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IA DEPT PUBLIC HEALTH

OR iNSTRUCT7ONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Mustbe same os on 5tatamerrt ofOrganization)

David Fry Election Campaia Committee

IMPORTANT: Ihdkola by4 type of oanmillee you are reportitine for.
( 1 )SIetewideA.ayalesrdJudge Standing for Rel rMon Conddeb (2 )Stata PAC(3 )8tee Party
(4)CouWCar" Conmdlte (6)COUrly CerWeef (a)Chy Candidre (7W~feed or01hsr
Poildoal SubdvidonCsndIdNe (&)CountyPAC (g )GlyPAC (10 )Sdad Board or OfrPoNcal
SUM~PAC (11 ) Local 116110116tm

I AM FILING A

	

Ochb&-
(reportdale)

CHECKIFAMENDMENTTO REPORT DATED

13 Check if this is final (temrinabon) report and atach Notice of Dissolution Form DR-3 .
(You must Continue to file reports until aDR-3 is filed.)

REPORT FOR(1) ELECTION1(2)MON1cLECTION YEAR.

Indicate by 0Q

STATEMENT OF CASH ON HAND
C', Li -2

CASH ON HAND at the hsgtnning of the reporting period. (Total of all funds held by the
Committee.This amount MUST be the sans as the cash on hand at the end
ofthe last reporting period or must be zero if this is first report filed.) . . . . . . . . . . . . ... . .. . . .. . . . . . . . . . . . . S

	

'

	

.

ADD TOTAL MONI8Y TAKEN IN TM PERIOD

	

31t-3,

	

-7q0S. (Q
Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . ... . . .. . . .. . . .. . . . . . . . .. . . . .. . . .. . .. . . . . .. . . . . . . . . . . .

Schedule H: Total Salve ofCampaign Property (Attach Schedule H) . . . . .. . . .. . . . . . . . . . . . . .. . . . . . . . . . .

(ScheduleHapplies to Candidabs' Commitleas Onlvl

suIj,TOTAL ... . .:/4qy/, 2,0
SUBTRACT TOTALMOMYSPEW THIS PERIOD

	

(4'153.? $ rif-v - '

Schedule B: Expenditures total (Attach Schedule B) (~also see debts and loans below) . .. .

	

1871 AS

Schedule F: Loan Repsyrrhents total (Attach Schedule F) . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .

	

0.00

CASH ON HAND at the end of this reporting period (if final geport balances must
be zero) (Attach DR-3). . . . . .. . . .. . . . . . . . . . . . . .. . . . . . . .. . . . . . ._ .. . ...r .

	

. .

	

I . . .

	

.. .... . . .. . ....... . .. . .3

	

5VQ.

-UNPAID BILLS (From Schedule D-Attach Schedule D) . . . ... . . .. . . . . . . . . . . . . .. . . . . . . .. . . . ... . . .. . . . . . . . . . . . . . . . ... . .. . . S

-IN KBID CONTINBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . .. . . .. . . . . . . . ... . .... . .. . . .. . . . .. . . S

"OUTSTANDING LOANS (From Schedule F- Anarm Schedule F) . . . .. . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . _
CANDIDATECOMMTRES QNLY:

CONSULTANT BREAKDOWN(ScheduleGAttached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach S&edule H)

FORM
DR-2 DISCLOSURE

(Rev.07*004) REPORT

For OMee
A"'InkComm . e

Logged I

Scanned
Compular
Audited

Laos nsport& affF ~tlldl~ta /
possible dvil arid criminal
pa>rlalties .

	

SEP

	

- 7

	

2005

DATE MONED,
imp

Local Commlesee. enter Dais of Election

Co my 6Local Comm110asa . emuCounty ln
which EkeOon bheld

0.00

0.00

$ 0;.,00

15666.00

0.00

002/012
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Z009/012

w
-71I ~P

I00

For Instructlons, Bee Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
pndudngoancWMWs pamorW funds)

jva
COIIEMTTEE NAM (Afuala same as on Slatement ofOrpeoizetion)
David Fry Elecdon Canpaiaa Committee

SCHEDULE

(Rev. 07103)
A MONETARY

RECEIPTS

~NECKTHIS BOX IF
~'~11MENDINGFORM

STATE CANKMATES NOTE1 s A CONTROUriON ISRECNIVED FROM A srATaPAc IvolmcwACTIONCoaMITTEE),LISTTMPAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER INTHEDESIGNATEDCOLUMN. A USTOF IDNUMSMS ISAVAILABLE FROM THEIOWAEMOS ANC CAMPAIO1
DISCLOBRARE BOARD.

