4 , AN VAR 4 7.8

!

10/13/2604’!14130 FAX 5152426384 IA DEPT PUBLIC HEALTH doo2/012
#OR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE : DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rav. 07/2004) | REPORT

David Fry Election Campaign Committee
IMPORTANT: mbby‘bbeofmmemlmmh'h ]

4 YCounty Contral Commitee ( 5 }County Candidae (& )City Candidats (7 )School
Pnlﬂal&lbdvumcmmh (8 )YCounty PAC (DMPAC (10)smool Board or Other Political

Subdivislon PAC (11) Local Ballot issus , el |
ik Ty
CANDIDATE conurreesorﬂ,x:?' 2 i‘mor-_,n,".'f‘ﬁ .
Candidate Name 1 (TRt LERY BPolitical Party (if applicable)
David Fry : Democra

Office Sought ‘; gui 19 2{}94

—————

Pistrict (if Senate or House)

.’ / 0% l“‘u.A YN ' . — ] 55)3 '~ 9/ﬂ‘<f““"**_'—~~—~-»—m_4 =
SIGNAYURE o 8 LING REPORT ELEPHONé i ,?és(onén

_ ' . o s

| AM FILING A _ﬁmr_&m__ REPORT FOR (1} ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #

’O /520% Local Commitaes, enter Date of Elcion

[J Chec if this is final (termination) report and attach Notice of Dissolution Form DR-3, | County & Local Commiktees. enter County n

)ﬁpﬂecx IF AMENDMENT TO REPORT DATED

(You must continve 1o file reports until a DR-3 is filed.) which Election Is heid
STATEMENT OF CASH ON HAND , .
CABH ON HAND at the beginning of the reporting period. (Total of all funds held by the /g‘/}. 7()/ -
commities. This smount MUST be the same as the cash on hand at the end ‘. gud "
of the [ast reporting period or must be zero if this is Hrst PO D) ............coeenrseersecserereres $ :iﬂ"f:-ﬁ 1
ADD TOTAL MONEY TAKEN IN THIS PERIOD slp 7905 .69
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 7070.00 oh
Schedule F: Loans Received tots! (Aftach SChedUIR F)............ccrmemmmereccs eeemeees e 0.00
Schedule H: Total Sales of Campaign Property (Aach SChOdule H) .........uwwmecne — 0.00
S n ' o) 6 0
suB-ToTAL ....s /944 /, 2.9 g
SUBTRACT TOTAL MONEY SPENT THIS PERIOD U 5‘3,73 2573 ' _—
Schedule B: Expenditures total {Attach Schedule B) ("alsp see debts and lcans below).... 187148 ‘ "b“” sl "9
Schedule F: Loan Repayments total (Atch SChedUo F)...........w...or..coovoserreeeracearaens /ug X q4~\
CABH ON HAND at the end of this if final mport balance must : : 4
be zero) (Attach DR-3).... repOning period (il mor ‘qusg/s b509. &2 =y 4
*UNPAID BILLS (From Sohedile D - ABch SCHOTUIE D)............c..ooosmescesssssesssesassassmssssssssssssess $ 000
“IN KIND CONTRIBUTIONS (From Schedule E - ARBCh SOhedule E) ...........o.ocoereroecoerresiseres e $ 1566600
~QUTSTANDING LOANS (From Schedule F - AHBCH SCHOTUIS F)..........cccncsem-reesoseceessesssssssssssns s 000
GANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) D_ YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Altach Schedule H) $ 000

gaokq 16O 370,04



10/18/2004 14:31 FA&X

For Instructions, See Back of Form

MONETARY
CONTRIBUTIONS — MONEY TAXEN IN (Rev. 07/03) RECEIPTS
(indluding candidale’s peraonal funds)
MECK THIS BOX IF
COMMITTEE NAME (Must be same as on Slalement of Organizetion) ENDING FORM

David Fry Election Campaign Committee

5152426384 IA DEPT PUBLIC HEALTH

A\Q \M \&() scmi:uus

@009/012

STATE CANDIDATES NOTE: IF A CONTREUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIBT THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DEBIGNATED COLUMN. A UST OF (D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAION
BOARD.

