
FOP, INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME(Mustbe same as on Statement of Organization)

COMMITTEE TO ELECT WES WHITEAD

IMPORTANT : Indicate by # type of committee you are reporting for. I 1
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC L 1 .11 Local Ballot Issue
A

	

ONLY:

Candidate Name
MR. WES WHITEAD

Office Sought
LEGISLATOR

F,

I AM FILING A

	

10/31/2006

Reset Faun

,. - . .

Late reports are subject to possible ci

	

and criminal pen#I6es. Pursuant to Iowa Code section 68B.32A(7)
the candidate, for a candidate's commit*, and. the chairperson, for any other type of committee, is the
individual rehponpCle for filing timely and`

	

t"te Deports .

0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

REPORT FOR (1) ELECTION1(2)NON-ELECTION YEAR.

(report date)

	

Indicate by #

mCFECK IFAM E"XIE ITTO REPORTDATED 11/2/06

CONSULTANT BREAKDOWN(Schedule G Attached?)

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 .

FORM

DR-2

	

I DISCLOSURE
(Rev. 1212005)

	

REPORT

For Office Use Only
Comm . #

	

1`444
Logged In

Scanned

Computer
Audited

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E. 12'° , Ste. 1A
Des Moines, Iowa 50319
Fax : 515-281-3701

'~

	

Chi.) Z'S's -8094

	

o
ON FILING REPORT

,

	

TELEPHONE

Local Committees, enter Date of Election

County 8 Local Committees, enter County in
which Election is held

YES

$ 0.00

r NO

CASH ON HAND at the end of this reporting period (if final report balance must 1,401 .70
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .$

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . .$ 0_.00

"IN KIND CONTRIBL.IIIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . ... . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 0.00

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . .$ 0.00

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL .. . . . . .... . . ....... . ...$ 9,123.31
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 8 : Expenditures total (Attach Schedule B) ("also see debts and loans below). . . . . . . . . . . . . . . . . . 7 , 721 .61

Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . 0 .00

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning ofthe reporting period . (Total of all funds held by the

camnittee . This amount MUST be the same as the cash on hand at the end 6,623.31of the last reporting period or must be zero if this is first report filed.) . . . . . . . . ... . . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD
2,500.00Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below). . . . . . . . . . . . . . . . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 .00

Schedule H : Total Sales ofCampaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 .00



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

CONB41TEETO ELECTWESWHTTEAD

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

SCHEDULE

(Rev . 07/03)
A MONETARY

RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IFACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE. ANY PERSON, OTHER THAN AN INDMDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

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.

SUB-TOTAL
$ 2,260.00

TOTAL (Iflastpage ofthis schedule)
$

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must beshown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

If sumame ofcontributor is the same as candidate, butthen: isno

	

Page

	

1

	

of 2
familial relationship, enter'not applicable" in the relationship column.

	

(for ScheduleA)

-DATE PAC IDNUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (f applicable) TO CANDIDATE' RECEVED FUND
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

MS. SHERIL. LUND $5(X1.0010/18/06 CK#4623 2315 KENNEDYDRIVE
SIOUXCITY, IOWA 51104

ID#
PENN NATIONAL GAMING PAC 1,000.0010/19/06

CK#1047 825 BERKSHIRE BLVD, STE. 200
WYOMISSING. PA 19610

ID#
MR- DONALDD. AVENSON 100.0010/19/06 CK# 30 MAPLEWOOD DRIVE

14221 OELWEIN,1A 50662-1102
ID#

MR DENNIS J. MAHR ' 250.0010/20/06 CK# 520NEBRASKA ST., STE. 334, BOXB-8�
36816 R10ITX CrTY TA 51101-

6070 IOWA LAWPAC 200.0010/20/06 C 521 EAST LOCUST ST., FL 3RD ,~
3445 DES MOINES 1A 50309-1939

ID#
_

NM CHARLES AARONJOHNSON 100.0010/21/06 CK# 630 SURREY LANE
6623 SIOUX CITY IOWA 51106

ID#
MR DAVID L. PALMER 50.0010/25/06 CK#

8917
213 SW FLYNNDRIVE
ANKENY IA 50023

ID#
UNITEMIZED CASH CONTRIBUTION 20.0010/26/06 CK#

lD#
-

UNITEMIZED CASH CONTRIBUTION 20.0010/26/06 CK#

ID#
UNITEMIZED CASH CONTRIBUTION 20.0010/26/06 CK#



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(ncludng candidate's personal funds)

COMMITTEE NAME(Must be same as on StatementofOrganization)

COW&TEE TO ELECT WESWHITEAD

SCHEDULE

(Rev. 07103)
A MONETARY

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE: IFACONTRIBUTION IS RECEIVED FROM ASTATE 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 ANDCAMPAIGN
DISCLOSURE BOARD.

