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(1 )Sla(ewpe/Leg:slauve Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )Coynty PAC ( 6 )Baltot IssueIFranchuse Committee { 7 )County/City Central Committee
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EMENT N2 5 2009
CASH ON HAND at the beginning of the reporting period. (This is the total
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same as the cash on hand at the end of the last reporting period, 75’ 0 4 7/
or must be zero if this is first report filed.) ...t s $ -
ADD TOTAL MONEY TAKEN IN THIS PERIOD 3
Schedule A: Cash Contributions total (Attach Schedule A) ............cocuevreeeeeeoreeeereeeeeenen. 50 (/0’ . fj/'lL -~
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{Schedule H applies to Candidates’ Committees Only)
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Scheduie B: Expenditures total (Attach Scheduie B) .......cccooviriiiiieeiieeec e %’ / 7 /7[/"7/

Schedule F: Loan Repayments total (Attach Schedule F) ...........ccooivieiviininniiniiieee.
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For instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same
5@mm’ HuAv Dt

on Statement of Organizalion)

f Orgar |
Oxapne ALty |

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 1D 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 repons and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relatonshp of any relative mMaking a conten to the > Ule) .
committee. Relationstup must be shown to the third degree of Fonsar_\gumly {blood relatives) ang affiruty jredanves Oy / [‘
marnage) (See Page 2 of forms packet.}). If surname of contributor is the same as candidate. but there s no Page of /
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For thstructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

(inciuding candidate’s personal funds)

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

Cemimide A et Kivanna Minte

[ cHECK THISBOX 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), towa 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.
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* Disclosure law requires candidate committees to disclose the relationstp of any relatve making a contnbuton to the

commuttee. Relationship must de shown to the third degree of consangunity (blood relatives) and atfinity (relatves oy
marnage) (See Page 2 of forms packet.). If surmame of contributor is the same as candidate. but there s no

familial relationship. enter “not applicable™ in the relationship column.
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For instructions, See Back of Form

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

COMMITTEE NAME (Must be same

Commithe D Clyet

on Statement of Organization)

N itz

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHEeck 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 repons anc statements tor soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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- Disclosure law requires candkdale committees to disclose the relationshp of any relative maiang a contrbubon it the

commuttee. Relationship must be shown to the third degree of consangumsy (biood relalives) and affimity (re@bves Dy
marnage) (See Page 2 of forms packet.). I surname of contributor is the same as candidate. but there 1s nc

tamuliat relationship. enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inchung candicate's personal funds)

COMMITTEE NAME (Must be same as o

et Kovanna, Mt

tatement of Organization)

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(J 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 1D 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
tor any commercial purpose by any person other than statutory political committees.
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* Disctosure law requires candidate committees to disclose the relationship of any relative making a contbution to the
commitiee. Relabonship must be shown 10 the third degree of consanguinity (blood relatives) and athraty (relatives Dy

marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but here 1s no

farmiial relationstwp. enter “not applicable™ in the relatonship column.
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For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal tunds)

COMMITTEE NAME (Must be s

on Statement of Organization)
(mitte A0 %M@Mﬂ/m Mevrte

SCHEDULE )
A MONETARY
(Rev. 06/97) RECEIPTS

(] cHECk THIS BOXIF
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 AYAILABLE 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.
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* Disclosure law requires candidate committees to disclose the relabonshp of any relative making a contbution 1o the
committee. Relationshp must be shown to the third degree of consanguinity (blood relatives) ang attingy {relatives Dy
marnage) (See Page 2 of forms packet.). It surname of contributor is the same as candidate. but there is no

familial relationship. enter “not applicabie™ in the relationship column.
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(Including candidate’s personal hunds) ; i‘ JUN ) ; 200 : ;
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SCHEDULE

A

MONETARY

(Rev. 06/97)

AECEIPTS

[ cHeek-rHIS-BOX-F |-
AMENDING FORM

T
i

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

OISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied trom reports and statements for soliciting contributions or
lor any commercial purpose by any person other than statutory political committees.
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committee. Relationship must be shown 1o the third degree of conyanguinity (Diood retalives) and affinity (relatves oy
marnage) (See Page 2 of lorms packst). It surname of contributor is the same as candidats. but thera is no

famihal relationship, enter "not applicable” in the relanonship column.
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For Instructions, See Back of Form

CONTRIBUTIONS —- MONEY TAKEN IN
(Including candidate’s personal tunds)

 COMMITTEE NAME (Must be same as on

(tmmiHew 1o ik

tement of Org.

