ANSTRUCTIONS, SEE BACK G- "Rl L FORM
e DISCLOSURE StL.MARY PAGE . DR-2 DISCLOSURE

 (COMMITTEE NAME (Must be same as on Statement of Crganization) (Rev. 01/2001) |  BEPORT
// Wilderdyke for State House
For Office lse Only
IMPORTANT: (ndicate type of committee you are reporting far: Comm. # l %’}_}‘*
Indexed
( 1)Statowide/Lagislative Candidate (2 }Statewide PAC { 3 )State Party ( 4 County/Local Candidate audted  1]-20-Cf "
( 5)County PAC ( 8 )Ballat Issua/Franchise Commiitee {7 )County/City Central Committes ugite 1
{ 8 )Support Slate of Candidates Computer S
CANDIDATE COMMITTEES ONLY:
Candidate Name NOV - 2 2001 Political Party
Paul Wilderdyke Republican
Office Sought . I3 , District (if Senate or House)
Towa House of Rep. 82
— M (712) 647-3490 /o/_?/%/
SIGNATMRE OF TREASURER (or persen flling this report) TELEPHONE DATE SIGNED

Routine Penailties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A /M -2-0/ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK 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.) which Etection is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reponting period. (This is the total of ail monies held

by the committee. This amount MUST be the same as the cash on hand at the end » /
of the last reporting perlad, or must be zero if this is first report filed.) ....cooveirirecerircnvcnnene $ .? (22 S 6
ADD TOTAL MONEY TAKEN iN THIS PERIOD
o ’d
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... / 3 ) /8 4
Scheduie F: Loans Recelved total (Attach Schedule F)......cuiri i, » 2
Schedule H: Total Sales of Campaign Propsrty {Attach Schedule H)..........coovourreeriercerineec o
Schedule H applies o Candidates’ ees On| .
SUB-TOTAL......$ LEHS, S0
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ' B
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... / % ¢ ' L ? /
Schedule F: Loan Repayments total (Attach SChedule F)......cviiiiviervericnssrsssesennenens -
CASH ON HAND at the end of this reporting period (if final report, balance must —
D& 28r0) {AMACH DR} cueciiiierieetictictersciasn e e s et esssaersbe s st estesesresatersenesssentonnstssbensas $ 3. 2)
“*UNPAID BILLS (From Scheduls D - Attach Schedul® D) .....c..ccoeevvevcerceirerecreecvervcsres s e $ 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .............ccovmieivnninniecnnnicoionens 3 e
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).....c.ciiiemneii e, $ ~o—

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES .&2 NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) $ . AL




For Ihsfructlons, Ses Back of Fo

CONTRIBUTIONS - MONEY TAKEN IN
(Inciuding candidate’s personal funds)

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

SCHEDULE
A.

(Rev. 06/97)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORN

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL AC'I;YON COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS (8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Saction 88B.32A(6), lowa Caoda, prohibits the use of informatlon copied from reports and statements for saliciting contributions or
for any commerclal purpose by any pesson other than statutory political commitiess.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IFFOR
RECEIVED (I appiicable) TGO CANDIDATE” | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {If appiicabie) RAISER |
- NUMBER INCOME
1D#
$
CKi#
M A2
‘ ID#
‘ CK#
Vo ~/-cf S0
1D#
CKit //? f/ g 5-: Vs d
ID#
A d@ 5974?1/’ Lz totes S
7526 - 1705 wlA S/SES JOD —
ID# Cntle ¥ L3 )
CK# S35 72 F X e ss
785 |z tolliy oth 57555 52
lD# o W
CK# TO3 F. Horeer /eﬂ siD ”~”
/753 Jogprs kA S5
1D# i 28 U
Ke JH#0 O FRCr Al Cnne Cpréé &«
Wrzgy Lluste E/503 57
D4 Cilrinw Lindeld
CK# 720 W 58 M 20
, H T35 ot AA 5/5¢£ SID—
ID# i '/ . :
/ CK#Q(Qlo 'Q"me%w. Zrr wdp 51557 2%
HOR 6 /56K - /70 BT 0.8 m&gw /00—
iy . | P¥rsas | orew FowebFie P90 Y
CKi#t 404
e AL v 1 R 250~
: T - ’ SUB-TOTAL 22100
) \\ TOTAL (if last page of this
b - scheduie) | $
* Disclosure law requires candidate committees 10 discioss the relationship of any relative making a contribution to the ‘
committes. Relationship must be shown o the third degres of consanguinity (biood reiatives) and affinity (reiatives by - i
marriage) (Sae Page 2 of forma packet.). If surname of contributor is the same as candidate, but there is no Rage T o:t:lﬁ)—wa

famillal relationship, enter "not applicable®

pawtat

il kRS
Caatdhy,

In the relationship column.




For instructions, See Back of Fe

CONTRIBUTIONS - MONEY TAKEN IN
{inctuding candidate’s personal funds)

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

|

SCHEDULE
A.