CAUTION : Section 889.32AO), lobs Cods, pruhIt ts the use ofInfomwtion copied from reports and statamenls for sofdtYlp corMlbudons orfor any oomnmrelal purpose byany person otherthan efaMorypalEeal owwnfm.

SUB-TOTAL. 300.00
TOTAL (ifr stww ofairsscroMe)

s 7070.00
7" Oisdosue lawrequires o"idets ooemlltneas a dlseJese to mWomhipofanym~

	

a

	

oIn
cam.,ibae" RaINtion" must be shown tot Mild daproe of obreanWdnlty (blood reWdss) andafky (lamdssa by
manlape) . If surwne of consibutor Is 1hs same as oeralidats. but Ifremis no

	

/ Page
familal MWtionshlp, enter'not appll=bls' In the refdenship commn.

3'70, (aq

of
(for Sdrodule A)

DATE PAC ID NUMBER %K= " NTRIBUToR RELATIONSHIP AMOUNT J IF FORRECEIVED (If epplgbla) TOCANDIDATV RECENED FUND.(MMDD/YR) AND PACCHECK (If nppkabls) RAISMNUMSM 1

IDAI - _
CWA

_20-04 CK# 2012 Council ofState oflow* Cope fund a
369 C&UCML® Street

ID# -
WF Committee

-20-04 C#
IB2 ShStre

100.00
7373 Washington, DC 20005

IDO

CK*

ID"
-

CK#

ID#

CK#

JOB

CIVF L~J

Cx# FM
CK#

ID#

CK#

IDA! _-

00
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Z010/012

Z

(forSdhsdule B)

Al %J~

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-MONEY SPENT FROM COMMITTEE ACCOUNT (Flev, trr ) EIFENOITURES
STATEPACCOMfrnM: NOTE : FOACONTRIBUTIONS MADE TO STATEWIDE ORLEGISLATNE
CANDIDATES . LIST THE CANDIDATEIDENTIPICATION NUMBER INTHEDE GNATEC COLUMNANDTHE CHECKTHIS BOX IF
PAC CHECK NIIIUBER FOREACH EIn~ENOMME. A LIST OF ID NUMBERS I$ AVAILABLEFROMTHE IOVVA AMENDING FORM
ETHICS 4 CAMPAIGN DISCLOSURE BOARD_

COWSITTEENAM(MuO be name ae on SMtnnwfof GQaq&~)

David Fry Election Campaign Committee

CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (lappiable) (DiabursemerRJ WAS MADE
(MIWDDNM AND PAC

CHECK
NUMRI.R

7-2-04
CK#1007 117.70

IDX-
er Printing yards sips and stalcca

8-2-04
CKartoog

Momlcs, la 50319 964.60

ID# S Post office Pam
9-20-04

01009 is
50250 69.00

IDO
SPost 003ce Postcards and yard stakes

9-20-04
0010

iart, IA 302SO 483.36

IDS US Post office postage
9-21-04 CKS Stun, Ia 50250 30.40

r
I011

IQ#
S Poat Ofec Postage

9-22-04
0012

tuart,IA50250 37.00

IOIB v5 Post Ofae postage
9-29-04 CKS Stoat IA 50250 69.00 r

1013

IDIV
start Herald Sx5 one week advertisement

10-8-04
CKN1015

40.00

. . SUB-TOTAL =

TOTAL (fAvtpl" aipiAr saftedbb) $

TMBOX APPLIESTO CANDIDATES' COMMiTfEES ONLY:

Purchases ofeoteb calnpalgn property oosGnq $500 or mom must also be Invwdodad on Sdwduls M. (R@W tp Sdodub H kWualomj

Etp"dltuM to PeWonalerdiMos Fovidlng consLAMlh9. advWtlsdn0, tued-r0WWQ, pArD,mwMbg, orpsnianp savlws must also be defoll tafedon
80adule G by Rte amount, purpose anddaft ofeachtype of espwtdlare madeby Rye oeraorVenft on t"foft eanddata's oonurimae. (Refer to
Sdmdule Q havudlwo and lows Code MA-402M).)
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TOTAL (NAsstpmyle ofOft schadw1y

THIS BOXAPPLEISTO CANDIDATES'COIW(TEESONLY :

Purchases of certah campaign ptopulycosf =600 or more man*t oleo be W4w*Asd an Sdwdule H. (Refer toSdwduleHfcruallons.)