XOP A

Organization)

Lot

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

3TATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
. _MBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
- 3CLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from repons and statements for soliciting contributions or
ic- any commercial purpose by any person other than statutory political committees.
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" 2 sclosure iaw requires candidate committees to disclose the relationship of any relative making a contmbutor o the

:2—mittee. Relatonship must be shown to the third gegree of consangusmity (biood relatives) ana afhnuty (reiatves by

marnage) (See Page 2 of lorms packet.). If surname of contributor is the same as candidate. but theve 1s no

rarihal relationship. enter “not applicable” in the relationship column.
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For Instructions, See Back of Form SCHEDULE

: A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 08/97) RECEIPTS

(including candidate’s personal funds) —

ol0)

ITTEE NAME (Must be same as on Statement of Organiz

EmmiHee 11 Plut Kovbnra
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[0 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 CAMPAIGH
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), towa Code, prohibits the use of informatior, copied from reports and statements for soliciting contributions or
tor 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-
(MMWDD/YRY' i AND PAC CHECK (it applicable) RAISER
R, NUMBER INCOME
o Thirich o L
, ; S o —
G0 Leke 4 J16 e -
[e18-0f )all [LClitre A L2700 -~ -
| ID¥ m ;mmj,Lg (NalAvm ] ,,
0~ D CK# 2 /‘i;' -
[0 8L e 7313 ﬁgavum SO, - / -
. . j///m% %m«‘ﬂmmr P -
[0S0l o 7850 g2 O TC | i
iD# 2 (,Ln’rfu{ Toord € Lommiatail iNsiTiigs : -
/01701 cx#%ggg Jekol V. 31E e A0
- /D&Wa\gmfv‘ AL ST - B
'D#/f;%»%m Laberers' Lm%mm ez e
0./ Dj | cke 2835 TP AT o T —
/61901 304)/ Kot Island 1L ()7t - B
0 j5C. Cash ConTrilmtny 1rims o
J0.15-01 | oxe Shitn | Pl me v J L
ID# ;/m,ML v ,,w .
CP 0 | cxe 230 MO V. 1446’« Lhut P
/ 5303 _[gaid b et (o >
ID# /\;wm% i ’W‘/;
Ve i | oke 523 /N prn A e
/C-g2 | 29 Wnpivt 13 52w | v
ID# ! :
CK# ;
ID# . _
CK# :
SUB-TOTAL 5/5;}‘0
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative maieng a contioution iC the
committee. Reiationship must be shown to the therd degree of consanguinity {biood refatives) and affinity (relanves dy

Page 5 of [)

(for Schedule A)

marnage) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate. but there 1s n¢
familial relationship. enter “not applicabie” in the relationship column.

T T T R ST s



For Instructions, See Back of Form

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

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

Cemmitler. A Gk Evanan. Mimt~

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

O

CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: iF ACONTRIBUTION 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). iowa 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 v IF FOR
RECEIVED (if applicabie) TO CANDIDATE"® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
(D# Nt : 1
- émau ) musz hushind’s | s , p—
', CK# ;)J M) )c G A 20
W ol 5600 endin ) 1 5100 L o1sh
ID¥ ST lvt 4 E;;aof (tal K1 ¢ P
o *UW J ﬁ I .
} -
[" [) / CK# f J . T -
- ID# 64,\ Sﬁ’@’@. J‘“‘;‘j‘ & _
N i =g " N1
/O34 0 ck ( (t 0 Mmtar >7- I 0
' a\’cnﬂ“d o 55313
o D# ‘ K Fcl
IT 260l o (0 |239 £ 4H2CE - )57 —
Vet 12 53l
| \D# Ka rf,l(,(,r, ,k/aq/f Btubait. €1 .
[C- 3101 | cke , 2030 Fuimr ST - P
5103 /Dm’a\,mvf LA 57903 72
ID#
CK#
ID#
CK#
ID#
CK#
1D# |
CK#
1D#
CK# '
SUB-TOTAL . A5
TOTAL (if last page of this = A
scheduie) | $ ': 0 3L
* Disclosure law requires candidate committees to disclose the relationshep of any relative making a contabution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (reiatives by G I
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is nc Page of /
tamilial refationship. enter “not applicable” in the relationship column {tor Schedute A)




