i FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE T | DR-2 | oscrosure

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT

For Office Use Only -/
////dmdée@ & Demaocratis Ceﬂ#a/ [)éjmm/'/‘ft’c’, Comm. # 97()04

J
IMPORTANT: Indicate by # type of committee you are reporting for: [%I Logged &T
( 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 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC ( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY: - T
Candidate Name \ Polifiga! Rarty (if applicable) _
i Late reports are subject to
- possible civil and criminal
Office Sought ! JAN 17 Zggﬁict (TSenate or House) penalties.
g} ] !"Q _——
/A 7 A — s ‘ /
/%‘é;n /d‘/a;,,,, 5¢3) 5L ~AC00 LY,
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A J anuarg ! ‘7,. 200 b REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repo?fl!até) Indicate by #

[JCHECK 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 2 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 / 3 9 é
of the last reporting period or must be zero if this is first report filed.) ............ccocooceiiiinennn. $ 7 P

ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 4 / / / ) / é

Schedule F: Loans Received total (Attach Schedule F)...........ccoeeviiivi e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........c.cccccoveveeenn e,

{Schedule H applies to Candidates’ Committees Only}
SUB-TOTAL ....$ HIH9, 12

SUBTRACT TOTAL MONEY SPENT THIS PERIOD )

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... Q 5 I./ / ( 10

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

be Zer0) (ARACK DR=3) ..ot ettt ettt sttt sa st ennaresrens $ / 7 0 7 ! qﬂz‘
*UNPAID BILLS (From Schedule D - Attach Schedule D)............ccccoiiviiieen i $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........ccooeevvivee v $ 17 '7‘ 00
*OUTSTANDING LLOANS (From Schedule F - Attach Schedule F).........c..c.cccoceeveviiivicircreceieee. $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) I_:——]_ YES g NO

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




Forinstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

%)//amake@ &-Demozrwh'c Cen#ai lommy FHree

SCHEDULE

A

(Rev. 02/96)

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 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 AMOQUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID# Jean Hu f'(ej .
(730 Elon~pr.
-30 05 , |
/ 3o CK#/aggs W/L{c’fu///f' TA S2170 SD. 0——:?
ID# Juadirtn Engle
2 . Main - 205
- 3p-p5| CK#t 0
[-30-05 /09 / Wabor, TA S2172 /oo.
ID# Ann KleesS (eash)
1213 Chumne, Rocb RA. o0
I-30-05 | ¢ aterv, 1)e, TA 52170 /0. =
ID# Unitemized Cash Oonahdbn
(Contral Lomnmittee Members Conribuhing o
/- 30-05) cks for memorial fund « Art Small Compaisn) 50. =
ID# R”j Moore o
A-3-05 | ck# A Box 22 20. %
784 New Albin, TA $2/60
ID# /'{ai'frllglar #De o
- 1627 IBra I “0,
-12-0 CK# . 3
A-3pes Watervidle IA 2170
ID# ,V}a,y)/ /"/anninf
2-22-05 | L. 2273 Fagle R J;e Ln 0.5
Lans;nf TA 52157 ’
iD# Un'temniz aj 8454 PDenatica
A-22-05 | cka (Lentral Conmttoe members cca{fiédl"ms) /‘Z,Cw
ID# Micheel + Anna Teler
3-17-0¥% TE3 30t Ave 502
Cr Seattle W 98122 '
ID# Unitemized Cash Donotion o .
b-24-0% CK# (C’eﬁ[#a/ Conm ttee members eén{r:[uzfans) 27 =
SUB-TOTAL g
s 377 2
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) (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.

Page /

of43

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 02/96) RECEIPTS

(Including candidate’s personal funds)

[J CHECK THIS BOX IF
AMENDING FORM

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

Allamakee Ca Democratic Conkal Commy tee.

