FOR INSTRUCTIONS, SEE BACK OF FORM ! | &CAM,—JA, FORM

DR-2 DISCLOSURE
(Rev. 02/96) REPORT

For Office Use Only qq 7
Comm. # -
Ml Indexed R

Audited
Computer

~“DISCLOSURE SUMMARY PAGE NOV 1 2004

P7/8.39

COMMITTEE NAME (Must be same as on Statement of Organizati@ iU -

Friends 2r Hix

IMPORTANT: Indicate type of cﬁmilﬂn you are reporting for: [D

( 1 )Statewide/Legislative “andidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{ 5 )County PAC ( 8 )Ballot Issue/Franchise Committee (7 )Coumy/C:ty Central Commmee
( 8 )Support Slate of Candidates

(/Mi”zwxum, M S 1g-FAd~ o2 ID"J-K’O‘/ ‘

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Rangé from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A M@,W«dw Od . Qﬂ ,DREPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) (S Indicate one [Z]

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

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 committee. This amount MUST be the ‘
same as the cash on hand at the end of the last reporting period, 61 47 3 A
or must be zero if this is first report filed.) ........cccoioiiiiirieer e rernrerer e srra e $ , ! T -

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ........ccccoocceviiierrrierverineceeineeeen.

Schedule C: Fund-raising Events total (Attach Schedule C).............cccovriinniccincnnnnccneeneenn.

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

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........ccocccoieiininnie.
(Schedule H applies to Candidates’ Committees Only)

lq\ ésd' o0

SUB-TOTAL .....$ 30,797 30

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ..o,
Schedule F: Loan Repayments total (Attach Schedule F) .......cccccorniiiniiiininiiiceciin e,

6L0,5 8836

CASH ON HAND at the end of this reporting period (if final report, balance must , .
D@ ZE70) (AHACH DR-3) -vvvvvvcoveereeveererreereereeeesemsseeesessesseseesssesssseseessosreesmmesesseessssseesssesesssrssesee $ R0, 208. s

”

UNPAID BILLS (From Schedule D - Attach Schedule D) .....c.ccirecrecinctieeitiineeeeenreeee e eeeteeseecnssseeea $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............cccovmmrrnrivvensvecssnennne $

OUTSTANDING LOANS (From Schedule F - Attach Schedule 23 [OOSR UUPRRSRSPRPTOR $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO

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




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)

;r,wdg For Dix

SCHEDULE
A

(Rev. 08/97)

MONETARY
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 AND 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 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR .
RECEIVED (it appiicable) TO CANDIDATE® { RECEIVED FUND- .
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER '
NUMBER INCOME |
o D% (009 11 PAC ~ Towoe TnAUSHy PA &
//p/ 96 4 walM,Subm/OD 3
LRV Ck# 2247 Des Moines, TA S0307-3503 1,000, v& | V
ID# (o770 & lAaw PAC
Velss AV Enst focust St, £1 37
7 cK# 3150 Tes rloine s, TA S6307-i937 560.63 | v
Io# (034 Engineers PAC #* '
I 0> ine .
//%F CK# /03 005 (Dalnut Sk, Swite [0 6o | Lo
) Pes VYloines, TA So30¢~ 3433 ‘
lm - N o
lolre, 5358 | En PACT o rhe. fAC
64 Tare woy ’ 50000 (v
CK# 5y¢ 3 koo €. F+h St .
oona. TA Soco3e
/0] ID# John 3&\(\5&\“ <t
,g/o+ 1339 - /R0 . 56
CK# PainSield, TA So 2 oo |,
ID# ha Au sse
v u s SE
[D[’w/ocf CK# " End st., pw, Beox 29 450,08 | ¥
Waveriy, TA Sec77-00219
/%5 a/ 0¥ L o5 "Bankers Unite i he ;5(2,411)'6 Decisrons
6 Kers 0C.
f Ck# 33%3 3560 W band PoL. 3op0.0d
Johnsfon,IA So6t ¥-6200 ’
ID# (o &2, H?Yu, Twe . tnplovess PRC
I /
By o rmos | SFan e hrtln
LWast Des Mbimas, TH 52266 - 5223 560,08 |V
ID# qo15 (Wit ¥t PAC- TowA
o Cermmen
/”7/6*—? oK 00. bex 1750 4 g0,00 | v
1065 Birh\?ngkﬂm~m" 486ia-178 6 /,600.¢
D% s7a IFAPAC - Towa
o Sreet, Suite. 300
&. L—BC/LLSP ep W
/.,U/OL[ Cke /122 *’ﬁ?s Movas, T4 St 309 500,00 |V
SUB-TOTAL ]
s 7900
TOTAL (¥ last page of this
schedule) | §
* Disclosure law requires candidate committees 1o disclose the retationship of any reiative making a contribution to the
committes. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by f a2
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship. enter “not applicable” in the relationship column. {for Scheduie A)



