7009 0§60 0004 Jas4 5379 Mt

FQR INSTRUCTIONS, SEE BACK OF FORM FORM R
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Musr/ be same 25 on Statement of Crganization) (Rev. 01/2001) REPORT
m {E U e’ !/DL For Offica Use Only / ‘/13
IMPORTANT: | i : m Comm. & -
: Indicate type of commitlee you are reporting for: 7
Indexed fx‘ <
{ 1 )Statewide/legislative Candidate ( 2 )Statewide PAC ( 3 )Slate Party ( 4 )County/Local Candidate Audited
{ 5 )County PAC ( & )Baliot Issue/Franchise Committee ( 7 )County/City Centrai Committee
( 8 YSupport Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name . Political Party
CHARLES H WISNEKE CeABuch
Office Sought District (if Senate or House) 0CT 2 2 2007
STATE BLrRESEITATIVE HD 24 Pm Jo-17
| ' ) | foA
%ML&WXWJCD' /% 9] 26594270 |7 el Dcox
SIGNATURE OF TREASURER (or person filing this report) FELEPHONE DATE SIGNED

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

t AM FILING A o 19 *h REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

NOU S oo

[0 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.) M“d‘i‘;";‘s“ 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 ol 2 | 8 .9 5 -
of the last reporting period, or must be zero if this is first repott filed.) ........coocereeeeveecvennenes s 2

ADD TOTAL MONEY TAKEN iN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) _........ k—@ é O q . 0 g
Schedule F: Loans Ruceived iotal (Attach Schedule F).........o vemreemeen. e leevenenenseniiene ’6— ' :
Schedule H: Total Sales of Campaign Property {Attach Schedule H)...........cccocrvceeeeerennnn.. “6"’

(Schedule H applies to Candidates’ Committees Only)

suB-ToTAL..s  |(), 423,03

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ' )
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... ;)-9‘ q 4 : 55
Schedule F: Loan Repayments total (Attach Schedule F) ........coovvevviiervvveecriecsennen. “6"'

CASH ON HAND at the end of this reporting period (if final report, balance must % ( 5 5 é g
be zero) (AHACH DR-3) ..cvcvcueerririsininirntnte sttt st s nsns st s e nans 3 ‘

"UNPAID BILLS (From Schedule D - Attach Schedule D} .........eeviecveemrecrecceeeceveereee e se e eses $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach SCheauI® £} ........ooovvee oo ooeeeeseosesne $ 20%6.1/
~QUTSTANDING LOANS (From Schedule F - AtACh SCREAUIE F).....eovoeeeeereosrseeesoseoe oo $ | 500 . 9°
CANDIDATE COMMITTEES ONLY: :

CONSULTANT BREAKDOWN (Schedule G Attached?) __YEs _\(No

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




' For Instructions, See Sack of Form

CONTRIBUTICNS — MONEY TAKEN N
(including candidate's personal funds)

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

WIieNz ks For Houss

A

SCHEDULE

{Rev. 08/97)

MCNETARY
RECEIPTS

[[J cHESK THIS BOX IF
AMENDING FORM

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECZVED FAOM A STATE PAC {(POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF 1D NUMBEFS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFC
RECEIVED (if appiicable) - TO CANDIDATE" | RECEIVED BUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISEF
NUMBER INCOM!
07/23/02 1D# Praeey W. Mg ) .
/ / . 23 ~ \ST Ao Dud $(D o o
L i ceppe. RaPios A S2toS O
07/3\ Joz | ID# PeTee B Weklh -
/ / cKe 5209 Spfsncer DL W ‘
Ceore- epri0s, TA 52404 200.%°| —
0/o4/oz | P PRLETTE M. &y NN
oK 05 STONBY £T RO W S0
CEPRE gofiQs TH SZ405 ‘
, ID# m@o‘,w 6\}Amé
05/01/0Z |. <
’ cebpe 2op 05, Tr SZtoz :
68/13 Joz o# Ropeet Seck
Serivevice TA 52236 ‘
CKa 2432 WesTwtnD LN 5c o /
' ceme Rapws, IAa S2H40S .
- | 1D# Jupy LANDT
/0 ~ _
ﬁ/l / o Z10S CHEFZS (v JE ol o
4 ~Ce0ne Roarigs Th SZH0Z - . (00,
iD# 1 s NEW HAUS :
Fy N rHa’VV\I\»S
B/ 20/c2 oKE 27 BARTLETT cT. pw P
cCEDAL Q.af’uos Ta S2405 bO
1D# ,\J :
2\ oz JeFF ELcl
0@/ / ¢ oK 64D BowmAaN LANE NE — /
CE€0AE- AL 0S  ThA SZ24%02 'bO. :
iD# PeTE WELCH
/02
Ceone RACISTA S2tof 50 | v~
SUB-TOTAL
3075
TOTAL{iflastpageofﬂus
scheduie) { $
* Disclosurs law requires candidate committees lo disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinily (blood reiatives) and adfinity (relatives by ‘ \j/
marriage) (See Page 2 of forms packet.). If sumame ofconmbumnsmasameascandidane.butﬂmransno Page of
{for Schedule A)

