
Wil [CIO Flyallof ;a!01am I
4F/0'Z_

DATE SIGNED

FG`R INSTRUCTIONS. SEE BACK O

	

ARM

DISCLOSURE SUMMARY PAGa E MAY 2 0 2002

COMMITTEE NAME (Must be same as on Sta ement of Orgai4i2aGbn)-. ., .,_.., . .,.....
C(`- nrPl~e.r~ n ~ SZA-t~ ~vs~
IMPORTANT: Indicate type of committee you are reporting for:

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE :

I AM FILING A

	

(713)1Z 0 0~
(report date)

(CHECK IF AMENDMENT TO REPORT DATED

~6 77-

~ 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 .)

LREPORT FOR AWA (1) ELECTION /(2)NON-ELECTION YEAR .
Indicate one

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (This is the total
of all movies 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 filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .-- . .--- . . .--- . . . . . . . . . . . . . . . . . . . . . . . .$

ADDTOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- . . . . . .- .- . . . .-- .-- .----

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . .- . . . ..---

(Schedule H aaplies to Candidates Committees Only)

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

SUB-TOTAL... . . .5

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .- . . . . . . . . . . . . .- . . . . .- .- . . . .5

IN KIND CONTRIBUTIONS (From Schedule F - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S

OUTSTANDING LOANS (From Schedule F - Attach Schedule Fl . . . . . . . . . . . . . . . . . . . . . . . .- . . . . . . . . . . . . . . . . . .- . . . . . . . . .$

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

DISCLOSURE

REPORT

FORM

DR-2
(Rev . 01/98)

I

For Office Use Onlv
Comm . #
Indexed "
Audited _
Computer

be zero Attach DR-3

	

$~G "

Local Committees, enter Date of Election

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

1371,35

2006,ao

3 y51,
3

-5~
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total Attach Schedule B

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

- 66



FORh4STRUCTIOMS, SEEBACK OFFORA

COMMITTEE NAME (Must be sameas on Statement of Orgen(zadon)

fir' S-M-f-k 1~0i

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)

"If actual figure is unknown, show "estimated" beside the figure .

SCHEDULE

D INCURRED
(Rev. 08/98A INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt" is adebt for
goods or services ordered or
received, but not paid for by the
end of the reporting period .,
regardless of whether an invoice
has been received.

Page-I of
(for Schedule D)

CANDIDATECOMMITTEES 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, polling, managing,

or organizing services . Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.

DATE
INCURRED
(MM/DD/YR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'

,rye,
I3

Poo _tA- l`~' Z9~ 7

3 -6b

-~rW
/0-0o

cyy k.ZNloean-
17 e-7

l~(l 5z$dz'

nC~s~ ,E FI#Pzov

S/VJP1P.A116

wA-t,K IC ~6

SUB-TOTAL $

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



Iowa Campaign Finance Disclosure Board
Des Moines, Iowa

Re : Amended 12-31-01 Winckler for Stat

May 13, 2002

Gentlemen :

Sincerely yours,

THOMAS C. ENGELMANN
4552 Main Street Davenport, Iowa 52806

563-386-2672

The enclosed am4~.~ edN, 12-

	

~

	

' Winckler for State House reflects a
correction in the Schedule"

	

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.



FGPINSTRUCTIONS. SEE BACK O'- CORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on St tement of Organization)4~171

IMPORTANT: Indicate type of committee you are reporting for:

( t )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( B^pport Slate of C_aggidates

SIGNATURE OF THE

	

URER (or person filing this report)

	

TELEPHONE

Routine Penalties0Ud-1For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BAC A

	

OMPLETE THE FOLLOWING SENTENCE:

I AM FILING A

	

REPORT FOR AN/A (1) ELECTION l(2)NON-ELECTION YEAR.

Indicate one ~Z-(report date)

[]CHECK IF AMENDMENTTO REPORT DATED

[] 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 .)

