10/19/2004 09:21 FAX 19

FOR INSTRUCTIONS, SEE BACK OF FORM , FORM
DISCLOSURE SUMMARY PAGE [Eeromy | DR-2 | osciosure

COMMITTEE NAME (Must be same s on Statemerrt of Organkzation) (Rev. 07/2003)| REPORT
Epr Offico Use Only
WIromAs Fore, AvOorrord. Comm.:, Iseé

IMPORTANT: Indicsts type of committes you afe reporting for: . ::‘::d -

{ 1 )Statewide/Legisiative Candidate ( 2 )Stot 3mm(4)ounmmmmm

(s))mmpm(s)swawm I MoountyCay C Computer

CANDIDATE COMMITTEES ONLY: [ "%+ ,;,wj:g SR Rt

Candidate Name ! a0y 7 it caf Party

DAV M. wITQmMmAN §
% (if Senata or House)
. Y/
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED
Late filed reports are subject to possible civil and criminal penaities.
SEE IN UCTIONS BACK COM THE FO WING SEMTE!QE: IS
IAMFILING A_QOCT0 852 /9, 2004 REPORT FOR AN/A ﬁs_l.ecnon K2)NON-ELECTION YEAR.
(repon data) Indicate one

Local Commitioes. emar Date of Election

&mm_z_e_%__ z
cumly&LmaICanmmeas

[CCHECK IF AMENDMENT TO REPORT DATED

-

[T Check if this is final (tlermination) report and attach Notice of Dissolution Form DR-3J.
(You must continue o file reports unlil a Notice of Dissolution is filed.)

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

by the committee. This amount MUST be the same as the cash on hand at the end -
of the Iast reporting period, or must be zero if this is first report fled.) . s /,, 2S5, 38
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedufe A: Cash Contributions total (Altach Scheduls A) (“also see in-kinc below) .......... 8, S99, qd2
Schedule F: Loans Received total (Atlach Schedule F) ... I, S00. 00

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .00

{Schedule H applies tn Candidates’ Committees Only)
SUIB-TOTAL .....$ (3 3 UI . fQ
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (“also see debts and kians below).... ___+_j3_,_§__

Schedule F: Loan Repayments total (Attach Schedule F).............ooeooone.... 2, 000.00
CASH ON HAND at the end of this reporting period (if final report. balance must

D@ ZEFD) (AMBEN DR=3) --r-ceororeeoeoeoero oo oeeo e oer e ecsseireessee s sesnsses st sseseene e sesrarenssnens s ﬂ/ 128
“UNPAID BILLS (From Schedule D - Atach SChEUIL D).....u...s.rerceeeereeseeerssemsessesssssnees $ S13. 0O
*IN KIND CONTRIBUTIONS (From Schedule E - Altach Schedule E) S 25, o
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F) 3 S,750.00
CANDIDATE COMMITTEES ONLY: r

L lves NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Scheduls H - Attach Schedule M) $
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CONTRIBUTIONS — MONEY TAKEN IN
(Inchuting candidate’s personal funds)

COMMITTEE NAME (Mus! be same as an Statement of Organization)
Widman For Auditor

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECEIVED FROM A ETATE PAC (POLITICAL AGTION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUAMBEIRS 15 AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

Reset Farm

o2

SCHEDULE

A
(Rev_ 07/5)

MONETARY
RECEPTS

[} cveck s pox e
AMENDING FORM

LIST THE PA‘I‘: IDENTIFICATION

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied f-om reports and statements for soliciting contributions or
for any commercial purpose by any person other than siatutofy political commiltees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR
RECENVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (¥ opplicable) RAISER

