FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
For Office Use Onl q L/
ﬂ”ﬂmzk::: <22“ﬂ}:! l)c EDQ:erI‘C (:'m‘ra.( G‘DMM"H?& Comm.#ﬂS /M
L d | { ; ) Sl/f
IMPORTANT: Indicate type of committee you are reporting for: S:ie ¢ T -
al=]
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 JCounty/Local Candidate c "
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Commitlee omputer
RS Audited
CANDIDATE COMMITTEES ONLY: .. 7 ic i
Candidate Name . e Political Party
JUL T 9 2004
Office Sought District (if Senate or House)
- ~ Q-:A ) 15 Q200
%,Cs@mﬂ, (5¢3)535-7254% by 12, 7
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penaities.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

iaMFLNG A__July 19 R 004 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[ CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

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.) ...............c.coci $ 42 4 é P3 /7{5
ADD TOTAL MONEY TAKEN N THIS PERIOD

- . oy 75005
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... ‘ ~/

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

{Schedule H applies to Candidates’ Committees Only) ? 9 é D
5

SUBTRACT TOTAL MONEY SPENT THIS PERIOD i
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 02 b / . 0 /
Schedule F: Loan Repayments total (Attach Schedule F) ..o

CASH ON HAND at the end of this reporting period (if final report, balance must . :

be zero) (Attach DR-3).........? ....... QP( .............. PO ........................................................ $ 73 5' L'L q
**UNPAID BILLS (From Schedule D - Attach Schedule D) ..........ccoovi e $ -0 =
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ...........occcoevoroooroooeeerrrree o $ 78, ¢°
*OQUTSTANDING LOANS (From Schedule F - Attach Schedule F).........cccooviiiiiinirecee e, $ -0 —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) _{—_:——JYES QNO

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)

/

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

N

i Centtral Commi

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

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 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# John Du\nLeA/)’
6607 | oy Po. BA 652 | 30,\)50,5
34713 ALansy g, TA 5215/ ’
1D# 5
! ob mal / / oo
b - 1704 | cre CasH /08 S Ave 0.
aubon, TA 52171
1D# Zja u'[a/‘r Tom L/f // 25 20
&~ 1704 | ok QA Jo 4 Trement 25
A060 0 4dar [;//;5 A 50443
ID# Jean Haffe
o0
61704 j730 E/en Dr. 50.7
CK# 0O-
10585 |y/atervide, TA 52170
My Lo ik L
n. ¢L
é -/ 7'0% CK7 FJl ﬂ'o .
0477 ,(,msmi TA 52187
ID# W,BL 7ru ech e o2
¢ -22-04 CK#ZD47¢ .fnsmg I/‘ 52151 AO.
iD# Karern ~ James ?’)c Cormick
.93, lﬂ,/Sa.rzfﬂ/vf A 00
ID# ﬂ’mdzmna v oward Stumme
-9 . B 104 " ot
62304 | 9% 7523 D 1viiie CTA Sala e 0
IO James Heuls han o™
A ’ . (.LS H ‘ [ . ~ 2
£ A oflekr 1707 HMPN;»}Q;&; YA 52140 25.
1D# é mije Wsk 0 -
,:30 e, Y K" s 2
é‘g"/'ﬁf CK#;ﬁO&( L{/i/lm, 59(73 5“1 0?\);
SUB-TOTAL
$ A5
TOTAL (if last page of this schedule)
3
* 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 Page / of \3

familial relationship, enter “not applicable” in the reiationship 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)

N ~D€m 4 T mm) 2

SCHEDULE
A

(Rev. 02/96)

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 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
iD# Maderra -Sn;’ﬁk\e?
6“2‘7"0‘;’ CK# 313 5 M‘ Sk $ 20. Lg
JO33 Waviieern, TA 52175
ID# I{Mmgpgﬁﬁ% o
B 3 ) /1627 rody Dr. ’
62704 | ok 2104 u)a,{-eru.‘//el TA 52070 cﬁ a-
ID# Ko %Mdl’.“ re..
4 " 2 s
~28-0# | Ck Po 1oL A%
6 4 739 New Albwn TA 52160 lo.
o7 |1 John LaZfie]
b-29-## | ck 753 karkn 4T 50.%
L? 584 Darc}) e&)‘-‘*l LA 52142 .
ID# Lenny Burke
- ol
¢-30-2¢ | cke A/ YQ‘W"”’“M S/'L MQ 6o .
eAsH Wik, TA 53172
ID# Mary s John O'Nei 1!
Kt (94T E/en Dr oc
3024 S5/2 2 |Herpers [errd, ZA lg"“" ¢ 50,
IR A o N
6' 3.0- o] cKe Grand ENcurs;en trent - Lcmsmﬁ ls/ 70
CAst
ID# Avw-\ KleesS
CK#t X1 Ch)‘mmxj Qo-z&. RA- o oL
T-1-e4 | cAen Wateryille, TA 53170 :
ID# Sean Hu‘.q:ev
CKi# T30 &lon ' D, eo
T-l-04]| CAsH Wateruille, TA 52010 =
ID# Bob Halh
o 08 St Ave. 26 ed
TT-ted [P Ao Wauken, TA 52174 '

