FOR INSTRUCTIONS, SEE BACK OF FORM , FORM _
DISCLOSURE SUMMARY PAGE | DR-2 | osoosune
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) |  REPORT
£ For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: @ Comm. #
(1)Statewide/Legislative Candidate ( 2 }Statewide PAC ( 3 )State Party { 4 )County/Local Candidate ':‘:;:?
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 }County/City Central Commitiee
{ B )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candjdate Name ’ Political Party
Oariw Fisrer ip
Office Sought JCT ZOE ZOU3DIs1nd (if Senate or House)
Crive CoonCre

| -
, . email
) %39 d?‘f/g o LD P O3
SIGNATURE OF%EASURERi (or person fillng this report). TELEPHONE - DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILNG A _ S DAYS PRIOR Jo_ELECTION REPORT FOR ANA (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Tocal cqmmm onior Dot of Electon
' 11/od /03
[[] Check it this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commiittees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held
e

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.) ......ccoceieiremrirnninnnn. $ . 38 . SQ
ADD TOTAL MONEY TAKEN IN THIS PERIOD :
Schedule A: Cash Contributionis total (Attach Schedule A) (*also see in-kind below) ......... B 30.00

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....§ o I b8.50

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... : 4‘& -40

Schedule F: Loan Repayments total (Attach Schedule F) ....ccivmconnininiinccnccnncsinennnenes
CASH ON HAND at the end of this reporting pericd (if final report, balance must

be zero) (Attach DR-3) . et et reee s $ = L2

**UNPAID BILLS (From Schedule D - Attach Schedule D) .........
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) N/A YES _V¥ _NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

2
3

&




ror Inswructions, dee Back ot Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funcis)

COMMITTEE NAME (Mus! be same as on Statement of Organization)

Frswer /':,? 0&///6 éa(//tfcu, Q:M&Lﬂﬁg__

A

SCHEDULE

{Rev. 08/97)

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 1D 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
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE®
(if applicable)

AMOUNT
RECEIVED

v IFFOR

FUND-
RAISER
INCOME

o) 11]03

iD* NA
ck# NA

MARY Jo WELSH
GL99 LinfCco LN
CLIVE ,IA

302

{

10]23 (03

IANTY -
ckt o oaa 4§

T owa REALTERS PAC.
Clo Jennicer KineLAND - FerLMEe
“TowA ASSocMTteu oF'REAL'roR

ER

Boo®

ID#

CK#

1370 NtO— 114+, ar—:)-rg 160
CLive, TA 50325

1D#

CK#

ID#

CK#

1D#
CK#

1D#

CK#

1D#

CK#

1D#
CK#

1D#

CK#

TOTAL (i last page of this

SUB-TOTAL

$ . 5.F0.

schedule)

$.530.%

" Zusclosure law requires candidate committees lo disciose the relationship of any relative making a contribution 1o the

sommittee  Relationship must be shown 1o the third degree of consanguinity (biood relatives) and affinity (relatives by
narnage) (See Page 2 of lorms packet.). If surname of contributor is the same as candidate, but there is no

amilial relationship, enter "not applicable” in the relationship column

Page

{for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FOAM
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

SCHEDULE

B MONETARY
(Rev.09/97) | EXPENDITURES

[7] 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 (Mus! be same as on Statement of Organization)
FISHER FoR CtiVe Qooncie QoMM TTEE,
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
o2./11 /o3 | 'O Wewes Fareo “Bank Fess
‘ CK# $ A2
\ J 3.8
03 / 'ty /43 iD#
CK#
. &'/
A A /?
CK#
N
65/84/e3 | 1O
CK# < /2
= ~3./8
o¢/rsfos | 1D .
CK# /R
3./
67/10/s3 | 10# )
CK#
I
o8/11/o3 | ID¥
CK#
27
W d
09 /10 [os | 1O¥ / (
CK#
SUBTOTALTS — 5. /0
TOTAL (It iast page of this schedule) [ §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Pyrchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Sxpenditures to persons/entities providing consuiting, advertising, fund-raising, poliing. 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 committeg. (Refer 10

Schedule G instructions and lowa Code 56.6(3)(i).)

Page

/ o 2

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
: B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMI'!TEE ACCOUNT (Rev. 08/87) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ] 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)
FISHER FolRo Cerve g&()AfC/é. éoMM { WEE
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#
16/69[03 WerLs Fargo BANK Fees
CK# $ A/
F-/5
ID#
CK#
1D#
CK#
ID#
CK#
- 1D#
CK#
ID#
CK#
|Di#
CK#
ID#
CK#
SUB-TOTAL | § & 30
TOTAL (if last page of this schedule) | $ jél‘/o

- 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 10 persons/entities providing consulting, advertising, und-raising. polfing. 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 commmee (Refer 10

: Schedule G instructions and lowa Code 56.6(3)(i).)

Page __
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(for Schedute B)




FOR INSTRUCTIONS, SEE BACK OF FORM

D

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

£isneR For Crie Coovcn. @oMM:??e&

SCHEDULE

INCURRED

(Rev. 08/98)| INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

{CJ CHECK THiS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for

goods or services ordered or
received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice
has been received.

DATE ’ ' DESCRIPTION@LGOODS 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 REPORIIEFIIJNG

E >
o1f1afes | Qarry &€/oR DEAN FISHER, Ta See oF SrtaTe |®
%03 ELMCREST PR "“Pparnmase
Crive, TowA 50325 g&u: IR
oq/1a /o PRk Co ELECTIONS
OFFiIcE
l‘ ' - e — e — =
TDATABASE .50
09/2.6163 Fast Sians
1791 N 8eTH 5
CrLive £a So032
MYARD SI1GAIS” (031.3%
09/30 /03 OFFICE MAY
wesT Des MosNEs, Th
“CLeriCA L SvPPLIES) 38.15
10]e¢fo3 PrioriTv FRINTING
Qrive, TA
CCAMPAIGN BRocHuRe]  To15 4L
1ofre[e3 < <
. 129087
lof¢1 |07 / { USPS
TP sra 2 e
TAG _J43.00

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

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

Page

[ of_ot—

(for Scheduie D)

CANDIDATE COMMITTEES NOTE:

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




FOR INSTRUCTIONS, SEE BACK OF FORM

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

FisHeR Fo Clive Covnes

SCHEDULE
D INCURRED
(Rev. 08/38)] INDEBTEDNESS
@M M/ T7EE [} CHECK THIS BOX
IF AMENDING
FORM

NOTE: Debts praviously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F)

An “incurred debt” is a debt for

goods or services ordered or
received, but not paid for by the
end of the reporting period.,

regardiess of whether an invoice

— has been received.

DATE DESCRIPTION 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 REPORTING

PERIOD*
lo] te]o3 ‘QEA.F UsSps ¥
“Postace”
{11.00
D
09 /22 o3 W pulEC.E.LL—‘_i%MfTING
URBANDALE, TOWA
“AANMPAIA N PRoNo lod.15
10/i8/o3 O FFree. MAX

WesT DESMoiNes,Th
“CLeRICAL SoPPués"

34T

p
y
S
2

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

*If actual figure is unknown, show “estimated” beside the figurs.

R
SUB-TOTAL

290X

50615 b

Page

ot of 2.

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurned indebtedness also inchades sach person/antity with whom the candidate’s committee has snterad into a contract during the reporting period for future
or continuing parformance. Enter the name of the consuttant who pravides or procures services for kems such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