familial reiationship, entar “not appllwble“ in the relationship column.




For Instrucions, See Back of Form

CONTRIBUTICNS —~ MIONEY TAKEN IN
(Including candidate’s parsonal funds)

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

W(INCKL Forr House

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECEVED FACOM A STATE PAC (POLITICAL ACTION CO

A

SCHEDULE

(Rev. 06/97)

MCNETARY
RECEIPTS

[} cHESK THIS BOX IF
AMENDING FORM

, UST THE PAC IDENTIFICATION
NUMBER AND THE SAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT | ¥ IFFG
RECEIVED (it appiicable) : TO CANDIDATE" | RECEIVED BUND-
(uwnnzvm AND PAC CHECK (if applicabla) RAISEF
NUMBER INCOMIE
D% Zi O-Z 1D# jlr\/\ 'D\/OKSK/
(224 cxe 6> Jucia AN D2 W 3'20 w|
— cepe- RAC oS TA 52%5 .
b/ zz/oz ID# MARY HASTER
CKi# Yo7 - 2207 ST. ww Sp e i
CEPAR 2pPpS  Ia SyHoS '
ID# BPARP KNIGHT
08272 /02 .
8/ / oK 2635 CoTTAGE GLEN 2o ST 50 e —
Cevnpe Pl ps, Th 529403 -
05/22/07, \D# PTA WisNeke
- oKz 223 - 26" AvE SW 50 "
CELRL (2n P 0s, In Sz4od '
/ ID# TAson BESLEZ
Og/Zl/OL CK# Q35 WESTWOOD DR wud 100 ot /
CeDat PpepsS,Th 52405 :
| b# - SproH Geee KOBLSIKA |
05’22/02 CK# 1125 Tudiand CReex CLRCELE : @ /
' Mpogios, Ta 52202 (O0.
D Sotin) GRuUCA ‘
C&/ZZ/OZ cKE Hle G.AVE NW }S@“’\/
ey Ceppe LpP1ps, TA SZHOS St R
vg/22/0z| "™* ARLoN DERKHOF |
) CcK# 126~ 2™ er NE [OOW /
ceDAE RoPiOs TA 52401 .
o8/27fer ™ e ScHm T '
CK# 2216 GEVER AVE SE O 00 \/
cedpe pAPivs, Tp S24%02 {00 -
ID# <Teve overL
25/02 — X
07)/ 5/ CK# _27,501 WASH fnlsTcQ Aqe Se SO od \/
Cepge poros, T 52403 ) :
SUB-TOTAL . 270,
TOTAL(iflastpageorﬂus
scheduie) { 3
* Disclosurs law requires candidate committees to discloses the relationship of any relative making a contribution o the i
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and adfinity (relatives by &, L‘/
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, butthere isno Page of
(for Schedule A)

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



For Insirucions, See Back of Form

CCONTRIBUTICNS —~ MONEY TAKEN IN
(Including candidate’s persanal funds)

COMMIT TEE NAME (Musi be same as an;Statemenr of Organization)

Whveleice For Houce

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECZVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

SCHEDULE

(Rev. 06/97)

