Fila with:
Jowa Ethics and Campaign
Disclosure Board

810 E. 12" Ste, 1A

Des Molnes, iowa 50319
Fax: 515-281-4073

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

A ETHINS &)

2UTEST -2 Pii 327

COMMITTEE NAME (Must be same as on Statement of Organization)
Bleke for Alderman FDOE.‘Z )
- DISCLOSURE
IMPORTANT: Indcate by # lype of commities you are reporting for: . & |
(1)Stetewide/Legislative/Judge Standing for Refention Candidate ( 2)Stals PAC ( 3 )State Party (Rev. 07/2007) | REPORT
(4)coumycenwal Committee ( § YCounty Candidate ( 6 )Cily Candidate (7 YSchool Baard or Other Polltical
ubdivision Candidate (8 YCounty PAG (9 )Gity PAC ( 10 )School Board or Other Political Subdivision PAC ( | | ESLOffon Use Orlly

11)Looalaallotluue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned

Bruce Bleke Computer
Office Sm?m District (if Senate or House) Audited

15t Ward Alderman

Late reports are subject to possible civil and criminal penalties. Pursuant to jowa Code sections 88B.32A(7) and 68A.401(3), the candidate, for a

SIGNATURE OF PERSON

City Candidate Qctober 2,2007

{ AM FILING A

(eportdate)
[JCHECK IF AMENDMENT TO REPORT DATED

/&Z& ;ZZ Zz
DATESIGNED

REPORT FOR (1) ELECTION /(2 NON-ELECTION YEAR

Indicate by ¥
tocal Comminees, enter Date of Election

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

(You must continue to file reports untii a DR-3 is flled.)

STATEMENT OF CASH ON HAND

0.9 2007
County & Local Committees, entgr County in
- 1 which Elaction iz hald :2\ -
[

CASH ON HAND at the baginning of the reporting period. (Total of all funds held by the

commitigs. 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 fiied.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“s1so0 se¢ inkind below)

Schedule F: Loans Reveived total (Attach Schedule F)

Schedule H: Total Sales of Campalgn Propeny (Attach Scheduls H)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (™also see debis and loans below)............

0.00

4,365.00
200.00

4,565.00

SUB-TOTAL............$

2,53254
200.00

Scheduls F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must be zero)

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

1,832.46

14.00

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

"*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)

» woule

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

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

__ves Y no

$

STAYTE COMMITTEES: Submit a reconciled campaign account bank statement in January of each yeér.

110/200Q)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candlidste’s parsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization}
Bleke for Alderman '

A

SCHEDULE

(Rev. 07103

MONETARY
RECEIPTS

CJ ceeck s BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFlCATlON
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBRRS IS AVAILARLE FROM THEE IQWA BTHICS AND CAMPAL
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIMIDUAL, THATGONTRIBUTESMORETI-MNS?SOTOYWRCAMPNGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 838.32A(8), prohibits the use of information copied from reports and statements for sollalting contributions or for any
commercial purpose by any person other than statutory political commitiees,

“DATE ™ NAME AND ADDRESS OF CONTIIBOTOR. | RELATIONSHIE | AMGONT T v IFroR
RECEVED (if appiicable) TO CANDIDATE" | RECENVED | FUND-
MMDD/YR) | AND PAC CHECK ( applicable) RAISER
NUMBER INCOME |
53]
Kerry Beyer $100.00
05/22/07 CK# 2725 E 65th St Davenport IA 52807
0%
Thomas Blossing 25.00
08/16/07 K, 00 1215 Calvin St Davenpart IA 52804-4211
Gene Coppi
ne Coppinger
09/12/07 CK#IOS 6005 W_ River Dr Davenport, IA 52802 100.00 v
TOF
Dale Dietz 100.00
05/05/07 1812 4321 W 29th St Davenport IA 52804
ID#
James Daran 100.00
072107 CKE 1 o 5200 Villa Dr #37 Davenport IA 52806-3678
10 Mike Duffy
e 100.00
09/25/07 KE o P O Box 4511 Davenport IA 528084511 %
C10# p e
ames Lvans 0.
08/14/07 CKE 10y 5305 Nobis Ct Davenport IA 52802 3000
TO¥
Wiiliam Fennely 50.00
07/17/07 CKt s, 1117 W Garfield Ct Davenport IA 52804 )
0¥ Mike Fenncly
¢ Fcnnc.
09/12/07 CK# 1103 W Garfield Ct Davenport [A 52804 100.00 z:l
ot Tom Fi
om Fmnegan
07/26/07 . 317 W LeClsire Rd Eldridge IA 52748 5000
ST | 5.0
TOTAL (i last page of this schedule) .
" Disclosure 1aw requires andmtecomnmoutodudouﬂ:rdnonﬂ\:p of any reistive Mxlmmbm
mittge. Retonship must bo shown 10 the third consangul (Noodm relatives
milg.). llsmmchmebmlsmem\e:O:emm i yands ¢ > Page 1 of_6______
famiial relationship, enter “nct applicable” in the relationship column. “{or Schedule A)

