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FORM

DR-2 DISCLOSURE
(Rev. 07/2004) REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

. _ . u
Houser for Supevviser comms __| I5HY

IMPORTANT: indicate by # type of committee you are reporting for: | 5~ | Logged In

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

( 4 YCounty Central Committes ( 5 )County Candidate (6 )City Candidate (7 }School Board or Other

Pofitical Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Pofitical Computer

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable)

- Late reports are subject to
Me\\)wr\ J. Houser __Ea)mdzh.ga_m__. possible civil and criminal
Office Sought District (if Senate or House) penalties.

riser

/ < D24 56 -290] -1 -04

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
#h ‘ N
1 AM FILING A Oct. (7 REP6RT Fonm EL§cﬂon i\uon-sn.sc'non YEAR.
(report date) nd%?te by #
0CT 2 5 2004
[JCHECK IF AMENDMENT TO REPORT DATED g Local Commitines, enter Date of Election
_ - il-09-04
[ Check if this is final (termination) report and attach PR County & Local Commmitees, entar County n
(You must continue to file reports until a DR-3 is filed.) ,E'°°“°'w‘:+ .

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of ali funds held by the

committes. This amount MUST be the same as the cash on hand at the end —
of the iast reporting period or must be zero if this is first report Sled.) .......................... s [Tl, 95
ADD TOTAL MONEY TAKEN IN THIS PERIOD )

Schedule A: Cash Contributions tots! (Attach Schedule A) (*also see in-kind below) .......... , 55—5 OO

Schedule F: Loans Received total (Attach Schedule F).....................ccoveeviiinecei.
Scheduile H: Total Sah:oanmpalgn Property (Attach Schedule H)...................cccocueevenees

SUB-TOTAL .....$ /& 30,95

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (aiso see debts and loans below)... b 79 13X

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

DO 2870) (ABRCH DR=3)..........ooooeooovveer e seeseseeseeeseeeseseseseesesesesessesessseseeesoeeeeessseseess e oo $ y 52 ﬁj
*UNPAID BILLS (From Schedule D - Attach Schedule D)........... eeeeeereeeeeeereeeeseeeesesesseeseeseneereeeeeenme e $
“IN KIND CONTRIBUTIONS (From Schedise E - Attach Schedule E) ...................ooooooovoooovooveo $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............................._.._ . $ b OO . OO
CANDIDATE COMMITTEES ONLY;
CONSULTANT BREAKDOWN (Schedule G Attached?) D YES ] NO

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




For'lnstructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07103 |  RECEIPTS

(Including candidate’s personal funds)
J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Hoquﬂ( or Oupevviso

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 PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {if applicabile) TO CANDIDATE* RECEIVED FUND-
{MMWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o1 14-04 > FEhn Dalton : $ .
CK# ib14q steteorchard £d. 150. 0O
Coupeil Blufs, Ta F/503
4 ID# Ak Crewl T,
of-3-0 CK# 5§54 Coesieqwecd bn 250
Coumcil A1 U, Te 57503 o
R Micha el B Guttan
[09-07- °4 | cke Suo7 Dogwoed Ed, oL v
Counesl Binlls. Ta 55 03 =l
. 1D# Jon Jucobsen )
0‘1—(%‘—04 CK# o3 th'73 KCXHB 35 o0 "

Tjiﬂbhar Lo 5518

ID# jo‘ycc Fkrhn3+0h
o4 -%-04 | cke I Judd s+, , 00 L
! Counci] Blalls T, 67563 5
ID# Verne Welch
A -of-cd |oxe 1790d Bent TrecRidge Joo = |
Caunmesl ﬂluC‘QS‘ T o
1D# Chevy il Poss
o‘?fﬁ'04 CK# 3se Eirstst 6r oY —
Glenwod, T /53 ¢ '
1D Kichurd l‘\izv;r;, ' I
“¥f-04 | Cr# lib $8 95 +. Cousin y e
< Macedonia , Lo 5/599 30
0¥ atdricia BivusiMP\
i@q—df’a‘f CK# 2H5RAS Monuwment £d 50 B e
Crescent, T o 5/53k
1D#

Thowas t«)'\:‘\i-l—soh .
‘ﬁﬂi«ocf CK# 2735747 Hishwey 455 —

Me Glell ond, Ta 5 /54§
SUB-TOTAL oy
s 775 %

3

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 { 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)
Npusev for Supervisor

SCHEDULE

MONETARY
RECEIPTS

(Rev. 07/03)

L cHeck THiIS 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
1o# .Man,jy\y\ Jo Dmke, $
oG #-04 | cke i§AL> Cataline Ter 5O L
Ceunceil Blu Chs, Te 51503
| 1o# Déujlas Gocd man
A -E1-04 | cux 11341 Tumberw l@c‘je_ ‘5’0‘1‘0’ —
Ceunel | 6fu §5,I¢x 5/5635
1D# Dacid Geerbie 1430y ;
¥, S ¢ {4 ¥4 57 Velley Liecw e L
aY-6f-04 | ck# J A5
401 4 Couwnci{ biv€ls, Ta 57503
1D# \ﬁau[a Howsen , ‘
0‘7 ’Yf‘;—og/ CK# 34l 97 Beechnut £ Sister-in- law 55,0/0 o
Cavsen, Ta 5rs5 25
1D# Reid Houser
0(1'6’6,—0(‘} CK# f.oBos 46 Cousin e 5’& P
Treyner Fa 575757
10# Cavel Foreisdall
oUed-v9 | cka 917 376% 5+ 442 e
Macedenia, Too SI549
10# Jamre s Ma o
L b 176 Bennie Lane 00 g
S-07- o4 | cke H ,
Counarl blukfs, To. §7/503 AS
1D# L ohn Scierdive
0?—67'0‘4 CK# i feod 6_0\3 é"\ 9.75,.0‘0,_ L
Copncil Blulls, Ta s/50¢3 ‘
I1D# Macjocie Askew
o?-o‘i -0d | ck# Je3 Andtioch Dr- 07519,2. —
Cocnesl Pl €Els, Ta s7503
1D#
) Tima bliet
Cﬁfﬁ'(ﬂ} CK# <21y wild wooci Rd 6;75 o0 L
Caunes (}t uigs,ja\ 5/502 ]
SUB-TOTAL e?
$.300 =
TOTAL (if last page of this schedule)
$
* Disciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Redationship 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 z of 3
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




