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FUR IR 1RUL 1 IUND, dEC BAUR Ur runm ‘
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003)|  REPORT
forOfficoUgoOnty . _
WIDMAN FOR AUDITOR Comm. # /755¢
Logged In /
IMPORTANT: Indicate type of commHtss you are reporting fof: E Scanned ﬁl\
( 1 )Statewida/Legislative Candidate ( 2 )Statewide PAC {3 )State Party (4 )County/Local Can: idate .
{ S )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 YCounty/City Central Commiiee Compute
Audited
CANDIDATE COMMITTEES ONLY:

Candidate Name Polttical Party

DAVID M. WIDMAN REPUBLICAN

Office Sought District (if Senate or House) }
WOODBURY COUNTY AUDITOR N/A ‘

_%22»_:2_@;4——— 712-376-2
SIGNATURE OF TREASURER (or person filing this report) TELEPH!NE

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING S ENTENCE:

| AM FILING A_MAY 15TH, 2004 REPORT FOR AlVA (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicata ¢ ne
[T CHECK IF AMENDMENT TO REPORT DATED Local Committess, enler Date of Election
JUNE 8TH, 2004
[ Check if this is finat (termination) report and attach Notice of Dissolution Form JR-3. County & Local Committses. enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) "vhlb(;oem';m

L S Aeee———
STATEMENT OF CASH ON 4AND
CASH ON HAND at the beginning of the reporting period. (This is the total of all r onies heid

by the committee. This amount MUST be the same as the cash on hand at the end 0.00

of the last reporting period, or must be zero if this is first reportfiled.) ... ....ccccoevvrvcreienn. $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedula A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 1.887.00
4,250.00

Schedule F: Loans Receivad total (Attach Schedule F)............coccicciecce ceerrvreervseevesneniens
Schedule H: Total Sales of Campaign Property (Attach Schedule H} ... .oooroocoeoeeeeerereens 0.00

{Schedule H applles to Candidates' Committees Oniy)

SUB-TOTAL .....$ 6.137.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see dabts ar 1 ioans below).... 3.951.49
Schedule F: Loan Repayments total (Attach Schedule F) ..o oooeeeooosoooeooeeee 0.00
CASH ON HAND at the end of this reparting period (if final report, batance must 2,185.51
be 2ero) (ARACh DR-3) ...ttt ettt nmeen e esvaneeessm e eenseeeeon $
“*UNPAID BILLS (From Schedule D - Attach SChedule D).........o..e.oovveeeeeovrrrn, S $ e
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......erveerers ooveeeeeo § 1,540.99
“QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... oo $ 4,250.00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Aftached?) L—IYES _:_ NO

VALUE OF CAMPAJGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00




0571872004 14:36 FAX
For Instructions, Sée BacK of rorm

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

Widman For Auditor

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

SCHEDULE

A

(Rev. 07/03)

do2

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITIC AL ACTION COMMITTEE). UIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATEOD COLUMN. A LIST OF ID NUMBEF 3 IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied fr/m era'tS and statements for soliciting comributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBU "OR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (iF applicable) TO CANDICATE" | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (f applicable) RAISER

NUMBER INCOME_|
757 | e Reed 45T s
Ck# 299 SCoux City Lowe SI10SY /0@
10# t/.d
lazrres) ran
1651 MoVLMe B/IC& T
WM CK# 3,52 Hd/‘nbck I;LSIO'Z(” 25"
o Toe Gadon
,7/7,//% CK# 7,/ Moy ille, IR 51039-0752 50
10w f' CJ /J’afl
/ 92/ R rtton, (A ﬂfra;q
D ;apﬁ‘l‘{- Aouwliran
- S ’wrfwm B««M’ Suute 700 25"
,/«/ag/J-/ CK 2279 Sg}«d‘*ﬁ,l snos
D# Achard Ao ann
424/ 0y PO Box 422
// CKrp729 Anthon TA $|d0% 25"
%%ﬂf’ ID# Zd/?: 5‘7_ 7ed,
Peach 7~ Cow T
CK# 2722 SCoay C‘,'éjj_r‘:cjl /’;‘f’ /da
Io# /444 /J /&JJ'
GTNP-190¢A S1L,
4/2‘//0? CKt 2652 Remcan, A s105p 4
D% Lars L«.//’\,k
Yoo | oo okl b e
/ OO0 Kingcley, TASIO 28
9506/24 > Joyce JSaien
CK# 4P g Dok T /0
Peerss r~ LA SIOFE

