10/18/2006 19:00 Fax 5632439353 GATEWAYSTATEBANK @002/010

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must bs same as on Statement of Organizstion) (Rev. 12/2005) | REPORT
Eor Offico Lize Only
CommBee » Elek Mike Wold Camm. #
IMPORTANT: Indicale by # lypa of committae you are reporting for: | | Logged In
(1)Slatewide/Legislative/Judge Slanding for Retention Candidate ( 2 )State PAC ( 3 )State Parly 3 d
( 4)County Central Commitiae { 5 )County Candldate. ( 8 )City Candidate (7 )School Board or Other canne
Polltical Subdivisien Candidate ( @ )County PAC ( 9 )Cily PAC ( 10 )School Board or Other Polltical Computar
| Subdivision PAG (11) Leocal Ballot|ssye
CANDIDATE COMMITIEES ONLY: Audlted
Candidale Narme Political Party (if applicable) Fite with:
Mithael L. W) & lowa Ethics and Campaign
oL Dlsclosure Board
Offica Sought Dislrict (if Senate or Housa) S10E. 12%, Ste. 1A
0/‘ nbm ciwv"vy A wag Des Moines, lowa §0319
et Fax: 515-281-3701
Late reportg are sublect to posslbl“:lvll and criminal penalties. Fursuant to lowa Code section 68B.32A(7)

Lhe candidate, for a candidate’s committes, and the chairperson, for sny other type af commitiee, is the
individual responsible for filing timely and accurate reports.

Pouepren A VYl S 23 - 5633 Ohle 1§ L0k

SIGNATUREOF PERSON FILING REPORT TELEPHONE DATE SIGNED

IAMFILING A___ (i 'Lt L%

(report date) {7" T
JCHECK IF AMENDIMENT TO REFORT DATED ‘

2)NON-ELECTION YEAR.
Indicate by #

¥

Lacal Committees. enter Dale of Election

Nabmba 14, 20p

County & Local Commiltees, anlar Counly in
which Election is held

] Check if this is final (larminatlon) raport and attach Notics
(You must continue to filg repons untit a DR-3 i3 filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND al the beginning of the reporting pariod. (Tolal of all funds held by the
committee. This amount MUST be the 3ame as the cash on hand at the end 52% 11
of the last reporling period or must be zero if this is first repart fil@d.) ..ot s seereenns $ ‘

ADD TOTAL MONEY TAKEN IN THIS PERIOD —
Schedule A: Cesh Contributions total (Attach Schedule A) ("also see In-kind below)......cc.ccervrmeenne. \ ’“10
Schedule F; Loans Racalved 10tal (ALECHh SGREAUIE F) ouu..veveemeereereeeeeeeeeeessessssessessmasesossesesseseseeees U?:\lg"b
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... -

A{Schedule H applles to Candidates’ Committeas Onlv)

SUB-TOTAL cvrrrercemssran $ “os pz

SUBTRACT TOTAL MONEY SPENT THIS PERIOD -G u)

Schedule B: Expenditures total (Attach Schedule B) ("also sae dabis and loans belaw)............... 3 975:) -

Schedule F: Loan Repayments total (Attach Schedule F) ..ou.uuviuuiwesoooreeeeee oo —
CAS3H ON HAND at lhe end of 1his raporting perlod (if final report balanca must gS\ﬁ. D‘[

ba Zero) (AHACH DR=3). ...ttt i ssa st s a1 st e et e me st sme e eemessoes s et 1o sE SRR e b aRgrrnin $
*UNPAID BILLS (From Schedule D - ANACh SCHEAUIE D} ... .vvveeooeoeoeoeeeeeoe oo seneeeeessrarsssssenesseeereeereeeee oo $ Seo1.
“IN KIND CONTRIBUTIONS (From Schedule E - Atach SENBAUIB E) .......eeoreeeeseersreserreseerseeeseerseroee oo s 3. 35

P2 2
~OUTSTANDING LOANS (From Schedule F - AHaGh SEROAUIB F)......veoevreerssearsesseeesersseersersseeserssrssees $ A e 22
CONSULTANT BREAKDOWN (Schedule G Altached?) _é YES NO
CANDIDATE COMMITTEES ONLY: -
-~ 0

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

STATE COMMITTEES: Submit a recondlied campalgn account bank stalement in January of each year.



