FOR INSTRUCTIONS, SEE BACK OF FORM FORM
' DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE | (Rev. 02/96) REPORT

00l D810 ppon 1033 319t e, 1D

| COMMITTEE NAME (Must be same as on Statement of rganization) Comm. #

Wells WCD Fipancial Servies Tnc. [itical Adion an'r!kc,mdexed

IMPORTANT: Indicate type of committee you are reporting for: IZ! FEO PﬁC‘pl \d w/FE(v Audited

Computer

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

( 8 )Support Slate of Candidates

i, e (515)243 - 213) 2to/62

SIGNATURE OF TREASURER (or person filing this report) - TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A -SUs\\I ‘i 2@ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(r!port da‘fe) Indicate one m
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

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

(You must continue to file reports until 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 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 flled.) ...c.ooooi et $ ‘7‘2 / qg 8 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ............cccocceiiirinennrcienen

Schedule C: Fund-raising Events total (Attach Schedule C).......c..ccocevemencevceieiniececeeeee

Schedule F: Loans Received total (Attach Schedule F)........ccovioiinnnevcnienenceeieine

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

_(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ....$ H2 198,83
SUBTRACT TOTAL MONEY SPENT THIS PERIOD —

Schedule B: Expenditures total (Attach Schedule B) .............c.ooooviviiieieieeeeeeeeeeeeaen 8 ) —l q (9 . (0 q
Schedule F: Loan Repayments total (Attach Schedule F) ...........ccooriiiiiiie e

e tero atach iy 1Poring period (fnaleport balance must . s 33,402 14
UNPAID BILLS (From Schedule D - Attach SChedule D) «........ovceeimemoeeoeeeeceeeeeeeeeeeeseee e seeeen $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..............ccoooemiiiiiin, $ ‘ 32. —)Ll
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..., $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




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. 02/96)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

Wells Fago Financia\ Services, Inc. Rlitical Action

Comlnﬂ-*tc

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1.2,3)
CHECK NUMBER
Yhaloal ™ S BanK Service
R e
\ ' ,
D 10 A . .
_ 5/2’ /Of)_. ID# ];f,romsgi\::nllil‘ig‘l‘cr&ﬂd Citizens PAC. COﬂ‘l’ﬁbbd'\on ]
CK# * ( )|2,000.00
1189 Harr‘;sbu.r% PA 17108 1243 !
5'2\ )Ol 1D# New jex,sc7 F",,nancicd Sevvices Assoc. PAC Coreoakion
190 |Grester, NI 07930 :
5[2‘]}01 ID# Cocnes for Senate Committet Cont €, bution
ok 1\q) |@ 703X S. Almor ( )| 250.00
St. Clirsyille, OH 43950
5|24 Jo 'P* Citizens for Ho-H—'mgef Conteibution
CK# “qg‘ C}-P) Sobrecutrt Drive () 250,00
] Neworg, OH 43055 B
S/29)02- | 'D# Tocobson for Stute Senate Contribution
) oK 211 South Main Street Suite Glo| 0| 250:00
1793 | Sevion, oH_HsHo2 L
52902 | 0¥ Doug White fir Good Gout. Contribution 500.00}
CK# qu..l 18817 State Route 136, PoBox 237 ()
Jer OW 45697
- SUB-TOTAL | $ 51 3433}.

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
{3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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

of3

.~ -{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

B

(Rev. 02/96)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

Weils Farao Fnancial Secoices, Tre. {ikical RC_Jr'\onComm\Hec.
CANDIDATE NAME AND APDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
Ex gé:;gE 5 :,?;;g,?g; F:) (Disbursement) WAS MADE ( g/étlg \I/BQTEE STSE i E EXPENDED
(MM/DD/YR) AND PAC 1.2,3)
' CHECK NUMBER —
5]39\ ’o')_ ID# Citizens Jor Gfes D' Dometo Cont ¢ bution
P.O. Box. 30
CK# “qs NQ\Q P\\'\\c\ée\?\\\c\.) O\'\ L"‘Ha(as ( R 250.00
ID# The Committee for Rlasdel Contribution
) l"\,Ol o |l 92T Hofuard Agenae] n e 500.00
Easy \.::\\Qf?o"\) OH qL’QQ\
5129 jox-| ** Friends of Gary Cates Contriloutio n
42 Seminole/ Drive 250.00
ck# [147] | 3 ()
West Chester, OH  HS0L9
5]2‘\ 101 ID# Friends of Dean E. Defiero G;m‘rl bution
cxs |9 |345H Stose Reod | 2seed
?&Smm) OH 44134
5,3& ]ol ID# Com;;\y::\'g«r:z Elect Bily HortnetH(ontes bution 300.6C
CK# | ICH Q46 ti ' « )
Mansficld  OH 44903
S)aa joo. | ID# Citizens f‘o:g Houf_eho\der Gnteibution | 500.00l
Crt 128 High Stree ()
| |00 G\ew?orc\j oH 43739
5haajoz | 'P* Husted fr State Fepresentading Contriburion | 560 00
CK# IQ\OI iue Ske'rbrooyse. Drive. ( ) .
Kettering  OH 45429
NI SUB-TOTAL $2,300.m
TOTAL (if Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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 py 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).)

A

Page

of3

.- -{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.

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

\NeA\S Farap Flaancie) Seroiees, Tac. ?o\‘\*'\c.ol Ao r\Qm\

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

Mitree,

c K#‘&)J\K
Debit

520 Welnuy Steeet
DesS NoineS, TA 503K

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
S129 o2 ID# (Committee +o Elect Niehaus (ontei budion
’l ) CK# ’aol 113\ L..‘H’lb In&ic\,n C(‘cf.K ROOé ( R 250,00
New Richmond, OH 45157
5!2‘3/02. ID# Friends of Tom Rage (onrtei budioN
CK#5OOO (L3S E&j‘( Cours () A50.00
Moson, O 45040
sl oz | P Committee o Elect S, Reinhard | Contriowtion
CK# 500[ 27304 State Rouwte 19 () 300.00
Rucyrus, OH 44820
Sllq}()z_ ID# RCP' éulzcv‘ ComM\'H‘C‘C« Con‘H"\ butio n
ck BO0| g East Seccond Street (| As0.e0
= Ch‘L_xé; cothe, OH Y4560 -
ol |ox nS BonK Chec&
1 ‘O Ckt 520 Walnud Street Ovde () A.56
it [ DesS Movnes, TH 50309
@[I8 Jox{ ™ WS Bank Seruice

Chhaqey )

33,81

ID#

CK#

¢ )

SUB-TOTAL

5115337

TOTAL (if lIast page of this schedule) $8 —] Q(o (am

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Schedule G instructions and lowa Code 56.6(3)(1).)

Please insert the applicable number in the purpose column for each expenditure.

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

or =

Page ‘3

- -{for Schedule B}




. FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E

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

W&lbﬁ@ﬁm«'&! Sefoice%Im. Blitical Action GmmlH—ec

(Rev. 02/96) CONTRIBUTIONS

IN KIND

0] CHECKT

AMENDING FORM

HIS BOX IF

DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE * (if OF INKIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUTION )

Wells Fargo Financial, Tac, Administradive| 3 129 74
Narious | 206 Eigeith Street Cost
Des Moines, TA 503 Postoge 4&@;{
SUB-TOTAL | §
TOTAL (if last page of this
schedule) 132 _H
’Disclgsure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ) of J
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Scheduie E)

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.




