FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: @ Comm. # / 7530
Logged In
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate s eod
(5 )County PAC (6 )Ballot Issue/Franchise Commxttee ( 7)County/C|ty Central Committee cann
| ( 8 )Support Slate of Candidates b Computer
CANDIDATE COMMITTEES ONLY: T Audited
Candidate N AEPE T Political P
Davag Feew, ~ ANTOUDACAAD
Office Sought (/,W '7 Jb- 04- . District (if Senate or House)
bvass Co, Duveages ro /1N
=
Net ¢ Hleeetimeq. A 319846326 /-/6-0Y
SIG URE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

- s \
| AM FILING A R \7,\ TTA 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
[[- o3~ pYy

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in

(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held )
1h
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies heid
by the committee. This amount MUST be the same as the cash on hand at the end / 3 0 q 7 7
of the last reporting period, or must be zero if this is first report filed.) .....covrcceeeriicececcieee $ , !
ADD TOTAL MONEY TAKEN IN THIS PERIOD 7 5 0
Schedule A: Cash Contributions total (Attach Scheduie A) (*also see in-kind below) ......... 9‘ g O
Schedule F: Loans Received total (Attach Schedule F)..........occoviiiiiiiiieiiiccccccecccrieene e Q
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........cccccevemiivincninenns O

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....$ Lyl gLy, 79
7 L4

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 3}% 72 f 7 7
Schedule F: Loan Repayments total (Attach Schedule F) ....c..ccccivirieiiniccceniccieeeeeenenen,

CASH ON HAND at the end of this reporting period (if final report, balance must
DE ZErO) (AUACH DR=3) ...uvrvvverseceereerssesseenssesssssssmaesssssaesssssseesssssmessseseseseseseeeeastaeseneaseesseennons $ 707, 03~

**UNPAID BILLS (From Schedule D - AtACH SCREAUIE D) ..e..rrroeveeeeeoeereeerersoooeoeessoeeemes e seeerees $

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............ e $ 157196
~QUTSTANDING LOANS (From Schedule F - Atach SChedule F).......oeeoooooooooooeooos oo $ 56 &7 25
CANDIDATE COMMITTEES ONLY: ’

CONSULTANT BREAKDOWN (Schedule G Attached?) ‘ ves o

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




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)

/"///ﬁr y Sheer £F

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

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

(] 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 ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNITJAN(':B(é:ECK (if applicable) R/(\:.SER
INCOME
%7 ID# Fonptd or krlene Holden 4
/7/0,,7 - Box3c B 7 S
15859 Witlinmsbueq ITA 513 /,,-5 oe
&7, ID# DArrell or Liuda Kigenc | w
/;]/M’ CK# - 3 CanTrRL ikt /fl ) 4
3147 Scoisher Th. 42338 HAo0
5, ID# Robert Fiser Ay
//7/54/ CKE ¢ /755 4557 “n _, <9
Chsh g #rion Tk 52302 250"
57 ID# Rad/wy FrSce™ S
/7/ ) L
Ckit , Box 19+ ) _ ¢
24 £ ash Ll Eordd I 5235/ JIe
£ ID# Brrey BrandT
/J‘/o CKit 223 StToney PT-PJ.Sw'( ////?’ /ﬂaw
U ¢hsh Ceclhr Rapids, Th 52954
5, D# @Grvy Letebu re A
/30/07 | ck# é70y3 76 e sicv- /)4' Y
Chsh FalcFrr, ITa 51228 A0
&/, ID# DAvid ¢ Newuhnmus vy
//07 Kt 7330 3/57 Auc P e
/477 A Thins, Th 5 L20C /77
7% ID# Watlnree L. TAyLprr A7
/o - ATTorrey AT LAw. 3ed Wt S E ’ /}{_ 4528
o le f / g . e
SO0T7 | Rt S I e
¢/, D# Dhle v Kris Lefebur< A,
/7/0‘/ S /9/¢! MAPLCG Fove Rd Ire 60
il | pacchrx, Th 52558 Ao
PA 'D# Dctnne 7, ShHaheer Ay
//5//91‘—/ oKt 557 751 Curretl DR, S.E A 0
S Cedne Rupds, IH s5403 Jose
SUB-TOTAL s 256 ‘(gﬂ}
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) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