10/13/2008 13:00 Fo¥

For Instructions, See Back of Form

5632433353

GATEWAYSTATEBANK

CONTRIBUTIONS -- MONEY TAKEN IN

(Ingluding candidate's pergonal funds)

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

PHee Yo Lleet Mike ol £

[#003/010

SCHEDULE
A

(Rev. 07/03)

MONETARY
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 AVAILAELE FROM THE |OWA ETHICE 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: Seclion 68B.32A(6), prohibits tha use of information copled from reports and statements for soliciling conlributions or far any
commerclal purpose by any person other than stalutory political committees,

DATE | PACTDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | v IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

_ NUMBER ’ INCOME
YMou o _ | Dran Tugung - s
ikt DINS | Loo smA Snth, Clndn |, T4 St
iDF
Dovire. A\ Ve,
< li¥]o. - -
e 203 Peohing Blvd, Unim , b4 2o
ID# fon A MDA . _
| % fow. | ce 454 Nog < Avenie oy, Cimban 25
D&
i 'mb:'wg:d» >
PN | ckk gy, 1220 Norh, 30 Seads Clntan a >
ID# bede 7. Oaltlesy _ —
‘(, Lbla\r CK# BT 1o wWad [au/nl Umin , A [2)
ID# on m- lghy .
NV)oL | ke 4 1 :im e N 10D
. R ySen Paoheed _ i
4 I LU RSO S Worth O Clindn, T4 loo
ID# Wwe B Shadguek _
e |ow ns | B °
1D# L.\IS’y(' (‘/r g"ﬁ# —
9)!1[0{, CK#¢ 2179 Nl WOoclL‘awn ty Clinbw 24 5
10# ke~ Keono .
Y)Aer | ok UGy o] # A SaBl, Clontw, A 2>
SUB-TOTAL 5%
TOTAL (if last page of this schadule) s

~ Disclosure faw requires candidate committees Lo disciose the relationship of any retative making a contribulion to the
commitiae. Relallonship muzat be shown to the Lhird dagraa of consanguinlty (blood ralatives) and affinity (relativas by

marriage) .

If sumame of conlributor Is the same as candidate, bul lhere is no

familial relationship, anter “not applicable" In the relationship column.

Page

|

of

)

(for Scheduls A)



10/13/20068 13:01 Fa¥

For Instructions, See Back of Form

5632439353

GATEWAYSTATEBANK

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidata's personal unds)

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

¥ udd Mmive wel &

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

@004/010
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THis Box IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMEER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM TRE IOWA ETHICS AND CAMPAIGN
DISCLOSURE ROARD.

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 uge of information copied from reports and statements for soliciling conlributions or for any

commercial purpose by any person other than stalulory political commiltees.

DATE | FPACIDNUMBER | A ADDRESS OF BUTOR [~ RELATIONSHIP | AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
____NUMBER INCOME
1D# 4 .
c( ‘q %\‘A'“ < — $ —
)0 CR# o9 \J:llw«a <¥s D, U tan loo
2 o# Steve R
AR |ow (an. | 222 mAve | Dotk 3 -~ | *
io# nive
DWjop | okt oLy ndS S mz, Norty Ciatm T4 10
ID# Ao, L. Bk
5y -
%10t Ck# 343, SHT Norh, Sh}:tq Lave  Cluin, 25
iD# MGeK. L), Ovon
2Bjob | okt Lo 0¥ Unwa, brow. Rk Moryivm, T oo ~
1o# Leoter A~ Shiclds
QIN)W CK# 3157 43 Ml Piag. Bd, Lty A hp —
¥ Korma i 1<umar
F)M) e | cxx 102 420 075 Kowils CF; Clini TAL loo ~
TOF = /b- ¢ -
Velde | crr 3967 2551 Tismt | Debromn A 55
1D#
WwyO-wL Andevam o e
Blja, | O 1919 M Asme | Dewni TA >
< o Fromeve 6. bl _
Jote | okn 3 BT, St 198 S, Gl TA- >
SUB-TOTAL $5_|3"
TOTAL (if last page of this schedule) s
" Disclosure law requires candidale committaas to disclose the relalionship of any relalive making a contribution to the
commitiee. Relatinnship musl ba shown to the third degree of consangulnlty (blood relativas) and affinlly (relatives by 2 ’5
marriage) . If sumame of contributor ie the same as candidata, but there is no Page of

famililal relationship, enter *nol appllcable” In the relationship column.

(for Schedula A)



10/18/2006 13:01 F&X 5832433353

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN
(In¢luding candlidale's personal funds)

GATEWAYSTATEBANK

IN

COMMITTEE NAME (Must be same as on Staternent of Organizetion)

cmmwm B Elt mike Wold

@005/010
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 (FOLITICGAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMFAIGN
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 Informatlon copied from reports and statemenits for soliciting conlributions or for any
commaerclal purpose by any person other than statulory political committaes.

