FOR INSTRUCTIONS, SEE BACK OF FORM I@ FORM

DISCLOSURE SUMMARY PAGE | DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT

Citizans oo W, encel

’ For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: E] Comm. # TD—%
Logged In . .
—«v’v‘fd Y

( 1 )Statewide/Legistative Candidate (2 )Slate\mde F’AC (3 )State Pa M.ocal Candidate

(5)County PAC ( 6 )Ballot Issue/Franchise Ca { Committee Scanned
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ON Audited

Candidate Name

Office Sought - ""d (if Senate or House)
tbuse & steiet 2D 2/

oot 2 Bans 09 Boe-sper ot

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

Late filed reports are subject to possible civil and criminal penalities.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

—
TAMFILNG A _ S Wales & AO06 REPORT FOR ANJA (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one I
Local Committees, enter Date of Election

CHECK IF AMENDMENT TO REPORT DATED
O 7 X006

= County & Local Committeés, enter County in
which Election is held

Q Check if this is final (termination) report antattach Notice of Dissolutiorr Form DR-3.
(You must continue tole 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 é
of the last reporting period, or must be zero if this is first report filed.) ............ccccoooeeieieen. $ / 737, ?_3

ADD TOTAL MONEY TAKEN IN THIS PERIOD
. e

Schedule A: Cash Contributions total (Attach Scheduie A) (*aiso see in-kind below) .......... ‘?I 7 5; 0.

Schedule F: Loans Received total (Attach Schedule F)..............coooiiiiiiieieeeeeeeeeeae —_— O ~—

Schedule H: Total Sales of Campaign:Property (Attach Schedule H) ..............cocoevniieinnn. —_—
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 595393

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 8: Expenditures total (Attach Schedule B) ("also see debts and loans beiow}).... : 3 7 o/ /7/0

Schedule F: Loan Repayments total (Attach Schedule F)..............cccoooiviiieei e —_— s -
CASH ON HAND at the end of this reporting periad (if final report, balance must 5 075,07! 5-3

be zera) (AACH DR-3) ..ot et an e 3
~UNPAID BILLS (From Schedule D - Attach Schedule D).t 3 Rl
“IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) ..........................cocceeeeee $ 8 -
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............................oooii $ R —

CANDIDATE COMMITTEES ONLY: D
CONSULTANT BREAKDOWN (Schedule G Attached?) - NO
[ Y12 90

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




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidata’s personal funds)

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

Ci4r2ens P Wiewcele

A

SCHEDULE

(Rev. 06/97)

—

MONETARY
RECEIPTS

[J cHeck THIS BOX 1E
AMENDING FOAM

|

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTICN COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FAOM THE ICWA ETHICS ANO CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 638.32A(6). lowa Cade, prohibits the use of infarmaticn copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poiitical commitiees.

DATE PAC 10 NUMBER NAME AND ADORESS OF CONTRIBUTOR AELATIONSHIP AMOUNT L v IFFC
RECEIVED (it applicabie) TO CANDIDATE" | RECEIVED FUND
(MM/DOD/YR) AND PAC CHECK (if applicable) RAISES
NUMBER INCOM
J;’/ D# Cue7is [). Edlen+ MARA T dlcr ]
7 - o Je.
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7 " vy idy erteuT
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47/ oKz 1§70 WessTcly=s7eR L4 20 —
oe 11105 WAlesndos, ZA Sovi-451Y Aode 0.
10# ;
7 CK# Yoy posTHG A UMve
/)& 3417 w} 7EHlo? ZA SuloL -9 328 Ao e AS -
57 ' D% Flo Scnae //'#’
‘7 — S
. CKa# 3825 West 773t = < -
% i Jo&¥ UATenly ZA S0 0% = A<
s/, / o7 Be77 A 02 Ay M. W . vissere
CK# , 3y Gevmyé v Dz 25 -
o qi9y WA Tet{ow A S0, Lots ‘
5// 1D# ER /é_i Mﬂﬂ?/-i M e
/7 CK#. 227 Berkshize 24 ‘ 10 45 —
ot 7617 WhTeniow ZA S0 70| - 4S5 il
5’/ 0% M A2y ELLeV AR zEW
The | exe 3¢ 35 Tnuaeniess<d PoJs | 50, -
737 WA 7endco A S070
=y 0% Lo is//u. /j Ls0@s
17 ; - N - c," o,
CK# - /903 Frve Nluest D= 2
o6 2557 WATlEN o, Ta SO0 = 352, )
SUB-TOTAL
s 770, -
TQOTAL (if last page of this
schedule) 1 $
- Disclosure law requires candidate committees (o disclose the relationsnio of any refative making a c{on(:bution o the
committee. Relationsnip Must be sNewn 1o the thud cegree of consanguinity {blood relatives) and affinity (retatives oy Page / of 3

