e e e Y, DL DA U CURIVE FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
‘C%u‘oMITTEE NAME (Must pe same as on Statement of Organizatipn) (Rev. 05/2002) | REPORT
‘Herrie \Wiese  Jor SenaYe For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: D Iczmm‘d# l. LT[ LO
ndexe

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
(5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party

Chervie Wiese, chm blican
Ofﬁc?);tght District (if Senate or House)

ate  Senate 25 |

7 / § . 4
C¥Q/4Z4 %ZL&M 615 5761926
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED”

J

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
rameLng a__ O T 529 , QLOOR 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

[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 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

of the last reporting period, or must be zero if this is first report filed.) .c..cocveiiei i 3 é / Zzé ‘ 5;
ADD TOTAL MONEY TAKEN IN THIS PERIOD - <
Scheduie A: Cash Contributions total (Attach Schedule A} (*also see in-kind below) ......... / g.350 0 O
Schedule F: Loans Received total (AHACh SChEAUIE F).....v.ov..eveereererreeeeeer oo s ereeneereos a0, 00
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...ooovvooveieveneeeiiiiienn. oxey 0 ()

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... / g 3 g. 35
Schedule F: Loan Repayments total (Attach Schedule F) ....cccocviiiiciiiiiciiiiirvere e, 50 ¢ ﬁO

CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZEr0) (AHACH DR=3) ettt ettt e e et r e e s et e e $ é/ / ) / é

**UNPAID BILLS (From Schedule D - Attach Schedule D)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...ooviiveiiiiiiieee e $

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...cccoooiiiivciciin e, $ 004 O O
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ___%O

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Aftach 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)

C@c rrie Wiese Sor Senate

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[J 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 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 applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER :

NUMBER INCOME |
) iD# Mildred Peteirson ,
/%7 cxa oiE M E TL Rd s |
ﬁaﬁ-ww/é93 Rbduuo”(%Jv.Z% 50579 25, 60 |
| 168"’ .
/(%7 CK# - /QO{(«)SLV "$Fh Rve N myge/§ o !
loo ™ 5739 |7 Do%@,f/)(’ 50501 W, 00 |
/y Jack cnnc il o s '
/7 j24h S R0.Box J273 £ .
03 = 7166 %%f/bpoc/ié; IA C76%50\5’0}(/& 5, 00
& + {\‘/‘“h SARE
/%(/ CK# i’i‘tvcﬁém woth Rve A
62 = 7. Dpdge, T/A 5050 50,00
/7 ! Sherwyn Thorsw
_ Ft Dodge, TA sl 50.00
0/ IO# Toe+S ‘2; Mo mtord
/%q/ 3//0 LLSWW Biriaru sood C er"(;q‘i -3
0+ :: Topneka XS ¢e 641 500,00
/%§< o a,/bown Igg/ FP«SP U)ompm |
021 i%chﬂi/ﬁjg IA—50579 50.00
y/s a]c; alvo @w
ﬁ% 6is . TAve. - | .,
/ b2 ™ Ft Dodac_v%/-\ Sps0) /00,00
/Og/ o Sam + Be/g /‘\shfqrnm‘(
e weeod 5
i “Zit! odge, Th_so50] 2500
/0/ CIAQWV“(Q @65%' m SC’/H:
;2%2 CK# /o062 5Fh Ave Y 000,00
SUB-TOTAL ¢35 0]

TOTAL (if last page of this

schedule)

* Disclosure law requires candidate committees to disciose the relationship of any relative making a coptribuﬁoc:\ to the
committee. Relationship must be shown to the third degres of consanguinity (blood reiatives) 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 applicabie” in the relationship column.

Page

4535, 00
/ of /

(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 |D NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

EXPENDITURES

MONETARY

[ CHECK THIS BOX IF
AMENDING FORM

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

Chevire Wiese Sor e,
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
EXPENDED | (f apploable (Disbursement) WAS MADE (PESCRIBE TRANSACTION) SXPENDED
(MM/DD/YR) AgSEPC/’\(C
NUMBER
o7 Seiterson KDLS o Ads
/0/5/ C# /02 £ State R@d‘o . |
/02 _ 1100 ebtferson, ITh 592y 667100
ID# 1 PE .
D R R T |
/042 (023 |Ft Dodge TA E050] - S48
o/ . |'P* JiFi Printin Printing ¥+ Postaye
/ 4}/ CK# S Ao Ce'”{”rajg /&-ue. direct #oul pest cards
A2\ /024 |F+. Dodge T St /087, c8
ID# J 7
CK#
ID#
CK#
ID#
CK#
ID#
CK#
iD#
CK#

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

$[833.36]
S 1g38.3p

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 aiso 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

of/

(tor Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

|

Chercie. Wiese Jor  Senatc

SCHEDULE

E
Rev. 06/97)

INKIND

CONTHIBUTlQ\

L

(1 CHECK THIS BOX IF
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 (blood relatives) and affinity (relatives

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

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

Page ‘ /

DATE RELATIONSHIP | DESCHIPTION ESTIMATED 7 FFOR
RECEIVED NAME AND ADDRESS . TQ CANDIDATE OF IN KIND FAIR MARKET FUND-RAISE
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTIC
1 _ Re,‘) b {1 coun POLP{‘) 5 TA Media Bu.ys $
/5 el East 91 q
/0% | Des Momes TA 50309 /952 40
AN
SUB-TOTAL § $ -
TOTAL (if last | §
page of this
scheaute) § / 752 4O

ofl

(for Schedule E)