MCNETARY
RECEIPTS

[[J cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECTK NUMBER iN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILASLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reparts and statements ior saliciting contributions or
for any commercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER WE AND ADDRESS QF CONTRIBUTOR RELATIOMNSHIP AMOUNT § IFFC
RECEIVED (it appiicable) - TQ CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECX (if applicable) RAISEF
NUMBER INCOME
0%/25/oz | O¥ Noem Niecsen , |
/ / - | cxa 5757 1 RpwoeD fﬁu/D-sw 35 oe| A
N c/)e()ﬁ& CaAps. Tn S5Z4cd 0.
1D#
i’sTer B weLraeH
Ao/ | 5209 Spercse T S 250,
C.EPAR PAP.0S, TA 52404 :
iD# Juoy LausT
Oq/GIOL o -zlucS CHzEERY (ME ,NT 50:%
cebpe QEP« DS, Tg STl :
D¢ q( 377 Li\NN Epoles
OCI/H/oz | cxa _ V685 MACKENZE DE. l‘SC o
- 09y - |  ceppe apos IA 524 —00.
OC]/Z/ ID# DAWD F. LoNG
\JOZ | cxa d4990 W. Sfoor&we pr. al
Tucson, AZ %5747 | S0
| 1O# S CAREY DOWwRS G250
04/2'/02 oK 2149 LiNDEY PR 52 25
CEDAR %&Pms_g:rﬁg 52403 .
.- D Ww. 6LENN 2 CLARA . usH lCRTH ‘
'O/OS/OZ CKa 26\2 (WWAUELAND Dz A : ZSCO %
o L CeNpR-Laf DS TA SRH0S e
D+ CUET HAMES SN
\D/O;S/OZ Po. dox 2\7 o
cKE PMACion, Ta 52302 200 /
/g/ o 1D# PaTR 1ok . T HomMAS :
106/05 /O IR72Y SuwnseT T, oy
o cLiveE [ In 50325 15 -~
/ / 1Di# Rose eEATend 5
/05 ju2- LO% CARRoLL VIR Se :
CK# o
cenai e s, IA S53%0> BO \/
~ SUB-TOTAL
g 2355
TOTAL{iHastpagorﬂns
scheduie) § 3

* Disclosurs law requires candkiate committees o disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown o the third degree of consanguinity (blood reiatives) anc affinity (relatives by
marriage)} (See Page 2 of forms packet). If sumame of contributor is the same as candidate, butthereis no

familial reiationship, antar "not applicable” in the relationship column.,

Pageéofq/

(for Schadule A) \



For instructions, See Back of Form

CONTRIBUTICNS — MONEY TAKEN IN
(including candidate’s personal funds)

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

Wie NS For

House

SCHEDULE
A

(Rev. 06/97)

MCNETARY
RECEPTS

[} cHESK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIEUTION IS RECEVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE SAC CHECTK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILASLS FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section §8B.32A(6), lowa Cade, prohihits ihe use of information copied from reparts and statements for soliciting contributions ar
for any commercial purpase by any person other than statutary political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative malking
committee. mmmm:mmmmemmdmmmwmﬁm)mm(mw
marriage) (See Page 2 of fotras packet). If surname of contributor is the same as candidate, but there is no

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

DATE PAC 1D NUMBER WE AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~ IFFC
RECEIVED if appiicabie) - TO CANDIDATE" | RECEIVED | punD-
{(MM/DD/YR) AND PAC CHECK (if applicabie) RAISEF

