolution, with a copy of the

final bank statement attached.



- FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR2 | osclosure
COMMITTEE NAME (Must be samg as on Statement of Q /éqan/zat/on) (Rev. 05/2002) |  REPORT
/ /
LA L HAEL oo CouwTy RECORDER o Offics Ues Oy
IMPORTANT: Indicate type of committee you are reporting for: ComZ( J l 3 "1 q %
Index L
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited M
{5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee udrte -
( 8 )Support Slate of Candidates Computer @
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
AeNA L H WYEL DEMOCLAT
Office Sought District (if Senate or House)
Movown County Recoepee. JAN 13 2003
NA-883-2598 T 131 -p2
SIGNATURE OF TREASURER (or person 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:

| AMFILING A ax. &/, 4003 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one m
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
Nov. 4, 2003
ﬁCheck 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 Election is held m
# (7-Monona

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.) ........ccccovceereiicreencenes $ 0

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......... 7/ q' 17/é
Schedule F: Loans Received total (Attach Schedule F) .......ccooeiiemoiiiiceeeeeceeeeeeen, @)
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......cccccovvvreiennecenenn. O

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL....$ 7)9, L4,

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) .. /7/ 4» 4@
Schedule F: Loan Repayments total (Attach Schedule F)........ccccooiinnncneneecreenen,
CASH ON HAND at the end of this reporting period (if final report, balance must C-\
DE ZEFO) (AACH DIR=3) ... eeeeeeeveeeeteseeeseeseessoresseenesssesesseasseeentseaeaneransseseaenens $ /
**UNPAID BILLS (From Schedule D - Attach Schedule D)....c..ccccocuvrimreieenciecreene et ee e e $ [
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........cccoouneeeneniiecrcneceenanens $ . / 75: o0
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ......coooveeeieenercenniecreenrneenee $ O
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _Y> NO

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




SCHEDULE

A MONETARY
(Rev.06/97) | RECEIPTS

[[J cHeCK THIS BOX IF
Ijfg ForM




For Instructions, See Back of Form

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

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

ENR L HiNKEL Jor @oum‘g{ Recorder

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

[0 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 RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
: NUMBER INCOME
. ID# AeNi L. nkEl.  Pa. 5T .
‘177?/400 CK# /5239 Sh /*/-u)z,{ 4 m“"%“'&%%gm__?— Z/Q‘Q’
s MAPletor, Ta, Siozy B4 Cash et L gt |
f ID# Tena k, pikcts ek 4o, e 02
Napletor Ta Spzuw 7T Ads »
7 iD# g E 21
}/ CK# SAre as for Sel 37,
oL Qboy e Pamsde.
ID# H ~
7/;7/ CK# 7\ e self 0'1'7.&0
o Soave as above Ads
» ID# .
b}bo/ n ¥ sisr sel ¥ LS Z
Iz |ok# Soame as ahove Ads ’
/02, CK Seme as above e | Sel <3,
Io)s . b 8314 <
I CK# 7\ | Copi Seif A4 "0
some’ as ahove J0asy, CPes | /o’lgjg
10] (g ID# A # tash ] /0,00
62 | cke | 2315 | sesf /s,
. Soare as dbove. Copire
0 1D# o LaLso- i :
By o n hibe Ol ) ©
# CoS .
Sany as  abrwpe Sel /0
12z ID# A HECH 2
b .
S / s | seif | 4C.
Some 20 abore
SUB-TOTAL 461
s 354
TOTAL (if last page of this R SeE. m’d
schedule)
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the PO@,
comrpﬂtee. Relationship must be shown to the third degree of ponsaxjguinity (blood re(ativg_as) and affinity (rglatives by J '2
marriage) (See Page 2 of forms packet.). If sumame 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)

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

AENh L HNEEL e @mmi Kecor Aee

SCHEDULE

A

(Rev. 06/97)

. MONETARY

RECEIPTS

(1 cHECK THIS BOX IF
AMENDING FORM-

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS HECEIVED 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 68B.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 political committees.

DATE PAC ID 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# L M EL A
/0'2 ; /@ PV 32
/@ZW;% CK# /5234 St /%“;Z/‘// Selt |8 7
' ﬂ%/fﬁﬂﬂ A 3L
i ID# -
/ %/g' '/CAJA A HWEER s | £ 2
j/,rz(m CK#t 5238 St Pyl sel 73
Wy et , T4 57034
/;7/ ID# 1hn ~. /////(uvq 22
03 CK# /6238 St /ﬁ«;}/ / c | =
ID# J
CK#
1D#
CK#
ID#
CK#
ID#
cKe
ID# X
CKi#
ID#
CK#
1Di#
CK#
SUB-TOTAL 74|
$ 3é l/t
TOTAL (if last page of this d
schedule) ] $ 7/4 ._,Q
* Disclosure law requires candidate committees to disclose the relationship of any relative mékng a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by p }’)
marmiage) (See Page 2 of forms packet.). If surname of contributor Is the same as candidate, but there is no Page A of
(for Schedule A)

familial relationship, enter "not applicable® in the relationship column.