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# Hg}b /\461 /’ ‘
7 -A7-05 K (08 Sixth Ave NE $¢25‘f.€f—
Waeukten TA 52172
ID# G’(,’Ll‘y rll cnas )
7-27-0% 419 First SENE 10.°
CKi# - -
New Albin IA 52/60
ID# Mar Pladsen
7-27-05 | cks jo59 TetHersen Rd /O et
Waukon TA 52172
I# ”na'lem:'zc’a/ CasA DofaoA'én P) g gl
- - ~ V., f ,;' /_ :
7 ‘z 7 05 Ca [L‘wﬁw] Cf.:- ,—amc{'if(’ e ey Gd,fél’:/ygi:,;,',s)
1D# L, - .
- - Sale of cooKies- Ccmﬂ[/v Foir Beoth go
7-41-0% CK# 9. =
ID# . . f - i
/ - l/miamu_eo/ Ca.:'lt Uo;m‘[ﬁcn , 30 &L,
7’ l ) 05 CK# (jmdl Go.l{l’l[h"llt,( i’ﬂ(! !u(/r’d(" ({JM{ (’6"'”1 ‘{Z“”‘?ﬁ)z /”) ’
ID# Bob Mall/
8‘27’05’ CK# 1'07 AS-)!{'IL Ave NE :20/ el
(o etkoin TA s5ai72
ID# Gary Themas
g‘;q"a‘)/ CK# IR Fl‘l‘si St NE ‘10"‘:9
New Alb.n IA 52160
D# Un,l{cm /zed Ca.sA Ucna‘l’fa n éé .)/o_
- -0y i H
g ‘27 0‘) CK# {(’e"{fa‘/féiﬂﬂl’ﬂi’f ”’(ﬂzt’rf adﬂlf'[m*llhlg)
ID# Bud Maust oo
9’«77'05, CK# PO [Fox 3"? b/(), -
New Albin TA 52160
SUB-TOTAL . 7l
$ 2 é 7 =
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 P
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 2— of 3

familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)



Fbr Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
Allamakee Co. Dompcralic Cental (5 mmittee

[C] 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. ID# Ga/cn /{“l‘ﬂl 9 o2
’1-;}2-05’ -— e5% Sojecurn Lane 5/7[0,-/
Harp ers Ferry IR &
ID# s i
- Tia/(ef 54/65 - Atlwuwe »
‘/’2&‘0& CK# Senater Hark.n Evnn! w/mta/ 230~
D# TieHet Sales - Advance o
10-10-05" | ek Senator Harkin Event w/meal A05. 7
D# T,'dl(et" 5a/e5 ‘AJclaﬂt'C ot
J0-17-05" | ke 5c;¢a‘£or Harkin Event wimeal 10,
ID# T;‘c kgt Sﬂ- /( S o'c
/0'«1/'05 CK# 5¢n¢~l¢p ﬁlal"/(/'n E\/en'[ W/mrn/ 327021 -
ID# TooKet Sales o
/0—17'05 CKi#t j’eﬂa'l"}r #ﬂr/(l“” EV(AIZ W/m:‘/ I‘j’a‘ -
D# Tacwm //eefeﬁ J "o
/-25-05 | cke 1890 Brest River X 25.%
Lansing IA 52151
ID# v
CK#
ID#
CK#
D#
CK#
SUB-TOTAL o2
TOTAL (if last page of this schedule) il _lj.
$*ill.
* 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 3 of 3
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. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

