;_:ové INSTRUCTIONS, SEE B4 OF FORM ® FORM .
DISCLOSURE SUMMARY PAGE < DR-2 | DISCLOSURE
(Rev. 01/2001)|  REPORT

CCMMITTEE NAME (Mus‘ be same as on Stater:;&qt of Crganization) ‘f*
Che«Y\V\l‘p, /{//l C.oE e ,QGJ’\VQ'_, 2 For Office Use Only
IMPORTANT: (ndicate type of committee you are reporting for: [l 0CT 16 2[][]2 Comm. # _</ / 0 ()
: M fg jo—T |indexed LN :
{ 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Cgndidate L S Audited q /7vj\ —_
( 5 )Caunty PAC (8 )Ballat Issue/Franchise Committee (7 )County/City Central Commiltee udite = —
1 { 8 }Support Slate of Candidates Computer _Lu) R >

CANDIDATE COMMITTEES ONLY:
Political Party |

Candidate Name \ /. | .
Chevrvric Wicse Fepublican
Office Sought ~ District (if Senate or House) MAY 2 2 2002

State., Senates 25
pm sz

2 i) m@MﬁA_ G15)576-/926 Py 42005
IGNATURE OF TREASURER (or person filing this report) ~  TELEPHONE DATE SIGNED

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

=

1 AM FILING A MGLV / ? 5 CQCZ é Q,, REPORT FOR AN/A (1) ELECTICN /(2)NON-ELECTION YEAR.
' | (fepéft date) , 5 Indicate one m
m& (/’ \q 4 9”00 Local Committees, enter Date of Election

DCH?KLE AMENDMENT TO REPORT DATED

meck if this is final (termination) report and attach Notice of Dissolution Form DR-3. | County & Local Committees, enter County in
| which Election is held
N

: (You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

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.) ... $

ADD TOTAL MONEY TAKEN IN THIS PERIOD 5B U5 6o P
......... [ Yoh N -

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Scheduie F: Loans Received total (Attach Schedule F)......cniriniecesnnrienessssassasnsees OO N0
Schedule H: Total Sales of Campaign Property (Attach Schedule H) &)

(Schedule H applies to Candidates’ Committees Only)
: SUB-TOTAL.......$ é éé . ég ¢“" o)

CASH ON HAND at the beginning of the reporting period. (This is the total of alf monies held /
Q0. 040

SUBTRACT TOTAL MONEY SPENT THIS PERIOD : :

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... é / 3 ’{ ég -

Schedule F: Loan Repayments total (Attach Schedule F) ........iuneeveniannensssasesessss CA & ('j) Q
CASH ON HAND at the end of this reporting period (if final report, balance must 2302 O~ - :

be z6r0) (AtACH DR=3) .....ccreeeceerreneresseseneesessasmensensesssssssssassnesass 6! b R $ _____3 5 (), 33

= INPAID BILLS (From Schedule D - Attach Schedule D)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......c.cooiicvnnniininnenicennns s
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ocoreerereeemnrssssssessessssnns $ o0 Q
CANDIDATE COMMITTEES ONLY: :
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES JZ NO

_ s -

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



FOR INSTRUCTIONS, SEE Bf  *OF FORM FORM ,
DISCLOSURE SUMMARY PAGE DR-2 | osciosn
MITTEE NAME (Mus{ be same as on Statement of "‘rganlzatlon) ] (Rev. 01/2001)}  REPORT
he(r“m o, e for Sen a+{© For Office Use Only
IMPORTANT: (ndicate type of committee you are reporting for: ,B :::m:d# JC/ / 0 l\'
ndex

( 1 )Statewide/Legislative Candidate { 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Audited ~ ] 77 J\ <
( 5)County PAC ( & )Ballat Issue/Franchise Committee (7 )County/City Central Committee e
( 8 )Support Siate of Candidates Computer L) R

CANDIDATE COMMITTEES ONLY:

