e e e YL, UL DAL U UV FORM
DISCLOSURE SUMMARYPAGE =~ - - | DR-=2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization): " . ... = . = . (Rev. 05/2002) REPORT
Qh < l/‘jn LC‘ 1ESE or S@mv ¥ For Office Use Only
1 JuL 19 002 | feomms Y40
IMPORTANT: Indicate type of committee you are reporting for: ‘ [ v R ’ t
P g m “M—D—? .t ] Indexed e
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )Count Candidate-- i | ' Audited
(5 YCounty PAC ( 6 )Ballot issue/Franchise Committee (7 YCounty/City Central Committee i
( 8 )Support Slate of Candidates ot o et e _| Computer
CANDIDATE COMMITTEES ONLY:
Cag?id te Name ) Political Party
crpic Wiese S
Office Sought District (if Senate or House)
State. Senate 25

(ﬁﬁééz Wil (51 576 1926 (b, 2002
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATR/SIGNED”

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

ameLnc A July 19 , 200 R REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one [Z|
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[J 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 Election is held

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.) ....ccccceeiiiin, S 50 8 " 3 <;2
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... / g ? O [ ﬁ 0
Schedule F: Loans Received total (Attach Schedule F).............ocovii, OO0, CO
Schedule H: Total Sales of Campaign Property (Attach Schedule H)....oooovvevirieiciiinceee, 0 O. OO0

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ )’2 '3 931 3.2
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... z ¢ 3 Z

Schedule F: Loan Repayments total (Attach Schedule F).....ocoveeericiieeieeiicececce e, O Q.L 0 0
CASH ON HAND at the end of this reporting period (if final report, batance must

DE ZEI0) (ALEACH DR=3) ottt ettt ettt v et e s e s e e e s eteeenanene $ / 95 - ? 5

**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) /
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F.oiiieiceeiecvevcee e, $ (2( 25 {2 é?
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ___l{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)

Cheyrric Wiese £or Senote

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

(O 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 !S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(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.

* Disclosure iaw requires candidate committees to disciose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no

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

Page

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
D%
Bob H Kbu‘fl s
5/ c Lao M. 3th St
/15/002 'D}:‘ Fort Dod(grc\zd I/_\—F d50 sS01 95‘00
Earl umToer
Ty | o A S avborside ey
v Longhoatt Key, FL 34225 50, 00
7 ) i Ru¥h Sch mma)@ﬂbé’,(f evr
/5, CK# -1 Frievdshi ( N
02 \LMT Dodap 1‘1/}4 5650’ 90,00
/5/ 'D¥ g\g’/;{nné:w);v
CK# / .
/92 = ﬂf Dodac: TA Supsol A500
5 Dave /Lisa. Wilson
//50"). CK# /755/ River Borest D ,
_ KZBW Da iff TA 2000
5%5/ ren Muwrtord
' CK# 3¢¢ Brooks Ave
il Atlontc, GR 30307 35.00
7 Y, Hu h 'Flanm q
&/ RrRd
CK# 24 L.aa/ ‘n e
/OOQ - Manchester, Wg‘\egl G4 25.00
Kiimberl e
5/2&’ G | one 39'00 @o%wed'uﬁ/h/a N
A Whshington, D& Joood /00,00
5/&;/ o Tim M!\}ll <t gh Floor
CK# AB550
0 — u)aﬁhémﬁ)i. D /00.C0
Ev Ced Ke
5/a2/. hurst Ave.
/CQJ/)Q_ CK# /iZ[»é Elm y 25.00
LS - SUB-TOTAL
55555; 00
TOTAL (if last page of this
schedule) | $

/ of3

(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)

