_FOR INSTRUCTIONS, SEE BACK OF FORM FORM
o _ DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE ' (Rev. 01/98) REPORT

OCT 1 6 2002 For Office Use Only
Comm. # 7 /
indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Centrai Commitiee
( 8 )Support Siite of Candidgtes

ﬁ}@/mﬁ% Erviges 75-262-33YS  JP-15-02

TURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

COMMITTEE NAME (Myst be same as on Statement of Organlzatlon)
[eopie oo CowrpRS AT b.cx <

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 Mi /5 %ﬁoﬂ/ M /% 2002 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[JCHECK 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 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 flled.) ....coccocr i et $ o? p / / &7 ‘ /g
ADD TOTAL MONEY TAKEN IN THIS PERIOD , :
Schedule A: Cash Contributions total (Attach Schedule A)........ccccoceveeniceeveicneeccececeeeee, 3 » "/J 5 .0 4

Schedule F: Loans Received total (Attach Schedule F)...cccooovecmevervecccrr e e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........ccoceoceeeicvvennne.
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...S 5 547, /&

SUBTRACT TOTAL MONEY SPENT THIS PERIOD i
Schedule B: Expenditures total (Attach Schedule B)......ccevcueieceiceireeeeeecreceeee s eenees 5 ?b . 0/
Schedule F: Loan Repayments total (Attach Schedule F).........ccooiviiiiieiceceeecencre e

CASH ON HAND at the end of this reporting peried (if final report, balance must
be Zero) (ARACH DR=3) ... ettt ere et e e e e ea e s aenensenee e $ 4 ? 7 Q
UNPAID BILLS (From Schedule D - Attach ScheQule D)......ccouei i 3
_IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......ccooveveeriiiecc e 3
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........coocvevvieeiee e eeeeeeeeeeaeeaana $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _ANO

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




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)
Rorle 3 Cowwors

A

SCHEDULE

(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 ID NUMBERS 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ 0% 727 Heavy Nighw MAIOAC )
{ CK# o?ﬁ’/.)"fﬂ/‘i\e rSo // J2 -
“N9-2-02. [ 37 Des Mornes , TH 5063/32 ANove /20, 40 -
- 1D# ' i/ [PAC
6o usT7ice fer A7/
4 ool |Siepmave - Silre Sas
g-202 | 378 e moes. 78 52305 | plose |00, 00
| 0¥ w132 AFsceme (Couwes| ¢ /-Peogie
'L//~ CK# Y30 /VW\aZ/Ud’ e - _
F-3-22 i Des Mo wes., Th  503/3 Mowve . (450,10
1 O G116  |Town Denlers pRe
“ _ CK# /70 . /36X 658 v . \jlﬂa?é.sd —
5}"021/'024 //70 WesT Des MNerres vy Nore 75,0
1D# qure Nithels ,
) CK# . ) 10130 merediT A LF, '
8-21-02 | 2399 | Upbsvdale TH 50322 pove | FOu
, D¢ §0R¢ |L.B,E. W. (o pE- -
g‘_’;?']*&’»?. 05475 | Whchwelow D (. 20005~ | pfove | )00, r0
L ¥ coa/ Cred,/ 7 Uwionw _PPAC
N oK 3737 PRW7
§3002| " /S/Y  |wesT Des Momes vvass| fowve | 52,80
- ID¥ ( 0O SoC ATed Geperp/ ConTrAells
e CK#G’ TS T g
§-3/-00 | 7396 |Ro, Bex 757 sv303 | Move | 250,40
v D¥ o7 [Life (Yuwdel WriTers FPAC (fupsc)
“ oK H3/ &£, Locusy ST, SwuTe 308
F-10-02 3”? DesMopes  Se307 Move 260,00
4 O¥ G 0S8 % gascz__z; _%g:; /::amﬁw Fssot -
- | CK# - T
D-14-021%/2 783 | T s mes 59309 Nove |35
SUB-TOTAL B
$ /505,00
TOTAL (if last page of this
schedule) | § — f’%

" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (retatives 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 J__ of _:/}: »

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate’s personal funds)

COM EE NAME (Must be same as on Statement of Organization)
]?Qo‘f’/e \4; Cowwo /S

.

