FOR INSTRUCTIONS, SEE BAGK OF FORM FORM

DISCLOSURE SUMMARY PAGE _Reset Form | DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
- o ‘ For Office Use Only
C,/lzfﬁﬁ ﬁ()”\ 4/@558/’/(£0f56/1811 Comm

IMPORTANT: Indicate type of committee you are reporting for: .
Scanned e

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

Audited (_,, .‘] N J@’L

CANDIDATE COMMITTEES ONLY:

Candldate Name ) Political Party WSC.QSU FBQABD
1 e.7h Whssel-Keoescle /| Drmocres]
Office Sought District (if Senate or House) | NOV 4 2004
J?eg‘[fe;(n‘/'/af;uev LA House 45
/’
\_,é&/m A &/w\/ 5/5 292301 & ]
SIGNATURE/OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

L ate filed reports are subject to possible civil and criminal penaities.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A ._/ (/@‘-«,\, o 7 4;-{ CM’F REPORT FOR AN/A (1) ELECTION /(2)NON-Ei.ECTION YEAR.
(report date) Indicate one

[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, er:ter Date of Election
[ 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 held

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.) slb. ‘l‘/‘?él Ié .$ 4{ 7 fa /é)
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A} (*also see in-kind below) .......... ﬁ 5 5—{2~£ 0( )
Schedule F: Loans Received total (Attach Schedule F) ... . O
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............................. o

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 74 /3._’;; /é

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 4( /é; /1( ) 6( <

Schedule F: Loan Repayments total (Attach Schedule F)................. é)
CASH ON HAND at the end of this reporting period (if finai report, balance must ;

. . o

be 2€70) (AUBEN DR-3) ..o 518 46§290 &Y g 720,52
L
“*UNPAID BILLS (From Schedule D - Attach Schedule D). .. .S [ 3&8.00. . ... $ ‘
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..., oo $ 5 50f. 52 -
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........... b/ﬁ"o/ ............ $ &? YJ'_, oC
CANDIDATE COMMITTEES ONLY: :ﬂ
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

{(Inctuding candidate’s personal funds)

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

%w Ozz"’k Z// eM—"«p '/\‘/WMM/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (FOLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

1 cHECK THIS BOX IF

AMENDING FORM

CAUTION: Seclion 68B.32A(6), lowa Code, prohibils 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
, O 4 Yo |Emilys LosT VF Fund |
PO 1120 ConnecTicdT Ave, VWV STe (100 $ &9
[0~1S0H | CKE [ 5 579 ; ; Jo—s0
Wrshinglen, DO 2003¢
> RICTA Y TusTice fon Al PRC
; R/F 6" Bre,STE J2¢ o
[o-15-04 | &¥ B¢ | ’ ~ 300 252
Desplomes, L7 99307
1D# KenfTe De ilmaww Kevocable Trus]|
- | cke i 06 Grskil OR. -5 &2
lo-15-04 Pmes, L1 Soo/d =
1o# /?,.ch ord L. 0/5/:%
j O
. CK# Qaaqg HpPmlTow IR, 5 — °°
[o-19 04 Ames THA  S500/% =25
Io# Meelin tee Prrmpkacl
Jo~15-04 |t 1424 Kellogg A od
! Ames, T H geere 25
D# John R. Clem
Jo-15-0y | OK# 2307 Tembartand Rd Zo ¢
" | Kmes T/} S0OIY
D# G070 Leowwn Law FAC , fL 3
= 4T Locusl 57717
i s CK# Ty ; 5;/ bA-s 4 dﬁ‘
[o-7% of 3eg Pes Meines LA Soieq /o
. [4 T
L~ 0¥ 634 Drcot)
; > 433
[ _ CK# jY ¢S P.o. G - s
0 : p — .
lo-l1 4 Johnslon Jaﬁl Solr3f / ooT
ID# Eine C. Kamw Lraci
/ CK# 3604 Ross Rd e
¢ -2l -o4 Ames, L A Soerd =S
L ID# S‘/‘og», Co Democrnlic CenTranl Crim 7=
. .. ; ) :>’(: €
- S CK# jADNS™ Hex / ] =
/0-0-of Ames Tp 500i4 /730
SUB-TOTAL L
$ 4 3.5:
TOTAL (if last page of this — -
schedule) | $ 730 ) -
* Disclosure law requires candidate committeas lo disclose the relationship of any relative making a contribution to the.
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and aflinity (relatives by H
marriage) (See Page 2 of forms packet.). i surnamae of contributor is the same as candidale, bul there is no Page / of /