NOTE : ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACT THEBOARD.

CAUTION Section 66B.32A(6), prohibits the use ofinformation copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

SUB-TOTAL $ 240.00
TOTAL (fflastpage ofthis schedule) $ 2,500.00

Disclosure law requires candidate committees to disclose therelationship ofany relative making a contribution to the
committee. Relationship must be stumn to the thirddegree of consanguinity (blood relatives) and affinity (relatives by

	

2

	

2
marriage) .

	

Ifsurname of contributor is the same as candidate, but there is no

	

Page

	

of
familial relationship, enter 'not applicable" in the relationship column .

	

(for ScheduleA)

DATE PA ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT IFFOR
RECEIVED (fapplicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

LTNITEMIZEDCASH CONTRIBUTION $20.00
10/26/06 CK#

ID#
UNITEMIZEDCASH CONTRIBUTION 20,00

10/26/06 CK#

ID#
MR. CRAIGE. CHRISTENSEN 200.0010/27/06 CK# 623 - 290TH STREET

3910 OGDEN, IA 50212
ID#

CK# ,

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#



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 bythe amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee . (Refer to
ScheduleG instructions and Iowa Code 68A.402(3)(i) .)

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM Reset Fpm SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK 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)

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# THE MUNICIPAL CREDIT UNION BANK PRINT OUT FEE
10/17/06 CK# 103 S . FAIRMONT $ 1.61

SIOUX CITY, IOWA 51106

ID# POWELL BROADCASTING ADVERTISEMENT
10/18/06 CK# 1102 2000 INDIAN HILLS DRIVE 1496.00

SIOUX CITY, IOWA 51104
ID# NRG MEDIA ADVERTISEMENT

10/18/06 1113 NEBRASKA STREET 495.00CK# 1103 SIOUX CITY, IOWA 51101

ID#
CABLE ONE ADVERTISEMENT

10/18/06 CK# 900 STEU13EN STREET 4,229.001104 SIOUX CITY, IOWA 1104
ID# IOWA DEMOCRATIC PARTY TRUMAN FUND

10/19/06 CK# 5661 FLEUR DRIVE 1,500.001105 DES MOINES, IOWA 50321

ID#

CK#

ID# :N
'9

CK#

ID#

CK#

SUB-TOTAL $ 7,721,61
TOTAL (iflastpage ofthis schedule) $ 7,721,61



SKMTURE OF

I AM FILING A

	

-

i

/31f

CANDIDATE COMMITTEES ONLY' '
Candidate Name

	

' Political Party (if applicable)
MR. WES WHITEAD

	

DEMOCRAT

Office Sought
LEGISLATOR n

District (if Senate or House)
IA HOUSE DIST . 1

Late reports are subject to possible-clv+and-~-tpenalfier.Pm*ant to Iowa Code section 68B.32A(7)
the candidate, for a candidate's committee, and the ehairpe'tsattfod any other type of committee, is the
individual responsi* for

	

timely and accurate reports .

REPORT FOR (1) ELECTION 42)NON-ELECTION YEAR .

(report date) Indicate by #

MCHECK IFAMEADNBJTTO REPORT DATED

El Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

STATEMENT OF CASH ON HAND

(3ti20.Sg4-9_y

	

11 1 2
TELEPHONE

	

DATE S

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 .) . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E. 12"', Ste. 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

6,623.31

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below). . . . . . . . . . . . . . . . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .

Schedule H : Total Sales ofCampaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . .... . . . ..... . . . .... . . . $

	

9,123 .31
SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . . . . . . . . . . . . . . . .

	

7,720.00

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

0.00

2,500.00

0.00

0.00

1,403.31

"'UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

0.00

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . . . .$

	

0.00

'*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

0.00

CONSULTANT BREAKDOVM (Schedule G Attached?)

