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FOR INSTRUCTIONS, SEE BACK OF FORM R Form FORM
DISCLOSURE SUMMARY PAGE ' DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
J"T les . For Office Use Only /7 s
Houser Lo Supecorscd Commidec comm# [/ /A€
IMPORTANT: Indicate by # type of commitfee you are reporting for: | | Logged In ,"4’\2'// !
( 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 B2
Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10%School Board or Other Political Computer L
Subdivision PAC (11 ) Local Ballot Issue Ll 4 Audited
CANDIDATE COMMITTEES ONLY: ‘
Candidate Name e iPolitical Party (if applicable) .
. ! Late reports are subject to
FLR % 3 ')QL‘. k possible civil and criminal
Office Sought g. C‘> bistrict (if Senate or House) penalties.
PI‘\'\ \ \ AL
e . ; N
//(/CZ’U Y4 ~ (2222 [E-O5
SI9|(|ATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A (LO\‘(_\\)\O\(? lq. 2005 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. VCV:P""‘WE?;‘?“'_ Cr‘::'l‘;"i“ees' enter County in
(You must continue to file reports until a DR-3 is filed.) ich Election is

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.) .................................. $ Lo ) 3 Lo 2.\
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 1 275. /e
Schedule F: Loans Received total (Attach Schedule F).............ccooovviiiiiiiiiic 5. 4 9

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

SUB-TOTAL .....$ f7 G lo.7C

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 3 7 IAI'- ) 9

Schedule F: Loan Repayments total (Attach Schedule F)....................cccooovviiiieiiicel 4! 200.0d
CASH ON HAND at the end of this reporting period (if final report balance must

be zero) (Attach DR-3)...[3..QC .. Yo K&e€p occk op<n $ 2.\
**UNPAID BILLS (From Schedule D - Attach Schedule D)................ccccoceeiiiiieciiccece e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........................ccoooiiiii $ / 3 /. 60
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........................coiiinnnnce $ q 74 “’ OZ
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)

House —Qo( S\,\peru\sor Commitree

SCHEDULE
A MONETARY
(Rev.07/03) | 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# eanms M Vo lloway
CKE o n 4000 AcaMmS Ao 5S¢ s
10-16-OY| 7 B8LT [c e TA 52403 250.00
ID# groest A Thppe, Margdre+ CTipPic
CK# g w\\\O@OOd S, NC
[0=-16-0 [OOM[ | ¢cRr A S2M\| 56,001
ID# mqr\/ < QUSS3, o © Guasls
CK# \%8 A\"(‘Owheﬁc‘ Lonc
/0 ~20CH 3392 | mx Vermon XA $S231 /00,00
ID# Cecar 12X=¥s e Xy (Cju\ D “\'r‘c\acj
oKt _ CR[IG Bu\ding trades Paj
[0 -20-04 SOHS 595,221 5% oy S00.Qd
ID# T {on Workers Local 89
Mcal couwear on T wnd
CK# - Youi
10-22-04 2093 |scoo 35y SW CR TA S240y 200,00
ID# WM d\—\(\)ca Qe
Gencolyn M
CK# 52 GxXord en VW HG
10-26-04] " 7536 |271R758 S sues 25.00
ID# Heven @ Amcalé ~Olson
CK# 3890 (Bever [Ruve 5S¢
[o24-04 |~ 7972 |V-d tA S zY03 JOOOG
ID# Bonme or Stev sguern
CKE 200 Coacrdawnal Ln 7
[028-CY ST [ pNocva Lwoerty TA S2319 25.09
ID# CR LDe\Wdnig Suppl Helhvum
. CK# |70 Goxr :'633 e *a\nps‘ﬂr
| 1-5-0Y 29275 | cr TH S24CC 0P e | /00,00
ID# Rovert Alon Gleaason
CK# Mg oL G lcason
[1-12-0M OO 3460 Cotonuxc eo A 52302 29500
SUB-TOTAL s 1395.00
TOTAL (if last page of this schedule) s 1395.00
* 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 / of /

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

(Rev. 07/03)

MONETARY
EXPENDITURES

1 cHeck THIS BOXIF
AMENDING FORM

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

Houser Cor Supecisisor Comemiitle e

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# KeEN Podio Rado Ads
CK# Cedar Rapids TAH $
10-18-04 216 ¢ 935.00
ID# Linn News Ledter | news paper
j0-18-04| % 218 |Cendrad Ciy TH | aduerisiny $2.50
ID# Gaze tve Comm. News ypaper
CK# Po Gox &l ) <
0+19-04 219 | cR T 52406 adverhising 2278.14
ID# WMt RKRaoro
CK# oo Olo Marion Kd rq::)(i(—¥\ St
101904 220 cCAR TKr Sz4oo @ D H403.75
\D# CR wﬁ\d‘h‘i Cylinder venta|
K 214-1 5+ Ave WU Moo s
10-22.04 22\ CR TH S240¢ BPo\\oo F.20
ID# WSS Mein Tos+
CK# ORice Stamgs
[0:29-¢| 222 ce TA 37.00
ID#
CK#
ID#
CK#
SUB-TOTAL'S 3. 14,59
TOTAL (if last page of this schedule) | $ 27 ’QI. %9

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
Scheduile G by the amount, purpose, and date of each type of expenditure made by the personventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

1 of /

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE
E

(Rev. 06/97)

C

IN KIND
ONTRIBUTIONS

Rouser Xor Su‘peru\bo/ COmm‘w}-(-(Q

[J CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (i applicable) CONTRIBUTION VALUE CONTRIBUTION

domes Houser ovd Sign s 2%32"*7
509 RQQK \)Q.\\Cry O( 4rhank L
[10-/9-04 & T, YOS 30.00
\SmeQ 5 Howser \ ~s| 30 A
SO ) (QQC.\‘\ UC\\ \‘17/ Lj," ls; \OU (‘C\' zj\:?;ocn o0 \\," L:\'c,\\ \\;:
[U~15-CHI €A TA ~ e ct §1.©0
N ‘ i S dood
Ben S \‘.z\) \c\:,\’V\(\ 'V\(i \/\;ff SO ]k‘\-:vzn'\)' cw fi’m?ukc’
' (2 9C 2 Lnd€r i on v o dy rest T anendees ,
B-20-09 Ca T under #10,9C, | /0.0
SUB-TOTAL [ $
] 31.8C
TOTAL (iflast | $
page of this .
schedule) | /3 i.5C
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 applicable” in the relationship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Houser Sac Supecuisac Cormniitie

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIODS _| 2, 128 . 53

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

AMENDING

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.)

[ JCHECK THIS BOX IF

FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(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 (MMDD/YR) |  (Include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
(MM/DD/YR) (It Applicable*) (If Applicable)
dores Houser $ domesS Houser $
S5 Rockualey Dy celC 505 Rockuanley OF
CRA TR B | CR TA <e\C
/0-18-0 599 § V=300 +/200.00
TOTAL (PART ) s 5-49 TOTAL CASH REPAYMENTS (PART /i) § 1200.00
From Schedule E ~ TOTAL LOANS FORGIVEN s <

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

s 9744.02.



