FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMM|TTEE NAME (Must be sa as on S& ent of Prganization) , (Rev. 07/2003) REPORT
day Wilsa L OUNIC. | For Office Use Ot
IMPORTANT: Indicate type of committee you are reponing for: [EI Comm. #
Logged In
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Scanned
(5 )County PAC { 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee
{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candldate Name L W / Political Party
ea. WilsoM
Office Sought C District (if Senate or House) OCT 9 9 2 0 0 3
City Lounes! ;
815 999-3414 [0=13-p 3
TURE OF 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 / 0 /J&,/ﬂg REPORT FOR AN/A (1) ELECTION /(2YNON-ELECTION YEAR.
(report date) Indicate one
[JCHECK iIF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ 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 E'edjf’)" is held
oLk

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting periocd. (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.) ............cococvvereennn.. 3 -‘:-?5#% O
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... /. Lj 75 0 0

i f 9¥
Schedule F: Loans Received total (Attach Schedule F)...........co.occoooemvoeeeeeeeeeee Lﬁ(ﬁ éA
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............c.cocoovveevnn.. @

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL...$ /| 7/ 9 C}g
7

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... / ] / (17 ?
" 334,98

Schedule F: Loan Repayments total (Attach Schedule F) ..........ccoccooovevooieoeeeeeeee \3
CASH ON HAND at the end of this reporting period (if final report, balance must —

be Zero) (ARACH DR-3) .......cooii et ee et e e oo ee e $ ’2 O qg/
**UNPAID BILLS (From Schedule D - Attach Schedule D) .......oooveeoeeeee e $
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........ooooooooooooooooooooooo $ { O01.50
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ococooovvoooooeeoe $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES V 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)

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

énu \A///ém\) 1@)&’ GI_)L(J (‘AU/UCLZ

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RgElVED 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) ANDNPUAl\?B(é:ECK mﬂA Ma ) . l M) (if applicable) |mgl’a;
* £330 &£. Oakwood Mk éﬂ ind |8 o000
§29-03 @%?35% 0 | Plasawt NI, Za. 50387 )

§-30-05 (&

/K# il

Sty

radant M 27

ID#

50.00

92303 T: o %%‘i‘{%%i “ Y4524 /w% 0000
Q2203 %@% 5 4&925” oppson 2k, W"/ RE.00
G-2303(Cx#) 106 ﬁ?d a/‘//"'%'é P %’*’”d R5.00
1950516 )y %%%W i W’f’ 25.00
93303 | 6D 5, ﬁg% %/z;wz;ﬂ b smaes gmmﬂ 25.00
V23036 /1171 /02%25‘2"2‘@4 58327 W o500

97’%%3

ID#

Hloyirna C#{jh/
oy 2 AT YD il
ﬁfm’/f 140 o, 20257

Jarmdy

10,00

95303

34 70

@//56

JX//Y Ao/t

S0:00

LM g

NI/EHY

SUB-TOTAL

TOTAL (if last page of this schedule)

$

$ ‘2;3:2’44

* 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

marriage) .

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

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

/ of3

Page

{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)

@nu Wilson fae Loty Counier

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: [F A CONTRIBUTION IglRECEIVED 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
RECEIVED
{(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP AMOUNT v IFFOR
TO CANDIDATE* RECEIVED FUND-
(if applicable) RAISER
INCOME

q-33-03

}@ vﬂ/m{' %

zéu.a.dame W, da 41337

$
50-00

Way-03

©D1443

W&?W 5233 7

100.00

/6-4-03

6905

/m% a_sp3a7

b0.00

/0-4-03

% 283

%)7%0

P{umm (s b/d_._&@ij

10-4-03

f”mo

25400

VE ¥
33 Fanw,
j//yyu;f Mol 8 da, 50337

gy Moy

25.00

-4 03

%0%4{, %
o X st

/5,00

/0-4-03

&P 1192
ID#

) (At

%w
7 NM Jf cﬂé’ﬂ?

