Gk, 7000 1446 €005 697 b10OT

FOR INSTRUCTIONS. SEE BACK OF FORM . FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
| COMMITTEE NAME (Must be same as on Statement of Crganization) (Rev. 01/2001)}  REPORT
Comm. #
IMPORTANT: Indicate t of commitiee you are reporting for:
necaleypeate m Indexed ’Q\
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC { 3 )State Pany ( 4 )County/Local Candidate Audited
( 5 )County PAGC ( & )Bailct issue/Franchise Commitiee ( 7 JCounty/City Centrai Committee
{ 8 }Support Slate of Candidates Caomputer W R 5
CANDIDATE COMMITTEES ONLY: w
Candidate Name Political Party
CHARLES H. WigNekg gf.ou@mw
Office Sought District (if Senate or ﬁllouse{w/q Y 87 U 02
STATE LECLESENTATIVE hp 34 , 4 L
C;ZZ% g/QZJ (Qm/w A19- 45l' IW =30 /[, Z002.
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

| AM FILING A MAY |q +h REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED v Local Committees, enter Date of Election

Nov SY 2002

[ Check if this is finai (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 heid

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 P

of the last reporting period, or must be zero if this is first report filed.} .....cccevecvcvnreeceennens $ '6'\ :

ADD TOTAL MONEY TAKENM iN THIS PERIOD L_\, | 5_ § a -
Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below) ' i
Schedule F: Loans Received tctal (Attach Schedule F).......... i SOO . ©CO L
Scheduie H: Total Sales of Campaign Property (Attach Schedule H).......ccoeeeeevrvreeenveenee. <

{Schedule H apolies to Candidates’ Committees Onily)

SUB-TOTAL......$ d-915 29

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

-
Schedule B: Expenditures total (Attach Scheduie B) (**also see debts and loans below)... l ?) q b N 4 8
Schedule F: Loan Repayments total (Attach Schedule F) .........ccooovirrereeecreeeereee e reaenas ©-
CASH ON HAND at the end of this reporting period (if final report, balance must :5 5 ‘ C? q ) /
be zero) (Atach DR-3) .ccvrmne ittt st s $ ‘

*UNPAID BILLS (From Schedule D - Attach Schedule D) ...........ccrvemeeveerecreeneririnerersseseresvssessesr $ 10. 29

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... viviiemenierecerenerinesenne $ - ,
+QUTSTANDING LOANS (From Schedule F - Attach SChedule F)...........ueuermmeroemeeoreereooesoeeeessee $ 500 . ¢cO0  —
CANDIDATE COMMITTEES ONLY: :

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES Vo

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 8 -H—



" For Instrucions, See Back of Form

CONTRIBUTICNS ~ MCNEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

(Including candidare’s parsonal funds)

COMMITTEE NAME (Musi be same as on Statement of Orgamzatlon)

WIENEKE FOR HOUSE

O cHECK THIS BOXIFE
AMENDING FORM

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECZVED FACM A STATE PAC (POLITICAL ACTION COMMITTES), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECTK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ZTHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section §8B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements ior soficiting contributions or
for any commercial purpase by any person other than statutory political committees.

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

-

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | 7 IF FOR
RECEIVED (if applicabie) - TQO CANDIDATE” RECEIVED FUND-
(uwm/vn) AND PAC CHECK (if appiicable) RAISER
NUMBER _ INCOME
ID# RoONALD AnND RKAE JeAN YoYeER A
04/%/07— e 5475 PLAINVIEW DRK.NW $50 0o
L Q51 CEDAR RAADS  TA 524—05
ID# DAVE NzuHAus
04/08/02_ 4oq maiN ST,
CF24a | FAaIRFAY, TA 52223 200, %
ID# ¢ HARLOTIE FIELDS
0‘4/12/02. s K06 ADAMS ST. APT B )
O
TRoNTON ,OH 45638 2.0.
04/ »iD# MARTINA SCHIVSSelL
%62 | ks 27201 WS CT. MW N
- Cebar RoPips , T A 52405 [O.
] 1Dt TiN) A
o4/ 13/02 VEEA MARTI |metrer |
/ /e cxa 33 BIERCE AV AW o
DAYToN , O 45403 '
04/,3/02 1D# Po®» SELK
SPRWEVILLE ,TA S233¢ 200,
o4/i1s/oz | 'P¥ PAT AL RiTA WIENEKE BROTHER, _
cKz 223- 26 ave sW SUSTER 1N 2 5.9
: cebae Rapips, Ta 52404 LAW . o
o4/15 )0z | ID# MARY war G (RA & ‘ |
3 cxe 391S JoHNSon Ave NW o |
Ceoae Raflos, TA 52405 25. |
ID# , . ]
O4/is/o2 GARY SCHIRM |
CEDAR RAPIDS, TA 52405 25.°1 |
ID# | mAarRLene MeNke }
e/oz ke 131 - 26% ST aw ,
‘Ceoae afi0s, TA 52405 25
SUB-TOTAL .
s420.1 —
TOTAL {if last page of this
scheduie) | $
msdosmhwmqumwﬁddemmheshdhﬂweﬂnmhmdawMMMmemmm
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by ) 6
marriage) (See Page 2 of forms packet). If sumame of coniributor is the same as candidate, but thers is no Page of
(for Scheduie A)



