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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total OCT 2 4
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same as the cash on hand at the end of the last reporting period,
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CONTRIBUTIONS — MONEY TAKEN IN
' (Includivig candidete’s personel ande)
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MONETARY
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O cHecx THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE. IF A CONYRMION IS RECENED FROM A STATE PAC (POUITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code. prohibits the use of information copied from reports and statements lor soliciting contributions or
for any commercial purpose by any person other than statutory pofitical committees.
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Nisciosure law requires candidate committees to discloss the relatonship of any relative making a contribution (0 the
mittee  Relationshi must be shown (0 the third degree of consanguinity (biood relatives) and atfinity (relatives by
4rnage) (See Page 2 ol forms packet.). !f sumame of contributor is the same as candidate, but there is no Page / of {

lamulial relationship, enter “Not applicable™ in he relatonship column.

{for Scheduie A)
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CONTRIBUTIONS — MONEY TAKEN IN
" (including candidate’s pervonal funds)

[ COMMITTEE NAME (Must be same as on Shtem«uo(Orgadzaﬂon)
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AMENDING FORM
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STATE CANDIOATES NOTE: IFA CONTR!BUT‘ON ISR

IVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECX NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARC,

CAUTION: Seclion 688.32A(6), lowa Code. prohibits the use of information copied from reports and staternents lor soliciting contributions or
for any commercial purposs by any person other than statutory political committees.
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Tisclosure law requires candidate committees to discloss the retatonship of any relative making a contridution (o the
ymittee Relanonshio must be shown (o tha third degree of consanguinity {Diood relalives) and alfinity {relatives by 3’
atnage) (See Page 2 of lorms packet.). |f sumame of contnibutor is the same as candidate. but thare is no Page A, ot _
tamilial relationship, eater ot applicabie” in the ralationshin column. (for Scheduie A}
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CONTRIBUTIONS — MONEY TAKEN IN
{mcibding candidate’s personal kunds)

[ COMMITTEE NAME (Must be same as on smmdo:garmuon)
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STATE CANDIDATES MNOTE: IF A CONTRIBU"ON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 10 NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CANPAIGN

CISCLOSURE BOARD.
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AMENDING FORM

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied lrom reports and statements for soliciting contrbutions or
for any commerdial purpose by any person other than statufory political committees.
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Tisclosure law requires candidate committees to discloss he reladonstup of any relative making a contridution 1o the
mittee Relationshio must be shown 10 the ihird degree of consanguinty (blood relatives) and atfinity (retatrves by
Jrnage) (See Page 2 of lorms packet.).
tamulial redationship, enter “Nat appiicabie” in tha relatonsiup column.
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal kunds)

| COMMITTEE NAME (Must be same as on Statement of Organization)
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O 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 UST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code. prohibils the use of information copied from reparts and slatements lor soliciting contributions or
lor any commercial purpose by any person other than statutory political committees.
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Tisclosure law requires candidate commitees o disclosas the retationship of any relalive making a contribution 10 the
1mitlee  Relationsho must be shown {0 the third degree of consanguinty (bood relalives) and atfinity (relatrves by (/ S’
4rnage) (See Page 2 of lorms packet.). I sumame of contributor is the same as candidate, but hers is no Page of

tamilial relationship, anter “Not applicadie” in the relatonship columnn.
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MONETARY
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CONTRIBUTIONS — MONEY TAKEN IN
" (mcthding candidete's personal kands)

[COMMITTEE NAME (Mus! be same as on Statement of Organization)
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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 UST OF 1D NUMBERS IS AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code. prohibits the use of information copied from reports and statements lor soliciting contributions or
lor any commercial purpose by any person other than statutory poktical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHP AMOUNT J IF FOF
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Nisclosure law requires candidate commritees lo disclosa the retatonstip of any relative making a contridution 10 the
imitlee  Relationsho must De shown {0 the third degres of consanguinity (Dood refatives) and atfimity (relatves by
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CONTRIBUTIONS — MONEY TAKEN IN
* (Inciuding candidate’s personal funds)