R0.00

(0-8-03

ID#

UAW%Z%\/& 5353537

%uuﬂ

A5,00

10-§-03

‘ffﬁﬁ/

jg%ﬁ Aﬁ/&/gﬁgm

/0-8-03

€543
@5@ @[

R0.00

Doen, PN Mion - ELsn

LIy LW 50524

%&Lmd

50.00

TOTAL (if Iast page of this schedule)

SUB-TOTAL

535000

$

" Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page ZJ of 3

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Cay Wilsew fag Cily

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

Counie

|

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVEJFROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A

(Rev. 07/03)

MONETARY
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(B), 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

/0-§-03

Wvﬁmmw\f’ém

/ 5070 /g S0325

ot

$
50.00

1803

&9 3930
5739

\7/2&!14@ ¢+ o Lesan
OL s, Un 513357

160-00

10-803

2 spe/

775@7‘/@;‘5%/

A5.00

ML//./
Wilbers

Z} idant )VLU \/a 52327

HO-dO

%5@50
e CASH

(%ﬁgmawmm .

DD. 00

Frioty Ned é/dwwu
Y d‘/"‘”i’/ﬂ TH3Y

J0-00

7984
CK# C A<

/4

ey uily
K%%A%” .5// daqﬁ a0

. 00

&9 548

vy, )%a g d”

A5.00

1D#

CK#

iD#
CK#

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
if surname of contributor is the same as candidate, but there is no

marriage) .

SUB-TOTAL

TOTAL (if Iast page of this schedule)

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

s Il

545 76.00

Page L.g of \3

(for Schediule 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

[7] CHECK THIS BOX IF
AMENDING FORM

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

)0y

WDsln N3 50245’

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
NONEBER
j Cnaty
.4~ W Clve : $
103 | | a3 uw”"z%m mpd) 3700
ID ﬂﬂw y) R '
_nq. 1550 28 4¢. OYfeer ‘EM/Q/O/&U/ /&
9103 100: Wom, Ja. 50365 1. a4
ID# U. S ol Jover
43003 R oty Lurmpd | 41450
/0 03 ﬁg ‘50035 )0
1D 9 na’ .
16/12/s3 3584 Commnc o Bl yéucf Qeang/ 224,98
1003 | luneinndds, OH. 45241 ’
|D# &)! 7
M/OZX/Oé’ WG/ oy %wé, ,&W 78, 3 ‘7‘

Jofaslo3

/55 / I/azz;%
Woem, ﬁo‘z@/

Yhaunt

et i W%ﬁ f;’l

=2y

ID#
&2 ypos
ID#

CK#

ID#

CK#

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

511490

3, /69.02]

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 68A.6(3)(i).)

Page

[ o

/

(for Schedule B)




FOR INSTRUCTICNS, SE= 3ACK CF FOAM

ITTEE NAME /Must e same as on Slatement of Organizatian)

/’ ay. Wilsod) Lop () /z/ Coynel |

SCHEDUL=
=
{Rev. 08/87)

iINKIND .
CONTRIBUTICNE

[0 CHECK THIS BOX IF
AMENDING FORM

e ORI

DATE RELATIONSHIP DESCRIPTICN ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
] (MMDD/YR) OF CONTRIBUTOR * {if appiicabie) CONTRIBUTION VALUE CONTRIBUTION.

10/a/p3

Bill+ Syl Yotirm/

7

find)

: $
bopy byt

*Disclosure law requires candidates 0 discioss the raiationship ofanytahﬂmmkhgamn kind caniribution to the

SUB-TOTAL

TOTAL (if last
pags of thia
scheduile)

3
/0/.50
s

/01.50

rage_/__ot_/

committes. Reiationship must he shown 1o the third degree of consanguinity (bicod relatives) and affinity (relatives
by marrings). (See Page 2 of forms packst:) If sumame of contributor is the sams as candidats, but there is no

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

{for Scheduie E)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Qﬂ[IL Wilaon! £or C}f/_g/ C,aazl/ﬁz/

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev.07/03) | RECEIVED
& REPAID

[] CHECK THIS BOX IF
AMENDING FORM

PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, if Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable®) (If Applicable)
H
Y yLea W, /[sor/ $ /. $
2y Ko WSSO | opp | oay
. ' (79
ehats self | g3490| VA3
Fatfo3

TOTAL (PART i) $ \53 L'[' q g TOTAL CASH REPAYMENTS (PART 1I) $ é\gJ; 7 g

From Schedule E -- TOTAL LOANS FORGIVEN $ / 0 /' 50

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ :

*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 marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies. .

Page

/ of /

(for Schedule F)




	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7

