FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

W/ICidLere Fa/z §/,471 [4« Z F:::.ﬂce_use? nl__ QQ |
& e gy A

IMPORTANT: Indicate by # type of committee you are reporting for: | [ | Logged
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party .

FORM
DR-2 DISCLOSURE

(Rev. 12/2005) REPORT

( 4 )County Centra! Committee ( 5 )County Qlapyjid te ( 6 )City Candidate (7 )School Board or Other Scanned
Polmcal Subdwlsnon Candidate (8 )Count [ ; AC ( 10 )School Board or Other Political Computer
Audited
| Party (if applicable) File with:
oleA7 lowa Ethics and Campaign
L Disclosure Board
Office Sought Djptrict (if Senate or House) 510 E. 12" Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-3701

R . .
Tpte /2@?@ SewTAWE _
Late reports are subject to possible civil and criminal penalties. PMt to lowa Code section 68B.32A(7)
the cgndidate, for a candidatg’s committee, and the chairperson, for any other type of committes, is the

’ imel;aa accurate reports. g/s 3 07677 7 //? /ﬂ(/

L

SIGNATURE OF PERSON FILI EPORT TELEPHONE DATE SIGNED
1 AM FILING A 7/ / ‘{/ 4 Z REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK 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.

(You must continue to fite reports until a DR-3 is filed.) County & Local Committees, enter County in

which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds 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.) ........cccovevveeeiiicieieeee $ L/ 0 q/ q /
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).........c..cco..u..... ;7, 2 / E vo

Schedule F: Loans Received total (Attach Schedule F)........ccociiiiicimnccciinnceien e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........cccoveeeiivvviiiccnir e
Schedul lies to Candi ' Committ

SUB-TOTAL ccrocrererserens $ L, 200, 9/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ’ g’ ’ /b
Schedule F: Loan Repayments total (Attach Schedule F)........c.occeieiiiiiiivrcinceenec e, ‘

O e 2oro (e DR S s _GJ2o
*UNPAID BILLS (From Schedule D - Attach Schedule D) ... e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........c.c.cccovivinnnniiinicincnnese e $

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CONSULTANT BREAKDOWN (Schedule G Attached?) —YES ____NO
CANDIDATE COMMITTEES ONLY:

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

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

WJ,UGK Ler [or SH7e %ug,

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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 D 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
—7 / o7 Brogp Oazgs s
! // Ylot CK# oz ME lorermstw Pr
Dpytppers J/ﬂ 92807 2500
D% Lisp PBreyrns m’m%
CK# Zizz Wirdive ﬁ/ja_ »
DAY ZA 9ZSp7 100 0.
ID# Wpitew FLTZSS papncns
CK# 35)p [Cocicing Han /
prv A s2s50z 00.v0
IO# Tosprpic_ [LRuBSp A
CK# 379 [onest _
LoEMpR?  JIB 5T 7 A 00
ID# Ecszanim Brooke
CK# 5605 (WiSor SIw |
Poy  Ia 57504 .
ID# ANLSLLLC pncoes
CK# UNETLrs1 TED
GASH. 5%.00
ID# AATLTOTLLE. M HE 75
CK# H308 WIT/mAv
Pry _Jh 57806 25 v
10# Litans WisZmpnw ,
CK# 2650 HaZprsow PP7T
Py 1A 67503 75. 00
D# LED ADbns
CK# 2199 Yoo (7 ~
Br77  IA DZ72z 25 .00
D% o FEWbEC KRR
CK# 1647 FAAL -~
%5 L szse0 [50.0¢
SUB-TOTAL s O 3 £ 00
TOTAL (if last page of this schedule) s
* 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 o_f consanguinity (plood relatives) and affinity (relatives by / [7[
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