DISCLOBURE

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting contridutions or
for any commercial purpose by any person other than statuinry politicat convnittees.

DATE
RECEIVED
(MMDD/YR)

AMOUNT
RECEIVED

RELATIONSHIP
TO CANDIDATE”
(if applicable)

PACID ER
AN(g PAC CHE)CK

INTRIBUTOR

52004

e ——————

1D#
CK# 5012

CwA
Council of State of lows Cope Fund
369 Californla Stroet

$200.00

IBEW Educational Committee
1125 15th Street NW
Washington, DC 20005

* Discioaure law requires candidete committess 1o disciose the relalionship of any relstive
committee, mwmubemmummmumm(mmmu)mmmmw
¥ sumame of com
femilia] reiationship, enter “not applicable” in the miationship column.

marriage) .

5l 113560 SUBTOAL | o000

TOTAL(Nbupnpofthbaclnduh)

o, 040259

butor Is the same as cendidate, but there Is no

Hip 5,




10/18/2004 14:31 FAX

5152426384

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
GANDIDATES, 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.

IA DEPT PUBLIC HEALTH

010/012
SCHEDULE
B MONETARY
(Rev.0799) |  EXPENDITURES

ﬂ' CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must ba same as on Statement of Orgenlzotion)
David Fry Election Campaign Comsittee

CANDIDATE NAME AND ADDRESS TO WHOM URPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) (Disbursemertt) WAS MADE
(MWDD/YR) AND PAC
CHECK
!  —
7-2-04 Des Moines — @
Okpioy 1= T
~ |lb# Carter Printing yards signs and stakes R /
Ws.z.oa CK#008 Des Moincs, Ia 50319 964.60
io# JS Post Office postage
9-20-04 CKit1009 runn., In 50250 69.00 ~
ID®»
H9 20.04 S POS{A Ozi)«z:; o Postcards and yard stakes S/
CKMo10 tuart, 483.36
1o# US Post Office postage v
I 5
9-21-04 CK# 1011 Stuare, Ia 50250 30.40
9.22.04 ID# ) gs Post Ofhicc postage Y
iD# gs Post Office postage
tuart, IA 50250
9-29-04 CK#1013 art, 69.00 /
ID# ,
10.8.04 tuart Herald 5x5 one week advertisement L
CK#1015 40.00
" SUB-TOTAL | $ 4811-06—
TOTAL (i inst page of this schedale) | $ ‘

THIS BOX APPLIES TO CANDIDATES COMMITTEES ONLY:
memmhmwoponywaﬁwtsmarmmnmlmummmodms:hﬂuhN. (Refer tp Schedule H inypructions.)
Exponditunes to persont/entities providing consulting,
Scheduie G by the amount, purpate

Schedule G instructions and lowa Code S8A 402(3)i).)

advardsing, fund-raising, pofing, mmm.ommmmunnbbodemlmmodon
, and date of sach type of expandinre made by the personjentity on behalfl of the candidete’s commitiee. (Refer lo

Page

| o 2

{tor Schadule B)

fo 933,



10/139/2004 14:32 FAX 5152426384

IA DEPT PUBLIC HEALTH

@ot11/012

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.0752) | EXPENDITURES
STATE PAC COMMITTERS: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THI8 BOX IF
PAC CHECK NUMBER FOR BACH BXPENDITURE. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE 8OARD.
[COMMITTEE NAME (Must be 2ems as on Statement of Orgenizetion)
David Fry Election Campaign Committee
PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabls) {Dishurssment) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER
D%
postcard copies _
9-27-04 [University Ave. 60.42
CKk#1016 / [Clive, 1A 50325 $
iD#
l QWS (24 Demncoate Party Code ;
vd CK# € o ubt by A 3000,00
_ Dex oo LA
iD#
CK#
1D#
CKs#
ID#
CK# e
iD#
CK¥
D%
CK#
ID#
CK#
b 20 00,42 SUBTOTALIS ¢.42
TOTAL (if lest page of this schedule) | $ 1871.48