NUMBER INCOME
0% bhhrren 6. Ne/son s
CK# Va po‘d V.‘CIU fﬂ
X/Z//&y 7v27 Jour g*}JA ;0
1D# Pat E Lusrg
Y602 Jervcher Path
CK# o
%‘//‘W 297 Sour <:‘t,|¢7L24 JSnoé /0
> ’?’;AZ?’ Aare S it ¥
Y1/0% | cxs z Whe Jlwe & o7
/ / s oy {/iﬂwov)v, Wie) AP ¥ ¥ /00
/ 1D# Caro/ Law -‘__.a
/r 2795 Ramsen TA S/o5e
/ 10# Steve Aemme/man
Y5/ O Cx# GOl Graar P .o, Bev 73 5—-
/ 73/6 Derefl TAH Sr038 e
?// 10# Tuli€ Aolpl
286 Z
i _g@nq A _Ssr08/
Xopa VOSS
CKet 1839 Tvozav WS DR. .
71x0/0¢H L\3 STowe. CE¥Y, Z4 Stio4 £
10# RoR ISveow (&2
Yoo) I¢Q tLARK&LorT ILO
7120 oy Cd 1 Sfour ¢TI, TA S/i0) 80
ID# Yoy oAeEL
CK# /43y S2oTrE ST v
fo/2/o+ SEQEEAAT QWTF, T4 SwosY W?
ID# TIAmES VAvwe
CK# 2005 4THIT . /
/0“:( !Ey STovs <1, T4 S110| [00-':
SUB-TOTAL s : ! :43’
TOTAL (If fast page of this schedule) |
e e e o e ki 4 Sooton o o s '
marriage): Ifwnedcamibuuxbmesamasm.mm(m ) 3 affniy ( & Page _ ‘ of

familial refatiorship, entec “not applicable” In the retaonship columnn.

(for Schedule A)
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FAX
For INSTRUCTIONS, 36€ BACK or rorm

SCHEDULE
A MONETARY

(inciuding candidate’s personal funds)

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

@03

) 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 UST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of inforrmation copied fiom reports and statements for soliditing contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC (D 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 applicabie) RAISER
NUMBER INCOME
1D# /:;: 7. EA a9d / $
Depot ot So
%dy 257 Ahron , TH 00/
1D#
/’?e/r: n Jehu/to
Vb /04 | cxu IIS < /5 S+ IE, o8
// ¥ geds LeMa, S/02/
: D% J:ze.r W &/A’Q/
, oK 73897 N-3L s
ID# ﬂ(ﬂ,kt A, Sevenr
Yy 27332 Ranges A0,
: °o/ 7 £427 Charksp lis TA| L0679 zs”
', ID# /ine Jgf' ia Iévﬂ -
[; ) CK# /207 W 414 2
il 2065 | Ranyitte P4 L voos
' D% u/ L. Baker \
Vo /0%| ™ 2689 w City, ZA_swel 24~
Yo o % a2y
W 0 ’ v R0,
{ / 7 | o 29 G an (/a//e! és”
104 % AL 5. 7 Yoo Y
] A 206¢ Laparr , 74 rfat i
| 0% /o ﬁ»‘erwan. )
N5/ ep| cin S09~2nd Auwenue .;v
/ 7 73§ 11 Zr
. \D# Jaén /oemen ar
J’J S Greeanssad
/{/a;/ 208 Loy, bl Sv03/ S0
I SUB-TOTAL s 3 o 0
I TOTAL (If last page of this schedule) R
. - cl :tsure FI:E\T recug‘as candngzte commm;]es !:3 &;19 relationghlp of any'mlaﬁve making a contntumf\ I the
': 'g: If S?Jﬁ';mlep :f] lgtnWlbsl.':'loc;‘l'":sl?f’leBsarll'le Gﬂ'ndld?l:sabl‘-l.)gm(m riatives) anc affnity ¢ by Page z of Il
3 'Illal relationship, enter "not applicable” in the nship column. i (for Schedule A)
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d104

