FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE [ResctForm | | DR-2 | oiscLosure
]
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
] For Office UseOnly . .~ . .
Friends of Dyann Roby Comm. # / ZS :j 2.
IMPORTANT: Indicate type of committee you are reporting for: | léogget;;n ’
T LA ' cann
( 1 )Statewide/Legislative Candidatest N aund g JCounty/Local Candidate
(5 )County PAC ( 6 )Ballot IssuelF il A" gz , tral Commitiee Computer M
: Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name JAN 13 2005

Dyann E. Roby
A %

. L4
Office Sought w istrict (if Senate or House)
Muscatine County Board of Supe¥isors

7/(/2/ 5b3- 200 - 1234 l--05

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

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

I AM FILING A m’l\ \.1’ 9\005 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[ CHECK 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. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) w'ﬁ‘ Election is held
useghine

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 t

of the last reporting period, or must be zero if this is first report filed.) ........c.ccocccovviiininnns $ 8 35:&44______
ADD TOTAL MONEY TAKEN IN THIS PERIOD . _

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... [ X5 0-0D

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

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............cccococeveeee. o

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... * l (B"L— 31

Schedule F: Loan Repayments total (Attach Schedule F)..............ccooiiiniiiiiinreecie e o)
CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZBF0) (ATACH DR=3) .errr oo oo eee oo $ 400 .39
“*UNPAID BILLS (From Scheduie D - Attach Schedule D)...........cocooeeiiininniee e $ yo)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........cccoocovneiveniinine e $ 2
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............cceveoereiicriiecceniiens $ 0
CANDIDATE COMMITTEES ONLY: ‘
CONSULTANT BREAKDOWN (Schedule G Attached?) [:IYES ;_j_lNO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate's personal funds)

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

Eriends of ’qu«rr\:%obq
Vv LV

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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

CAUTION: Section 68B.32A(6), lowa Code, 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 IFFOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
) . Z !
PAL1 | | Iselputry Alepu @tk Crmom s |
0AR04 | oxe oo [POBRC id e 520 | v
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ID# 6555‘309\% Dave w-Jean Stante y
10 250 | cka H5Sunset D + joote | x_
RS Mitseatine ZTA- 5210 | _
D% 01300000 | Sarah. kande—
Lo-tdodk | cxu 2. 515w 2+« A __EV “ 50% X
ad) Mus eattine- Th 520
ID# ;
CK#
1D# T
1D#
CK#
ID#
CK#
ID# \
CK# \
ID# \
CK AN
iD#
CK#
SUB-TOTAL (0 &
i_i_
TOTAL (if last page of this o0
schedule) | $ ]Rgb l
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contaibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by l Z
marrniage) {See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page of &=

famihal relationship. enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s personai funds)

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

Cro ends ot /D\L-n'r\,:Robq

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUT[ON 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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements tor 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
: 'D#9134 corgete Sl
lo-inant | e A M 73572 | %
573/" K lu:sum me,:mazma
ID# ,
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lb"lg'O'-{— CK¥ )\415#14&0 75&“'7 X
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lo-20-0d | ks _ di n Ct— 4 50C |
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pilail Dave Whete \\/
(0220 | o ‘L \:ma Elder LAQLRL Flopbe_ | *
04519 I Wesh Lib ,‘E:;ﬁ;: o
o SUB-TOTAL
s (00D
TOTAL (if last page of this
schedule) | $
- Disclosure law requires candidate committees to disclose the refationship 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 l 2
if surname of contributor is the same as candidate. but there is no Page of

marniage) (See Page 2 of forms packet.).

familial relationship. enter “not applicabie” in the relationship column.

(for Scheduie 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 DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECKk THIS BOXIF
AMENDING FORM

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

Friends of Dyann Roby
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# P — :
B51arsl, [(KWFC —Kwie - radio advertising
Lo-tb-04 | o Catdy ’@’b”"ﬂ*‘/" o (e - $ oo
[012— | Ausctlne T 52101 e 7=
ID# _ T Gam ads
557%) %&cﬁm&dm%( prgn
[D-H——o-]— CK# | 1 £33 SH— w~Hurnl Yo 4 512.5p
0l3 Muscctme ZEA-58510
P D Srpsy, M}C$+L46cr‘rvj TIrdexs | hews papers e
b= 100 | ckp ox-Ap cam n o 400
7 lots West ubwl*g:tﬁ—b’zmb + fl—ukf-a.&,g_mﬁd
55’12J3P Nocate News AWS paper 3
[0 '!;01'- CK# pogpx'q_o OLMPA‘PQ"L’&A UJLUD
015" | 10, then—TA- 52118 t+thant, é,&-k—a&
ID# ~
s512034 U .S . Postat Gervice.
0404 o 11, B i | 377
-'3 L d‘v‘—_ﬁL
D e smany [Hay, ment Conter gif+ Certfigates used
|20 CK# Master Gard as o '%Wym“ Gu‘pl'- 4 129.81
= 1017 ; —Por Cempryn werkers
551313 U.S. fostal Service -
1230 -0 ke postag i #3712
loly aclinc
ID#
CK#
SUB-TOTAL | $ e 4: 31
TOTAL (if last page of this schedule) } $ " 3‘\-?;"]

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 l

of \

(for Schedule B)