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Expandiiures to persons/entitles providing consuiting,
Schedule G by the smount, purpose
Schedule G instnuctiona and jowa Codse 88A_402(3){7))

Purchases of certain campaign property costing $500 or mors must alan be invertoried on Schedule H. (Refer to Schedule H ingtructions.)

wdveriiding, furi-raising, poling, Managing, organizing services must atsc be detall lamized on
, and data of each type of sxpondiure made by the personventity on behall of the candidale’s commitize, (Refer lo

Pngez of2

{for Schedule B)

753,78
4153 7¢



10/19/2004 14:30 FAX 5152426384 IA DEPT PUBLIC HEALTH #oo2/012

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
For Office nl &, /

David Fry Election Campaign Committee Comm. #
IMPORTANT: indicate by # type of committee you are reporting for- I} | Logged In{,
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC (3 )State Pany Scanned [
(4 )County Centrai Committee ( 5 )County Candidate (6 )City Candidata (7 )School Board or Other > ﬁg
Palitieal Subdivision Candidata (8 YCounty PAC (8 )City PAC ( 10 )School Board or Other Political Computer "‘J
Subdivision PAC ( 11) Local Ballot lssue ___ PP e, Audted j0-22 0Ll —e_
CANDIDATE COMMITI'EEspl!‘L,‘ u.f&' gt ,{_.’!‘%"r"“"’-f;

RSON

Candidate Name : R R olitical Party (if applicable)

! ¢ & Late reports bject t
David Fry : . "’"“Jﬁ iDemocrat a relpo .aredsu .] ) ;)

X QCT Ug cov . possm. e civil and crimina
Office Sought ’ pistrict (if Senate or House) penalties.
Statc Representative

b 95)& |~ o fiafry
FILING REPORT

TELEPHON DATE SIGNED

| AM FILING A 0 C/_f_p b(}l’ J q ,,203 Z REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) %&}L M Indicate by # [ [ ]
N Mg’\(}/‘ /\M Local Committees, anter Date of Elsction
\J r

[CJCHECK IF AMENDMENT TO REPORT DATED

i thig i N~ : ; : . County & Local Commiitsss. enter County in
[ Check if thig is final (termination) report and attach Notice of Dissolution Form DR-3. which Eletion Is hokd

(You must continue to file reports until @ DR-3 i3 filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds 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 thig is first repart filed.) ..........c.coeeeeerersesssernns $ _13_-2 I ’ L&
ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A: Cash Contributions total (Attach Schedule A) (*aleo see inkind below) ..........  7070.00
Schedule F: Loans Received total (Atach SChedUIR F).........c.oceivnieersnnssnensssssssinnne 0:00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........vceeerieerrsrirensens 0.00
(Schedule H applies fo Candidates’ Committeses Only)
sus-ToTAL...s 44/, 29
SUBTRACT TOTAL MONEY SPENT THIS PERIOD _— .
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below)....  1871.48
Schedule F: Loan Repayments total (Attach Schedule F).....................ocovviveecirnn, 0.00
CASH ON HAND at the end of this reporting peniod (if final report balance must & 5 7 q , ?D _—
be Zero) (ARACK DR-3) ..ttt eroeee e ene e B
"UNPAID BILLS (From Schedule D - Attach Schedui® D)............cceovimcimnmennecrenseanmnonone$ 0,00 —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o $ 15666.00
**OUTSTANDING LOANS (From Schedulb- F - Attach Schadule F)...............coeveci i s 3 0.00
CoOl TTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) D_ YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 000

S



10/19/2004 14:30 FAX

For Instructions, See Back of Form

5152426384

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidete’s persanal funds)

IA DEPT PUBLIC HEALTH

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

DAViD frY ELECTION (AIPAISN CommrTTEE

do003/012

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

BTATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMEER [N THE OESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Sacton 688.32A(8), lowa Code, prohibitg the usa of Information copled from reports and statements for 3oliciting contributions or
for any commercial purpose by any person other than statutory political committess,