[ COMMITTEE NAME (Mus! be same as on Statement of Organization)
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STATE CANDIDATES NOTE. IFA CONTmBUTlON lS 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 FRCM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.
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CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from reparts and statements lor soliciting contributions or
lor any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED ( applicable) TO CANDIDATE® | RECEIVED FUND-
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“isclosure law requires candidate committees to disciosa the retationship of any relative making a contribution lo the
imittee  Relationship must be shown 10 the third degree of consanguinty {blood 1eiatives) and affinity {relatrves by
arnage) {See Page 2 of torms packst.). !t sumamae of contributor is the same as candidate, but hete is no

tamilial relationship, enter “not applicable™ in the relabonship column.
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CONTRIBUTIONS — MONEY TAKEN IN
T (nciuding candidate’s personal funds)

[ COMMITTEE NAME (Must be same as on Statement of Organization)
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O cHecx THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTNBUTlON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST 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 stalements for soliciting contributions or
lor any commercial purpose by any person other than statutory political committees.
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TR - 1"'7 At i1y ] Pegelca PAC 4
. , (O
7Efe) | ox “ecl Foety S S A o¥ \
/C(.( Z :ﬁ’) /du—«.( /L {;/2(.';’/ é/OCO'C-Z"
/C//(/c/ CK# bﬁ o T lowe el £
30 Hen deet SATF _ JCC.CC
ID# LLalectF T RasT € “lives st K
/c//(/c/ CK# W (ce #‘ T+ 5273 S06.0)
SUB-TOTAL 2
. $) 72,400 7
TOTAL (if last page of this !
schedule) | $

Tisclosure law requires candkdate committees to disclosa the reladboaship of any relative making a contribution lo the

tmillee  Relationshio must be shown [0 the third degree of consanguinity (Diood relalives) and aifinity (relatives by
It sumame of coninibutor is the same as candidate. but there is no

41nage) (See Page 2 of lorms packet.).
tamilial relationship, enter "ot appiicable” in the relabonship column.

Page 7 ot g

(for Scheduie A)

’




" e vesares ceamy we » Weess e S e " Nm

. A MONETARY
CONTR'FUTIONB -~ MONEY TAKEN IN (Pav. 0897) RECEIPTS

(nciuding candidete's personal lunds)

O cHeckTHIS BOX IF
[COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Ceert Lowwry Taruyees foe Klveo ,
T (;a/v//t/ /Af/)f}tllgég fre Arveg EN st 5%t CE]

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE). LIST THE PAC IDENTFICATION
NUMBER AND THE PAC CHECKX NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVARLABLE FROM THE KOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code. prohibits the use of information copied from reports and statements for soliciting contributions cr
lor any commercial purpose by any person other than statutory political commuttees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOF
RECEIVED (H applicabie) TO CANDIDATE® | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (i apphcable) RAISER
NUMBER INCOME
1D# .G Plec ko Ce,
/Lz//z/c/ oK o X 3e/C sn e
Navenper £, Tt S25c§ 2%
~ , 7 R -
1O L TP, - (' Electeic Ce,
. / / ‘ — N - . +,
/S ] CK# Lrs PeRes S N S
/ /<! ' Navewpert S2.35d Hor.e
ID# ! .
O LA TEMZEYS CONTRL BUTICN S /,
C”/‘3 C/ | CK# Faos THE A FronoRiits € /C3.LC
1D# ,
UNITEMZED CianTRIRUTICKS .
CK# (7. CC
1D¥ -
CK#
ID# .
CK#
1D#
CK#
1D#
CK#
{8} 3
CK#
D#
CK»

SUB-TOTAL

N %
$/519.60
TOTAL (if last page of this | 7 .
schedule) | $ /. J25) 108

“sclosure law requires candidate committees to disclosa the relatonship of any relative making a contridution o the
imiltee  Relationsho must be shawn fo (he Third degree of consanguinity (biood felatives) and affinity (retatves by & g
asrnage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page ot
lamilial relationship, snter “not appiicabie” in he reiationship column. (for Scheduie A)

Ve




Form
VERIFIED STATEMENT
REGISTRATION
(Out-of-State Commiltees)
(Rev. 11/00)

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

VERIFIED STATEMENT REGISTRATION
(Out-of-State Committee)

For office use only

Comm. #
indexed
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. ‘
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. c o
ompu

COMMITTEE NAME

Official Name of Out-of-State Committee (Do not abbreviate committee name. Wiitten explanation must te provided far Acrcnym.)
Tri-City Building Trades Political Action Committee #8098