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

IScheduleH applies to Candidates' Committees One

JAN 1 4 2002

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,
or must be zero If this is first report filed .) . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

SUB-TOTAL.. . . . .$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

FORM

DR-2

	

I DISCLOSURE
(Rev . 01/98)

	

REPORT

For Office Use Only

comm . q _ . _

IAdexed
Audited

DATI: SIGNED

Local Committees, enter Date of Election

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

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

'" .2/

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5

	

~G

3 zf5 /. 3_5"

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

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

NO

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

	

$

	

q00 O0



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN. IN
(Includlnp r arldidallr'aDew lmlda)

COMMITTEE NAME (Must be sans as on Statement of Oryrl&adon)

W1w'l/CLin - ~c'jz -S

	

.r~

	

wf

SUB-TOTAL

TOTAL (If last page of this
schodult)

a CHECK THIS BOX IF
AMENDING FORM

SCHEDULE

A MONETARY
(Rev. 06417)

	

RECEIPTS

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC . POLITICAL ACTION COMMITTEE) . UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF ID Nt1M8ERS 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.

' Disclosure law re"res candidate committees to disclose the relationship of any relative making a contr6ution to the
committee. Relationship must be shown to the third degree of consanguinity (Wood relatives) andA" (relatives by
marriage) (See Page 2 of forms packet .) . If surname of contri butor is the same as candidate, but there is no
familial relationship . enter -not applicable' in the relationship column .

	

(for Schedule A)
Page - I

	

_ of

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (it applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appfaae) RAISER

NUMBER INCOME
ID# LGc1 St %root-~ `l

~Z ~~3 I I CK# GoC)3 ~c c L,eCY,E
~UZ h

ID# Lt ~IZaIL Al COVA--u

'~Zts ~ /O Gr~
IO# ~~-7111 ,~w~rr_~7
CK# /

.. 5Z 7
ID#

CK#

ID# ~,E14~' ' Cti` l-5

z9el -7 4'c1
ID# -

CK# !OI /(P S-/ _
Zo. 06) .

ID#
I` A~ ~ Yti<pcl~S

CK# al 1q7/,-5'7
17 1-oO' 5241" - 4'o

ID# Zrpt- .S~
CK# L6e `f of Id /3t- op

X91/ , A 5~~rUt,
lD#

CK# dv~33

ID# 5412o ~
CK# 7'6/;P-7 25'C10



For Irnstnrtaiona, Seth Back of Fot

CONTRIBUTIONS -MONEY TAKEN IN
(tncks$% candtdlfdde's perawta1 funds)

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

STATE CANDIDATES NOTE: IF A CONTFUSUTION IS RECEIVED FROM A STATE PAC (POLITICAL.ACTION COMMITTEE) . LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUA4ERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGNDISCLOSURE eOARO.

CAUTION: Section WB.32A(S). Iowa Code, prohibits the use of information copied from reports and statements for soliciting Contributions orfor any commericiat purpose by any person other than statutory political committees .

` Dlacbsure law requires candidate committees to diwbse the reationship of any relative making a contribution to the
committee. Retationalimp must be shown to the third degree of consanguinity (stood relatives) and affinity (relatives by
marriage) (see Page 2a roans packer .) . If surname of contributor is due wane as candidate. but there is no
Iarndial relationship . enter -not applicable' In the relationship column .

Page

	

2-- of
(for Schedule A)

SCHEDULE
A MONETARY

fRev.OB117) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESSOFCONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (it applicable) TO CANDIDATE' RECEIVED FUND-
(MdNDD1YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
IDtt ~QltJ(.- /-~cFfry

(316 1 acct Y lc~ ~ Larz ~o~~l

IDtt 1>/J vc- rl~t7;

CKf!

