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FOR INSTRUCTIONS, SEE BACK OF FORM [ Rcse:t Form; l FORM —]
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must bs same as on Statement of Organization) (Rev. 07/2004) | REPORT
For Office Use Only
Allamakee Pride Committee . Comm. #
IMPORTANT: Indicate by # type of commities you ars reporting for: Z z } Logged in
( 1)Statewlde/Leglslative/Judge Stending for Relenﬂon Candidate ( 2 )Stale PAC ( 3 )Staie Parly Seenned
(4 )County Central Committee ( 5 )Coufity Fabfs g[8 cu Candrdale (7 )School Board or Other
Politizal Subdiviglon Candidete (8 )Cofniy'n j Y iR R rnoakBoard or Other Poll\lcal Computer
Subdivision PAC (11) Lozal Baliot Isgie WG{J O b ma 2V § Audited
CANDIDATE COMMITTEES ON Dbl
Candidate Name DEC - Polllical Party (if applicable)
7 2005 Late reports are subject to

- possible civil and criminal
Office Sought — Diggrict (f Sanate or House) penaities.

=

IGNATMRE OF PERSON FiLING REPdRT

563-568-4110 1.2/05/05
TELEPHONE DATE SIGNED

| AM FILING A 12/03/2005 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

{repon date) Indicate by #

Local Committees, enter Date of Election

[JCHECK IF AMENDMENT TO REPORT DATED

12/123 /08

1 : ; : . County & Lokal Cdmmittaes, enter County in
[ Check if thie s final {tarmination) repart and attach Notice of Dissolution Form DR-3, which Elactlon Is hald

(You mus? continue to file reports yntll a DR-3 is filed.) Allamakee

B e e ]
| STATEMENT OF CASH ON HAND

CASH ON HAND at the beglinning of the reporting period. (Tetal of all funds 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.) .....cocveniiiienineinininn $ .00

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A; Cash Contributions iotal (Attach Schedule A) (*also see in-kind balew) .......... 2,250.00

Schedule F: Loans Received total (Attach Schadulg F) ....cvvviinne i e .00

Schedule H: Total Sales of Campalgn Property (Attach Schedule H)........... .00

{Schedule H applies to Candidates’ Commlitees Only)
SUB-TOTAL .....§ 2,250.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures totai (Atach Schedule B} (**also see debts and lcans below).... 1,331.31

Scheduls F: Loan Repaymaents total (Attach Schedule F)......ocvieniiiccnine e 0o
CASH ON HAND at tha end of this reporting period (if final report balance must

be 2er0) (AHACH DR=3) ..ottt e et ts e s st e e e e e e e st e b e bt 8 33 e
**UNPAID BILLS (From Schedule D - Attach Schedule D). ......cccccevvvrmimerniimisisssinssinsse - aneereeeceon. $ 3,000.00
“IN KIND CONTRIBUTIONS (From Schedule E - Atach SChedule E) ... ....ccoercooresoernscer g __1,309.30
**OUTSTANDING LOANS (From Schedule F - Attach Schedula F)........... oo -3 -00
CANDIDATE COMMITTEES ONLY:

L———l YES D NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduls H) $




Jec. 7. 2005 2:46PW 13795686590 No.3135 P. 3

For Instructions, See Back of Form SCHEDULE
. A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate's personal funds)

J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Allamakee Pride Cammittee

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 |8 AVA|LABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Sectlon €88.32A(6), lowa Code, prohibits the uss of Information copled from reports and statsments for sollciting contributions or
for any commerclal purpose by any person other than statutory political committess.

PR —

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUNO-
(MM/DD/YR) AND PAC CHECK (If applicadla) RAJSER
NUMBER INCOME

D8 - - .4 . Veterans Memorial Hospital Foundation _ N/A

1 10-14-05 s
10-14-05 | 0 =sg 40 1st Street SE 2,250

Waukon, IA 52172
ID#

CK#

10#

CK#

ID#

Ck#

D#

CK#

ID#

CK#

ID#

Cik#

1D#

CK#

iD#

Ci

|D#

CK#

SUB-TOTAL
$ 2,250.0

s 2,250.00

A4

TOTAL (If laxt page of this schedule)

* Dieclosure law raquires candidate committees 1o disaiose the relationghip of any relative making a contribution ta the
commlitee, Relationshlp mugt be shown 1o tha third degres of consangulnity (blood relatives) end affinity (relatives by
merrlags) . If surnama of contributor ls the same as candidats, but there g no Page 1 of 1
famiilal ralationship, enter “not applicable” in the relationship column. {for Schadule A)




©
o

7. 2065

DULBPH

13795686530

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 |D NUMBERS I8 AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

No. 51395 P, ¢
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

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

CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicabie) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Post Office Stamps 138.00
113 W, Main Street
11-22-03 CK# 509 Waukon, IA 52172 $
D% Rossville Presbyterian Church Rent for church 25.00
hall to hold
11-23-03 ck# 510 | waukon, 1A 52172 neeting
ID# Post Office Stanps 69.00
11-23-05 | okp 511 113 W. Main Street )
Waukon, IA 52172
12_1_9;[0# Post Office
~CK# 512 113 W Main Street Stamps 282.30
- Waukeon, IA 52172
ID#
CK#
|D#
CK#
10#
CK#
iD#
CK#
SUB-TOTAL
$514.30
TOTAL (/f Jast page of this schedule)
1.331 131

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn property costing $500 or more must also bs Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expendituras to parsons/entitias providing coneulting, advertiaing, fund-ralsing, polling, meanaging, organizing sarvices must also ba datall ltemizad on
Schedula G by the amount. purpose, ana date of each type of axpsnditure made by the parsan/entity on behalf of the cend!date’'s committee. (Refer to
Schedule @ instructions and lowa Coda 88A.402(3)(1).)