DAIE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ~ IF FOR
RECEIVED (If applicania) TO CANDIDATE" RECEIVED FUNOD-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
. NUMBER INCOME
D% Deb Sulter $
B-11-04 K 615 NW 2nd St. sister-in-law 25.00 v
21448 Stuart, [A 50250
ID#
Eungene Kading
8-10-04 CK# Stuart, IA 50250 30.00 v
3369
o# Mary Kading
ary
8-10-04 CKE | oo 806 Washington 100.00 v
Fontanelle, 1A 50846
1D#
o4 W. Cook 50.00 7
8-10- .
CKS coa Stuart, LA 50250
ID¥
Gwen McClintic
8-10-04 Cke 508 N. Harrison 50.00 v
3834 Stuart, IA 50250
1D# Jay Howe
8-10-04 CK# 401 SW 2nd Strret 50.00 v
2290 Greenfield, IA 50849
1D# E Blansh
ugene an
8-10-04 oK 5135 Panorama Dr. 10.00 4
6142 Panora, IA 50216
Io¥ Louise Ophei
se cim
7-16-04 CK# g749 603 N, Main 25.00 v
Swmart, IA 50250
'o# Joan Gayle Gl
oan ﬂ)’ [ cnn
7.16-04 CK# 303 S. Adair St 25.00 v
_ Bas4 Stuart, A 50250
Io# R. Cook
7-16-04 CK# 703 NE 2nd Street 15.00 v
13027 Stuart, 1A 50250
SUB-TOTAL s 380.00 S~
TOTAL (¥ fast page of this schedule)
$
* Disclosure Inw requires candidate committees Lo disclose the relationship of any relative making a contribution to the
committee. Relationship must ba shown to Lhe third degree of consanguinity (blood relatives) and aMnity (relatives by 1 "l
marriage). i sumama of contributor is the same 35 candidate, but there ks no Page of
famiiial relationzhip, snter “not applicable” In the relationship column. (for Schedule A)




10/19/2004 14:30 FaX

For Instructions, See Back of Form

5152426384

IA DEPT PUBLIC HEALTH

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

COMMITTEE NAME (Mus! be same as on Statement of Organization)
David Fry Election Campaign Committec

[@ood/012

SCHEDULE
A MONETARY
(Rev. 07m3) | 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
g}ggﬁg Ggg ;‘gf ng\c CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section §8B.32A(0), lowa Cade, prohidits the use of information copied from reports and statements for soliciting contributions or
for any commearcial pumpose by sny person other than statutory poiitical committaes,

I e s
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (f applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
ID# Deb Sualter $
7-16-04 CK# 514 615 NW 2nd St. sister-in-law 30.00 v
33 Stuart, 1A 50250
1D#
Mary Jo Ellis
7-16-04 CK# 423 N. Fremont 25.00 v
7973 Stuart, IA 50250
ID#
Warren Varley
7-16-04 CKE o 1390 Riverside Ave. 250.00 4
7 Swart, 1A 50250
{D#
James Rohret
7-16-04 CK# 4007 2505 45 St. 25.00 4
Des Moines, IA 50301
1D#
Leona Kalbach
7-16-04 CKE |10 3282 -180th St. 25.00 v
1 Dexter, IA 50070
ID# N
Harriet Gulbranson
7-17-04 CKa RR3 Box 4 50.00 v
10592 Stuart, 1A 50250
10% . .
Marvin Ludwig
7-16-04 CKe 2253-150th St. 25.00 v
1353 Mealo, IA 50164
{e, 2 o
Gwen McClintic
7-16-04 CK# 3499 508 N. Harrison 25.00 v
Stuart, [A 50250
0¥ N K1
oma Kloewer
7-174 CK# | 102n 720 S. W. 3rd St 25.00 v
109 Stuart, IA 50250
D# W. Cook
7-16-04 CK# 50.00 V4
B728 Stuart, [A 50250
SUB-TOTAL s 53000 - V
TOTAL (If Jast page of this schedule)
5
* Disclosure |aw requires candidate committees o discioss the relationahip of any relative making a contribution to tha
commitee. Reiationahip mu=t be shown to the third degres of consanguinity (biood rejatives) and affinity (relatives by 2 7
marringe) . if sumame of contributor is the same &8 candidate, but thers = no Page of
famiilal relationship, enter “not appiicable” in the relatonsghip column. (for Schedule A)



