FOR INSTRUCTIONS. SEE BACK OF FORM . 41 Form
il el DR-2 OISCLOSURE
S (Rev. 01/98) REPORT
DISCLOSURE SUMMARY PAGE NOY - 4 2007 S - 7
7/ < / For Office Use Oanly

Comm. # __,_[_1_;

Indexed — 22—

Audited

Computer

JI7T e f

COMMITTEE NAME (Must be same as on Statement of Organiz
WINCKLER Forn Szpte Hovse

IMPORTANT: Indicate type of committee you are reporting for:

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

8 )Support Slatg-of Candidates _ _
65(’37 35l -2L72 /0/30 02
SIGNATURE OF 'VREASURER (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 / 0/ 267/ oz 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

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 alt 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 FEPOM HIET.) wecvu.vervivecerreriermeenrsesrerrssssesenseremarsesrccsernessarsss $ / {/L3§ 4 0¥
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ..........ccocouiirecerenecrmeeercneereenens ig 50.0¢

Schedule F: Loans Received total (Attach Schedule F) .........c.cccoumrmmiionices
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........ccccvrrnenennian.
{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

s « ,
Schedute B: Expenditures total (Attach Schedule B) ... 9 2 93 o9
Schedule F: Loan Repayments total (Attach Schedule F) .......ccccovmmiiiimiiee

e 00 (ARG DRI e T e s 8 95104
UNPAID BILLS {From Schedule D - Attach Schedule D} ..o $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........ccccoioiiiiie S

OUTSTANDING LOANS (From Schedule F - Attach Schedule FY ... S

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s 328, /0



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)

Uor ez For Sare fovse

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

[ cHeck ThHis 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
¥ /0 ID# FFreerrve Govk e er @W775£ 5
?!/01 CKE (07 g 57 VW S7E §o0
(03 CUE SH Tp067000. TA CO005 /(oap. Oy
iD#  Lyequy MEL Tpewn Pac ;
| - 07 (7w 57 S7€ 36oo
254 Prwver, (Po 50207 Zee.vg
D# b0 Towa Jnvepprppar Bavickrs Jhd
CK# l:03 220p §7 ST o2
A070 (W s Maires, Tb 0204 /50 ve
Jv / , / ID# Errecrsvr Covere pAENT ﬁﬁm 777k
2%loz | ., (24 Lor g7y S7 M S7e oo
[ / 7 WASH 67000 P E  To00S 2000 o)
\D# . Povtg MIckin _
CK# 203c Tewsed [Unée o
rY  Ltp 52803 25000
ID# 247 I Zovwertiens [oGoews /i1 FPAC
B oK sooo 29w Sv o _
/925 720 61 Iswpwr Je Gf7o | A50.0¢
ID#
CK#
ID#
CK#
iD#
CK#
1D#
CK#
SUB-TOTAL )
§3550-k
TOTAL (if last page of this -
schedule) | $ 3 $s0.4y
* Disclosure taw 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 relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page L of /

familial retationship. enter “not applicable™ in the retationship column.

{for Schedule A)




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form
514 EAST LOCUST, SUITE.104 R R ATERENT
DES MOINES, IA 50309-1912 (Out-of-State Committees)
(Rev. 6/00)
VERIFIED STATEMENT REGISTRATION For office use only
(Out-of-State Committee) Comm. #
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. 'nde,xe‘j
SEND ORIGINAL COPY TO THE BOARD AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.
Computer
COMMITTEE NAME

£ Do notabb v‘te cmmxttee name. Wntten exptanation m JSt be proviged for Acronym.)

gzm 2 Zin' _57'255 r )A/C'S 7— '
City, State, Zip,Code Area Code Telephone No.
ﬁg&é Qé%ﬂ /54/4&15 /201 (30%7) T56-4&7

TREASURER OTHER OFFICERS (Attach second page if needed)

-

Malhng Address

M&l LRM Ca.me E’re E‘Eﬁe_ Tou , | / ! iN'?me'ngC/Bimerson

Mailing Address Mailing Address
241

Cllty State Zl’/Code f : ele hor z E Clty Smtet gp C#e ; E g ;/ Iepl one
T

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
(Use separate page if needed to list more than one entity)

 r ’J l/./ A/gpkﬁ :}-TB of lowa Resident Name

4 Mailing Address e
20‘2 3)& 2. d / Mailing Address
City, State, Zip Code Telephone i 7 i
e 2 gg _7} g ) City, State, Zip Code
PURPOSE OF COMMITTEE: ST eT7oN pF e
CoNeERNS o F Wb2Xrle mE, =/ o REMDS T ] THER RCinps