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)

Friends for Dra

SCHEDULE
A MONETARY
(Rev.08/97) | 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 AND 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 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND- :
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
o ID# g i3 0 fr2ens For rese rva HOn of Ka ctid
A}/ qf.-(e t Prxavie, YYRadno S Drove. % $ 7
ocf ck# bl Dloona, TA S6009 [,000.00 |
0 , O# (reod . Iwa I"Jtpwd)eni- Bankers PAC
! /;5/04 jo0 9 -23and St, Suite s >
CK# QN_8 WS TA s Sw,da’
Wast BDes MMOTWLS, 026 b
- Io# @25¢ a Cabie PAC
Pe) . Tow :
["5/0 o 263 §350 freidman R4, Ste.2 40,00 | L
) Gt 226 Cive, TA So335
. IO# (xyq4d SAC + RX Tribe
70 .
/36/65‘— e 73599 349 YWskwa K Roed Lpoo. s |V
et Moo , TA  Sa339 - 96 3¢ ’
/0/ ID# (155 T payers Unifed
as/ 0. Box A09
0‘// CK# 4405 \ﬁYOu.L%eoai‘-én'e‘/,IA Sa7el-0669 6,000.00 | V7
1D#
CK#
ID#
CK#
iD#
CK#
1D
CK#
1D#
CK#
SUB-TOTAL
$ 1150
TOTAL (if Iast page of this ‘ ,
schedule) | § | 4,1050
* Disclosure law requires candidate commitiees {o disclose the relationship of any refative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by I e
marriage) (See Page 2 of forms packet.). If surame of contributor is the same as candidate, but there is no Page of
familial relationship, anter “not applicable” in the relationship column. (for Schedulie A)




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 ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
e <
{/r e d =3 ’Fb 'e hb A

CANDIDATE 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
1D# i Fad Q4 coureins Cimbassy Suites veceptem
IO/@ L%%?jdéaﬁ Preasants St Qbs‘k&( Stundraising Flf‘uéhf-
/o<7c CK# 0. 8ox AST ik ag Soe &ﬂmt‘:&g $ 320.3C
(gmbklugw [ TA S22 " event ‘.h/—DVJD(&.?\Q €
ID# MDenver Foruim Vel uertge mends .
1o/, PO. Bex 509 Q“V“&O“ - ASS. 0
/S ¢ | CK# Denver, TA 56622 6509
ID# Rep Pardy o Tooa_ | Comtibudon do ‘e
dblican Yax b
’ 6/ ay CK# {PS'—'I b Gast st used- Sor ca vropd o 60,000.40
of [Des ginas, TA 0307 | purposes
iD# Lee ¢ &\a{\k_ﬁw}%bm N
CK# Pary o :gchpq oo, w) 1362
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | §
TOTAL (if last page of this schedule) %o 58 . 30

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each

Schedule G Instructions and lowa Code 56.6(3)(l).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page

!

of |

{for Schedule B}




