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FORM

DR-2 DISCLOSURE
— ] [(Rev.07/2003)| REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

Friends of Gree Orr Fotlalistat /7 )

. Logged In
IMPORTANT: Indicate type of committee you are regorting for:
. Scanned
( 1 )Statewide/Legislative Candldate { 2 )Stalewide PAC ( 3 )State Party { 4 )County/Local Candidate Computer

{ 5 )County PAC (.6 )Baliot issue/Franchise Committee (.7 )County/City Central Commitiee

CANDIDATE COMMITTEES ONLY:

q id ame itical Party
j? ea Y (::2 OLLCCuu

Dlstnct if Senate or House)
erri

Qf/m 319- 7.23. 4 '

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

|ce Sought

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

I AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report'date) ’ Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
Nov-. Loo4
[T Check if this is final (termination) repor! and attach Notice of Dissolution Form DR-3. County ‘I‘ Locai C;”‘m"“’es- enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held,
MusScaYine_
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 J
of the last reporting period, or must be zero if this is first report filed.) .......cccccceniiccreee . $ 7
ADD TOTAL MONEY TAKEN [N THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... /802 : 7/
Schedule F: Loans Received total (Attach Scheguie F).........cccccovraviicinrcineieneas 'ﬁ
Schedule H: Total Sales of Campaign Property (Attach Scheduie H) .....c..cocoieeiciviiene ﬁ

{Schedule H applies to Candidates’ Committees Oniy)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

Schedule F: Loan Repayments total (Attach Schedule F)..........cccoiviiiininnncnirnisnesinn. Ij/
CASH ON HAND at the end of this reporting period {if final report, balance must

DE ZEI0) (AMACH DR-3) cev oo eerreeseesersscsseerssesers s seesessersre oo ses e e $ /80371

YUNPAID BILLS (From Schedule D - Attach Schedule D)..........c.ccoicoimiiniimni s

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul@ E) ... $ J
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ ,g
CANDIDATE COMMITTEES ONLY: E] EI
CONSULTANT BREAKDOWN (Scheduie G Attached?) —YES =—-NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale’s personal funds)

08:58 FAX 15632632608

MCDTF

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

Frierds of

Orr

J
STATE CANDIDATES NOTE: IF A CONTRIRUTION IS RECEIVED FROM A STATE PAC (FOLITICAL ACTION

003/004

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

[J cHeck THIS BOX IF
AMENDING FORM

ICOMMITTEE]), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports
for any commercial purpose by any person other than statutory palitical committees.

and statements for soliciting contributions or

Whtfm, TA 52773

DATE; PACID NUMBET? NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
q /8/ ID# Edward or Maurene Fallor] s 0
CK# I3(0 Inpeviad daks o0 =
- ol - Mozt ntnls JETA 5270 1 <
Cd Fador r.
/ 8 2105 Ridge wioo Auve o
A)/ o /Ig:au‘m? TA 5276/ ‘@
/l/ 0¥ Joknston
3 CK# So.g. Ao %
Yo Ao Roben £ 70 4
by iD# Jamez) orBCMIS‘ﬁu_ Me/t3er oo
15, G2/ o St <
% oy-| “* Giscch i T2, 5;72/ 2
1D# Michae/ or Carla Lamp
% CK# /313 Oak St. x
/ 04 = Muscetfind \7LA SA7L] - o?w
Havolad or f’/t’m lﬂujsfaf
Al‘//% CK# /0&30 0&(0 \300 019
6L _ C‘mer/dqc OH ¢37a?5'
10 Daveet or “Dyana Reby
Ly/a CK# 370 anz bury Rd. O w
/ULP ilrtu&ca:ﬁu, TA 5&7&! / 0
"/’ ID¥ COMM e et
/31//04‘ CK# b15 ({:d ty C:gﬁ)o/ - 7 Z{
)Mua’c‘aﬁu, IA SARAT76/ 2004
: o7 Y R kot
> / Dowed K.
2, 7413 Coltm St S0 0
701 | Coltmbus Tk, TA 52733 O
§/ ID# Krchara el et
/%L,L CK# 7o Uhtc 020(700

SUB-TOTAL

TOTAL (if Iast page of this schedule)

* Disclosure {aw requiras candidate commitiees to disciose the reiationship 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

s J633.7]

/

o_F—

(for Schedule A)




MCDTF [doo4/004

05/18/04 08:59 FAX 15632632608

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s persanal funds)

(] cHECK THIS BOX IF
AMENDING FORM

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

Friends of Grea Qv

STATE CANDIDATES NOTE: |F A CONTRIBUTION 1S 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 D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Code, prohiblts the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any persan other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANO PAC CHECK {if applicable) RAISER
NUMBER INCOME
5/ D% Jef¥ PBecker s
/ 3/04/ CK# /040 N, Tsett 0.0
L tton LA 52778
5/ ¥ GV? NelSon
/5/04 CK# 1635” Swoectand] Ucres Ln. 100. 00
Muscatios TA 5276 (
1D#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
|D#
CK#
1D#
Ck#
1D#
CK#
103
CK#
SUB-TOTAL
s /40.00
TOTAL (if Iast page of this schedule)
s /Y0071
* Disclosure jaw 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 ;Z ;Z
marriage) . {f surname of contributar is the same as candidale, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A}



