FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE
REPORT

DISCLOSURE SUMMARY PAGE

U’,r/— 782 881 3775

COMMITTEE NAME (Must be same ason Statement of Organlzatlon)* :

ior Office Use Only

omm. # __ /ﬂ//}&/

Indexed

IMPORTANT: Indicate type of committee you are reporting for: g} M PHC {_\ tled W

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

e 7. (55) 243213 5-12-03

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Computer

/FEc

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A MOs\I Iq 10 O .73 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
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
R L R . R 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 cash on hand at the end of the last reporting period,

or must be zero if this is first report filed.) ..., $ 8{%2 . Og

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ...........ccccooevevieieieciieceeee. 30) ‘ 55 ' QO
Schedule C: Fund-raising Events total (Attach Schedule C)..........cceevrememeneereeeecceeeee.
Schedule F: Loans Received total (Attach Schedule F).......c.oceveeeeemememeneeeieeeeeeceeeeeerrenene
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........ccococcemieemeeeenn.
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 3 | 08
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B)..............coouoveirioreimieieireeeeeeeeeeereen ‘. A (D‘o.q9~.
7
Schedule F: Loan Repayments total (Attach Schedule F) ...........c....couevvrmoceeeeceeeeeaen,

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

be zero) (Attach DR-3)..........ccoooueemrveeeceiereeeeeeeeeesenns e ser et eee e $ 3-7,. 350. \ ‘o

UNPAID BILLS (From Schedule D - Attach SChedule D) ................ooeeeeeveeerereeereeeeseseeeeeeesss e $

IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E).....................corrvreeemrererreennn. $ [50.00
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..............ooooveeveemeeemeeoeeeoeeeon., $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Wells Forop Financial Seyuices, Tnc, Po(\‘&cd Ackion\pmmittee

STATE CANDIDATES NOTE:

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER _
ID# Michoee\ Boes
‘1/25/03 CK# HolY Ashwood Drive ® 200,00
Urbondole, Ty 50322
Io# Robeck Hurzeler
4/ 5/03 CK# Lo Brenden Cousry 450,00
2 Coonhassen, MN 55317
ID#
Michael G—mn‘w.ge«\
85\L NW Leecn™.S T\S.00
L’/ 25)03 | o KanseS  City. Mo 53
Io# 'Dw\se_}-\ P\&D'\:‘: Q \
9213 Hunt' N —icd\e 000. 00
H/ 25/03 IC: &\\!\Sﬁ\;\; & So13\ Y
Dennis oung
4_'(/25}03 CK# 52 Kceem cn.sne.?co? )/’]50_00
oDt
CK# o \der e
%/2‘5/03 Wesr  Des Mol neS A S0 2Ll 500,00
I IDa# TOA MOf‘tOA' C \
9209 Hunt 3 ‘
ipsloaloe | o b G 15000
R
\ +
%/25103 - Des Moines, TH 50312 [,345.00
/ D% &mmed‘iaé gMKE
c ) n tree
123 /03 |: West Des Moines, TH 50265 |, 300,00
Sotathan Ahncn
%/25/03 CK# lszcﬁ H > Conrt I,OO0.00

SUB-TOTAL

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 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.

Page

s 9.510.00

$

)

(for Schedule A)



For Instiuctions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

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

WeMS Fargo Funanciod ServiceS, Tnc. PorFical Ackion

COnrsm\Heb

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[ 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
Lyndon Hohwie ke )
1-”2_5)03 CK# T4 Bromuwe\\ Ct 200,00
Sohnston, TA Saa\
ID# &J\QSLO ‘\'
CK# 1%t N Uit Stree | 10o.co
‘”25)03 Clive; TR S0325 !
/ ID# Douwvie Po(’\-Q{ Lo
' H3\\ Cakwoo .
1 15} 03) o bt Des fuess, Th 50265 3 250.05
ID# Don\d Tennes
4 128 Holider Avenve 00.00
5)6'03 cr# y%xa.g«u'é\)\e,’, T 05k 1
1D#
1 A\laon Blenny
5‘5 ‘03 CKt 43\ Oo.moo:{m l,3c0.00
West Des Moires, TH So265
’ ID# Fed Nuwn esg:e.r
CK# 5005 Hilga¥e (rossing |, 000, 00O
55/03 A\Qroretn, GA 302D !
ID# Thn Sendeceker
‘5)5}03 Ck# 200 Wednur Street, Oy 58 I)SOQ.OO
[Des Movnes, T/ .50309
) ID# I\'ﬂbﬂ‘ﬁi \\;\; €. 21
5) CK# 2o Harwoo I jo> X&'
550 — Des Moines, TH S03(2. ’ 9
Thomas  (Sreteman
CKs# 5237 Cleorwokes Dlve |,000.00
5|53 NocwelK., T 502\\ 7
ID# Pnne N
5,5)@3 CKi# 122200 Timbes ne DV

800,00

SUB-TOTAL

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 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.

