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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

Hollonbeck for Mayor i

FORM

DR-2 DISCLOSURE
(Rev. 12/2005) | REPORT

IMPORTANT: Indicate by # type of committee you are feporting for: | (/| Logged In
(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
{ 4)County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political

Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board ot Other Political Subdivision PAC Computer
( 11 ) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY: -
CAMPAIGN

Candigate Name l) J Political Party (if applicable) . [AETRCSE
’ujb(tnlﬁb ”0[’00 4l DI LS 0T

1 E0ARD
Office Sought District (if Senate pr House) J A N 2 0 2005
Mavor
I'4

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7) the ca
and the ghairperson, for any other type of committee, is the individual responsible for fiting timely and accurate reports.

(543 ) 233-8341 Lol

TELEPHONE DATE SIGNED r

ATURE OF PERSON FILING REPORT

| AM FILING A ‘ ja AnNUar\/ l q N 2000 REPORT FOR (1) ELECTION /(2INON-ELECTION YEAR.
(repefit date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED L‘.’m Committess, enter Date of Election
ovomlewr 8, 2005
] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter Gounty in
(You must continue to file reports until a DR-3 is filed.) which Election is held E)
s
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end ,1
of the last reporting petiod or must be zero if this is first report filed.) ..........c.ccoorieiiiiiiincens $ ' ,FU O . l 6
ADD TOTAL MONEY TAKEN IN THIS PERIOD v
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................... ' > 5 DQ . 00

Schedule F: Loans Received total (Attach Schedule F) .........o..cocooooioiviviireiciece e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
Schedule H applies to Candidates’ Committees Onl

SUB-TOTAL ....ccreceen $ % (1O, 15
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ”
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............. 8, 4 (F Z . 11
Schedule F: Loan Repayments total (Attach Schedule F).............c....cocoomioeeev e —

CASH ON HAND at the end of this reporting period (if final report balance must . '

be Z€r0) (AUACH DR-3) .......oroeooeeemeeeeeeeeee oo eeeeeee e eee e oo $ | 47-39
*UNPAID BILLS (From Schedule D - Attach Schedule D).............ccoooiiiieii et $ h—
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SchedUl@ E) ................c.coooooooiieiiieciec e $ 10, b9
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............ccouieereriiciiiceeie et $ -_
CONSULTANT BREAKDOWN (Schedule G Attached?) —__YES _X_ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

l Reset Form I
A

(Rev. 07/03)

MONETARY
RECEIPTS

Hollmbzdc 'Par mavuf"

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

] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS

ECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC {DENTIFICATION

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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

v IF FOR
FUND-
RAISER
INCOME

RELATIONSHIP
TO CANDIDATE*
(if applicabte)

AMOUNT
RECEIVED

10/03/05

o# (008
CKEZi2 4

ﬂssorm »I :> v Contract
?w«\.? 1 l (, ™, Comm;mu
5 <

- qu37

>oF

$ 500,00

io /07/65

Sobrs Narby
z4w"wur%»f>’r

Daven por IR 528006

l,000,00

1D#
CK#

1D#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL ,
$ 1,500.00

$ 1, 500,00

* 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 I of ’
(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

STATE PAC COMMITTEES: NOTE:

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

(1 cHeck THIS BOX IF
AMENDING FORM

Ho llonbe .k

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

1f oy 1 ) 2 o;a)(g r
NAME AND DRESS TO WHOM

CANDIDATE PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
'D#NUMBER ﬂ —_D qjm
ullotye Direc al )+
io/o:/os CKt 089 ¢ }/53rd Maslin , &rﬁafw 5 3 :
’—DJNWDOY‘} é{:ﬂ 52&)1 Cﬁmpa 9 Litevature U835

iD# Quad City [Cad Gm Radio Raverkisin,
1ofo4fos | cr %i?iﬁ Vﬁl\)ozeo*/ I hsm\) /395.00

ID# C(Avrm’us/g A sl‘m ‘ ’ Z0 .
10/05/05 CK# ) 'Zii? _r 52803 Qadm ﬂd\/crl)st 254

ID# Ti ar}/Pnn)n /P'} -YTC;, )

320’39 ' TITIIA e mrﬁﬁn 359.%8(

lo 05/05 o kDavmao Iﬁ 502301 L"}W“Qr"'

'D# TP+ ﬂ?;.n Reimbursermen forFood
lok‘l/o‘f) CK# Jzao‘?w\‘/p»gr . Unr" t For Caum')n Qé”y 5076

D% —:Dfi"bo Nononlofﬁk Ef‘)m lourfécrnml for 98‘1 10

511 . .
100905 | ck# ’D“V”"P"g Igfz Ky 4_ wope ey Ad
I [Davenport Pranti P?”;J,)' o} Compare

10)a9fos| cxit %i‘;;%z E}g):@; L;_}{mno P | 547.94

I# TDepnoy Hollon Beimb
iofz7/05 | ck# A “\nﬁ o JL > “:f } o F OD(J 218.5]

’éﬂwcmob(‘rﬂ_ﬁ 5_@

tora oN- ¥ ws w

SUB-TOTAL

TOTAL (if last page of this schedule)

$(¢ 884.0
I—

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

Z

of

(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

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
ol onIOej( or mAYOf
CANDIDATE NAME AND APDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
‘ o : uadCa{)l ZaJ ? f Kmd:o AV(AMMD
po/ ob/os oK 935 E. d -y .
avenport, IQ 5280‘7 ,5712.50
| . .
D# Ca—‘ko’w m(sscW NewsPaFcr ﬂdvcr}yanl‘)
10/27/05 CK# | P.0.Box 440 |90.20
Davenpord, TA 57805 _
D# (:i?uad t.]zﬁmkﬂ' j?L Bosnk Dervice Fees
1of3 /o5 CK# 500 N % 5.35
Avenport 52380l
ID# uac} -,C ‘,’ an'(_ﬂ-‘j —B anl(. S(r\/)éoF{Ls
“/30/05 CK# ﬁ 935
Daven po 5280b
iD# , ;
QMﬂJ’CI %an&ﬂ?uf %ank S{fv)(:\'/ Fees
12/31/05 CK# 500 N. Brady Stree 5.35
Davenport . 5280ls
|D#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$1,578.75

$8462.77

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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Page

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

H Ion’owL 'ror mm/m’

eset Form

SCHEDULE

E

(Rev. 06/97)] COl

IN-KIND
NTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

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

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

$
or) TZDL) m( .
ZIZ : io.tq
10/°4Z°5TAVMQZJL TR 52807 MaibisLabels )
J
SUB-TOTAL | $
]O.b49
TOTAL (iflast | $
page of this .
schedule) ’ O' {” q

‘ofl

Page

(for Schedule E)