" For Instructons, See 2ack of Form

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

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

WIENEKE ol House

A

SCHEDULE

(Rev. 06/37)

MCNETARY
RECEPTS

 ——

[0 cHECK THIS 8BOX IF
AMENDING FORM

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECZVED FAOM A STATE PAC (POLITICAL ACTION COMMITTES), 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 Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial putpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFCR
RECEIVED (it appiicabie) : TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
odfiv/c2. | ID# PETSY NCREZ\S .
o4 Teoy ST Sw ]
L cre CePAR RpP0s Ia 52404 255
hifor | F Fuoy LANDT g
CK# 2105 cHERRY LN NE |
(Z DAL RaPi105 XA 52402 } 00
D# DR . DeUELas VALESTIVE
0t/iu/o2 s 1520 -15" AVE  NW
CEDAL PAPIDS, TA 52405 | 00.%
o4/1foz |™* STANLEY VOLKeNS
0 ] ke H205- A WEST CHESTER De. vE A o0
- CEDAZ Pnri0s, TA 524072 [00.
o4/18/cz | ID# CEC\L WEBPH
cKa 252 peetd ST <T. o
I RonTON, Ol 45633 25.
04/18/02 | ID¥ LeoNe PoPeNHAGEN
4 - 215 81T o
ot ) 4(;2%& :QAP.os .’30:;; 52405 259
ot/19 /o2 | D¥ RA\CHARD WIENEELE
cx# 3240 FiSHERZ RO '
o WesPaDucAn , KY 42086 BPOTHER, . 290, .
64/\9fo2 | ¥ Or DAVD CoLD ' _ ~ ;
3 CK# 5231 HAMLTON-WOLFE Po APT 12| f
_ Saw AnTonio, TX 75229 50.% |
o4/19 /02 ! Jim Dvoegsky ' i
af oxa 63 Sucta Avn D& 8w '
CeDaL RAPIDS, TA 52405 50.® |
, ID# { PAH |
4/acfoz | 3 & Cration L) |
TemPe , A2 25234 504
TOTAL (i last page of this '
'mwmmmmmmmmmmmdwmmammmm = L2
e o e S T e B 2,5
(for Schedule A}

tamilial reiationship, enter *not appiicable® in the relationship column.

@30-




-

" For Instructions, See Back of Form

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

COMMITTEE NAME (Must e same as on Statement of Organ_ization)

WIENEKE Fol [Leuse

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECZVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC {DENTIFICATION

A

SCHEDULE

(Rev. 06/97)

MCNETARY
RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM

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 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 statutary political committees.

