FOR INSTRUCTIONS, SEE BACK OF FORM E:_]R"mm FORM

DISCLOSURE SUHHARY PAGE DR-2 DISCLOSURE
coumTrEEmembe ofOrgu-moon) {Rev. 07/2003) | REPORT
Yiormaen ¥ Cin s @
For Oftice Use Qnly
IMPORTANT: indicate type of comaittee you are reporting for: E] Comm. # 134 |
Logged in
gsmm (S)Eltblldﬁu(;isn mc(sm e o lkiute Scanned
(8)Support Steke of Candidates Computer Wi 2
CANDIDATE COMMITTEES ONLY: W Anfind o
Candidate Name Political Party V. 7 &
Finman for House ‘/003
Office Sought District (if Senate or House)
i3
Z‘:-_— d D} Horeo 319-26P—1ar L u z,‘/os
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Laleﬁlednporlsmsubjectmpossmbclvilandcﬁnimlpemlhes

| AM FILING A RB’ORTFORANIA(‘!)ELECI‘IONI(ZMN—E.RTIONYEAR

Indicate one
PICHECK IF AMENDMENT TO REPORT DATED _July 14, 2002

Local Commillees, enter Date of Election

Counly & Local Commiltees, enter County in
LJ Check if this is final (termination) report and attach Notice of Dissoluion Form DR-3, | ich Election is held

(You must corinue to file reports until a Nelice of Dissolution is fled.) T —
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held o
by the commiittee. This amount MUST be the same as the cash on hand atthe end 7165.20
of the last reporting period, or must be zero if this is firstreportfiled.) .........cccooccreereceencee $

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 (Atl’ad1 Schedule F) ...,

525.00

SUB-TOTAL .....$ 7690.20

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*"aiso see debts and loans below).... 3271.13
Schedule F: Loan Repayments total (Ach SCHETUE F)........cccvrreccerrsoocrroescsrmeeersseeseos
CASH ON HAND at the end of this reporfing petiod (if final report, balance must 441247

be zero) (Attach DR-3) $

*UNPAID BILLS (From Schedule D - Attach Schedule D) $
“IN KIND CONTRIBUTIONS (From Schedule E - Altach Schedule E) $
"OUTSTANMNGLOANS(FMMF-AM‘IMF) 3

COHSILTMBREAMWGW) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




- FOR INSTRUCTIONS, SEE BACK OF FORM

JUL 2 2 2002
DISCLOSURE SUMMARY PAGE
v P 217

COMMITTEE NAME (Myst be same as on Statement of Ovganizalion)
Fieman tor Youse

IMPORTANT: Indicate type of committee you are reposting for: D

(1MWW(Z)WPAC(3)SWPW (4)Coulyﬂ.oﬂm
(5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
8 )Support State of Candidates e

Jgede i3 Hanre 19- D48 -12 42

FORM
DR-2

(Rev. 01/98)

DISCLOSURE
REPORT

coms 139/

Indexed
Audited ___J# 2905 —>

Computer WR,D

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

2 /8/0a

DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800

REPORT I:(::jVA (1) ELECTION /(2)NON-ELECTION YEAR.
)

INST!| TIONS ON BA D CO E THE Fi [ ENCE:
T 4G b
| AM FILING A Tui? 4 e
{report date) -~ Q ; indicate one
W AN \/
CICHECK IF AMENDMENT TOREPORTDATED ___>¢ MY 0 A%

A

DChedtW&hisﬁ\al(ﬁemﬁnﬁon)mponaﬂMNoﬁeeofDissduﬁonFaﬁJDR-&
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (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 of the last reporting period,
or must be zero if this is first report filed.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)

Schedule F; Loans Received total (Attach Schedule F)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
chedule H ndid ' Co O

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Aftach Schedule B)..........ccccoecevvrvernrerccarannans
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Aach DR-3) ......c.cccorvemrenceereesvotscorcrrorasenss

=115¢.93

S2%. Q0

T768§3.953

3277.,73

749 6. .:)c*)-/

UNPAID BILLS (From Schedule D - Attach Schedule D)
IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie Ej...............
QUTSTANDING LOANS (From Schedule F - Attach Schedule F)................cccocvvcinricnicvncnnnicncnnseenne
CANDIDATE C 11T ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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)
Firman for Houss

Tul -

9

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J 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 UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 88B.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 commitiees.