IDtli
J~,,~ ~1~NC~'oc<<

CK#

IDS L'' NG'F

CK# v-2 /z/9 ' l 7f~

Z3C1
IDff

low G~~~~~-C~

CKIt
V1411 JA _%2~~ t7 QL'i

10#
i14-jur

CK#
Ca~C ..~SLti'yc1T~ ~ZC

ID#
Ir j stliC

CKff e-f12 e> ~
;C7 1-s,tr

awfe>97 2773
)Out ~,,f-
CKa 3~'Sz /t4,'rrt cf77W

5~5,7J i ~ ~ ~4 vU
ID# Sam '

CK# 7~~ r 0~c F't

o~~'~'LS ~)`Z 1?CK#

SUB-TOTAL $

TOTAL (It last page of this
schedule) $



For Instrvctkms, See Beak of For

CONTRIBUTIONS - MONEYTAKEN IN
(Inclu&q carldldWe's pers0rfsl funds)

COMMITTEE NAME (A*jW be same as an Statement of Organization)

4C1tz A~' V~;C_

SCHEDULE
A

(Rev . 01111re7)
MONETARY
RECEIPTS

0 CHECK THIS 8Ox IF
AMENDING FORM

STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 1D NUMBERS I$ AVAILABLE FROMTHE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: SectionM.32A(S) . Iowa Code, prohibits the use of information copied from reports and statements for soWting contributions or
for any commenciat purpose by any person other than Statutory political committees .

Dlsaosure law Mquirss candkloecomminees 10 bi .etose the relationship of any relative makinga corteibution to trio
committee . Retatioriship must be shown to the aura agree of eonsMquinity, (blood relatives) am affinity (relatives by
marriage) (See Page ? of forms packet.) . It surname ofcontributor is the same as candidate . but there is no

	

Page

	

`3	of
familial relauonsh-p . enter -not applicable' In the relationship column .

	

(for Schedule A)

DATE PAC ID NL)MSER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v fF FOR
RECEIVED (it applicable) TO CANDIDATE' RECEIVED FUND-
(MNIIDDtYR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOM£
iDall &sVA.J

~zlj.3~a r
CKe 17lZ.

cws`
IDtf 13n)3 ~~57 TZ ftl ~1~

CKff ';2/(. '414"5?..>el
vnetV . 55zo ~. 1)

GO /hyny 6(- Zetm'~
CK# Z17 S~1PPa- ILe,,

17 ~ 57d_43
0,

490
IDff lcrtq y /5("7, -

it/ S~
CKt rt t_y~ranl j* Sz 73z- lop, Ue)

IDft
-,Poo 'k A&AW'L'

,

CK# y~Z /fAR,I.v
~O01

q7J" ~l~ 37PCG.

s ~ .
i

ll?o- vd

l~l~id

___
ID+r sC~ ,~~Eov% G
CKft

r

b , ~G
IDf1 /476A;

