FOR INSTRUCTIONS, SEE BACK OF FORM R Fotin FORM
DISCLOSU RE SUMMARY PAGE n - DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT
For Office Use Only
HOU*5€( ‘;O( SU\W(\)\SO( Commitrec Comm. #

IMPORTANT: Indicate by # type of committee you are reporting for: Logged In

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned

( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other

Political Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Political Computer
Subdivision PAC (11) Local Ballgtrjﬁ,sue.- - dim Audited

CANDIDATE COMMITYEGRONEY: & 7 7xi1v, %
i oy g T ’ g
Candidate Name LR

K1Y

Political Party (if applicabie)

: ; § Late reports are subject to
g5+96 2008 possible civil and criminal
Office Sought ' District (if Senate or House) penaities.
'
/7 319-3¢62-1222 [0~-18-0Y
ATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A OCé /"/, 2-@"/ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ‘?vz“';‘t\g‘ cl:-tf’ca', C::nI\:\ittees, enter County in
(You must continue to file reports until a DR-3 is filed.) ich Election s he

STATEMENT OF CASH ON HAND

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 reportfiled.) ...............cc..ccc il $ l O QO 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... q 710.006

Schedule F: Loans Received total (Attach Schedule F)..............cc..c.cocooiiiei,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ....................c.c.c.ce..

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ....$ 9720.07

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 1“88 8 7 ’

Schedule F: Loan Repayments total (Attach Schedule F)..................occooiiiiiiiie qu . 5
CASH ON HAND at the end of this reporting period (if final report balance must

be zero) (AACh DR-3B) . ..ot ettt et et $ (e 256.2 I
**UNPAID BILLS (From Schedule D - Attach Schedule D)...............c.....oooeoiiiiiiiicieciecce e
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) l (of L‘o
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..................ccooooiiiiiiiee | o) C.T 3 8- 53
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) D 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)

Rouser {ar Su‘oefd\SGf Conmommite

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

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

[J cHeck THIS BOXIF
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) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
ID# JOXPN OF Showon Bertroch
CK# e 322 Falc,o"\ Or T $
7-7-04 | SYG8 | cr TA S2402 50.00
ID# TorK « Shella. Harman
CKe 4§25 Ocervicw R LV |
7-8-04 GRS | crR TA S241] 2 5.00
ID# Aovert or Dione. oo ier
ki Y230 cotiage Grove Phwy SE
7-80Y SICO |[CR TiIA 2403 2.5.00
ID# fvena\d Lingder
Dy oud r‘equﬁ(a Y
CK# _ 2900 HRunteas M gp
7-8-04 551¢ MAaRION TA Sz302 /100 .00
ID# O -0 Mis Richard Stangles
ke 2918 O10 Orthard C+ Aja
7-8-0M 9037 CR T A 52902 2 5.00
1D# Monn € or KMadky Recring
CK# 4128 Easle R ge- ©r .
7-5-OM S8 | ca A Sz S6.09
ID# Aobert ;| Jacguehne Brionmer
$219 Broadiawn OF
i CK# c i _
7~-9-09 SO0Y | CR TA S z4o3 /00.00
1D# DV Brvan Randoll
v Moy Kevrmenm
. CK# d . ils C+ S .
-G-04 7298 | 'TELELE S 50,00
ID# 5‘0\\\7 Sty -
OS5 oWwsS R SE
Ck# ., s . . -~ . J
72-11=04| " S/GY | CR TH Szypa So.ad
ID# fFred 3 of daned M Pilcher
ks ygod € Pest RI SE
7-12-04 715 3 |[CR TA 52903 SO0
SUB-TOTAL
$ 525.00
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 Page I of q

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

(for Schedule 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)

