FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
Eor Office Use Only

_Mmg._kga Co . Dovrveratic Centad Commitree Comm.# 3 pOY

IMPORTANT: Indicate by # type of committee you are reporting for: | 7 I Logged in sl
( 1 )Statewide/legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )Clty PAC 0 )School Board or Other Political Computer
S N Audited

Subdivision PAC ( 11 ) Local Ballot lssue
CANDIDATE COMMITTE

Candidate Name

Political Party (if applicable) .
Late reports are subject to

possibie civil and criminal
District (if Senate or House) penalties.

Office Sought

: 12 (543)635-725%  Jan,15. 2005
SIGNATURE OF PERSON FILING REPO T TELEPHONE DATE SIGNED

| AM FILING A / 220 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a DR-3 is filed.)

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

committee. This amount MUST be the same as the cash on hand at the end e

of the last reporting period or must be zero if this is first report filed.) .......cccococvviincicnnn. $ ? 5 92 Ve, 5
ADD TOTAL MONEY TAKEN IN THIS PERIOD _

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... (ﬂ (ﬂ 0O, 7 /

Schedule F: Loans Received total (Attach Schedule F) ..., —0-

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........ccoccooicrinenn. -0 "

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ /5 /2. 76

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheduie B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... jf 37 I/a 8' O
Schedule F: Loan Repayments total (Attach Schedule F).......cccoooivviriinin e,

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

be Zero) (AHACH DR=3) .......cciieriiii ettt r e s ettt s s ee st eeree e esaenne i $ J 3 Zo ? é’
*UNPAID BILLS (From Schedule D - Atach SChedul D)...........coovovieieeee et eseeensnanss $ ~¢ -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule €) .........co.oovorveeveeroe e $ </ 25 %
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ccoocceriiniiiinnicnci $ -0 -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) D__ YES E———I__ NO

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)

4//41?’742&3 Co. Demosera frc Centai p()mrn/h‘fa

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

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 ID NUMBERS IS AVAILABLE FROM THE [OWA 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
ID# Cle tus ﬁaanej s
3/0 Isd Avewe J5 40
/g CKé , 4. g.
lo~17 o 7] 7.39 Waci e, TA 52072
ID# Uniternizid Cash Donats'ons o
/0-19-04 | ck# Clarnidate Signs) 2
ID# Ka rfngfra tHe
. l277 Brady Dr. o0
- - K# i . s -
ID# Unitermized Cash Eanm‘w/);
Mithae] INwre Even o0
- /"0 CK# ; Pl
lo-2ro4 bateons, bumpir strckers /07
1D# Qa risn Fossuimn
/1528 E/on Dr. Jz
-J2- CK# s £ a5
1692041k 153 | Wakenisle 14 s2170
ID# UnitermizeA Lash Donak ms
/0-22-04 | ck# Candidate Signg 2/ ¢
ID# James me ji ck
/022204 | S5RS 4 St Se 25,90
259242 Wabern, Tl §2/72 ’
> L aorirg, 22
o7 Eacre A - y
"22-04 | CK# 5 gt VAY
/0 -22-04 4910 | lansing, TA s2157/
ID# Ross Cavanac i
CK# /4/@7 Yirla él‘-ezl'e Dr. 075_ Wy
/b -25-0¥ 3437 44f>$tﬂ§,, ITA 5215/ ‘
D Gary Themas
K Y19 TIsf SKE Y
/b -A5-04 3287 New Albtn, T4 52160 0.
SUB-TOTAL
5 3 23
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 surname of contributor is the same as candidate, but there is no Page of 2

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)

Ailamatee Co, Democratsic Oen tral Commyted

SCHEDULE
A MONETARY
(Rev.07/03) | 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 commercia! 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
ID# Airce Burke s
709G Creeck el 200,
- CK# n.
bH-2504 1354  |Larsirg, 52/5/
D James Houlihgqns
CKi#t /745 Houls han Dr. w
25
10-25-04 7900 Harpers Rerry, TA S2144
iD# LIniternized Cash Donabo iy
Lan -
ID# Bob Mually - casn donah sn
/-2 -0%| cka 168 &% By MET 20.00
L) a b, TA 52172
1D# Jan ﬁweenz_aq
/-2-04 | Ck# 3/ /3/)1/(')8 25,99
5230 bbb, TA ST
ID# Linitemnized Cash Dma%zo'w_s
J1-2-01f| CK# (CanAidath SA?NI) 337
ID# %44 re o/'/f elll
E/ers Dr. 20
12-30-0¢/ Ck# 106 1 HMHarpprrs Ferry, T4 52,44 26
ID#
CKi#
1D#
CK#
1D#
CK#
SUB-TOTAL
$337.7/
TOTAL (if last page of this schedule)
$L60.7/
* 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 j_
marriage) . If surname of contributor is the same as candidate, but there is no Page of oL
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