lz 1Vcrts?kn13l6f6r
3111 has>~nCKft ~SCc~l~~r/ ..~ 5 Zst~

SUB-TOTAL
~~~,G'LI000 1 S

TOTAL (7f last page of this
schedtrk) S



forInstructions, See 6tmk of For,

CONTRIBUTIONS -MONEY TAKEN IN
(InCkldiRg candidate's permnaihuttia)

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

"VI'1LtIZ -211Z 7~4rf IS`l'di,~

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROMTHE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

CAUTION : Section 68B.32A(6) . Iowa Code. prohibits the use of information copied from reports and statements for soliciting contributions orforany commercial purpose by any person other than statutory polibca( Committees.

' Drsdosure taw requires Candidate corn,ittees to disclose the relationship ofany relative making a cofnbution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

.j

	

(r
marriage) (See Page 2 of forms packet.) . If surname of contributor is Mte same as candidate, but there is no

	

Page

	

of
tamitiat relationship. enter "not applicable" in the relationship column.

	

(far Schedule A)

SCHEDULE

A MONETARY
(ROV. ()13!97) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FORRECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-(MWDDVYR) AND PAC CHECK (if applicable) RAISERNUMBER INCOME
ID# ~r4~U~~t
CK# 32 : 4 feeEU a l ~-c~~

-~ ~~~~}3 LS<c~U
ID# 49Z
CK# 11l (P ,E f~1

p-rl lR ~2gv JC?- o t
ID#

CK#
zrtz- S~11 ouI ID# 4, /1`1 3ro l/'a.r-o?Sr

CK# IZS PGu 131zo4D t,;"

IDS

CK#

CK#

ID#
_

CK#
i

ID#
_ i

CK#

i
10#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (Nfast page of this
$,2, mt7. ovlschrdu*



COMMITTEE NAME

IOWA RESIDENT AGENT

IOWA ETHICS AND f VIPAIGN DISCLOSURE BOARD
514 EAS i LOCUST, SUITE 104
DES MOINES, IA 50309-1912

VERIFIED STATEMENT REGISTRATION
(Out-of-State Committee)

Official Name of Out-of-State Committee (Do not abbreviate committee name Written explanation must be rovided for Acronym .)Electrical Workers Local Union #145 Political Action Committee 8039
Mailing Address1700 52nd Ave Suite A

City, State Zip Code
Moline IL

	

61265 Area Code
736e4239e

No.

TREASURER

	

OTHER OFFICERS (Attach second page if needed)
Name ofTreasurer

Paul Lartz

City, State,. Zip Code
Moline IL 61265

COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE .
SEND ORIGINAL COPY TO THE BOARD AND

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

Mailing Address
1700 52nd Ave Suite A

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

Name of Jurisdiction
Rock Island County Clerk

1504 3rd Ave

	

Mailing Address

City, State, Zip Code
Rock Island IL 61201

Telephone
_( 309)786-4451

VERJEIE.D.r~S~TATEM NT OF COMMITTEE:
I

	

ago !r

	

d ,

	

Ve-n.-sG Hoo fit.

	

, swear that the contribution reported above is accurate. 1 further swear that the information about this out-of-
state committee is correct and accurate to the best of my knowledge. l attest that the reports filed in the namedjurisdiction comply with requirements which aresubstantially similar to Iowa Code section 56.6, including the disclosure of all contributions received and all expenditures made. I further attest that the contribution
reported above was made from an account, which does not accept contributions from corporations orotherprohibited contributors underIowa Code section 56.15.
1 understand that Iowa committees are prohibited from accepting contributions from out-of-state committees unless a signed original of this form has been filed withthe lgwa Ethics and Campaign D~closure Board, or the out-of-state committee is registered and filing full disclosure reports in Iowa.

(Only Signature of Treasurer or Chairperson)

Subscribed and sworn before me this

My notary commission expires

Telephone
_c3 ~9 762-3270

Name of Chairperson
Scott Verschoore

Form
VERIFIED STATEMENT

REGISTRATION
(Out-of-State Committees)

(Rev. 11100)

For office use oniv
Comm. #
Indexed

Audited
Checked

Computer

Mailin Address
1700 52nd Ave: . Suite A

C'~ty~ State, Zip Code

	

Telephone
Moline IL

	

61265

	

(309 1736-423:.9

IOWA COMMITTEE RECEIVING CONTRIBUTION

Na . =z:f cac :mmittee

L-FF,
Mailing dress

Date
jo

If I Kind Contribu on, D scribe

Amount

$ IDn °E'

%~ Signature of Iowa Resident Agent
~~

Name of Iowa
Paul