For Instructions, Se¢ Back or Form R eset Form s(:HEADULE
MONETARY
CONTRIBUTIONS — MONEY TAKEN IN {Rav_ 07/03) RECEIFTS
(Inchuding candidate’s parsonal funds)
___ 3 cHeck M sOXIF
COMMITTEE NAME (Must be gsamea as an Statement of Orgenization) AMENDING FORM
Widman For Auaditor
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION LISTTME PAT: DENTIFICATION
NUMBER AND THE PAGC CHECX NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVARLABLE FROM THE IOWA ETHICS AND CANPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A/(6). lowa Code, prohibits the use of inforration copied rom reparts and statements for soliciting contributions or
for any commercial pufpase by any person other than statiindy political commiitees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | 3 IF FOR
RECEIVED (if apphicable) TO CANDIDATE® | RECEVED | FUND-
oo | ad ElCCoox e neou:
ID# "e/f)/ NVerth way =
. $
Y 8oy s20 500 Y
s Lu« City , TA swof _
1o# , 5//4'1 4 | linden
CK# a 30)‘ 526 : -
s ain It Moville , IA 57039 725"
10# ed & Guq uw
Remer &,
K295y fr 4| J‘m/ 20
D# hes L. rhtrom
AL Da i P
CK# ‘
9/5/(7 ) hrl‘om ; " ‘-,7;6 ZO
D# n A3 A
4 Aam') /ﬂo’
CKe#t 9925 PR > /25
1D# ' 'f'A)/ {].
CK¥ cas 4 /o [ JI, s
ID# A. |
CK# : ’
Flo/ " /:’.ne | o8 »y /25
Cl(# M‘M F’ ‘ [
7579 ‘P~ | 713 2oo
[ K f
CK# ydmev! B '
/a5 o i /25~
ID# Euge & il
oKt 2229 , LA’ i /25
T SUB-TOTAL A
‘ ; | MOTAL (if tast page of this schedute)
’ i : $
re law requires candidate committeas tha _makimemmmﬂ
F surmame of conisio v 1w sontEE covebionm: vy PR e Ay (eiees oy Page_ B or_ 1)
retationship, snter “not appicable” in tagi j oL | (Ror Schedute A)
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See Back or o

CONTRIBUTIONS — MONEY TAKEN
(Including candidate’s personal funds)

| RmFonnl

Widman For Auditor

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

S5TATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTI AL ACTION

405

MONETARY
RECEIPTS

SCHEDULE
A
(Rev. 0703)

(O cHeck Has BOX IF
AMENDING FORM

UST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER M THE DESIGNATED COLUMN. A LIST OF ID NUMBE RS IS AVALASLE FROM THE FOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the 1me of information enpied from reports end statesmenis far saliciting contribwtions or
for any commercial purpose by any person other than statutory political cormimittees.

o‘AT-sED PAC D NUMBER NAME AND ADDRESS OF CONTRBUTOR %Eumg' AUGURT T IF FOR
RECE! applicable CANDIDA RECEIVED
(MM/DDIYR) AN(DNlm:BgiRE)cx (¥ appiicable) RAISER
—
IDs# Carolys JT. OAffest
CK# ) 175~ 332302 Alekory Aue. $ SO J
f: OM.S C: fy éﬁ J‘//.’!f i
1D# wjsedbur Couat wiiAean ;
oK 706 J’:i.rm $i{ Co “,”"/“"‘"”’ 2 090 |
2/75 S ony C,t‘u =, B Y ILN
> Ghoyy Daths
36 Y4
K 9294 Lamary  I=A ﬁ.f‘/a;r /25"
ID# //dm‘n
it Jor: v gon ~
He33d An%m , LA a0y 75
¥ 'ﬁ rak f’tmc "
CK# I Jonth LyBh .
1D# : ,“.‘: '
CK* 0y I %0 o /5
% oMrhity
‘H L BT Dy
< 577/ e /00
5% LA,
h gl i by ;3 s ster
825 | A l'“d.! ‘ 79
- Foit AL “a AN,
3% |l W |irvo /o0
D3 | .', J-;AQ ”",W
wé‘?j &’f’;‘l |L n#dl'lw. I ! mether 5-’
4 Sk vy L B e 405 /2
T z'|!'-! i SUB-TOTAL .
Rt o kit $2795
R EE J‘"'i TRTAL (if /ast page of this schedirle) .
} , b
nmura law requires candidats commifteas W d 'mmﬂ “-‘ . making a contibution o the
itre. Relationship must ba shown o the third & of corsanouinity Jighed ) an:! 2ffinity (retativas by )
e) . If surname of conbibutyr is the same @ - but e np | Page 4 of )\
relationship, enter “not applicahls” in the colmmn i i | (sor Schedula A)
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For Instructions, See Back of Form

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

Reset Form
A

SCHEDULE

(Rev. 07/03)

@os

MONETARY
RECEIPTS

O

Widman For Auditor

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

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLIT CAL ACTION

UST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF iD NUMBERS IS AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the u=s of information copied rom reports and statermnents for soliciting contributions ar
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIE JTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (1 applicatie) TO CANDIDATE* | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

- NUMBER — INCOME

ﬁ'*fl"“ . o/g/ ¢
335 Teberson et s

Yosfos|wesese |9 " . 25

D3 0JQ c. zun‘/

2293 & Loep %0, 285 Vv

?/2707 ha2ryy Jloux ? ‘y,f//w / !

