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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
AL 4_ jhe‘\' ‘[# For Otfice Use Only
Comm. # / 7:’/076
IMPORTANT: Indicate type of committee you are reporting for: ’
: Logged In /Q/'V(
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 }County/Local Candidate Scanned
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
1 8 ISmrt Slate of Candidates Computer /‘SQ/ n
CANDIDATE COMMITTEES ONLY: Audited -,
Candidate Name Political Party —_—
Dennis fiser /?cpubL,'cH/V 00
Office Sought -.  District (if Senate or House) J[.\N 1 3 200-
Linn Cp Sheri FF Vi
. 3/9-846 -3¢ /- 7- 05
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

IAMFILINGA___ /= /9 - o5 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
J/-od-0 ¥
E/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 heid

fan o

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 "
of the last reporting period, or must be zero if this is first report filed.) .........cceccoeererecrennncne. $ o) 3 / 7 é 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......... 02 7 ? S 97 J/
Schedule F: Loans Received total (Attach Schedule F).............ccoeuveerircioneecsreceseevrnennenns 96‘7 o0 g O
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........ccccoeeceervenncrnnn. O
(Schedule H appiles to Candidates’ Committees Only)
SUB-TOTAL....$ [ 4/ //4f G F—
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... / 91 / / ? . ? J’/
Schedule F: Loan Repayments total (Attach Schedule F) ..........c..euceveereereervesreememsesensens /4860000
CASH ON HAND at the end of this reporting period (if final report, balance must O
be zero) (Attach DR-3)............. . eeerrrenresete e e e senae s e aean - 3
**UNPAID BILLS (From Schedule D - Attach Schedule D) ........ rerennemieranreas .3 o
*IN KIND CONTRIBUTIONS (From Schedule E - Aach SCheaUI® E) ...............oooooooeooooso $ /432 37
“OUTSTANDING LOANS (From Schedule F - Attach SChedul® F)...........cccceoeurmrusrereeevensseesseressseaens $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Scheduls G Attached?) ' ____YES _‘4«0

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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..IA ETHICS CAMPAIGN DISCLO

" CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candldale's parsonal funds)

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

vser 4 Sheel £

15152813701 P.02
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: [F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC {DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributiong or
for any commercial purpese by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/p//y/ ID# Lynn FohnsendCheryl A s .
¢ | CK#t g 25Y8E Leowi DRSS W A o
1 / jggc}’ Cedrt (Rb.p.‘dﬁl TR D904 //76’
, /[//57 o WALLACE ¥ }_an?f/ﬂ( ’Jq/msa«, ///
v ty CK# 232063 [BALsAv. DR - S 3 ey
37:5’7 Cedrnr Enpt‘o’.fl,__fﬂ. SRy A5 7
N D# TeebyL Ny o ccin Rdo A
o o _ CK# g/ ST M Clowmns T SE 24 - o~
by 574 C el 1 RaPidS P 2503323 S6=
y Jo 1D# LAsry & Frser
z/ /Y427 WesTern H4e e
. CIK# | ;o0 &
“r 158 mAcens g TH 5230/ y< S Avee
/ﬁ/ A \D# Thmes v T il Hol mes /7
VA CKt o 249 FoseS5T DR SE& A i~
Zek /0089 |~ o eiins Rupids, Th S5403 /77
)z ID# Howned § JLr [QocKS
Y /;// / ; C Brre Ex7 /{7
1y CKE | 0o 3073 4 Y
/5 (zacien, IHh SA3e S0
ID# i ;
/ﬂ/)% A/ " i{é’;ég(?wbucnn Women ”/k( Py
f CK# /7‘;} Pﬂ»c_ //Z (=
| /”/;5 D% OutT Hrumes
S : A «(_:/ A L
v /ﬂy CK#J A éyﬁqw,ﬂfl()ﬂ Y44 //.}- /’ﬂa ol
AS PIRI(ON Th 52302
N4 ¥ pe R STelsdpichiie | 4y IS
Y N oan Bepids, T SZ250€
B =" | A o
jl--utl ok (hiTemi 2ed 25
B-TOTA
] L ) Lo0
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of cansanguinily (blood relatives) and effinity (telativas by -
marviage) . If sumame of contributor is the same as candidate, but there is no Page / of 7
familial relationship, enler "not applicable”® in the relationship column. (for Schedule A)