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

Page

[ of)/

(for Schedule A)




Fo;' Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Fiser o Spect £

SCHEDULE

A

(Rev. 06/97)

MONETARY
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
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) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
'/é ID# G wen Fuller /V/ s
CK 20998 FIST ” 00
o7 3¢l ﬂnZgas A TA G 2A0S G0
7/{ ID# E. Fhy She Lofern - Y ”
CK# S00 ZHWDAN CreeKk W S0 2
/07 CRSh 7 [ ion, TR _FR302- 4
7 ID# RoberT 6. & CynThin A (s Loy n
= CK# 39500 Pinney [Woods LA S, E. o
/"7 = L7858 Ceany Knpds, L, SI705 $0°
# . .
Ptow | cxa Brody v bmy 20207 N % 52
_ ) L IR i0A,. _—
£77s Zzol /47 S30-
ID# c
e Npel T CAe C- HEcutiey V2
//7/07/ CK# SBAF Timber greex P4 N £ é] /00 =
2817 é'c/,efkfl?ﬂgprﬂ's, IR syr(- 175
7/ ID# Y7
k{/ﬂ? ’ CK#[,’['Q.,SI\ UniTen} 7z ed /K) Y7 ",“"/
1D#
CK#
ID#
CK#
, ID#
CK#
iD#
CK#
SUB-TOTAL
s 3/0%

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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

1/
|s 2575

Page } of 2/

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

APENDITURES -- 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

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

Frser & SherifF

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
M D PAC
(MM/DD/YR) AgHEC/'x(
NUMBER
‘57/ ID# A Z2eTTe Comm.,
7 S0 B3 At S E,
K L -
/ac( C #/03/ éd‘,‘,.j?,..?;‘/s‘ Tn V EV AT T 7 $ [4 Tsasl0
=y ID# WwmT Rerd: o ) o
//7/0 CK# | £ee o4 MAcsn RS | 0
4 1033 | 5 Ltar (Sap'os Tt 5202 AdoteT:sing 755
67/ D# Sebtvice PMSS ¢ LiTho Pracessin 7
7 CK# CoTwe (o5 BcfsT PostT @eards. | [/57.50
o7 /U333 S E Celfar O?Af_p,‘a’s Fa g 240/
627‘/ ID3# Sktevice Press & Litho Pb.‘s’l‘ﬁ'}'f CArd S
CK# N Yos B STSE A PrsTAj< bp-T75
oF |~ /039 | Grdnrigapiss, 7. 5990 | 7" Pesteq
é/7/ ID# Lirnn ﬂewsd//_e‘rr-er' CA mPnz"g/L PL-eJJf.
CK# 3% T 4. szl —_ :
o7 /ﬂZ{ Central C, Ty TR, 7 AdvecTis, ng 23.75
é//7 D% Setvice ’,PP!SSEJ:Z.TM Pep Corn
CK# (J0S Bk ST S By et Py S5O0
4 ZEZR Gds, T 5240l | B P35 3 PrieTis. ”
é/z]/ ID# /‘l'ﬂL-les ’7:‘5/':‘6'1',5/)9P 7—; ﬁSAlkaS
o¢ | CK g0l 7Ave. Mpcion, Th /1595
/037 S Zz302
£ ID# Liindn Lunsenber Crpies ¢ ele<Tion ‘
/LZ Lvon Cp ﬂ—ddff‘l‘d/‘ } ?Q LTS /7 52
7 | CK# 39« JACEY S.
/0 G234 (4T 5. w. ¢ o/ ar Rupids
Ih, szg0% SUB-TOTAL LS 54992,45

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases cf centain campaign property costing $500 or more must also 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
Schedute 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 lowa Code 68A .402(3)(i).)

