FOIE> INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE. NAME (Must be same as on Statesment of Organization) (Rev. 05/2002){  REPORT
T rRanworikersS ngghg‘/ POL TAVCAL EJ v Hto&) F-QHO For Office Use Only
IMPORTANT: Mndicate type of committes you are reporting for: Comm. # W—M—-
Indexed
¢ 1 )StatewidefLegislative Candidate ( 2 )Statewide PAC { 3 )State Party ( 4 YCounty/Local Candidate - Audited
( 5 YCounty PAC ( 6 JBaltot IssuefFranchise Committee ( 7 JCounty/City Central Committee )
{ 8 )Support Slate of Candidates Computer.
CANDIDATE COMMITTEES ONLY:
Candidate Name Politicaf Party
CT 2
Office Sought District (if Senate or House) 0 1 2002
W /0-77
) .
A 319 305 8678 O lels
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:
tamFiNGA_OCT, 19, 200 2 REPORT FOR AN/A (1) Etsmb&f(z)uon-ELEcﬂen YEAR.
(repart date}) Indicate one
CICHEEK IF-AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | County & Local Committees, enter County in
You must cortinue to-fite reports untit-a Notice of Dissolution is fited.) which Election is held

STATEMENT OF CASH ONHAND

CASH-ON-HAND-at the-beginning of the-reperting peried. (This is the-total of-all monies held-
by the committee. This amount MUST be the same as the cash on hand attheend
of the last reporting period, or must be zero if this is first report filed.) ......ccooeeiveciniienenee, $ 3 2 3 c’ . ? ?

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 22 ‘/é * / é

Schedute F: Loans Received total (Attach-Schedute FY.........coccviciiiincnnnnn,

Schedule H: Total Sales of Campaign Property (Attach Schedule H).........ccoooviviiinccneas
Schedule H. o | ! .

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 5 &‘/o » 00
Schedule F: Loan Repayments total (Attach Schedule F) ...

CASH ON HAND at the end of this reporting period (if final report, balance must . 17, é l/
be Zero] (ATACKH DR-3J .ot ss s er s s smes e res e e s s raara e s sp e b e n s sian $ / . 0

“UNPAID BILLS-(From Schedtle D - Attach SEhedtie DY...................c..eceveeeseermereesosseensessesssrssreeereon $
*IN KIND CONTRIBUTIONS (From Schedule E - Atach SChedule E) ..............mrnrrimserereesersseene $
~+OUTSTANDING LOANS (From Schedule F - Attaeh SChedUIo-F)............ccccccccocorrorrsorrersrerisresesseons $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Scheduile G Attached?) YES NQ
VALUE OF CAMPAIGN PROPERTY (From Schedute H - Attach Schedule H) $




For Insfructloné, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(ncluding candidate’s personal funds)

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

TRomworkees [_.ocm,gq PoLiticAL I: ,)uckhw Fimb

SCHEDULE
A MONETARY
(Rev.0887) | RECEIPTS

[l cHecCK 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 ETHIC. 5 AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied fron: 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 applicable) TO CANDIDATE* RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER M / D =T INCOME
ID# AMSFEE O F Vo LUNTARY Do
lo/“’/o 2| _{E}ch ofFE FRom ConTRACTIR s
(ConcreTs SYSTEMS) 275
“Vzo/ 0¥ SAmME AS ABOVE
02 |cw SRV REINFORCIA & 2.4
. </ ID# <AmE RS ABOVE
o
62 |™ MACEE (onstruct Ion H4.6Y
ID# ‘ ALV
w/o'/ , SAmME AS A8 E 15.24
62 | Ck# HEAVY LIFT ENYINEIR I8 G-
ocy o¥ SHmE S ABOVE
37/07- o HAmorn Custoots R 26 L
ID#
o / Srme as #ese
%%1 CK# /7/? mos / ) .04
07/ 0¥ SHAmME S ABoVE
AES /162
07/ / 0# SHmE AS ABOVL
802 | BotssaBsess borsiuct on 775
v/ /7/ ! EAmE A S AOOV S
g2 | TRonworkiRS LocAt BT .50
o), 7/ 'D#¥ g MBS AblovE
02 | cx AP ConSTpver/on/ 19.9Y
SUB-TOTAL
s [09.11
‘ TOTAL (If iast page of this schedule)
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the :
comr:nittee. Relationship must be shown to the third degree of consapguinity (blood relativ.es) and affinity (relatives by / 3
man]age) (Sge Page 2 of forms pack_et,). If surname of oont(ibutor is the same as candidate, but there is no Page of
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




