FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM
DISCLOSURE SUMMARY PAGE I——l DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
. . For Office Use Only
Allamatas Cty omocrad<c. Condral Comm, tre e | |comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: | i Logged
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Commitiee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Gther
Political Subdivision Candidate ( 8 JCounty PAC (9 )Clty PAC ( 10 )School Board or Other Political Computer
Subdivision PAC ( 11) Local Ballot Issug ™ Rpr— Audited
CANDIDATE COMMITTEES ON!Q.Y',* » Ce i j
Candidate Name " $olitical Party (if applicable)
; JANTE onay Late reports are subject to
— = ; possible civil and criminal
Office Sought iy ? District (if Senate or House) penalties.
o
T o v er
D O ¥eser> 53-58C- 297 J-y- 2067
SIGNATURE OF PERSON FILING REPORT . TELEPHONE DATE SIGNED
I AM FILING A /1=/F-Boe] REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[CJCHECK IF AMENDMENT TO REPORT DATED ' Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(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 heid by the

ofthe a6t raporiing perod of MUt be 2610 1 1 8 191 189t H8C) e s S0 23
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... / ? 2S5. 0 a
Schedule F: Loans Received total (Attach Schedule F) ..........cccoco v —

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........c...coocceiiniicnne
{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).... 2562 $5
Schedule F: Loan Repayments total (Attach Schedule F).............ccccoeviiirrinicnecn e

CASH ON HAND at the end of this reporting period (if final report balance must
be ZEr0) (AHACH DR=3) .....oov oot ee et e sessaee e s eeeeseeeensaenen $ Lj 02 -6 K

**UNPAID BILLS (From Schedule D - Attach Schedule D)...............c.ooivii $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..............ccocveciininnicinns $ 386:5 7
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............cccoviviiiinnnn. $

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) D YES D NO

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




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 IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Blla moko, Ci¢y Pomocroric Condral Comm)ttee
CANDIDATE * NAME AND ADDRESS TO WHOM PURPOSE AMOQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# NG Houvae, [Supper tsith Tom Mdiker
, A +the Damecrakic, Conddaten
/ﬂ//f, Dl | CK# s L_/ q SP LU A8 | "Supm-ﬁqmm“‘ﬁs _\hc_{»OrL{zwo“ $ b’% ‘0‘0_,
Baokm o S211 | o gl 20006
ID#
W ankaon orass Nouas e B
()15}t - SOG 13 ok KW a“"ﬁ_;f'd Mﬁu ¢ vt RN
513 LW awten Ta S21711 om
ID# Paula, Rewane - it} SHamps — f@- taburss |
10/51[0U oxp 512 | 22 2o EasleRidsatn 21,30
Lansins Ta S215}
ID# M l+¢-g5u¢&' Luaneh
’ ’ 200 ~ for Congassers in.ad
“’[”/‘l’ kSl | [sneing T 521S]
1o Seencar CGI-QG"\Q"\QM Dot e e
12 ] LU PO, (D
ID# NewsPublicha S : ' ‘
: upper Wwvbh T Millaf izl
“l“ldp CK# Po By 226 S ) oLl - ]\ m A qOL
] 1y|ote ~ Kouan Prats, Yoty P o
CK# Sl(] 1,21 B’r& “ > d,.épcy;,dib'\ : [60—-
Wokoculle TA 52\ U)CX\A.QerRw&/Hl!brEOQ@
ID# Kosran Proxte Re - innouacss Radin Bds aC
niglot oKt 21 Brdy Or Far ChadCalveus WS
520 LWororsile De g 2\10
SUB-TOTALTS |14/, \. 09
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, poliing, 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 committes. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

Jofz

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[1 cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
AllAamotes 0#7 Do mocrake (ontral Cbmmidtee
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
L 4 LS Matn - Ads -y, 2
,l‘BldJ ¥ 521 | waskm Ta S2i02 Saparvisel $ 260
ID# \'<Mv\ Pe ot 5&(‘) P&clehung\'rls =2
u}l?loh CK#t = 121 R rady DY 11—
522 Lsodkeral & Ta 52179
ID# s 1 R T .
So Dacce's QOP”‘S/P""”W‘E 24
l« . o ——
‘l"slw’ CK# 5 2 Mo ST NS 34633
WoavXon Ta. S217710
I'ZIIZIOG ID# Naws Publigh R Ade o Lapna Barts - M
o8& 286 Syper v —
CESIY | T o Besain2 | Dl R
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ 11064 {o
TOTAL (if last page of this schedule) | $ 2 %6259

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.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Scheduie 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).)
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(for Schedule B)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

I Reset Form I

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Allamakee @ty Domocrate Cordral Committee.

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

[J cHeck THIs BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 N IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# 7icket Salvn FoL
1 Suppor o lth Tom 7, dor ¥+ § i
IDIZ IOC’ CK# Wmmm(zd-(g et nel 1et 2T L4 i52O
Uepel #1109 DI MOCrots \ickery 200&
ID# Facde Rekakn~-tHi1)
ind o
40/2? o CK# 2250 fasle Pidge . o
l Lansing La 5205 1 Do nadcon o]
iD# 7tckot Salen . .
_— oo
Supper o itk TOM m i er . R ket
”/3/04’ Cke ¢ Ha 6 mocratic candidalis 285
|D#
CK#
ID#
CK#
1D#
CKit
ID#
CK#
iD#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL .
EAPS)
TOTAL (if last page of this schedule) -~
1825
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relatives by l_ l
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

E

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

Allamakee Cty Dﬁmocrcd-}c Co rdral Commrtree.

(Rev. 06/97)

CONTRIBUTIONS

IN-KIND

Reset Form |

[ CHECK THIS BOX IF
AMENDING FORM

7627 Brady Ly~
LiatOroile La 5270

Fesr Fund -raiser [25' v
mea]

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR

RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Pacela. Re hajor. -#.ids posnt + $ o

~1atln oY

2250 faslo Ridse 43O materia JIvs)

lans.ns ra 52/5( Fa Stgro

Rernard Pracee Newspag s Ad (5

(627 Brady or/
Werstor o1l 2

ra 51’7a

Korero Proete ReFresh mends o
(G627 Brady or Doer Mang 14 35
tiatervifte Ca 5217290 < vard

Karen Practe Refroshments oo
1627 Aradyg or ForP'-‘llUf‘\ N0y ib’
Lltdevoiile Ea 52119 T ing”

KC\.ﬁQ . Pr atte Retrooh vo D oG
1627 PBrada Pr Fa headquarkes 20
waieruz;lsa LCe gL’7a g(‘,‘c},&“w‘_‘ =

RN (S = .
KGJ o Misc Lopros | 3y ';‘,q_

*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

SUB-TOTAL

szﬁlpgjr

TOTAL (if last
page of this

3
396

schedule)

Page

‘,c)fl

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

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

(for Schedule E)