ID# Ol-iu. . Lars —
VZ//&? K/ p ?I af-nlyu.ﬂg;gll;" 75 J

ID# ? Jindra Calhow 2 '

/72
oK¥ /5793 /Iﬂ‘, 4 re30 /
2 e‘ 4,«. q -
<. MW‘ bl

o sYrY AL %gf, A /25

1D#

CKt 4524~ Mfl /9

D% T

CKt 244 P 25"

1D#

CK# 5P Sister | /o4

ID#

/4 /25

ID#

CK# 2405~ 75

SUB-TOTAL
M&(vwmdmm :J}L

Page_ 5 o\

(for Sehodide A)
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For Instructions, 56 Back of Form I Reset Form ' SCHEADULE
MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.0703) |  RECEWTS

(Including candidste’s personal funds)

COMMITTEE NAME (Must be same as on Staterment of Organization)
Widman For Auvditor

[ creck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IFAWTRBUWBEQNEDFWASTATEPAC(POLWMWWTEELL.BTTHEPA.CMNTIFI:AT'ON
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST 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 repors and statements for soliciting contridutions or
for any commercial purpose by any person other than statutory pofitical committees.

DxTE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBEUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME _|
ID# ﬁgk Th) ”‘“/tj.’l e o s /
' 14 -ﬁ“n‘y Juv, ”» /J“' (4
Y2209 1290 | FEL oy Y5 o 75|
[s7] "23 ﬂ/)g,ef i
ViecsMet
?/Z}‘/Of’ CK#ZZ«7..? {P‘ wx C/ ’J’C I /;06 j-b
1D "N . i/,f; Py ﬁ'ﬁvﬂ['/ "
%?cyay K oys/20 | ML ‘f;’ W sy 200
g ID# ) Ay -
‘ £eA -.J
/oy | pas | BB d 2% _ﬁ,m /00
. T 'A"nau 1 d
o A‘
AV oy |~ carh | 0 24 5 /30
!i iD# ‘ m ‘9 .r't | 1 .
| S, K e,
Xy//y CElash Ll " \J 5 tho v
ID# \ Py . ‘
| ! )
19/13104 | * cach ' .d , ' 35
D% B
ﬂ:?/o‘l :;#Cash ’ Loo
IJ'IIBIo'{ [: Cash loo
’ |
19/13/0y K#C&sk oo
SUB-TOTAL s
AL (if test page of this schedule) "s'
e e e oo Ut :
lmrn;v&frmapﬂhihmh ' rae (Fursmerz.'ieA)
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For Instructions, See Back of Form Reset Form

CONTRIBUTIONS -- MONEY TAKEN IN
(inchfing candidate's personal funds)

COMMITTEE NAME (Must be samo es on Statoment of Organization)
Widman For Anditor

STATE CANDIDATES NOTE: IF A CONYRIBUTION IS RECEIVED FRON A STATE PAC (POUTYSAL ACTION
DISCLOSURE BQARD.

(Rev. 07/03) RECEFPTS

¥
scl . 08
A MONETARY

] ciecx tes sox ir

AMENDING FORM

COMMITTEE), LIST THE PAC IDENTIRCATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF (D NUMEE 3S IS AVARABLE FROM THE JOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from neports and statemnents for soliciling contributions or

for any commerdial purpose by any person ather than statutofy political commitiess.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECENVED FUND-
(MMDDYR) | AND PAC CHECK (¥ applicabls) RAISER