For Imt}uctloné, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(ncluding candidate's personal funds)

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

Rovworkess Locm._ﬂ‘f Poriticat F t)uck}mo Fu;ué

SCHEDULE
A MONETARY
(Rev.0687) |  RECEIPTS

[] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENVED 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(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 political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIWVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER oc’& INCOME
ID# ANSFEE OF UoLUATARY D
6"/’7/3 CK# rgst‘-K oFF FRom CosTRACTOR s
L IR DECK 3.10
oqﬁ_,/ D# SAME AS ALOVE
02 | oK BlAHMIK ConSRuct ton .85
oce/u/ ID# SAME AS ABOU E
0 | cr VALLEY CownSTRUCTION A6-17
°°‘/le / D4 | same AS AGovE
2 NEIA TRONWORKERS TATC .53
Ve o¥ SAME HS ABOVE
o2 | o £reLe  IRan 7ilé
1ID#
o%%z . SAME .
HAWKEY L ERECT/ OR/ ¥/
ID#
n
O%%Z CK# e ] 06.07
- CEORRVALLEY S7££L
0«7 / SHmE
/6
02 :;:” RIVER CI1TY STEEL $o5cd, il
e | FIE
°z| = T pvo T ST C A0-/¢
(&) me
%% 2 | cxe =4 A58 Vi
_BROEKER SwEicTron/
SUB-TOTAL

TOTAL (if last page of this schedule)

¢

* Disclosure taw 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) (See Page 2 of forms packet.). If surname of contributor is the samc as candidate, but there is no

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

Page

2'ofc‘?

(for Schedule A)




For |nstruction§, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(ncluding candidate's personat funds)

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

Rovworkers l.oc.m.gﬁ PoLitICAL EAucH\w Fu;ué

STATE CANDIDATES NOTE: I A CONTRIBUTION IS RECEVED 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.

SCHEDULE
A MONETARY
(Rev.0897) |  RECEIPTS

] cHECK THIS BOXIF
AMENDING FORM

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.

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
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.

$23 8.35

$

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNILA:B%:ECK (if applicable) IF':%I(S)E‘I;
ID# +SFEE OF UoLUATARY Doel
0716/ CK# ﬁ"th ofFF fRom Cmn/RAc'roR $
0% " DBRoEX SR __ERGCT 10 3.52.
00//9/ 0¥ SHAME 1S ABROVE
02| WEeIT 2 Coenpsry lo?.67
o% ‘/ o4 cHAME
0z | SUPERIOR STEEL 797
o % ID# ;JM&
o2 | o pAmon cuSTeors 373
1D#
o SHmg
%%7’ CK# H.o0
_ Lor RETE SYEFEM S
©g / / SHAME
02| SRV REINFORLING -0t
o9 /9/ ID# CamE
CK# ’
bo | MALEL. L onSiRYCHon 7897
09 St 2
CK# .
7 2L ID# LwHSHING Fops EOU/P 12-76~
» J/ SHm L
J/p?/ CK# Poimu € Y., 08
oi/ ID# SHm €
2¢
A 2- | o BoESFrBER G LoniST. 5975
g SUB-TOTAL

Page ,3 of k

(for Schedule A)




For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
Tromwworkers L ocAL £9 PoLiticAL F ,)u cH\ o Fu.ob

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECENVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.06/97) |  RECEIPTS

1 cHECK THIS BOX IF
AMENDING FORM

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 committees.

sttty lossucrion

DATE ] PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] < IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AN DN'LASB%:ECK ‘ (if applicable) Ilr?é;lgs Fé
ID# S O F UoLUATARY Doel '
0%6 qmczfgsp FROM cm%cm s
CK#
//01- FrRu COR 14:70
o & 1D# J o z
2%7’ CK# H eV LIFT Enoinegr i 6- 26.37
D#
o4 CeOrBr RAPILOS
/ 2'%1 CK# BuiLbing 7RAOE $ 78 000
o ID# TRARSFER. OF VOLunT7ARY
Mo |ow St ET s 12
ID# -
AmE
%%?/02« CK# iowlfij 3.83
!0%7 ID# SHME
02 |cke & EALle (ron 196
OF, ID# < Am
/0‘2— CK# J__.cf g' ﬂséL_ 'él?l
Ttz | SamE |56
: DROLKER. ERECTION
G |" Zam g
( )
2l BRoEKER ZRETIoN 2
EO ID# i
%A 2 |cks SHm /.62

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disck:se the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third deyree of consanguinity (blood relative ;) «ind affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the saine as candisui:, but there is no

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

$ 836 “

$

Page

’Z ofg

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS —- MONEY TAKEN IN

(ncluding candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev.06/97) |  RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
Trovworkees Loea. £9 PoLiticat Edu eahan qub

D CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). | 15T THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM 111t 1OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting contributions or
for any commercial purpose by any person other than statutory political committees.

