0301 0130 005 3937 1630 (lel.amt

FOR INSTRUCTIONS. SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE . DR-2 DISCLOSURE
COMMITTE:: NAME (Must be same as on Statement of Orgamz.atlon) JuL 192507 LFiev. 01/2001) REFORT
' l iNiﬁ z Foe H@Lée ’ : &‘ r Offica Use Oniy
—
' M 7‘/(8" Comm. # ] q Q\ >
IMPORTANT: indicate type of committee vou are reporting for: L p DA A T 4 ’
m W Rt e e e eas PN R SUNE dexed — S
{ 1 )Statewide/L.egislative Candidate { 2 )Slatewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
( 5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 }County/City Central Commiittee
{ 8 )Suppont Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
CUARLES W Wigheee Rerupiiem)
Office Sought District (if Senate or House)
STATE REPRESENTATIVE, HD 34
}’j{ wc O @b 219-2305-4272 Ol 181 2002
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DIXTE SIENED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE !NSTRUCT!QNS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A j uLy I cl N REPORT FOR AN/A (1) ELECTICN /(2)NON-ELECTION YEAR.
(report date) Indicate one '
CICHECK IF AMENDMENT TO REPORT DATED Local Comnmiittees, enter Date of Election

Nod S5 2002

County & Local Committees, enter County in

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held
N,
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 ’)) S I q Ci f
of the last reporting period, or must be zero if this is first report filed.) .......ccoceeveesecenveecraanas $ N, :
ADD TOTAL MONEY TAKEN IN THIS PERIOD ,7 . @
Scheduie A: Cash Contributions totai (Attach Schedule A) (*also see in-kind below) ......... é’ @ ! O
Schedule F: Loans Received ictal (Attach Schedule F) ................ e S, G
Schedule H: Total Sales of Campaign Property (Attach Schedule H)....c..coeoeeeereeveeeennenanns <

Schedule H applies to Candidates’ Committees Onl

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 57 7 ), é)
Schedule F: Loan Repayments total (Attach Schedule F) ......ccccoveeviveviceecrncresenennns =l
CASH ON HAND at the end of this reporting period (if final report, balance must C
be zero) (Attach DR-3) ..ieresmiinraninrninneeneeensreseeereeneresses e e ees starenerannisaaaserennas 3 6 g I g ‘ 15
"UNPAID BILLS (From Schedule D - Attach Schedule D) ...........coeeveeeeceeieerertiecernnrrrereesssseenenses $ “H10. 29
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChEAUIE E) .......u...cvoveeermeeceeerereesensensssssssees $ 110, ¢cC
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cccceeenmeeieecensernseneseeenesones $ | S Co. c©
CANDIDATE COMMITTEES ONLY: :
CONSULTANT BREAKDOWN (Schedule G Attached?) YES _X NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3



" For Instructions, See Back of Form

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

EOMM!‘}TEE NAME (Must be same as on Statement of Organization)

WIgNZES Fole HepussE

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEPTS

[0 cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECSIVED FAOM 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 AVAILABLS FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibiis the use of information co

for any commercial purpase by any person other than statutory political committees.

pied from reports and statements for soliciting contributions or

'Mmlmmﬂmﬂ@emmhahdﬁmehdﬂmﬁpdwdﬂwnﬁgammmm
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and aifinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as

familial relationship, antar “not applicable® in the relationship column.

candidate, but thera is no ‘

race_|

a2

{for Scheduie A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v iFFGR
RECEIVED (i applicabie) . TO CANDIDATE" | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if appficabla) RAISER
. NUMBER INCOME
1D# <UAEON DL AT ,
06/5/02 oxe 2300 H AJEL NW $2G5 0o
_— CE0AE Epfins, Tn 52405
ID# MALUIN (BEEr—
o5pofor ke 5517 D Ade W < 0
CEDAe PAfies, TA 52405 '
D#
e A — (U Ayg 75,
Gl ANEH  TA U50 nz :
05/70 Joz. | ¥ £ EUNS (JAN
/ /O ! oxa g Sanp (ANE VW o
- Cevpr QQP:US, T8 572405 | 25
— D# A T2
S Dave APURE K
€ /70/0Z o 1520 EAIRELow be ) CousiN /OO o0
CrLse PLANE, TA 52204 - 1338 .
D# _
05/20/02 I MALGCALET ogNe s
CKit 706 LN ST - 50w
FARFAX ,TA 52228 Auan ;
ID# ToNACD  MiL e »
09/20/02 cKa 1815 Spewe ceece Forest Bavg 2 S 64
SRR SPRWC ;T X 77 27F. -
L/ N MREK TVLEA A " j
e QH/OL cKE 7 HieH e (T ¢ 754 i
CQOR R IZAF_:’;_.)S‘ To 524L3 e !
D¢ Drecsne deolu ' i
O(a/C?S/GZ oK 5300 TimérdoiNg FO ke in. b AN ;
Cotmpe S, (4 43 270 . < |
06/14/¢c2 ID# CueT HAMEeL 5
/ /L' CK# F'C‘f)o\(z‘7 \)w é
_Macicy TA 52202 —
SUB-TOTAL
TOTAL (il last page of this
: scheduie) { $