TOTAL P.B2
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CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candldale's parsonal funds)

1A ETHICS CAMPAIGN DISCLO

15152813791 P.B2
A MONETARY
(Rev.07/03) | RECEIPTS

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

%j{ ~ < S de . EE

[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 {0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC 1D 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
]9 K ’ .1—— i —
////,/ CisSTin mc Mo cros Dbs 4y S
; CK#t . 246 /. SE ; “ T/
vy | 9295 5 RS 5, m 5 2402 /!
///// D #pga/;nq{'?ackf 17 '
. CK# Zeg3 G EAT ‘ (2 O e
vt /7;£ Cedtrir WKP:'JS# T S2302
D# TDxanis Ficer .
,///{/ ke Bl wilder pR SE. %{‘F 25
by Cdesh ledie-Rupids, T A S21y03 45 —
. D%
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
D%
CK#
ID#
CK3#
SUB-TOTAL \ -
s /95.35
TOTAL (if last page of this schedule -
(it last pag s 27952
* Disclosura law requires candidate committees to disciose the relationship of any ralative making a contribution to the
commitiee. 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 thera is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)

TOTAL P.B2




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

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

_}/( - (B
biser 4 sper ' LF
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appticable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
/ﬂ/ 1D# Llenr ShAnne L
/J/ ok W T- Fom, fro O4d 5
' Brion RAd £, Pedtv _
/7 /080 Kppids Lh ._5";?9;_ Hedver 7is ns (555,80
ey | P Kmry Rhdio i 7 |
% | cke [ FST Bbrics fFerey e PP
JOE |\ ME LatwrfSnpdsTe 52400 pdyer [7s us /500
7 o ON Med ir ’
¢ ey -4 =
/0 1 | Loduer V?k'pz‘;/j’, Ti, 52402 Adﬂ&ﬁ'ﬁfl‘ﬂq 3”50 ’
27 D# CtetTe 7
éé CK# S20 BAabhune SrEe 27
7 /083 lednr Brpvds Tn. Adperti s ng 3yg0
/0 7| ID# /W/T'/‘Z/'/'I ; Serdices ¢ L
/Z// o o’a‘Zﬂ-—« PR S STe B
sy |CKe ¢ - 74
//gy Lotmr KApids, Th 32504 LeTrers e Prs TR7€ /Y5O
7 ID# & hEe TTC
/'27/ SFro Bl P 51E lé
49 | ck# 5 | o o
/”g Leclvr RI“«DA:/S/ TaA. AA/(/JV“T.‘ Sy ,/1/7— d593
//; iID# S L e Servoee s TRC ‘
Y racting S TG ,
CK# yid
V4 §é ot fir P-‘JVS/ Ta S25e¥ /ﬁﬂ—/ﬁ,'n7 Serv.,ceS ;3? -
2, ID# S rrce Press
/,m, CKi /)05 BdsT 5.6 o
/087 Cedor [$nPicls, Th. 52400 Lo TTers /05—
SUB-TOTAL | $ /35777{ é7

TOTAL (if last page of this schedule)

$

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 aiso be detail itemized on
Scheduie G by the amount, purpose, and date of each type of expenditure made by the person/entity an behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

/

A

of

(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 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

[C] CHECK THIS BOXIF
AMENDING FORM

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

/51'56 r »4/’ Sheri £E

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
/// ’ 1D# Liinn News LeTTce
&y o« 35 4STH”
# 5
7 /0 gy CenTrrL e TY,Ta S 2244 AdverTising if’:Zé e
7/ ~ |'1D# Al- DeLuXe CheckK - °
J7/ CrecK/ hec FAir Frx 7
py | CK# \S7m7e Smvcvss Dam i £ hect's /4y =
g r e TH 5222 ecH'Ss
\D#
CK#
ID#
CK#
] iD#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
SUBTOTAL|$ 945,48
TOTAL (if last page of this schedule) | $ / 4 /1Y, 93

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 type of expenditure made by the persor/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 SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
AN
ﬁjec‘ 4 Sl £F - CHECK THIS BOX
IF AMENDING
NOTE: Debts previously reported that remain unpaid must be incluced on this FORM
Schedule, as weil as any new obligations incurred in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goodhs’e%r ?Utrvic;s ogef?dborth
received, but not paid for by the
(DO NOT INCLUDE LOANS - SHCW LOANS ON SCHEDULE F) and of the reporting period.

regardless of whether an invoice
has been received.

