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FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Slalerment of'éfyanization)

FORM

DR-2 DISCLOSURE
(Rev. 0772003)|  REPORT

For Office Use Only
CITiZEN  WHIP Comm, 8 7_@;704
IMPORTANT: Indicate type of committee you sre reporting for: ;:zer:dln d ‘ Q

( 1 )Statewide/Legisiative Candigate ( 2 }Statewide PAC ( 3 }State Party ( 4 )County/Local Candidate
{ 5 )County PAC ( € )Ballot Issue/Franchise Committee ( 7 )JCounty/City Central Commitiee

CANDIDATE COMMITTEES ONLY:
Candidale Nane Political Party

Office Sought District (if Senate or Housas)

—pt—

) (515) T 8L 05719

ASURER (or person filing this report) TELEPHMONE DATE SIGNED

-

SIGNATUREOF

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

| AM FILING A HAY 14qu, 2064 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR
(repori date) indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committeas, enter Date of Elaction
[ Check if this is finai (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commitiees, enter County In
(You must continua 1o file reports until a Notice of Dissolution is filed ) which Election is held

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 committae. This amount MUST be the same as the cash on hand at the and

of the last reporting period. or must be zero if this is first reportfiled.) ................ . . $ O .00
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A. Cash Contributions total (Attach Schedule A) (“also see in-kind beiow) .. ... ?) s 032 . Lf ]
Schedule F: Loans Received total (Attach Schedule F).............o.occevee oo o, O.-t0
Schedule H Total Sales of Campaign Property (Attach Schedule H) . ... FTTUTOTTORRR .00

{Schedule H applies to Candidates’ Committees Only}

suBTOTAL...S 3 032 Y)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B Expenditures total (Attach Schedule B) (™also see debts and loans below). .. [ 182 .057

Schedule F: Loan Repayments total (Attach Schedule F)...... ... e e .00
CA8H ON HAND at the and of this reporting penod (if final report, balance must .

D 2810) (AMBCN DR-3) ..o oessesreereeereeeme s e e 8 1,960.36
L _____ __ R,
~UNPAID BILLS (From Schedule D - Attach Schedule D)...............c..coooovoovvveveirseroeecereressreseees $ O. 00
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .............cccoorvornrseorerronrerooeeene $ 35,00
~OUTSTANDING LOANS (From Schedule F - Attach Schedut® F)......... ... $ 0.00
CANDIDATE COMMITTEE NLY D
CONSULTANT BREAKDOWN (Schedule G Attached?) _I:_Lres L—Ino

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form
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7783635666

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’'s personal funds)

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

CITIZEN wWip

DREY IMBODYFP&F

PAGE 92
SCHEDULE
A MONETARY
(Rov.07/03) | RFCEW S

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POUTICAL 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 |OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa Code, prohibits the use of information copled from reports and statements for soliciting contributions nr
for any commercial purpose by any parson 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/DDYR) AND PAC CHECK (¥ applicable) RAISER
NUMBER INCOME
O 0¥ DAVE I1NBo0Y R . ““]
ib/o* CKe Lol SoMeRSET PL. looo™ | _
WeMNITON 1A J013 |
ID#
9, Coulnpd TUNINGS
WIST DTS nen), (A 50 Lbb
1D JIoLa ORLY
%/o# CKa boll SoMEsLT fL. Fone
v‘o\“"‘-rON 1 lA S“G\ __{___ .
%
o L4322 PLUMBUS +PIPEFITTRS LNON 32 o
”‘/ 3\ | Cka 4600 “bLra AVE LAAL 28" 680
ROk (SLAWD WL HIZ20 —
oS ID# OAN P Mclurg ¥ o o
“;'/N CKé 2o Biger Brssh &0 (06—
S ARELOSEURYY, A OlSYS™
!
oS D¥ TJoHw FAaLciccnLo o
/)6/0* CKa 520 INGRANAM T3, NW 5
WAaSHGTeNn  DC. 2oare.
Is 2 o
UNITEHIZED CowTRIBVTI0NS p'32,ﬂ
Ck
10#
CK#
1D#
Ck#
O
CK#
SUB-TOTAL
s 332t
TOTAL (N last page of this schedule) ¢!
$ 34032"
* Disciosure law requires candidate committaes to disciose the relalionship of any relative making a contribution to the
commitiee. Relationship Must be ghown to the third degree of coraanguinity (blood relatves) and affinity (relatives by
mamsage) . If sumame of contributor s the same as candidats. but there is no Page _L(w Smodofm .
v