10/19/2004 14:31 FAX 5152426384

IA DEPT PUBLIC HEALTH

For instructions, $ee Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidala's personal funda)

COMMITTEE NAME (Must be same as on Statement of Organization)
David Fry Election Campaign Committec

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAG IDENTIFICATION

A oo5/012

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cods, prohibits the use of informatlon coplad from reports and statemnents for soliciting contributions or

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIF | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO GANDIDATE" | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
ID#
Tom Foy
7-16-04 CKS 208 N. Gaines $50.00 v
53 Stuart, 1A 50250
1D# Amy Doud
y 0
7-16-04 CK# g0 3256-110th St. 50.00 v
‘ 5028 Stuart, LA 50250
[D#
Tyler Coe
7-16-04 oK 515 N. Maip St. 30.00 v
1081 Stuart_ LA 50250
ID# J Vitzth
erry Vitzthum
7-15-04 CK# Swart, IA 50250 50.00 v
1D#
Greg Ruppert
7-16-04 CKE g Box 246 50.00 7 1
1611 Stuart, 1A 50250 |
D% o414 Heavy Highway Pac
7-15-04 CK# 2415 Ingersoll Ave 250.00
1872 Des Moines, IA 50312-5233
1D# .
Glona Woodson
7.16.04 i 416 N. Sherman 25.00 v
6450 Styart, 1A 50250
1D%
Charles Carpenter
8-2-04 CK# 5940 1051 Pheasant Ave. 20.00
Coon Rapids, 1A
ID#
Donald Johnson
8-16-04 CKe 1253 Trenton Ave. 50.00
_ 1277 Stuart, 1A 50250
1D .
RE Feilmeyer
8-18-04 CK# 807 Oak 100.00
1971 Guthrie Center, IA 50115
SUB-TOTAL I “¢7500 |
TOTAL (K fast page of this schedule)
$
* Disclosure law requires candifate committess to disclose tha relationship of any relative making a contribution to the
committee. Relationship must ba shown to lhe thind degree of consanguinity (blood relativas) and affinity (relatives by 3
marriaga) . if sumame of contributor is the same as candidate, but thera Is no Page of

farilial relationship, entsr “not applicable” in the refationship cofumn.

(for Schedule A)



10/13/2004 14:31 FAX

For Instructlons, See Back of Form

5152426384

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

COMMITTEE NAME (Must be same 8s on Sislement of Organization)
David Fry Election Campaign Committee

IA DEPT PUBLIC HEALTH

doo6/012

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[J 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 ANED 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 88B.32A(8), lowa Code, prohibits the use of information copied from reports and stetements for soliciting contributions or
for any commercial purpose by any parson other than gtatitory political comminess.