DATE . DESCRIPTICN 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 Ril;OR:‘\gIDPfG
;}/ B DenniS Fiser Lumper S7rckers |3

78 e Witder pRSE Ordered 00 gl 377035
. y p
. A v rcorn. Cadpr (ThfHT
07 Ledwr Rnd Js, T SA¥03 £4 2235
I4

SUB-TOTAL | $ _
31725

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

*If actual figure is unknown, show “estimated” beside the figure. Page / of /
{for Scheduie D)

“ANDIDATE COMMITTEES NOTE:

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




FOR INSTRUCTIONS, SEE BACK OF FORM

Flisec

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

4— Shert ££

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

[J 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 CONT&BUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
s, Denncs Frser $
/0‘/ 502 Wwitder DR SE ‘ Z. 00
C ednieRepids, Tn S a3 | OAM O #er &5, 000
%7“' 0 Tse NCuwhnus Copy Schedules
. N
T 15 vradeckiet | Pstase | 4. o0&
v\ Fr,r Fag W 5Z21LK ov<. %
/7/;// Denncs Frsev Bumpen _
. 2>
% SAm< | STickers 207 -
/2 Dennis Fis<r
/Mt"r STL witdes DRSE o
Ced i R 0. Th S 2903 Lame Lona 7/, 500
/%é anis Fiser
7 | 572 w.eder DRSF g0
U Copirr Rk, T 52403 | SPont LoAn /)
SUB-TOTAL § $
14 3237
TOTAL (if last | $
pageof this | 3),3[/
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of (
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

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.
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FOR INSTRUCTIONS, SEE BACK QF FORM
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010SId NIIYdWYD SOIHLT Yl

SCHEDULE
COMMITTEE NAME(Must be same as on Staiemen of Organtzalion) F LOANS
(Rev. Q7/03) RECEIVED
- . 8 REPAID
/zjjc v 4 SAew—. )01&
. . L N . CHECK THIS BOX IF
NOTE: This schedule reporis money loaned to the committee which is d ited in the committee account. D
o 4 feh 5 dlopostied Inthe eamimitee @ AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $
PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART [l - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown it a third parly is (Loans forgiven musi be reporfed on Schedule E — In-kind Conlributions.)
involved. Include loans from candidate’s personel funds.) S
e
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT OATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED {include Endotser's Name, If Applicable) TO CANDIDATE | OF LOAN (MMW/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE" REPAID
‘If Micable‘z (if Applicable)
_ $ $
Dellf’\«S /'//‘SZ” 02
JG’A‘ LU/'44/¢’I‘ DA -SE //J/pf’— ‘
. L
LecfHe Rnpfds, In SelF
Sy 0x
Y, Gennis FEiger
4 S0 Witder DR SE £€AF s
& Eef e 7?AP/:/S,.Z'J( 7500
I3
/// h.l'lV\/‘S Eoser
J7 sz ilder DR SF£ v 5 e
” ‘ 00
oy Lednc Brpids, ITn SclF 24
42503
; , ‘,ﬁ
TOTAL (PART ) $ / 4 ﬂ 0" TOTAL CASH REPAYMENTS (PART /1) S
From Schedule € — TOTAL LOANS FORGIVEN $
TOTAL QUTSTANDING EOANS END OF REPORT PERIOD $ __..__.___Z
“Disclosure law requires candidate committess to disclose the relationship of any relative
making a contribution to the commillee. Relationship must be shown fo the lhird degree of
consanguinity {blood relatives) and affinily (relalives by marmiage). If sumame of contribuler is ‘
the same as candidate, but there is no familiai relationship, enter “not applicable® in the ’ / /
refationship colurnn when it applies. Page of
(for Schadule F)
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