Fof instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

(Rev. 07/03)

A MONETARY

RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Ho usey —(:or \i&pero L sor”

] 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.

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
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the relationship column.

{for Schedule A)

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
1D# Dowgias Striny k
Counes| Blutls, Tu 5/5¢ 3
1D# Micheael Seiordimo . —
D?-é(i—()if CK# ! Bury ok Rd A6 =
Ceunci) biwlG, T 5/503
1D# &(‘\y\ ard Freddie Milley
749 -04 | ok 13220 S40% S+. 0= -
Coupci| Blulls, Te s/s5073 L/
D# Mard Patev ‘
707-04 | cxs 221 9. Maiw St O g
Council Blu$ls, Ta 57503 50
0¥ Kon Tekippe
|07-45-0d | cke § Horvgon Drive 5% L1 ~
Cegneil Blulls To,. 57506
1D# Gar\( Mc.;{-—f'ers 0
(69-15 -0 | crat a25 ecen vweed U o
council Blatls, Ta 57505 6
1D# Michae| Enedier
i Or. o
\F-27- 0 CKi#t 15§ Nerwecad ‘ {.—-——
@ J-e9 Cojaneil 61‘4@4[5, Tao 57563 A
D# fickord w, Petersen .
-77-0 CK# a7 !)fbor Kidge Civele. R A
0f 77— o4 Connci! Biutds, Ta < js63 7o
1D#
CK#
1D#
CK#
SUB-TOTAL s

j of :é'




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

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 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)
Houser {for Swupervisor
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MWDD/YR) AND PAC
CHECK
NUMBER
1D# ‘Pcct.p fes Aetional Ban k
by 4 -04 oK 0.6,60x 5577 Genk Cherges $ 7,7
. N /
Couneil 5)44&5[1& 5/50%
Y& 04| cxp 322 1 Manawe Center D 3° sz o 34.54
Counci) Blulls Tz syson parcces
ID# .S, fbstal Sércice
Federal Aui lc“mj > '(fd"r\ .
05-71- 69| ck# A . ostaqe stomps
Council Biu s, Tas/soz f-(—cr C;jvwc:l(a"wn’ 27 o
ID# Weikoer Prindin - —
15249 '5(’.co.1\d A\.;Se./.IMC J,P\()[?L'i‘hc“ns and ‘Fl =75 .
65 3I-04 | CK# . ‘™ . _|;’A g dre ‘ 6’51 éy
Ceouences ) 5!(&&4—5' Te 95750 9 FURATG s ey
1D# Tish's Cestaucant
65-09-04 | cKa fic7 S5 35t 5f C‘a%evi@ Ler ;L(hC(YQ(S'?f /175. 60
Covacil Biuds, To S7so
ID# \P@c‘ples Meticnel Bank
09-c1-04 | CK#t PloBes 57577 Bank Chovae 749
Council Blulls,Ta s/502 3
|D¥# T
Gm's Cluwb b Lo d )
87-45- ¢ | CK#t 3551 Monawe- Ceeber Pr. | & 7983 :/'m / For /Y
Cevneid Blulls, Ta 5750 2 Parodes
ID# W5 Bank [Cross and Gberlie o 3. y :
so-eazed | oy 7ib Bycd Ave Wires ~er yard Siges | ¥3 3
Neenah, WT 54 54%
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

of?*

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
(Rev.07/03) | EXPENDITURES

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
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.

COTXITTEE NAME (Must be same as on Statement of Organization)
O unsSey Cor Supey vissr

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# /Veo[a G(cae'Ht.
16-67-04 | cka 67 o & S5+, 2 adcertisements $ b0, 50
Necla, Te. /55 9
1D# Avec coe Jenrnal Hevald
16-67-09 | cppe Po. . Box 305 L-/ &o{Uev‘/—SSemvm‘-s .00
Avoce, Ta 5/52/
iD# Walnut Burea w )
16-07-04 | oKt Fo Box '-/bg’ﬂw\-itwcf*iﬁbf ] acloe'r"'iSeW,en-{—s Y2, 46
Walnut, Ta. 57577
ID# Beodna l)a(loj Q«zyc(‘#ﬂf .
Jb-1d - o4 | cka (¥ Breo dwey O?czclue(-»‘—]semen'w(-s b0 0D
Carsen, To 57575
|D#
CK#
1D#
CK#
1D#
CK#
1D#
CKst

SUB-TOTAL $56’? 20

TOTAL (if Iast page of this schedule) } $ 4 7 q ] A

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 alsc 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
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page C; of l;(

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

HO\ASE‘( Qor Duyel VisoY

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

e

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ __5 06

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.)

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

[_JCHECK 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.}

ety e — A T T e e oo
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) WIlmueﬁ (If Applicable)
P
$ $
R W _— U
TOTAL (PART I) $ TOTAL CASH REPAYMENTS (PART /i) $
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $
*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 ] I
relationship column when it applies. Page l of

(for Schedule F)




