FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME ;st be same %n Statement of Orgapization) (Rev.07/2003) | ~ REPORT
Eor Office Use Only
IMPORTANT: indicate ty pe of committee you are reporting for: @ Comm. #
Logged In
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate s d
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee canne
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: . B Audited
Candidate Name Political Pa7 :, :
JoM_K,_IORK I /) 1 wer oo
Office Sought District (if Senate or House) Vo1 oclln

[0BYek , Ciry oF Dugup€ e |

S VU 1P~ SN

‘ 3 ‘ Eéﬁ‘ﬁ AR /= 5é§ ﬁ&Q‘?
SIGNATURE OF TRHASURER (or person filing this report) TELEPHONE DATE SIGN

Late filed reports are subject to possibie civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

indicate one
[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

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

Q Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end ) é 5 é é’
of the last reporting period, or must be zero if this is first reportfiled.) ... $ 3 / 7

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... % 39}/ oL

Schedule F: Loans Received total (Attach Schedule F) ..o

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........covveveercerereen..
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ b 58,08

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 7/, 6 ‘7?1,2 ) R
Scheduie F: Loan Repayments total (Attach Schedule F).........cooiiiiiiiii

CASH ON HAND at the end of this reporting period (if final report, balance must /i /
DE ZEI0) (AUACH DR=3) c..oorsreroeereeree s ereeeeeseeesesemsesssseesessesssseessesseeesseestesssesess e s $ ‘Zﬂzﬁ . é)é

**UNPAID BILLS (From Schedule D - Attach Schedule D) ........ooooieviieeeeeeeeeeee e e 3

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........ccooieeiiiiiiiiieis 3

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)......coooovvviiieiiie e $

CANDIDATE COMMITTEES ONLY: ,

CONSULTANT BREAKDOWN (Schedule G Attached?) JYES .___nNO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

MARKHAM

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

For Mavor

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 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 ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER _ INCOME
1D# Doris Hinaten s
| 30‘7 Hl” [ o0
CK# 3.
’0'”}05- Dubl«tc‘:‘uc.l'.ﬂ 5200} 2
ID# Wa'l)mm é Patrfcn'q Kin sella_ o
CK# 2 Julien Dubuque Drive 00,
IOIHIDS- Dubucwe, TA (1‘52.003 [
ID# Chadwick & Cyndy Macht man
62 June Drive oo
CK#
0 /“/05- Dubugue LA 52003 [00.
ID# pa er g" Luanus Ottt
olll|c CKit 300 Fremont Ave 100, %
/ I , > Dubuque \ TA 52003 o
o# Danie‘i £ Elame Preglev
0l 27 Ginger Ridge 99
CK#
1o ,” )03— Dubuque, Th 52201— £2852 A4,
ID# H.Spencer € Beatvice Smith 00
. CK# 185/ Ea/eh Lane /S_JO'
IO/H}OS— Oubuague LA 5200i1- 4029
iD# Susan TAOQ"% ;
~ d4H W. IS . 2 oo
o< | ox# F \
10 I“[ > Dubugue , 18 __S200i 45
oo | iD# PObfrth,} Iua‘{’ [‘fa' Br“55€ -~ [
CK# 280 Southqate Drive oo
/0/3'/05- Dubuque TA S2003- Hskb [00'
\D# Donald ¢ Joyce Buvrows oo
~ | ck# 3496 DoveVst 00.
fo/él//as lelbb(&‘)‘ue YA S2002 A
ID# John £ Cathevine Davrah 150 oe
3200 Foxbovough C*t y
CKit
/0/3!/05‘ Dubugue, I’ 52001 351F
~ SUB-TOTAL

TOTAL (if Iast 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
If sumame of contributor is the same as candidate, but there is no

marriage) .

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

s G747

3

Page / of

Y

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

Mapk nam

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

FOR MAvor

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

] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER N 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10# Char/es t' Linda gl'esa s
qyp Prince Ph.ll,‘,o r, 5 co
aljo CK# A
’Ol ,' S Dubugue, T A 52003 0o
1D# Arﬂ\&r F. Gilloon oo
[0 ‘9»'[05’ CK# 200 Town Clocik Plaza -PU, Rox 857 50'
Pubuaue LB S2004. 0352
1D Hammel Preperties -Witliam Hamme) . e0
[O/N,US‘ CK# 3532 Frontenac Ct, IS0
Rurora, Il ¢oSod-614b
D# Witham ¢ Lavon Hamwme) 00
10 [a))oy CK# 3521 Frontenae Ct IOO.
f‘\lAY‘ﬂYn}gIL LOSOY
b Lawrence Hevyr 00
/0 /a’/ay CK# a2 SDM'+h L\n kS%U{, Sur}fzo‘/ 6‘00,
Sarasota . FL 34234
ID# Timoth Hod e_
oo
a1/o ¢l ok 105¢ ijchards Roa d |0 0.
/D’ ’/ s Dubugue ,Ip S2003
ID# Ronaid \(’chhho-F¥ i oo
. 3660 Seville sStreet 00.
6 /a;/o( Dubuquye I 52002
j , T CKi# 1941 S. tandv,ew [00,
[0 /3/,05 Dubua_ue.la 52003~ 1922
ID# Steven Lukan / oo
; ~| CK# PuOn BD)( s 00.
[0 lal 105 Mew Vienna, A S206s
ID# John ¢ Susan Lukasik
23083 Coffee Hil] Poad
CKit . a , 00
10/3‘/05— Holy Cross ,LP S2053 5
J SUB-TOTAL
$(125.°%
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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page 9\ of 17(