Mailing Address
4602 46th Avenue

City, State, Zip Code Area Code Teleghcne Ne.
"Rock Island, Illinoia 61201 (309 ) 788-8080

TREASURER ) OTHER OFFICERS (Attach second page ¥ needed)

Name of Treasurer h Name of Chaimperson
| Stanley C. Hafner aCcT 2 4 2001 Mark T. Myers
! Mailing Add : Maili d

2011 36t:‘t1;m trerg?:s 1925 Fair Avenﬁ'é"“ dress »

City, State, Zip Cod Tel e City, State, Cod T h
| e R K s 1and, 11 61201 (309863308 |  BeIFRESFY 1a 52722 SF8"485-5274

IOWA RESIDENT AGENT

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

: 4 ) ngESIdent Agent (Use separate page if needed to list more than one entity)
{ Typed N4me of lowa Resident -
Mark T. Ny;er Tri-City Building TH3®&s Council PAC

Mailing Address

1925 Fair Avenue 4602 46th AvenueMailing Address

City, Statg, Zip Code

éttendorf, Ia 52772 T("‘éefg")“fss-szu Rock Island, I iCiyo§lgte, Zip Code

To.educate the memhevrg of +the council

PURPQOSE OF COMMITTEE: as_tao the randidate's

views and opinions along with other items of concern.

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES Name of Committee

Weath Cava by TRy Ay~ far Kwer Heparisancs

Name of Junsdiction

Mailing Address
. . NO
Illinois State Board of Elections D/jo Wevt 2 Jf. Dau, L= flbto(
o ate if In Kird Contributicn, Describe
PO Box 4187 Mailing Address /0~ -as |  Kird Con
Ciéy, State, Zip Code Telephone Amount , Qd
pringfield, Il 62708 (309 ,782-4141 |I$ 6000 -_

VERIFIED STATEMENT OF COMMITTEE:
I Sfaa fatae

, Swear that the contributicn reported above is accurate. | further swear that the information about this out-of-

state committes is correct and accurate to the best of my knowledge. | attest that the reports filed in the named jurisdiction comply with requirements which are
substantially similar to lowa CoGe secticn 56.6, including the disciosure of ail contributions received and all expenditures made. | further attest that the contribution
repcrted above was mace from an account, which does not accept contributions from corporations or other prohibited contributors under lowa Code section 56.15.
I understand that lowa committees are prohibited from accepting contributions from out-of-state committees uniess a signed original of this form has been filed with

the fowa Ethics and Campaigr?sure Board, or the out-of-state committes is registered and fibng full disclosure reports in lowa.

4{’\«/

[ reajure

/Q-9-of

A\
V(Only Signaftre of TrEasUTer or Chairperson)

Subscribed and sworn before me this ?

day of ﬁ&’fe&u_z

(Title)

L@c,. L2 Zooy

My notary commission expires
o

200/
Qz) A

(Date)

“CIAL SEAL
- YA A KIRK

“i. 0 STATE OF RLINOIS

1 EW ORI, A - o o

<" Notary Public



IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form
514 EAST LOCUST, SUITE 104 VERIFIED STATEMENT

DES MOINES, 1A 50309-1912 (omﬁfs‘i'f;%ﬁmm)
(Rev. 6/00)
VERIFIED STATEMENT REGISTRATION For office use onty
(Out-of-State Committee) Comm. #
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. '"de,xed
SEND ORIGINAL COPY TO THE BOARD AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE JOWA COMMITTEE. Checked

PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.

Computer
COMMITTEE NAME

Official Name of Qut-of-State Committee (Do not abbreviate committee name. Wiritten explanation must be, f;g%v_}dfd for Acronym.)
HEARTLAND REGIONAIL COUNCIL OF CARPETNERS POLITICAL ACTION COMMITTEE

Mailing Address
218 FIRST AVE

City, State, Zip Code Area Code | No.
STERLING, IL 61081 B9 g26-215 0N
TREASURER OTHER OFFICERS (Attach second page if needed)
Name of Treasurer " Name of Chairperson
DAN E O'CONNELL RICKY KETCHUM
Mailing Address Mailing Add
218 FIRST AVE - 218 FIRST AVE 0 e
City, State, Zip Code Telephone City, State, Zip Code Telephone -
_STERLING, IL 61081 ~~ (815) 626-217 STERLING, IL 61081 ( 815) 626-217

i

IOWA RESIDENT AGENT ]
/ ﬁig @ure of lowa Resident Agent PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
0CT 2 4 2404