H(‘;\J\SGK ’QOK' Sugﬂefo\so( CommiMee

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

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

[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(8), 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
ID# Cind y of Vernon Sgiures
oK SINNE BroadView Dr St $
~12-04 494 CR TR S24yo03 25,00
ID# ean R Becsmvme 3 MO
K LACA € %&3‘2’"? Or S€_
_OC N l s .
7-14-04| T 8243 | T N 8T L s 25,00
ID# Dovio A or mar7\,)cqu R oder
CK# S 3O verndn Oy g(g-
J-19-04| T 712% ca T/ S2403 25.00
ID# Jarme S C \30""“) Qr. MO
A Cen  donnms
CK# 372 & NVocrthCork O »
2-14-04 1843 cr TA | /00 00
iD# FMicnael of Yeqqy L <medqy
{1 S)/ luvcinm e S
CK# - <,
7-14-04 S3¢| CR T 524903 S0.00
ID# Gocdon Gregg Bd»"j
K 12972 43rd S¥F SE€, -
7-15-04 o Cedor Rapmds TIA 52403 50.00
iD# W Y\ oo ODads
y VO NNE 9 oL _5
CK# 3 2,5 Towa RAJYEe ST i
7 ~16-0Y 5134 | 3?32 a TR 52403 25,00
ID# Veoernale w Wiliard MO
CKe 4N-10T" S+ Ste 2500
7-15-04 122491 | ¢ TA S=z403 2 5GO0
ID# [Or M Nasev [Poyuvandi
K (,a*gxevg e N bP%y \JQEV'\C) \
[ela] Mo r 5S¢
7-22-cH| " 13243| BTCRCSATS S $0.00
ID# Jares = ANouwak
oKt 20490 HY 4w SF Se
7 =200 2150 CR TA S5S24G3 /00, OO
SUB-TOTAL
s 700.Q0
TOTAL (if Iast 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 surname of contributor is the same as candidate, but there is no Page l of ¢
familial relationship, enter “not applicable” in the relationship column. (for Schedule 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)

Houser L£é¢ 5@96(6\60( Comey Hee

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

SCHEDULE
A MONETARY
(Rev.07/03) | 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
ID# Linm Phoermiy Cluo s
T/ Poo NO ¢ 45
7-30-CH ™ \3Y4 S S A PR 3,066
. D%
- “lenf T. Corso
.ﬁ/é/l?'{ cke [SL é 1o aa.u %éuﬂ«scp NE. 50,00
o I e | B Gt
] 0 00 Northridse €7, .
6“"’0‘7‘ cks 1000 cedac Rapids, Looa 520> RA5.00
) ID# é /?!L;A?-ewallb Pc‘-{ﬁ(gon Diane D&J&Plhf"Fn
4] | o) Orolg C ,
b bl Voo bl Cedor Rapids, Towa Satoa 00,00
D# Chirantan 07 Sima Ghosh
B’G(N ore 114 A Diarmond Dr. SE 50.00
R ,wai 52403
1D# 3 € ot d %Iqlbef\”os 665\6/
26.-04 | cke 2650-5th fAve ,.
% -26-04 S079 Mo o T A 10,00
ID# Nohn M Leland
gese X 3@333 Lo
CK# NO e ,
3'270‘1 43 3\;’\/205»(\0»:. T—/A 3230 C 2.5.00
1D# /\)O\/F"“Qh /O elsSen
Kt §957 Kiwkwood Bluo SuU
8-27-04 53072 CR :mq sSz4yoY SO0
ID# Crong ZVSASCOH Bye(j
g-27-04 2324 CR T A 5240\ jiole}
ID# Gary Shea
. 425 - 2nd 5+ SC St 09
% -2704 970Y CR TA Sz490\ -I8IF§ 26,00
SUB-TOTAL -
$ 3435,
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disciose 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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page 3

o9

(for Schedule 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)
Houser Lor §u§)er\) o Comemidree

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

A

SCHEDULE

(Rev. 07/03)

MONETARY
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 {OWA 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
ID# M~ domes ’\'\n kev s
2w \an
| | CK# o \cre5+ 0( 5€E
8-22-04 | &SY3 | 23%% BN 50. 00
1D# '\Qo\oef—\- \Qush
CK# PO Boxr 37
% -2%-0M 22\ CR TA 5240 ] 0O 6O
ID# (’;\\\Oer—\é W BoXa Ir
OX A :
CK# S ey RO S
B -28-04 4035 Ligg\ e‘é\é} 2404 2.5.00
ID# Jomes € or Lexe. M Wal|
CK# V5¢ C,her(yhc\\ K4 N B
B -29-0 10226 | c& TH sz4os 157,00
(D# Gordon A °of Faria 0 Goson
K# 1 3G9 -1\ ¥ 5N
3'30‘0“‘1 G 19 Marion YA S23072 25,00
G Roxr\een £ Good
Kt 2102 Lnmar Or JC
3-31-0M 9269 CR Tl S24o z 25,00
ID# John K CQFPQ/V‘(CK or
, ks Joan U(' Cav é@??”é
Vi ex ‘e
OQ/J%V 101135 Soéi@ TV#E\—OSJog 50,00
ID# Roberr © R
g| o 4509 Benyon SHNC )
K-21-0 7303 CR ITHA S24yo2 S,00
iD# Jeon Ox \C/ 7
y CKE L) (0 19 o (,o\-*q e "G rove Aue SE
9-)-0 C C e ’1/3x 5249073 50.00
1D# JOCk T Selv ik
oK AR ZQ?&ZH _\T:?t\ <
GO [aat
2-/-04 | 931y oA A S8l 25.00
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the reiationship 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 surname of contributor is the same as candidate, but there is no

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

Page

1s330.00

$

L{of(?

