FCA INSTRUCTIONS. SEEBACK O JRM

< B R iy FORM
T - i DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE v 2 0 2002 (Rev.01/98) |  REPORT
; For Office Use Only '
COMMITTEE NAME (Must be same as on Stalement of Orga%izauan) Comm. ¥ _\ "l}i‘*
Qiawlrecen  Lon, S7o7t sk Indexed .
Audited (0 [X'O -
IMPORTANT: Indicate type of committee you are reporting for: [D Computer 1wk
( 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 }County/City Centrai Committee
( pport State of Casrlidates .
Vst ( Py B COEE o/
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

e

) T - 1
| AM FILING A 4 IJ"B/' 200/ ] M 0 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
PACHECK IF AMENDMENT TO REPORT DATED f[{/cz Local Committees, enter Date of Election

County & Local Committees, enter County in

(] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of ali monies held by the committee. 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 filled.) .........ccceeririerieerireeere e, $ / 3 7/: z 5
ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A: Cash Contributions total (Attach Schedule A) ...............cccoooooooccrvirsirersrrnee LOLO. 00O

Schedule F: Loans Received total (Attach Schedule F) ...t
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........cooeieiniiinncens

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ... < 5/0 9.2y >
Schedule F: Loan Repayments total (Attach Schedule F) ...c...oocviimmmiinieeee,

e 2er0) (Atach DAY e o T s 35L0. 55 -~
UNPAID BILLS (From Schedule D - Attach Schedule D} .........cooveiieiiirecie e $ —0

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ -0
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... S -

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ____NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s __“oo.vo



FOR IWSTRUCTIONS, SEE BACK OF FORMN SCHEDULE
: D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98) INDEBTEDNESS
Wiwbier Fere Szzs [ovse B CHECK THIS BOX
IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the

end of the reporting period.,
regardiess of whether an invoice

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*
T $
Boccsee Direer [hprietivs S yZ
E7Li [ O props
H,u/oo 589 E 53r0 7 #13 )
Do 1o 5797 feftore Ty | o —
3o |Coamr @t Poszwee Th727, (114,
Threw le Thowy C7 Sk FPIs
(0-00 Z.2% Lg 5780% (wpu &ﬁ;( 6 -
Yo A \TD
SUB-TOTAL | §
/0” -
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
_——0. —
*If actual figure is unknown, show “astimated” beside the figure. Page [ 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 reporting period for future
or continuing performance. Enter the name of the consuitant who provides or procures servicas 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.




THOMAS C. ENGELMANN
4552 Main Street Davenport, lowa 52806
563-386-2672

Iowa Campaign Finance Disclosure Board
Des Moines, Iowa

Re: Amended 12-31-01 Winckler for Stat ]

PR 3,
,,,‘;w,:vg’f‘ g 7Y

May 13, 2002
Gentlemen:

The enclosed amg ided 12~ Winckler for State House reflects a
correction in the Schedule:P-ncirred indebtedness. Note these items originated in 2000,
prior to my service as treasurer, and when I took over as treasurer, I assumed these bills
were still unpaid.  Upon further investigation this year, I discovered these bills are
neither unpaid nor still due.

Sincerely yours,

[
e

Tom Engelm



FGH INSTRUCTIONS. SEE BACK O~ ~ORM FORM
: DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE = AN 14 2007 | _(Rev.0198) |  RepoRr
' nm h __\O'“'ForOfﬂCgUseOnly -
COMMITTEE NAME (Must be same as on Stglement of Organization) - ..~ - Comm. # ZU . /—&QL
Wil Lée  forr STr7e  Hovse lhdexed _&
Audited —
IMPORTANT: Indicate type of committee you are reporting for: m Computer W 4"JA) ﬂ‘?
( 1 )Statewide/l.egislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{5 )County PAC ( 6 )Bailot Issue/Franchise Committee { 7 )County/City Central Committee
( pport Slate of Capdidates L -
nptarn— (503) 354 -2¢ 72— ’/ ?/d z
IGNATURE OF TREAPBURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Pen‘élties_ﬁjgggFor Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK ARE ;?OMPLETE THE FOLLOWING SENTENCE:

| AM FILING A ,/ ’;// (4 i REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) \ Indicate one
[OJCHECK IF AMENDMENT TO REPORT DATED W\ Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