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES

f\éa‘rrne of Jurisdiction m DE Lovil ﬂ# ; i'/-\ddref§ 007
Add Date If In Kind Contribution, Describe
1020 SouTH SPRAIS S Hed28 2002

‘Cn}/, State, Zip Code / Telephane g\mount i
SPRNe EIELD, Adinlsis L270® (T 250,00

VERIFIED STATEMENT/OF COMMITTEE:
! o , swear that the contribution reported above is accurate. ! further swear that the infcrmation about this ‘out-of-

state’ committee is correct and accurate to the best of my knowledge. | attest that the reports filed in the named jurisdiction comply with requirements which are
substantially similar to lowa Code section 56.6, including the disclosure of all contributions received and all expenditures made. | further attest that the contribution
reported above was made from an account, which does not accept contributions from corporations or Gther prohibited contributors under lowa Code section £8.15.
{ understand that lowa committees are prohibited from accepting contributions from out-or-state committees unless a signed ongina/ of this form has been filed with

the lowg Ethics ana Campaign Discigsure Board, or the out-of-state commijtee is registered and filing full disclosure reports j lowa.
W ﬁ [ ool

(Only Signature of Treasurer or Chairperson) (Title)

. )
Subscribed and sworn before me this ,,2 / 5= day of 0040%‘4 2002 at

“OFFICIAL SEAL”
My notary commission expires ___ %’I C]" JQ 00 §

. RICKV. WELSH
My Commission Expires 3-'1 9-2003

btary Public




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EAXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS o sT DE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTlFle‘ATIlOLIiJ ;IUTABZS?IE ;Hssogfev::';\reo COLUMN AND THE (] 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)
Wirlitcer Fore Srare fouse
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _
,) ID# Vostmasze e
Il CK e L Zes s
U759 | Dav 14 szg0s F 25746, 533 45
/ ; iD# Lucae Cowin 10
©/19l52 K Yz2zd Totéier #/u o
(7 9 Ty 1p 52802 ,4? 50.00
/ ID# Corvon vevs  Brrean epsrn,
/o}zéca CKE 1 Zza  Breapy
S| | Doy s 5250 Aps [2L0.44
ID# Koar Cre Dhzesr farsh )
(o 17/0Z 1% 5333 23rp Aue
ckt (|2 | o
Mo, Ly Izes At craxs /153 /
— |o# OFfrer fany '
bf25lez ki o | 30 0 [EnBrrey
/{g - ; CAS g) . - _7 g*?
Pav #5750, OrYL s (27
ID# NQuap 477 Trpre Crwp
ff e
[T lor | cn 15y 3535 [ (larnrry /< 4
Py T4 52507 rs 273600
 |1D# Tt [ paare CormPpry
/0/7&‘/0-2_ oK /e 360 Beptispe owp
s Jrere s T Lrze, Avs [325.0p
y D% Tor Leaver
(V1% | oy - 3714 Breapee Pee
(5 D L4 52507 4p (5//3
SUB-TOTAL ] $ '7%‘35' (?,_/
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing S500 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/eniity on behalf of the candidate's committee. (Refer to

Schedute G instructions and lowa Code 56.6(3)(i).}

Page (
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tfor 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)

U roliierr Fz)fz §’/;17,g ,%cg/;

SCHEDULE

B

{Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DO/YR)

CANDIDATE
ID NUMBER
(if applicabie)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

/U//C(/C‘L,

ID#

CK# //90

Revie w FRio7106
31 Rls7z57
720@/( ..Z‘;(.MA/}?, e 0/20!

?fzja‘fja)é

$
44 7 10

ID#

CK#

1D#

CK#

iD#

CK#

{D#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$,4147 10

9263 04

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $S500 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/eriity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).}

Page
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 02/96) | PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organizalion) ATTACH SCHEDULE HTO
‘ % EACH REPORT, MAKING
(IU.Z&,[;‘[[L/éa [’ﬂﬂ LTE. LS CHANGES AS REQUIRED.
(] CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Vaiue of
(Schedule E) Value When Market This (MM/DD/YR) YN Price Donation
(MMWDD/YR) Acquired* Report
({/Zc FHy G047)
© MR CHIvE A P
. 22%.0

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT 210 ** PROPERTY SALES & TRANSFERS TOTAL TOTALS  § $
(TRANSFER TO SUMMARY PAGE) $ B32% ! (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est, beside figure. (Attach Additional Schedules if Needed) Page ‘/ of [ Pages

(For Schedule H)