SUB-TOTAL

TOTAL (i.°Iast page of this schedule)

¢ Disci_osure law requires candidate commiliees to disclose the relationship of any relative making a contribution o the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) anc aMinity {relatives by

mamiage) .

If sumame of contributor is the same as candidats. but there is no

familial relationghip, enter “not applicable” in the relatonshlp column.

Page

$s 607

$

VA4

{for Scheduls A)



05-18/2004 14:368 FAX

FOor [nsructions, $66 BdcX or rorm

CONTRIBUTIONS — MONEY TAKEN IN
(Incdluding candidste’s persanal funds)

COMMITTEE NAME (Must be same as on Staternent of Organization)
Widman for Auditor

hos

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

(] cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITIC AL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBEF!S IS AVAILABLE FROM THE (OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied frym reports and statements for soficiting 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ’
larrery 7 Liriaa W /A
gze/of 1/45‘7 1So¢th St, $ JoO
CK#
/ P/ Lewtam,TA 1030
ID#
(@ ar/ Lurh
i Ck# 0% 7 /‘f;’, ° M"‘ﬂj e/su& Ave 28
5wwxath.u $1108
, ID#
/bﬂrt Widman
92904 o 350, Gt 3ol 5 56
Sa /- x, I8 S/o ; A
1D Loy £ Wa/fer
y/27 7 CK#"—'?G? INT L awre ‘A¥¢~ ' 20
v S onar C,Jp Th GllOF
ID#
280 Sdys “Lee
/ CK#3527 §I/9 Dt/d.wxr{ .AV( o 2‘;'
P i Costeen C -
3 /0 ﬂ" A
7227 ekt 220y | HEI3 Lane 25"
s T
N Hy, T Sl O¥
1D# Sendre £ lars ck
P39 | ko prys | 2609 Masshall S5~
- fmrx Lity, JA })/jﬁ
. o
2520 ;tvmf ?/-1/1/( IAk S/ BSY /
CK#t /49 Z) Mrfdn’ v,
ID# el ,ié"mcé‘v"é‘:m, Siloé /25
Y/ St X .a
,r///ay CKE 2902 1521 Leayd Drive /0
Lonne 43,4#:1:15( Sy
S
UB-TOTAL s y70
TOTAL (i ‘last page of this schedule)
$
* Digclosure law requires candldate committees to disciane the relationship of any relative making a contripution to the
committee. Relationship must be shown to the hird degree of consanguinity (blood relatives) anc. affinity (relatives by
marriage) . If Sumame of contributor is the same as candidate, but there is no Page Z of y

famiital relationship, enter “not applicable” in tha ralatonship column.

(for Schedule A)




05/18-2004 14:386
For Instructions, Jee

FAX
Back of orm

CONTRIBUTIONS — MONEY TAKEN IN
(Indluding candidate's personal funds)

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITIC \L ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

@od

J cHeEck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBER 3 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of informatian copled fn..m reports and statements for soliciting contributions or