Palitical Party

Candidate Name ' v A
Chervie Micse e [Can
Office iodght . ) ~ District (if Senate or House) MAY 2 2 2002
Stale. wenoales a5 .
- ‘ Gr8).574-1926 200
SIGNATURE OF TREASURER (or person filing this report) ~ TELEPHONE DATE SIGNED

Routine Penailties Due For Late Filed Reports Range frem $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
MG\,\[ / ‘7 3 <QQ i Q_ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTICON YEAR.
Indicate one

| AM FILING A
(report date)

[CJCHECK 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.} .......ccoceevevcrcreraonennns $ / ) 0 L0
ADD TOTAL MONEY TAKEN IN THIS PERIOD 508 b Q'bq‘ ¢o ,?‘ 5

......... Ce 3% 00

Scheduie A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
oOC. 00

Schedule F: Loans Received total (Attach Schedule F)........recomeeeeene i cccacneen E
Schedule H: Total Sales of Campaign Property (Attach Schedule H) CO, D

(Schedule H applies to Candidates’ Committees Only) )
. ~ SUB-TOTAL....$ /[ / 72 g‘; O

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ) ’? )
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... & / /3’ y *{~ x -~
S ":;’ ) 'r~ ;/ - ;_}

..................................

Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must S[ b 230,22~ - .
be zero) (Attach DR-3) s___ 503 33

..........................................................................................................

**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*OUTSTANDING LOANS (From Schedule F - Attach Schedulg F).........cccccuuvreiveicreneesieccceseeesinene
CANDIDATE COMMITTEES ONLY:; '

YES \/NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

-----------------------------------------------




‘For instructions, See Backo. orm

CONTRIBUTICNS -~ MONEY TAKEN IM

(Including candidate’s personal funds)

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

CA&V\V\IQ W(e S "Vo:f ‘S@naﬁ’@. !

SCHEDULE

A MONETA BY
(Rev. 06/97) | RECEFTS

[ cHECK THIS BOX |

AMENDING FORN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
gl

NUMBER AND THE PA‘(_S CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contibuticns o

for any commiercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |- AMOUNT | ¥ IF
RECEIVED (if applicable) A TOCANDIDATE” | RECEIVED | FL
(MM/DD/YR) AND PAC CHECK (if applicable) RA

; NUMBER INC
ID# se. et - |
%7 / CK# %OQJ i 58#’ % C/"%‘ _ > A
7/02% Fort Dodae; IA So8ol 200, e
%7 7/ - Yon /O%d%{r uﬁ |
o A ve . .
o2 | o f‘g PPQJ;;Q TA__ susol 200, 00
= ID# e | & ~
237 oK 7008 "SHh Ave N =i i
/OA fort Dqu e It/‘t 50546 2000.00
. _ A'D# Sarait K A 8
//é/ | cxe | 354 Loomns Ve o
02 R D’daw; TA ] Sosol | [00. 0|
ID# ~
& C Ma v O I:k{ W R :
/b / LN s
g2 | Pt Dodmu ,1;’;’« s505¢) 50,60
ID# . ‘(C \ .
y// / o L‘/C/Lg?r%/o lonted D
S/p2 |k £+, T ’{ucé A  S4501 25,00
4/ D# Sard va randga oy g
; Y Ave N .
/éA 2 |9 g‘f(f‘l)m L/ftﬁz;%’ Sosof 2,00
ID#
vy Jack Js &Mff < |
/ oy // + n - ,
//5/51 o Eodt Docge, T A Ses01 2560
ID# Sindy, Stiles '
4//5/ CK# 1204 N 2uth ST
%92 A 1 Ft Dodge, 74 sosos 150,00
D S be
67/7/0 CK# ?gguj H“’r;\eA\fé“ V. :
» fort Dodge, TA 5050 25.00
_ SUB-TOTAL 53910000 /
TOTAL (if last page ofr this
) scheduie) { $

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relaticnship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thera isno

familial relationship, enter "not applicable™ in the relationship column.