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s personal funds)

Magknam

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

Fop MAvVoR

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

(] 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 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
iD# John € Marjhﬁegh O'Connor R oo
j CK# 070 Avvyowhead Dv. )
/0/"”/05 Dubugue. T A 52003-850) 100
ID# Daniel Rei;rer_
12533 Loeust St 00
0 /‘;U/OS- cr Dubuque LA 5200l s,
o Laverrﬁe Schiltz
- 3060 towers Qoupt Q5. °0
CK# .
/0 /él, 105 ngm@ue. XA S2co0l -0830
. 1D# Ciem ¢ Judith Walle sev
2340 Graham Circle co
~ | cK 25,
/0)‘)'/05 Dubusue ,Ta 52002- 2323
ID# Tim ¢ Connie Walsh
Kit 12 Fremont Ave, ,ee
/o /,u/os c 2 fremont A s 150
1D# Dr. Michael £ Mau reen Ward
: 1 CK# 951 5. GYandV't‘u) Ave 5'0' (wle}
/O/‘;l /05 Dubuq’ueg:n S2003 A
ID# D(lYYeh W)’n-’—g, 0o
/0/;,/%_ o [01S Pockdale Rd 20.
Dubuaue . Th 52003
D# . :

R S “Richard ¢ Brenda "Har'f/j e S e
/ _ | oK 560 Villa St. 500.°°
/0/24/05 Dubuguye \ A 52003-F532

| o Willian, Haymeser oo

Sn i; S ' '

/0/&’1’/05' e DZLiﬂéa,}an 7(5'200/ foo

1D# Thomwas & BPrte Luksetich
iol240s]| cxe 2994 Linda ct 50.°°
Dubuayéglﬂ S200/
r SUB-TOTAL

$ L\a[_lg'.co

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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

$

Page 3 of y

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

MARKHAM

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

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 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 | ¥ IF FOR
RECEIVED (i applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Dan 2 Barbara. Michealson .
®89q9 Walker St "‘0'“’
IO}&'—/'US‘ Ci# Dubugque, TA 52001 5
ID# Michael Portzen
. [86S Dallas G+ oo
a CK# A5 0.
’0/ ’4,05‘ Dubpgue , TA S52002
ID# R.L. ¢ Jeanette Schveiber
‘ §0 Devein Dr, oo
- CK# :
IO,Q‘L"/OS Dubqﬁaj’c, ILpa 5200t-5¢6t4 50
'D# Avnold J: VanEtten oo
’OIaHIOS CK# 1855 Edenln 50’
Dubugue, Th 5200/
1D# Themas £ Susan Willigms 0o
Dubygue, Tn 5200l
1D# F
CKi#
1D#
CK#
| ID# ] .
CK#
IDd#
CK#
1D#
CK#

* 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
If sumame of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule) ‘

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

SUB-TOTAL

s 455

54 3944

Page H of y

(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

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID MUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
N OAK R A YeR
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
) '7 (”' P Di - 80
Ckt % SUPPL Fe $
o) Yol DUBY A T B8 3 /L A
D# A I SP)ELEL FErPD o8 CANFREN
) CK# P.o PoXx 5o Con e 2
/27 de Pepots, T8 5asty | CHABurna S5v0
T
J ,
. CKt Y A 4.
/=7 Yes _ Dubvpien 18 Sin3 7
V) o Fovr impe7eK - /
. CK# _ OL7RL & v
VP — DvBv gue Igﬂo 58ocn 27
GARY SNowKort K P ES
oK 555 JF< Hopp _ il o 99
e Dvbvpus 2o Edwd | K CARwIpse 74
ID# @p/%vy mmxm .
- K 17QY &Earp w7 284 Y3
D Y5 DvBeue, 49 Do o7 A
D¥ V.6, Porritfonm
CK# _ Poomle 2, D2
/17/ /) Dbvge 8 58w 7Yy
| TG
/ CIRE PLPZA S -
. CKi# ALPVERY wivb- By
K3 es Dy e85 8o JoY
’ SUB-TOTAL [ $ Oy i A
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 consuiting, 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 fowa Code 68A.6(3)(i).)

Page /

oA

(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 1D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHECK THIS BOX IF
AMENDING FORM

/7

1Nr4//71)

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

ja

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

iD#

CK#

Dy bipve Fivek Hijke
S Lt ILx IR

AOVERF) S0y 4

$ 65"@

VZe

ID#

CK#

vz 78 Hder

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

b G5

$ gﬁya}

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, 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. (Referto
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page a of 22

(for Schedule B)