Resident
Lartz '

~^ped

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

Local Union #145 InOr1rotherhood of
3451

Mailin Address
Devils Glen Cgt 1700

Workers
52nd

Address
Ave

Electrical-Mailing
Suite ACity, State, Zip Code

Bettendorf IA 52722 (319)
Telephone

332-5441 Moline IL 61265
City, State, Zip Code

PURPOSE OF COMMITTEE:

pertinent facts .



FORINSTRUCTIONS, SEEBACK OF

	

IM
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 UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS E CAMPAIGN DISCLOSURE BOARD .

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

U&xwfn- /vg-- ~~/- f-40sf

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

SCHEDULE

B MONETARY
(Rev . OW97)

	

EXPENDITURES

El CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL $(-5-oq, .2y

TOTAL (Nlast page of this schedule)
I $e

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

Expenditures to pemonslentifiss provlt" wmutg, advet%hg, tund "mWng, p&hg, menegf . organizing services must also be detail Itemized on
Schedule G by the amount, purpose, and date of each type of expendrvre made by ft person/entity on behalf of the CarKiidate's Committee_ (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i).)

	

-

	

--

(for Schedule 8)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicsble) (Dtsburaement) WAS MADE
(MMADDIYR) AND PAC

CHECK
NUMBER

Io# /Ccu~ C-~7U ~4T~~~rzz
~~13 ~

CK# 10 jig
T1 ~'an~ . 5 3 & k tleapEn 7Mov

3 / G1 CK#
0
o ?Zo

Lf.0 .Zt UtZ6~~ C 73, 0o

l CK# /l~flzl /L UG D~
P60

ID#

~ cK# [00 ~,, 2/sue S7_ cl6 z ~6
` ID# JaR,vA- 4 ~,.a~-1 ~~TLYy

t
hurt 1rtrjyz

CK# f0 s Aowwa Sd3zJ 00

13-31-0 1 ID# t111e(S l--4rt6,6

cK# wokvell -1r,

-30 .-o l ~7~s Es ~ ` Zqq

I r I~ (~' `
ID# ~L1y L?fl%-v ~~L,-z

7 ;Z2 It ty -1/11//la 5 ! ?q-a -49 5-n-c-, fro 0,
/c~ ~31-vl ID# Cr~~ci s 0~~~~~ ~c
"To ~G CP CL'.~c . Nc"

CK# `



FORINSTRNICTIQW. SEEBACK OFFORM

OOIwlMITTtt NiYls (Alue~be arrwaon .. _ .mr~errtaOrpralaalbn)

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule. as wekas any new obdoWnsincurred in Iffis Period .

SCHEDULE

D INCURRED
(Rev.1ldlYS INDEBTEDNESS

p CHECKTHIS BOX
IF AMENDING
FORM

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 repordrfg period.,
regardless of whether an Invoice
has been received.

If actual figure is unknown. show 'estimated' beside the figure .

	

Page

	

I

	

of --I
(for Schedule D)

CANDIDATE COMWTTEES NOTE'
'LsfGUrceq ffldebtldrlrrea also includes each persorVentty withwhom the carfdidW's corrirnittes has entered Upo a:contractduring the reporting' period for future
't~pedormance . Enter therfarne of ftoomtugrftwhopmvida or pmcureeswvw for Items such at adwrtleing;-lurfd4aising. pollfiig managing .'

' '`o organizing services. Rrapcrt on SoDedtals0dw native of p

	

Ondthe estimatedPeAomwfa reasonablyeked of the consultant.

DATE
INCURRED
(MWDD/YR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODSOR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'

it 5'3,ep 57 -40
~(,~ G~.~~

q~ s

09-

v

~H~~

to -00

n~
CfJ,J C;~C,~rz

torOg7 5-A Z oo

dU't o ~oC~l 7-

W c W

SUB-TOTAL $

TOTAL DEBTSOWED BY COMMITTEEAT THEENDOF THIS REPORTING PERIOD $



FORINSTRUCTIONS, SEE HACK OF FORM

THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY

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

Wjjgec,6x Avn- S~Ar I sr~_

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT
(TRANSFER TO SUMMARY PAGE) $

' It eslimeled, slow est. beside figure .

PART 1- ONGOING INVENTORY OF CAMPAIGN PROPERTY

	

PART II - SALES OR TRANSFERS OF CAMPAIGN PROPERTY "

SCHEDULE

H CAMPAIGN'
(Rev . 02/96) I

	

PROPERTY

ATTACH SCHEDULE H TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

Q CHECK THIS BOX IF
AMENDING FORM

"' PROPERTY SALES & TRANSFERS TOTAL

	

TOTALS

	

$

	

$
(TRANSFER TO SUMMARY PAGE) $

(Attach Additional Schedules If Needed) Page .-- .-- .,-- ( _ of I
(For Schedule H)

Date
(MM/DD/YR)

Name and Address of Purchaser/Donee Description of Property Sold?
Y/N

Sale
Price

Value of
Donation

Date Purchased
(Schedule B)

or Dale Received
(Sd»dule E)
MMDDNR

Description of Property
Purchase

Price or Est .
Value When
A uired'

Current
Value at Fair
Market This
R

IQ

I/ /Y00,00