(for Schedule A)




Fdr‘lnstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Houser Lor ‘Su\oe(U\So( Cormmee

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

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

[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 | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
iD# F.dcavnes Gradie
cKe 2007 — 15+ Rut S $
9-2-04 349%% CR _FTA Sz4Hoz 50.00
ID# Kexbw L or Rose Marie. Flerdnel
CK# 4290 Covoge Grove Wkwy S€
9-2-0Y4 1256 CR _TA 52403 50,00
ID# dames £ 0 Ann HoSfred
CK# 325 Tnnes way SC .
9-2-04 4264 CR TA 52403 50.00
ID# Mavrion C Rennedy
e 25— D5 S+ &
) CK# . ,
Q-0 Hs50g C2 TA Szyoz 2.5.00
D# } C N eSS
CK# Qﬁo\a: f—}? (F:ic Ca’%v\-e\ry ton Hee
g - -2 wn _ .
9-4-04 4553 Qeaw Ropid s 52411 50,00
1D# M 0¢ Powrvouc, Lo
K 950 Sguald Crk Ro S
9-9-04 2630 CR THA 52403 25.60
ID# WY Sralkficex
oKt S A PN T S
D-5-0Y | 79485 ek TKH 52vos 2.5.00
ID# Fron kK ﬁegno\dS
9-6-0M 2570 Movion TA S$S2202 Z25.00
ID# GéorSQ chan
A 2ateYs <C.vry T .
. CKit . ) . eue A’QC Sé )
9-6-0Y 1272 | 2295 Py $Tles 25.00
ID# Kaxe w\hia ?\l&aga
£.m. A A
CK# 2850 Silver Oak —tra
C?~&'ok" 5375 Macion TH S’L;o?, /00,00
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 surname of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column.

Page

s {2500

$

5 of

9

(for Schedule A)




Forhlnstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
i’\() WSE T ’QO( SL\QQ( UaSol” CQ(V\-‘T T \A‘QQ
\

SCHEDULE
A MONETARY
(Rev.07/03) | 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 (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Orun e €11 ngson
CK# S 24l - Reamevr” R s
9-7-0Y 1285 Wolker TW S52352 25,00
ID# S(;o‘*"}' < O\son
. CK# Oq.}? GLAC\\\ R\é‘jc Or S
I-5-0Y 3Y)\0O CR TA S2\oy SC.00
ID# Dennis = or SuSan Blomc
oKk 3912 wa\\ow leak S¥ g
9 -9-0Y 7G4HY cR Th Szl 50.00
ID# Rovery or Mavry Bollanyyne
okE 1985 YOowsS St Pox i
G-9-0Y /S0 | Ely TrA S2227 25.00
ID# (Lindew  LanmgSton
3-9-0\ 571G\ CR TP S24073 25,00
ID# LtoOWNWNWGrn o Lor\(\c, Cop-pc’f
9"/0’0‘{ 7540 Marvon TKH 52 202 S0.00
D% decry Ak _
| ok gO7- O~ S¥ ST ,
G-11-04 1039 (R _TA 52403 S0,00
ID# Peccy G Hovvis or
£, tileown C\fr\%
. . CK# 602G eyer ve SE .
-12-q| IS 26255 Repnds TA Se4p3 Z5.00
ID# Lol recs Poudical Leotswz \ocal #43
ke 5000 » S+ SwW
9-19-04] 140G | crR IA 5 ztoy /00.00
ID# N M Ahhrens
Kk {29 - 249% Sy D 5&
V1904|776 726 | cR TA 52403 50.00
SUB-TOTAL P
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 fo the third degree of consanguinity (blood relatives) and affinity (relatives by 4 9
marriage) . If surname of contributor is the same as candidate, but there is no Page (9 of

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

(for Schedule A)