TOTAL (If last page of this schedule)

* Discloswre law requires candidate committees to disclose the relationship 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.

s 272462

$

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AN DNF:JAI(:BCE:;ECK (if applicabie) Il:‘lggal;
ID# ArSFEE O F UoLUATARY Doel
Od’/é oxr cHECK oFe FRoM COMTRACTOR $
oL BLABAIK 74.39
o%&/ Io¥ SHAME
02 | o WEITZ company 119 4¢
ro %y ID# ;/f'm L
OF | o HAWKEYE spieTion 25.75
Y7, ¥ | SAMm
/ 7I/ O | cke < S. 1S
SopPsgRion. STEEC
o‘% IDF pmE
2
/% CK# Lndwgton Sy up. /480
o5 | o SHmE .
22
/‘% CK# mﬂyce, CWJ#/#C—{(M/ (//vb-?
oa/ ,/ ID# SFnr g
/¥*p2-
cre Concrefe Sysicmes $:97
- %’ D# Pyl
%7/ CK# SRV RE/w Forct “9 478
of, ID# SKm s
/%7/ CK# AB TRyt 1/.£3
/ - < CoZ vcTlon
27 = Spm
X7
72 | ok WEIA TRINMEKERS 747c 577
SUB-TOTAL

{ofy

(for Schedule A)



For Ins'truction's. See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(ncluding candidate's personal funds)

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

Tronworkers Qm{‘t Porrticat F z)ucd’hou Fuub

SCHEDULE
A MONETARY
(Rev.0897) |  RECEIPTS

[J 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.

* Disclosure law requires candidate committees to disclose the relati
committee. 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

hip of any refati

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

making a contribution to the

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) ANDNF:JA:B(E:I;ECK (if applicable) .Z?;'Sﬁ'é
ID# Fi E UoLUNTARY Doel
0%%7/ cxe -crﬁntucsKEgFg FRoMm Cw'I/RA-cTOR $ ”
IRON WORKERS LOCAHL &9 ¢ &
D#
P%%L CK# ;#Mc 2.
CEppr VAILEY S7€EC (A1.&
D#
7 Sme
roé%,, CK# Frev - Con 1L .88
07 ID# , J ro é
A
/%z CK¥ (1 EPRTLANO ST € C 726
> ID# g
2 A
A/pq, CK# VA EAVY L//aff/‘;,f//'/- 29.33
07 / 1D# S Srn £
7 .
/5/”7’ :2;# LBOESENEERE ConST /27
b‘7 Shm E
,L00
/g/”’ o Soww L ES 6
D#
b7/7/ | e SHmE w
¢ (AHWKESE ZRécion 69
iD#
07/(7 St g
oc
/ 7 :;Z” DA CopsST et oo /273
P /0 o T ¢3 Srecc 18,58
SUB-TOTAL £309.25
TOTAL (if last page of this schedule)
! $

Page é of X

(for Schedule A)




For lhstructions, See Back of Form

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

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

£9 Poriticat Ea“cd’}\oo Fu:ub ,

Romworkees L oca

SCHEDULE

(Rev. 06/97)

MONETAR

RECEIPTS

Y

[CJ 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 copled from reports and slatements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

. Dbcloulo' law requires candidate commitiees to diaclose the relationship 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 theic is no

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
il M _ e
o / ID# AsSFEE O F UoLUATARY Doel
(7/07, CK# cHECK OFF FROM COASTRACTIR $ ‘
- DBROEKER £ RECTION £&
|
0%7 /o'z, o SAME
IBRCEKER. 632
iD#
X / SaAm&
17/57/ CK# T8, DECK ) L.9¢
iD#
7/ / | @esAmE
(/p2 .
7752 cx BRisHT SKY [-77 |
1D# ’
7/[7/6'2, CK# Sane S&F
A. ERL/IE Zron B
07/ o CEPAR. RAPI1OS
{7/p9 | cxa RILO WG TRAIES / 000 .04
05/2/ DF JRVERSE FnT Y (/ooo )
4 — .60
02 DHR. RAPIOS Ry /wwg Trudn '
IDF ASFER v
57/%7, - gf:cg onaFFl:oni gfvﬁw :rcj
= roKer EduifmedT 72
b7/ <Hme
s/ | o Twousremne Mo vers /1L
Yichhn | ™ Sgme
i o Loncrete Systeas 3:79
SGBTOTAL | 256
TOTAL (if last page of this schedule)
' $

