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FOR INSTRUCTIONS, SEE BACK OF FORM -l FORM 7/
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
R RT

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) EPO

Committee to Re-elect Mary Ann Dilla Fice

"
Comm # ___,// /J5

IMPORTANT: Indicate type of committes you are reporting for: Logged In

( 1)Statewide/Leglsiative Cendidate ( 2 )Statewide PAC ( 3 )State Panty ( 4 jCountylocal Candidats Scanned __ ‘/_ _,_2,_/_ _91._/_ _________
{ 5)County PAC ( 6 )Ballot Issue/Franchise Commitiee ( 7 )County/City Central Committse i

( 8 )Suppon Siate of Candidates Computer . ———
CANDIDATE COMMITTEES ONLY: Audited ___ e
Candidate Name Polltical Party

Mary Ann Dilla

Office Sought District (if Senate or House) AN & 8 2004

School Board

( N K3
PRE Y 55-933-073a  _l-le-04

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

Late filed reports are subject to possible clvil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AMFILING A_J3nuery 19th REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR
(report date)

Indicate one
Local Committees, enter Date of Election

[CJCHECK IF AMENDMENT TO REPORT DATED 9/6/03

County & Locel Committees. enter County in

. . R . which Elaction is held
D Check if this is final (tarmination) raport and attach Notice of Dissolution Form DR-3. Story County

(You must continue to file reports until a Notice of Dissolution is filed.) —

o S ———
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reparting period. (This is the total of ali monies held
by the committee. This amount MUST be the same as the cash on hand at the end 5.41
of the last raporting period, or must be zero if thig ig first report filed.) ........occonviviiniiennn. $ s

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A; Cash Contributions total (Attach Schedule A) (*also ses in-kind below) .........

Schedule F: Loans Received total (Attach Schedule F) .............cccc i ienicnnicenneenennnenne __.0.99 _______ USRI e

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........ccecoireiniiinnn
{Scheduie H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 8: Expendituras total (Attach Schedule B) ("aleo see debts and (oans below). ... 82.94
Schedule F: Loan Repayments total (Attach SChAUIR F)..............oreeossrereevremrsoooroeeeeoeeeeenoe 0.00
CASH ON HAND st the end of this reporting perlod (if final report, balance must 7
D8 Z8rO) (AMBCN DR-3) ....oiiiiieeirii e e eeeeeeveesesseseassensscesessseeeseeseneseeeeeeseneeensenenee $ 1024
“UNPAID BILLS (From Schedulo D - AttACH SChedUI@ D)......c.coooeoeeeeeeeereesees e reeesserensseseesessseseseeeeees s _0.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............oooooooooooooovovooeveoosessoen s 000
**OUTSTANDING LOANS (From Schedule F - ARCh SChaduIe F) .......oroooooo oo $ _200.00
CANDIDATE COMMITTEES ONLY;
CONSULTANT BREAKDOWN (Schedule G Attached?) DYES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedute H) § _000
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For Instructions, See Back of Form SCHEDULE
" A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
{(nduding candidate's personal funds) D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as an Staterment of Organization)
Committee to Re-elect Mary Ann Dilla

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

STATE CANDIDATES NOTE: MPAGN

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CA
DISCLOSURE BOARD

CAUTION; Seclion 68B.32A(6), lowa Code. prohibits the use of information copied from reports and statements for soliciting contributions or
for any commaercial purpose by any person other than statutary political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-

(MM/OD/YR) AND PAC CHECK (if applicable) RAISER
INCOME

NUMBER

0% . . .
Urnitemized Contmbutions $ 50.00

9/22 - 10/16/0:

CK#

D%
Paula Freiderich
11/3/03 CKa 3112 Greenwood Road, Ames, [A 50010 100.00

1D#

CK#

108

CK#

ID# ‘
CK# l

ID#

CK#

tO#

CK#

1D»

CKn

D#

CK#

ID#

CK#

SUB-TOTAL R 180.00

s 180.00

TOTAL (If last page of this schedule)

* Disclosure law requires candidate committess 1o disciose the

: v relationghip of any relative making a contribution 10 the
committee. Relatonship must be shown fo the thirg oegree of consanguinity (blood relatives) anng nmnity'(relatives by {
marrgge) . !f sumame of contributer it the same as candidate, but there i§ no Page of ]
famihal relationship. enter "not applicable’ In the relationship column, S (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM — SCHEDULE
M ACCOUNT B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE (rev 0703 | ExPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE D CHECK THIS BOX IF

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

AMENDING FORM

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

(‘omm\ﬂcf’ T Re-de cT W\aml A"\v\ B\\\n
e — g s —
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

|

D# The Tribune newspaper ad
10712703 317 5th Street 24 80
CK# Ames. 1A 50010 $

1D# . .
First Class Signs balance on signage

722 East Lincoln Way 58.14

1174
e CK# Ames, IA S0010

ID#

CK#

iD#

CK#

ID®

CK#

1D#

CK#

1D#

CK#

1D#

CK#

SUB-TOTAL | § g2 .94

TOTAL (I last page of this schedule) [ $ 82 94

THIS BOX APPLIES TO CANDIDATES’' COMMITTEES ONLY:
Purchases of certain campalgn property costing $500 or more must also be Inventoried on Schedule H (Refer to Scheduie H instructions.)
Expenditures ta perssns/entities proviging consuling, advertising, fund-raising, polling, maneging, organizing services must also be delail itamizad on

Schedule G by the amount purpose, and date of eacl
. . f '
| e ‘ ! ' ( )a( li\)iype of expenditure made by the person/ontity on behaif of the candidate's commities (Reter 1o

Page ! of I

—_

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

Commuttee to Re-elect Mary Ano Dilla

COMMITTEE NAME(Must be same as on Statemen! of Orgamzalion)

NOTE: This schedule reports money ioaned to the committee which is deposiled in the committee account

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

20000

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERYOD
{Onginal source of foan, such as a bank, must be shown If 8 third party is
involved. inclode laans from candidate's persans! funds.)

SCHEDULE

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

[ ICHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Schedule E -- In-und Contributions. )

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, i Applicable) TO CANDIDATE OF LOAN MMODIYR) (Include Endorser's Name, I Applicable) TO CANDIDATE® REPAID
(MM/DD/YR) (I Applicable*) (Il Applicabie)
$
TOTAL (PART 1) 3 TOTAL CASH REPAYMENTS (PART }l) b3 0.00
From Scheduls E — TOTAL { OANS FORGIVEN % 0.00
TOTAL QUTSTANDING LOANS END OF REPORT PERICD H 200.00
*Disclosure [aw requires candidate commitises 1o disclose ths redationship of any relative
making a coniriaution 10 the commitiee  Rekationship ust be shown to the third degree of
consanguinty (blood relatives) and affinity (retatives by mamiage). |f surmame of cortrbutor is
the same as candidate, but there is no familial re-ationship, ermlec “not applicable” in the { 1
relatonship column when it applies. Page of
(for Schedute F)