NUMBER INCOME
1D# John Cave
- 3 2896 Hanceck Ave, $ag ,/
(9/9/04 363° | Herniek, IR _Sio3s
ID# @rea Trugke «'
CKé# 20 \ 3 Q’d Wy 9| 50 I.
iy 15 - S1007 il
ID# ) K;n | K W
L - 210 <%,
cK# ® il
€oo1 | 5100 g L
io# rles Hielet —
CK# Dec' W Tran
g1 hon s 3R Bisod 45
ID# pe nce |if Y
Ck# 77 5' I pﬂ,ula § I g ;5.
! ey
ID# q' 1R
| &rn g / . ]
Cr# 735, ‘: 4 i"" i 15
1D# T B Wl isov
CK# 115‘74 \ ns.? E j 1! b 2
e , o
! : He Lo o Brother-
CK¥ 2310 u - ' V- lauw 10 N
D% !
oK - de !
7“", oL i o ' O
ID% ’
1 |
CK# =
3380 | 2s
IR SUB-TQTAL
i .'. ' 18
|; P' | :i; | M.ﬂf"“mofulbm #
| ho 3
B low requires cendidsts committees alagios nnti\;aoomrhnht_\bmu
jfistios. W&tﬁb“&gﬁn [ . ) an: affindy (ratatives by Poge 1 o n

(for Schedule A)
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dog

For Instructions, See Back of Form Resct Form SCHEDULE

A MONETARY

(Including candxiota's pareonai funds) }

O crecx nis soxiF

COMMITTEE NAME (Must be same as on Statement of Ornganization) AMENDING FORM
Widman For Aunditor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLTIGAL ACTION COMMITTEE), LIST THE PAG IDENTIRCATION
NUMBER AND THE PAC CHECK NLIMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section B88.32A(6), lowa Code, prohibits the use of information copled fom reports and statements for soliciting contributions or
for any commerdial purpose by any person other than statutory political committess.

DATE “PAC ID NUMBER NAME AND ADORESS OF TOR | RELATIONEHIP | AMOUNT ] < IF FOR
RECEIVED (if appbcable) TO CANDIDATE® | RECEVED | FUND-
(MMDDIYR) | AND PAC CHECK ( spolicable) RAISER
ID# Lenore Sh
<. Ne. ton St. ' as l
10--0y C 11133 f ' rg‘ toL. |
|'" oF !\ i
V. N »
P 7.0y | o< A133 ‘ | q |0
[} 10# d )
| c# 2330 he W o o0 I
D% _ [ I
ok 5236 | | "1 " A5 i
ID# ) aPenpsnt '
ck¢ 3a4o | 20
o ) -ﬁ'ﬂ
okt |66 AL 20
ID¥ ‘) 'ré
o |
o !.-’L“ i 'D'?B 50 ]
iD# UI-. | ] '
o 32| 25
s
|
A 52 25
oF
CK#t Lkr}s ., o0
T SUB-TOTAL
beo 3 &Isz
k . (/f Inst page of this schedule)
4 $
re lgw requires committees & confribntipn to the
¥ Sumame of o huter & o s o oty (reltives by poge_ B ot I\
reloticnship, entor Tk eppécable” n (for Schaduls A)




10/19/2004 09:21 FAX d10

For Instructions, See Back of Form Reset Form | SCHEDULE

i A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Inchiding condidals’s parsonal funds) |
O aEckmeseox
COMMITTEE NAME (Must be same as an Ststement of Onganization) AMENDING FORM

Widman For Andivar

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECIIVED FROM A STATE PAC (POLITICAL mmmmmmm

NUMBERANDIHEFACCHB}(WIN“EWTEJM ALIST OF ID NUMEEF S 12 AVARABLE FRUM THE IOWA ETHICS AND CAMPAIGN

DIECLOSURE BOARD,

CAUTION: Saction 68B.32A(6). lowa Cade, prohihits the use of information copled fom reports and siztaments for anliciting cantribations ar

for any cormnencial purpose by any person other than stalttory politicel commitees

0O

mm_

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBLTOR RELATIONSHW AMOUNT v IF FOR
RECEIVED (¥ epniicaiee) TO CANDIDATE* | RECEIVED FUND-
(MM/DDYYR) AND PAC CHECK GF sppkcebls) RAISER

NUMBER INCOME
1D# o
\hn ﬂl ne s £o v
ax (|3
50 d
-
-

.. IR 75

Licle

hephew as

(for Schtiuia A)

ne phew's
wife 1as '
=1y J
A5
! 50 |
| !
| 75
Mg SUB-TOTAL ;
| 5 ;
Tﬁﬂ-mum«mw "'_6"&_ !
i $ .
‘ '; l;ﬁwmb:; | II
‘ _' Page q o _J\ d



