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COMMITTEE NAME (Must be same as on Statement of Organization) ZQQB JUH ~ 7200 L 2128
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IMPORTANT: Indic DR-2 DISCLOSURE

ate by # type of committee You are reporting for:
(1 )Statewide/L egislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Politicai

(Rev. 07/2007) REPORT

Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Political Subdivision PAC ( For Office Use Only
111) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Political Party (if applicable) Scanned
Computer
Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

Ao Lol 3/9-3¢624222  S-28-08

s‘rjiﬂATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A J\/\O\y |5, ;C)O 8 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

DDHECK IF AMENDMENT TO REPORT DATED ma\/ \ 8 + ZOO 8 Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. c 3 LocalC pm . v
(You must continue to file reports until a DR-3 is filed.) wzi':;té'ect?:: is ,?3‘;" ees, enter County in

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 1 \ \

of the last reporting period or must be zero if this is first report filed.) ...........ccoeveeeereevmrereeeer, $ e

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contfributions total (Attach Schedule A) (*also see in-kind below) .................. / ai Zq .00

Schedule F: Loans Received total (Attach Schedule F) .........ococooooooooooieen,

Schedule H: Total Sales of Campaign Property (Attach Schedule H)

({Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL................ $ (29211

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ ‘ \ \ q o l7 ’

Schedule F: Loan Repayments total (Attach Schedule F)......cooooovoovovomeeooeeeeoeee oo

CASH ON HAND at the end of this reporting period (if final report balance must be b1 () JURUUOR $ i 2 ‘ L/o
"UNPAID BILLS (From Schedule D - Attach Schedule D) e e e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ [LB7.50
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule B e $ 9 909 ¢ 57
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ____NO
CANDIDATE COMMITTEES ONLY:

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

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For In_structions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

] [ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Houser for Supervi'ser Commi tte e

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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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.
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* Disclosure law requires candidate committees to disclose the relationshio of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by . 3
marriage) . If sumame of contributor is the same as candidate, but there is no Page ! of J

familial reiationship, enter “not applicable” in the relationship column, (for Schedule A)
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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)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN

RESPONSIBILITIES ANC SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of informa

commercial purpose by any person other than statutory politicai committees.

tion copied from reports and statements for s

SCHEDULE
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" Disclosure law requires candidate committees to disclose the refationsh

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . f sumame 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 Schedule A)
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or Instructions, See Back of Form Resét Form. SCH[iJULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07103) | " RECEINS
(Including candidate's perscnal funds)

[J cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information co

commercial purpose by any person other than statutory political committees.

pied from reports and statements for soliciting contributions or for any
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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)

/"IOLL(E.:‘ For ‘Su(ner\/fcmr {'hmm

STATE CANDIDATES NOTE: IF A CONTRIB
NUMBER AND THE PAC CHECK NUMBER IN T

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIB

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information co

commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
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familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Re‘,ﬁm:,) RLinill
(Including candidate’s personal funds)

] cHeck THis Box IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
1
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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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTE

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re

commercial purpose by any person other than statutory political committees.
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

] cHeck THiS BOX IF
AMENDING FORM

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

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTE

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re

commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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‘For Instructions, See Back of Form SCHEDULE
A
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) M,S,;‘fé,ﬁé
(Including candidate’s personal funds)

] cHECK THIS BOX IF
AMENDING FORM

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

Houser for Superi o Comen Hee

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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER

NUMBER
ID#

CK# ’ZOC?

D#

INCOME

Mg
2707 ¢2n
Gehendorf T4 s2722
Sy Syixh
UosyOou,J Ro Se
T TH Sz49073

Locol Umon 215§
S+, Cx $

200. (]

CK#

5878 75.00

SUB-TOTAL

$ 2 75.00
$6290.00

7 o

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) . |f surname of contributor is the same as candidate, but there is no

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

7

Page

(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

[J cHeck THis BOX IF
AMENDING FORM

CANDIDATE

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

Houser for Sué@f\)\jc\( Conmmi tHree.

NAME AND ADDRESS TO WHOM

PURPOSE

AMOUNT

DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AgSEFél:(C
NUMBER
ID# Lann County Rud
CKi# 30 |57 S% SW $
[-11-08 Cedor Repios TA Vore ¢ reaistration 22.00
D# A ICrof+ Yaint ng ~
ke YO ®ox 246
149-0% CA TA 52900246 |Componen Ierature ¢.3.17
iD# /ﬂgg‘%g; ZP,\;\JHMS CQ(@S\J B
ge
328 08 o CA TA S24006-024¢ e Ngeiope 778.0Y
ID# Son Povoa
CK# S Podricks + —F -
2-03 Pocode CNTry Tec 25.006
ID# Uvann Cowrtdy AU
oK q 30 15t S5
4-14-08 CA T A \Jotevr dota 10.00
ID# Auvd o GKice
CK# q30 s STSL Qm&o Coples _
2008 CR XA Sz4oY )
ID# L %o ﬁgd\r\—or
230 15t5 Lo .
4-2008 " e S240Y voter Saka | 13,00
ID# (Yb\f\ YOSt QFF | '
%7904 CKs# CRTA lﬂo Stogc 2.0
N SUB-TOTAL { $ 9?‘-/."7(/

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 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

s . SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

- > e” . .
| House Soc uoerv\ Sof Co mpn Hec
- —————
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

iD# Mo YOSk OFce
CK# Cedar Bp10s TH ?OS;\‘O\CjC,
ID# Mo W5t OGZ\CQ
CKe# Cedar Rap10s TA ?osmgc

ID#

q~8-08 $82—cl75

S14-08 42,00

CK#

1D#

CKit

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTALI'$ |5 4, 75"
TOTAL (if last page of this schedule) ['§ ', 19,71

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).)

Page Z of 2
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E

COMMITTEE

NAME (Must be same as on Statement of Organization)

House( ‘(O( SU\OQW W3aC Conapn \'lvec

(Rev. 02/96)

CONTRIBUTIONS

IN KIND

O CHECKTHIS BOX IF
AMENDING FORM

DATE

by marriage). (See Page 2 of forms packet.) If sumname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE ~ (if OF IN KIND |  MARKET VALUE
- (MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUTION
M Howuser Cami ctko| §
s05 Rockvalley vy P
2--0%|c@ TA  s52Y40¢ Selt Single photd 50,00
Dove Kaplan \ leX ering
2025 Sano lesood O« NE Fruek /$0.,00
2-0-08l ¢ AR TA S2zYoB 59 N3 :
CrOSP WO KS o cl'($\3h
3205 Febble Or SO COm PAGN
5-/008 R TA 5240y UYecodiiiary |1, 982,50
/
SUB-TOTAL |} $
[(82.50
TOTAL {if last page of this | $
schedule) | 7/, 8 7 SO
*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)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Houser focr Superunsor Comm

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ q q o q . 6(',

SCHEDULE

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

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

NAME AND ADDRESS OF LENDER RELATIONSHIP
(Include Endorser's Name, If Appiicable) TO CANDIDATE |, OF LOAN

DATE
RECEIVED
M/DD/YR

[__ICHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

(Loans forgiven must be reported on Schedule E --

In-kind Contributions.)

AMOUNT
REPAID

TOTAL (PART) $

“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.

TOTAL CASH REPAYMENTS (PART /i) $ —

From Schedule E ~ TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ i ? o S(f

Page

‘ of l

(for Schedule F)




