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Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
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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).)
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PHONE 563-589-2000

DUBUQUE BANK AND TRUST COMPANY
1398 CENTRAL AVE

DUBUQUE IA 52001
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OPPORTUNITY DUBUQUE
C/0 JANE MCMAHON
1398 CENTRAL
DUBUQUE IA 52001 i

[i]:T7 ] DUBUQUE BANK & TRUST

MEMBER HEARTLAND FINANCIAL USA, INC.

WWW.DUBUQUEBANK.COM

News for You

Important information about credit reporting:

We may report information about your account
2 o credit bureaus. Late payments, missed
#ayments or other defaults on your account may
be reflected in your credit report.

702153

PAGE NUMBER 1

STATEMENT DATE 11-30-05

i ENC 9
e MC 7

ACCOUNT TYPE:

COMMUNITY CHECKING

ACCOUNT NUMBER: 702153
BEGINNING BALANCE 10-31-05 11,060.79
+ DEPOSITS AND OTHER CREDITS 3,760.61
- CHECKS AND OTHER WITHDRAWALS 14,821.40
- SERVICE FEES .00
- SALES TAX .00
ENDING BALANCE 11-306-05 .00
DEPOSITS AND OTHER CREDITS
DATE DESCRIPTION AMOUNT
11/29/05 DEPOSIT 3,760.61
TOTAL # CREDITS 1 TOTAL CREDITS 3,760.61
CHECKS PAID
NUMBER AMOUNT DATE NUMBER AMOUNT DATE
1012 780.00 11/02/05 1021 2,308.79 11/07/05
1018* 600.00 11/01/05 1022 945.00 11/10/05
1019 807.50 11/02/05 1023 2,181.10 11/14/05
1020 140.00 11/28/05
TOTAL # CHECKS PAID 7 TOTAL CHECKS PAID 7,762.39
OTHER WITHDRAWALS
DATE DESCRIPTION AMOUNT
11/29/05 CLOSING TRANSACTION 7,059.01
TCTAL # OTHER WITHDRAWALS 1 TOTAL OTHER WITHDRAWALS 7,059.01
BALANCE SUMMARY
DATE BALANCE DATE BALANCE DATE BALANCE
10/31/05 11,060.79 11/07/05 6,564.50 11/28/05 3,298.40
11/01/05 10,460.79 11/10/05 5,619.50 11/29/05 .00
11/02/05 8,873.29 11/14/05 3,438.40

END OF STATEMENT