for any commerGial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBU 'OR RELATIONSHIP AMOUNT J IFFOR
RECEIVED (H applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
ID# Cbuslas Al
‘;7//&/ ckt 2 920 2720 f. Coyos §H s/ﬂ
Soouw City, TA O5)//06 — 3447
«‘72 0y D Tobn £ Scherrman
CK# ?-«3y Joze Aensington C+ 2'0
) J;'au/&ty, TAY S0y —28,P
10# A/‘/‘ )‘;.'Féer
-5%?/07 CK# 232 21P7 Buchanan /?Vdj 2—5’
/238 Sorgest Blubt TH SpO0Y
/3oy | Sandra T, Cathsun
Kt 552 9 7O s204A Ik OO
|/ awton J IA f/o}o
1D# Lor, A Sqlom
,(/5‘-/07 CK#{}’V/ 5925 Do U‘{‘(ew 7. !O
Jiowa C.*y  TAH srOg
_ ID# /; ; .
/2054 0tk rr W Arro/d
Vouc Cry TR S//06
ID# /
’ CA ﬁo?.rt;{
;ﬂ/ﬂy CK3# ‘/_;Vya 228 Eurten S 6/6
Sour CHy , ZHA S/07
j/;/ D d/?”JQ r /{afhn
oy CKé Dy | S79F Srear Are. 2}’
= f,'o}z Coty IS S706
| Char o’ /’J/j)"'
ff/ay oKk pJ 7 2870 Leer £ THL
/ ¢r7/ S brbon ,IA Srooy é/r
e Ja~er 4, Uavaer
SV o335 |0 A wih & 25
Joux C/ty 2",4 S//OY
f SUB-TOTAL
s S76
TOTAL (it Jast page of this sehoduls)
* Disd_osure law rpqulrgs candidate committoes to disciose the retationship of any refative making 1 contribution 1o the :
committea. Relgtionship must be Shown to the third degree of consanguinity (biood relatives) and ffinity (relatives by 3 }/
Page of

mar_ri_age) . IFsumame of contributar Is the same as candidate, but there !s no
familial relationship, enter “not applicadle” In the relationship column.

(for Scheduie A)
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For instructions, >66 Back

or rorm

CONTRIBUTIONS —~ MONEY TAKEN IN
(Inciuding candldate’s personal funds)

COMMITTEE NAME (Must be same as on Staternent of Organization)
Widman for Auditor

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

dos

[J cHeck ™HIs BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITIC AL ACTION COMMITTEEY). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF 1D NUMBEF 3 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8). lowa Code. prohibits the use of information copied fr:ym reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to discinge the relationship of any relative making a contribution o e
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mamiage) . If sumame of conlributor is the same as candidate, but there is no
famiflal refatlonship, enter ot applicable” in thae retationship column,

Pago

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBU "OR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
0% /%ﬂ" Eo20r e
S708/09 | cka p3a50 | 5707 Singig s S $ 20
Jiowe City , TA S7/06 «97°3
1D# ﬁrt&rJ B Ba /e
;7/0 2y oKt/ 7509 Joof Pc Donald .r{- /O
~ Siouxr C, 3y IH SHOY
10# / ‘e 5 :7- /? ,
st oeCrT . 1Ce
;///37’ K J00Y Rauing fack LA _;O
7Y Siowe C.Hy , TH S//06 =%Sr¥
. ID# Aartbrs £ Saerco,
!///59 ot 455 0 Adect 2704 o, 25
7 Siewx Cty ,TH S//03
, D% A//- ﬂ, é"ndff/l"\
5//%7 CK* Pop?) 25787 J. Lyesr 5 25
Srowr C/v‘;y , A /)06
F{//f/d‘f/ 10w Aev' jﬂ/aru
Cath Ja/l'r ,TH 1052 so
s/fo? o CFh G . 3103
R = P 1
> Cass > Owrfind Sard L1 82 > ) >
104 RAMCALL BROWER 1
J.?/ S MNuwy
g ]oq |cx# 5o 2018 y 4]
7560 GrRowsow, TA S1007 S
Io# -
CK#
1D#
CK#
SUB-TOTAL .
$ 2l
TOTAL (i last of this schedul —
e “s 1687

¥ o

4

(for Schedula A)