Page
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(for Schedule B)




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 {DENTIFICATION 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

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

Fiser 4 Sheei FFE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMW/DD/YR) AND PAC
CHECK
NUMBER
é/;? 1D# BAKe PrPec Co. White Peper
// K#t Oox 29 Cedanr Ropids
oy | C DA 7 s
72, SHoL 75. /P17
Ty > B aker Papa Cot Ltut, PaPeC
Oy | cKk# Ooex ¥ 17 Cod nr Kapils Vs s )
LA _TI426 G35, 3937
Ty ID# Pry 4 Dennis Fiser | Pald Lo- lohle Popiy
%7 | cke 02 liltder DR.SE, Brger fron. Pinksr Paper
| J039 Gyt smprts i 5200 20 L P2 5757
, ID#
LY, Holubs T=ShieT Shop | 7= S hieTs
CK# A arion A, . -
SR NN27, I TR s 32.59
7 o Lithn Co Audrtor | Vote— Reconds—
Voo | cxa T30 14t.5 @, brmewing LisT-Uoter |, 39
/CY/ LednrEBn Pils Ih S24VY | LownT Party 7
7/7 ID# ~'n ‘shT SaweeT Cpep Find ¢ biger 61 The
/04/ CKi# BY8) WhiTTiec £d, Kb T D, S0 cJ
/093> | SPringncle Th s235C nis4l PropeeTy
-7/, . ID# U s. PosT J’f-‘(fc{ Posmfe
3,{“/ ki |98 VendensitT )35~ ¥
7073 | Face Caw, ZA- 52215
7//77 | iD# Sxeyrc- P(\.e‘g_r Po’D Cotn @A;)
7¢ | ok , NHos 3I5TS.E. ¢ PriaTias Y[« SO
/099 | Cecpr Rupids, Th S249a/
) ’ SUB-TOTAL | $ JA48. 35
TOTAL (if last page of this schedule) | $ Z 7 77.7 7

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 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 lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

ﬁf{r— éﬁ Sheeft

SCHEDULE
E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

(] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED 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
57 Jse N 2 Uhaw ;’_ ) $
/M/ Frirfea, TR S2228& “ Py j— Jrc'l/
7/ Somdoe (v alker .
/ \ ”7 N .
04 | Campaish Mannger A Copies 259/
A PLYD 25 Hhd ‘
Mucion, TA. ¢ 2302 £ 8
Fen 3.1
‘j//’ Sendpe W hlLKer /[// misc
6Y | F740 25 e 4 Expences 7077
W rron Tra S 230
S Pecin ¢
J’x@e +» TS5 ; b a’g
OFPFfc e _
Z
| 27 i ate. S2307 A
P/I R
Swppliss [2.77
P"ST“VC 2700
SUB-TOTAL § $ "3 7 ), q é
TOTAL (if last | $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of .l'

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

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

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

(for Schedule E})




FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE
E

(Rev. 06/97)

CONTRIBUTIONS

IN KIND

Fiser & S fepift
LS5 # £ [l CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED 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
-+ $
7/ Svrdec f/AlKker PeinTing of oo
29 D)0 25 At ] % Ih pndi=y O J20 =
B rren LA S 23l .
O B
FesT®ie 110,00
SUB-TOTAL | $ /2 2 pc2
TOTAL (iflast | $
page of this
schedule) / {7// 7é
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page )/ of g/

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

by marriage).

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

(See Page 2 of forms packet.) !f surname of contributor is the same as candidate, but there is no

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

F/'_St/’ & Sher £&

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART {- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev. 07/03) | RECEIVED
& REPAID

[[] CHECK THIS BOX IF
AMENDING FORM

(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) - TO CANDIDATE OF LOAN (MM/DD/YR) (Inciude Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) ' (If Applicable*) (if Applicable)
Dennis Fiser $ B $
Som wikder ORSE | o 3/,7'1;‘3
P10 | et RS, T '~
S 1403
4f.a7-04| Dennis  Fiser o0
soz Witder DR S £ s aﬂao’
Cedur RaPrdsS, IH SecF
52463
Douovg VAger )
502 Lovhern R SC
FOAR RADS, 1A §2905 |
TOTAL (PART 1) $. S (ab__ ___-2. TOTAL CASH REPAYMENTS (PART II) $ 2

- =

relationship column when it applies.

*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

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

From Schedule E - TOTAL LOANS FORGIVEN

Page

s_ B
§ 5, bT7.25

[ o/

(for Schedule F)