10/19/2004 09:21 FAX
For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inchsding candidate’s persongl funde)

g111

COMMITTEE NAME (Mus! be same s on Statemnent of Organizalion)

Widman For Auditor

Reset Form | SOIEDUA LE -
(Rev.07/03) | RECEIPTS

[ creckmaseox

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTREUTION I3 RECEVED FROM A STATE PAC (PFOUTICAL ACTION COMMITYTEE),
NUMBER AND THE PALC CHECK NUMBER IN THE DESIENATED CISLINN. A LIST OF ID NUMBEF S IS AVARLABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BRARD

UST THE PAC MENTEICATION

CAUTION: Saction G8B.32A(B), lowa Code, prohibils the use of infarmation copled fi-am reparts and statements for soliciling contributions or
for any commercial purpose by any person other than statutory poliical committses.

DATE m—mmw dmn
NUMBER O - - SNCOME
ID# jw Sm;th s \/
10-6-04] = Q315 [RPY-dh ferl s
I‘ o s :l ing -
' i ;! tilds o,
1p-5-04 [ FF H 817 les), A& o3 20
A oF | {Jh (4 hey
" | . .
§-14-oy _C"i%s%o { J Siesd A5
) IoF ] .- |
\@- 10- 04| cr 214193 'ﬁ"se"( “;‘ 250 v
4} LA T
- ~al | ; :
- oH0 25 \I/
Fiios 25 Q}(
Gk
‘:pﬂ [5-
"5 25 |
J,o‘ 50
’Il - lew <on & |
" ' SUB-TOTAL
.' NP . IS By |
' -L:'amr"“,mm s
| > Page__1O o ]}
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For Instructions, See Back of Form

MONEY TAKEN IN
(inchxding candiriate’s pergonsl funds)

CONTRIBUTIONS —

FAX

Reset Form |

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

A

(Rev. 0703}

SCHEDULE

MONETARY
RECENFTS

@12

O cxecx massox
AMENDING FORM

STATE CANDIDATES NOTE: mnmsmmAﬂAmmmummmnﬁPwmﬂmﬂm
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBE| TS 1S AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTION: Section 688.32A(6), iows Cade, prohibits the use of Information copien! fiom reports and statemants for soliciting contriutions or
for any commerdial purpose by any person other than statutory poliical commiliees.

e —
DATE
RECEIVED
(MM/DD/YR)

S ————————
PAC ID NUMBER

(it appiicutie)
AND PAC CHECK
NUMBER

o ———— ! E
NAME AND ADDRESS OF CONTRIBLITOR RELATIONSHIP

TO CANDIDATE"
(f sppiicatio)

AMOUNT
RECEIVED

ml]oYy

i

ID#

cK#
L4s

Awetymows

V. 2 Lus

/S

ID#

TOTAL (1’ last pege of this schedirde)

SUB-TOTAL

s /&

°mmmmmmnmhmummm.mamnbm

commiuss. mmwmmwmmdm&mmm)mmm
. If sumame of contributnr &s the some a5 candiidste, Ind there Is no >

mesTiaga)
famillad refationship, enter “not applicabis” In the relsSonship column

e " L

sBeN
page_ /] o5 []

(for Schadue A)




10/19/2004 09:21

FAX

13

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
- 8 MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.0703) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAGC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE I'ROM THE IOQWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. -
COMMITTEE NAME (Must be same as an Statement of Organization)
WIOrnrRvw/ Fore Buorypre.
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT ‘
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabls) (Dishursament) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
K# $ Fa
7-200Y /039 AVRY Bros , STeN srevs 28351 —
ID#
CK# 227
g-5-04 {040 IF088Y Lo8gY 7 -SHreTs 43 T«
ID#
CK# ] 69
8-23~p4 /049( SAMS BUyrwg deus E AOY —-F1iretos S2 —
1D# ’
# <
4-3-09 70492 SAmM's Bvyrib <L Prevree I 24 _‘;“
D#
K s
Q-3-~0+ /043 | PosrmAasise. CoSTI-6E P2~
ID#
CK#
P-25-04 /o099 LAt e s CAMIY -~ FRRAAOR /76 G
ID#
RECsTNSO ScHenues F
9-30-04 | ¥ Joux
o~oY4 Jods DAVER WO MmAL LorW REPAYMENT —
ID#
Kt Jodb 7 p-bve) — —
SUBTOTAL|'S 3 135 18 |
TOTAL, (if Iast page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchasas of certain campaign property costing $500 or more must aiso be Fventoriad on Scheduls H. (Refer to Schecule H Instructiona.)

