3 CBR G/ ; N
FOR INSTRUCTIONS, SEE BACK OF FORM | ODMCLOSURE BOARD FORM
DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE| - MAY 152002 || (Rev.ouos) | merorr

For Oftice Use Onl
COMMITTEE NAME (Must be same as on Statement of Organiza W&Zﬂ_
‘lalng&Q chf,gmme.rc,gjwc\\@,(ﬁ Lecal 230 30 Indexed )/
Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 JCounty/City Central Committee
( 8 )Support Slate of Candidates [ )
2 ; Cé#/) £82-2§67 My /3.2 052
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:

| AM FILING A %fi’/ / 9 + 200 2- REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTI6N YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED 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 alt monies held by the committee. This amount MUST be the

O Mt 50 7010 11 1S 1o St TOPOH T16E) oo s 7,449 .76
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ......ccveneriinonicninenaen. q o 7 3 9 - § @
Schedule F: Loans Received total (Attach Schedule F) .....ccvieiiniiiniiiccimieiane -
Scheduie H: Total Sales of Campaign Property (Attach Schedule H) .....ccooiiiciinnncanes -
_(Schedule H applies to Candidates’ Committees Only}
’ SUB-TOTAL....$ |7 %9 - 26

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ........c...cocceiiiiniieniiiinineninenrcecnaeeens 7,, / So .60
Schedule F: Loan Repayments total (Attach Schedule F) ........ — —&-

e 7210) (ABBEh DAD) e s s_ [0, 03%.60

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

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........ccooeiiiirvnniencniiniinnans 3 ——
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o $ “'@‘
CANDIDATE COMMITTEES ONLY: :

CONSULTANT BREAKDOWN (Schedule G Attached?) YES \/NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ _é"

<




For ]nstructions, See Back of Form

"CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
un”d FGOA g[ommcrcigi Wor ke 9 Local 230

6310

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] 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 CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, 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 IFFOR |
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
$
54,56
O '/Ol/o]_ CK# Pﬂ}’éo Lc DEDLuc.rlo » “
ID#
ol/iy foa | CK# Pay roce Deducrior ¥42.00
ID#
bot/z21 fog | cke Payesie QepaceTion 4461-S6
ID#
| oo
(@] /38/07’ CK# PﬁVIQOZ( Qfoﬂfﬁﬂd ‘/‘/Zd
IDs#
02/04/61. CKi#t P,qy,eou, Deduerion 420/, 25
ID#
og/// /52, CK# R‘Nfou, D dDuc rons 455.56
ID#
p;l/ls/oz_ CK# /,zy/?blé 450‘,(4 Flon SI73;00
ID#
L"Q/? Sfon | OK# /%)'Iom Dz Duecrron 459.75
ID# ’
03/5’ Joa- | CK# pﬂ//atc éﬁo.:/zrza.d Y46 .50
ID#
1t /o
f’ fo2— | cks /%}’/cwc, OE Berersor! 739.00
SUB-TOTAL
$4978.00
TOTAL (if last page 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 affinity (relatives by l .
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of -2
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




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)
United Foed € Commeccicl Wokess boce) 230

6310

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[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 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 RELATIONSHIP |- AMOUNT | v IFFOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (it applicable) RAISER
B NUMBER INCOME
ID# :
o03/18/e> | ck# 5o, s
ﬁ ylolc B purerions Y99.50
ID#
03/a5 /o2 | CK# Payoie Depucrions Y7275
|D#
o4 o1 foa | cke 4468.25
/ Prvwsce Sedaeriod
ID#
o4 /is/ea | CKi 9s¢.50
s AYRoce BED werion ,
ID# Commmree. 76 Lceer Rcnneny s
J -3 7 Funsds
O fa22foa. | CKE Joo) 2 315 Vicse Ave ( Gty 506. 060
Ortumwa ) T 2501 oo
ID#
/22 foa | CKit 4725
Vaa/on Aayrsee. Depueriond
ID#
oY/24/oa. | CK# 6328
724/ Payroce 8rpucriol 73
ID#
65/o¢ /o2 | OK# Frvisie 8o puerien Hor.00
ID#
85/13/02- | CK# fryrCoce Pepurion 453.60
1D#
CK#
SUB-TOTAL
| $ 4744 SO
TOTAL (if last page of this :
schedule) | $ 9739. SE'

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives 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.

Page A of o2

{for Schedule A) -



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

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] 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 Statement of Organization)
Unite S FMAGC'OM ielWorkeis boca\l 230 630
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Bank Cuppir.
/ / é\:-‘zu.s Freeo
I2/3, /o CK# b Wawur S7. $
Oes Mornias, TA so3cq Bane Cuaece A 1L
iD# Baac Cuness
Weer s Areco
oif3ifoa | cka 66k \wapur ¢
Desme.scs LA 50369 3 mix Cunesc 2.2
ID# E‘:ﬂ( Cunees
Eees Freeo
03/28/02_ | CK# oG waennt S Goix C
DestlowsS, T  S630% i CHnecl 22
ID# 2Few Fumeun nied Udiers
i775 K Srecer N
03/63/62-| CK# 95 S000.00
256 Waswgrd, bc 260061598 Donation
ID# Watcu e Cc:.lu‘ry DepipcrATS
63/12 /02| CK# 2704 Kenwees N 600. 00
257 OTrumwA ,TA 5950, Do rie
ID# s fomni-ré'rﬁf_ 7o Ecter Kenpay 5
“IA‘ L . 1CH
03/afor | CKE &8 | 2is Vocsems>®
4 LS Mve
Orrerayea . TA SIS0/ Do"/ ATI08 500.00
1D# BankCrisect
3, WZelS Fg
93727 (o2 | cKs Gl Warenar Sr
25 plocs 24 Soge? Gonk CunasE. 2.1z
ID# N Covwry Dewroctit s
03/29/02 | cK# - 59 2704 Kemwscois 00
91 O“l‘rumwA LA Saso; 0"”””0” 6/&'
SUB-TOTAL | $ L/ Vf ,/ 4
TOTAL (if last page of this schedule) { $ ___

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, 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 person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).) )

Page / of _2’:___

lmr QAalAriila OV




" 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

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] 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 Staternent of Organization)
Unided Feod € Commaccial Workecs Local 236 £3i6
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursernent) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
]D# » dO»MMl TTEL 7“) aﬂ;/w"s
Jawl.Rewmess
O1f22/b2| CKE 200 | 25 Vewse Aut: Do $ 5@0.00
DIvwemen TA s250/ ONATIO 1Y
ID# Bonk Cnawee
WL 5 fargo
Of/23/62_| CK GG vt Sr. 2.4
DesMo.wbs, A 50309 Porik Cun €4 E
ID# Towais FOR SnEarEL
-3'."‘::'?‘( SHiaeie
o5/66 (02| CK# 261 IS Ensr Jackser Snece 1 500,00
Wasy,nérad, Tn 523853 bo NATI oW
ID#
CK#
1D#
CKit
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL |} $ /002,72
TOTAL (if last page of this schedule} | $ Z7/50.40

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.)

Zxpenditures to persons/entities providing consulting, advertising, fund-raising, pol!ing; managing, organizing services must also be detail itemized on
3chedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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