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

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, /3 2 / 3 5 /_
or must be zero if this is first report filed.) ........cc.ccoeeeririeereroesecreeereseteeseeerrenieereecsrenesanees $ v

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (AACh SChEdUIE A) ..........ecerererrrerressorssesreererereeee 20§0.00 P

Schedule F: Loans Received total (Attach Schedule F) .........cceeeireicinniienneniiecninneeaees
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..o

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD :
4 4

Schedule B: Expenditures total (Attach Schedule B) .......ccocceviiiiiiccinniennnenrinee e <§ [4 9 Y (/>

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

CASH ON HAND at the end of this reporting period (if final report, balance must .
p gp ( p .3 C;l/ 0. 5 (/‘

be Zer0) (AHACH DR-3) ..ot e e vae e e ebae e e s esaae e s e et aaeeass e s aennnanas $

UNPAID BILLS (From Schedule D - Attach Schedule D) ........cccoveeverruieirieceieniecireseiiecece e

IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) ........ccoocovviiiniiiie, $ —6—
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ........co.oooirioriioeeie . 3 2

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES __NO|,

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 HOP0. p O



For lnsgmctlons, See Back of Form

CONTRIBUTIONS —~ MONEY TAKE:. N
(Inciuding candicdale’s personal funds)

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

WinOdLen /c?,z f?’/ﬂﬂ /'é’ufé

SCHEDULE

A

(Rev. 08/97)

MONETARY
RECEIPTS

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 LIST OF 1D NUMBERS IS AVARABLE 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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSH!IP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
(1) ‘o# LoiSy Voot s
[2113]0] CK# 203 fc?’tfu‘/}£
Pry Ia  S7Ec> V(X%
10# Cyereve Hozpo
CK# FPo JFox 337/ ,
Do, JIrn G205 (000
1O# ﬁé'/?ﬂ ﬁff.)t’t./ﬂ7
CK# (12 A 7w T
fipPiper, Le 92748 f0.0¢
1D# Prisec Arées
CK# 2600 N frori T
B oy L 250y lood
1ox - TEpro  Toewers
) CK# 1955 E Y77 Baosr A
P/ 2 52507 0.0
iD# ALY Thizeirps L
CKk# Gor o7w 57 :
Doy Ia 5280 lo.o0
ID# ¥ Etf/t’m_"/?j
CK# 1C3Y (v JY7y 57
Vg Jr 5204 20 00
DF Joe Sewé
CK# Lo Ao Bevp
P/ A 57 20 ¢y
d Kpty [ edrn
CK# 9533 N AMALw
Ppd e 520l 20.0¢
1D# §4ﬂ4 jr ﬁfzﬂp/
CK# 2927 E 5/s757 .
Dpy  Jo 52807 2500 N
SUB-TOTAL
75.00 i
TOTAL (if Iast page of this
schedule) | §

* Disclosure law requires candisate committees lo disciose the retationship of any relative making a contridution to the

committee. Relationship must be shown 1o the third degree of consanguinity [blood refatives) and affinity (retatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

tamilial relationship. enter “not appiicable” in the relationship column.

Page j

o 4

{for Scheduie A)




Forv Instructions, See Back of For.

CONTRIBUTIONS — MONEY TAKEN IN
{Inchxsing canditate's personal lunds)

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

Wivlic tez Ffore Sopre fovie

STATE CANDIDATES NOTE: F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), L!ST 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.