(Use separate page if needed to list more than one entity)
777 Typed Name of lowa Resident
Geer bhir

Mailing Address

N
HEARTLAND REGIONAL COUNCIL OF CARPENTERS

Mailing Address
2408 LOGAN 218 FIRST AVE
City, State, Zip Code Telephone Ci e, Zip Code
DES MOINES. IA 50317 (515 ) 265=3191 STERLING, 1L C°BYGEI®

PURPOSE OF COMMITTEE: TO SUPPORT CADIDATES AND ORGANIZATIONS SUPPORTING LEGISLATION
THAT IS BENEFICIAL TO ALL WORKING PEOPLE.

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES s COUNTY T A}E‘ﬂ‘fﬁf@%‘ﬁe"klvm RENAISSANCE
T Mailing Address
N oD o eon  ONS 130 W_SECOND STREET DAVENPORT IA 52801
Mailing Address Date If In Kind Contribution, Describe
1020 S SPRING STREET 9/20/01
Cig, State, Zip Code Telephone Amount
PRINGFIELD, IL (217 y782-4141 1% 1.000.00

VERIFIED STATEMENT OF COMMITTEE:

/ DAN O CONNELL , Swear that the contribution reported above is accurate. I further swear that the information about this out-of-
state committes is correct and accurate to the best of my knowiedge. [ attest that the reports filled in the named jurisdiction comply with requirements which are
substantially similar to lowa Code section 56.6, including the disclosure of all contributions received and all expenditures made. | further attest that the contnbution
reported above was mace from an account, which does not accept contributions from corporations or other prohibited contributors under lowa Code section 56.15.
! understand that lowa committees are prohibited from accepting contributions from out-of-state committees unless a signed original of this form has been filed with
thgowa Ethics and Campaign ¥ Lzsura Board, or the out-of-state committee is registered and filing full disclosure reports in lowa.

= Qe (T‘(%‘V‘\)V

SECRETARY-TREASURER 9/20/01
(Only Signature of Treasurer or Chairperson) (Title) (Date)
Subscribed and swomn before me this _oqTu __day of _ SEPTEMBER , 2001 at STERLING 1L »

L

_OFFICI

>

}  GAYLE FARNY
) NOTARY PUBLIC, STATE OF ILLINO
) MY COMMISSION EXPINES: 12/1591
VAAAAAAAAAAAAANAA,

My notary commission expires _ / ,:LZZ ﬁgf )/

Notary Public

A A



FOR INSTRUCTIONS, SEE BACXK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEQISLATIVE
AMDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
AC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

: —
.(/_1'77’ ((a'/'/f\[ m(@ﬁ&/ffséz/ chelz, QQHCL(GSQ N4

CANDIDATE ! NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i appticable) (Dispursement) WAS MADE
{(MMDDIYR) AND PAC
CHECX
NUMBER
%, ID# Deiy e et ch-\*‘?ﬂ? Ce. /wanc?z?z/co 2
fr(: - N2 P - o i
¢/ | cke 3¢ Lty St lCee frva $ 705 3¢
Daveo popt Te s25¢/
= P ,
uj/x ID# S0 T L-u{« 5 H/ (<5 ,4;/ Ve trs €ile n+
— . s 2 g: | - y - R .
Yl | cxa Feea e Pt Y6, 0
' Retcinatorf T} 92932 .
(/‘/5{' ID# /:15( lecrr (e muiicedtins /)/%,,},55,7 (;;A’L
lr | oxs feAX 3370 brocfuiess [, 440 - O
e venpeet 7545 2808 ‘
,4/ ID# MHepry tussell it [ippeet & L&5/7‘© (,,77£
&// e/ /iFSTeee’f[ SE ) a
¢ CK# g PP, _ beoc fecee Ll &
lédcee Keg s, Tl o240/
i 1D# Neette Scet+t Fress -
7/3 il v2etrsemednts
vy CKa Pu Aok Rce A v26 e §/2.CC
Eldpedge. TH 53145
“’7‘/’% ID# Vie fe e E_nkzpz—iﬁes Paicl Media
’/c‘/ CK# /el 2 Kickecyhama ek, R, 339, 00
Davety ot Tise5Ce
0% Daveupcat Painteusle | Py g
s QLo P 72cn L,LJ{_‘, s F:/JC,'/’
A:?( o/ CK# AA0 6/4(1617 st 7 /JB;/’“éeZSf 8. 75
AW Vg.u/JcLé A s2gcl '
1D#
”0
c H ! =
/ Z/O/ CK# { 5¢L(.75
SUB-TOTAL $26 039 3{01
TOTAL (if last page of this schedule) | § °

4

THIS BOX APPULIES TO CANDIDATES' COMMITTEES ONLY:

|

! . .

