FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

FORM

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

i . For Office Use Only
Arlamatkee Co. DamocraticContral Commie¢ee | |commy 900 L/

IMPORTANT: indicate by # type of committee you are reporting for: _'i | Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other

AC (9 )City PAC ( 10 )School Board or Other Political Computer
Audited

Political Subdivision Candidate ( 8 )Coun
Subdivision PAC ( 11 ) Local Ballot Issue,

CANDIDATE COMMITTEES ONLY,
Candidate Name

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

possible civil and criminal

) 2P
Office Sought @ ° ]2%‘ strict (if Senate or House) penalties.
— J
Conctf O Ketons e S563.586.3917  5/15)2006

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
LAMFILNGA__May / g 2686 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

Local Committees, enter Date of Election

[[JCHECK IF AMENDMENT TO REPORT DATED

County & Local Committees, enter County in

[J 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 alf funds 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.) ... $ /76 7 92
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below}) .......... 344 2 2

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

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 3 4[ 2. 12

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) (AHACH DR=3) ... ..coriieeci e ecec e et b bbb e s $ / 1654 2
+*UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ 56-9 s
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........oocoii $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) |_;I_ YES g NO

VALUE OF CAMPAIGN PROPERTY (From $chedule 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)

Allamakee Oo DNempcratee (ondred Gmm -

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

[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
RECEIVED
(MM/DD/YR)

PAC 1D NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

Y IF FOR
FUND-
RAISER
INCOME

/-3/-66

Lin, te mized Coah donations
km Zqauclns

$

[ X

| N—

3 il -6

un("v*‘em"zeﬂ QM) C(OY}C.{"IN
from County Conuvendtan

| 4=

Y-14-ob

Unitemized Coohn -
Candred Comm Mmembir s

22

9

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committeas 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

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

Page

$3't{o7’}

2
g 340Z

iof i

(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

Reset Form § [SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ 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)
Rllamotee Co Damecrotic Grdted Comm.
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# Daclene pger.b hring |Reimburse mewt For .
)-23-0b 104 Chery postage - caucus \
CK# 188 Pestulile a4 32162 > $ 5
1D# ;
Milty's ~ » 5
3-4-0b|cke g q | 200 Moin™ R ﬁﬁﬁ“’ 2 3f
Lansing TA Susl| '
\D# Po s+ rantrr \ v
. ) 131 N Gree gy Are P a <= 29
1D# ~
o> Frn oK ey
‘1>?>1 N Greelen A | Pootac s W\ 31
3-1-00 [ CK¥ Q| | g pes Ferrq A S214¢
ID# Karen Fratte Refmbursemant Fou <1
ib21 Brady Dr- et cOstsS . —_—
3-10-0a | OKF Q2 | ot e T 52170 printing 1S
ID# Dan White ‘
an ' o Mileage ._eo
216k cke H4R | B1i5 Qrm& Qusls Club S~
Postuille Ta 5216 2 :
1D# .o o ko .
o )—l th Dasfrld Cantrald G Q%‘(\\)ﬁﬁta\f\ Cot Zoo_:
H-25-bb| ck# Hq
ID# Uity Spencar Fou . oY
5 bbb CK# 200 z\o.\r\ st cong2ss Campacon | 17—
L{q,_g Lansfnci A B5215)
SUBTOTALTS , g G ¢

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions. )

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on bshalf of the candidate’s committee. (Refer to

Expenditures to persons/entities providing consj(ing, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

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

Page

A

i of

(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

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Alla makas Co Do rmocrafie, Condral Corm m
CANEIDATE NAME AND ADDRESS TC WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Wn&r&uj Heouwns SPQnC.Cl r Faou ) ‘{'5
5/0 /s | K G Spaing A Co nSress Qampaign | jo—
6 49 ¢ WaouXen Ta §2112- :
iD# ;_’&rP_Rr$ CAFQ, SP‘QT\(J“‘ pCT‘\/ ) 60
/ / H1g wChestnut St Co ngrees Qampewen | g —
5 7 bb CK# L‘lq " HQerLf‘s Fnzrrq ,IA SZH("
1D# Kacon Pratte Raimbarsement Fou <l

5/sfse

ox# Q8

to21 Rrady br
WwWaracy.lle Te 2110

postage, prt n&—\m‘v
funeral Fowar s

ID#
CK#

1D#

CK#

ID#

CK#

1D#

~—

CK#

1D#
CK#

SUB-TOTAL
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 consuﬁing, 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

2 on-

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Allamakee Co Dimperatc Gondral Comm, Hre e

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y 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

Karen Pra€te . $
i 27 Brady Dr )Druz‘flriﬁ Costs 65
H -3 -06 Welaruiile Ta 521718 5&1

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

SUB-TOTAL

TOTAL (iflast | §
page of this
schedule)

Page

l of /

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage).

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

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

(for Scheduie E)