Page -7 of g

(for Schedule A)



For fnstructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(ncluding candidate's personal funds)

SCHEDULE
A MONETARY
(Rev.0887) | RECEIPTS

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

M LG PoLiticAt E:’“cﬂ’}\w Fu.ub |

omworkees | o

L

[0 cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICAT :ON

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMP AIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reporis and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MMDD/YR)

M S
PAC ID NUMBER
(if applicable)
AND PAC CHEC ¢

NUMBER

NAME AND ADDRESS OF CONTRIBUTOR
TO CANDIDATE*
(if applicable)

07/%7/

ID#
CK#

ID#
CK#

TRArSFEE OF UoLUATARY Doel
cHECK oFp FRoM COATTRACTOR

Soevig
CEgpr VALLLY STEEC

e e Y=
RELATIONSHIP

AMOUNT

RECEIVED

Vv IFFOR
FUND-
RAISER
INCOME
Al

$
A5:13

HitegZon/ ELutp -

£6-3*+

e
2

78

ID#
CK#

Shm g

/. 70

ID#

CK#

WEITZ LordfgAry’

ID#

CK#

ID#

CK#

1D#
CK#

ID#

CK#

ID#

CK#

ID#
CK#

1

SUB-TOTAL

TOTAL (if last page of thls schedule)

* Disclosure law requires candidate commiitiees to disclose the relationship of any relative making a contiibution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinily (1elatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the sama as candidate, but there is no

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

$

$199-

(for Schedule A)

Pane__&of _5__



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 IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOXIF
AMENDING FORM

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

TRonwoRrkERS LocALB8 PoLiticAL Epucation FOND

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDYYR) AND PAC
CHECK
NUMBER -
‘OIoJ/ ID# 1279 [CrI12ENS FoR HART — 1PoL 1 TICAL Con-IR IBUtiow
o2 Kt 3020 131§ MADISon RoAD FOR GARY HART s
CEMTERTUNMCTIN, TH  Fpvnpaic T4 HOvSE"#3l A00.00
10 IDE 120§ |FRIENDS Fol RoSEmARY POLIMICAL COArRIBUTION
IO3}°Z gsz“:’c‘ Crnox €8 For RaSEMARY SCHw ACTT ’?OO o8
CKE30IS |7 gusuen, ZA 52213 |CAno. Beg D157 37 '
lo/ ID# 133 & |[DAMIELSOY FOR T A HE | Poc 1111 CAL ConRIBUtOM
0‘3/0‘2— Kt P.o. Rox 1'Q 1 ror TJFFF DFNELSON’ 200.06
Selg C £0AR FAUS, TA SDE(3 | SN0 For House dist
ID# 1 TDGCECOM Fok ST, € POLIMCAL CoMTRIBIID W
'°/o/ 376 '?c, 27 qouscﬂ,ooo affme FoRr. JotA/ HEDe (oTh Lo o.0d
02 |CKt3s)y | <€k TA g29072 croome R 37755t
10/0 ID¥ 9098 | TR DEMOcRAHC P | PocrticaL ContRBUH N 180 . 60
%2 CK¥ 3 6 )¢,
°9, 7 ID# F094 | TA DEM. PARTY PoLItICA L Contributton 19 10.00
oL | CK# 3p ¢
o% D# 9056 [Tn.DEM. PARTY Poc rricaL . 166 .00
I L]
AY/ CK# 301y C onSIR (Buti inv
no,r/ ID# 1350  RASMLSSEAMAR Howse 35 [PoL ImicAC Conteisuion)
lq/pZ CK#3 BO)‘ Yéo o, Toe RASMUSSEA) ‘50006
0/2. HIANDATHA TA 2233 Cono. For House ¥ 25
SUBTOTALS 3 5¢/p -
TOTAL (if last page of this schedule) § $

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.)

Expenditures to persons/entities 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 personventity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

/

Z—

of

(for Schedule B)




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 {DENTIFICATION 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. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOXIF
AMENDING FORM

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

TRoNWORKERS LocaL B8 PorizicaL Eouvcation Fond

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUN?'
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appticable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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1D#
CKi#
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CK#
ID#
CKi#
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CK#
SUB-TOTAL | $ / c?oo

TOTAL (if last page of this schedule)

’s3%0 |

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.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amourt, 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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