2ugded P

'~‘~;~~*~“~-—= Wzt?a‘-«r' ~
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD - . | Form e e
514 EASTLOCUST SUITE” 104 Ao i VERIFIED STATEMENT
.. DES MOINES, 1A ¢ 5032%13_12 o e (Out-ﬁfsgmﬂgﬂrum)
o e - (Rev. 11/00)
VERIFIED STATEMENT REGISTRATION For office tse oniy
(Out-ofétate Commlttee) Comm. #
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. Indexed
SEND ORIGINAL COPY TO THE BOARD AND Audited
ONE COPY WITH EACH CONTRIBUTION TC THE IOWA COMMITTES. Checxed
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. N
puter

COMMITTEE NAME

Official Name of Qut-oi-State Committee (Do not abbreviate committee name. Written expianation must be provided for Acrenym.)
Tri-Citv Building Trades Political Action Commit=se #30G%

Mailing Address -
4602 46th Avenue NOV - 5 2001
City, State; Zip Code a Code Telecnone No.
“Rock Island, Illinoia 61201 09 ; 728-8080
TREASURER OTHER OFFICERS (Attach second page if needed)
Name of Treasurer Nas "
Stanley C. Hafner ! Mark T. Mvers me of Chaimerson
Mailing Add Yo
2011 36th Street 1625 Taiz zeiEiing Acdress
i Code T f Ci wale. -
Cty, Sty ek Ts1ana, 11 61201 369 Whe-2308 R T FEgngE s 58274

IOWA RESIDENT AGENT
PARENT ENTITY, AFFiLIATE, SPONSOR OF COMMITTES

lowa Resndent Agent ! . Syt L
M é%g"a/’f’ ! {Use secarate sace if needea to fist more than one entity)

nged Nar}:é of lowa Resident -

Mark T. Myers Tri-City 3uilding THEMBs Counc:i: 2aC
Mailing Address — — -
1925 Fair Avenue€ 4602 16=~ Lvanye Maiing Address
Clty, Statg 2P 6ors, 1a 52772 VEPBY%s5 8274 | Rock tsiz-c, - CepSiaw. Ze Code
PURPOSE OF COMMITTEE: To odicate she memmess of —mg mcimmi- —eo oo —ob oocinooor.

views and opinions along wizh other izems ¢ zzonce--.

ICWA CCMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEEZ

IS REGISTERED OR OPERATES Name cf Ccmmitzee
ool Ao e € Rex gpmnce /MG "'(‘z
| Name of Junsdiction . Maiiing Adcress ) .
Illinois State Board of Elections '-\2/& L Zlmasiiad 4t S Th €I
PO Box 4187 Mailing Address dre S-1i- & i if In Kinc Contnbuticn. Descrize
City, State, Zip Code Telepnone  _ Amaunt <>
pringfield, Il 62708 (309 782-4141 §S 2.00

VERIFIED STATEMENT OF COMMITTEE:

] Jfaa . f‘,q/ , Swear that the conzribution reported accve is sooursms, | urther swear that the informancn acout this cur-or-
stare commiitee is correct and accurate to the best of my knowleage. | attest tha: ihe recerts fiec 1 the namec [uriscicsion comply with requirements whic1 are
substantiafly simitar to lowa Code section 56.6, including the aisciosure ¢7 ail contnbutions recervec an< ail excencitures mage. ! further smest thar the contibution
reported above was made from an account, which does not accept conmbutions from corcerations or coher o Sronisied ConTIbUTONS under jows Cooe secdon 56.15.
! understand that lowa commiftees are prohibited from accenting contributions iom out-Cr-State Comminees umess & signec orymal of this ‘crm nias been fiea with
the lowa Ethics and Campaign Dtsdosu:&? or the out-of-state committes is registerec anc 3erg iuil ciscoscre reparts m lewa.