Page / of Al'

(for Schedule A)'



'For instructions, See Back 0. orm

CONTRIBUTIONS —~ MONEY TAKEN M

(Including candidate’s personal funds)

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

Chevrie Wn"tfs & _Tor ey

1} {'C_l

J

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEPTS

[ cHEck THIS BOX §
AMENDING FORN

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 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lowa Code, prohibits the use of information copied from reports and statements for saliciting contibutiens o

for any commiercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDHESS OF CONTRIBUTOR RELATIONSHIP |. AMOUNT | < IF
RECEIVED (if applicable) - TO CANDIDATE* | RECEIVED | Fu
(MM/DD/YR) | AND PAC CHECK (if applicable) RA
NUMBER ING
4%7 /| Sue Duvall "
- CK# :
g vz =t odae A0, S0
4/ : 1D# Ka)( V\’l—fﬁuﬂ@u"‘d‘)
CK# :
/l 1 O, 00
4 / ID# oo, ¥ Stezaiiw JHwp il
N, 310 sw Erioanwisced Co Y
7 CK# S AT,
lppeka, Ks , -
leke . N i led
ID# M chiack Stanfeey 5 ..
' . 2 O
CK# |
-
ID# . Cy/’\é(ﬁ /)J‘ PP, S
CK# ' Ny - By ' 50 1°¢
: . A D, A L1444 XN N
4/ ID# M" ; /:”/IS/J Al /}‘22 (/éz/ w / () <Rdd
27 |oxe 1202 Orange Reod 6 ¢
_ #tteiran ; F1537 '
ID# Marll yn /5¢. e il O?[/ oo
CK# 5
D# Dg'} L G’Lt ,rff' iy \//?k'//" &5 ' 20
CK#
.“‘) \j 5 ,}

CK#
SUB—TOTAL
‘ﬁ ,}")L $'Qa s !
TOTAL (if Iast page of this
scheduie) | $
* Disclosure [aw requires candidate committees to disclose the reiationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives by (92 zg
If sumame of contributor is the same as candidate, but there is no Page of _ G
' (for Schedule A}

marriage) (See Page 2 of forms packet.).

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



Y . . W 4
or ‘nstructions, See Back o\=: arm

(Including candidate’s persanal funds)

o

CONTRIBUTIONS - MONEY TAKEN iM

Cheprie W:tg <

COMMITTEE NAME (Musi be same as on Slatement of Organization) , I

or Senatfe !

SCHEDULE

A

(Rev. 06/97

ONETARY
RECEPTS

m/CHECK THIS BOX I
AMENDING FORN

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 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information capied from reports and statements for saliciting contributiens o
for any comimiercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER N.AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP [ -. AMOUNT [ ¥ IF
RECEIVED (it applicabie) . TO CANDIDATE" RECEIVED FU
(MM/DD./.Y R} ANDNTJANCI)BCEH;ECK (if applicable) ,ﬁg

%? D# e Duvall rss
. Ave, W.
e ‘a%v,ﬁi"{ne . 5650/ 20, oo
y) | o v ‘
/3/0* o Manso/rg L S 446 A0, 00
4/ * 1D# \/O§/;f Suj)aglu ﬂ?wr;fwwg
0 s ri oA wieed  Crre Py
“7/03 | o Topeks, Ks 66/) 4020,
7/' .. .ID# -75;';'/ X /VAA_/”-"M g/b j@ Qﬁ¢,/ . ra
¢0£,’l o Dodge, TA 55 0] /go |°
5 i ID# M choel Stan/. ' ‘
/édﬂ- oK L2005 M 14+ havct Ay 20 |°°
Fort Dddnc‘ IA— &050]
5/ iD# Cyrus /f%fs,%k}, _ ,s
10/02 OKit T, 43 51944 50
ID# To 11 it '
Ve Py sl Sl tol e
Ve _ #g?;ﬁ o F1537
- ' Marilyn Bopne '
%/ CK# /630 EIMHUU‘S Ave. A5 -°e
o X Ft. Dedge, A 50501
ID# VF 4] ,{4‘ . 2T
5/ CKit 8 v”% d&AVé K . 25
7/02 : 'Dodg LA~ sosol
4 ID# T —
C/in 95'( o PYCREE
5/ / CK# I37 " A
7/0 > ?Dodqe—) IA' 50501
‘3“5 Q";L SUB—TOTAL §9.3  5
TOTAL (if last page of this
- schedule) | $