Expendkues to per%oWWMasprw"np -uplnp, edwdilina. Aw%I-thWn9. pAW, mw*V. wWIdMsemlaa must abo be decal Ibedrao on
SdwduleOby** smoust, pupae. and data ofeachtype of axpeedllare made by V* penotb%of on bahdfofpu asndldate'a oommsltae. (Refer to

119dwduteo Inefixlsema .nd ImAm code S9"W(s)(l.)

P"o2

	

of 2

(for Schedule B)

1 -753,78

y 7C ~. 7a

fOR INSTRUCTIONS. SEEBACKOF FORM SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07 ) EXPENDITURES

STATEPACCOMIrTTSES: NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LISTTHECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATEDCOLUMNANDTHE CHECKTHIS 90X IF
PACCHECKNUMERFOR EACH EXPENDITURS. A LIST OF ID NUMIIERS IS AVA"BI.4 FROM THE IOWA AMENDING FORM
ETHICSACAMPAIGN DISCLOSURE GOARD.

COIIIAATTBE fiAME (Mull be s~artle ox on Sfeterrlenl ofOryeniltafion)
David Fry Election Campaign Committee

CANDIDATE NAMEANDADDRESS TOO V IOM PURPOSE AL40UNT
DATER ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

WENDED (II appIcable) (Dlaburasrnenq WASMADE
(MMMDMR) ANDPAC

CHECK
ER

100 Kinkos postcard copies
9-27-04 CKA 1016 tnvasity Ave.

i 60.42
live, IA 50325

W
C w hti r k" 3c 0V

IDi~

CK#

IDS

CK#

IDO

CK# S/ .

IDllt

CK#

ID#

CK#

ID#

CK#

-3bo (00,q?~ %1;-TOTAL $ 60.42
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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

David Fry Election Campai~p Committee

IMPORTANT: Indicate by f type of committeeyou are reporting for.
( 1 )Ststewide/Legielati-wWJudge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate (6)City Candidate (7 )Sdrool Board or OtherPolitical Subdivision Candidate (8 )County PAC ( 9 )City PAC (10 )School Board or Other Political
Subdivision PAC (11 ) Local Ballot Issue
CANDIDATE COMMITTEESIDPN~,-~, r:-

Candidate Name

	

1

	

fir:." ! o
avid Fry

Office Sought

State Representative

IA DEPT PUBLIC HEALTH

FORM

DR-2

	

I DISCLOSURE
(Rev . 07/2004)

	

REPORT

Computer
Audited

	

f

	

-

	

Z -0 (-)

	

~~. .

Late reports are subject to
possible civil and criminal
penalties.

I AM FILING A

	

O Ir~bte'

	

I

	

aY

	

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

OCHECK IF AMENDMENT TO REPORT DATED

(report date)

	

(~

	

~

	

L

	

Indicateby 0

i

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

STATEMENT OF CASH ON HAND

0

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 this is first report filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
ADDTOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below) . . . . . . . . . .
Schedule F:

	

Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' ComMIMm Only)

SUB-TOTAL .....S

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . .$

Local Committees. enter Date of Elecilon

County & Local Committees, enterCounty In
which Election is held

7070.00
0.00

"UNPAID BILLS (From Schedule D-Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .$

	

t).00
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . $

	

15666.00
''OUTSTANDING LOANS(From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .� . . $

	

0.00
CANDIDATE COMWIl!TTEE9 OIJLY:
CONSULTANT BREAKDOWN (Schedule GAttached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H)

	

$

002/012

51o q. opD

	

-~-

YES ENO

SUBTRACT TOTAL MONEYSPENT THIS PERIOD
Schedule B: Ependltures total (Attach Schedule B) (also see debts and loans below) . . . . 1871.48
Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.00
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ForInstructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including Candidate's personal funds)

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

fTvc-D frt,Y GL,6(ROV MXPW~ U
STATE CANDIDATES NOTE : IF ACONTRIBUTION ISRECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF IDNUMMERS 19 AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION; Section 58B.32A(B), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
forany commercial purpose by any person other than statutory polhlcal committees .