Chevrie icse  dor Senate

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(] 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 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 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 applicabie) TO CANDIDATE"® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER _ INCOME
Io# Jonn Bey Dovis
%/2); cK# 7/19/ [ otk ?
. - fert Dodge, Z%A 5050/ X0.00
bst
é/‘j / CK#t oLi;g/ /CQ- si‘e A;Z V.
/02 Fort Didge ZA 506501 2500
&/, 0¥ Lowell [ Bt ricia Thomens
/é'&ﬂ CK# 0,23 585 GGJ“F!E‘Jd 81' . )
- = Fort Dogjf - 50501 /.00
David /S el tman
é/%‘ﬁ~ CK# 4}7‘/:1 l/Ul ” 1ams 31’\
= Fort ﬂndne TITA 5s0So/ 20,00
”ﬁ’i s ve. V.
V. CK# /42 cﬂ/ A
/ 0"/2 - Fort Dodnr 1/4 5050/ .00
Mark Neol .
é/?/a;z CK# 3072 (2th Ave V.
For? Todae, ZA  Sp SO/ /00.00
y ' ID¥ John MUmfo rd
/0/@; CK® 7200 Scmsu" Blvd tenthousezs \
i - L4 CA o eT /00,00
/A Dick Auc{—w Me:ﬁ@r‘
/ ‘;/Oo‘l CKs# / )/(é +h
= /‘gﬁ‘ 7)()([nz=° JA 505d/ /00.00
é/ / Rt M) afohack
‘2/pa e 28 N.23rd |
0z .: £ Dodge TA 5050/ 20,00
¢/ Dawd/ufct Cran
iy CK# 2./ (8 1Th St
/ o ’Dem/e‘r/ Col. 8§023¢ L00.00

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committes. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

SUB-TOTAL

TOTAL (if last page of this

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

schedule)

s6 /5,00l

$

Page o?— of 3

(for Schedule A)




For Instructions, See Back of Form

CONTﬁIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

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

Chervic Wiese Sor Senate

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(0 CHECK THIS BOX IF
AMENDING FORM

STATE CANOIDATES 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.

* 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship. enter *not applicable” in the relationship column.

Page 3

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | V IF FOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D%
5 Gary/Joan e Valley
/,2%2 Cx# /94)'2/ Stad ium Un 3
_ Fort Dméém , TA s050] /00.00
Debh TurdiK . N
5/"?%;( CKe# /305 Pleasant Box ¢ 48 ,
= oo i (;’,{.IA Ho5¢3 A5 00
_ R C hase
‘%b 02 | cxe jubg V. 2yth |
_ fort Docéap,%,qd 5650] A5, 00
5/ David M YY/I"'\‘OV‘
/35/9(1 CKit 3/t 22nd St ,.
AR Sauta Monica, CA 062 500.0(
7 / ID# Marshe Stor baken
25 5 | ok 2y 4S5 [ TFh Ave IV. »
/ = Fort DOA?F} J:At 5050 2000
5/‘25/ Joyce Blaznitz
7O | cket 2 /20 th ST
- Fn{;‘g %*;n’/}mlc 2050/ 2800
' Mike rnoc
6/5'*’ , | cxe goqq 2nd St VW
AL Fort Diodge, TA 5001 50,00
L/2/ Fleancr Lamb
0 CKt dtty Ave. V-
/oo L plt T sl /0.00
é 5 1o Fam + (ale” Rihner
Q| oxe 305 Hazel d.
- Slh@lb/vi LA S5 70 20,00
CK#
SUB-TOTAL E ZZ' 70
TOTAL (if last pasgceh ::l g;:; ; / 8‘7 0’

of3

(for Schedule 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

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

SUB-TOTAL

Cherric Wiese for Senate
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
G/ low e AT Yo
CK# GOOQL R CL.s(V\S ag”" | 8 ;
;‘f%ﬂ 1019 [ Dod%c TN Sosoi P72 Sheets ey SRy |V 7857
D# Ji H: int - CUiS
5/5‘%} CK# 2300 Centrol Ave hotep |
/061 |Ft Dodge,T# S6.50/ Y3254
Cy) # Dayt W Review News po. ads
/9%9‘ CK# 022 £ Skillet seepeper
[06A_| Doyten, TA 5p 530 [54. /6
5/ ID# . §i Print ) 5 jssuse KIS alse
ﬁﬁ/ K 22006 Qentral Ave 3Go<;cL Y‘So\fo"‘n’j&o'
= L % DOA?() TA 5050/ :-SI' fnraﬁlnoc = oot Pioof] / 75' %
0¥ KDLS Kedio *
7 CK# joa E. State podlo OLCLS / i
525’/0;{ 1064 |JefSerson TA 50129 #0000
- ID# Avk En‘h':rp mse,s Plastic bOﬂs for
%B/ CK# s32 M. #h St brochures T
, 02 o6 |FH Dﬂrlnﬁj/q 5050/ UPS Shipping 87 /0
Es o EvF TSales Qandj gr =
/ZX CK# G ¢.7 Ssth Ave.S Sales
702 _ (657 TW %doc ZA 5050/ Y/ 9‘X
# ) bt
L5/;5/ CK# S0 st Ave. S F/a/C}S c
O 0o 8t Dn({jnrc,.lfq 5050/ A5, 31