SCHEDULE

A

(Rev. 06/97)

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 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 IF FOR
RECEIVED (if applicabie) TO CANDIDATE"* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER _ INCOME
57 oF G2 5/ ,rof:/ﬁ ;3?405/0' 7/ A8soe- .
TAA- ‘
s > d ~SwiTe /00
F-11-621" 212/ | 79257 Gl Cepsoy | VoMe | RSO
, ID¥ (b0 6 A %zé CenTiQied F4bjic fecousBis
A CK# ) 570 oOPE ice ,’.7ﬂer Rd-— gvll fe 3 .
9" /é 02 /363 %;&T Des [Ne ;oes 502;;45’" WZ)/L}K /00.00
: ID# A Nde pendenY FTUSUrmvée AGeTs
1 CK# bos: %ﬁﬁwﬁ ﬁogwuu PHuy—<T@. 200
9-lo-02 27‘3{‘? Yo Des momes sozes | NINE | J0d.vo
A D# (/RS owh Kers TorS P&c.
v a9 | ce fﬁ’?a K //ZEST‘- Fooo ‘
Q./7-0% /75% Ciive, I S35 ﬁ)‘?ﬂ)e A 0. 40
, 0¥ /059 FA .Com W/;ﬁac e OF Rulomed /¢
' - Ret?1/ ers
v CK# 2 ~ Wt . 7 7 -
@-17-02 = A2 75 ”uféggﬁgfmipﬁ ’%/f o}&/ﬁ/fé [V oVe (3. s0
634 Mastevr [Fus/ders OF Fowr.
U . CK# AR2) LAFN ST -Polox 675~ y
?//é/ DL 2737 Des MNopes zﬁ 2 5’0/.323 /" J /‘}6 /p0 40
iD¥ — De 1/ ASsoc- PAC !
Y e bood ‘E;;AMa%) Sv& 733
91902 15555 | Los Moges Sozog (W owve |/t
. O G172 |PACEG
A
~ | cKe p.0 136X _
Tal02 | /477 Gl i 50301 Nowe |35.00
, D¢ & 237 B
/ b |3& Ensrerw pve N-E. ‘
4.21-03; /Y88 | podnr [Rep ds 52402 Nowe 52, 4o
i ID# 7. > At 124C
\// ok {,0657} ’2’ ;?0ﬁwﬂf;(<f:’ﬂ—“/}7ﬁ ;7;3/’-(@4/47 o0
9'36‘0 A7 Wesl~ L s [Q]osmés $0246 /UOA/e [00, 40
SUB-TOTAL
$ [750.00
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  Relationshup must be shown to the third degree ol consanguinity (blood relatives) and affinity (relatves by
marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate. but there is no

familiat relationship, enter “not applicable” in the relationship column.

Page __ ??__ of é-

{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)

ﬁ;,f/d 4&9@ Connsee

SCHEDULE

A

" (Rev. 06/97)

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 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 for soliciting contributions or
for any commercial purpose by any person other than statutory political commiittees.

DATE
RECEIVED
{(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE®
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

T
10/\'1’, /o2

1D# 505’;7.
CK# g/é

Mid ArevicAd Lf/l)e?ry?’.Co; ;
ELpective A & o 'T- CommiITes
01 B0x. (ST — oo SkArd e
Dos Mo/NOs STOI0F

Nore

R

ID#

CK#

1D#

CK#

ID#
CK#

1D#
CK#

1D#

CK#

ID#
CK#

iD#
CK#

1D#
CK#

1D#

CK#

" Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
~ommittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of lorms packet.). f surname of contributor is the same as candidate. but there is no

SUB-TOTAL

TOTAL (if last page of this

familial retationship. enter “not applicable” in the relationship column.

schedule)