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship mustbe shown to [he third degree of consanguinity (Wood relatives) and affinity (relatives by

	

1
rnarriage) . if surname of Contributoris the same as candidate, but Here Is no

	

page

	

01-1
familial relationship, enter'not applicable' In the relationship column.

	

(for Sc3le0ule A)

SCHEDULE
A MONrzTARY

(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (Ifappllrabl9) TO CANDIDATE' RECEIVED FUND-
(MMJDDIYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME

ID#
Deb Stalter

$25.008-11-04 CK 615NW 2nd St. sister-in-law
2 L44B Stuart, IA 50250

II:*
Eugene Kading

8-10-04 CK# StuaTT, 1A 50250 30.00
3369

IDit
MAY Kahi8-10-04 CK# 806 WaShifllgtott 100.00 El1683 Fontwelle LA 50546

ID#
W. Cook

5-10-04 CK# Stuart, 1A 50250 50.00
8743

ID#
Gwen McClintic

8-10-04 CK# 508 N. Harrison 30.00
3834 Stuart. IA 50250

ID#
Jay Hawe

5-10-04 CK# 401 SW 2nd Strret 50_00 ED2290 Greenfield,1A 50849
ID# _

8-10-04 CK# 5135Prams Dr. 10.00
6142 Panora, 1A50216

ID#
Louis* Opheim

7-16-04 CIG# 8749
603 N. Main 25.00 1EStuaM IA 50250

[DO
Joan Gayle Glcun

7-16-04 CIC# 303 S. Adair St 25.00 El9454 S 1A 50250
IDS

R. Cook
7-16-04 CK# 703 NE 2nd Street 15.00

13027 Stuart, IA 50250
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidefe's personal funds)

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

David Fry Election Cantpaign Committec

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTIONCOMMiTTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THEDESIGNATED COLUMN . A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 58B.S2A(®), Iowa Code, prohibits the use of information copied from reports and statements for aolirating oontributionu or
for any commercial purpose by any person otherthan statutory political committees .

TOTAL (If lestpoWofthis schedule)

Disclosure law raWlres candidate oornmitmes to disclose the relationship of any relatlva making a oonetbutlon to the
comrnMee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there Is no
familial relationship, enter -not applicable" in the rladonship column.

z
Page of

F(for Schedule, )

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (It applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
ID# Deb Staltcr

$30.007-16-04 CKO 615 NW 2nd St. sister-in-law
21435 Stuart, 1A 50250

ID#
Mary Jo Ellis

7-16-tM CK# 423 N. Fremont 25-00 ,/
?973 Stuart, JA 50250

IDO
Warren Varley

7-16-04 C" 1390 Riverside Ave. 250.00
7749 Sm IA 50250

ID#
James Rohret

7-16-04 CK0 2505 45 St . 25.00
4897 Des Moines IA 50301

low
Leone Kalbach

7-16-04 CK# 3282 -180th St . 25_00 t/
)176 Dexter, IA 50070

Il~t
Harriet Gulbranson

7-17-04 CK# RR3 Box 4 50.00
> o59z Stuart, IA 50250

ID#
Marvin Ludwig

7-16-04 CKA 2253-150th St. 25.00
1353 Menlo, 1A 50164

ID'#
Gwen Mcclintic

7-16-04 CK# 508 N. Hanrison 25.00
3829 Stuark IA 50250

ID#
Norms Kloewer

7-17~ CK# 720 S . W. 3rd
3rd S

25.00
10937 Stu 1A 50250

ID#
W. Cook

7-16-04 CK# 50_00
8728 Sttlarr,lA 50250
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(including candidate'spersonal funds)

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

David Fry Election Campaign Committee J
STATECANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICALACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION. Section 88B.32A(8), Iowa Code, prohibits the use of Intormatlon copied from reports end statements for sollclUng contributions or
for any commercial purpose by any person other than statutorypolitical Committees .

' Disclosure lawrequires candidate COMMMe96 to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atflnity (relatives by

	

3
marriage) . Nsurname of contributor is the same as candidate, but there is no

	

Page

	

of
familial relationship. enter'not applicable' in the relationship column .

