o o
MNSTRUCTIONS, SEE BACK Cr wepdAM o FORM | -
DISCLOSURE SUVIMARY PAGE DR-2 DISCLOSURE
v — Rev. 01/2001)|  REPORT
/COMMITTEE NAME (Must be sams as on Statement of Crganization) (Rev.
Wilderdyke for State House : For Offics Use Qn%
‘ ' Comm. # Q 7
IMPORTANT: (ndicate type of committee you are reporting tor: indexed -
{ 1)Slatewide/Lagislative Candidate ( 2 )Statewide PAC ( 3 )Siate Party (4 )County/Local Candidate Audited
(5 )County PAC (8 )Ballot lssus/Franchise Committee {7 )County/Clty Central Committae
( 8 YSupport Slate of Candidates _— Computer
CANDIDATE COMMITTEES ONLY: :
Candidate Name Lo  Pajitical Party
Paul Wilderdyke Lo — Republican
Office Sought Jr L7 J b District (If Senate or House)
Iowa House of Rep. ! om - 8%
;_. i !1_” A :'>‘A~,,~..¢.;;;;;‘j 5
NIRRT G

- 7 £ b e AT/
> :~zaéé < é'/é%zlfw : (712) 647x5w= Z- /48 =02
SIGNATURE OF T AS‘URER (or person fliing this report) _ TELEPHONE _ DATE S‘llGNED“

Routine Penaltles Due For Late Filed Reports Range from $20 to $800

SEE | uc SONB o] FO :
[ AM FILING A 15 -0 O REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
‘ (report date) : Indlcate one
CJCHECK IF AMENDMENT TO REPORT DATED ‘ . _ | Local Committees, enter Date of Elsction

County & Local Committees, enter County in
which Electlon Is held

[ Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution Is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at ths 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

of the last reporting period, or must be zero if this Is first report flled.) ... ivvcericenicnicnen $ Z& 7 & 77
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... Z o O @
Schedule F: Loans Recelved total (Attach Schedule F)........c.coiennevennraranne. ..................... ' -

Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........ccoecceirininneeneranne I

{Schedule H appiles to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... /.2 &/« /5

Schedule F: Loan Repayments tolal (Attach SChedule F) ... > v 8
CASH ON HAND at the end of this reporting period (if final repon, balance must )

DO Z870) (AMBCH DR=8) vovuuervsniivessrissisissssssseseisisessssssssssssaseesssssesessasssssssessessesssassomsessesssees $ L G 5s SA,
"UNPAID BILLS (From Schedule D - Attach SChedule D) .........cccurrmrieeoncinnnniniesnsssseesessesonees $ e
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........cccccomirniirieenemenines 3 -
**OUTSTANDING LOANS (From Schedule F - Attach Schedule Flarinnineienneiee e ) -
CONSULTANT BREAKDOWN (Schedule G-Attached?) — _YES 14 NO

VALUE OF CAMPAIGN PROPERTY (From Scheduls H - Attach Schedule H) $ 22t




For Instructions, See Back ot Form

CONTRIBUTICNS — MONEY TAKEN IN
(Including candidate’s personal funds)

{COMMI’T‘TEE NAME (Must bs same as on Statement of Organization)

t

SCHEDULE
A

{Rev. 06/97)

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 CHECIC NUMBER N 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 copled from reports and stataments for soliclting contributions or
for any commierciai purpose by any person other than statutory political committees.

DATE PAC ID NUMBER l\iAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT ¥ IFFOR
RECEIVED (it appiicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER |
- NUMBER - INCOME
7 S ID# Leate teived
CK#/Q?‘ SR T _ J\S_ic
i} ~73 2720 Virllea LA 5/555
%ﬁw o prlen #
7 S I L
CKi# [ —
& £50 A S s5E =
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ID#
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N y e ,&M
) CK# > BFOT Herpialsr LLtALy o
ID#O?gé/ "3&1/%—:&&% =€ "/574 50 -
Wm_, W«W&Zeo
/, CKy‘ Bl EzzaX T7XH =
097 '/}’ogﬂ/n/ wlA 5,544 $0
CK#
ID#
CKi#
1D#
CK#
| ID# -
CKi#t
. i SUB-TOTAL
»'\ ‘ \ §2/ O
t \ "TOTAL (if last page of this
" % scheduie) § $
* Disclosure law requires candidate committess to disciose the relationship of any relative making a contribution ta the .
committes. Felationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by )
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no Rage _ / of __ S,
., (for Schedule A)

familial relationship, enter “not appiicable” in the relationship column.
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For instructions, See Back of Form

CONTRIBUTIONSE — MONEY TAKEN IN
(Including candidate’s parsonal funds)

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

SCHEDULE

A .