[ Purchases of certain campaign property costing $500 o more must also be inventoried on Schedule H. {Refer to Schedule H instructions.)
!

Expenditures to persons/entities providing consulting. advertising, fund-raising. polling, managing, arganizing ssrvices must aiso be detadl itemized on
Schedule G by the amount. purpose, and date of each type of expendiiure made by the persofventity on behalf of the candidate's committee. {Refer (O
‘hegule G instructions and lowa Code 56.6(3)(i).)

Page

| w3
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
ANDOIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
AC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENOITURES

] CHECK THIS BOX IF
AMENDING FORM

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

See 7T (dmury IAX e ELS - Aivee Aencessancd

/5 ’ f(ﬂ’//t clze_“,e%l ;_,':} s iPA2r

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it apphicabie) (Disbursement) WAS MADE
(MM/OD/YR) AND PAC
CHECK
NUMBER
/0/' ID# v iz pce/’ fzon #17 (6. Prenizi «?L
D(:(, vt ,Z.f/ :Z;} S22/ Ao ee i ‘/? 241 S ‘
, 1D# / ’ 4 ’
/L// L ; .
?] /) | Ck# . “ (GA-6¢
D% N ,
/6/5 y /e il c‘} _
/C/ CK# ) / Lc.2s
Al Lepes
v D ¥ [L‘hzf E""‘L"‘,'P“" S:E IJCUGL MNed co
Daw;\TDC\Z{’, T S2502. v
ID# b(lbxb\ PE’T?.'I“ H‘an L e P/Z,«’/VIJ/HL‘/ 2'7L’
/0/”/0, CK2 3&C 6:LCLCL7 s+ Fﬂ—_d,r 6[1;,«.'4’5 H495.¢2-
Daviwpeet T4 S2%¢/
ID# Guad Coky, Tomes ) :
. X By RS A v B f2Sei o
Ieficfor | cxe oo 3523 . / 1 7/9.4C
Ddve ot T szse/
D% e 7 RSP G PN -
y Dy 2 pf- f‘/u.HTC'l/Lo- VA2 ,Luq/ 4?'
Cris /. s Bracs < _ /
//‘9/0/ oK 52':,‘ b.(«.acu/ S+, Fiat Sheet 2¢7. 277
Da ve ot TAHs25¢/
ID# Lindd IR
nda HLilwe )
S Lo f e g 0SS < L .
o | o ST Bpectyes it | STy 373.0C

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

$ 00 1957
s 7

[ 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/antities providing consulling, advertising, fund-raising, polling, managing, organizing services must aiso be deta_il itamized on
' Schedule G by the amount, purpose, and date of each type of expendtture made by the parson/entity on behalf of the candidate's committes. (Refer to
‘hedule G instructions and lowa Code 56.6(3)(i).)

Page__'_-& of 3




FOR INSTRUCTIONS, SEE BACX OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
ANDIODATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
AC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/87)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Stalement o/ Organization)

/(c# Ccu/u‘y /d/(/,l(.¢/-¢4?$ —yé?da& ?‘éuat S Sa-pt CC

DATE
EXPENDED
(MM/DO/YR)

CANDOIDATE
1D NUMBER

(if appticable)

AND PAC
CHECK
NUMBER

/" NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursernent) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

47'/5¢ .

ID#

CK#

,2\ vai Cenke tdicr

z?;(. Ew%ﬁxl st

GZLPA/.)L’TZ—{_ I+ g25C /

,Lupmmt# Cost fod frE
,()F«CSS (,(%#’ﬂk AC

”’/75/

{D#

CK#

Po
JQB; Eeo (C»uj‘\“vvv

QQVL/V\L)C‘E,‘(' SZE,“

j‘ﬁl/t'vl,/)s

5/{;/1 é’én‘;s/
Céé TS

ID#

CK#

iD#

CK#

{D#

CK#

1D#

CK#

1D#¥

CK#

1D#

CK#

SUB-TOTAL

TOTAL (if 1ast page of this schedule)

$279.0¢”

553 004.08

' THIS BOX APPLIES TO CANDIDATES" COMMITTEES ONLY:

’ ;’Ufchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Reafer to Schedule H instructions.)