	

(forSchedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENVING FORM

DATE PACID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT - 4 IF FOR
RECEIVED (Ifapplicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) ANDPACCHECK (Napplicable) RAISER

NUMBER INCOME
IDS

7-16-04 CK#

Tom Foy
208 N. Gaines $50.00

653 Stuart, 1A50250
III

Amy Doud
7-16-44 CK# 3256-110thSt-

St=, 1A 50250
IDS

Tyler Coe
7-16-04 CK# 515 N. Main St . 30.00 t/

1081 Stuart LA 50250
ID1~

Jerry Vitzthum
7-15-04 CK# StuaM IA 50250 50.00

ID$
Greg Ruppert

7-16-04 CK# Sox246 50.00
1611 StuaM1A 50250

IDO bqm Heavy Highway Pac
7-15-04 CK# 2415 Ingersoll Ave 250.00

1872 Des Moines, lA 50312-5233
IDN

Gloria Woodson
7-16-04 CKO 416 N_ Sherman 25.00

6450 Stuart, to 50250
ID#

Charles Carpenter
8-2-04 CK# 5240 1051 Pheasant Ave. 20.00

Coon Ra 'ds, IA
IDR

Donald Johnson
8-16-04 CAC# 1253 Trenton Ave. 50.00

1277 Stuart 1A 50250
IDS

RE Fcilmcycr
8-18-04 CKO 807 Oak 100.00

1971 GutieCenter, IA 50115
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For Instructions, See Back of Fofn

CONTRIBU11ONS - MONEYTAKEN IN
(Including candidate's Personal Funds)

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

David Fry Election Campaign Committee

STATE CANDIDATES NOTE . IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN-THE DESIGNATED COLUMN. AUSTOF ID NUMBERS ISAVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied From reports and ststemerf for solictUng contributions or
for any commercial purpose by any person other then Statutory political committees .

' Disclosure lowrequires candidate committees to disclose the reletipnship of any naatlre making a contributor to the
committee. Relationship must beano#rn to thethird degree of mneanguinhy (blood relatives) and affinity (relatives by

	

4
marriage) . If Surname of contributor is the same as candidate, but there Is no

	

Page

	

of
familial relationship. enter' not applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev_ 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED of applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PACCHECK (Ifapplicable) RAISER

NUMBER INCOME

II) a(70
Iowa Committee on Political Election, AFL-CIO

$200_00B-19-04 OK~ 2000 Walker, Suite A
2314 Des Moines, lA 50317

I[*
Rosalie McGinnis

8-9-04 00 710Zlh0'*'k 25.00
1575 `

ID#
Tim Kneip

8-10-04 CK# enfield, IA 50849 500.00
bank check

ID#
Elinbeth aarst

8-9-04 CK# 313 FigAvc 50058 250.00
8154 'Obl11`fi_t~T~~'~~ LJ Los$

IDN
Puala Volesky

9-4-04 CK# 2145 275th St_ 50.00
7797 Cruthrie Center, IA 5011$

100 Linda Powell-Sorensen
9-7-04 CK# 2063 190th Rd_ 30.00

7805 Guthrie Center, IA

1D# ~ I ~ AFSCME/Iowa Council 61
8-31-04 CK0 4320NW 2nd Ave. 500.00

002971 Des Moines, IA 50313
I~ 013?

Unitcd Stccl Workcrs ofAmerica
9-8-04 CK# 125NW Broadway 200.00

2202
Des Moines 1A 50313

ID# 1.001
CWA Local 7102- Political Action

9-14-04 CK0 3612 SW 9th St 100.00
0600 Des Moines IA 50315

]DO Kroeger Realty Svc.
9-21-04 CK PO Box 66 50.00

2297 Mcnlo, IA 50164
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inquding cendidaWe POMona1 funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

David Fry Election Campaign Committee

STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF IDNUMBER,$ IS AVAILABLE FROM THEIOWA ETHICSANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 09B.37A(6), Iowa Code, prohibits the use of information copied from reports and statements forsoliciting contributions or
for any commercial purpose by any person other than statutory political committees .

TOTAL (lflastpage ofthis sctwdulo)

' Dredosrs low requires candidate cornmltteaa to disclose the relationship ofany relative malting a contribution tothe
committee. Relationship muct be shpum to the third degree of conaengulnity (blood relatbm) and affinity (relatives by
marriage) . Ifsumane of cornributor is the same as candidate, but there Is no
familial relationship, enter'not applicable' In the relationship column .