marnage) {See Page 2 of forms pacxet.). If surname of contributor is the same as cancidate, but mere is NO

tamifial refationsnip. anter "nct applicabie™ in the relationship column.

(for Scnecuie A)



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s persanal funds)

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

C 1"/‘/2(/\/) /%Q_

% E)fl/C(::L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAROM A STATZ PAC (POLITICAL ACTION COMMITTEE

SCHEDULE

A

(Rev. 06/97)

—

MONETARY
RECEIPTS

{(J cHeck THIS 80X 1F
AMENDING FORM

]

). LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILASLE FAOM THE ICWA ETHICS AND CAMPAIGN
DiISCLOSURE BOARO.

CAUTION: Section 688.32A(6). lowa Cede, prohibits the use of informaticn copied from reports and statements for saliciting contributions or
for any commercial purpose Dy any person other than statutory political ccmmitiees.

marnage) {See Page 2 of lamms packet.).

famuilial relationshig. anter “nct applicable™ in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT L v IFFC
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND
{(MM/DO/YR) AND PAC CHECK (if applicable) RAISES
NUMBER INCOM
5/’7 D% (évﬁ?/’f Cor7e MZj,j e/ AL feowwt <
oL CK# y 3%06 & ASAY = Y _
/4 73 L ATerlioe =4 Sov) ~S 200 Ade S0,
§/ (O# ﬂﬂ;&swelz M. « MpeTha W, Tohnsfd)
7 CKa 262y Ta VERK ES AL B
Ab 7132 5(//;[ [ereloo, za Se0/ Nouv=s 27
0% [ he Hawbeye JAC MuctT: (hadi dafe
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% N7 g e A a0 MO e /...ﬂ,i —
%7 10 EaThlcen €. M Loy it
/ 1933 Cospaprne LA
() CK# . ﬁ/ P
e o3k Wy 7’)?./0: Zoad 5070/ Ao/ es A SO,
5‘/f/ i0# \//1(/5/4 ¥ (.KMMQ\;Z Ap2d jw ;
CK# D91y Llye LOMET _
o 3157 U Tentn.zl SO2 - 150c Nore -
5/ | 0% nteeT 2R antana M, Ederz 7.0
/%,_ CK# 97/3 Blur Saze 2. PO 75 -
S/og WhATertor A STt -
5/ o7 xgu/;//! T o Allenw 0. £ rzks
‘4 CK# 0. Bo /P68 .
% /550 s L) T24A SDEY3-0265 AModle AS,
5/ 104 : Lepld C Andlamw s
/g CKE = Tl Accocart selol - o -
G 5759 | B9t Jopal Neive bt 2t 27| M= @,
= 1Dz
f/ Brbw CC/MJ, R haods
Th | ckigyg (592 AarTorde LAve ore | Jo —
&y LAT=a far ZZA So70/
A / 0% DawA z/f T u/:,—s’sf s IR
5, 3591 KisvgSwond _
(% CK# , 50 -
306+ Lt Teaelor T A Seror Aue
8-TOTA ;
Su L s /,f/a. _
TQTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disciose the relationship of any relative making a cont=bution o ihe
committee. Relationsnio must be snown to the thud cegree of consanguinity (Dlood refatives) and affinity (retatives 2y 7\ 3
If surname of contributor is the same as candidate, but here is nC Page __ 7™ ot ~

(for Scnecuie A)



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{Including candidata’s persanal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
¥ . N
C :‘A 2ens FéL /(/,'@VC‘«/(_

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

] CHECK THIS BOX I1F
AMENDING FORM

STATE CANDIDATES NQTE: 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
far any commercial purpose Dy any person other than statutory political cammittees.