$ J00.00

8.3 455 00

-~
Page ~_2 __of __3

{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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

fesple

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

&w CdA//t/&’ £S

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/IYR) AND PAC
: CHECK
NUMBER
P ID# PoIk  County Demdcn
cr# — 2306 |Corth o % 100.00
7«/51,07\ J00O3 | DesMosnes 5030 ¢ |Coptr, bu T/ or . .
s ID# Towh [DemolirAtic faety
Cit 566/ Freur Drive -
7~/f’l)2 [00 y Dés mO/ﬁ)e)'- 5032’ [lo/uﬁ,bu 7—/ own (; 00100
ID# wa | Mper: CAndYy — Lrber DAY
, Parade-
CK# ,
83i-0a) Joos |Rlteorn, 4 E.0]
ID# Pes tNosfve S Matw BT 1 posTpge Stam Pe To
O (& . ’ -~
CK# gfn‘il/:i«{tﬂ)lué’f’ﬁ“/'f‘f mal LefTers ; .
7‘/5@02 100 b Deg fMo/wes. i 3%, 00
ID# FTowra Demolrrfie Farl7
Trumaen Fu »vdD -
, CK# Y e o e . .
10-1-0 A /007 ‘foégg/m?;{u'eg SO3 2/ ConYribuTion X50.40
ID# ’
CK#
1D#
CKi#
(D#
CK#

SUB-TOTAL

S —

TOTAL (if last page of this schedule)

5595 ,0]

Schedule G by the amount, purpose, and date of sach
Schedule G instructions and lowa Code 56.6(3)(i).)

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 Schedule H instructions.)

Expenditures to persans/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’s committee. (Referto

Page l

of [

{for Schedule B)




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form

514 EAST LOCUST, SUITE 104 VERIFIED STATEMENT
’ REGISTRATION
DES MOINES, IA 50309-1912 (Out-of-State Committees)
(Rev. 6/00)
VERIFIED STATEMENT REGISTRATION For office use ony
(Out-of-State Committee) Comm. #
l

COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. ndexed
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.
COMMITTEE NAME

Official Name of Out-of-State Committee (Do not abbreviate committee name. Written explanation must be provided for Acronym.)
International Brotherhood of Electrical Workers PAC
Mailing Address

Computer

1125 15th Street, NW 1D#8026
S ip Cod c T E )
Hashmqtoﬁ':y Dgtezsﬁ 8?’ e /:‘rea ode _ elephone No
TREASURER OTHER OFFICERS (Attach second page if needed)
Jeremiah J. H'Eo%gg?iu ?ecretary-Treasurer Edwin D. Hill Na&leogrc'r'ﬁgrﬁemn
1125 15th SEHELR g 1125 15th Street.® NI
Washington. DC_20008 285 "728-6000] WASHIRgtons DC 20005 268" 7%8- 6004

IOWA RESIDENT AGENT

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

f OQL‘SignaDtureQ o.f_lnw( a Rceﬂs}cient Agent {Use separate page if needed to list more than one entity)
Ms. Sandy Op sxeed Hq:me of lowa Resident 1.B.E.W. Name
1435 NE 54th Avenge 1125 15th Streef"@iggAddress
Cﬁ State, le Code IA 50313 Tefﬁhpne ) ] City, State, Zip Code

PURPOSE OF COMMITTEE: _
Non-partisan Political Leaque

IOWA COMMITTEE RECEIVING CONTRIBUTION

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES PeCN)E)Tee 6?0 rgﬁaeors
Maili d
Federal Electic s iydston 1316 E 22nd Street, Des Moines, IA 50317
— Date If in Kind Contribution, Describe
999 E. Street, M 4" 08/07/2002 -

- - Amount . . .
Ciy. State, Zp Code |\ 20462 (CEBY"Y 376-3140) 5 100.00 Contribution

VERIFIED STATEMENT OF COMMITTEE:
., swear that the contribution reported above is accurate. | further swear that the information about this out-of-

slare committee is correct and accurate to the best of my knowledge. | attest that the reports filed in the named jurisdiction comply with requirernents 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

reponed above was made from an account, which does not accept contributions from corporations or other prohibited contributors under lowa Code section 56.15.
a(e prohibited from accepting contributions from out-of-state committees uniess a signed original of this form has been filed with

scpsure Board, or the out-of-state committee is registered and filing full disclosure reports in lowa.

4/

Secretary-Treasurer August 8, 2002
Slure ol (Title) (Date)
i %rn gefgpébr?\g rr§§ 8th day of _____August . 2022 _ at Wasmngb[r}’ bC
My notary commission expires Crystal L. Davis . - p - -
Notary Public District of Columbia - Notary Public

My commission expires July 14, 2007