SUB-TOTAL

S

$ 2005.00 F--"""

5 of
(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (Ifapplicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDNR) AND PACCHECK (ifapplicable) RAISER

NUMBER INCOME
100

Bruce Bjorn
$100.009-22-04 CK# 2656 Pinewood Ave

g67g Greenfield, JA 50849-8150
IDN

Cccilia Tomlonovic
9-22-04

CK#
1224 40th St. 25.00

4975 Des Moines, IA 50311
ID#

Shirley Gilson
9-18-04 CK# PO Box 273 15.00

1944 Ba 1A 50029
ID#

Dianc Wciland
9-16-04 CK# 402NE 2nd 100.00

2463 Greenfeld,IA 50849
ID#

Iowa StaffUniouNSO
9-2404 CK# 106 N Court St 500.00

1003 Ottumwa, IA 52501-2539
ID#

, ~, Heartland Regional Council of Carpenters
9-14-04 CK# 201 E3rd St. 500.00

000783 Sterling IL 61081-3945
ID#

Audubon Co Dcrnocratic Central Committee
10-13-04 CK# 150.00

603

10#
Adair County Democratic Central Comm

10-13-04 CK# Box 178 500,00
318

Greenfield IA 50849
IDN

Paula volesky
10-10-04 C" 2145 275th St 75-00

7829 Guthrie Center IA 50115
Ip1i

Timothy Beaton
10-10-04 CK0 505 Wcst Statc Street 40.00

1 1
2837 1 Guthne Center, IA 50115
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For Instructions, See Back of Form

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

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

David Fry Election Campaign Committee

$TATSCANDIDATE$ NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC(POLITICAL ACTION COMMITTEE) . LISTTHEPAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THEDESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROMTHEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION . Section 68B.32A(8), Iowa Code, prohlbb the use ofinformation copied from reports and statements for sollclng contributions or
for any commercial purpose by any person other than statutory political committees.

DISClosure law requires CandidateCommittees to disclose the relationship of any relative making e contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (reladvas by

	

6
rnarriage) . If surname ofcontributor is the same at Candidate, but there is no

	

Page

	

of~-
familial relationship, enter'not applicable" In the relationship column_

	

(for ScheduleA)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUNO-
(MMIDD/YR) AND PACCHECK (IIapplicable) RAISER

NUMBER INCOME
IDS

Linda Powell Sorensen
$25.0010-9-04 CK# 2063 190th Rd

7836 Guthrie Center, IA 50115
ID#

Gary Larsen
10-10-04 CK# 2764 Falcon Ave. 50.00 ,/

7406 Exim IA 50076
IDk

Patricia Deist
10-10-04 CK# 1555 llwy 71 50.00 ,/

7275 Audubon 1A 50025
ID#

Peggy Smalley
10-10-04 CK# 612E. Division 50.00 ,/

4495 Audubon IA 50025
ID#

Edward Kinnick
10-10-04 CK# 1679 Hwy 141 50.00 Ell6295 Bayard, IA 50029

IDS
Peggy Smalley

10-10-04 CK# 612 E Division 50_004494
Audubon, IA 50025

IDtf
Antonia Lee

9-24-04 CK# 13 Twyford Ave- 200.00
1741 London England

ID#
Hope Wilbelm

9-27-04 CK# 223 NW4th Box 635 100.00
08363

Stuart, IA 50250
[DO
uog~ ISEA PAC

IO-4-04 CK# 777 3rd st 500.00 1-7113202 Des Moines IA 503091
Iowa Laborers Political Action

9-23-04 CIC# 5806 Meredith Dr. Suite B 200.00
=1096 Des Moines. IA 50322
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's peronal funds)

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

1)av1d Fry Election Campaign Committee

STATE CANDIDATES NOTE . IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLEFROM THE IOWA ETHOSANDCAMPAIGN
DISCLOSURE BOARD,

CAUTION , Section 88B_92A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any oommerrial purpose by any person otherthan statutory political commlaw .