	

-YES

	

r NO

CANDIDATE COMMITTEES ONLY :

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

	

$

	

0.00

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

FORINSTRUCTIONS, SEEBACK OF FORM Reset Form
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME(Must be same as on Statement ofOrganization)

FORM

DR-2
(Rev . 1212005)

For Office

I DISCLOSURE
REPORT

Use Only
COMMTTEE TO ELECT WES WHITEAD Comm . #
IMPORTANT : Indicate by # type of committee you are reporting for: I 1 Logged In I_ 2__.
( 1 )Statewide/Legisiative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 8 )City Candidate (7 )School Board or Other Scanned
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC ( 11 ) Local Ballot Issue

Audited



For Instructions, See Back of Fonn

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on StatementofOrganization)

COMMTTEE TO ELECT WES WHTTEAD

Reset Form

STATECANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PACCHECKNUMBER 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 .

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

1
2marriage) .

	

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 ScheduleA)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DA ACSNUMBER -. hfMAVilJillT7**Ke73ce7 lfatly1 low, ? RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

MS. SHERI L. LUND $500 .00
10/18/06 CK#4623 2315 KENNEDY DRIVE

SIOUX CITY, IOWA 51104
ID#

PENN NATIONAL GAMING PAC 1,000.0010/19/06 CK# 825 BERKSHIRE BLVD, STE . 2001047 WYOMISSING. PA 1
ID#

MR. DONALD D. AVENSON 100.0010/19/06 CK# 30 MAPLEWOOD DRIVE
14221 OELWEIN, IA 50662-1102

ID#
MR. DENNIS J . MAHR 250.0010/20/06 CK# 520 NEBRASKA ST., STE. 334, BOX B-836816 S101 TX C TA 5 1101 -

ID# 6070 IOWA LAW PAC 200.0010/20/06
CK#3445 521 EAST LOCUST ST., FL 3RD

DES MOINES IA 50309-1939
ID#

MR. CHARLES AARON JOHNSON 100.0010/21/06 CK#
6623

630 SURREY LANE
SIOUX CITY IOWA 51106

ID#
MR. DAVID L . PALMER 50.0010/25/06 CK#8917 213 SW FLYNN DRIVE
ANKENY IA 50023

ID#
UNITEMIZED CASH CONTRIBUTION 20.00

a
10/26/06 CK#

ID#
UNITEMIZED CASH CONTRIBUTION 20.0010/26/06 CK#

ID#
UNITEMIZED CASH CONTRIBUTION 20.00

10/26/06 CK#



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)

COMMTTEE TO ELECT WES WHITEAD

SCHEDULE
A MONETARY

(Rev. 07103)
I

	

RECEIPTS

0 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 ANDTHE 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 CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHE 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 .

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

2 2marriage) .

	

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 ScheduleA)

A
.A

ID NUMBER I0"Iff\ai7a~~~T7 RELATIONSHIP iu-WkJN- -kJTT IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED .FUND-
(MM/DD/YR) AND PACCHECK (ifapplicable) RAISER

NUMBER INCOME
ID#

UNITEMIZED CASH CONTRIBUTION $20.00
10/26/06 CK#

ID#
UNITEMIZED CASH CONTRIBUTION 20.00

10/26/06 CK#

10/27/06 CK#
MR. CRAIG E . CHRISTENSEN
623 - 290TH STREET

200.00 a3910 OGDEN, IA 50212
ID#

CK#

CK# a
ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#



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 personstentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date ofeach type ofexpenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)().)

(forSchedule B)

FORINSTRUCTIONS, SEEBACK OF FORM Reno Form SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same as on Statement ofOrganization)

COMMITEE TO ELECT WES WHITEAD

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNTDATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDEDEXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# POWELL BROADCASTING ADVERTISEMENT
10/18/06 CK# 1102 2000 INDIAN HILLS DRIVE $ 1,496.00

SIOUX CITY, IA 51104
ID# NRG MEDIA ADVERTISEMENT

10/18/06 CK# 1103 1113 NEBRASKA STREET 495 .00
SIOUX CITY, IA 51101

ID# CABLE ONE ADVERTISEMENT
10/18/06 CK# 1104 900 STEUBEN STREET 4,229.00

SIOUX CITY, IA 51101

ID#
IOWA DEMOCRATIC PARTY TRUMAN FUND

10/19/06 CK#
1105 5661 FLEUR DRIVE 1,500.00

DES MOINES, IA 50321
ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ 7,720.00
TOTAL (iflastpage Ofthis schedule) $ 7,720.00