DATE
RECEIVED
(MM/DOD/YR)

PAC 10 NUMBER
(if applicabie)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTORA

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOQUNT
RECEIVED

b v IFFOR

FUNO-
HAISER
INCOME

5% v

ID#

CK¥ 35

&2 W 02 YA Suko Sm.ty
71 (‘Mpﬁc’//
L Terdoc TPH- So701-293F2

Noves

%

oL

1D#

CK#j.S’ZJ’

&u A or. Shanee A‘.S//)A/Z/g
iKe, ztxw A 506y

Ao 5

1D#

CK#

10#

CK#

1D#

CK#

10#

CK#

10#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

TQOTAL (if iast page of this

SUB-TOTAL

s 00—

schedule)

s 2780, ~

- Disclosure law requires candidate committees to disclase the relationship ot any relative making a cont=bution to the

committee. Relationship must De shown to the third degree of consanguinity (dlood reiauvgs) and affimty (r:_ela:ives oy
marnage) (See Page 2 of forms packet.). If surname ot contrbutor is the same as candidate, put there is no

familiat refationship. 2nter “not appiicable” in the reiationship column.

Page

3 of_é____

(for Schedulg 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 DOISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
2
¢
¢ cFizs Fon. Wierneslk

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
5/ \D# [‘477-;/‘/ /4/70%” Wﬁy Si"f‘{/.v' [as 4,4)%2,4,‘7(
/7 Fg2q Midway D /
/I CK#/m‘,L 0 ) $ éOOL/(f/
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/"’ CK# ,. Y25 Plumberty Rd - 7 59.99
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e . - le77 Tiow i, 473 33
é(, CK# , (7 Bor 2 g &7 7enhend S Tiow Ay
o7 UA Tetlpn, 0 5270y - 3955
&, iD# Tami T N e/ Kot 2 0.8 2c, -
/9/ j,_, i ¢ /BLL({(_/‘S - AJ. Z&ﬂléé/cf}-n/ KQAA{IJAZB:' S(/ImL 50, - 3
% CK# /mf ©77 e Az < byttt FpaT Ves Mo.nes while AT /17568
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/oog WA Tettdos Eh S5 070,
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o /010 Wa Terioo, 4 S©707
17 ID# MAT 7T /‘/(Jﬁlh/bd I:-EN(g}ou:sﬁ vh CA’Uﬁou'[y
h/ | oxe 62y EASToN Cable “$i.03
% 1ol A 7au os Ty o100
SUB-TOTAL | § 390¢, 47
TOTAL (if last page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain camgaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities praviding consuiting, advertising, fund-raising, poiling, managing, grganizmg S t 4 e
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on dehalf of the candidate’s committee.

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

ervices must also be detail itemized on

(Refer to

Page

ofl




FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQO 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 OISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

(z/’f5élemJ5 5o 0 Wi el

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
1D NUMBER
(it applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

A
o6

1D#

CK#
/O/‘z/

)//.04/4:%72_ Grapy/es

¢Z9.450)< R y&S”

() T tor A SEToy- 295

Thamkyes, Caeds < Bur&
ENVEleg =S

s Ay

1D#

CK#

[D#

CK#

10#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 2947/

$ 370/ 4o

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cartain campaign property costing $300 or more must also be inventoried on Schedul

Expenditures ta persons/entities providing consulting, advertising,
Schedule G by the amount, purpose, and date of each type of expen
Scnedule G instructions and lowa Code 56.6(3)(i).}

e H. (Refer to Schedule H instructions.)

fund-raising, polling. managing. organizing services must also be deta.il itemized on
diture made by the person/eniity on behalf of the candidate's committee. (Refer 0

Page

2 Of__z_-___




FOR INSTRUCTIONS, SEE BAUK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

Cl}/'j 2603 o Wienvcel.

COMMITTEE NAME (Mus! be same as on Statement of Organization)

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

SCHEDULE

H

(Rev. 02/96)

CAMPAIGN
PROPERTY

ATTACH SCHEDULEH TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

[J CHECK THIS BOX IF

AMENDING FORM

Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) Y/N Price Donation
{MM/DD/YR) Acquired*® Report
5/ }/440
23 ; ‘ 2
o6 3 Jgus / Y1240 lgqt2.90
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT /2.0 ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ | A4 (TRANSFER TO SUMMARY PAGE) $ .
(Attach Additionat Schedules if Needed) Page _____ / ol / . Pages

* If estimated, show est. beside figure.

{For Schedule fi) ’



