FOR INSTRUCTIONS, SEE BACK OF FORM . FORM .
DISCLOSURE SUMMARY PAGE ' DR-2 | oiscLosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) REPORT
EISHER. Lol (esVE @MM/A CoMMITTEE For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: g Comm. #.
Indexed
( 1)Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 )County/LocaI Candidate Audited
(5 )County PAC { 6 )Ballot Issue/Franchise Committee (7 YCounty/City Central Committee
( 8 )Support Slate of Candidates ] Computer

CANDIDATE COMMITTEES ONLY,
Candidate Name

leey FrSHED

Office Sought Dist
S em/gl NOV 8 2003

E MAIL
_aaa?_a_% 770 B.o3
SIGNATURE OF REASURER (or person filing 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:
I AMFILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECT ION YEAR.
(report date) Indicate ope .
[FCHEEK IF AMBNDMENT TO REPORT PATED 77 -Z2Gred Local Committees, enter Date of Election
gl ditdints D Uiy & W otto3
[J Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Comnittees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election Is held

(if Senate or House)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting pedod (This is the total of all monies held .
by the committee. This amount MUST be the same as the cash on hand at the end : V{4
of the last reporting period, or must be zero If this is first report filed.) ......ccovnivccinnnnnncn. $ J 26 .

ADD TOTAL MONEY TAKEN IN THIS PERIOD .

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .........
Schedule F: Loans Received total (Attach SChedule F)......c. e crecmssrmsinisssessssenss
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......ccceecennenncennnes aseens

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ 5207
SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loané below)... : ;5‘7-0 . go
Schedule F: Loan Repayments total {(Attach Schedule F) ....c..ccoreiininccnnnniniiiinienens : —
CASH ON HAND at the end of this reporting period (if final report, balance must . ' 5_ 3D
be zero) (AHACHh DR=3) ..cviiiiiiieriennieriritinistsnnersstesne s s se s tesscsnssosasssasassssesesssesssnesinssuesen $
—
*UNPAID BILLS (From Schedule D - Attach Schedule D) ............ccccwmmrmrissisiossissssssssssssssessssesns $ : -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........ccccurimmnenmiennininiinenes $ A ‘/ 626. 4o
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F)......... . $
CANDIDATE COMMITTEES ONLY: . .
CONSULTANT BREAKDOWN (Schedule G Attached?) : [\[ A _ YES ___NO

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




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.0097) |  EXPENDITURES
STATE PAC COMMITYEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [1" 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 Stalement ol Organ?n)
FISHER for CrLive g&UA/C'/A 24, EE
- CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (1 apphicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Jerr/ Savey FisneR | Payment For
CK# ¥ DirecT DEB/T ¥ | |NcuRRED INDEPBTEDNESS|$
/0803 SCHED D 5/5.5°
|ID# € .
G0 [03 Weces Fareo “BANW Fees
_ CKi# L. R v
T rF
ID#
CK#
ID#
CK#
- ID#
CK# '
1D#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL | $ '502 0 %9
TOTAL (if iast page of this schedule) | $ .,_‘S'ZV; 75—

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, fund-raising, polling, managing, organizing services must also be detail itemized on

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

Page / of /

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Fisner for (Ve @om/c/z_ oMM TPEE

SCHEDULE

D INCURRED
{Rev. 08/28)] INDEBTEDNESS

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

T&-CHECK THIS BOX

iF AMENDING
FORM

An "incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or sarvices ordered o
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
and 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*
$
/62603 BB7 Soef %€
Jary Fisner Pavt MeNT
Lo\
.08.03 £ 515°°)
A “TRANSFER
/-0803| To ScHepULtE £

{4542.76)

SUB-TOTAL } $
‘ —
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
1_‘~—___9 . “_9
*If actual figure is unknown, show “estimated” beside the figure. Page / of /
(for Schedule D)

CANDIODATE COMMITTEES NOTE:

“incurred indebtedness also inchides each person/entity with whom the candidate's commitiee has entered into a contract during
of continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, poling, managing, or
organizing services. Repart on Schedule G the nature of performance and the estimated performance reasonably expscted of the consuitant.

the reporting period for future




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE:
E iN KIND
COMMITTEE NAME (Must be same as on Stternent of OrymZb‘m} . (Rev. 06/97¥ CONTRIBUTIONS
o eé, .
7sner For (Trive Couvnenr Yonm (5 CHEGK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED ! v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MAF{KE‘I’I FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (if apphicable) CONTRIBUTION VALUE ' ' | CONTRIBUTION
- s e
19[10[05 f SALLY */o;?}:‘?%f FisnerR USPs
— 9¢03 ELMCREST PR 10 |
_ CrLiwve , TA 50325 [.954;:) gELF /DosTAGE.. 1.
-1 oo
1nigl3a TRANSFER o
18] /?- ? FRrRoM . 7{9(
Scuned D 548
;
SUB-TOTAL } :
ez "
TOTAL (iflast | &
page of this
schedule) | 6424, #
hsciosure law requires candidates o disciose the refationship of any relative making an in kind contribubon 10 the Page / . of
mittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate. but there is no
Tekial relabionship. enter “not applicabie” in the retationship cohunn.

{tor Schedule E;