SUB-TOTAL

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 (biood relatives) and affinity (refatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

s A55

$

Page X’ of 3

(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)

v

A {lamakee. Coun ty Deme cratic Central Corrm

SCHEDULE

A

(Rev. 02/96)

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 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID# p
aul Farle
H-|-04 | cke 2024 O’Ugill Rid%c 24 " $;25 Eod
- ~32
le 104 Waukon TA 53173 o857
0% Mary Pladsen "
- [-0Y | cK¥ 1059 Je{fersm R4 g’gaﬁg{ a25.¢
/232 Waui ben, TA S217a
ID# Central Commitee mimbers
n CK# unitemized Contributions y 22
7 1’017[ CAsH (puss hats Cash ) .
ID# John Dunle v+
Q 2 ’9’7‘ ¢52 2
7 - CK# . 2 IS/
ID# Joe Sweene
s Ta et Sbate My 7 25 7
7’7’5% 77-395 Waukem, TA 531772 '
ID# ] résa oz\j&/m_ am Ao
7700 | it 1839 Ferris m.yr 24, 50 =
7 B/e8 Detorah, TA S0/
ID# Unitemrzed Cmﬁlbu}th‘cms
7-T-04 | ca Gorrand EXCursiom - oas. .
; N ., 0.5
CASH | g froms A desigrand grtony) 2
ID#
CKi#
ID#
CK#
ID#
CK#
SUB-TOTAL .
s A/505
TOTAL (if last page of this schedule) s ,7 50 O
* 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) (See Page 2 of forms packet.). f surname of contributor is the same as candidate, but there is no Page 3 of __ 5

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

(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. ALIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

Allamakee. Cﬂam‘/ Democratic Lentral agmm;hta:

H37

Waulken, TA 52172

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 -
5. | ID# Frotmas e(; o 200 stamps For

) o X ' o
N Fes e A PaVSer letter
Z?4/4- CKit WC\L{&C ‘:L\ $ 74.00
foi

f

1D#

Waukon Standard
Po.Ber 2806

300 CopiesS of [etFers
t+0 Democerats

17 CK# |5 0@
04 | U3B | Wauben, TA 52172
D# Ann Klees Reimburse. for 100
K (213 Chimhey Reck. Stamps E37.0¢) + 1p0 , oc
11 0y #43‘? Waterville, TA 52170 ehvelopcsﬁgl) 3Ci -
' ID# More Manny Float matberials
: Ln| Creimburse mer
/” 64 CK#L“"H) Lansing, TA 59}?35(1 “53%(» Flav;rs owels b 6S
ID# ' ‘na b : int (3 querts) for
] o %gh\:}hsmaﬁl\ Hardware %‘e;\ocrd—s Headtbuar’res 19.53
1‘6/04 Fryo Waubkon . TA 52172 '
ID# Mary Mlanny | Reimburse for
’7’3/0‘/ CKi#t 32135 Eagle Ri Loy fmnv:v;r 2 ("Allamakee | 5p.93

H42

Lansing TA 5215/

Demneo ct'a‘-s“)

ID#
CK#

ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$2461.0]

$26/.01

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

Page ]

of [

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Allamalkee Cowq*j Democrate Central Commi Hee,

SCHEDULE

E
(Rev. 06/97)

IN KIND

CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Marilhn o Jim Etchrsen Lumber ¥ $
5.97-8 0773 4o pen Rl gaw;*b‘ Sootty | 65 2
7 Harp ers Verm TA 5019 ovtabic oo
Mar 1 Jim C"(rch ison Papers inke p0
5-27 L17 Aspen brechures | 20, =
o4 T{ererb TC(‘I“—\) JTA 521¢¢ dtw‘mﬁéns
ren Pratte envelope S
S-27.04| 1621 Braay Dr. Tl e b 20, 02
Wateryjlle TA 52170 ”
Jim Erchison polikcal |
G f-o4q | €77 As pen baHoNS 0o, 00
l—}arpzrs rerg TA S21¢s
Mch Johsvj\soﬂ LlSe, % buila 0
T-1-64| 326 T St G5, Dindeay %
[-o4 Lansing , TA 52iS| Abl‘au \Yw L oo
Paoia W decoratim s
T-7-04 2250 Ex %{e le{gz L. for window s - ‘S'Do
Lansing, TA Sarsi
Ka reg, Vm H»(:‘— ?ﬁecorﬂ;‘m S
-§-04 ra AP Y Windews g, 00
7-8 u,’a+em/r//( IA 52172 2
Fatricia Kerrat Use 2F builim >
629041 Main Skreet Kor 24ay5 2 20. J
[__angﬂna XA 5218/
SUB-TOTAL | § _ g,
TOTAL (if last | $
page of this
schedule) l7l 78
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page I of ’
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

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