(Rev. 08/87)

MONETARY
RECEIPTS

[ cHeck THiIS BoOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTHIBUT 10N IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECIK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Saction 88B.32A(6), lowa Code, prohibits the use of information copied from raports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER

RECEIVED (it appiicable)
(MM/DD/YR) | AND PAC CHECK

. P Y-y
NAME AND ADDRESS OF CONTRIBUTOR

e —r———
RELATIONSHIP
TO CANDIDATE"
( applicable)

- AMOUNT
RECEIVED

1 iIF FOR
FUND-
RAISER |
INCOME

ID#

NUMBER
Y
=2 CK# 203 5/

BFCO L - Zog nd e
SGL 2 - 200

$
3002

54; éf i | 5 Leron Wﬂj
oL

-l

S 722 Terracs Aririe

2502

CK#

[ )
* Disclosure law requires candidate committess 1o diaciase the reiationship of any reiative making
ity (blood relatives) and affinity (relatives by

committes. Relationship must be shown 10 the third degree of

TOTAL (i iset page of this
schedule) |

& contribution to the

marriage) (See Page 2 of forms paockel.). M sumame of contributor is the same as candidate, but thers is no

familial relmtionship, enter ‘not appiicabie” in the relationship column.
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SUB-TOTAL




FOR INSTRUCTIONS, SEE BACK OF FORM ‘ SCHEDULE
: B MONETARY
EXPENDITURES -~ MONEY SPENT FROM OOMMI'_I'TEE ACCOUNT (Rev.0887) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOXIF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMIT:I'E! NAME (Must be same as on Siatement of Omﬂm)
L2 doo Lt fSee 2 _
NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
, NUMBER ;
o rr e At
ote 7 . Do o 72l ¥ (Pl rertoa
CK# e, ‘ : $., . =
Zooa | o2y Ly Pisenss 5O3I/G 2G4
ID# -
CK# ] 2P oT ALl H> aep -
ID#
\
CK#
iD#
CK# \
iDW
cK#
D%
CK#
1D#
CK#
1D#
CK# )

SUB-TOTAL si /o ¥
$

TOTAL (¥ last page of this sohedkis)

THIS BOX APPLIES TO CANDIDATES' COMMITTHES ONLY:
Purchases of cartain campsign property costing $500 or more must slso be inventoried on Schadule H. {Reler 10 Schedule H instructions.)

Exp.nunumwpommmpmmmm.ma,mmm;mm.ummmmmwmmon
Schedule G by the amount, purpose, and date of each e of Skpenditure made by the person/entity an behalf of the candidate’s commitise. (Refer to

Schedule G instructions and lowa Code 88.8(3)(1).)
Page ./ ol B

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM | SCHEDULE
< B MONETARY
EXPENDITURES —~ MCNEY SPENT FRCM COMMITTEE ACCOUNT (Rev. 0897) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
GCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ] CHECK THIS BOXIF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMTT!! NAME (Must be same as on Statement of Omnnlutlm)
i NAME PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disursement) WAS MADE
(MM/DD/YR) AND PAC
CHECX
NumBER ;
Z ' ID# Y y
e A7 Z?{ 2 o (I ]
7 CK#/@» \5’;200 Sw Fo 7f5,<()L 9‘000% §< /

/1/\17’#0%&@%_%%’5 2y rd 2L RO

Mooy |gLemz Lo, . L2 757
V4 .

/Mm—&w 373_?

CK#
ID#
CK#

ID#
CK#

SUB-TOTALT 5 4. 4.5
TOTAL (¥ lnst page of this schedule) sjaj/Az/é

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campeign property costing $500 or more must aleo be inventoried on Schadule H. (Refer to Schedule H Instructions.)

EmebMpmuMmdmg.wmm managing, organizing servioss must aiso be detall temized on
Schedule G by the amount, pumose, and date of each tyfie of meﬁnpmv.maymbddduumddm’cmm (Refer to

Schedule G instructions and lowa Code 58.8(3)(1).)

{for Scheduie 8)




