. FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE ' DR-2 DISCLOSURE
COMMITTES NAME (Must be same as on Statement of Crganization) (Rev. 01/2001) | REPOAT
Wledeke Fork House For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: m Comm. # 42 7
{ 1)Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Pany ( 4 )County/Local Candidate :l:::: L[ N q 03 &
{ 5 }JCounty PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Centrai Commitiee =<
{ 8 }Support Slate of Candidates Computer ____4J ~S
CANDIDATE COMMITTEES ONLY: :
Candidate Name : Paolitical Party
CuAlLse B Wleneke LeluecicAn) Fen 2 g 200
Office Sought District (if Senate or House) AL
Ltate PePreSENTATVE HO +24 M A3

e LTI e i

Sl o (3943654272 fee27" 2003

SIGNATURE OF TREASURER (or person filing this repori) 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 REPORT FOR AN/A (1) ELECTION /(2)NON-E1L ECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

w Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Lacal Committees, enter County in
(You must continue to file reports until a Netice of Dissolution is filed.) wiich Elaction is heid

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting pericd. (This is the total of all monies held . —
by the committee. This amaunt MUST be the same as the cash on hand at the end <0 é? 7 -
of the last reporting period, or must be zero if this is first report filed.) $ !
ADD TOTAL MONEY TAKEN iN THIS PERIOD s 09 9
Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below) ......... l 5 : 373
Schedule F: Loans Received ictal (Attach Schadule F).........:: . s SR '@’ )
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ‘6—
(Schedule H applies 1o Candidates’ Commiitees Only)
SUB-TOTAL......$
SUBTRACT TOTAL MONEY SPENT THIS PERIOD -
Schedule B: Expenditures total (Attach Schedule B) (**alsc see debts and loans below)... :
Schedule F: Loan Repayments total (Attach Schedule F} .................. >
CASH ON HAND at the end of this reporting period (if final report, balance must -
be 2610) (ARACH DR3) .eoerreemsenrrsaeensaserissssenccmseesesssssssenrassoen , $ ‘6"_ -l

"UNPAID BILLS (From Scheduie D - Attach Schedule D) ...........cou oo eerecciameeereeeceesneceeseeseres $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ 193,24 —
“QUTSTANDING LOANS (From Schedule F - Attach SChEAUIS F).....evrrveoereeoeeeoeeoooeeeeeoeeeees oo $ o

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __ves N no

VALUE OF CAMPAIGN PROPERTY (Frnm Schariila H . Attarh Qrhadda LW o



For Instructions, See Back of Form

{:JONTRIEUT!CNS - MCNEY TAKEN M

(Including candidate’s personal funds)

COMMITTEE NAME (Musi be same as an Statement of Organization)

WIENLIL e Uouse |

—

SCHEDULS |
A MCNETARY f
(Rev. 06/97) | RECEPTS )

[0 cHECK THIS BOX IE
AMENDING FORM

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECZIVED FRCM A STATE PAC (PCLITICAL ACTION COMMITTEE), UIST THE PAC IDENTIFICATION
NUMBER AND THE SAC CHEZK NUMBER IN THE DESIGNATED CCLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 88B.22A(6), lowa Cade, prahibits the use of information copied from repons and statements ior soliciting contributiens or
for any commercial purpase by any person other than statutary political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(it applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP T AMOUNT

TGO CANDIDATE"
(if applicabie}

RECEIVED

i IFFCR

FUND-
RAISER

INCOME 3

i

VECE,

D#
Ci#

C’OW\MGKUAL, el ( nterest

Pe. BOX (106D
otmarta NE _ Ggo(- o>

> 09

1D#
CK#

ID#
CKi#t

ID#

1 CK#

IDi#
CKi#

CK#

ID#

CK:#

ID#

Cid#

CK#

ID#
CK#

TOTAL {if last page of this

SUB-TOTAL

$:CK7

scheduie}

* Disclosure law requires candidate committees to discloss the refationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and aifinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thera is no

famnilial relationship, snter “not applicabie” in the reiationship column.

Page

s . O
( 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 I0 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B
(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOXIF
AMENDING FORM

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

W g gie Col |leuse

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
33753753»'75#%%.“.:_ d Fowh €THAS € CDB | Ciute Feh ALY (Fune)
K sS4 £ (ocust St GF IR N v & e @ oo
) Dis Mapts, TA S0307 Porsenal ched .
P Charles Wieneke Parbial veimb for , |
J/b{(fi oK 209 Wis T iy auil penal ‘!\\/ b, 70
Cedac Rapds . A
ID# LI
CK#
ID#
CK#
iD#
CK#
ID#
CK#
ID#
CK#t
ID#
CK#
s/ b Tk SUB-TOTALYS 200 .
TOTAL (if last page of this schedule} § § 200 o0

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare 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
Schadule G by the amount, purpose, and date of each type of expenditure made by the personfentity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

et




FOR INSTARUCTIONS, SE= BACK CF FORM

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

Wiencks o {onss

SCHEDULE
£ INKIND
{Rev. 06/57)f CONTRIBUTIONS

[Tl CHECK THIS BOX IF
AMENDING FORM

DATE , RELATIONSHIP DESCRIPTION ESTIMATED + IF FOR
RECEIVED NAME AND ADDRESS TGO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER |
{MM/DD/YR) OF CONTRIBUTOR * {if applicable) CONTRIBUTION VALUE CONTRIBUTION. |
03/04/03 CHualke WIisNTE< ffﬁ'\dc R}aﬁm\,c el's i
Sl A0 wes Cro N i voLk 4
Canpe PALIDS A SHS CHst ‘()v”?“-/i‘/ (954
SUBTOTAL] S ,
1943.24
TOTAL (iflast | $
page of this ,_J L
o
scheduls) , q 3 '2
"Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page J 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 packat.) If sumame of contributor is the same as candidate, but there is no

familiai mlatinnchin aniar At snnlicahla® in Hha raladanehin nalenn



-

'FOR INSTRUCTIONS, SEE BACK OF FORM
FORM (Rev. 02/96)

This form is not applicable to statutory political committees. DR-3
Notice of Dissolution vtieg i
Every Notice of Dissolution shall be accompanied bya AM%M!
completed Disclosure Report Form current to the date of Comm, # _ , q 9» 3
dissolution. indexed _; ‘T («T >
R d ~U
Fes 2 gl RS T3
Certrﬁed D;te of Dissolution "t -H{ 4>

COMMITTEE NAME S LB sy.va

Official Name of Commlttee

Wiencks Fol HouSE

Street

QG WES ¢ Nuw

City, State, Zip Code

_Cepar Qmalos A 5465

Telephone

Code

Effective date of dissolution:

o) 06 200>

Ao L ilad

Signature of Treasurer

02/;77/03 e

Date Signed

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
1, the candidate, certify that my candidate committee's cash balancs is zero, all debts, obligations and loans have been paid or satisﬁet_i in accordance

v;vith law as shm'fm on my ¢committee's final report and all campaign property and leftover funds have been distributed in accordance with my
committee’s last filed Statement of Organization.

// /7//] / Aﬁ//ﬁ/ | | Vo) 54&@7 F003

Sngnature of Candidate - Required for Candidate’'s Committee

WHEN TO FILE:
The Notice of Dissolution must be filed within thirty (30) days of the committee’s dissolution, with a copy of the

final bank statement attached.