210/600
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For Instructions, Se¢ Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS —- MONEY TAKEN IN (Rov.07/03) | RECEIPTS
(Including cendidale’s parsons funds)
: : [J cHECK THIS BOX IF
COMMITTEE NAME (Mus! be same as on Statement of Organization) AMENDING FORM
Bleke for Alderman

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REGEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reparts and statements for soliching contributions or for any
commercial purpose by any person other than statutary political committees.

BATE “PAC D NUMBER | NAME AND ADURESS OF CONTRIBUTOR. | RBANORE | AMOUNT 1 ¥ IF FOR |
RECEIVED (if applicable) TOCANDIDATE® | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (f applicable) ‘ RAISER

NUMBER INCOME
0% Chirs Garman $2
' irs 5.00
07/21/07 Ci# 55 2827 Fiflmore Lane Davenport IA 52804-1715
o%
Tom Gray .00
08/18/07 K o 55 W Timberline Blue Grass IA 52726 70
0¥ Jerry Hass
crry
09/12/07 cKe_ . 2512 W 45th St Davenport IA 52806 25.00 v
1D#
Kathleen Hinrichs 2
09/24/07 CK# 6597 815 N Utah Davenport JA 52804 0.0
s Jerry Hudso
ey n 100.00
08/21/07 )
CK#RE CEIVED 1910 Terrace Ct Davenport 1A 52802
ked Mark Halt
100,00
07/24/07 CK# 20 2515 Lincoln Rd Bettendorf IA 52722
Bud Huney ' 2
09/12/07 CKe g7 7027 Holdott Dr Blue Gruss IA 52726-9576 500 “
o | Don Jud;
ou Judge ’
0730/07 CKE, 450 #2 Oakbrook Dr Bettendorf JA 52722 10000
D% ‘
Laura Kendall 250.00
0730007 CK 2541 1924 W Dickens Ave Chicago ILL 60614 ) :J
0¥ Mark Kilm,
cr
08/16/07 CK# 2345 Fairhaven Rd Davenport IA 52803 10000
RECEIVED
SUB-TOTAL ¢ 815.00
TOTAL (if Iast page of this schedule) s
* Mwwmuma??mm:’wzmpdlwmmammm
commii Relationshi shown [ m 1H°0d reiatives) ang aﬂlnny (m
marrisge) . If 'p:'fueontribuw isthe sme o8 amdﬂ;-r bnugtm ) o of
familial relationship, enter *not applicable” in the: relationship column, ForSchedule &y

110/500) 00 % 4EAAY 079 Go€ 9 T XV 82:ST AAL L002/20/0T



For instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (R.,ﬁ-,m, o leiil
(inciuding candiaate's personal funds)
] creck THs BOX F
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Blcke for Alderman

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST TM& 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.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD MMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of infermation copied from reports and statements for saliciting contributions or for any
commareizl purpose by any person other than statutory political commitiees, '

I B3 e S A -
(MMDDIYR) | AND PAC CHECK : (if applicable) RAISER
o Doug Kratz $250.00
05/22/07 CK# #3 Highland Green Ct Bettcndorf IA 52722 ’
ToF
08/05/07 CKity oo :Ja: lm?g:Davenpon 1A 52806 %00
oF Tom Lamar ‘
09/12/07 ke 2136 Washington St Daveaport IA 52804 100.00 v
DX
08/16/07 CK# 4541 fz;'; .Irfa;uc:mmm JA 52804-5048 100.00
o Dcbra Lundgren 150.00 v
09/12/07 CK# 535 W 30th St Davenport IA 52803 ’
oF
05122107 oKt ggnhs{;g Point Place Bettendorf 1A 52722 100.00
oF
07/24/07 CKH ggohzll;o;aimom Davenport IA 52804 50.00
TOF
091207 | CKMyp0 4312 W 290 5t Davenport IA 52804 100.00 v
oF Terry O'Brien
A 3426 Ridge Ct Davenport IA $2806-5139 100.00 :’
0¥ O'Btien
09/12/07 oKr gggkidgc Ct Daveaport 1A 52806-5139 7000 v
SUBTOTAL g 1045.00
TOTAL (i last page of this scheduie) .
comitas. Ratatcrarlp et ve Shown 1 o b depree of sormmnguy e etV e vty bt oy X 6
ok eialonshp, emder ot appetbIE o ot o = P e