DATE —PAC 1D NUMBER NAME AND ADDRESS OF CONTTUBUTOR RELA TTONSHIP AMOUNT |V IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (If applicabie) RAISER
- NUMBER INCOME
v CK# 143< 890 T — 20
I 20 7 g Novh
I s Clindn . B4 SUIN
o o# NS 2~
letov | oxrersn w2 SN Sed Dy, o4 - ‘
D% UVHL € MI
FIN)gy | CK* Yy s Am,uM Clnbum A -~ P
ID# Lom . D- vau‘;zrmuam _
Fllelor | oxk G, | €25 N Shugd, Dt o4 g >
b# Lowne  Bukon by,
alijor, | oxe 5Ly 2701 W Aue S, Livibn - Zo
ID# h?\ & l
—_ N
Mshoy | cxr D 5+ Sty ChabHe T4 >
ID# QW‘H\ w~€|¢fezrrccy\ . 2
Tvjo,  |cre Dy Lo ombasy Do, Chnha T4
o D Ouw Chombis
AP) | ox* 291, YNy Mame , Ehnjon 4 - lop—
10#
CK#
1D#
CK#
SUB-TOTAL
$35
TOTAL (if last page of this schaedule) 5 o
* DIsclosure law requires candidate committees to disclose the relallonehip of any reiative maklng a contribution lo the
commities. Relationship must be shown Io the third degree of consanguinity (blood relatives) and affinity (relatives by ‘5 3
marrlage) . If sumame of contribulor i3 the same B candidats, but there is no Page " of -~
familia! relalionship, enler "not applicable” In the relationship column. (for Schedule A)




10/13/2006 13:02 FaX 5632429353 GATEWAYSTATEBANK

@ oocs/010
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES .- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
. (Rev. 67/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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 Ststement of Organization)

Comw&u, o - rmMive watk

e CANDIDATE NAME AND ADDRESS TO WIHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) Agl-?EFg;\(c
NUMBER
D2 Clinhn i‘\wlzl Advek N
1 Semt
QP:'}W Ckit 22{ (2 Ane it s o2, 50
)J(lam! #1 | Owm, A 52132
ID# C/Ilh‘hh’\ 25‘
Wsjor | o 190 Rascwel® S AdvA- Serart— TY,.
B2 | ‘Cinbon w4 52731
iD# Hroudal Mubor Caen Add-
UE LA ‘;\m R s St AdvA-sannst %o —
Blaneas | 47800 mud - ssiite
ID# .
e May  _ , lo
[0)o)ot: Ky o 250y S eohst, C/"“hm"M O’OP' e I
D#
CK#
ID#
CK#
D%
CK#
D#
CK#
SUB-TOTAL ] §

TOTAL (if last page of this schedula) %% ,5 . ﬁu’

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cartaln campaign praperty cosfing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expendituras 10 persons/entities providing consulting, advertising, fund-ralsing, polling, managing, arganizing services must also be deiail itemizad on

Schadula G by tha amount, purpose, and date of each type of expendilure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G Inslructions and lowa Code 88A.402(3)(1).)

Page ) of \

(for Schadule B)



10/18/2008 19:02 FAX 5832433353 GATEWAYSTATEBANK @doo7/010

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

[] CHECK THIS BOX
IF AMENDING
FORM

COMMITTEE NAME (Must be same as en Statament of Orgenization)

Commbee & Elet Mive wold=

NOTE: Debts previously reported that remain unpald must ba Included on this
Schadule, as well as any new obligations ingurred in this parod.

An “Incurred debt” I3 a debt for
goods or services ordarad of
received, but not pald for by the
end of the reporling period.,
regardless of whether an invoice
has baen recelved,

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

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 REFE’g'ROTg:JG

C/I "\,‘hﬂ\ M n 3
<‘I“)aﬂr Mow meevésw- st nds. } AN 774
Ul oA S232
9)1) 2o " -Fk/hwcéwlo//w\(. sS40
<,‘1)—L”Q ) { P-pwgal_ 251'3
S’I?-Y)Dte [y vaﬁ::—: / Ady 4((_30
G)Ml,b | WS"D"’ }Ad\/- 2559 1o
)14y " Nok (%5 [ A Sle, 9%
SUB-TOTAL | $
Ao 1.2
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
30729
if actual figura Is unknown, show "esiimated" beside the figure. Page l of ]—'
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness alse (ncludes each pergon/entily with whom the candidate's commitiee has eniered into a contracl during the reporting period for fuiure
or conlinuing performance, Enter the name of Lhe consultant who provides or procures services for lema such aa advertiging, fund-raising, polling, managing, or
organizing services, Repart on Schedula G the nature of performance and the estimated performance raasonably axpecied of the censultant.