hf Disdpsum law raquires candidate committees ta disclose the relationship of any relative making a contribution to tha
comr;uttae. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (reiatives by
marriage) (See Page 2 of formns packet). If surname of contributor is the same as '

familial relationship, enter "not appiicable® in the relationship column,

R

candidate, but there is no )

oo D

>

(for Schedule A}

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQOUNT s IFFCR
RECEIVED {if applicabie) . TO CANDIDATE" | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
e NUMBER INCCME
CHf20/p2 | ID# KATE BABUREK .
o 20015 N. ia EnTEADA RO $l00 00
L MAL 1COPA, A2 $5229 S(STeE
04/20/02 ID# D& . TJamesS JJustTice
CK# 44q(qQ oDz miLL (T ME o0
Cepae Rass TA 52+ [00.
O+/ZO/02 ID# Priti € SHKRAVER
cKa 23226 GRoSPIAK CT. 5.0
DAVIS | CA 456106 el
04/7/7,/02' 1D# TNAK ¢ SHIELINE RapEE-
- R 556) ScCcHizRNE Dr- 25 oo
’ FARFIELD OH 4SO I14 N ,
04f2t/oz | ID# Parsy Srewe _ \
23152 Leo ST- 2. 10
o o e Fu 33525, Sl | 25.%
4/22/ o2 | O¥ - TOAN WigN4Ke
oK 144 £, KAesn De - oo
| Pucemiy p2z 85022 AN T 25,
o4/23Joz | 'D# Fetel WelLcH
CK2 5209 SPepcer D pW 00
' 1 Ceop €pfi10S Ta 52M0S 506
O‘f/zz;/oL ID# plionN BeRKHOF 3 ' ;
g 2222 - 15t A2 N f'
o CeEOPL RAafins. Ta Sz ISO-OO |
s Jor | ¥ Sener ACROLD ' |
CK# 70 Diamon® PoinT ‘ e |
morTor, TL (1SS0 STER ST 200 . |
bdf/z‘.\r/ol ID# RusSerLt 1. cdolemas :
CK# 2493 S Ave ' i
WitAms Buks, TA 5226 50
. SUB-TOTAL 5 ,?/2 S -
TOTAL (if last page of this ’
: schedule) § 5



-

" For Instructons, See Back of Form

CCNTRIBUTICNS — MCONEY TAKEN IN
(Including candidate’s personai funds)

COMMITTEE MAME (Must be same as on Statement of Oryamzatmn)

Wianelc € for UouSe

]

SCHEDULE '
A MCNETARY
(Rev. 06/97) | RECEFTS

[0 cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS AECEVED 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 uss of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.

tamilial reiationship, enter "not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | + IFFGR
RECEIVED (if appiicabie) : TO CANDIDATE® | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK {if appiicable) RAISER
NUMBER INCOME
04/25/p2 | O* Lew s LougH .
. | cxa 54 Bigkee AVE. ZE)OO
. DpyTON . OH %5%03 ~
o4/25/0z | 'O* (puea Brel
CK# ‘670 Coumﬂ\/ ceuB Dﬂ- -
MAaRoN , TA 52302 (00.
M/zefoz | ID# D1 ANA Ziim ELMAN
CK# $25 SUCAE PINE Dp NT
ceoplt RaP s Ip 524072203 ZS'CO
o4/z0/02 | ID# DAN STEVERSON
- |cxa b0 Timéu- (AT 100 co
‘ B, Tp 5232% [00.°|
od/24/p2 | ID# Wicm s Lawsen)
CKa 26 PAiereE Ave oo
DAY Ton, OH 45403 :
OY4/24 oz | ID# - TERESA P(LICKER
702 NiCcoLE BLVD -
CKi#
Ocogz , FL 34761 >
oz /o2 | ¥ MARIWY N M TN ey |
cKkz 2513 DunNeaP Rp oo
~ AT SPRNCViUE Th 5233 207, .
05/03/07, iD# BILL Deiscolt : ' ;
: oK A% e . Witepmad ST - Seo |
HAWRTHA Tpn 52253 ‘ i
05/03/02, ID# GARY  Nored< Sref- BBoTHed ' ]
CKp SR Ceppe- DE - NW co g
CEDAR PAPI0S TA S240S | OO. |
ID# ComMmERCIAL FEp BaNE - |
0‘-‘r/30 o2 F.0. @ox 1103 : L34
CK# COMAHA, NE GBI e %’;4& o
S
UB-TOTAL s ‘*50.3.9; 450.29 ~
'TOTAL (i last page of this '
scheduie) { $
'mwmimmmmmmbmmmmdmmmammm
committee. Relationship must be shown to the third degree of cansanguinity (blood reiatives) and affinity (relatives by L,{» 5
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, butthere isno Page of ___
(for Schedule A)