* 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 retatives) 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 OZ of ITJZI'

(for Schedule Ai



SCHEDULE
A.

(Rev. 06/97)

‘For 'h"astruc:*ions, See Backo wm
MONETARY

RECEFTS

CONTRIBUTICNS -~ MONEY TAKEN IM
(lnciudmg candidate's personal funds)
"""" T

MITTEE NAW Statement of Orgm#-\

P

[] cHECK THIS BOX |
AMENDING FORN

= IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHESK NUMBER !N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTION. Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributiens or

for any commiercial purpose by any person other than statutory poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP [ - AMOUNT [ ¥ IF
RECEIVED (if applicabie) . TO CANDIDATE" RECEIVED FU
{(MM/DD/YR) AND PAC CHECK (If applicable) RBAI
. NUMBER INCt
L=t
L 7z P '
{atge T 1 A‘ Of ek A g ‘
/2 /Z:# : Jor13 CL&?L@QA land Dr.. /o? O a¢)
"] * /?u DQ/ ¢ Tul Caticsu \ J/ 00
< ,éx# Werured 08 Wiere,
X Wigmchoste, 07 194 fz ,
h ID# :
| Oave Cseore o eo
. oK o 127 gf fag Lt KRG
— C Lake Prif, TA 5/347 ‘ ' :
P #
< » Thelmo Ofs¢1 oo
g - 7O Coe i -.;..‘ I/Z)’*I‘/V"‘/ 5¢
> ] =ty TA 5/4%&-
ID# . e T o
> IQ (n ) / Sl \:’ ’ e N
/ CK# 355 5. G—‘ e ol A '1(270 Aﬂl—CA[, 5 Nt e R
~~—— \D# » i : /’ = _Cﬁ/x
CA B O A
CK# J
ID# /0 PR
CK# .
ID# s oy ,»—"‘ 7 )
A5y
CKi# v
D# e T
CK# {
9\9, QKO 06 SUB-TOTAL P oA -
$row g
TOTAL (if last page of this
schedule) { $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributicn to the o -
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by ¢
If sumame of contributor is the same as candidate, but thers is no Page \/ of
(for Schedule A)

marriage) (See Page 2 of forms packet.).
familial relationship, enter “not applicable” in the relationship column.



4

Por Instructicns, See Back o, @fbrm

" CONTRIBUTICNS - MONEY TAKEN IN

(!nctudmg candtdate s personal funds)

MITTEE N

Chervric

W on Statement of ér'g‘aﬁa‘(lmﬁ\- !
Wi ;,__C‘U.O.ti———""
|

1es8e

SCHEDULE |
A MONETARY

(Rev. 06/27,

RECEPTS

M CHEGCK THIS BOX j1
AMENDING FORM

: [F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCOLITICAL 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 IQWA ETHICS AND CAVMIPAIGN
DISCLOSURE BOARD. )

CAUTION: Section 68B.324(8), lowa Code, prahibits the use of information copied from reports and statements for soliciting contibutions o
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER N'AME AND ADDRESS OF CONTRIBUTOR ( RELATIONSHIP -b AMOUNT ¥ IF
RECEIVED (if applicable) - TO CANDIDATE” RECEIVED FU
(MM/DD/YR} AND PAC CHECK (if applicable) [ RAL

