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DISCLOSURE SUMMARY PAGE

FORM
DR-.2 DISCLOSURE

EBMMITTEE NAME (Mus! be same as on Stalement of Organizstion) (Rev, 12/2005) REPORT
o ) - For Office Use Only 2
C» \T\Z%g +C) Q.\Q.c_+ KBMY\X,\K %MY\ x\ l\\ Comm. # /\.Z///
IMPQRTANT: Indicate by # type of commlttee you are reponting for; /A Lopged In
(1)Sta1ewide/Legislative/dudge Standing for Retention Candidate (2 )State PAG ( 3 )State Party Scanhed A <<
(4 YCayunty Central Committee ( 5 JCounty Candidate ( 6 JCity Candidate (7 }5chool Board or Othar Rolilies! ' N7 - —
Subdivision Candidate (8 )County PAC (8 )Cly PAC (*"1[‘ﬂ=}Sgnool Board or Other Polltical Subdivision PAC Computer (A
{11) Local Ballot Issue A TR Audited LA
CANDIDATE COMMITTEES ONLY: T L8 AT J
. y OUting & e
Capdigate Name P . iz, . PO ezt Ranty ]1f applicable)
srnam_ Oavrnh i PN
i ¥ Uk iy ¥
Office Sought /i District (if Senate or Houze
Aldar Tt orchealx / !
Ldoronom N\\%_\,\‘ 4
Late reports are subject to possible civil and criminat penalties. Pureuant to owa Gode sectlon 688.32A(7) the candidale, for a candidate's cominittee,
and tw chalmerson, Tor any other type of committee, is the individual responsible for filing timely and accirate reports.
g8 7 N
DO 7B B0 s 2en- 070 i[9 lse
SIGNATURE OF PERSON FILING REPORT . TELEPHONE DATE SIGNED
I AM FILING A 3% . \C\% A00L C.'\&gj REFORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(repott date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Eiection
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committecs, enter Counly In
(You tmust continue Lo file repons unul & DR-3 is filed.) which Election Is held
R e e S R R T S
STATEMENT OF CASH ON HAND . oo
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the “;-/ B B{;/?O. -
conymittee. This amount MUST be the same as the cash on hand at the end ;p-:ca__q__;f
of the last reporting period or must be zero if thig Is first report filed.) .vuviemeoeiineeeinimeciem s $
ADD TOTAL MONEY TAKEN IN THIS PERIOD )
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-Kind bAIOW).....veuvemrerees 6350 - ble]
Schedule F: Loans Received total (Attach Schedule F} cummsvensarns R TR,
Schedule H: Total Sales of Campaigh Property (Attach Schedule M)uvnuinecnen
_{S¢hedule H applies to Candldates' Committees Only) > / %) // Q/ /O, oC
SUB-TOTAL suueuencns $ Q,@ a
SUBTRACT TOQTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............. ‘ '3 5 O ' (o \
Schedule F: Lean Repayments total (Attach Schedule F) i coiimrmeesiinnenenevasaessrsetas NP .
CASH ON HAND at the end of this reporting period (If final report balance must "/, & 3
N porting p { p Q(Sﬂ"z,{_(é/@ 25@_ 39

be zero) (Attach DR-3)....cccovviiieen eEe e RER LT E AR kR e TR SR A s aee b ag O eote T PR en S amene e aE b ennes wd

e e

EREEE e
**UNPAID BILLS (From Schedule D - Attach Schedule D)

LEO—" —= Scki

*IN KIND CONTRIBUTIONS (From Schedule E ~ Attach Schedule E) ...vvvnarceviriiines i st e shen $

~OQUTSTANDING LOANS (From Scheduls F = Attach Schedule Fl i i $

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___ _NO
CANDIDATE COMMITTEES ONLY:

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

STATE COMMITTEES: Submit a reconciled campaigh account bank statement in January of each year.
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Davenport City Council

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funs)

COMMITTEE NAME (Must be same as on Statement of Organization) .
C x"'\?dz/'xs 1o Q/(E’CJ& %&M% via b &

93193286728

SCHEDULE
A MUNETARY
(Rev. 07/03) { RECEIPTS

U] cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: iIF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAG ClIEGK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B,32A(5), lowa Code, prohibits the uze of information copied from reports and statements for soliciting contributions or
for any cormmecrcial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DDAYR)

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

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

H/H’ob‘

1D#
CK# \//

GV‘QD_\?QM_. :Dovo NP "’

$ S0°°

]

12/21/05

'BA RueEY Parnitice, CANdIdATE

/50' Q0

1D#

TOTAL (if fast page of this schedule)

SUB-TOTAL

5 525>

Si8

s (£50.%

* Dizclosurs low requires carndidgate commuttees to discloge the reiationship of any relative making a contribution 10 the

committee, Relationship must be shown to the third degree of consangulnity (blood relatives) and affinity (retatives by
If surname of contributor is tha same as candidate, but there is no

marriage) .

familial refationship, enter "not applicable” In the relationship column.
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(for Schedquis A)
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Davenport City Council

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NQTF: FOR CONTRIDUTIONS MADE TU STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC GHECK NUMBER FOR EACH EXPENDITURE, A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

93133286728

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

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

_C:.‘ \«\ "% 0 +<3 X Q;&

%&W\\f\:\l

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE 1D NUMBER EXPENDITURE E
EXPENDED (if applicable) (Disbursemant] WAS MADE {DESCRIBE TRANSACTION}) EXPENDED
(MM/OD/YR) AND PAC
CHECK
NUMBER
-~ lD E ‘
CKit Tosh Buflet s 190>
ID# - - N -
\fl{ﬁ\ ‘DS 1OLbY 3 \/tc:*u\ms Store. Com. | Kol Fedh  Mond, | 06 3>
CKt ‘
R i |D# G—z G\» -Q, 5
' FN 1%
‘/ IV\S\\ CCMMJ u&(\ty(i.)
ID# —_ /o
leadhar's Credit Exe . WD Fe Y .00
Cha u.lh\km\
ID#
CK#
ID#
CK#
1D#
CK#
D#
CK#
SUB-TOTAL [ $ 19 5§ ) o]
TOTAL (if Jast 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 o persons/entitias providing consulting, advartising, fund-falging. polting. managing, organizing servicws must aiso be detail itemized on
Schedule G by the amouit, purpose, and date of each type of axpenditure made by the perzon/entity on behalf of the candidate’s commitiee. (Refer to

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

Page _
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(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND

COMMITTEE NAME (Must be same as on Statement of Organization) ’ (Rev. 068/97)f CONTRIBUTIONS

Ctzens to ole %MM»\)P&B&QJH

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED vV IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIRUTION

$

l)\(i\\D‘S %%‘$M ~h \\\ \ V,SM ) Chrats [Se &0

)L

L]
I

SUB-TOTAL [ 5 j,b@gm

TOTAL (iflast | § .
/2 VED
page of thig ‘b/“) y Nl,?/g §C’H ﬁ
schedule) L
*Disclosure law requlres candidates to disclose the relationship of any relative making an in kind contribution to the Page of
committee. Reiationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor Is the same as candidate, but there Is no
familial relationship. enter “not applicable” in the relationship column,
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