NUMBER INCOME
0/07 /02 | ID# BARE ALA 3. HUGHES
.| oxe (LS50 Koerler DR a APrf&?ﬂ O oo /
. ¢ Do RoPIDS, -TA SRS O
/0% /o2 | ID# StanteY W, JoLkENS
CK# koS WESTCHESTER D NE perA 1S oo o
CeDA’ PoPivs, Th SAK0L :
ofd [0z | D KATRY WEISPeE I |
CcK# 216 ATWooD D sw oo, e o
cefpe Ravips, A 5304 l
ofoq/e2 | ID# Dames DUORSKY
‘/O / CK# 32 JuuirR A 22 AL L;C - /
CEDAIL Kaf ps TA S5IAIHCS S - ‘
\0/;(/0'2_ D# S ArRAH |<O69«|5'!4A _
cKs 2sS JIauDAn CREek CACLE ~ oo 4
M AL (o0, T=A DR300 0.
/ / iD# S MILKE AN aren DulAney
e\ oz 1307 Opw DR. £ eol L
o ceope RaPios I SATON [ CC.
L | o¥ RcHAeD S CHLEY _
lO/l(o/OL cKkE BR35  LANGDONS CT. S ; ol -
o - CeDpe  EAci05 Th 5R404 il
: ID# FRANCES ScHLeY
10/ /67 | cxa 5235 LANGCON T, S Seel
cepae. Rapios Ta S0t
D% compnglaAl FEDZEAC
1%[0Z | cxe Po. Box 16> ‘
HD/ %/ EmaHA, NE 68101 (Wi<gesT | LI’O@
F\C’KD—C——'————“'—//V o . ‘
. \&MA_.v“r#“—”_A ]
SUB-TOTAL =
$ 5(DCI.0
TUTAL(iflastpngeanms ,
seheduie) | 3 (L0908
a condribution to the

oA

{for Schadule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ 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 iD NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FCRM
ETHICS & CAMPAIGN DISCLOSURE BOARD. =
COMMITTEE NAME (Must be same as on Statement of Organization}
W1 FEkE  For  thouse.
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable} (Disbursement) WAS MADE
{(MM/DO/YR) AND PAC
. CHECK
NUMBER
- 10# ST ASTER ML BTHICS ReFolkT 7 ] :
07/'3/0L S%PQ)‘)’?‘-\L STATIN D"é 20
CKi#t cerpe Rarios [ Ta R4t $ 1—{»
ﬂ 1D# Litey PR NTING PRINT FUN DRSS
07 [31fez Kt 3ol -2 pog SW NV TES Z 3 85|
Cennr RAbDs, Tp S2404 —
ID# FoST mMAasTER. Som S FOL RIND@Y s - )
07302 cua WSST FostAc STAT N TES g2
CePML P2af 105 1p S0 '
o7 /q)‘ oz O €ommerCiaL FEDERAL| ServiCe CHaree [ Ta
- . TAYX
it P.0. Box 1103 use ‘ . 2
CMARA, NE 6310
, 1D# *STA()LES CofieS CF Flyer
0%/i6fo2 ' : ~ ,
/16, K AU WILEY BLVD (oo KNOC K G ) (3 o
ceope Rapios A S0}
| 1O# (WALMALT sSufecewtar| FunDEAISER SufPLIES
o8 ofez Kit gperuco £O 2S, KAMETAGS ) 1678
cl Cepne eapyws, Th St (IYMQRKC S, NOMETAES -
D# | NSV(\»@ TEeE SHIRTS Fok '
. - 5+ i o = . )
C&/Ze/ol oKt L 205Y A0 SW sueA | Ublun TeeRs | 2 Qe
} ceppeRpfins IA SteY '
‘ ID# CommeecIAC Feoeral] JERy.CE CM%&/:EA |
iO@/?St/oz CKit fo.Baex LWo3R usSe TAX (-+Z¢
OMAatA, NE GB10 |
SUB-TOTALTS (o0 27

TOTAL. (if last page of this schedule)

$

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

o persans/entities providing

polling,

Expenditures consulting, advertising, fund-raising, managing, organizing services must also be detail temized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/antity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

l af\”'




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 ID NUMBERS IS AVAILABLE FROM THE iIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. =
COMMITTEE NAME (Must be same as on Statement of Organization)
W eNgice Foe Uouss
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
: 1D# S0 PrinT M ACNETS '
/M/ cK# 17 - 3F° 87 S€ sQé-QB
Ceope €rpips TA S0
ID# STACLES Cofles oF ALYErR-
057/.61/0; it 2431 Wity ALvd H3A co}
| cenae gorps Ip R4
| ID# MERAR DS PLYKCOD, FasTs Fof LG o
0Y2ifc2 K WILEY &LVD VARD SIENS 2. 74
CEOPE £PP0s, Th Mo
q / 1o# BeST Hﬂﬂowzie FAINT Foz ypen Seens
O/ 21 fex EDGE LoD
/2| cen i 22.37
Cedp Paf oS 1p 52405
ID# PeStTMASTER- Pot pEE FOR ABSenNTES/E
07/27/02— cKt wesT FaSTAC SATIO SFO“Q? (FITCRsS . ( ( , o
cerne Rarios Ia S2404
1D# cl. Pi2za CO Fizza For YAep 3 end
0?/ A /oZ . & 2 g
ket (LOWLEY OtV UECULTEERS L_l S <o
Capa2 Lar s, TA S, :
ID# COMMERCIAL FepgeaL | Service Cnpce/Th o
A3o/oz | e Fo. Box 103 use A 4 2o
- OMAHA NE GRIO|
ID# STAPLES ENUZLOES  For pasenw
10fo2fez. 2431 WILEY BLUD | (eTe> chnser (eree
Ci# 44
ceoprRoarips Tasatod