(Rev. 08/97)

MONETARY
RECEIPTS

[ cHECK THIS 80X IF
AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION S ARECEIVED FROM A STATE PAC (POLITICAL AC‘ﬁON COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECIK NUMBER IN THE DESIGNATED COLUMN.

DISCLOSURE BOARD.

A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(8), lowa Cods, prohibits the use of infarmatlon copied from reports and statements for saliciting cantributions or
for any commierclal purposs by any person other than statutory political committess.

o—
- AMOUNT

N

DATE PAC 1D NUMBER N'AME AND ADDRESS OF CON.T-'-HIBUTOR RELATIONSHIP i1 IFFOR
RECEIVED (i applicable) . TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (If appiicable) RAISER
- NUMBER INCOME
1D# 7 . N
&oxocee 777, QM $
V0~ -0 535 /0% € ¥ %’ KRG =
- iD# - g
v Koe0y (7R3 Fertace y.%
<2&0 ﬂw,atﬁf s740/ P00 -
1D#
) oxE fmwm% 2o —
’ ID# 1A Lloroted eceo doca Coode PP
0 . _ Srrs g0/ M bree ‘
D¥c 07/ o Lot bno . L diits, PPC
00 Cptak Cue dotr é
% 20 75 ‘ /00 °R
. 7 Dy /Nt P M3 OL 4
iD# -7
CK#
ID#
CK#
iD#
CKi#
iD#
CK#
T1o% -
CK#
T SUB-TOTAL ) v
| 3 s by feas
y |l TOTAL (if last page of this
o : scheduie) | 8 /370, -~
* Disclosurs law requires candidate committees o disclose the refationship of any relative maidng a contribution to the . o
committee. Relationship must be shown 1o the third degres of consanguinity (biood relatives) and affinity {relatives by -
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there Is no Rage o S a:(:l o

famillal relationship, enter "not appiicabie” In the relationship column.

A
) \"\‘..“

Tyl ‘\ﬁ \

A ,m\.m'-




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 D NUMBERS IS AVAILABLE FRCOM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOXIF ’
AMENDING FORM l
z

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

P NAME AND ADDRESS TO WHOM
EXPENDITURE

CANDIDATE PURPOSE AMOUNT F
DATE ID NUMBER - (DESCRIBE TRANSACTION) EXPENDED 5
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# i -
Coov-dbdions Feirier
b ~/Fof | CKit 509 Wathe W zl_ $
/20F  |tDopdhine A 5/57F 2705
ID#
75 CK# //H A Qecer /r ~ 0
/005 | LA 5/529 /&7 =
ID# 7 'Vc Sernee .
Iy | cke SO0 € Gl or
D 0L iy Vaﬂ;ﬁ WA 5/55S {13
\ 1D# ~ . .
vt Prendig . | '
_ CK# O G Y8 K lene
| Gl oz 4 7 5/537 #r 57
| ID#
2 M 7r1edido ‘
/¢ CKi# 605 Lirc s ;Wa W S 7=
_ /005 | imidders, ) S57 |
# - -
/7 CK#/ Clec L £ 647 M?—— 3 30
007 Co Buply A S/50R | /5 poses fat i
I# W? e Losurtee | (ADerectTao
CK# « Ltrede
| 2L pmdbiing N SISH | $7/ 05
CK# ) /;~ 1o A Qe /5 F=22
d 5/5249
_2’ SUBTOTALY S 4/ o/ H0
TOTAL (if last page of this schedule) | §  ——

THIS BOX APPLIES TO CTAI\’DlDATES' COMMITTEES ONLY:
Purchases of\c \'tain campaign é)roperty costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

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

Expenditures tA“parsonslentlﬂes providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purposs, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Referto

v s ;\“\H

ORI \*‘ x
A n(‘\i“\

Page _-
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(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC 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

B

(Rev. 09/97)

MONETARY
EXPENDITURES }

1 CHECK THIS BOXIF
AMENDING FORM

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

b2 oo At St

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
1D NUMBER
(if appficabie)
AND PAC
CHECK
NUMBER

’ NAME AND ADDRESS TO WHOM
EXPENDITURE
(Distursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

DH 26
ZLoo/

ID#

CK# s

o Ve
S0 £5450

Lrmee

W

$5/39v

1D#
CK#

Y No l/aﬂ/,i LA /S5

iD#
CKit

iD#
CKi#

ID#
CK#

ID#
CK#

1D#
CK#

ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

$ 2/ 320

3/ p 4o 27

THIS BCX APPLIES TC CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Scheduie H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be deta}l itemized on
Schedule G by the amount, purpose, and date of sach type of axpenditure made by the person/entity on behalf of the candidate’s committes. (Refer to

Schedule G instructions and lowa Code 56.6(3){1).)

Page S~ of ;Z‘

(for Schedule B)