TOTAL (if last page of this schedule)

:/355, 72

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 1o 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 parson/entity on behalf of the candidate's committee. {Refer to
Schedule G instructions and iowa Code 56.6(3)(i).)

page

0'\_8

(for Schedule B)




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

(Rev. 09/97)

MONETARY
EXPENDITURES

(J CHECK THIS BOX IF
AMENDING FORM

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

Senate

or

Cherriec Wiese
CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER —
ID# C B frede 4}
5 ' ory C};fﬂ Rent Jor c car
/2 CK# G é /V errace Dp LLS d A r\a_dﬁ $
ég /0;1 1027 {ebsier Oty Ihsesy ec mpe 25,00
# Ark Enterprises oo
%/ ki g32 |/ c;r.,fh ’57‘. @duer“'i& n ‘ |
02 (070 |H Dodge T4 5050/ | bumper sticKers [169, 48
% ID# Jefferdon Pee Hs-or%‘j J Lis
CK# Ly V- Welson PO AdverT 15119 ‘
éﬂ L0 Uetferson TA 50129 [31.90
B F Sales d
%/ oo, bapy Shpes | Cady Ser
/62 078\t Doadge, TA Sos0/ rodes H#b,20
ID# Col hovh Co Rep Women Membwship
CK# . _ _
W /02 /073 |Reckwell, City T4 5657 dues /0,00
B ID¥# o v Shood , ..
102 |“ 1074 |ty Dritoe 18 so50s | [Blitical odS) | /85 00
§/ ID# Alpha f’%;e;lensﬁr;m\@rs < h ‘ +
ﬁ/ cK /s N/ 7. - (NTS . _
02 | ™ ors et Dag[}ze,IA 5050/ 127 20
ID# I Bt Run -ofF Sheets
%o’? CK 2200 Central Ave.  |on  literature o g
,5977 Ft Do drico 5650/ C'.aniioloJI’G /47 3/
é 7 T SUB-TOTALTS ¢ 24 09
TOTAL (if last page of this schedule) | $ :

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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 commitiee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page _cX

oS3

{for Schedule B)




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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

C herrie Wiese Yo SemaﬂLe/

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

1D#
CK#

By F Sales ‘
2949 sth Ave. S

chniy’
+tcr Parades

W ACTA

Boa

1D#
CK#

£t. Dadg cstA 5050

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CKi#

ID#
CK#

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

S /7 56
13219237 |

¢

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 3

of F

(for Scheduie B)




)
s

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
: : E INKIND
COMMITTEE NAME (Must be same as on Statement of Organization) . I (Rev. 06/97)] CONTRIBUTIO!
Cherrie MQSC '7Eor Sam&i’é o
[ CHECK THIS BOX IF

AMENDING FORM

L

DATE RELATIONSHIP DESCRIPTION ESTIMATED 1 FFOR
RECEIVED NAME AND ADDRESS . TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISE
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTIC
epublican :Pcw‘f)( of TA : Reed Copy- |* '
é ’ i j/ £ 9%/2 writing #
2/0/’2 Nes I’Ylonne/s IA’ 50309 Furd raising efter /10.01
L
‘ N Lagislahv& Majow“r/
Fund of Republ it Torty
\
SUB-TOTAL § $
/10.00
TOTAL (if last § §
page of this / 0 O O
schedule) / ‘ _
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet:) If sumame of contributor is the same as candidate, but there is no
Jamilial rela’nonshlp, enter “not applicable” in the relationship column.