. Poling, mana;ing, arganizing sarvices must aiso be detall Remized on

Expenditings to persans/entities providing corsutting,
mdebyﬂnpwwﬂaﬂymb@ddhewﬁamsmm (Rofor to

verisng,
Schedula G by the anxunt, purposa, anddaleofaadnypeolam
Scheduls G instructions end lowa Code 58A.402(3)(1).)

e 7/

I |
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LIZGISLATVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER (N THE DESIGNATED CO .UMN AND THE

2114

SCHEDULE
B

(Rev, 07/03)

MONETARY
EXPENO{TURES

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & GAMPAIGN DISCLOSURE BOARD, L 3
COMMITTEE NAME (Must be same as on Statement of Organizatian)
lordmmaa) Foe Ruer7ol.
CANDIDATE NAME AND ADDRESS TO WHOM AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursament) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
104
CK# $ A
9-30 04 /047 PoSrmas e, Fosr»36E 8s
1D#
CKi#t . )
9-30-04|  f0 4B SrrPeas — =
1D#
- CKk# ?
F-30-04| " 049 VIxtory store VARD Srsns 265 =
D% i
- /0 SD Vo0 —
ID#
CK#
o404 | /0S| | guoeesor) 8ros. PRVT Lrecrzat /1232
ID# g
Ck# 55
Jo-1-0 Y JO0S 2 | Sre~s BY romoeeesd SPACRETTC. STENS 63"
ID#
Cki#
/0-5-04 /O0S3 | IDY 0AGE CANGRIVG | Food Furoeirsse. 300 22
0%
. CK# gé
/0"/3“07‘ /05‘5/ ST CE?Y IWuvreral AOVSe rrSA s720
SUB-TOTAL[§2 m 73
TOTAL (/f tast page of this scireduic) | §

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign proparty costing $500 or more must atso be inventaried on Sichodule H. (Refer o Schaduda H insructions.)
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Reset Form §

FOR INSTRUCTIONS, SEE BACK OF FORM _Reset Form { (SorEDULE
B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT Rov. 0703 | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER fN THE DESIGNATED COLUMN AND THE

(3 creck 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)
lvTomad Fol AvDLTDR.
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabla) (Digbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NQMEER
1D#
ck# $ &Fo
Jo-130Y| /658 Fow et EeopOAsSToN  BRorn ExF 4587
1D#
CK# 02
#/0_,4-,,../ /056 L2 CHAvmEL oy  LxP /o0 -
1D#
CK# D
Jo—44-04 /OS] | £L842. CHANMWEL Aoro ExAP /Y i
D%
R CK# o
8-15-04 /0S8 | STovx <rry JvvrerAr, A0 0%
D%
CK# /
£23-04 = VECTOINRY S Yozl V2D Srans X7 U
CK#
ID#
CK#
ID# -
CK#
SUB-TOTALTS 2/ o o3 37 |
TOVAL (i fast ’—‘L_?f
{ pagoofthlssdmdula)‘ s/ﬂ Exd|

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 ar mora must also be inventoriad on Echedue H. (Refer to Schadule H instructions.)