' Disclosure lawrequires candidate commhoes to disclose the relationship ofany retstire making a cont0butlon to the
committee. Relationship must be shown to ft third degras of consanguinity (bl)od relatives) and affinity (relatives by

	

7

	

7
marriage) . if surname of contributor la the same as candidate, but there is no

	

Page

	

of-
Nmillel relationship, enter "not applicable" In the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev, 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
JOIN CWA

9-20-04 CK# Council of State oflows CIs " i $200.00
2012 369 Califomia Street

ID* $U (-0 IBEW Educational Committee

-20-0
.4 CK# 1125 15th StreetNW 100.00

7373 Washington, DC 20005
ID#

CK#

ID#

CK#

ID#

CI(#

IDAP

CK#

ID#

CK#

IDN

CK#

ADO

CK#

IDN

CK#
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property ousting $500 or more must also be Inventoried an Schedule H. (Refer to Schedule H Instructions_)

Eupenditures to persone/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail Itemized on
Schedule G by the amount, purpose, and date ofeach type ofexpenditure made by Die personterfgr on behalf ofthe candidate's committee. (Refer to
Schedule G Instructions and lows Code BBA_402(3)(i).)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B M°NErA- MONEY SPENT FROM COMMITTEE ACCOUNT
(Rev. 07103) EXPENDITURES

U
REs

STATE PAC CONg1I1TTTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE D CHECKTHIS BOX IF
PACCHECKNUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be some as on Sle(ement ofOrgenfzabon)

David Fry Election Campaign Committee

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DD/YR) ANDPAC

CHECK ,
NUMBER

ID#
Carter Printing event invitations

7-2-04 CK# Idies Moines, IA 50319 $ 117,701007

ID# aRer Printing yards signs and stakes
5-2-04 CK#100e cs Moincs, la 50319 964,60

ID# S Post office postagc
9-20-04 CK#1009 luart, la 50250 69.00

1D# S Post Office Postcards and yard stakes
9-20-04

CK181p10
tuart,1A 50250 483.36

ID# US Post Office postage
9-21-04

CK01011
Stuart, Is 50250 30.40

ID# S Post Offffco postage
9-22-04

C01012 tub,1A50250 37.00

ID# US Post Office postage
9-29-04 Cl(# tub IA 50250 69.001013

ID# tuart Herald 5x5 one week advertisement
10-8-04

CK# 1015 40,00

SUB-TOTAL $ 1811 .06

TOTAL, (ifMstpage olfthis schedule) $



10/19/2004 14 :32 FAX 5152426384

	

IA DEPT PUBLIC HEALTH

	

Z011/012

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500 or more must also bs Inventoried on Schedule H. (Refer to Schedule H Instructions .)

Expenditures to persoWentitles provldlng oonsuitiW, adverlising, fund-faising, polling, managing, organizing services must also be detall Itemized on
Schedule Oby the amount, purpose, and date ofeach type of expenditure made by the pemontentity on behalf of the candidate's committee. (Refer to
Schedule Ginstructions and Iowa Code 68A_402(3)(i).)

Page
2

	

of2

(for SChedUle t3)

FOR INSTRUCTIONS, SEE BACK OF FORM -- -- SCHEDULE

EXPENDITURES MONETARY-MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES
STATE PAC COMMTTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECKTHIS 90X IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

CDMMrTTEE NAME (Must be same as on Statement ofOrganization)
David Fry Election Campaign Committee

CANDIDATE NAME AND ADDRESSTOWHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If applicable) (Dlabursemenr) WAS MADE
(MMIDD(YR) AND PAC

CHECK
NUMBER

100
inkos postcard copies

9-27-04 CK# 1016
University Ave. $ 60.42
live, 1A 50325

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

-$001-TOTAL $ 60,42

TOTAL (If Matpogo ofdds schedule) $ 1871_48
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FOR INSTRUCTIONS, SEEBACK OF FORM

COMMITTEENAME (Must be same as on Statement of Oryenizetion)

David Fry Elcotion Campaign Committee

SCHEDULE1
E

	

IN KIND
~Rev.08197 CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page 1

	

of 1
committee, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by marriage)_ (See Page 2 offorms packeL) Ifsurname of contributor Is the same as candidate, but there Is no
familial relationship, enter 'not applicable' in the relationship column .

DATE
RECEIVED
(MNVDDIYR)

NAME ANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBIfTION

ESTIMATED
FAIR MARKET

VALUE

IF FOR
FUND-RAISER
CONTRIBUTION

9-04
Iowa State Education Association PAC
777 3rd St
Des Moines, 1A 50309

31/2 Floppy Disk -
Teacher database

50.00

9-04-10-04
Iowa Democratic Party
Locust
Des Moines, IA

Mailings 9,782.00 1771
9-04-10-04

Iowa Democratic Party
Locust St .
Dcs Moines, IA 50309

StaffTime 5,834.00 El

a
a
F-1
F-1