SCHEDULE
A MONETARY
{Rov. 0697) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(8), 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 politicat committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v {F FOR
RECEIVED (i applicable} TO CANDIDATE® | RECEIVED FUND-
(MMDDIYR) AND PAC CHECK {if appiicable) RAISER
NUMBER INCOME
f e 64/'@(_ Epreers s
Iz B/O/ CK# Yo Lor 70w
o) Jf 52807 25.00
ID# L7 VATE RS
CK# 2724 Lt (isint o
V2 A A 26.00
i TIrw Hpr/Cotie
CK# 203 (v~ 307y
P/ g 5250 Ao
104 2N 2
CK# 2949 & | 5#
oo JIp 5750 2500
D 7o l”;/ﬁ CEE
CK# (0T Lrijestp »
Doy I8 52574 25 oo
'0# Toyo Grawvess
CK# Fo. Pox 3/28 (7709 ,
ot Fstpww, Tc /70 2500
‘ O# /(, Z#ﬁ//l: /
CK# QQ/Q 4 g(? 7 (24 P
lpcbor7 go 52773 20, L0
D4 77 P E Scains
CK# 3552 MAXGETIE >y
12 A A 21 % Lo
ID# Scve 734/;7’6/’240
pradia DL FE
CK# pm/ ._Z/f 7??‘):), gﬁ' 4/
104 Tavee Lapsuwn ‘
CK# 92£§0 GW /4‘/5 J/bé ]
Des _AomEs, Jg 503/ 5.0
SUB-TOTAL 63 56. 00 /
TOTAL (if last page of this
schedule) | §
* Disclosure law requires candidate comminaes 0 disciose the relationship of any relative making a oom:'imliop fo the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) ana aftinity (relalives by 02 L{
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candwdate. but thera is no Page of
tamilial relaionsiup. entes “not applicable” un the relationship column. {for Schedule A)



Fof Instructions, See Back of Fou

CONTRIBUTIONS — MONEY TAKEN IN
{Inchuding canditate's personal funds)

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

Wil ere fore Sre foose

SCHEDULE
A MONETARY
(Rev. 0897} | RECEIPTS

[ cuecx THis BOX iF
AMENDING FORM

STATE CANDIDATES NOTE: 'F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF /D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8). towa Code, prohibits the usa of information copied from reports and statements for soliciting contributions or
for any commertial purpose by any person other than statutory political committees.

* Dasciosure law requires candidate comminees Lo gisclose ihe relationship of any relative making a contibution fo the

committee. Retationship must b shawn to the Ihind degrae of consanguinity (biood relatives) and affinity (relatives by
marriage) [See Page 2 of tarms packet.). If surname of contributor is the sams as candidate. but there is no

tamilial refationsiup, eater “not applicable™ in tha relationship column.

Page 3 of

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] v IF FOR
RECEIVED (it applicabie) TO CANDIDATE" | RECEIVED | FUND-
{MMDOYYR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
/’ / i Aiisow Harr s
f2(13/61 | oxe 1742, Tewser Barce 5.0,
Py IH s7L03
ID# BoB C’fdf/;/z Apus
CK# 2/C S 7x! P
S0P RIoKeH, I8 SZ0Lg A0 0
0¥ Arprey é(/.ZaMn;?v
CK# 29z% Mmipprt JCear ‘
%/ KZ/* 57§r3 (r8. 00
08 MATy  PuTkg
oK [0y S5 3Zxp S7 )
Cesoron, Ly 52732 (06, 00
1o# Toan AL pcsris
K# f652 SMAf
© Pry _Jp  57€c¢ /77 Y
\ D¢ 90 LYP Eceerripns oz ks L0 /55 JAC
' K892 ¢ (700 S2np g HA
: 2 Moctip  Jo Lfzes /0O /¢
, o* Cocy 7o Aegere T8¢
] v 73},) (CESTowns THRE Lovy #AL’Z' .
CK# (- 75C /.,
A7/ (o Pes Morwps Lo 90244 -0
, 1D Stiptover » Srpasiir, ATToROEYS
M oxe 2505 EASTER0 P
e Ip 952603 LG
] ID# AL SEE o procecs L
K CNITERITED _
/» / 10# [lotrere Foemsznprrs
: ~ K# 3/19 [LHASTEZ4 .
f2f31/6) |c Doy 45;:4 S7ZEDT. 25.c0
. SUB-TOTAL
Y ool Crisgede Comgleted sutier s §50.00
TOTAL (it last page of this
schedule) | $

2

{for Schedule A)



For instructions, See Back of For.