' Expenditures to persons/entities providing consulting, advertising, fund-raising. polling, managing. organizing services must aiso be detadl itemized on
' Rchedule G by the amount, purposa, and date of each type of expendtture made by the person/entity on behalf of the candidats's committes. (Refer (O
‘heduie G instrucdons and lowa Code 56.6(3)(i).}

Page 3

of 2
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Orgam'za)tion)

N

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

el > g -
et Coen r/t, /,-/r/o/h,ﬂzt'e 1471, fﬁ L £L Kr-/t,ifsywm. 4
7 !

SCHEDULE
D INCURRED
(Rev. 08/98)] INDEBTEDNESS

(0 CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,

regardiess of whether an invoice
has been received.

e/

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
, , ) 3
% L la jPeli<E. LIHE k (apde
) , - ! oo S e 3
3/(, i C7l b Rizeaspes C&—'z.cé/'%’ U(’-/f/(/C 5.7
ot does 5 aIx - '
oy R Az 7(-(, /';1/
78 Livt€e [fite < A ot e
Ay, 7 LSe et
/C ) ut{—((/(t /l!,(,(;CC/:/
) peste e
of 7 SeC. &
/6 [onda iilee Dt 2n #rt/f ,
12/ , 7.
¢/ Ketde # el /6. 08
‘7'/5/ Victmg Envkegprescg ,.
¢/ JClR Roclecres fiam A, Censulderiy 7 5¢0.8C
N 7 / A,900.0C
Lavewpef 5 2S¢ &
4
<7// n \/(_‘,4’—6,2 D Ca i S

C,cD SZ

%S/C /

Y(l/lc‘( Sl(,s-l': (L(/\.C('

‘VLL’(L WS

/S, 30893

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

Page

$
20,0979
3 o

/ of A

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, poliing, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the cansultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

T

, o 5 |
“CeTr (E;Luu:-;/ lax P&/£F<3£:z Fluce K nNASs g

NOTE: Debts previously reported that remain unpaid must be included on this

Schecule, as well as any new cbligations incurrec in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

D

SCHEDULE

(Rev. 08/98)| INDEBTEDNESS

INCURRED

[ CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invcice

has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD"
. $
S " }/Luza Seyns
' '/g K ﬁx&w 3 ”7’ A6 A
< (] Ve L < - a-
Y | (/\)L{{Z, D (5 e 316,57
A {
/L / H /

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

“If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

/6751997

$

. 4
3¢, 91793

Page

- o)
s of .~
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the {eponing _pen‘od for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement _of Organi{alion)

el C’a'ﬂ'r}/ Lrtys /"/’f/ ees 157"« PAlEY A{”ud. §5G /L€

SCHEDULE
E

(Rev. 06/97)

IN KIND
COMNTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED vy IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTCR * (if applicable} CONTRIBUTION VALUE CONTRIBUTION
> D € nv et Cne [ e < S -
//5’ Lo Bew AT A, ey /799,60
¢/ e s o) ‘,f /
Divenrdert T wesd/ J
‘7 Ve ‘(’“ Z L(.J+
//{"7/( / t A CD L [€.CC
; . CD R .
/3¢ /, . G420
&y ;
//5c/ " Todep ~
vl C'(IB(Z(S H.=c
o
{2, § .
/5‘/4"/ Eavulepes 21.35
0//30/ , x Feley -
C’cL&lS 2=
Yz, 0 Trce
¢ 0‘/ L{ =
C’cuz(is .45
? 2 .. j —~
/‘34,0/ 0 E AVe (cp'f& 2739
7 - .
/304( (o e lopes 217.35"
“las; g 7
2 jubeits | 256k
SUB-TOTAL | S
1759.3
TOTAL (iflast § S 7
page of this
schedule)
“Disclosure law requires candidatas to disclose the relationship of any relative making an in kind contribution to the Page / of ‘A

committee. Relationship must be shown to the third degree cf consanguinity (blood relatives) and alfinity (refatives
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