Page 2

of 2

(for Scheduls B)




Dec. 7. 2005

:347PM

13799686890

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.

No.513h  P. §
SCHEDULE

B MONETARY
(Rev.07/03) | EXPENDITURES

() CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statament of Organization)
Allamakee Pride Committee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {If applicable) (Disbursement} WAS MADE
(MM/DBAYR) AND PAC
CHECK
NUMBER
1D# Ann Hart Reimburse for supplies
10-17-05 ok 501|204 East Main Street purchased for presentation ¢ |5, 3q
Waukon, IA 352172 materials. :
(D# Post Office Starmps 74.00
) 113 W. Main Street
10-28-05| ck# 302 \poxon, TA 52172
|D# Teri Welsh Reimburee for postage 37.00
26 8th Ave NW stamps
11-2-05 Yok 303 |yoikon, 18 52172
(D# Allamakee County Auditor | Fee for absentee voter 10.00
110 Allamskee Street list
11-9-05) Ck# 504 i kon, IA 52172
|D# Post Office Stamps 115.00
113 W. Main Street
—_ =N
11-10-03 ck# 505 |yuikon, TA 52172
1D# Post Offaice Stampa 184.00
113 W. Main Street
11-15-05 CK# 506  |Waukon, IA 52172
ID# Post Office Stamps 92.00
113 W. Main Street
- -5
11-18-03 Kk 507 |0 kon, IA 52172
ID# INE Iowa Printers Postcards for mailing
26 Spring Ave to voters 177.62
- Y-
11-21-03 cke 508 oo kon, IA 52172
SUB-TOTAL | § 817.01

TOTAL (if last page of this schedule)

$

THI8 BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasee of cartaln campalgn property casting $300 or more must elso bs inventoried on Schadule K. (Refer to Schedule K instructions.)

Expendltures to parcons/entities providing coneulting, advertsing, fund-raising, polling, managing. organizing services must also be detall tamized on
Scheduls G by the amount, purpase, and dete of each typs of expenditure mada by the person/entity on behalf of the candldate’s committee. (Refer lo
Schadula G Instructions and lows Code 88A.402(3)(1).)

Page

of2

{for Schedule B)
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This {8 how Ms. Sharon Wright informed me
T should handle Mr. Murphys services

F

6
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FOR INSTRUCTIONS, SEE BACK OF FORM

No.5135 P 7

COMMITTEE NAME (Must be same as on Statement of Crganization)
Allamakee Pride Committee

NOTE: Debta previously reported that remajn unpaid must be inciuded on this
Schedule, as well as eny new obligations incurred In this perlod.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

SCHEDULE

D INCURRED
(Rav. 08/88)] INDEBTEDNESS

(J CHECK THIS BOX

IF AMENDING
FORM

An “Incurred debt” Is a debt for
goods or services ordered or
racelved, but not paid for by the
end of the reparting period,,
regardiess of whether an Invoice

has baon recelved.

DATE DESCRIPTION OF GOQODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
$
-20- T
10-20-05 darrg Murphy . W Coordinated the 3,000.00
Oelwein, TIA 506 on printed
3 292
campaign focus.
SUB-TOTAL [ $
TOTAL DEBT8 OWED BY COMMITTEE AT THE END OF THI8 REPORTING PERIOD | §
3,000.00
*If actual figurs Is unknown, show "estimated” beside the figure. page __1 of 1

{for Schedula D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebledneas elao includea aach pargon/entity with whom the candlidate's commiitee has entered into a contract during the reporting parlod for future
or continuing performence. Entsr the name of tha consultant who provides or procures services for kems such ag advertieing, fund-raiaing, pelling, managing, or
organizing services. Report on Schedule G the nature of performance and the satimated performance reasonably expected of {he consullant.

ST
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FOR INSTRUCTIONS, SEE BACK OF FORM

Moo 13795686550

COMMITTEE NAME (Must be same as on Statement of Orgsnization)
Allamakee Pride Committee

No.5735 P. 3

SCHEDULE
E IN-KIND
(Rev. 08/87)| CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{MM/DDIYR) OF CONTRIBUTOR * (It applicabls) CONTRIBUTION VALUE CONTRIBUTION

Patricia A. Fosaaen Photocopies s 524.30
11-1-05] 410 4th ave NE N/A ¢
Waukon, IA 52172
Patricia A. Fosaaen Committee
10-30-05 410 4th Ave NE N/A logo design 535.00
Waukon, IA 52172
Jeni Kolsrud Development
11-15-05 402 2nd Street NE N/A of web site/| 250.00
Waukon, IA 52172 hosting
SUB-TOTAL | §
YOTAL (Itiast [ §
page of this
schedule) 1,309.3 d
*Disclosure |aw requires candidates 1o diaclose the relationship of any relative making an in kind contribution to the Peage 1 of 1

cammittea. Relatlonship must be shown ta the third degres of consanguinity (blood relatives) and affinity (relatives

by marrlage). (See Page 2 of forms packet.) If sumame of contribulor is the same as candidale, but there ie no

familial relationship, enter ‘not applicable” in tha raiationghip column.

(for Scheduls E)