FOP 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

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

{1 CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
TENR L HINKEL Lop Cou_/_rq Keaprdet
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
5 ID# ol§ o T, INe [golé tees inseribe &
)qi?oo,;l CK# giﬁ? wmglow lLda"i:l\‘ﬁ(oO a3 '{?Rc'ele” Jova L Hinkel | =
1 2
Sextk money ov: No_ﬁm Chf y f};gﬂo’ﬂa 00. Eea@'TOlee, & )
ID# Cwawa Nemoara: ' \ 00
/ -r \ g
’75/0; s Lox 418 a- My Ads 95
§5517  |ONown, Ta Sodo
ID# Soms Cl e +o0 Yhrow at
s 7240) &%’b"“ U¥of Suly Rurad RUEY
CK#5555 SowgCly Ia S1106 ~0 w (3 o-fles ,
ID# [efon Fesg : . 0
7//7/ . CK# P‘O . Box \ 9'7 ﬁ%mwgz/ewx & ‘7‘81,—
02, 5169 | Mapledon Lo Swsu “ o7
5 | iD# Onawa Senimed. Ad on Sai
/(g%(;L r ory o%h st ! varl gm’; oo kp‘ LS ce
$1577 |Oviawa Ta. Siod0 an Pemk You - Mimary ),
8 ID# | R amn pa,b’:S")ln dm e I ;
)2% K N Whi H# ee. PD,%v?;bo /Z{; ;/ « Wli/ 4 2
A 3188 U)hd-(ng a\.‘gpé,; e f’_/”ﬂfg T Oy Q§,
jo ID# fsher Whi ¢ brax GOP7C$ o¥ - 19,24
/’ 9/0 CK# 669 CourtEright St. S hond-outs cash = /2,
2 8314 Mapleton Lo Sbo3y Sor door Knookuns)  Check = &é;bje 252
lo ID# Onowa kibrar copres of | 00
}Iq/bl L CK# . ’70 7 :I:DLU& AV%/ ha/’;ld ‘OLL{‘S Q&Sh = 1 D'.OO
3315" | Opawa T A Sieyo or door fonoeing ) GReef=| 19,7
- SUB-TOTAL

TOTAL (if last page of this schedule)

| 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 56.6(3)(i).)

Page /

ofoz

s . Al —deda DY



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. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

TEUR A WU KEL

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

fop Cpumty Fea@rc&e/&

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
8(0:/50%'?5'% («Aaﬁgﬁgbée) (Disbursement) WAS MADE
NOVBER | .
)%/ — [ID# ONAWA Public Hv:‘bm/rﬂ Copics of 00
C2 | oK Oash _707 Lowh i hglch -outs $ )O
- ‘ ()OﬂNMA Ry ;;/j‘)fr‘() m)(é?;a/& withme
|2 awp [ernec 2.
/03/01 CK# po.bof 418 e o 4 0°
_ 8046 |Groawh 5;/} 510((,% O“Wchg Efect 167 b
| ON ML’/?L fine S Censral ot
:7(3/‘ CKi# '0’(“F q S.I’ ‘ , % ﬂﬁw ’ 20%
(2 _ EbY1y 67’\0,(}); T e S0 jé’g S '
- # 1sh Ads So7 —
,,Q/ W 7 b %/;@ ’ S
0 B 330 =
32| sug Wopdo R m ¢ /wwm 73,
2 ID# &/%toﬂ
'//03/0 oK#, G ng,f sf&é?@g arj 1 2 2)) 23
A | LYq &w;eq‘w La Szt ;
D#
CK#
ID#
CK#t
ID¥
CK#

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

$ S0 79

Y7946

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 Scheduls 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 Yype of expenditure made by the person/entity on behalf of the candidate’s committee. (Referto
Schedule G instructions and iowa Code 56. 6(3)(i).)

Page

A

of X

(for Schadnia R\




FOR INSTRUCTIONS, SEE BACK OF FORM

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

TEVA k. HiNKEIL ‘e @omeuT Recorde

SCHEDULE

(Rev. 06/97)

E

IN KIND
CONTRIBUTIONS

{J CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

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

10 Harriett Qra 500 S s o

/IO_ 1205 |1th 54;5 Vore Otamped /45.__

N A Onowe., Siodt> envelopes .
SUB-TOTAL | § 20
/957
TOTAL (if last | $

page of this Q jﬂ/é

schedule) / P

Page

committee. Relationship must be shown fo the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) lf sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

’ofl

(for Schedule E)




