.

FOR INSTRUCTIONS, SEE BACK OF FORM R FORM
DISCLOSURE SUMMARY PAGE ’ DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
/—/c?MUJ For_ayeR Commetiee For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: E Comm. #
Logged In
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate s d
(5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee canne
( 8)Support Slate of Candidates " “{Gemputer
CANDIDATE COMMITTEES ONLY: ForTY

o ey IR /

Offic iought District (if Senate or chse

Avar_ -Cedar Fplls L2

o
X m/ééﬂf e FA/ =
SIGNATURE OF TREASYRER Eerson filing this report) . TELEPHONE DATE SIGNHD

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

| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one

[(JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

[[ =400 3
County & Local Committees, enter County in

O 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 committeg. This_amount MUST be the same as the cash on hand at the end OO
of the last reporting period, or must be zero if this is first report filed.) ... $ se

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... gSQ- OO
Schedule F: Loans Received total (Attach Schedule F)...........ccocooeiiiiiiiii s N OO
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........ccoccoiiiiinnns v OO

{Schedule H applies to Candidates’ Committees Oniy)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 2&3' .O o

Schedule F: Loan Repayments total (Attach Schedule F).............ooocoooiiiiiiiiii - QO
CASH ON HAND at the end of this reporting period (if final report, balance must 6/ q

be zero) (ARAch DR-3) ... oo e $ - Q Q
**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ M_
*OQOUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........c....coooceii $ s QQ_
CANDIDATE COMMITTEES ONLY: -
CONSULTANT BREAKDOWN (Schedule G Attached?) YES YI NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 . ©¢




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

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

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

HA99e1 Y Fr_Nayor Comn e

[J cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM 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 |OWA E THICS 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

Vv IF FOR
FUND-
RAISER
INCOME

SN fo3

1D#

o 2443

A o L. Kgsher
o ol L D6 s3

5 200

1972

1D#

o JRERE

Bruce ox. romela Lut hHrZp)

22 ArSpr2 il P
’PL'}{)! ) t’f GF ,, *27 qu’«/f’ /:.5

ygﬂ@

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

iD#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

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

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

5 .50.00

s 350

(for Schedule A)

Page __22__ °f_21__




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

ﬁﬁ"é’”fw"m SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(Including candidate's personal funds)

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

Hagarly £or Nayee Commrtéee.

STATE CANDIDA% NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[[J cHEck THIS BOX IF
AMENDING FORM

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 _ (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNFI’JA'\?B%I';ECK (if applicable) |RN€I35|RE

ID# //D(,%L;l 5/’w7z var Kamen s
(o) remors -
9/1/os | 4719 | Cedar Falls ,7:% 50613 A5.00
ID# Scott ,Zz /{//776?/_”6/ Blancharp 00
, . 35/, Pheasaw e /50,
V5 /o3 | e 7743 gédaf p@//;érg jAw@
1D# aniel 0K falrRicr] N AlesSandro
3413 Pheasont frive 00
7istes |0 g903 |23 ESTIE /o0
ID# Doug 1s sfad ik
| 5/ | 1777 Cortivencar. Hr. ) 00
JORI03 |5 3e| Cochog Julls 4 0 /00
i\ 1oag | B :
G es 7,0
/3105 o 748 | £21 Lty rwvw /o¢
. ID# Kathy oR TN éo/ y Srséer 00
‘ (4. Firesige b o | /O0.C
/ﬂ/ﬂé/aj (;K# 9739 ;EZ/CM Falls /fd 500;:/—3 o
—— ruletle foioRenson Family
10/9/23 ‘ 13/ Walnut St S /<l /00, °°
o AT | BLRERY S sous sister
TR R s oo
/ 0/5/03 ckt 3EH0 | CedorFalls TA 06132 14
IDF Doralb Q}J'A(?) BLAscA_
720 LA BVE K).E
/015703 | cxe 4756 | oehwerry TH o6ba 25771
D% bacis ok CHeR YL A)ET b
= /2 /5 e
Y o3 o yy gy | S LTI B 350X

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

s 3.

s —7F

s

(for Schedule 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
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

Hasarly

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

Jor Mavor_Committee

DATE
EXPENDED
(MM/DD/YR)

~ CAND|DA;7E

‘IID NUMB¥R

(if applicable)
AND PAC
CHECK
NUMBER

NAME AN® ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

19503

1D#

CK#:)_D/

whperiy feuwlspa e
PO.Box g<g
Whieriy o f e 7/

Lolueetr s me m &
1 Cedarw Falle

Time. 0N 10} gixg

S 221.00

1D#

CK#

1D#

CK#

ID#

CK#

iD#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

.00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and fowa Code 638A .6(3)(i).)

Page

of’

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

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

D

(Rev. 08/58)

INCURRED
INDEBTEDNESS

#gjqan{ g _tor Mayer (ommirttee,

/
NOTE: Debts previouEl'y{epoded that remain unpaid must be inciuded on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[] CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt" is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice

has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
ok 3
S gne + Lo o NOEE co
16,*/[;’) %:; N . V\f i 7 -
' Yo, : - oo o0
N H — o f e oy ERANER T d
.
A ‘. VR -
oano g ST .
foa £
( . l pr
107 S D T 7 ~

’75;.- .b
/ Dot fdia A48
j Al s

[ — )
N ?’;F ¢ /-’J f/}": ) i

W Cyas Lecit o

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

)(}Ir' -y IQ /&0 AL
{ ’ * '(,'d ¢
b ~ T her G ¥
e ,_&)4{37\.[ 0iqu
L -1
SUB-TOTAL

Page |

/48392,

$
//53.92]
of /

(for Scheduie D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.
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