Expenditures to parsans/entities providing consuiting, advertising, fund-caising, poling, managing, omanizing senicas misst also be detal itemized
Schedu»eeb,meamuntpurpoee.aruaamdeammamdmnmwmmwmmmudmm;:mmm. (Rater to

| Scheduls G Instnuctions and iowa Code 88A 402(3)().)
of _=3
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COMMITTEE NAME (Must be same as on Statement of Onganization)
Widman For Auditor

[d
[SCTILDULLT 16
D INCURRED

(Rev. 0808 INDEBTEDNESS

[C1 CHECK THIS BOX

IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedula, as well as any new obligations incurred n this period.
An "incutred debt” Is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD Qoods of services ordered or
— SHOW LOANS ON SCHEDULE F received, but nat paid for by the
(DO NOT INCLUDE LOANS - SH (o) N ) and of the Y
regardless of whether an invoice
has been received.
DATE JESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIOED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
3
&2
/P/J’/og{ Srews QY WmeRow SELGAcS $7/3
SUBTOTAL | §
6o
S13
TOTAL DEBTS OWED BY COMMITTEE AT THE EMD OF THIS REPORTING PERIOD [ $
&2
573
*If actual figure Is unknown, show “estimated” beside the figurs. Page / of J
{for Scheduie D)

CANDIDATE COMMITTEES NOTE:

*"Incurred indebtedness also Includes each persan/entity with whom the candidete’s committes has entered imo a contract during the
or continuing performanca. Enter the name of the consuitant who provides or procures services “or items such as advertising, fund-rasing, polling. managing, or
organizing services. Report on Schedule G the nature of performance and the estimaled perforance reasonably expected of the consulant.

roporting period for ﬁ_nura
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
i E IN KIND
COMMITTEE NAME (Must be same as on Stalement of Organization) (Rev. 06/07) CONTRIBUTIONS

L TO7? 10~  FoR ForrD

[ CHECK THIS BOX IF

Iﬁ AMENDING FORM

DATE RELATIONSHIP DESCRIFTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
%
Wil | paens fezrmmme’ 77 wea sereves | /8
871 tutzgritn/ ”/4- ! ®
lod | Sevap Vs soe. Fe /=
916l o4 z
0 | Davzo Leaxamsn 2/ IR =EFEES | [ —
hlfod | o4vm0 _depnsd &/ phss oot 7| Jr ¥
SUB-TOTAL | &
TOTAL (fiast | §
page of thix So
schedulo) } 7S
“Disclosure law requires candidates to disclose the relationship of any relative making an n kind contribution to the Page
committee. Relfationship must be shown to the third degree of consanguinlty (blood relathes) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet) If sumame of contributor is the 3ame as caadidate, but there is no
familllal relationship, enter “not applicable™ in the refationship column.
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COMMITTEE NAME (Must be same as on Stafsement of Organization)

L TOAL FR PeorToreS.

NOTE: This schedule reparte maney loanad o the commities which Is deposited in the committes accounl,

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

fe X 24

—

442 So

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

{Original source of foan, such as e benk, must be shown if o third perty Is

involved. Includs loens from cendidale’s personal funos.)

- Reasot Form

SCHEDULE

F

(Rev. 07/03)

LOANS

RECE{VED
& REPAID

[ _ICHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LDAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forglven musi bs reporlad on Schedule E — Inind Conlribulions.)

“*
NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP
RECEIVED (Include Endoreer's Name, If Apglicabls) TO CANDIDATE OF LOAN (MM/DD/YR) (Includs Endorser's Name, If Applicable) TO CANDIDATE'
M/OD/YR) SIf Agﬂlcable‘i (If Appilcabis
3
DAVDO WwIomAr OAved ooy
/668 220TH ST /665_ z.zamsr
7~23-04 ! S0 lﬂ/ﬁ .30-p4f ! sy0s9Y /l///f— 2000
[ §
DD  furgrosw
[668 22orH 57
g-23~0 |5BL8LA~T BLOFR TP o N 2 /03
m
e¢ c2
TOTAL (PART ) $ 3,5790. TOTAL CASH REPAYMENTS (PART Ii) s £ 1 000 -
From Scheduls €& - TOTAL LOANS FORGIVEN $ oull < Jng
Qo
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 50—
*Diactosure law requires candkdate committees to diacioas the relationship of any refative
making a contribution lo the committee. Relationahlp muat bs shawn to the third degres of
oonrangulnity (blood relstives) and effinity (relatives by mamiage). If sumams of contibutor ks
the eame as candldate, bul thare (8 no ftamlfial relationship, enter “not appllcable® in the
relationahip calumn when it applies, Page___ [/ o)
(for Schedule F)

Xvd T1¢:80 700c/8T/01
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