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

Wavrier fore St Mo

] 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL,, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6). 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 FF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ID# , }
L5 (i
7//4/00 CK# %2/7 £ 4/57//57 s
| - Pov 74 52507 5000
[ * Jevin Ponrverow
CK# 271§ CollEGE .,
B i 57w 5¢ v
|D# B/ZM » /1)4“; )
CK# 2oy W) ek
Py 29 5Z%0Y 25.00
oA Tomn Woikfe
CK# j?pg é;agfay P p/L -
Doy Tu 22304 2500
0% Wicans ;f/m%
CK# 23 Giiv TC
CDILM 1n 520y 2l.o¢
ID# Dewwsrs VEDecen
CK# 2900 (raton Poe
g7/ I8 5712z /5.0
10 Aareie Hewvertsow,
CK# % Mswere . )
2 prapak, 2P 527G 20 00
o# ﬁﬂv Skecean
CK# 2614 CiPress Pz
Per? 28 5272z 2000
D% et (Brempumd
CK# Zoo7 EmETTMD _
T LA 5T Ao w
0% ThuL£77¢ Boern
CK# (25 [orrwey B /
Doy ZL#_ 52502 - O oo
SUB-TOTAL ]
$ 320.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be‘ showr! to the third degree of consanguinity (plood relatives) and affinity (relatives by Z/ q
marriage) . If surname of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)




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)

Wb ee fore Stu Hos

SCHEDULE
A MONETARY
(Rev.07/03) | 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 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0% Lwe77%  (fcpEYS
7//7 00 | cra G933 w L7 ‘o,
D 24 52504 v
ID# Sysan  FILEMPB lop
Dpv 3£ 57§03 S0. 00
1o ez  Fosptin
CK# Bo» fp7t
AL Quore78, T2 5700p l0.90
ID# Ta#zr6ca 726 Yworws
CK# /034 W /47457
- Py L# 52%WY 26.00
Vatypn  [von  FLad?s
CKe | 330/ Jtrsey rzivec o #/es .
24y 24 97507 /0. 00
O
£ Kpvifrass
- /ﬁ[{ﬁ 22078 57 ‘
Cochmys, IA 52729 2%.00
D# Corny /5/1171;
’ YA 5]
ID# oxduns fori7Z
CK# /ZZ)ZJNAJ Eertvoer? fur
Doy Ip stz 50.00
o Tos. Femres
CK# 17958 Hewy ,
AR RUONETR, A SZ0lp 20 Ju
D# W/(%OP’# Jox,w,ufzz
CK# Bl roo7w Ao
¢ ey 24 T5o 25,00
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) .

If surname of contributor is the same as candidate, but there is no

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

Page

$ 315.00

$

Bofq

{for Schedule A}




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)

Wiweiter for Stu Lhousse

SCHEDULE
A MONETARY
(Rev.07/03) | 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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 ] v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
____NUMBER INCOME
ID# Linpy  SEypEIPE,
7//7/01/ ok 34)§ Y3rp Ave by s
BE7r7 14 5772 /00 vy
O Lidyg Gty Taver Jorsney Vors A€
345 vty LA 52867 000w
D# fMree (JEBBE
CK# Z;;N( TET sex Terass
A Ih 5753 RS,y
OF Lost, |Zseq -Fa€ <
CK# , 777 3o 7 )
(2972 | prs Moswes, 1o 2 30y [00.00
% 0G5 METIETI TR Cotp Emftoftes Foop
CKE 01, j7/0 Lobvsr 57
DEs Moswes Tp 30369 J00. dv
ID# TGS, Ece e L LE fzeBernt SCadicy7tur,
CK# ; { 3 3 77Zﬁ v y4
v e 57507 100,00
[0}
CK#
o}
CK#
[}
CK#
o}
CK#
SUB-TOTAL
$ 455’ 00
TOTAL (if I f this schedul
(if last page of this schedule) $2‘2/5100

* 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) .

If sumame of contributor is the same as candidate, but there is no

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

Page

L/of Z//

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

Wiweerer fore Swmre Hovsy

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Weics farGe Bawi
i« Servste Cves
Pes Maosves, Tp 50307
ID#
9/?0/0‘4 CK# ‘ “ “ “ “ v 5. 35
K ID# 777 /1
7//(.//0(( 1};)0'9;0)( /DZZI/BéMP p&’M#ﬂJ Jeetoss7, / LeB
CK# - SI7%.
fe3> Mioeswe, T GIZesS /7045
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL

Y[§h15

$8/./5

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, 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 68A.402(3)(i).)

Page

/

of

(for Scheduie B)