-

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITWURES -- 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. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

O CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Allamakee Co. Demvocra fic Cental Committes

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
ID# %5_} mna S}.ep S#amps F&-/’
! Heafguarters
6-15-04 Waubkor Fostoffc ‘ ,
CK# : P Pos tagi for Qb ¢ s /(.93
iys5g W bm, TA 52172 Pepor - Ly
ID# Wauben Stardard Copres N
/5 1sh v ( Cardidate infp)
(0-15-0 | CK¥, Wik, TA 52072 ( )| /8719
ID# KN EZL Radio Cardidate
14 & Matn ars
lo-21-04| C¥ 2 1, )pukon, TA 52172 ()] Zoo.e°
ID# Danr white e o Reimburse sign
. 515 Great Owls Club  Supplies 't Suppjie
10N CE 1 | Poshisle TA Gr Candidate orent ( | &5
4o " Saiea
ID# Wauken Stardar Newspaper al
15 18+ VW for bandidates
‘ 5P
Jo 20-04/| CK# Yoo Laukon, IA ( )| Fw. %
ID# Jadece i Copres - Landidate
17 1 Stud Info o
16-25-04| CK# Wauksm, TA ( V|7
4D 5172
ID# KnEL y Radic tandidate
W Matn SF- aas
/0 -2 7"’# CK# ) L{)‘Zukﬁ,l TA 52670 ( ) 570: a2
Hu
B-TOTAL
su A3 s 3709
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’' COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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 consuilting, 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 56.6(3)(i).)

Page /

ofoZJ

{for Schedule B)




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. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 02/96) | EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Allamakee Co. Democratic (ental Commitree

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED

EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2.3)

CHECK NUMBER

1D Jadecete topres

17 Isd st Landedats infz/
J6~29-04 | CK¥ Nidaakm, x4 flyers ¢ )% 32,/0
Hi 5 5272 . "
'DJZ IDE ;ﬁ 5 mj g Pledser) = A 30,08 (e 00
) c5 3 ) —_ ’
/ﬁ -2 5'—0:,( CK# ] o (A/aul/?) :jﬁsrjf71 /é 2[:01 / ' ( ) 30
Y450 £ = fdf Vosrcked Chie B/

1D# ———

CK# « )

1D#

CK# ( )

1D#

CK# ( )

D%

CK# « )

1D#

CK# ()

SUBTOTAL[S 9, /0
TOTAL (if iast page of this schedule) | $ / 37 $/ P2

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:
{1) campaign purposes,

{2) constituency expenses, and
(3) educationa! and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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, advedising, fund-raising, poliing, managing, organizing services must aisc 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 committes. (Refer tc
Schedule G instructions and lowa Code 56.6(3)(i).)

oLof oZ/

. .. {for Schedule B)

Page




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
Allarma ,éff ﬁa . D—Pma(ra e (70;0#4 / ﬂamm/#fe;
[} 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
/Y)Ard Pladsen 'LC/':EL"%?‘/ ’Q"f__ s
/0-22047057 Je/éusaw e Even L g a8
LWacbsm?TA 52172
//4arer23 Pratie {arp tor e
16-/5-04| 562 T Oy Dr. Sign 25"
Wadery; /e, T4 524+7)
Jim Etehisornn Sagn Aardware oo
, C77 Aspere m fruck pee Z
/-2 i o /02 d,
u Hetrpirs Ferrq, IA 52/ #¢ hanging sign
Pavla Mill Wirndow ard o
J-1-04 | 2256 Eagle Hdge e Supplies 35,
Lansing, TA 52/57
m/Zi)de/"JahV)Sa/ZJ US?—‘? .
/-l-04 | oo Coder & bujdﬁt'haﬂé Joo,éi
LamSmg, TA $2/5/ 9 mo,
|
SUB-TOTAL | $
425
TOTAL (if last | $
page of this
schedule) L/o’l g/
Page / of J

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind 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.) If surname of contributor is the same as candidate, but there is no

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

(for Scheduie E)