ﬂ//dmakea éo.;u’moéraﬁc, Conrtral Committee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# James )U/OLI;“ han_ memerial gz‘(v‘
1965 Heul han Ur
[-30 05| CK# ) $ oo
4o Ly Harpeks Ferr)/ TA 52146 KD,
ID# /)m‘ S rail for Sina ke Camparisn dona-/mn.
CKi ii’mlg/ Shore Or, (deb} réduetion) 30 o
F3005| 7y | Towa Lty TA S22
1D# p@S*VI”C Cimmln*r z'fCommerc‘d A : He ! 20
E.2-05 | ck# His OcK D7 En{r/ Fer 52; Four Parade 20.
'?Z7l’ FPostvitle TIA S2lbz
ID# A//ama/éffé'c Fa.r’g[} ;irJ o Al p | P ”e
- Tim & Charlcar Buaxter 4 amakee County Fair =
5-1-05 | cka y77 |13 17 Ave MW Becth & 4 78.
Waukon LA 52171
ID# 1ia
AJwr 120 v
) 9
7’ 7‘051 CK# 47g wa%{jsl‘/ Alh cC I”C' / 32‘ }
'\:lfuu‘xm‘; E SrI7E
1D# /‘44} /Vannﬁ:,n] L I?e:’méwrsemu{ ter Llansin y
7.77-0% A273 Eagle ¢ Ln Eosh Days cxpense- bedt 0 -
7 022 Ck# 479 Lan 5/";‘ IA 5!/57 and 'o..r-{zlt f, é
D# Karen Pratie Ke/mbarsement Fer uc,o/m/ ¥y
g - Yoy CK# 4 1627 l3r4c’ D expenses 43: -
3'0 b\/a‘ltrv:”e IA _fll70
1D# Allamakee Co. Fair B.:*M"J Udf"'b'* ;g" /u\v./m,' Fe -
3 - Tim + Charlene PBayxter ; » e
GLT05 okn wgy |73 07 Ave Senctor Herkin Eve 75
Wauken TA 52172
SUB-TOTAL| $ 374, 2-

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, polfing, 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 /

ofz—

(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 IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
A llamakee lo. Dermocratsc Cental Cormmitiee

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# Ja ‘Dccé" ’or,'n'l.‘n eﬁ/Jen!C'
7-k-05 17 1%t St W 4 2
Ck# /%gl \h/auknil IA s2172 3 5
ID# Jerty Herstman Bosth at Mincoa e i o
10-305 | oka 463 Po'Bor 514 ermanrettl 18 %
' Moyona TA 52159
0¥ Allema Koc Cp Peig Bogrd | Favilon Rentel For B
- J'un'r(,har ene arxte : . /75 Ay
10-13-05" | Okt yygup | as3 1% Ave N Senator Horkin Event :
VWaeusKen TA 52177
/0'/7 Py ID# /}1‘(‘:::&’5 C::', Za:r/v%:n‘/r Ta,bll/e liﬁ['akre»lafsl 2/ 2
Ti-e K | " 3 ;7 Ave » alor ‘ E ‘
CK# Hgy ‘(At/zukcn TA 2172 Jenator Harkin Evea
iD# I(af'en Fgétf)c /?c{m‘urs{cmedl‘r ;t;::- pi'[n'[fno{,
18-p b [627 Bre ~ 4 deacretions +er Senater M
/0 15 05 CK# ‘/84 \A/a‘ltf‘lﬂ//( IA 52/70 //4"/«)! Even" / gq‘ q};
ID# Qu.llin's Supermerket Cotering A5 Allemalle. Count
7.0% c/'::l q ;'Ia;n £t medln at Senator Harkin Evye»f | 748, %7
-l CKEYGT | Waukon IH 52172
ID#
CK#
\D#
CKi#
SUB-TOTAL | $ 241 7L
TOTAL (if last page of this schedule) W/ﬁ
A5 10

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, poliing, 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 behaff of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 2—

ofl

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

/” la makec )211’ Ca .Demosc ratsic C&\#a.i Committee.

SCHEDULE

E IN KIND
{Rev. 06/97)] CONTRIBUTIONS

) CHECK THIS BOX IF
AMENDING FORM

*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.

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

Pladsen bcci(s For decer | S oo
01205 | ik Feitenin Al prizes-Cosnly | 3¢
Waukon IA 52172 Far beoth
i‘(al'en Ff’ﬂ—itt :fa;f'edﬂ-n;md; #
07-12-0Y 17 Bredy Or. o5 gecl pli 0=
~ {m,,z/e IA 52170 G etk oo
Kris \//al/esz/‘ annaa/ website e
07-24-05| 1504 Dry ; Fee g0,
}-an;mf TA 51151
"(arert Protle Frin{[» (305{5 ot
09-24-05 | 14p7 IFra y D f é
Wateruiile TA 52170
SUB-TOTAL | § 1 7Y e
TOTAL (iflast § $
page of this | 7174'/‘zg
schedule)
Page / of l

(for Schedule E)