P e —_—
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (If applicadle) TO CANDIDATE®* | RECEWED FUND-
(MMDD/YR) | AND PAC CHECK (If applicable) RAISER
. NUMBER INCOME
b D# @0
/ 60 Jowa Cominittee on Political Election, AFL-CIO $
8-19-04 OK¥ 4314 2000 Walker, Suite A 200.00
1 Des Moines, LA 50317
D% ,
Rosalie McGinnis 25.00
B-9-04 CK# 1575 ’]4,7;/6!0'”'5// .
et A cayrse
1D Ii an’
im Kneip
8-10-04 oKt Greenfield, IA 50849 500.00
bank check
ID¥ Elizabeth G
izabeth Garst
8-9-04 CKA o1s4 313 Fig Ave 50058 250.00
.00n 15 . Lh 5008
ID# . 7
Puala Volesky
9-4-04 CK# 2145 275th St. 50.00
7797 Guthrie Center, 1A 50115
1o Linda Powell-Sorensen 30.00
9-7-04 CK 2063 190th Rd. .
7805 Guthrie Center, 1A
1O#
iy bi|™> | AFscMELowa Council 61 5000
8-31-04 CK¥ 403071 4320 NW 2nd Ave. 00.00
00297 Des Moines, TA 50313
oF G129 . .
/ Umited Steel Workers of America
9-8-04 CK# 5203 125 NW Broadway 200.00
Des Moines, 1A 50313
, ID# (,0
‘/‘ ol 7 CWA Local 7102- Political Action
9-14-04 Ci# 3612 SW 9th St 100.00
0600 Des Moines, LA 50315
‘3‘[/ Io¥ Kroeger Realty Svc,
9.21-04 CIG# PO Box 66 50.00
2297 Menlo, IA 50164
TOTAL (if last page of this schedule)
$
* Disciosure law requires candisate commitiess lo discloze the relationship of any relative making a contribution to the
committes. Relationship must be shown to the thind degreea of comanguinity (blood relatives) and aMinity (relatives by
marrigge) . 1f sumame of contributor is the same as candidate, but thera Is no Page of
farnilial relationship, entar ‘not appilcable® in the relationship cofumn. (for Schedule A)




10/18/2004 14:31 FAX 5152426384

For Instructions, See Back of Form

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

IA DEPT PUBLIC HEALTH

COMMITTEE NAME (Must be same as on Statement of Organization)
David Fry Election Campaign Committee

@oo7r/012

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION I3 RECEIVED FROM A STATE PAC (POLITIGAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), iowa Code, prohibits the use of information copled from raports and siatements for soliciting contributlons or
for any commercial purpcse by any person other than statutory polltical commitieas.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | 7 IF FOR
RECEIVED (If applicable) TO CANDIDATE® RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (f applicabls) RAISER
NUMBER INCOME
1D# Bruce Bjom $
9-22-04 CK# 3678 2656 Pinewood Ave 100.00
Greenfield, 1A 50849-8150
D# .
Cecilia Tomlonovic
9-22-04 CK# 1224 40th St. 25.00
s Des Moines, LA 50311
D% )
Shirley Gilson
9-18-04 CK#t PO Box 273 15.00
1944 Bayard, 1A 50029
1D#
Dianc Weiland
9-16-04 CK# 5 ey 402 NE 2nd 100.00
46 Greenfield, IA 50849
, D%
S lO \77 Iowa Staff Union NSO
9-24-04 Cick 106 N Court St 300.00
1003 Otturmwa, IA 52501-2539
gQ\ / ID$ (Z 07 7 Heartland Regional Couacil of Carpentets
i1 9-14-04 CK# 201 E 3rd St. 500.00
\ 000783 :
Sterling IL 61081-3945
, D%
c// Audubon Co Democratic Central Committee 150.00
10-13-04 .
CK# 603
10# ] ]
/ Adair County Democratic Central Comm
10-13-04 CK# 51 Box 178 500.00
Greenfield IA 50849
D%
Paula Volesky
10-10-04 CK# 2145 275th St 75.00
7829 Guthrie Center, 1A 50113
]
¥ Timothy Benton
10-10-04 CK# 505 West Statc Street 40.00
2837 Guthrie Center, 1A 50115
SUB-TOTAL s 200500 |—
TOTAL (if last page of this schedule)
$
* Disclosury taw requires candidate committees 1o disciose the relationehip of any relative making a contibution 1o the
committee. Relationship must be shown to tha third degres of consangulnity (biood relatives) and affinity (relatives by 5
marriage) . if sumeme of comributor Is the same 88 candidate, but there Is no Page of
(for Schedule A)

familia] relationship, enter "not appiicable® in the ralationship column.
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Aoos/012

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personaf funds)

COMMITTEE NAME (Mus! be seme as on Sietement of Orgenization)
David Fry Election Campaign Committee