< AT [ re=i3s o ?~L/—Q“
{/(Only Signature)of Treasurer‘QDCh{@erson) (Title) (Date)

Subscribed and sworn before me this & Sz day of 2007 at A gé {é f n.n/ / [
My notary commission expires __/. 2/ ou;/ o A : 4 &«4

Notary Public




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form

514 EAST LOCUST, SUITE 104 VERIFIED STATEMENT
DES MOINES, IA 50309-1912 (ol,tz'?;":;’é‘:,f,',f,’,?m)
. '  (Rev. 11/00)
VERIFIED STATEMENT REGISTRATION For office use only
(Out-of-State Committee) Comm. #

Indexed
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. i
SEND ORIGINAL COPY TO THE BOARD AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. Computer

COMMITTEE NAME

ELRCRRTCAD WORRERSTEERT. BIPBR™T £ PBL RIS AL LRRTER S mani e 436

Mailing Add
1700 52ND AVE SUITE A aling Aetress
City, State, Zip Code Area Code Telephone N
___(309) 736-4235 NOV -5 2001 _
TREASURER OTHER OFFICERS (Atftach second page if needed)
Name of Treasurer Namie of Chaimperson
PAUL LARTZ KARL R. LEMKE
_ Mailing Address Mailing Address
1700 52ND AVE SUITE C 1700 52ND AVE SUITE A
City, State, Zip Code Telephone City, State, Zip Code Telephone
MOLINE, IL (30917162-3270 MOLINE, IL 61265 (309_736-41
IOWA RESIDENT AGENT
= = PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
ﬁn j ﬁ ignature of jpwa Resdent Agent (Use separate page if needed to list more than one entity)
N Typed Name of lowa Resident Name
KARL R. LEMKE '
— I 145 IN R OF
1616 S. BLUFD "0 " ELECTRICAL ___Maiing Address WORKERS
- - - 1700 52ND AVE SUITE A
City, State, Zip Code Tele?Lhone 5 City, State, Zip Code
CLINTON, IA 52732 (319 _24 -8625]r MOLINE . TI 61965

PURPOSE OF COMMITTEE: _ INFORM MEMBERSHIP OF CANDIDATES' VOTING RECORD AND OTHER
PERTINENT FACTS.

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

- N fC itt
S REGISTERED OR OPERATES Comem. b 8lel DRERRE Movit e

R Mafling Addres:

ROCK TSLAND COUNTY CLERK 220N Gmurod ""b’-l%f g S250C
Mailing Address . Date F. ¢ I In Kind Contribution, Describe

1504 3RD AVE > S/2/or

City, State, Zip Code Telephone Amount
ROCK ISLAND, II, 61201 (309 )786—44515 /0‘0 <~

VERIFIED STATEMENT OF COMMITTEE:

i KARL R. LEMKE , swear that the contribution reported apove is accurate. | further swear that the information about this out-of-
state committee is comect and accurate to the best of my knowleage. | attest that ihe reports fiied in the named jurisdiction comply with requirements wirich are
substantially similar to lowa Code section 56.6, including the disclosure of all contributions received anc ail expenditures made. ! further attest that the contribution
reported above was made from an account, which does not accept contributions fram corporations or other prohibited contributors under lowa Code section 56.15.
! understand that lowa committees are prohibited from accepting coninbutions from out-ci-state committees uniess a signed onginal of this form has been filed with
the lowa Ethics and Campaign Disclosure Board, or the out-of-state committee is registered and fitng iull disciosure reports in lowa.

52 Pt Cloma). 7/3/0/

(Oniy Signature of Treasurer or Chairperson) o - (Titie) ] -7 (Date)
Subscribed and swormn before me this k5 — dayof é (/%,Ir‘u" L1 _—20¢' at A0 i . G,

4 i .
My notary commission expires ___| ﬁ} GWEN AEFWSE,IQEK - L / [t Wﬁ’l& & lﬂ?lMU
IR e }J);PIRES & Notary Publ(cj vy




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
514 EAST LOCUST, SUITE 104
DES MOINES, 1A 50309-1912

VERIFIED STATEMENT
REGISTRATION

VERIFIED STATEMENT REGISTRATION

(Qut-of-State Committee)

CCMAMITTEES NOT ORGANIZED IN IOWA TG COMP

e b i A ——

LETE IN SUPLICATE

SEND ORIGINAL COPY TO THE BCARD A

COMMITTZE NAME

a;\:r( 5= :PDF1

AND
ONE CCTPY WITH EACH CONTRIBUTION TO THE ICWA
PLEASZ REFER TO DETAILZD INSTRUCTIONS ON

(Out-of-State Committees)
(Rev. 1/C0)

for office use only

oo TS
otifindiin

|
|
"
|
t..
:

I Name ¢ t- tat nitiee (Do nct acbraviate commusiza name. V/rie- 2xcan TLusIE L g fcr Az | p
LaBoRERE M 1503 B T ERE AC Y SR CO RN T EE o0 S 52 SR o Asorym) !
Mailing Accrass NOY :
2835 - 7TH AVENUE |
Ciry, Siate, Zip Ccde Arez Tocs Telegncne Ne. ;
ROCK ISLAND, IL 61201 £ 309 5 786~5479 |
TREASURER CTHER OFFICERS fuzon secend cage if needec)
5 e af Treasurer i N5me of Srzimperson
| MELVIN (BUTCH DGhits | _gomx EzxRIcEs” ;
I Maiiing Aadres { Zaing Acoress ]
| 2835 - 7TH AVENUE | 2835 - 7ms ARk ;
; City. State, Zip Coce Telechene Cury Sz Ziz Cooz Ta:eoncns ,l
! ROCK ISLAND IL 61201 /309 786~ 5479 ROCK IS-iND IL 61201 309:786=547¢
IOWA RESIDENT AGENT ‘
/) :..:e of lowa Resident Agent i PARENS E"Q Y AFFILD . SPCNSOR CF CCMMITTEE
2: 4 : fUse szzerate caze T ngeced o list mora than 2ne entily)
: ,.c \lame of lowa Rasicant I Name

RODNEY PHIL IPS

Mailing Address

LABORERS' LOCZI UNION &

27033 - 183RD AVENUE : 2835 - 77= A\/"ﬁ\IELESH 8ss
Ciy, Siste, Z:> C ce Telach we ; = S n mona
ELDRIDGE, IA 52748 3 86-5479{ ROCX ISLAND, TL "T6I120T
PURFPOSE CF COMMITTEZE: EDUCATE MEMBERSHIP AND SUPDPORT CANDIDATES ENDQRSED RY
LABORERS. ’ .
ICWA COMMITTEE RECZIVING CCONTRIEUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTES
]S REGISTERED CR OFERATES o heme of lommin ;
] COMMITTEZEZ TO :_;_IECT ROXANNA MORITZ :
Namse_cf Jurisdigticn ) . Mzl acg ccress '
STATE BOARD OF ELECTI I 220 N. EZMWOOD A":\IUL , DAVENPORT, TA
zilina Adcres : Zais Znxing Centrisutien, Zescride 52802
1020 SoO. SPRING ST., P O. BOX 4187 ! 09-07-01 i
Tity, Siate, Zis Ccae Telechene | Ameu J
SPRINGFIELD, IL 62708 (309)782-414?3250_00 ‘

JERIFIED STATEMENT OF COMMITTEE:
' MELVIN DOWNS

‘3te comimitiae is corres! and accurate to the best ¢f my knowlecse
~ostanial /s muiar ek va Zcce section 56 6, inciucing e cisclesure c‘e’:c-
e

i azast

S and Carmg

(CRly Sigdsture of Treasurer or Chairpersen)

ubscribed and sworn tefcre me this

swear that the contrizuticn repones assve (s aoou=E i

at ‘f-wa commf"nes are prr:mb:tec from ac:e:trg *‘vnr"bz.:c'-s '—"n 2y
n Disclosure Bcard, ¢ ihe cut-of-state comralies is registerac ard Hir

SECRETARY -

~e informaiion accLt s cut-cf-
m_".v with recuirements which are

| furmer amest thal the coninbution
ors under lowa Toce sect c" 38.13
‘7';"37?/&'2(13@/&7/7225("" 5{//)/«(
&