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

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FOAM

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 (Mu?t be same as on Statement of Organization)

Ll - fead

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

T/ CANDIBATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
o or | CKE 5. — | OS5 elch AvE $ )sgal
fodr-of| OIS | e T ey | 2579
ID# /47»,95 Fos] OFfice, /’nﬁr/inr7
Ames, L .,
[6-22-04| ¥ 1126 S L 4a0*7
1D# i . ..
...LJ-SMD"?"':J' . ﬂvo/uen'rnsm
. Hslf 7 ¢
e aif| CK# [o ¥ fHAmiLTer al
ID# FosT masien mﬁ“/"’ﬁ
- ¢o
/6 -20-04| ¥ 1123y Anmes, LA /3§
o STaples Cffice Supplie:
o 25 CK#I/;?;' Ig3€6u0k3‘1€ K‘L e aflp * ')5’65/
/0725 of ' Bmes. T ¥ swmro
ID# ﬁmes Taribune #duef?ﬂ:wh? , ra
Jo 25 04| OK¥ i 2 3i7 5M5T /793
1 Ames, T A 5o _
ID# FroaT Cofr,i CenTenn | P, 7 ing mnalcrinl
s15 lrin ilin —, 9
cac-of| CK# {130 | RS> Chpmben v Sfon. p machin Y350
/o of Ames T A D004 . 1 4
e S
. ix ) T
/6 Ad-04 CK#//OQ7 /Veuﬁc(ﬂ/z4 $Cacj FPurchrsed /[9,(,99\_
SUB-TOTAL | $ E i zé 11’& :
TOTAL (if last page of this schedule) | $ /LY. b

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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 detait 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. (Referto

Page

/ of /




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Olyoms for Lenel-Krcesclot]

SCHEDULE

E

(Rev. 06/97)

IN KIND

CONTRIBUTIONS

[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
M/DD/YR) _OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
/ Iowp Demaof'pﬁg ';>/9R‘171 /47,9;,/',;, $
/0,‘95’ (408 LocusT S7. Cﬂmpﬁj'ym 5:;_/4,_/00
2 Des Maines Z A MpTerial
Suzrnne Zilber 57",;,,%,6
gol Cf?c—tSfﬁL [].50
f0-P-H| fBimes, A o0 o
M= il S7anps
6 -0 -0 / “ - .00
/ Ames, £ 5000 76
SUB-TOTAL | §
—_ s 3O
5s50]°
TOTAL (iflast | $ )
page of this e 50
schedule) ) S ol -

Page / of / '

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
(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 surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

/%-—o izaz [&W - £ /qu

{ )
NOTE: This schedule re;éns money loaned to the committee which is deposited in the committee account.

QFFT°°

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
’ (Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate's personal funds.)

SCHEDULE

F

{Rev. 07/03)

LOANS
RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF.LOAN (MM/DD/YR) (Include Endorser’'s Name, !f Applicable) TO CANDIDATE* REPAID
(MM/IDD/YR) - | (f Applicable*) (If Applicable)
$ $
TOTAL (PART ) s TOTAL CASH REPAYMENTS (PART il $
From Schedule E - TOTAL LOANS FORGIVEN 3.
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $

‘| *Disclosure law requires candidate commitiees 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). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies.

Page

[ of

/

(for Schedule F)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) 7 (Rev. 08/98)] INDEBTEDNESS
4~ . G : bomn h / /
Cr]‘uze/IS oy f,g, ggge_v/‘— Kroesche [ CHECK THIS BOX
A ‘ ‘ IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this ? ; FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,

regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*

| Beth Wessell - Kroeschell Qe Mones Regiler] ® ’
oW g orey |515 Ash Ave toaspopor ol 3| 4650
\ ‘}‘)/ himes, TH 50014

SUB-TOTAL | §

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $ Py

*If actual figure is unknown, show “estimated” beside the figure. Page l of ?
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each personientity with whom the candidate’s committee has entered into a contract during the reporting period for future

or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, poiling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