05/21/2004 14:13

FAX

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE AC.COUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE YO STATEWIDE OR LE:3ISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COL!IMN AND THE

o1

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE F 0M THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
WIDMAN FOR AUDITOR \
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
CHECK
NUMBER
ID#
AVERYy STEVMS
CK# .o @ow 235 $
3‘23101 940 Srovx cr1ry, FA Sheva B:w -GorrO RELOSCT /a-yg’-e
1D# 12008QURY (0, Avosivg.
T TH+QauécAs
3 ) CK## -9
29 loy 49| |grevw =T, T4 VeTERS LrS T 5
\D# rmc.es
Pa {7 Comaow DR.
CK# Touk cT Ty L4 S| 2
3[3:]04 943 SFovk CETT, £ ursaLofia 52 22
ID# ST evsS BY Tomorrew?
o | CK# 717 SooTTHEzd HiLs O 2
415 1o 100\ Sroow CITY, T4 SI0b FIAGVEITE. SE6~3 17 —
1D# PosTmas NER
4/,310.{ Jo02 SERGAAAT QLAT, TA SlotY Cosrise >¢ o0
o# i vrn 0Py I
CK# 3IqQe| TRANSET AveE., _
4113 [o4 /003 |Scous CTTY, T4 SI6 CoPy ExOmvs i
D S4ms QBuytee CCug
CcK#
4/20 [0y Jooyf Stoovexrs TA EaveEPES /4 ?i
ID# ree s
3ﬁo @,o&ose N ORTVE
CK# _
41z1)od /005 S1o0% (T 36 SIo) TP Shamo /P lf
SUB-TOTAL | § /2;/‘? o6
TOT/ L (i tast page of this scheduls) | $

Scheduls G by the amount, purpose, and date of each
Schedule G Instructions and lowa Code 68A.402(3 i})

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purchases of cartain campaign property costing $500 or more must aigo be Inventoried on & chadulg H. (Refar o Schadule H instructions.)

Expenditures to porsonsientties providing consutting, advertising. fund-raleing, polling, man xging, organizing sarvices must also be datall kemized on
typae of expenditure made by the per: on/entity on behal of the candidate's committee. (Refer b

£

1G5 8 CAVEICA
LOSURE BOARD
WAY 2 1 2064

Page Y

of __ 3




05/21/2004 14:13 FAX

FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES = MONEY SPENT FROM COMMITTEE ACCOUNT

8TATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LE( HSLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLI/MN AND THE

do2

SCHEDULE

{Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FIROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as an Statement of Organization)
Wmary Fok. AvOLren_
CANDIDATE NAME AND ADDRESS TO WHOM I PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursoment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# Lo5 rrmas N
CK# SEZEEANT QLUTF Sk $
H]2ed| oo goowr, o4 4 Posrwg e 74 F
E ID# ]
] SAm: Gauygv s CLUB |
I CK# i
B«
“4I23lot |~ soa SEonw ecry, £a prrrer. za. 22 %
i D% SAmS fuyrwe CLuB |
. : |
CK# STavw CBTY, TA ’ (
qia5]o | spo8 1 Prrahee roi s3]
< iD# | | lr
! Rt
CK# ,
/P09 v .::b - -
o# S£eals h’o R2Pd D
D v [ oY
oKkt | 471 Sorpiesy oy GRS
S/72/04 /‘m St C& ’?;A 5106 NBPREE Srou 6 q&
‘ ID# " | vOrteo ,COM. i1
| 't sao SR 3o 57 YARQ | Arsms 1l
Y/30/0q | K '
o4 A1 OAWRACORT] TA S2802. €040 EFovs 2/77
‘ D& \ s ree i
| I )i |
! i ;
‘ CK#' . |
Si14loY tb12 S ) ﬂ, T4 Sesy Cosrmee 247
| iD# | j | B
o fewel s‘ﬂi b :
2413 LY , X8 S04, 4’%}1
, r X SUB-TOTALE'S 2 ¢, 1fh
I ; o TOTA . (# fast of this schedule) [ § [ ”
' | Ll
THIS BOX APPLIES T CANDIDATES' OMLY:

Purchamaes of certain campaign property %
[ ,

Expenditures to personientities providing
Schedule G by the amaumm, purposa, and daté of

. fund~alsing, polling, maru. ging,

]
maast aleo be iventoried on S thedule H. [(Refer b Schaduie H Instructions.)

d services must alsa be detall temized
of expanditure made by the pers »n/antity on{ behalf of the candidate's committse. (Rsfer

il

Schedule G Instructiong gnd lowa Coda
. i

SR Iy —




05/21/2004 14:13

FAX

FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE AC(:OUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGIALATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUL. N AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FR')M THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

R Form .