CONTRIBUTIONS - MONEY TAKEN iN
(inciuding candidate’s personal funcis)

COMMITTEE NAME (Must be same as on Statement of Organization)
Csifie ere fore $7are Hovon

SCHEDULE
A MONETARY
{Rev. 06/97) RECEIPTS

] cHecx tHiIS 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 reports and statements for soliciting contributions or
for any commercial purpose by any person other than stalutory politicat committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DODYYR) AND PAC CHECK - (if applicable) RAISER
NUMBER INCOME
) / 1D# MAvls (7£sy s
(3oj CK# 323 MECieripn /PP _
| V22 24 SZ03 ZS.00
io# Tave Kﬁ’( z
CK# MG £ Hitw |
Ppv _Jp_ 57§03 I0. 00
ID# NARI WE e 5o
K 0RC e e P
PRe77 JLp 9777z SO0 ap
= D% (139 Lolpe 3o [arTep S7pee Coorziers
oK 15 M Presp tosy
Zeso Prs mMosnes ZH  S03/3 [00-¢
iD#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL ¢ (7500 —
TOTAL (if last page of this
. schedule) | $.2050.00
" Drsclosure law raquites candidale committees 10 disclose the relationship of any relative making a cont-ibution lo the
comminse. Reiationship must ba shawn ta the third degree ol consanguinity (blood reiatives) and affinity (retatves by C_/ L//
marmage) {See Page 2 of forms packel.). |f surname of contributor is the same as candidate, but thers is no Page of
famitial relationship. enter “not applicable” in the relationship column. {tor Scheduie A}




IOWA ETHICS AND ( VIPAIGN DISCLOSURE BOARD Form

514 EAS 1 LOCUST, SUITE 104 VERIFIED STATEMENT
. ; REGISTRATION
DES MOINES, IA 50309-1912 (Out-of-State Committees)
. (Rev. 11/00)
VERIFIED STATEMENT REGISTRATION For office use only
(Out-of-State Committee) Comm. #

COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. Indexed
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. o t
omputer

COMMITTEE NAME

Official Name of Out-of-State Committee (Do not abbreviate committee name. Written explanation must be provided for Acronym.)
Electrical Workers Local Union #145 Political Action Committee 8038

Mailing Add
1700 52nd Ave Suite A ailing Address

City, State; Zip Cod Area C ! .
Moline I1LC V' S1p85" Co% 057 73648%8° N
TREASURER OTHER OFFICERS (Attach second page if needed)
Name of Treasurer Name of Chairpérson
Paul Lartz Scott Verschoore Pe
_ Mailing Address ' Mailing Add
1700 52nd ‘Ave Suite A 1700 52nd Ave . Suite A
City, State, Zip Code Telephone City, State, Zip Cod: Teleph
Moiine IL 61265 (309" 762-3270, Mot ine 10 61265 309)736-4239
IOWA RESIDENT AGENT
= - PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
PM ,@ ﬁgn&atgre of lowa Resident Agent (Use separate page if needed to list more than one entity)
Fyped Name of lowa Resident A
Paul Lartz o Local Union #145 Inthlim%rotherhood of
ailin ress =
sl pevils iR T 1708 S5 g g Vorkers
ity, ) Zi e elephone : -
Bettendorf IA 52722 (319) 332-5441 | Moline L 61265 State: Zip Code

PURPOSE OF COMMITTEE: __ Inform membership of candidates' voting record and other

pertinent facts.

‘ IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES Name of Cogmmittee
Winek Lea Lo Sdate  Houws —
Name of Jurisdiction Mailing Address - :
Rock Island County Clerk D(ﬂ Eole e ti“ ~D _;9 53809‘
Mailing Address aie : ind Contribufion, Déscribe
1504 3rd Ave 9 - Io:l {2 )6l /
City, State, Zip Code Telephone moun
- $ o6
Rock Island TIL 61201 (309)786-4451 % [pO°S | /]

