
FOR INSTRUCT(ONS, SEE SACK OF FORM

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

wpmWghs -FOV' Flo'tv -eflf'
IMPORTANT: Indicate by # type of committeeyou are reporting for.0( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County CentralCommittee (5)County Candidate (6 )CWCandidate ( T )School Boardor OtherPolitical
Subdivision Candidate (8 )County PAC (

	

PAC (10 )School Board or Other Political Subdivision PAC
11 ) Local Ballot Issue

	

,-,,1_

CANDIDATE COMMITTEES ONLY

SIGNATURE OF PERSON FILING REPORT

(report date)

'"CHECK IF AMENDMENT TO REPORT DATED

7
Late reports are subject to possible civil and criminal penalties .

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

I ) Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed .)

STATEMENT OF CASH ON HAND

(Schedule H applies to Candidates' Committees Only)

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

Schedule B : Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . $

FORM

DR-2
(Rev . 0712004)

ForOffice Use Only
Comm . #

Logged In

Scanned

Computer

Audited

DISCLOSURE
REPORT

Cy!-s8y-7r~1'g -17-46
TELEPHONE

	

DATE SIGNED

REPORT FOR (1) ELECTION 1(2)NON-ELECTION YEAR .
Indicate by #

Local Committees, enter Date of Election

it _̀9_05,
County 5 Local Committees, enter County in
which Electio

	

s held

/7.70
Schedule F :

	

Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

30/.30
""UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
-IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

	

3601,06
CONSULTANT BREAKDOWN (Schedule G Attached?)

	

!YES ^ NO
CANDIDATE COMMITTEES ONLY :

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

	

$

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

CASH ON HAND at the beginning ofthe reporting period. (Total of all funds held by the
committee . This amount MUST be the same as the cash on hand at the end
ofthe last reporting period or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . . . . . . . . . . OD
Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 300.00
Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



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)

SCHEDULE

A

	

I MONETARY
(Rev . 07103)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICSANDCAMPAIGN
DISCLOSUREBOARD.

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 .

SUB-TOTAL

TOTAL(iflastpage of this schedule)

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 amity (relatives by
marriage) .

	

If surname ofcontributor is the same as candidate, but there is no

	

Page

	

of _~
familial relationship, enter `not applicable' in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (ifapplicable) TO CANDIDATE" RECEIVED FUND-
(MMIDDfYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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COMMITTEE NAME

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12e', SUITE 1A
DES MOINES, IA 50319
www.lowa.gov/ethics

VERIFIED STATEMENT REGISTRATION
(Out-of-State Committee)

COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE.
SEND A COPY TO THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND

ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE WITH THE CONTRIBUTION.
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM .

THIS FORM MUST BE FILED FOR EACH CONTRIBUTION IN EXCESS OF $50

UniteTooTrPornf-ofe( Acttveryaapot l~lU~e
naB~, otten explanation must be provided for Acronym) .

38
1775 K Street, N.W

	

Mailing Address

City, State, Zip Code
Washington, DC 20006-1598

A
CONTACT PERSON FOR THE COJ

	

, /C

Purpose of Committee/Contribution : (Please Indicate bythecking appropriate box)

"'Candidate

	

El Ballot Issue PAC

	

®Other PACE] Party (State or Central Committee)

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

Federal Election eame ofJurisdiction

999 E Street, NW Mailing Address

Was~ningl~on~r~C 204,

	

004118$Tpiephone No .

IOWA RESIDENT AGENT

Area Code & Telephone No .
(202) 223-3111

United Food & Commercial Workers Int'1 Union
1775 K Street, NW Mailing Address

Washington, DC 00b6el,~ii~e-

IOWA COMMITTEE RECEIVING CONTRIBUTION

Typed Name of Iowa Resident
Jerry Messer

	

I Ottumwan's ForFlanders
Mailing Address

6307 Kelling
City, State, Zip Code

	

Area Code & Telephone No .