familial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONSG SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDAYE {DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
1AL GHEGK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILAILE { ROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

DREY INBODYFP&F PAGE 93
SCHEDULE |

B MONETARY
(Rav. 07/03) | EXPENDITURES

O cHeck THiS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if apphicable) {Disbursement) WAS MADE
(MMDOD/YR) Agg PAC
ECK
NUMBER
Lot}/ 0% MIND L,Ez\u; . WD $H)TE DLVSLR naw?
1) 20, wt ftu _009
/O\I' Ck# ANKINY, VA S0 $S
o4 ID# DS PosTQL STRUICE POST office Bow "
/a o | o SEIT MRLT UAY RH £) QLT
1 TouusnA, A ST
ot \D# CARTER $RauTING BVSINGSS CARDS B g €
/2t/ CK# 1739 SAST GRad ANL 1906 =
oY% D18 reuss, 1A 5031k
ot) D% DAL 5 UPS SHIeP\C 53 5¢
u/b‘f cKa SU40 NW Tery ST
TWuSTON, (B 5013 } |
ol O# Kingo s PosTirs W)%\B
13/ CK# “H4o0 LoCUST ST HRISG
o4 DLS MaingS, 1A 50309
o [327 POUL CWNTY AW ey Ca 8 WI‘L‘-E
2,'7/ | cxe S601 MIRLE HRY RO
¢ Jounsron, 1A SO\
(B by | Cra 0% NE G ST CHARGL
ANKSNY LA Sea2d
o 1D# PR WL DIS\4p L TTIRMAD , Guuiivet H e oo
oy | cxe i1l BRENTW0eO 0TS\ G IS«
BELTON, MO {460
TOTAL (if Iast page of this schedule) | $ 132, oy’

THIS BOX APPLIES TO CANDIOATES’ COMMITTEES ONLY:

Purchases of cerlain campaign proparty costing $500 or more must also be Inventoried on Schedule H  (Refer to Schedute H instructions )

Expenditures to persons/antities providing consuliting, advertiging, fund-raising, poliing, managing. organizing servicas must also be detail itemized on
Schedule G By the amount. purpose, and date of each type of expanditure made by the person/entity on benalf of the candidete’s committes  (Reter 1o
Schedule G instructions and Inwa Cadde 68A 402(3))).)

Page

l of L

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

DREY INBODYFPEF

COMMITTEE NAME (Must be sama as on Statarnant of Organization)

CTIZEN WHIP

PAGE B4

SCHEDULE
E IN KIND
{Rev. 06/87)] CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DO/YR) OF CONTRIBUTOR * {#f spplicable) CONTRIBUTION VALUE CONTRIBUTION
o4 Lo e dTovas cuaeee Folk $ 00
/zq{ oyl 1208 damuaT AR AT ~
W7 O(S Molugs 1A S0z oaTRACT  LOAY,
_._..{
=
-
SUB-TOTAL } §
A5.8d
TOTAL (f(sat { §
page ofthis | AL 0 O
schedula)
“Disclosure iaw requires candidates to disciose the relationstp of any relative making an in kind conmbm-on to the Page of |
(for Schedule )

commitiee. Refationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives

by mamiage). (See Page 2 of forme packet.) If sumame of contributor is the same as candidata. but there is no
familial relationship, enter “not applicable” in the relationship column,