For Instructions, See Back of Form

CONTRIBUTICNS — MCNEY TAKEN IN
(Including candidare’s personal funds)

COMMITTEE NAME (Must be same as on Stalement of Otyanzattm)

WignNg ke €0 Luss

A

SCHEDULE

(Rev. 06/27)

MCNETARY
RECEFTS

[1 cHECK THIS BOX IF
AMENDING EORM

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECEVED FAQM A STATE PAC (FOLITICAL ACTION COMMITTES), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECTK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS

DISCLOSURE BOARD.

IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

CAUTION: Section 88B.32A(6), lowa Cade, prohibits the uss of information copied from reparts and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political commitiees.

tamilial relationship, enter "not applicable® in the rolationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | < IFFC
RECEIVED @ appiicable) : TO CANDIDATE" | RECEIVED | pmuND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISEF
NUMBER INCOME
D 1D# MICHAZL D.SCam\TT :
%ﬁ/’}/c . 2216 PEAVER AJE ST 3250 2%
o B CEOPZ 2APWwSs ITp 5240 '
’D(o/l%/oz 1D# Drd® W. LoDGse .
CKa 22S Beck Rupe g RO (OO oo
C< Op (Z(}PHQS/ T 52405
04)/20/0'?/ 1Dk L Doud LAS U/-\L{UTI.N‘&
oI (S2c - 157 AvE N co
CEONE AP s Te S240S ‘OO-
oé,éz, Joz | D¥ Shne T FANSoM
B oKz 25\ - BT ST s I
- Ceont 2oF 0S, Ta BHItod 5.
WO(,/ZQ/OZ/ ID# TJCHN M- S T#
CK2 2302 HiLlcessT D SE 250 ee
Ceope Ppeivs, Ta 52403 e
o7foi Joz | ¥ MICHELLE (Wigngke ) KONSE.
,' CHELSEA D :
il B poe o 4% 2o Phucwrse| | 0C
07/01/027 D% Deolar L. CHAMBERS
CKz 2545 ColUnTRYySIDE P _ N A~ e
. N  FARAOEN, Ou $S=z=pd SISTEE (A :)O
c7/on foo. | D# W. GINE CLETSING S ‘ ‘
- cxa 2407 PUcKINGHAM DI Kw AT 207 S,
CeDprR. EAP DS, TA S24L 5 -
07/0%/o2 |ID# DAJE NIy HAUS o
cK# 469 maN AT (00.
EmeFax  TA 52228
67/0%/c7 | D Don Youne
o Lox -9+ - e
FRIRFAX A D222% (OO0,
SUB-TOTAL
s |50
TOTAL (if last page of this
: scheduie) § $
'mmmmmmmmmhmmmﬁmmmammm .
commities. Relationshin must be shown o the third degree of consanguanlly (biood reiatives) and alfinty (relatives by > 5
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thers is no A Page of
{for Schedule A)



For Instructons, Sae Back of Form

CONTRIBUTICNS — MCNEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE MAME (Must be same as on Slaiement of Organization)

WIENTEE o House

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS ARECZVED FROM A STATE PAC (POLITICAL ACTICN
NUMBER AND THE PAC CHETK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE QWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A

(Rev. 06/97)

MCNETARY
RECEIPTS

[[J cHESK THIS BOX iF
AMENDING FORM

, LUIST THE PAC IDENTIFICATION

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reparts and statements for soficiting contributions or
for any commercial purpase by any person cther than statutory political committees.