-

- For Instructions, See 2ack of Form

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

COMMITTEE NAME (Must be same as on Statement of Orgam’zaﬁon)

WIENSKE e Lolsse

SCHEDULE
A

(Rev. 06/27)

MCNETARY
RECEPTS

[0 cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS ARECZIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE SAC CHECZK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section §8B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions ar
for any commercial purpose by any person other than statutary political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(it applicabie)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"

(if applicable)

AMOCUNT
RECEIVED

§ IFFCR
FUND-
RAISER

INCOME

06,/07 (02

ID#
CK#

bean koo
292G SI1ZERA D RE

$55cc

1D#
CK#

Cepae Pafos, TA S2402

N4

1D#
CK#

VAN

CK&#

CK#

'MszWMmmmmmmmwmmmammm
committee. Relationship mustbeshownmmeﬂiMdsgmdmmngmny(bloodrUaﬂves)am#ﬁnﬂy(rdaﬁvasby

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

TOTAL (if last page of this

tamilial reiationship, enter "not applicable” in the reiationship column.

SUB-TOTAL

3 ?ﬁlm

schedute)

$Zt“5 \37

Page 5 ofS

(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

SCHEDULE
B

MONETARY

{Rav. 09/97)

EXPENDITURES

[[] 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. =
COMMITTEE NAME (Must be same as on Statement of Organization)
W\ZNeEe Fol Heuse
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 )
0%(27/02| 1O# STAPLES | 2000 - CorieS A
oKt Zu3 | witey BLVO OF FLrvyee s é)g 60
CEDAL LaP 105 TA S2¥] ‘
ID# ' - REEMS OF CGofY
oL Yoy/ " G
“ ID# ) 50 GLANK CAEDS .
CK# For THANK-YZU NOTES '5 . L;C?
Io# # (%4 enveLofes(sco)
! CHt . Fo Friews FamiLy eewad] (.25
o FRIEND €. L «
iD# 200 SELF ADHESIYE
( CKt { BUSINESS CARD S(2€ 5(,? qQ7
MAGAETS )
D# [0CO - INJET BuUSIKES ,
W | o bl CARDS >3 68
D%
b o , 1278
(Fol UoTEE (NFp Binoers '
. ID# | UxX ¢ TRAY
CK# (F\LE FER IneD SIERNE (Dqg

VOLuU L TEELS

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

2357
3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign propesty costing $500 or more must also be inventoried on Schedute H. (Refer to Schedule H instructions.)

Expenditures 1o persansi/entities providing

poling, managing,

organizing services must also be detail temized on

consuling, adverfising, fund-raising,
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 o
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

( of 3




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

SCHEDULE
B

{Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. =
COMMITTEE NAME (Must be same as on Statement of Organization)
\ZhNs ke Fol  House
CANDIDATE NAME AND ADDRESS 1O WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED | {if appiicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC
. CHECK
NUMBER
04/07/02 1D# T ST APLES L} “waiTEM1ZED EXPEND I TURES -
243 | WIILEY BLVP | (2 ewoers, 560 10 envéley 4
Cenpr PaPI0S T 52| 1nex caeos )
0o foz | OF 1 TAX oN Afwe &
Kt ENTERIES | {.0%
O”VtD/oZ ID# CEST PuY Floppy Disk o
-15Y ave
it T560 " A Z.50
Cedpe anpstn S24oZ (.STORE CAMPA LN H\)Q)
o%/w/oz ¥ « INE CABTRIDGE (For
CK# comPuTerR 1o PRIJT Z00- 27 7 5
FrRIENDS 5 FBMILY LETEES )
iD# :
04/10/02 (' T 9“9}(‘7¢
CK#
‘ ID# u TANY For Afove
CKit 2 | TEMS 2.23
04/10/02 D¢ WEST fFoSTAL éTA‘nDM 500 24 é S1Am PS Rl o ’
K 19%6 witey BLVD FE (etree gruﬁuz\/cu |62 .00
} cepae 2aPi0S Th 5240 capps '
\D# STAPLES C6PIES OF FLVER
D/22/v2 oK 2943} WiILEY ALUD | . U2 d
cepae RaPpsIn Szdod Fo@ Doom Kaeckine
' SUB-TOTALTS 52 < (6

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property casting $500 or mora must also be inventoried on Schadule H. (Refer to Schedule H instructions.)