. NUMBER INC!
ID#
(4 .?oos N. ! ﬂf’(‘ﬁu a9
‘ — | P Dodes, h - 5050! : ol G
oy B ! /7 ‘F7 I%ﬂ %}'/i’b
GAG 7ieen
< 5/2/0? /Z; 4 Jﬁ/" C'U/’;ﬂﬁ@l/afnf . ;?067 20
L i V29513 .
~ /? ((/UL Catrts ¢
% / “06? Y /00 |99
/ 79! Merwood AR . C
<% “ Mamchasten, 819 44-
~ D# 0
] Y7 e 0/5 ore oY,
/ | 1215 190 4 S | RE
%’%ﬂ cr Z:/& Prik, /ﬂ S/3 47 : -
. 5//00 /é T «‘4/}’15& 05*591 - o
D Bos o4 » = 0
| o Y oy R U
iD# . , )
%, e f?m Olsen Q o0 | ¢
Yo fo ke 0t
??/ ID# Al ;u &’:{é‘} | =2r e
/0’1 o 39}? M 5'. soso: :
ID# , . ;
Motinie dRtipguaet 10 |24
~5/ / h. Ave N :
702 > 74371;;3?%3;& _sos0 _
Rox 5 /1)l e q o |oc
cK# 2604 157h XVe. N: S
A Dedge, *A Sosa/
ID# \} é@ O/ "3, ,;;/:, A y & | e
g lgrg Z { fas 5
CK# (305 N. J4+al St -
H.D A S¢s0/
S\& AR0 g SUB-TOTAL
TOTAL (if last page of this
) scheduie)

* Disclosure faw requires candidate committees to disclose the reiationship 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 thera isno

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

Page -~

M

2, of¢

(for Schedule A}'

'

'




SCHEDULE
A

(Rev. 06/97)

' For Instructions, See Backc orm

MONETARY
RECEPTS

CONTRIBUTICNS -~ MONEY TAKEN iN

(Including candidate’s personal funds)
[ cHECK THIS BOX |

AMENDING FORN

COMMITTEE NAM/[MLISIJQ@'SETTI? ason S'étem“for@rggg;@%

i ~) i

~—
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECSIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST 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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributiens ©
for any commiercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT < ﬁ
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FL
(MM/DD/YR) | AND PAC CHECK (if applicable) iy
| NUMBER INC
N ID# . /’,w,"f"","v"f?,' '*—i‘
Wﬁ/w e T s /00|79
/ CK#
& ~
|D# ., bt -
< | >CK# Ky/{ H A:ifj /h 2a |’
\ - -~ ' u S [ ] / Ghorife . ﬂ) QZ
ID# . Yy '
Z«(/l 11-'(«:( a//_“ ] 3;{ (\ }7/ 2(/) 20

IN)ite F flede Tiee [t

\M |
Y
))\} A S U

gof mv (TR r’tﬁww’ ’; . \‘5
GAlsivi i 4 VS Y TBEE
%f{“ﬂjjlxit [/(&' . ;" EArR VQ/// 3
lo Brbody & é{
Arentwond ‘/V H p3s3

Kris Mwn 7 : B co e

CK# /225 5111 Aw W a -
/Vaslxu Ul TV 37206 ‘
ID# \17/( ‘ | - | . =
Ci# 245 /;i; /'/ W~ S -
g /)r e ¥ *w --5f-\"’ﬂ;f'[
D# /(j//) ,C? (trr: 1;&' Q/(‘ iy e a j 5 gl
S Zﬂ)ﬁn’ i :
CK# 18/ - Jodar s
¥ \Dld--fw S ’ia e e ' M
CK# o ud LARE N0 7%/) rl...
LJ;?H &, %ﬂm M ey
CK# /é,:;_-s A ffw .
f’f#[{/ x" 22 ./(.‘.)(.:)I
SUB-TOTAL P
s 330,00 —