¢10/500Q) 00 ® 4HA34 0F9L G5€ €9S T IVL 62-ST AAL L002/20/0T



For Instructions, See Back of Form wrerwoeer | SCHEDULE
. gl

MONETARY
(Including candidate’s parsonal funds)
] oHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Bleke for Alderman

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), L!ST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from raports and statements for soliching contributions or for any
commargial purpose by any person other than statutary political committees,

DATE PR D NUMBER T NAME AND ADDRESS OF CONTRIEIaE T T AT S T AMGUNT T v FFOR |
RECEVED (if applicable) TOCANDIDATE | RECEVED | FUND-
(MMDO/YR) | AND PAC CHECK (¢t appiicable) RAISER

NUMBER INCOME
oF Jody Peterson
$100.
09/24/07 CHitg108 #15 Quinn Ct Davenport IA 52803-2365 00.00
o7) ottt
Andy Pollmitler 100.00
09/12/07 CKH, o 5139 Taylor St Davenport IA 52806 o: v
¥ Mike Puente
(-]
09/12/07 CKR 1605 W 44th Ct Davenport IA 52806 25.00 v
' %
Larry Radetzki 30.00
08/01/07 CK¥, 10 3872 Prairie Laanc Bettendorf IA 52722
oF Richard Ra,
gan
0720/07 K, 1o 1922 W 38th St Davenpart 1A 52806 100.00
e Cy Robinson
07/16/07 CK# 2336 W 11th St Davenport LA 52804 5000
To#
Dean Rock
05/22/07 CK# 4509 Fairhaven Ct Davenport 1A 52807 100.00
TOF
Larry Rodl
08/11/07 CK# g 4415 Cedar St Davenport IA 52806 35.00
o# Dave R
ve Rupe
08/18/07 c'“lsoo 2143 Dorchester Ct Davenport [A $2807-1164 35.00 . :]
'D¥ Edward §
ward Sampson
07/16/07 CKit 8179 127 St Bhue Grass IA 52726 200.00
s 775.00
TOTAL (if last page of this schodule) s
* Disclosure law requires candidaie: committees to disciose the relationship of any relative maidng a contribution to the
commitee. Relationahip must be shown fo the thind degree of consanguinity (blood relatives) and affnity (relatives by 4 6
marriage) . (f sumame of contributor is the same as candidate, but there is no Page of
famiGial relationship, enter “not applicabie” in the reiationship cokumn. Torscheduie Ay

710/9000) 00 % 4AAA4 099 G4€ €99 T XWL 67-ST AAL L003/20/01



SCHEDULE
A MONETARY

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)
[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Bleke for Alderman

STATE CANDIDATES NOTE: 1f A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMSGR IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHIGCS AND CAMPAIGN
DISCLOSURE 80ARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACY THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copled from reports and statemaents for soliciting contributions or for any
commarelal pumose by any person other than statutory political committees.

"DATE PACIONUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] TATONSHE | AN | Y FIoR |
RECEIVED (if applicable) TOCANDIDATE* | RECEMED | FUND-
(MMDDYYR) | AND PAC CHECK (i applicable) RAISER