	

Date
Davenport, IA 52806

	

319-323-3655

	

1 10/17/2005

VERIFIED STATEMENT OF COMMITTEE :

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
(Use separate page if needed to list more than one entity)

Mailing Address

1108 Hammnd Avenue, Otturtwa, IA 52501
If In-Kind Contribution, Describe

sS'?A.00

Name ofCommittee

Form
VERIFIED STATEMENT

REGISTRATION
(Out-of-State Committees)

(Rev. 03/05)

Foroffice use only
Comm . #
Indexed
Audited
Checked
Computer

Committee . ID #

1

	

Anthony M. Perrone

	

attest that the contribution reported above is accurate and that the information about this out-of-state
committee is coned and accurate to the best of my knowledge . I also attest that the reports filed in the named jurisdiction comply with requirements that are
substantially similar to Iowa Code section 68A402A6, including the disclosure of all contributions received and all expenditures made. I further attest that the
contribution reported above was made from an account that does not accept contributions from corporations or other prohibited contributors under Iowa Code
section 68A.503, unless the Iowa recipient com

	

is a ballot issue committee. /understand that potential civil and criminal penalties may apply unless a copy
of this forJn he been filed with the,lowa Ethi

	

and

	

mpaign Disclosure Board within 15 days of the date of the contribution.

(Person sub~Aing form)
cretary-Treasurer

(Title)
10/18/05
(Date)



ResetF' 11Yn
-

THIS BOXAPPLIES TO CANDIDATES'COMMITTEES ONLY:

Purchases of certain campaign property costing 5500 or more must also be inventoried on Schedule }i . lReier to Schedule H instructions.)

Expenditures to personslentipes 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 personlentity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i) .j-

tfor Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM I I

a. . SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev. 07103) EXPENDITURES

STATEPAC COMMITTEES : NOTE: FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK-THIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. A LIST OFIDNUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization)

CANDIDATE NAME ANDADDRESS TOWHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDfYR) ANDPAC

CHECK
NUMBER
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CK#

(D#

CK#

1D#

CK#

SUB-TOTAL $ 6ijj~fl . ,~ r~J

TOTAL (iflastpage of this schedule) $



FORINSTRUCTIONS, SEEBACK OFFORM

COMMITTEE NAME (Mustbe same as on StatementofOrganization)

OftU"wahs fdr Flahd r

TOTAL (iflast

page of this

schedule)

SCHEDULE

E
~

IN-KIND
(Rev.06/97) CONTRIBUTIONS

Cj CHECKTHIS BOX IF
AMENDING FORM

"Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page

	

1

	

of

	

/
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by marriage) .

	

(See Page 2 of forms packet .) If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

DATE
RECEIVED
(MM/DD/YR)

NAME ANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
`(if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED v IF FOR
FAIR MARKET FUND-RAISER

VALUE CONTRIBUTION
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FORINSTRUCTIONS, SEE BACK OF FORM

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

i f wcYys

	

~'vr ~c ;7,,~
NOTE : This schedule reports money loaned to the committee which is deposited in the committee account .

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate's personal funds.)

TOTAL (PART/)

	

$ .70

"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 marriage) . If surname of contributor Is
the same as candidate, but there is no familial relationship, enter "not applicable" in the
relationship column when it applies .

Reset Form

PART 11- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

TOTAL CASH REPAYMENTS (PART 11)

	

$

From Schedule E - TOTAL LOANS FORGIVEN

	

$

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

	

$

Page I of
(for Schedule F)

SCHEDULE

F LOANS
(Rev . 07/03) RECEIVED

& REPAID

71 CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
MM/DD/YR

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE
IfA livable'

AMOUNT
OF LOAN

11-3-05 Fghk Fldhdewv,
I/0(? f/akniVo4CI 14Ve

/% Ittiles 5> l

DATE PAID
(MMIDD/YR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE"

If Applicable)

AMOUNT
REPAID