%OFFICIAL SEAL”
09 -0fdt@Mlinrichs

Notar{Ptalic, State of Illinois ;
p. 10/18/2001 5

AT

<
(Title) éﬁ

IR

'y nctary commnss:on expares —

‘o

7TH 4ay of _SEPTEMBER 20 01z ROCK;;;:g;g@ :ﬁﬁf
%\W



IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD I'Fofm
514EASTLOCUST,SUITE104 ’, VERF'QZ?SSTT;ATEIASENT
DESMOINES,IA50309 -1912 ' (Outdl-StateCommitees)
' ,U\ I (Rev.09/01)
: !
&) VERIFIEDSTATEMENTREGISTRATION Forofticasseonty
(Out-of-StateCommittee) {Comm.#
!
Indexed
COMMITTEESNOTORGANIZEDINIOWATOCOMPLETE It iDUPLICATE. : *
SENDORIGINALCOPYTOTHEBCARDANL i1 AuCies
ONECOPYWIT HEACHCONTRIBUTIONTOTHEIOWACOMIATTE. Crocred
PLEASEREFERTODETNLEDINSTRUCT.’ONSOrJBACK’J::CR‘J. Comauter
COMMITTEENAME
“ OfficialNameofQut -of-StateCommittee(Donotatcreviatecommtteenams Vinlenex 2 analonmustDesrovicesiorAcrenym.)
LABORERS' £309 POLITICAL ACTION COMMITTEE
tAaninghsoress
2835 - 7TH AVENUE e gV - 5 2001
State, ZipCode ArzzCode TelecroneNo.
IROCR 1sLaNt 5t 61201 (309, 786-5476
TREASURER OTHERCFFICERS(Attacseccnesezef! needed)
i meofTfeasurer e ;ne preaem Namec!Creiroerser
| MELVIN (BUTCH] DOWNS | JomEN EINRICHS
i _ MaulmgAddress b e .. MairgAczoress !
1 2835 - 7TH NUE ' 2835 - 7TH AVENUE
it City. St ate . ZioCode Teieohcrs  _ CaySwieZzlote e Teieprone _ !
,i ROCK ISLAND, IL 61201 (308725-5473% ROCX ISLAND, IL 61201 309{?8 -5479 ]
IOWARESIDENTAGENT
TP ~ PARENTENTITY,AFFILIATE.SPONSOROF COMMITTEE
7#2'[&4 ‘: {Usessceratesageiirescenic simersimanoneentity)

RODNE &‘ pHT fﬁ_,% meoflowaResident
7033 - 183RDMAVRHEE

»SateZioCode Teleor‘cnc

2
BIDRIDGE, IA 52748 (30

=309 ’

'
P~
AT
i
1

PURPOSEOFcOMMITTEE: LDUCATE MEMS-X5riP =N0 S.02=-CXLT C=NUZo=.-5 ZNDORSED BY
LABORERS. |

IOWACOMMITTEERECEIVINGCONTRIBUTION
STATEORFEDERALJURISDICTIONWHERECOMMITTEE
ISREGISTEREDOROPERATES ITTEE TO BLECT R wE2

CO“\’ TZE TO T"'LECT ROXA\I\IA MORITZ

Ma oA

NameofJunsdicion

ATE BOARD OF ELECTIONS f§220 X. ELMWOOD AVENCE, DAVENPORT, IA
0 SO SPRING@®EIeSp o, BOY 4187 o0 " FrRmeleoTr

=R R.molomrouizn.Descnbe

~10-19-01 3280”

LATL i
2-<14% 3 ff

$500.00 -’

SsEEGEFTELD, 1L 62708 (389

VERIFIEDSTATEMENTOFCOMMITTEE:

v

(OniySwgratureo FTrePsurerorC*\anrperson) Tae {Date)

r MELVIN DOWNS . aftestthatnecc~: 2o, of-
5! 315 Cmeit: =e:scorreC.andaC;..Jra!elolheoes‘elmyknowecg» ia: . eq! urer**entswhi;“‘are
subsiantialyzimilartclowaCodesection56.6.:nciudingthedisclosures srese SXI2 DU 2contnbution

galalod .e-::.v.wnwagmadelromanaccounl whichdoesnotaccep! z ‘esection36. 15,
iuncerstanatratpotentialcivilendcnminalpenaltiesmayappiyunlessas = ? s X : osure
ﬁ ard. camecy! fsra'ecomm:r‘eei/sregis redancfingfullciscios. -3 1S

;2"_4;¢i (T 2ol SECRETARY-TREASURER  10-19-01
;



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 ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

fRev 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be sami??aremem of Organization)