A

o _m R~ ——————————— e
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
1D# Russe!! Jch . 7 o
B ; (7] ! NS -
"?/q i A CK# g3sa wrestena Qgrk’:,\.}au? \;*f’ 400 $ 1oo.00
Wt Des rones, TA S0d66
1D# Geratd _Herpa ! ,
él‘f ‘JZ KR 222+ Accident f-’mendswﬂf éd [ OO, 00
¢ Accident G 31520
D¢ Yrett  Bittner
{ig ] 3109 Datlas Dr 7B, O
4 Jol
6 I cr# Cedar fally, T A Sebtd
1D -‘5'0»1 le ) Verne e . ,
é/z{laz CKE Vb0 letoresgue D SO, 00
Cadot (ally, T A Sohbtl
ID# '
CK» b
1D#
CKit
1D#
CK#
1D#
CK#
iD#
CK#
1D#
CK#
SUB-TOTAL s <00.00
TOTAL (if last page of this schedule} s 500.00
- 1
* Disclosure ires candidate committees to disciose the relationship of any relative making a contribution to the
committee. &MMmmwwwmmdmmwmmu)wm(mw ) ; ‘
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page o o 2

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



For Instructions, See Back of Form ‘Reset Form SCHEAM-E
MONETARY
CONTRIBUTIONS — MONEY TAKEN N (Rev. 07X03) RECEIPTS
(nchxding candiiale’s parsonal funds) -
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) A 2 AMENDING FORM
Fixman for House © 2003

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LUIST THE PAC IDENTIFICATION
NUMBER ANDgE 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 statemerts for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MMWDD/YR)

AR
PAC ID NUMBER

(i applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

AMOUNT
RECEWVED

e - |
¥ IFFOR

FUND-
RAISER

L..s2 10

7119/02

D%
CK#

Unitemized Contributi

$ 2500

1D#
CiKt

* Disclosure law roquires

TOTAL (I last page of this scheduic)

SUB-TOTAL

commitioes to disciose the relationship of any relative making a contribution to the

candidade
commiliee. Relationship must be shown to the third degree of consanguinity (bood rolatives) and affinity (relatives by
marriage) . If sumame of conbribulor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the refationship colurmn.

Page

25.00

eie?

(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

SCHEDULE

B
(Rev. 00/97)

MONETARY
EXPENDITURES

[] cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD. AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
Firman for Housa
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT _
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DDYYR) AND PAC
CHECK
NUMBER
/ 10# Ann Jones )@{’M\. bur <o meod of exponses,
J/4lza CKE pd te Black task Gty for $ |0.00
Cedar Falls, Th sot:> i4s
ID# -1 41 . .
Print (ennectiong Printing Postcards
b [3le> CK# :}o z)rxl \:2#\ Sooy Thank «oes, nate pads 109336
[ o0, g
iD# .
DT Johnsen Sitgn eypense
je— ’ 0.00
é“’/‘f’l CK# ( ‘“) ! 1S
1D# P— S e
b fos CK-# ’f‘_,e . ) Ad for polit '(“jl l,Jfrffsué}f /69, 00
DF — ~ T
) Postriasfr Postage (or Ha:f'ny o
3517163 | o pecdar Calls, TA sabip ) RO
ID# Par kaols Printe~ wailie Seruice
$/31/02 CK# 318 Main St
Cedar €alls TR Sobrd
iD# : ~ i L ca !
614102 hierieo (ounies Ad o felificl S3.a0
CK# Adertisieq
1D# . ; \
(epires Plus aoples o
Cedar €a flg, 0 A sanri
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain carnpaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing
Schedule G by the amount, purpose,

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

poliing,

consulling, advertising, fund-raising, , managing. organizing services must also be detal! itemized on
and date of each type of expenditure made by the personfentity on behalf of the candidate’s committee. (Refer to

Page

of 2




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Revosn) | e o
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
?\}M an fovr Hou s
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (f appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
/ io# Pepper s Event food
(9/401 CKi# ( ) b« .00
1D# Blaclk Hawk Counlsy
SITLEY P T Lists /o, 00
\‘"'w- vt e -
1D# C Alle . -
[19[o2 CKit Pﬂﬁ{::\/t—u raret ST Advertissng €rpon s 500,00
Des HMowog TAS c3as
ID# '
CK# .
1D#
CK#
ID#
CK#
1D
CKit
1D#
CKit
SUBTOTAL[S ;. go
TOTAL (if last page of this schedule) } $ 327773

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purchases of certain campeign property costing $500 of more must aiso be inventoried on Schedule H. (Refer lo Schedule H instructions.)
providing consulling, advertising, fund-raising, poliing. managing managing, organizing services must aiso be detail Remized on
mmwmmdwmwmmmwﬂdmmsm (Refer to

Expendilures to
Schedule G by the amount,
Schedule G instructions and lowa Code 56.6(3){1).)

Page__ ! _of 2