Qo3

SCHEDULE

{Rev. 07/03)

EXPENDITURES

MONETARY

[} cHeck THIS BOX IF
AMENDING FORM

~

DATE
EXPENDED
(MM/DD/YR)

Wxo MAY Toz. AvoerToR.
CANDIDATE

ID NUMBER
( appficable)
AND PAC
CHECK
NUMBER

COMMITTEE NAME (Must bo same 8s on Statement of Organizetion)

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE

PURPOSE

(L ESCRIBE TRANSACTION)

AMOUNT
EXPENDED

10#

SLe~a @y Tomozred
«/7/7 Sourte~ HUs DRIVE

Lo Cih, T4 57104

/T ONEITL SLeAS

3/zeloY

a40 4

ID#

CK#

ID#
CK#

TOTAL (¥ tast page of this schedule)

SUB-TOTAL

S2w.06Y

S35/, 4

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchasas of certain compaign property costing $500 or more must efeo be Inventoried on Sl adute H. (Refer ko Schedude M instructions.)
Expenditures to percons/antives providing consulting, advertising, fund-ratsin,

Schedute G by the amount, pumose, and date of each
Schedule G Instrictions and lowa Cods B8A.402(3)(1).)

g. polling, manag 1g. arganizing services must atso be detall kemized on
type of expenditure made by the persor fentity on behalf of the candidate’s committee. (Refer to

'

Page 3

o I




6 FAX

CE OAUN Ur runm

COMMITTEE NAME (Must be same as on Staternent of Organization)
WIDMAN FOR AUDITOR

. 08
SUNMEDULE

D INCURRED
{Rev. 08/38) INDEBTEDNESS

[0 CHECK THIS BOX

i ] ) ) IF AMENDING
NOTE: Debdts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any hew obligations incumed In this period.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
T LUDE LOANS - SHOW LOAN N SCHEDULE F received, but not paid for by the
(DO NOT INCLUY OANS —- SHOW LOANS ON S U ) st of the y
regardless of whether an invoice
has been received.
DATE DI SCRIPTION 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*
-
/5/2004 ANDERSON BROTHERS PRINTING COMPANY BRC CHURES
5/5/2 4525 41ST STREET 797.15
SIOUX CITY, IA 51108
SUB-TOTAL | §
TOTAL DEBTS OWED BY COMMITTEE AT THE EN|;' OF THIS REPORTING PERIOD [ $
797.15
°if actual figure ig unknown, show “estimatad” beside the figure. Page 1 of !
(for Scheduia D)

CANDIDATE COMMITTEES NOTE:

“Incurred !ndebtednes also Includes each persorventity with whom the canaldate's committee ha': enlered into a contract during the reporting peniod for future
or conlinuing performance. Enter the name of the consultant who provides or procures services fur tems such g advertising, fund-raising. poliing, managing, or
omaniang services. Report on Schedule G the nature of performance and the estimated performiinca raasonably expected of the consufant.




05/18/2004 14:36 FAX

@o7

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Staternent of Organization) (Rev. 0697} CONTRIBUTIONS
Widman for Auditor
{0 CHECK THIS BOX IF
[E AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
3
Dave Widman N/A Jas 75.12
04/27/04 1665 220th St
Sergcant Bluff, 1A 51054
7 Dave Widman N/A Zonstruction 35258
04/28/04 1665 220th St umber
Sergeant Bluff, 1A 51054
Dave Widman N/A Sign Posts 305.00
04/28/04 1665 220th St e’
Sergeant Bluff, TA 51054
SUB-TOTAL | $
415.37
TOTAL (iflaet | 3
pageofthm | ) 54099
schedule)
“Disclosure law requires candidates 1o disclose the relationship of any rafative making an in kind contribution to the Page 2 of 2
committee. Relationship must be shown to the third degree of consanguinity (blood relative 3) and affinity (relatives (for Schedule E)

by rparriage). (Sea Page 2 of forms packet) If sumame of contributor is the same 2s canviidate, but there is no
famillal relationship, enter *not applicable” in the relationship column.