B TOTAL (if last page of this
) als WU LS .00 scheduie)

* Disclosure law requires candidate committees to disclose the relfationship 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 sumame of contributor is the same as candidate, but thera isno

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

$6£30.09

7 ' 13
Page _“% of 4t~
dor Schedule A]




or Instructicns, See Back Torm ' 4 SCHEDULE
R : A .
CONTRIBUTIONS ~ MONEY TAKEN IN e, 06187 | Ftamy
(Including candidate’'s personal funds)
— [ CHeck THis Box
COMMITTEE NAME t be-sarne as on Statement of-Srganization) : AMENDING FORN

Cherrice Wiese +or Senate |

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECSIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISTOF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.324(6), lowa Code, prchibits the use of information copied from reports and statements for saliciting contributiens o
for any commiercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT v IF

RECEIVED (if applicable) . TQ CANDIDATE" RECEIVED FuU

{MM/DD/YR) AND PAC CHECK (If applicabie) RAI

o NUMBER _ INC.

- Y ID# i ; / 57
5 /0 $ 4 0 U

oy Ci#
Sy |9

1043”5 4%“?’%7 | 20 |
Ft. Dadael:l:Ar 505’()

/i fa ™ feide . Tiefar | 2 |
&

64.@/1/7 vg/fg 9/”?_#/' ﬂqgggg l ! A :

24

A0, /’f/&:f,w - g
6, Pabody R4, S
Kﬂm#uﬂ;?od - 7 P3¥33 !
rS wrnAr d ' * 4= | oo
1225 &th A W Lo gl
_ Wachyille TH 37296 :
i Comtoindt e /5 A 5 /0 |7

QL5 Ao . Wes?”
ﬁ /}r’}u 19"‘».59 —-5‘ f

/@/ﬁ % @@M&M‘fi Q/a/zﬂ.s,sw ‘ 525 U

2 zzt’iﬁw A,
18/ £ {}mﬂxm 5850/

Duara !/'z,r\ e STDLL L2 : G;J“ ey
2) [ﬁ FE1 3310 72%)/1—
dé/q J@J@ TA 5‘%")/

BF ’ v Ana /7,7 REE
%/0,’). | | /7?& A Aﬁ' /(Qs | =] a

dm :ZJ") 5050 ]

$.

’ TOTAL (if last page of this
] &l UGS .00 scheduis) $6jﬁ.g§£‘
* Disclosure faw requires candidate committees ta disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 4 QL
Page of

marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thera is no
tamilial relationship, enter “not applicable® in the relationship column. for Schedute A}

SUB-TOTAL .
30,00
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FOR [INSTRUCTIONS, SEE BACK OF FORM

M o

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

M/
enery

rie Wiese =or Sepate.

SCHEDULE

E
(Rev. 06/97)

INKIND
CONTRIBUTION

[0 CHECK THIS BOXIF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (btood relatives) and affinity (relatives
(See Page 2 of fomms packet.) If sumame of contributor is the same as candidate, but there is no

Tamilial relaﬁonshlp, enter “nat applicable” in the relationship column.

by marriage).

DATE RELATIONSHIP DESCRIPTION ESTIMATED V FFOR
RECEIVED NAME AND ADDRESS . TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISEF
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) | CONTRIBUTION VALUE CONTRIBUTIO
W, a, llhoun QcRe{:uJO“chw "COP I’Y\QOL‘ $
"/é .. omen ot
1 . T 9 ues / 0
03| Rock well ts 1y, {A speaker| /8,00
\
SUB-TOTAL § $
/8. 00
TOTAL (if iast § S
page of this . A '
schedule) / & C)O —

Page ‘ /

of/

(for Schedule E)



FOFR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TG 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 ICWA