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

3 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 CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I5 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 88B.32A(8), lowa Code, prohibits the use of information copled from reports and statements for sollciting contributions or

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

NERN

e O« ey o ettt g
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | vV IFFOR
RECEIVED (If applicabla) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# .
Linda Powell Sorcnsen $
10-9-04 CK# 7836 2063 190th Rd 25.00
Guthrie Center, IA 50115
1D# Garv L
ary Larsen
10-10-04 CKs 2764 Falcon Ave. 50.00 v
7406 Exira, IA 50076
10# p D
atricia Deist
10-10-04 CKE o 1555 Hwy 71 50.00 v
Audubon, [A 50025
0¥ P Small
eggy Smalley
10-10-04 CK# 1405 612 E. Division 50.00 v
Andubon, IA 50025
\D#
Edward Kinnick
10-10-04 CKE 1679 Hwy 141 50.00 v
295 Bayard, IA 50029
D¢
Peggy Smalley
10-10-04 CK# 612 E Division 50.00 v
4494 Audubon, JA 50025
i
D# Antonia Lee 0
9-24-04 CK# 7] 13 Twyford Ave. 200.00
1 London England
1D# i
Hope Wilhelm
9-27-04 CK# 08363 223 N W 4th Box 635 100.00
Stuart, 1A, 50250
DR
Wwog6 ISEA PAC 50,00
10-4-04 CK# o 777 3rd st 00.
13202 Des Moines, IA 50309
' \0\‘\\“\({ “ﬁl?#/7 Towa Laborers Political Action
9-23-04 CK# 5806 Meredith Dr. Suite B 200.00
1096 Des Moines, 1A 50322
TOTAL (if last page of this schedule)
$
* Disclosura law requires candidate committees o disclose the rslationzhip of any relative making a contribution to the
commirtee. Relationship must be shown to the third cagree of consanguinity (blood ralativas) and affinity (relatives by oy
marriage) . If sumama of contributer is the seme as candidate, but there is no Page .
familial refationship, enter “not applicable” In the reiationship calumn. (for Schedule A)




10/13/2004 14:3171 FAX 5152426384 IA DEPT PUBLIC HEALTH @009/012

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rav. 07/03) RECEIPTS
(Including candidale’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Slatement of Orgsnizetion) AMENDING FORM

David Fry Election Campaign Committee

STATE CANDIDATES NOTE: iF A CONTRIBUTION 18 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
PISCLOSURE BOARD.

CAUTION: Section 68B_32A(6), lowa Code, prohibity the use of information copied from reports and statements for soliciting contributions or
for eny commercisi purpose by any person othsr than statutory political comvnittees.

— T
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 (if applicabls) RAISER
NUMBER INCOME

1D#
9-20-04 b\'\(b C] cwa $200.00

Council of State of lowa C
CK#
2012 369 California Street %

D% ?{YJ\D IBEW Educational Committee

| 920-04 CKE oo 1125 15th Street NW 100.00
Washington, DC 20005

1D#

CK#

1D#
CKe

ID#

CiGt

1D#

Ck#

1D#

Ck»

1D

CK#

=

Ci#

1D#

CK#

SUB-TOTAL
g 30000 1

g 707000 —

TOTAL (if Iast page of this schedule)

* Diacloaure law requires candidate committees to discloss the retationship of any relative making a contribution Lo the

committee. Relationship mumt be shown 1o the third degres of consanguinity (blood relatives) and aMnity (relatives by 7 7
marriage) . lf surname of contributor Is the same as candidate, but there I3 no Page of
familial relationship, enter "not applicable” in the relationship calumn. {for Schedule A)
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5152426384