0571872004 14:36 FAX

FOR INSTRUCTIONS, SEE BACK OF FORM

os

SCHEDULE
_ E IN KIND
COMMITTEE NAME (Must De same as on Statement of Organization) (Rev. 06/87)] CONTRIBUTIONS
Widman for Auditor
) CHECK THIS BOX IF
[E AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
] 3
Dave Widman N/A signs by 200.63
02/18/04 1665 220th St 'Tomarrow - Signs
Sergeant Bluff, IA 50154
Dave Widman N/A “opy Express 98.44
02/19/04 1665 220th St Literature
Sergeant Bluff. IA 50154
Dave Widman N/A Iy-Vee 13.88
02/19/04 1665 220th St balloons
Sergeant BlufT, 1A 50154
Dave Widman N/A 3odexho - 39.86
02/19/04 1665 220th St efreshments at
Sergeant Bluff, IA 50154 AnnAanncement
Dave Widman N/A Signs b 133.75
02/19/04 1665 220th St rc;‘;sanzw - Signs
Sergeant Bluff, IA 50154
Dave Widman N/A Sumper stickers 244.56
03/01/04 1665 220th St e
Sergeant Bluff, TA 50154
Dave Widman J ic si
03/01/04 1565 2200h 8¢ N/A Magnetic signs 253.80
Serpcant Bluff, [A 50154
Dave Widman N/A ';taples 23.80
03/01/04 1665 220th St we
Serpeant Bluff, IA 50154
Dave Widman N/A I - i
03/22/04 1665 22000 o nternet - Web Site 67.90
Sergeant BIuff, 1A 50154
Dave Widman N/A 1 onstruction 49.00
04/14/04 1665 220th St lumnber
Sergeant Bluff, IA 50154
SUB-TOTAL | 3
1,125.62
TOTAL (iflest [ 3
page of this
schedule)
“Distiosure law requires candidates to disciose the relationship of any relativae making an in kind contribution to the Page 1 of 2
commitiee. Relationship must be shown to the third degree of consanguinity (blood relative ;) and affinity (relatives (for Schedule E)

by marmmiage). (See Page 2 of forms packet) If sumame of contributor is the same as cam idats, but there is no

famifial relationship, enter “not applicable’ in the relationship column.




FUH INDIRUL (IUND, OicE BHULA U FUNM

COMMITTEE NAME (Must bae same as on Statemend of Organization)

WIDMAN FOR AUDITOR

NOTE: This achedule reports money loanad to the committes which Is daposited in tha commiitee eccount.

TOTAL UNPAID LOANS FROM LAST REPORTING PEROD §

0.00

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original saurce of loan, such as a bank, must be shown If 6 third parly is
Involved. Include foans from candidate's personel funds.)

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

[ _JCHECK THIS BOX IF
AMENDING FORM

PART (| - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schadule E — In-ind Contnbutinns.)

(for Scheduls F)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicabla) TO CANDIDATE OF LOAN (MM/OD/YR) (Include Endoraar's Nams, if Applicable) TO CANDIDATE® REPAID
MM/DD/YR) (f Applicable* it Applicable

A _ A
$
DAVID WIDMAN
31972004 ) 1665 220TH ST N/A 1500.00
SERGEANT BLUFF, IA 51054
DAVID WIDMAN
4/30/2004 | 1665 220TH ST N/A 2,750.00
SERGEANT BLUFF, 1A 51054
| S ———
TOTAL (PART ) $ 425000 TOTAL CASH REPAYMENTS (PART ) $ 0.00
From Scheduls E — TOTAL LOANS FORGIVEN $ 0.00
TOTAL OUTSTANDING LOANS END OF REFORT PERIOD §_ 4250.00
*Disclosiea faw requires cand!date commitiees to diadose the rafationahip of any relative
making 8 contribution to the committea. Refationahlp must be shgwn to the third degras of
consanguinity (bloed refalivaa) end affinity (relativas by mariage). It sumamae of contributor 8
the aama ae candldate, bidt thera la no famiilal relationahip, entar *nol appilcable” (n the 1
relationship column when it apples. Page o!
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