TOF
Herbert Schaar $50.00
07/13/07 CK#8574 964 Cimarron Dr Davenport TA 52804
o] A
Dertine Schaar 25.00 v’
09/12/07 CK¥ g o 964 Cimasron Dr Davenport 1A 52804
e Willis Schroeder
S
08/05/07 CK#4647 6805 W 11th St Davenport IA 52804 50.00
1[5
Donald Sissel
07/23/07 CKH, o1 1414 S Stark St Davenport IA 52802 20000
o Robert Tappendorf
Gl appen
09/12/07 CKE 5. 4410 Ricker Hill Rd Davenport IA 52802 100.00 /
o# Scott VanV
anVooren 100.00
09/19/07 CK# 2738 Elm St Davenport IA 52804
D%
Gene Weis
07/07/07 CK#, 15 1717 Skyline Dr Bettendorf JA 52722 200
1
Steve Wiscly
0731/07 Ok #8 Quinn Ct Davenport IA 52802 3000
io# Vickey Wisel, |
1c 1sely
09/12/07 CK, #8 Quinn Ct Davenport IA 52802 30.00 z
ok Steve Zindel
(]
09/19/07 CK#2509 5322 N Thorwood Davenport IA 52806 2500
SUBTTOTAL ¢ 655.00
TOTAL (¥ last page of this schuduld) R
" Disclosurs law raquires candidate commitiess to disciose the retationship of any relative making s contribution to the
committee. Relationship must be shown 1o the thind dagree of consanguinity (biood relatives) ana affinity (reiatives by s 6
mormiage) . If sumame of contritutor is the same as candidate, but there is no I S
familial relationship, enter “not applicable” in the relationship column. (for Schedufe A)

110/L00@ "00 % YAKAT 0F9L S6¢ €9G T XVd 6:GT HAL L00E/20/01



For instructions, See Back of Form SCHEDULE

ETARY
GONTRIBUTIONS ~ MONEY TAKEN IN mﬁmm e diang

{Including candidate’s parsonal funds)
O creck s sox IF
COMMITTER NAME (Must be same as on Statement of Organization) ‘ AMENDING FORM
Bleke for Alderman

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITYES), LIST THE PAC IDENTIFISATION
Nl:g.g;c:lg ;)oli:gc CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS I$ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
s/}

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from repocts and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE. PACIDNOMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONGHIE | AMOUNT T ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE™ | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK ( appiicable) RAISER
NUMBER INCOME

e Vito Sealicoi
ito Scalicci $20.00
01907 | ek 1345 W Locust St Davenport 1A 52604

Ralph Johanson 100.00
09/12/07 CK# 13120 100th Ave Davenport IA 52804 Y

D%
09/12/07 o

Unitemized Conrtributions 180.00 v

CKit

UB-TOT/
TOTL L 30000

TOTAL (if Inst page of this scheduls
(i fast page M ¢ 4365.00

v Dhelouurelwm%uMmmlﬂmbmmmdwmnﬂdmammmwm

committes. Relationship muat be shown to the third degmedmmuhlw(mm)mmny(mw 6 6
marringe) . meameofoonﬁbutormhemusmndﬂate,bmﬂm

familial relationship, enter "not applicable” in the refationship columa. (for Scheduie A)

110/800Q "00 % YAXHG 0%9L GS¢ €9¢ T Xvd 62:ST HAL L00%/20/01



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT L -
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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 ss on Statement of Orgenization)
Blcke for Alderman
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if applicabie) (Disbursemant) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
¢ Personal Marketing Rescarch Market Rescarch Survey
06/19/07 322 Brady St 550.00
H CK#9901  Inavenport A 52801 $
ID# Bruce Bleke Repayment of loan
fornsnr | oo #16 Quinn Ct Strategy Planning 32223
Davenport 1A 52802
D% Bruce Bleke Printing of Signs
fo772s/07 CK# 2002 Precision Sign 567.10
1055 Vallcy Dr. Bett. 1A 52722
L 1D# [Bruce Bleke Office Supplies and Stamps
08/04/07 CK#2003 #16 Quinn Ct Stratcgy Planning 80.35
Davenport 1A 52802
O# Bruce Bleke Stamps for mailing for
foonz07 Cic¥au0e #16 Quinn Ct fundraiscr £2.00
Davenport 1A 52802
Lo9/12/07 ID# Blucport Junction Food for fundraiser
Utah Ave and River Drive 341.58
Cki#2005 Davenport 1A 52082
ID# U S Postmaster Postage for mailing
09/27/07 CK#2006 263.49
H09/27/o7 > 1325 lcsntli’ sl,’tms Conting for mailing of
CK#2007  IMoline IL 61265 Hdato cards 46571
SUB-TOTAL | § 2676.46
TOTAL (/f last page of this scheduie) | $

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-reising, poliing. managing, organizing services must alsa be dataif llemizad on

Schedule G by the amount, purpose, and date of aach type of expenditure made by the person/antity on behalf of the candidate's committee. (Referto
Schadule G instructions and lowa Code 68A.402(3)(1).)

Page__/  of _R

(for Schadule B)

210/600Q 00 ¥ 4HAAd 099 G4E €9¢ T XWL 6767 HAL L004/20/0T



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT iy | mONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LISY OF ID NUMBERS [S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURG SBOARD.