VEF%FIED STATEMENT OF COMMITTEE:

i o017 4 ‘ 2o e Haohe , swear that the contribution reported above is accurate. | further swear that the information about this out-of-
state committee 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 Code section 56.6, including the disclosure of all contributions received and all expenditures made. | further attest that the contribution
reported above was made from an account, which does not accept contributions from corporations or other prohibited contributors under lowa Code section 56.15.
1 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

the lgwa Ethics and CampaignVDiplosure Board, or the out-of-state commiltee is registered and filing full disclosure reports in lowa.
T
)gzco-u A Lecaclrna CHaie m an— _jé_l/SlO(

(Only Signature of Treasurer or Chairperson)

O,

(Title) (Date%b
Subscribed and sworn before me this \3 — , 2(0/ at Whﬂ . »
1
My notary commission expires /,% a/l,u(_ &&M@%
= ~ JA

Notary Public




" . FORINSTRUCTIONS, SEE BACKOF M

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

(Rev. 08/97)

MONETARY
EXPENDITURES

(7] CHECK THIS BOX IF
AMENDING FORM

((/Jw/é&m /0& 5‘7/1& é O SE

CANDIDATE

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

NAME AND ADDRESS TO WHOM

PURPOSE

AMOUNT

DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE
{(MM/DD/YR) Ag?EPcAKC
NUMBER —
I /3 /50 0¥ ké‘:’ c}é—gﬁ Avoverevss o TV
| 05 Leprs ,
CcK
* 1048 Wyewporty Jp 5203 @ Heck Véﬂ%p) ’(47mw>
ID# Mowwe PrLseprty ~
3/}5/0 CK# 5 120 57# ﬂf’é Wm“’ ﬁ;—‘
gl o7 faouwe, I LR6S Pbws Lbrfere. 273. co
[ } / ID# 0w %«o&"m‘!}@?m%y
(’/0 [ | cke 566! Feeor Ve
/0 6(/ Des PMILOES, Je 0372/ Vﬂv/mu / 00.0¢
/ / ID# Pevipes Prgsnas
Uz 0) | cke (057 20 2/(57 57 )
[2o6/c s caws, Je orey| [ Tot018006 722,50
’ 1D# Jowas Perotrmue Vorzy
‘1/7 /ﬁ/ ck# [p5Y sttr Fleop Pr
Prs Mores o 5032 VowsrLeu 25000
3-31-0( |!D¥ WEics Ferce Bev
9200 Pls paswes, Jn 2307 Bowe Semuex @///zc% 229
H}'Z ’/c)[ D# 6[7‘/ OF /7M/é070,77' ]Z/:',I'J@L
7 224 W 474 sy
CKE# /) 54 ny 14 5750 Fovpresssee (00 o0
fo-31-0r |1D# Lk e s FRIZE o (PParc
“To oK (GG Whwer ¥ )
, (78
el Des Meiwes Ty 50305 /34071¢ Sg/z,;/;gé C///%i’ﬁﬁs 15 .00

SUB-TOTAL
TOTAL (i Iast page of this schedule)

1S(504..297

S804, 24)

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 Schedute H instructions.)

Expendituras 1o persons/entities providing consutting, advertising, fund.raising, poling, managing, organizing services must atsa be detail iternized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persornventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

/ol /_ 

(for Schedule B)




SCHEDULE

FOR INSTRUCTIONS, SEE BACK OF FORM
— D INCURRED
COMMITTER NAME (Must Do same e on & _ment of Organizelion) (Rev. 0898)] INDEBTEDNESS
Wi Cictere Fore Sme | Yovse [ CHECK THIS BOX
F
NOTE: Debts previously reported that remain unpaid must be included on this ::OARA:‘END|NG
Schedule, as well as any new obligations incurred in this period.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or :nmm ordered or
- £ , t pai r
(DO NOT INCLUDE LOANS ~ SHOW LOANS ON SCHEDULE F) roceived. but not paid for by the
regardiess of whether an invoice
has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMWDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
s
Puwsewr Wigear MAEREDS | gy 7
” CTER [ 05T,
///,,/00 599 £ 53rep S7 45 - Corrs,
- Vpvedpor7, Lo 5507 [ o5ty Prerp 262.05
3-vo Crovy & gotrien out or Tolbreer-
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