JO-3-0f

CK# [7%5

US TRst (e

mm@o

Ut #ie #o Glet Kidnna. [Vibnfe
CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# macs Tay; Fordl and diind
Cf.[/-) cke (G ) 1 | Sl W 3'}{% ' ) N i $ 1
i 145 Tavenpirt )4 5’25’0‘ fov ﬁmmrfum /31
ID# 0 ],u/{ /Y\/ﬂ/y' /E CH’/Q % f;ub l(;/u/; (3
G . 1. cke(G L A0 W /Ltm/)mu it fAAUE Nl a0
/ /7 [/ /L,[ 3 1L VUH?L’)/‘/ LA 52500 "‘(AY £ i //? é’
A ID# r?m%m gmcm i TCHmizen siTud T
. . 200 N Amme Dibithan G (rAc iy N/
q. D CK# ( /i
i'A8 0l Qbﬂ/ ’Dﬂ\/ﬁq%w‘l' £ 5250 \gids Dort feithide Sioey ] 6.2
ID# =7

» ’—j /
/3¢

] 0-G.0

ID#

ck#(j L7L(/7

?Mu\m Mt
3’ /\/ K/L/T) H/l—L T~

Keumbyy; %rur\% 1y
Diithast ([T My

3079

LAt

Leupiv+ JA 52 3&“ SH AL
o 77%//7167"17‘{: g2 Sitirs £il 1 D L
; 7 L [iale o T e Al 05
/0/00] CK#CfL/’7 Afﬁ'&ﬁ\mf){;“f‘ ’L A9eCT Sl fr O fogs | 2 /C/ —
ID# 7Z\L Jofrwe  plc , .
Nt ' WD AL () LIy CF Dhes - 010
JO11- 6o IS | Dpvesgant 1= 59514 e s, q1=

1D#

J O/ Of oxe 1]

Us st (e

ﬂsﬁﬁf o
Y

SUB-TOTAL

S /] 00.

N

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 Scheaure ~

«Refer to Schedule H instructions .

Expenditures to persons/entities providing consulting, advertising. fund-raising. poliing. managing. orgamizing services must also be detail itemizeg on !
Schedule G by the amount. purpose, and date of each type of expenditure made by the persorveniity on tenalf of the candidate's commuittee. (Reter to |
Schedule G instructions and lowa Code 56.6(3)(i).} |

t

/

Page

-

of’—)

RO e TR o A e e g e A e

{tor Scheduie B)



FOR INSTRLJCTIONS, SEE BACK OF FORM SCHEDULE

‘ B MONETARY
EXPENDITURES — MONEY SPENT FROM COMM”TEE ACCOUNT (Rev.08/87) | EXPENDITURES

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 & CAMPAIGN DISCLOSURE BOARD.

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

Cbtmi e 1 EUct Kixanns [Tt

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicabile) (Disbursement) WAS MADE
MM/DD/YR) AND PAC
CHECK
NUMBER

| US Postad Seivict Stas
Vaghy | g2 S

o) | s Vel Seimce it
/01_8/0/ ok (1 35 { Y 3136~
] iD# | QC (//bb[/f/)m//)f[w/’u ﬁdi’éﬁl’f) Lve Vf) ,
1230/l ox* G5 ﬁt’d“‘fﬂ"@m’ﬁ 378~
D KMWMW*@ /:(,L S /ﬁfﬁ( w«ff*fwm

3 valn . or tln? ~
90| owq3) | e BE g (6 T e 4045

> T 1D# TATRT _
/ | OFffice AL, }zW T r+er ‘,
330 oK () 3% ’;,g\i;\/ﬁ ppaiat O | Cumides 354.95

S ID# i ' '
T |Leg of idhan fdic ™ in
/4/&/ CK#[f 3(/ A"L(/”C[W C{l/j?( < ‘)4’{,{‘«\76 Wz'iéét iﬂ -

ID# 77”2“”5 “Dresler 7“2% FInduits

f— .
o cke gl m/ﬂ@\p%fz# 2~ Hy ﬁ ﬂ,{j{; $/39.779

o 1clis U, i fi findosdser]
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES - MONEY SPENT FROM.COMMITTEE ACCOUNT B MONETARY
- (Rev 09/97) EXPENDITURES

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
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing S500 or more must also be inventoried on Schedule . (Refer tc Schedule H instructicns )

Expenditures to persons/entities providing consuiting. advertising, fund-raising, poiling, managing, organzing services must also be detail itemized on
Schedule G by the amount. purpose, and date of each type of expenditure made by the persorveniity on behalt of the canaidate's committee. (Reter to
Scnedule G nstructions and lowa Code 56.6(3)(i).)
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