COMMITTEE NAME (Must be same as on Statement of Organization) ]
Bleke for Alderman

PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MMAOIYR) AND PAC
CHECK
NUMBER

io# Bruce Bleks Strategy Planning
losrz7/07 CK#2008 #16 Quinn Ct ¢ 5608
Davenport 1A 52802

IO#
CK#

SUB-TOTAL | $ s6.08
TOTAL (i Iast page of this schedule) | $ 2732 54

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property ¢costing $500 or more must alsa be Invantaried an Schedule M. (Referto Schedule H instructions.)
Expenditures to persons/entities providing consuiting, advertiaing, fund-raising, pofling, managing. organizing ssrvices must also be detall iemized on

Schedule G by the amount, purpese, and date of each type of expendiiure made by the person/entity on behalf of tha candidate’s committee. (Refer to
Schedule G imstructions and lowa Code 88A 402(3)(i).)

(for Scnedule B)

T10/010Q 00 % YAAAG 0p9L G4€ €9 T IV 0€-ST AL L00¢/50/0T



FOR INSTRUGCTIONS, SEE BACK OF FORM SCHEDULE
———— D INGURRED
COMMITTEE NAME (Must be same as on Statement of Qryanixation) . (Rev. 08/98)| INDEBTEDNESS
Bleke for Alderman r-—ﬁ CHECK THIS BOX
. . . . IF AMENDING
NOTE: Debts previously reported that remain unpaid must bs included on this FORM
Schedule, as wall a5 any new obligations incurred in this pericd.
An “incurred debt” is @ debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD go0as or $ervices ardered or
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) teceived, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been recsived.
DATE . DESCRIPTION OF GOODS OR BALANCE QWED AT
INCURRED NAME AND ADDRESS OF PERSON > SERVICES PROVIDED OR CLOSE OF
{MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REP%IR&I)I:IG
3 3;-1 |
Tom Gray Postage for Thank you cards
09/26/07 55 Timberline 14.00
Blue Grass 1A 52726
SUB-TOTAL[ §
14.00
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
' 14.00
*if actual figure !s unknown, show “estimated” beside the figure, Page ! of 1
{for Schedule D)

CANDIDATE COMMITTEES NOTE:
*incurred Indebtedness also includes each persan/entity with whom the candidate's committee has entered into a contract during the reponing period for future

or continuing performance. Enter ths name of the consuftant who provides or procures services for items such as advertising, funa-raising, polling, managing, or
organizing sarvices. Report on Schadule G the natura of parformance and the ectimated performanca reasonably axpocted of the consultant.

T10/110 00§ YA4%d 079L GSE €9 T XWL 0€:ST AL L002/20/0T



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
— F LOANS
COMMITTEE MAME(Must be sams as on Stelement of Organization) (Rev. 0TAG) RECEIVED
Bleke for Alderman & REPAID
. - . _JCHECK THIS BOX IF
NOTE: This schedule reports money loaned to the commities which Is deposited in the committee acoounL AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § )

PART| - MONETARY LOANS RECEIVED THi§ REPORTING PERIOD

{Original source of loan, such as a bank, must be shown ¥ & third party is
fwvolved. include loans from cendidale’s personel funds.)

PART | - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PE!_IDD
(Loans forgiven must be reported an Schexdule E — in-kind Contribiutions.)

NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT ! NARE AND ADDRESS OF LENDER RELATIONSHIP
(Inchude Endorser’s Name, if Applicable) TOCANDIOATE | OF LOAN (include Endorsers Name, if Applicable) | TO CANDIDATE* | REPAID
¥
Sh e ———
Bruce Bleke ! Bruce Bleke
#16 Quinn Ct #16 Quinn Ct
06/19A7 | Davenpont 1A 52802 200.00 0718407 | Dayenport 1A 52802 200.00
s L ——
TOTAL {PART§) $ 200.00 TCOTAL CASH REPAYMENTS (PART i) ] 200.00
Fiom Schedule E - TOTAL LOANS FORGIVEN 3 0.00
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD § 0.00
*Disclaswie law requires candidate commitiees lo disclose the relationship of any relative
making a conkibulior o the cominitiee. Relationship must be shown fo the third degiee of
consanguinily (blood relativas) and affinity (relatives by maniage). if sumame of conlributor is
the same as candidale, but there Is no lamilla{ relafionship, enter "ot applicable” in the 1
relationship column when |l appkes. Page of
{for Scheduls F)
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