DATE PAC 1D NUMBER WE AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~N IFFC
RECEIVED (if appiicable) . TO CANDIDATE™ | RECEIVED FUND-
{(MMDD/YR) AND PAC CHECK {if applicabla) RAISEF

NUMBER INCOMI
07/08/02] ™ DAUE SCHMITT s
1 “ w
. SiwisHee  ITa 522333 -
07/4 5/02 1D# TAVL STANALD '
cK# 295C GLEYSTONE DL j o
- Cepal PAPIPS TR S241L 200, %
2 12/6 WALTEE  0AKLEY
¢ /| / z CK# A4S SANDSTONE DRIVvE o
LORTYVILLE , T L Loo 4R 500.
. ID# (_oml\/\ef_czm, FEP. PANK
06/3\/020}@ P.c. Box 1103 :
S o/v\'A HA . NE IO | WTEREST| o .80 |
ID# ¢
0(9/ 50/02 '
CK# j
| NTEREST - %0
ID# ‘
oxe \\ /,/
ID# -
CK# | ., v‘\& /"/1/
‘D# \\\//
CK# SN
1D# - ~
CK# < \\
1D#
CK#
SUB-TOTAL
s 0I.
TOTAL il last F this .
O e sty | 5 26764
Mm@mmmmemmmmmmmmdeMMaWth
committee. mhmmmmtmmmmmmdmmwm)wm(mby .
marriage} (See Page 2 of forrs packet.). If suname of contributor is the same as candidate, bunhetalsno Page 2) of 3
({for Scheduie A)

familial relationship, antar “not appllmble“ in the relationship column.



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
- SbE (Rev. 09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [] CHECK THIS BOXIF
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. S
COMMITTEE NAME (Must be same as on Statement of Organization)
(WIgngke foz House
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE : AMOUNT
DATE ID NUMBER EXPENDITURE . (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | {if applicable} (Dishursement) WAS MADE
(MM/DD/YR) AND PAC
. CHECK
NUMBER '
0;/3./02 D# Service cHPRGE < TA USLTAY SERVICE CHARGE < :
COhmeLlinC FED BANK TA USE TAX 4 20
CKi# Po. BeX 1163 '
cMaun, NE B iel
G/ 7 D# ' [MS YNNG BLTEE SHIRTS R UCLusTEers
(4] fO/O e Z(s AUT Su «SLN’?’, ¢ canlt DATE UG E - C;g Sc’
Clt CEDAe RpPws T « Ter
1D# STALPLES 2000~ COri€S o FLYER o
ocfrifor| 2431 wiey BLYD oy eorine) (3,60
ceppe RAPips TA 5240y
ID# Commaec ine FED BANK SERviCE CHaece <
OL/ZC‘/OZ Fc.Pox ne3 TA USE TAX '—}.210
CK# cMwawA, NE CBICH ‘
1Dt S PosT cFeicE UG STAMPS Fob UK€
o’l/u/cz cKt CF CANDI DATE Ma e [ ThAMCY 7] OO
LE HERS)
1373 e
R
D# T
CK# [
D# T
—_
Ck# \\ )
SUB-TOTAL $.%_; S se
TOTAL (if last page of this scheduie) § $ 7).77 =6

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventatied on Schedule H. (Refer to Schedule H instructions.)
to personsientities providing consulting, advertising, fund-raising, poling, managing, organizing services must also be detail temized on

Expenditures
Schedule G by the amourt, putpose, and date of each type of expenditure made by the person/antity on behalf of the candidate’s committee. (Referto
Schadule G instructions and lowa Code 56.6(3)(i).)

Page \ of l
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FOR INSTRUCTIONS, SEZ BACK OF FORM | scHEDULE}
D INCURRED
CQMMITTEE NAME {Must be same as on Siatament of Crganization) (Rav. 08/98) INDESTEDNESS |
:\ [ R - T .
WIEZNCEE e HEuse [1 CHECK THIS BOX
_ iF AMENDING
NOTE: Debts pravicusty reported that remain unpaid must be inciuded on this SORM
Scheduie, as well as zny new obligations incurred in this perica.
‘ An “incurred debt® is a debt for
DESTS/OBLIGATIONS REMAINING THIS REPORTING PERICD ~_  goods or services orderad or
- - received, but not paid for by the
{DC NOT INCLUDE LCANS — SHOW LOANS ON SCHEDULE o3} end of the reporting period.
regardiess of whether an invoice
DATE i DESCRIPTION OF GOODS OR BALANCE OWED AT |
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED QR GLOSE QF
{(MM/DD/YR) TO WHOM DEET OR OBLIGATION 1S QWED PURCHASED REPORTING
) ) PERIOD™

