FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only 4
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # I /
WIECK FQOR IQOWA SENATE Indexed S
Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer
ide Legislatlve Candidate (2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate
bA )Baliot Issue/FraWunty/City Central Committee
of Candigates /. Y
L2770 4 J 712/276-2004 01/15/03
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: J AN 1 7 2[][]3
m -5
IAMFILNGA __ 10/30/02 - 12/31/02 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

bt L . . . County & Local Commiittees, enter Countyin
[ 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 all monies held by the committee. This amount MUST be the

same as the casp on Qand at the end of the last reporting period, 2.718.08
or must be zero if this is first report filed.) ........... $ ’
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) 1,350.00
Schedule F: Loans Received total (Attach Schedule F) -0-
Schedule H: Total Sales of Campaign Property (Attach Schedule H) -0-
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ 4,068.08
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) 1,764.75
Schedule F: Loan Repayments total (Attach Schedule F) - ‘ -0-
CASH ON HAND at the end of this reporting period (if final report balance must 2,303.33
be zero) (Attach DR-3) $
UNPAID BILLS (From Schedule D - Attach Schedule D) ... e —0-
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............cccomrimrerennnriccnernnseennas $ _11,360.29
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ' $ -0-
CANDIDATE COMMITTEES ONLY: _0-
CONSULTANT BREAKDOWN (Schedule G Attached?) - YES XX _NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 40~



For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN Rev. 06/97) | | RECEIPTS

(Including candidate’s personal funds)

[ cHECK THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

WIECK FOR IOWA SENATE

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# NFIB-IOWA SAFE TRUST
- $
11/04/02\ ck¢ 17904 | 1201 F ST SUITE 200 250
WASHINGTON DC 20004
DF  co21 CREDIT UNION PAC
3737 WESTOWN PARKWAY 300
11/04/02| ck¢ 1565 W DES MOINES IA 50265
D# MARCIA L CARLSON
11/05/02| gy 402 HIDDEN WOOD HOLLOW 250
JEFFERSON SD 57038
DF 6430 TOWA RURAL WATER STATE PAC
11/05/02 4221 S 22ND AV E 100
705702 cki 1553 NEWTON IS 50208
ID# 6118 IOWA OPTOMETRIC ASSOC. PAC
WEST DES MOINES IA 50266
ID# ROBERT L KNAACK
11/11/02 33929 L-25 250
/11/02] cke PIERSON IA 51048
DF
CK#
ID#
CK#
1D#
CK#
ID#
CK#
- “SUB-TOTAL
$ 1,350
TOTAL (if last page of this schedule)
$ 1,350

* Disclosure law requires candidate committees to disciose 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
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page 1 of 1
familial relationship, enter “not applicable” in the relationship column. (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

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF

PAC GHECK 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) -
WIECK FOR IOWA SENATE .
CANDIDATE NAME AND ADDRESS TfO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# VICTORY ENTERPRISES
p
11/04/70¢ 5200 S W 30TH ST RADIO ADS 1,130.69
CKé# DAVENPORT TIA 52802 $
1D# RON WIECK
11/20/0% 4362 OLD LAKEPORT RD| DINNER AT NAPS FOR 568.03
Ck# SIOUX CITY IA 51106 COMMITTEE AND STAFF
1D# STATE OF IOWA
11/20/00 oy 514 E LOCUST ST PENALTY 50.00
DES MOINES TIA 50309}1912
1D# WELLS FARGO BANK IA
11/19/0p 600 4th ST BANK CHARGES 8.54
Cict STOUX CITY IA 5110
iD# WELLS FARGO BANK IA
11/17/0Rcks 600 th ST BANK CHARGES 7.49
SIOUX CITY IA 5110
ID#
CKi#t
1D#
CK#
D#
CKit
SUBTOTAL[S | o4 5
TOTAL (if last page of this schedule) | $ 1,764.75
’ .

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,

Schedule G by the amount, purpose, mddmeofeadltypeofexpendilmemadebyﬂ\e

Schedule G instructions and lowa Code 56.6(3)(i).)

managing, organizing services must also be detail itemized on
pelsorllermtyonbehdfofme(andldatesoommm (Refer to

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)) CONTRIBUTIONS
WIECK FOR IOWA SENATE
[[] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

$
REPUBLICAN PARTY OF IA
10/28/0R 621 E 9th PRINTING 950.72
DESMOINES 1A 50309
10/28/0p " PRINTING |2,763.03
10/28/0p " PRINTING 607.94
10/31/0pR " POSTAGE 1,659.96
10/31/0pR " RADIO BUY 150.00
RADIO
11/01/0pR "
propucTION 1°2:20
ColorFx
11/07/0 "

/07/0¢ PROCESSING 43405
11/07/0R " " 571.56
11/07/0R " " 2,293.27
11/07/02 " PRINTING |1,359.79

SUB-TOTAL | $
10,949.8¢
TOTAL (iflast | $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page l of 2

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 there is no

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

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
WIECK FOR IOWA SENATE

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[0 CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
12/11/0 REPUBLICAN PARTY OF IN s
621 E 9th PRINTING 143.17
' DATA
12/26/0 ' PROCESSING 267.3(
SUB-TOTAL | $
410.47
TOTAL (if last | $
paggofthls 11360.29
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page __ 2 of __2
(for Schedule E)

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