10/18/20068 19:02 FAX 5B32438353

FOR INSTRUCTIONS, SEE BACK OF FORM

GATEWAYSTATEBANK

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

Camm\ﬂaf Yo et Mie wolé

Boos/010
SCHEDULE
E IN-KIND
(Rev. 06/97) CONTRIBUTIONS

[} CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (If applicable) CONTRIBUTION VALUE CONTRIBUTION

michge| L. WolH §
Pharg 1) %9-
“IMee | 4] uth € Sk Limf 54 Cordt ity 344
michael L wok-
q A 103.9
PSIG | 1L cmin S8 S Omba o | Contidite | Phne 01 03.4l
SUB-TOTAL | 5 3 sl
>
A% .
TOTAL (If last | $
page of this 2
achedule) )ﬁ?)
*Disclosura law requires candldates {o disclosa the relallonship of any ralative making an In kind contribution to the Page ‘ of l

committee, Relalionship must be shown to Lhe Lhird degree of consanguinity (blood relatives) and affinity (ralatives (for Schadule E)
by marriage). (See Page 2 of forms packet.) If sumame of contributor I the same as candidate, but there iz no

.-~ familial relationship, enter “no{ applicable® In the relatlonshlp column.



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Cwm&m Yo Ll mive uplé

NOTE: This schedule reporis money foaned lo the committee which is deposiled in the commitiee 2ecount.

TOTAL UNPAID LOANS FROM LAST REFORTING PERIOD §

S0 7

PART |- MONETARY LOANS RECEIVED THIS REPCRTING PERIOD
(Original source of foan, such as a bank, must be shown # a third party is
invalved. Include foans from candidste’s personal funds.)

SCHEDULE
F LOANS
(Rev. 07/03) | RECEIVED
& REPAID

|_ICHECK THIS BOX IF

AMENDING FORM

PART It - MONETARY LOAN REPAYMENTS MADE THIS REPORTING FERIOD

{Loans fargiven mus! be reported on Schedule E — In-kind Conlribulions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED | (incixde Endorser's Name, I Applicable) | TO CANDIDATE | OF LOAN (MMDDIYR) |  (include Endorser's Name, H Applicable) | TO CANDIDATE® |  REPAID
(MM/DIVYR) (if Applicable*) (if Applicable)

3 $
. Midhae) L ol € oIz ~ !
Al ; ‘ﬁ;ﬁ
Cindmn, TA 32132
Yl Mmehae) L WO“C C e
1510 1 2 Sy, 300 S b | Cy
Uinbim, T4 ooy
Ynthae] L Wolf
‘})BM, gl Spum 34 S i'rziufm ) 35y %
Qindmy, o4 s2739
TOTAL (PART 1) §__MVY - TOTAL CASH REPAYMENTS (PART i) $
Fram Schedule E — TOTAL LOANS FORGIVEN s__

“Disciosure law requires candidate committess (o disclose the relationship of amy relative
making a contribution to the committee. Relationship must be shown to Ihe third degree of
consanguinity (blood relatives) and affinity frelatives by marriage). [f sumame of contributor is
the same as candidate, bul there is no familial relationship, enler ot applicable’ in the
refalionship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

of }

s HHIL 2>

(for Scheduls F)

ol

CO0°BL 8002/6L/

K 4

2e38g

€3CEEY

ANYQILYLSAWNILYY
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

Cwmm#ea b Eud Mike wilf.

PART | - NAME AND ADDRESS OF CONSULTANT

SCHEDULE

G

(Rev. 02/96)

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

AMEND

CHECK THIS BOX IF

ING FORM

PART ll- ITEMIZED BREAKDOWN OF UNREIMBURSED EXFENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expensas should NOT be
reporiad on Scheduls B, as they are direct paymant fram the consultant)

Mame of Consuitant DATE
. EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
H'VWL Wiwjor. COWJ'\ Advati s Jnc. (MMDDIYR) (Disbursement) WAS MADE " PURPOSE EXPENDED
Maling Addross v _' Foud mmotor Lot b Archy - Adre s imeer
Sl North miliom Shed— B3jov- | 910 Nevi mithe, S s&ﬂ.«m&. 38
City Stats Zip Code
% Rl ma 5S4
TOTAL ANTIGIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From %hz,f bl th( —
ro __ Nuwembe M 20ty |y 1 2%0
ESTIMATES OF PERFORMANCE
supTotAL |3 —
3
TOTAL (i last page of this schedule) 130
Page I of 1
(for Schedule G)

gooz/elsolL

‘Bl
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EGLBEYCEIG

ANYAILVYLISAYMILYD
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