For‘lnstructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

Houser for f)qijer()‘éo( Cormmnm~Hee

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

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

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 10WA 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 ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Rowecx € (Melchert .
o CK# ] 3@(;0 .&ﬁf' UQ\\@Y Or ‘#6 ’ \
9-15-0Y (OIS Macion TIA 52302 100.00
ID# Poveold  Lee Oenvan
oK Poe Bor 7400 _
S-1G-0q4] B6H3 CA TA 52402 /C0.C0
ID# Frank or Cvieryle Woks Mitualsiky
CKit 352 K TTervace Ol )
9-18-04 3174 CR TA 52403 50.06
ID# e A or Neowr {\Je\cj\r\bor'
oKt . 3249 Lafoyede RO
9-20-0Y4 573 Alburnedt TA Sz202 /00.00
1D# Stepren B Lo \\\aanS
OO \\(; u)é)\\\g_‘(:\/‘\j \
CK# 4O T wmyy 0C O .
A-20-04]  200% |% Gharen TA S22 25.00
ID# R ()’\,\\\é\r\s Trades Councl\ FREC
CKE S006 > St SW
9-22-04| "7 5036 | ca . xa S 240y 500.00
ID# Dorvs Aan of Ruaonard Pewck
708 @\ Macwon o NE
CK# N
9-2204 112\ CR TA Szvor 25.00
ID# TA Oervrolrad, o pa("\-/
. CK# ) SGG L Flewe O
9-2504] 7" 00248 (s Moines TH SC321-254/ 750,00
ID# Cileen or Tom NeEenan
CK# | 2.0 Cenral Rue
9-28 (o077 Cenider Yoy TA S22,3 <6.00
ID# Lyihvaen WYowser
oK 7-25% Auve S5 e
9-29-04| 10208 | ca TA  Szvoy oxnec | 00,00
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 surname of contributor is the same as candidate, but there is no
famitial refationship, enter “not applicable” in the relationship column.

Page

$1300.00

$

5

o9

(for Schedule A)




Fof Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

l’\Ov\SQ«’ ’CO.(' SUO@(\)\ 5010 Comm\ PVC

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

[J cHeck THISBOX 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
ID# Ao 0N iy A
oK B3l SV 5o e :
G-29-0M| 159 | F2r’Th 20.00
D# Raoec+ L or (Y\arz L Rathc
CK# 22640 Vickories s
/0'7'04 7941 Marien TA S23¢2 ]0O0.0G
ID# Linda L O\Ocu \¢
T O‘j’Oy\l\; or NE
/0'5‘0'4 CK#,O39 -2‘75% —%‘jqbo%l%tigz 5(:).06
ID# JoameS R Erushe  PDS
CKit _ 2126 &stdale Or So
10-14-04 I4¢87| CR TA SzZ4Hay 2500
ID# H(’.l€r\ Lo (eng~,€h
CK# NG ~1Gtn e oW A
JO-13-04 [ §7¢ CR TA S240¢ A\Am 50.00
D# pPlumbUesd t Ppe Fiers IG(Q{L
CK# ohtcal . LUy 1z N
[0-/X-Q| " (11 1831 1GM RE I 55 g0y iz /,000
ID# Car\ C ¢sker
CK# ccvoior‘:\\) ‘f(f‘»':’—fNL
o : ANy d
[O-13-04 9256 |22 "0 s2402 SC.00
ID# [,]/U”q R 5'33-\—[.3/6‘ J
CK# . | 2200 Hermitase Glv 0
10-13-0Y 275¢ | ) \awauécb Th $2233 25,00
ID# ENvan 3 A r§C v
. '7%\2.nc3\en¢ € Cv SW
10-904|%* cosh CR x4 S5zNoY /00,00
ID# copery C C\th
! / Clar ‘
] O~¢> 0| ok RS KRG Cn AW ‘
L0V G112 | 105 Roekagttey Co b /00.C0
SUB-TOTAL -
$ /92000
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 surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

B ofc?

(for Schedule A)




For instmctions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

HOuS(’_\/ QQ\( Su{Qe(\)\SO( CCM\(V\\HC/Q

SCHEDULE

A

(Rev. 07/03)

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(8), 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Glored FX‘Oj'} N ;
a O VE
o CK oz Blwe 4 .
0-5-041™" 8776 | ca v szyoz /00.¢0
ID# Cyer Yroperies
CK CIORE RS N e 5 w 00
( ~ ] 5— . v J . [} . . N
[ O-5-04 3205 ca 1H 'S2902 /©0.00
ID# Giltbert L3 Boxa Sr
[’ho v ra 3 OX Ce \
y CKi# s ser Ly, RS S ~
[0-5-04| " Howy | 4G Bevisn S 25,00
ID# WA\ O or Char loﬁi—\c Mejns
. | S d L’/ d
CKE 5, o= |4 S5iz Lalesid
J0-90Y"" 7065 Mewion LA S 2 301 250,00
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL .
TOTAL (if last page of this schedule)
$ 9710.04
* 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 (biood relatives) and affinity (relatives by (7
marriage) .  If surname of contributor is the same as candidate, but there is no Page of q