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

I4 DEPT PUBLIC HEALTH

@010/012

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must ba same as on Statement of Orgenizelion)
David Fry Election Campaign Committee
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
D& . . . i
Carter Printing event invitations
- j 1
7-2-04 CK#1007 Des Moines, LA 50319 $ 117.70
ID# .. ]
Carter Printing yards gigns and stakes
8-2-04 CK#008 Des Moincs, Ia 50319 964.60
Io# JJS Post Office postagc
9-20-04 CK#1009 Bruart, Ia 50250 69.00
ID#
[JS Post Office Postcards and yard stakes
9-20-04 Ktuart, IA 50250
CK#010 483.36
1D# US Post Office postage
2] Stuart, Ia 50250
9-21-04 CK# 1011 tu a 50 30.40
I# _ gs Post Office postage
9-22-04 art, IA 50250
CK#012 ouart, 37.00
(D# 'US Post Office postage
9-29-04 Stuart, 1A 50250
CK#1013 69.00
ID# ,
10.5.04 Buart Herald 5x5 one week advertisement
” CK#)015 40.00
SUB-TOTAL | $ 1811.06 S
TOTAL (if last page of this schedule) | 3 '

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purchases of cartain campalgn property custing $500 or more must aiso be Inventoried an Scheduls H. (Refer to Schedule H inatructions.)

Expendlitures to persong/entities providing consutling, adverdsing, fund-raising, polling, managing, organizing services must aiso be detall temlzed on

Schedule G

Schedule G Instructions and lowa Coda 8BA 402(3)(i).)

by the amount, purpose, and date of each type of expanditure made by Be personfentity on behall of the candidate’s committee. (Refer to

Page

I

of 2w

(for Schadule B)




10/13/2004 14:32 FAX 5152426384 IA DEPT PUBLIC HEALTH @ot1/012

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT Ror 0708 | B

STATE PAC COMNITTEES: NOTE: FOR CONTRIBUTIONE MADE TO STATEWIDE OR LEGISLATIVE D

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER {N THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS I3 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be seme s on Steternent of Orgenizeation)
David Fry Election Campaign Committee

PURPOSE AMOUNT
(DESCRIBE TRANSACTION) EXPENDED

CANDIDATE NAME AND ADDRESS TO WHOM
DATE ID NUMBER EXPENDITURE
EXPENDED (If applicabis) (Disburssment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

ID#

inkos postcard copies
[University Ave. $ 60.42
IClive, 1A 50325

9-27-04 CK#1016

SUB-TOTAL | § 6042 —
TOTAL (if last page of this schedul) | 3 157148 -V

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more muet also be Inventarted on Schedule H. (Refer to Schadule H ingtructions.)
Expenditures to persoqs/entities providing consuiting, adverlising, fund-raising, polling, menaging, organizing services musl aiso be detall itemized on

Schedule G by the amount, purpese, and date of each type of sxpenditure made by the personventity on behalf of the candidate’s commitiee, (Refer lo
Schedule G instructions and lowa Gode 68A.402(3)(i).)

Page 2 of 2

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same ag on Ststemont of Orgenization) Rav. 06/97)] CONTRIAUTIONS

David Fry Election Campaign Commitiee

[ CHECK THIS BOX IF

AMENDING FORM
PR e ——r—————
DATE RELATIONSHIP DESCRIPTION EShMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. .. S
/ Iowa State Education Association PAC 31/2 Floppy Disk - | 50.00
9-04 777 3rd St Teacher database
Des Moines, 1A 50309
Iowa Democratic Party Maili 9,782.00
¢ | 9-04-10-04| Locust ilings ’
Des Moincs, 1A
Iowa Democratic Party aff Ti 5,834.00
9-04 - 10-04 | Loessy S0 Stwuff Time )
Decs Moines, 1A 50309
SUB-TOTAL | §
15,666.00
TOTAL (if lagt { $
page of this | 5 666.00
schedule) -
*Discdosure law requires candidatss to disclose the relationshlp of any relative making an in kind contribution lo the Page 1 of
commitiee, Relationship must be shown to the third degree of consangulnity (blood relativas) and affinhty (relatives (for Schedule E)

by marriage). (See Page 2 of forms packeL) If sumame of contributor s the same as candidate, butthere Is no
famiilal refationship, enter “not applicabls® in the relstionship column.