Expenditures to personsientities providing

poiling,

organizing services must also be datail Remized on

consuiting, advertising, fund-raising, managing,
Schedule G by the amount, pupose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committea. (Refer o
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

Zof%




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

SCHEDULE
B

{Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. =
COMMITTEE NAME (Must be same as on Statement of Organization)
Wleneks Foe Houlse
CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE : AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicabie) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
. CHECK
NUMBER
05/ol foz | 1D# KimperLy Reem YARD & (60
ot 1$2) SeFfFrey ST DE S16M s 25 o
Towa Cuity, I 52244 ’
0d/20/0z | P# CommERC (AL FED BAK] <ervice CHARGE,
£.0. BOX W03 TowA WSE TAx <6
CK# , L}
oHmaua Ne 6810l
D"('/ﬂ/oz ID# GﬁZéﬂéd 10,000 PLASTIC BAGS o
- 500 - B4 pve SE (Have - Leave FLyee od 53 %>
C&pp Lo oS, A ST %63 Q,O‘?S) Foe KNock ) 6
ID# <am's CCug » . STAPLERS (10 et
05/¢7/02 Fq 7 -8
/e cKt 2005 LmeseeeRy B2 o o azp S(eNS 2116
CEMR PaPips TH 52402 | ToeeTHe @) '
D¢ oN SCEeEN INC G40 vord Siops€ .18 ¢ ea .
05/07/OZ CKt 2129 NoetH TewNE LN NE 500 %QW stakes @ 574 eaj 85( 55

cepAz BaPDs I 52402) +ax $47.05

-

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

$ 434 6l

$1295.48

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or mare must also be inventoried on Schedule H. (Refar to Schedule H instructions.)

Expenditures to personsientities providing

consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amowt, pugposa, aﬂddadeadstmedmﬂuenwdebyﬁapasuﬂaﬂymbdaﬁd&emdﬂﬁnsmm {Referto
Schedule G instructions and lowa Code 56.6{3)(i).)

Page \3

of_z

\



FOR INSTEUCTIONS. SEZ BACK OF FORM

SCHEDULE |
D INCURRED

| COMMITTES NAME {Must be same as on Statement of Crganization)

| Wik P2 deuse

(Rev. 08/98) INDESTEDNESS

(0 CHECK THIS BOX

NOTE: Debts previousiy reporied that remain unpaid must be inciuded on this
Schedule, as well as any new cbligations incumred in this perica.

iIF AMENDING
FORM

An “Tncurred debt” is a debt for

DESTS/OBLIGATIONS REMAINING THIS REPORTING PERICD _ goods or services ordered or
(DO NOT INCLUDE LCANS ~ SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period..
regardiess of whether an invoice
has been received.
DATE ) DESCRIPTION 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 1S QWED PURCHASED REPORTING
PERIOCD"
03/055/02 CHuck WIENEeT PeNS, CLPRGARDS foE s
2@l Wes cr. Nw dorcecTivg Senamees| (| (0. [
Ceopr CapipS, TA SZ40S »
02/t /02 " COPIES CIS
/
Novruation (pfeg S
i

oM 1A ATIEA) hpees

'03/f+/oz

MILARCE - RouN® TR (P

o DS momsS TO FILE
265 miss @ .365

Lol inatm PaPers.

92,08

(for Scheduie D)

CANDIDATE COMMITTEES NOTE: '
"Incurred indebtedness aiso includes sach person/entity with whom the candidate’s committee has entered into a contract during the tjaporﬂng period rorfmure

or continuing performance. Enter the nare of the consuitant who nmvirdas ar nrirnme sarviras fir itame eirh ae arrarticina fiine

0%/25/2 ' NOME TACS FEL
CARNP 1D TE [6 . 73
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03/ /OZ toe (T Deof /O éO
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SUB-TOTAL § § ;
12413
TOTAL DESTS OWED SY COMMITTEE AT THE END OF THIS REPORTING PERIQD § §
*If actual figure is unknown, show “estimated” beside the figure. Page \ ot 3