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

(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

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

Houser £or Supervser Commitree

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
(MM/DD/YR) Aé\ll-li)E%/"\(C
NUMBER
ID# GazetHe Comm Gazete |
- o Boa S\ Adverrising
g 304 * 20l ‘OQR TA S2406 ) 1% 3,59
iD# LcocC oS
- o Bok 5724 Adue,‘\'\ﬁ\f’j .
$-3-04| 202 | "R TA S52Y0¢ | £or Marion tmy 36,60
ID# CR (,Qe,\d\hs SL/W')’ helium ek
714 -l 5+ Rrve /oW <
g-1204| ™ 20 | cr TA s24o0c rentad 4.87
ID# Qim Bouser | Adverising § Supply
oKt so5 Rockualley |2¢ 30 Casy St
S 12-04 209 cCR TA e VL eSlY | 296,20
ID# Marcyon Parks - 004 Sweam(?
CK# . R ecrecchion . d
ID# uspiotﬁwj‘\ Fostal N s
4AoX O +or
ID# scoves Cavo | Advectising Suppl
CK# 208 g)o\rﬂQS HOVLSC’ 26 30 @5):) Sf’a) ] :
g-27-0) CR TH Opah ME L8| 703,95
ID#
CK#
SUBTOTAL[$| 2006, . o 2
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 also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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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 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.

Reset Form § [SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

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

Houser for Sugervisoc Comnittec

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) Ag}?EZ?(C
NUMBER
ID# Jeruice @ri 258 <X er heads
\ l0‘5 - 3'(6 5 2
g 30 209 CA TA sedol | (Ehein ENRIOPS ¥ /43 g5
ID# CAWelding Seeely | e liuwm Yank
CK# . 719 - 154 p\use ’Ug)f ren o
G-11-04] 2O |cA TA 5240G .88
ID# 60?35 }-b\ﬁjerga romchkuc»fi_‘i :fsiqpifi
o A\e R IO 2 MOGANO A Xme
-2 20 PRESEAT T R maten | 550,12
ID# Same s Howuser revmo Stam@g
oK so5 Rockiclley Rd . Stk
or-of|®* 212 |7 cr A LW Tostal o7 372.00
IO#
NAACP .
ck# 213 | 222 3ré 51 3C Baﬂik*f-‘\’ Ao $0.00
[Q-6-C CR TA ‘
Io#
(MR VoM Sun
, CK# 2 1Y 113-2n9 Ave North F\duef’\'\élﬂj AA OT7S
[012-0H % M1 Verron TA
ID# Orn Medic. V TV o ie
cki oS | G300 Countil 53 G AC;OL 00
10 440 ce TA S24y02 S 1,066
ID#

10 G,

CK# 2 \7

Y Houser
2 Rk oty RO
ce 1A

S1gnM3S

S99

SUB-TOTAL

$1652.09

TOTAL (if last page of this schedule)

$2888. 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 aiso 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 SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
(Rev. 07/03) RECEIVED
Houser Lo SuperonsSe Cammidtee & REPAID

{_ICHECK THIS BOX IF
AMENDING FORM

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ ,q z2 D¢ 8

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Ii - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is (Loans forgiven must be reported on Schedule E -- In-kind Contributions.)
involved. Include loans from candidate’s personal funds.)
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) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
_(MM/DD/YR) (If Applicable*) (If Applicable)
s domes Houler $

505 Rockual \67/
3-go TR TA se 129515

TOTAL (PART ) s TOTAL CASH REPAYMENTS (PART /l) s 295:15
From Schedule E - TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s 1 3938.53

*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 surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies. Page of

(for Schedule F)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E

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

Pouser Lor Su.‘pe(u\s\or Committec

(Rev. 02/96)

IN KIND
CONTRIBUTIONS

J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE * (if OF IN KIND MARKET VALUE
(MM/DD/YR) - OF CONTRIBUTOR applicable) CONTRIBUTION
Conmve Cl\or kg prm-hn? SE
108 - Yockual\ey Lave 0L Jym Sexver’s
* (egulsTIin R
9300 CR TA Sz4os et ol 890
Conrmie Cl\ar K . /
' 0% Raockuo \ey Lone 10O enoabpes P
1
A-200| cr TP sz4Hos”
SUB-TOTAL § $
/! O.HO
TOTAL (if last page of this | $
schedule) [O0.Y40
"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

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.

(for Schedule E)