MONEY SPENT FROM COMMITTEE ACCOUNT

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITUF

[[J CHECK THIS BOXiF
AMENDING FORM

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

Chevrie Wicse Sop

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
?/ ID# Ark ﬁntféf‘fz l a'»—-'s ﬁ,\'&‘( .Jffl"x ,J
Jé CK# ﬁrr‘ /—\ ¢ /:/' Z ‘:j‘r L, ,,,,,,, it |
/74 fy. | K. o Tt T | ey e S 950.0(
ID# Ca/ hour Qo Awi rtok‘ L\s-fs o -
%é/dél CK# mfhow Lo Cowrl house c.cmg,-{- Hents 7
R)D“ Kwe | T’v TA (VOfcv‘ req st m‘ﬁo/ 500
59 ID# \ J—l'cf prl W 500 BCAS? ness chds v
ON cka 22060 Centval Ave. : )
S ++ D(\QQ(‘ 1 A Ju(:j:jf . ()S 0'17
Y 1D# Jlfr'« Pri nt note pads (500) 2K
/6/@(9* c&# |zzoo Cor v Fus o fote Qg wrls |
/0 O 5 ’e"»";il’ e i ,:NW Losal JetHers s/ x iy ﬁlt’) <724~;‘24 /5
D2 difi Primt yoo l|letters | ok
CK'#]OO A 4/09#9 QY\\),Q OPQ‘S. 8«,2 93
Lé/ | ID# o;}cl | Pri Vrhng Printing - ron-on oA
/V%JJ—; CK# 1L T2 o e e decals
= o ) ‘
W _‘4“.&1 /}mq IA Ry f")r.‘.‘\l /( Q U
N3 oo Fost master Jastaas h
CK# Sﬂ‘f\ YR PSS
! . F]L Dodi‘f& IA r‘ /Q;,fLO
/7%0 iD# S‘A}, ‘ —‘Pr;m”‘(“ bﬁ( Y yu e ey ’ - \1
s 2 ‘ ‘,.“ Ve i , .
JO% [ CKE 1y 13 LY
SUB-TOTAL | $ } é 1’4?’ >$ /}3\ .
TQTAL (if iast page of this schedule) § $

THIS BCX 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, polhng; rnanaging, 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 an behalf of the candidate's committee. (Refer to

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

Page
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e oAbl QY



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE CR 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.

MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE
B

(Rev. 09/97)

MONETAR®
EXPENDITUT

[ CHECK THIS BOXH
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organizaﬂon)
Chervie Wiese $or e m:d'e/
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 . -
ID# Ark ErtecrpeiS8s [ By/ on vayd Signs o+
%/7/ CK# A v Tth s7. Sh PP G ! $
e P+ Dodae, TA Sesc] /240,
ID# N e 3 Good Re KIS 204 |
?/ S Y‘""\‘ 5 Fresh R
A CK# ), O (, = va Ve ea sm\s Q04 )
?Z@Q /‘0!5 FT Dod odge, TA —Si;:i) _ Flue 74, 4.
. oF | ,0 :PT H! foe Note /Sf\e}eﬂ"s
CK# | -’«’20 central A K(S/y 25xs
/7 1076 T Dodie ,TA Buspl | S/ovs White Bids Y 34 b6
1D# - ' . L
— . O&&L\ , F Ag-‘v_‘ :\«‘l ; :,_wmi'
7/6‘ CK# '//ZN//{—M‘TTT L, /P '*awa
ffgpcda SR oY | o e A Y70
ID# : oTe 8 hee, S
> \, QV‘QT}A Iwm r:m‘ LT ' .
/ H G@ TA Ss50/ ) Fr(ibh P@asons K15 /. Qéé%ﬁ‘/
ID# 3 Good Ec"n S ns KIS .
CK# | Plus pestage
1D#
CK#
ID#
K )
SUB-TOTAL | §, rn
TOTAL (if last page of this schedule) fﬁ,« s S},

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polllng; 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).)
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