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

_;_305.55

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 fype of expenditure made by the person/entity on behalf of the candidate’'s committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)i).)

Page a

ot




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

1 CHECK THIS BOX IF

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)
Wienelke FoE House
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) {Disbursement) WAS MADE )
{(MM/DD/YR) AND PAC
. . CHECK
NUMBER
1D# STAPLES FMESTFS FOE PEENTEE -
lO/OS/O'Z oIt SwWiLeyY BvD otz LEITeR S, $ q/ Lf'q’
Cape Fopps. In St
~ ID# (F'o STMASTER- Frethcs Foe- QBSENTEE
) . p—
K05/ sl s WEST =ration) e (enEes (&5, |
Ce0APL AP 105 1A SRt
/ / ID# n - ot o
0%/c¢ oo
ofodfea| _ 185,
/ y ID# SPLes ENUEL OPES € COPIES oF
Sl I witey BLob Fvee me fEmae | o o4
C eppz Papips IH 52 Corees, '
D# PeEsT BUY # 2o TN
C o2 2 -t
(0/‘(/09*@(# | T Foe fewTe 5055
Ceope RPAP.0S T SR4Z
iD# Aty feTS RE CamnenT FOE wWEBSITE
(61402 356 HINKLEY A | SFeuicE clnee T 24 ©¢
cepne RaPips Tp HRY6S | SEFT OSTO\C _—
iD# C Luck WISNEKRE, RepPay men UISFR
O/i6j2 - LS [ cpgevouULe: Flem M//f!/cz : ,
| / / CKa# QG WES o e %—‘zf'oefs Scueoute D. L‘f 163?
g Ceppe LAfDs T.ASKS
[z ID# PoaT M p&Teed. Srames Foe LeTrees
lofte Kt WEST STATIEN TO ARSEUTEE LTees. 74_'(, oo
cepar Copos Te HMe4
SUB-TOTAL | $ 1o (1. ‘_*;)_
TOTAL (if last page of this scheduie) | §

o

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventaried on Schedule H. (Refer to Schedule H instructions.)

poiling,

Expenditures to persans/entities providing consulting, advertising, fund-raising, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expendilure made by the personfentity on behalf of the candidate’s commitiee. (Referto
Schedule G instructions and lowa Code 56.6(3)i).)

Page%ofkt




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. 09/57)

MONETARY
EXPENDITURES

] CHECK THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A UIST OF ID NUMBERS IS AVARABLE FROM THE QWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. -
COMMITTEE NAME (Must be same as on Statement of Organization)
(1GNEES. FO2 HOWSE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | {if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
. CHECK
NUMBER
(0 /l/’ /Oz ID# NA& %OAO(’A&T“?&S R aoio Apugmrl SEMENTS m} ]
Kmry E£poio . wese. BeFeE eln 60
CKi# 1957 BuaresFerRy Ro Ne TO AR ~ $ (‘%Z
CeDnE PorudS, IH S90S
/ %/OZ 1D# C WucK WHENEIE Perpy - CAsH [UpReHASE OF
(oft CK# Q1 WES eT. /\J(Q A - STENCIL KITS For YpeoSiad 'g 87
CePnt. Voeios, To S4s | (stapwes 04/22/v2) ‘
ID# C AUCK LI ENEIEE RefAY - cALH FURCHPSE o -
6) 02 T NW HEAVY fUTY STAFLEZ- FO&- USE ¢ _ _
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"Disclesure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
{for Schedule E)

commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
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