M/of‘z/az

AUuck Wencke
2(Q) WES CT pw
Ceppl- Lap oS, TA S52405

DFEICE SDUFPPLIFS fOE-
TREASULEE-

(2 .71

3

:

04/0-5/02

M

,czgz,‘(s‘TﬂAT oS - LnF
CAMFRIEL SCHOO L

s

ol / 05 Joz

¢

MILAGE TO L/MC\
ECHe L TOHRSTOR

20,5 MLes@ 265

L{,g.OO

bi/oeloz

4

Room @ Sopey Cesek
Ton( LMF ScHeol)

$7.01

oﬁl/oé/oz

i

ft LAGE HEME e
L-AF SO

12015 Ml(fé@;%és

ug co.

Oﬁ%o /O‘Z,

Qi

CARQDIDATE oF ¥ IcE
SufPLiES -

-

|0 /o2

THALK-You Mafég/ maekf?ﬁ/j

{
’ LANNEE FOE~
i %Amwmmé. ”% f
SUB-TOTAL § § !
273,99,
TOTAL DESTS OWED SY COMMITTES AT THE SND OF THIS REPORYING PERICD |} $ :
-

*If actual figura Is unknown, show “sstimated” beside the figurs.

Page

2 a5

(for Schedule D)

i n — e AT 8. § NPT _
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FOR INSTRUCTIONS, SE= BACK OF FORM

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

WIZNEKE ro@ HousE

SCHEDULE
£ INKIND
{Rev. 06/37)] CONTRIBUTIONS |

[l CHECK THIS BOX IF
AMENDING FORM

DATE ; RELATIONSHIP DESCRIPTION ESTIMATED 4 IFFOR i
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER |
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION. |
RePuiLican fpety oF Towa Fupd faise | 8 ]
OG/ZO/OZ 621 -€ -9 LeTTER, [10.0°
pes MmoinveS Ty 503049 (ERue0 - FAmILy)
\‘\\
- \\\\\x "\
™
SUB-TOTAL § $
110
(
TOTAL (iffast § $
page of this ' ‘ O 00
scheduie) J
"Disclosure law requires candidates to disclose the relatianship of any relative makmg an in kind confribution to the Page \ of \
commiltee. Relationship must be shown to the third degree of consangumnv {blood relatives) and affinity (relatives {for Schedule E)

by marriage).

{See Page 2 of forms packet.) If sumame of contributor is the same as candidats, but there is no

famillai ralotinnchin amtar et annlinahia® In $ha reladanchin aal ewe




MITTEE NAME(Mus! be same as on Stalement of Organization)

W14Neke For Weuse

E: This schedule reports monay {caned io the commitiee which is deposited in the commities account,

S 00, °°

Al UNPAID LOANS FROM LAST REPORTING PERIOD §

T1- MONETARY LOANS RECEIVED TH|S REPORTING PERIOD
(Original source of loan, such as & bank, must be shown If & third parly is
Involved. Include loans from candidate's personal funds.)

e e X

ATE NAME AND ADDRESS OF | ENDER RELATIONSHIP | AMOUNT
JEIVED (include Endorser’s Name, If Applicable) | TO CANDIDATE | OF LOAN
'DD/YR) — , . (I Applicabie*)

\\

SCHEDULE

F

(Rev. 08/96)

RECEIVED
& REPAID

]

LOANS

AMENDING

[J CHECK THIS BOX IF

FORM

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

NAME AND ADDRESS OF LENDER

AN

DATE PAID RELATIONSHIP | AMOUNT
(MM/DDYYRY) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
_{}f Applicabie)
' $

N

"
ﬁ\\\\\\\\ 1
,

TOTAL (PART 1) $

slosure law requires candidate committees fo disclose the relationahip of any relative
ing a contribuiion to the commiites. Refationship must be shown to the third degree of
ianguinity (blood relatives) and affinity (relatives by marrlage). (Sée Page 2 of forms
.et.) If surname of contributor is the sama as candidate, but there Is no familial
lonship, enter “nol applicable” in the relationship column when it applies.

\

s SR
TOTAL CASH REPAYMENTS (PART 1) $
From Schedule E -- TOTAL LOANS FORGIVEN 5__
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ i 5 0o.°°

Page

|,

(for Schedule Fy