$ lq'. l OO.@

$

Page 9\ of 5

(for Scheduie A)



For Instructions, See Back of Form

CONTRlBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Wews Forgo Einoncia) Services, Tnc. Polifical Ackon

STATE CANDIDATES NOTE:

me‘ﬂeg

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 02/96)

MONETARY

RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

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.

* 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 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
1o# Doid Kamme s
5|53 | e O3 TN g Tree Lane 135,00
west Des MoineS, TH 50260
- P ke st Drtve
W ces f\
5,5103 o Clive, TA 50325 ,000.69
ID# Gu”cbmﬁ
Hog  Cicde e
5I5|o3 <« mest Chester PR 14382 310,00
IS
| e\
\3|03 | e F'o\SorEe\_, ce 95630 §50.00
511363 | o e v Bl
\ o a0 VeWe
03 | Nocth \Reles, PR 1a45H 800,00
< } ID# Sohn 'Do.!\joio.D
\3 103 CK# 4 Woodsview LV —,&3.00
) Boothwyn, PR 1306\
5)13)03 . v fordies S
0> | cke = \rod)
G\».Cnce T\ (.003\ OO
5Ji3fo3 oo o e e
(&) mpite .
15/02 | o Meple G-rgoe.. N 5531\ |, 200-00
5),3) ID# Keutn S?g o{h\h
03|c SA0 Stonelegh Drive 00.
I: Sow anee GA 20024 = 0|
CKi#
| SUBjTOTAL s S’SHS‘Q
TOTAL (if last page of this schedule) s 30 55‘®

Page 3 of 3

(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 ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

90 Fypencl ol SQ(G\CCS‘II\Q. Po\\b‘ cal hetion Oomml\‘

We\) ee
B Rx ;ﬁIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1.2,3)
CHECK NUMBER G
ID# Comite Rcenedo-Nila ordrt budioh
0 N aldL
i3 103 o |20, [|amnpendese °f»é§&.“ A ( ) |sl|o0
Woshington , Dc. 20515 .
ID# RﬁQ\\b\\C.o.n P«SSemb\\/ Co-on&jn w*‘VOID
PR "‘103 CK# \9\30 P-O. ®&ox AN d\&y\( ) <250:@7
ModiSon , WE 5370\ Gissued 1) Jo2)
ID# Regubhican Assembly Gmpaignommitie (3 e budiort
Madison, WE 5370}
iD# Committes +oElent Bruce Hunter | (oaet boukton,
A lOlOB CK#]23L\ H52 Wilmers fge. ¢ ) 100,00
DeS Mni 50315
D%
WS ek Secuice
¥ o Stceet
Je\ox| ek Ban¥ | 525 Woln () o
\ \ Doy | Bes Moines, TA 5039 Charges i
o Bank | A2 BN b Ghveet Serohee
1[15|03 | ck# 520 Welnud e ¢ 0.4
/ \ 5 Oebi}- | Des Momes, Tir So3cY Chwrges oAl
ID#
‘ WS Ban¥e Secoice
2,90\03 CK# Bm_‘«“ 520 Wolrwd Stveet Chorges ()| 4543
Debi¥ | Des Moines T SO3AA
' SUBTOTAL [ $] 21,
TOTAL (if Iast page of this schedule) } $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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 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_R

.~ -(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 02/96) EXPENDITURES

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.

[0 CHECK THIS BOX IF
AMENDING FORM

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

wWels Fargo Furancial ServiceS, T, Polikical Ackion Q»mm\hv,c

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
o
3’ |‘-\\03 CK# &M\K 520 Welnud Street CYNS?_S( '['s 19,32
= Devik | Des Moines, THA 50309
US Bonk Service.
"I’N 103 cke oK | 520 Welnuk Street Croges () 1431
= Oeoiy | Des Moines, TA SO K'ey)
CK# ()
D%
CK# ()
ID#%
CK# ()
ID#%
CK# ¢ )
ID#
CK# ()

SUB-TOTAL

P 3AA

TOTAL (if last page of this schedule)

¥, 203X

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

{2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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 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).)
2 of 2

.~ {for Schedule B)

Page




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Wells Fargo Firancial Services Tr, £ real Ackion

SCHEDULE
E IN KIND
(Rev. 02/96)] CONTRIBUTIONS

Committee

0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE * (if OF IN KIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUTION
- . N $
Wei\S \%:?o Firendod, Tec, Administeatine |” 50,00
\]Qho\).S %O Welnud S'WO(’ gos.;— —
S, Mones, TA  SO3CA J
b
SUB-TOTAL] $
TOTAL (if last page of this | $
scheauiy | |S0,00
'Disd9$ure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

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.