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE|
D INCURRED

} COMMITTEE NAME {Must be same as an Statament of Crganization)

| WIINTEE for House

(Rev. 08/98)| INDEBTEDNESS
(] CHECK THIS BOX

NOTE: Debts previousiy reported that remain unpaid must be inciuded on this
Scheduie, as well as any new abligations incurred in this period.

iIF AMENDING
FORM

An “Tncurred debt” is a debt for

DESTS/OBLIGATIONS REMAIMING THIS REPORTING PERICD . . goods ar services ordered or
(DG NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) recaived, but not paid for by the
end of the reporting period..
regardless of whether an invoics
has been received.
DATE ) DESCRIPTION OF GCODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DDYYR) TC WHOM DEBT OR OBLIGATION IS QWED PURCHASED REPQORTING i
PERIOD”
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SUB-TOTAL g

TOTAL DEBTS OWED BY COMMITTES AT THE END OF THIS REPORTING PERICD

*if actual figure is unknown, show “astimated” beside the figure.
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(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“incurred indebtadness also includss each personlmﬂty with whom the candidate’s committee has entered into a contract during the raponing peried for Tulure

{ or continuina oerformance. Enter the name af the aonsuitant who nrovicas ar nracume eandess frar itame <k ae artarticine fiine,
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FOR INSTRUCTIONS. SEE BACK OF FORM

| COMMITTES NAME (Must be same as on Siatemant of Crganization)

| WiNke Fop Leuss

SCHEDULE |

D INCURRED
(Rev. 08/98) INDEBTEDNESS

a

NOTE: Debis greviausiy reported that remain unpaid must be inciuded an this |
Schedule, as well as any new obligations incurred in this perica.

DESTS/OBLIGATIONS REMAINING THiS REPORTING PERIOD
{DO NOT INCLUDE LOANS -~ SHOW LOANS ON SCHEDULE F)

CHECK THIS BOX
iF AMENDING

FORM

An “incurred debt’ is a debt for

goods or services ordered or
received, but not paid for by the

end af the reparting pesicd..
regardless of whether an invoice
fias been received. .
DATE ] DESCRIFTION OF GCODS CR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE QF
GAWDD/YR) TO WHOM DEBT Ot OBLIGATION iS QWED PURCHASED RE%%}%.‘DNG
i /20702 (Hyck WIEVLEE PosSTac € For- :
29y WES ot N FeF enee 7 .38

cCeppi AP «05/ Th S2Y65

AN

/

N

TOTAL DESTS OWED 3Y COMMITTES AT THE END OF THIS REPORTING PERIOD

*If actual figure Is unknown, show “astimaled” beside the figurs.

SUB-TOTAL

) 2 P8 —
V0,29 -

Page 2 01’-3

{for Scheduie D)

CANDIDATE COMMITTEES NOTE:

~incurred indebtedness also includes each person/entity with whom the candidate’s corfymiltee

has entered intc a contract during the r_aporﬁnggeﬁod torflglme !



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

Wigneke For HousSe

E: This schedule reports maney loaned to the committee which is deposlteya committee account.

AL UNPAID LOANS FROM LAST REPORTING PERIOD § _

SCHEDULE ]
F LOANS
(Rev. 08/96) RECEIVED
& REPAID

[] CHECK THIS BOX IF
AMENDING FORM

va

T1- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Orlginal source of loan, such as & bank, must be shown If a third parily is
Involved. Include loans from candidale’s personal funds.) .
A TR R A AT A S SR LAY 3

PART it - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forglven must be reported an Scheduls E — In-kind Contributions.)

IATE NAME AND ADDRESS OF LENDER -'EELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
SEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
!DD/YRz ) : (if Appllcabia')j {If Applicable) -
(7 1For]  CHuek Wigngke | $ | $
219 wes ot Nw <eLF 100.0°
CZOAR AP DS TA .
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TOTAL (PART ) , $ LSOO Bt L TOTAL CASH REPAYMENTS (PART /1) $ R
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s 1 5CC.co
slosura law requires candidate commitiees to disclose the relatlonship of any ralative
ing a contribution to the commiltee. Relationship must be shown to the third degree of
:anguinity (blood relatives) and affinity (relatives by marrlags). (See Page 2 of forms
et} If surnama of contributor ls the 8ama as candidate, but there is no familial i (
lonship, enter “not applicabla” in the relationship column when it applies. Page of

(for Scheduls F)



