FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2001) REPORT
Campbell for lowa House For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: I:' Comm. # L}% ’% (
Indexed
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/l.ocal Candidate Audited
( 5 YCounty PAC ( 6 )Bailot Issue/Franchise Committee ( 7 YCounty/City Central Committee
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: v -
Candidate Na‘me | Political Party DiSeL 5 :};&%5
&73;441, o Z C’rfm/ﬂ Duce ot QE R LT
Office Sought _ District (if Senate or House) NOV - 1 2002
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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:

IAMFILING A _ C Ao pe 2 ‘}/ 2002, REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

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 S 2
of the last reporting period, or must be zero if this is first report filed.) ... $ 7/ 5§30 —
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ....... / S‘/ /s =
Schedule F: Loans Received total (Attach SChedule F) ............ocoooieivoveivoreeeeeessreeeenes -1
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............................... F‘
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL $ 22 925 52
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 7
Schedule B: Expenditures total (Attach ScheduIeIB) (**also see debts and loans below) . Y '7, I8¢ .« 35
Schedule F: Loan Repayments total (Attach Schedule F)..............cccccoei j~.4
CASH ON HAND at the end of this reporting period (if final report, balance must 5 >
be 2er0) (ARACH DIR-3) .......ouovivereereeeeceemeciesesseeseees s e s essase b se st en e s aea s $ >, 73 7 —=
*JNPAID BILLS (From Schedule D - Attach Schedule D) ................coiiirie $ Yo 2=
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ 2 // 753 ,9¢

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............ocori $ ,Q(
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)

YES _~NO



For Iinstructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.087) |  RECEIFTS

(Including candidate’s personal funds)

[ cHECK THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Campbell for lowa House

STATE CANDIDATES NOTE: IF 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.

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 Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
) NUMBER INCOME
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TOTAL (if last page of this schedule) ’
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* 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 -
mariage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page [ of cj

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)
Campbell for lowa House

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.

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

[J cHeck THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHITID AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any refative 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 Page 2. of 7

familial relationship, enter “nat 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)
Campbelt for lowa House

SCHEDULE
A MONETARY
(Rev.06/97) | 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 Code, prohibits the use of information copied from reports and statements for saliciting 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* | RECENED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (if Iast 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 o
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page 3 of _7
familial reiationship, 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)

Campbell for lowa House

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

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 PACID NUMBER NAME AND ADDRESS OF CON'T'RIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship coiumn.

Page L/of?

(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)
Campbell for lowa House

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

[] cHEcCK THIS BOXIF
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 PACID NUMEER NAME AND ADDRESS OF CONTRIBUTOR RELA?IONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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$
* 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 e
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page ST o /
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)
Campbell for lowa House

SCHEDULE
A MONETARY
(Rev.06/97) | 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 JOWA 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 (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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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 (biood 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 Page é of
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 personai funds)

Campbell fo

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

r lowa House

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* 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.

Page’7of(?v

(fof 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)
Campbell for lowa House

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

] CHECK THIS BOXIF
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 (if applicable) TO CANDIDATE* RECENED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
$
* Disclosure iaw requires candidate commitiees 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 ¢,
mariage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 5’ of 7

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)

Campbell for lowa House

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

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

[} CHECK THIS BOXIF

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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

v IFFOR
FUND-
RAISER
INCOME

AMOUNT
RECEIVED

1D#

/‘,/1\-/02_ Ck#
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TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate commitiees 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.
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(for Schedule A)




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form
514 EAST LOCUST, SUITE 104 pv Aol
DES MOINES, IA 50309-1912 (Out-ofState Committees)
(Rev. 05/02)
VERIFIED STATEMENT REGISTRATION Fot offics use only
(Out-of-State Committee) Comm#___
iIndexed ___ __
COMMITTEES NOT ORGANIZED IN IDWA TO COMPLETE IN DUPLICATE. ,
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. Computer

COMMITTEE NAME

Official Name of Out-of-State Committee (Do not abbreviate committee name. Written explanation must be provided for Acronym.)

____UAW WISCONSIN POLITICAL ACTION COMMITIEE (PAC)
Mailing Address
_ 7435 S HONELL AVENUE

City, State, Zip Code Area Code Telephone No.

OAK_CREEK Wl . 53154 (414 ) 762-3200 . ____
TREASURER OTHER OFFICERS (Attach second page if needed)

WILLIAM &Eﬁﬁk easurer JOHN DOHNER Name of Chairperson

ing Address Mailing Address

7435 S HOHELL AVENUE . 7435 S HOWELL AVENUE
City, State, Zip Code Telephone City, State, Zip Code Telephone

OAK_CREEK_ WI 53154 414)762-3200 | QAK CREEK WI_ 53154 (414_)_152-32410

I gy
IOWA RESIDENT AGENT

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

Typed Name of lowa Resident (Use separate page if needed to list more than one entity)

DAVID NEIL ——
Mailing Address INTERNATIONAL UNION, UAW
3330 EAST 33RD STREET #10 Maiing fiddress
City, State, ZiﬁCode Telep 8000 E JEFFERSOPéwA\SI’me %p Code
DES MOINES 1A 50317 (_5_15)2!'15_9327 | DETROIT MI 48214 .

PURPOSE OF COMMITTEE: EStablished by the UAW to make political contributions to State and

Local candidates, and other political committees that make contributions to State and
Local candidates.

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES CAMPBELL FOR IOWK n'\{eocﬂ ggmmmee
WISCONSIN STATE EPEEA poaRD 6671 NW_ATH COURT. BES MOTHES. IA 50313
PO BOX 2973 Mailing Address Dﬂg /2172002 If In Kind Contribution, Describe

City, State, Zip Code Telephone Amount

____MADISON _WI _ 537_0]__2913_____(508_ )266-8005 | 1,000.00

VERIFIED STATEMENT OF COMMITTEE:

; William Stephen , attest that the contribution reported above is accurate. | further attest that the informa tion 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 tq lowa Code section 56.6, including the disclosure of all contributions received and all expenditures made. | further aftest that the contribution
reported above was rpade from an accofint, which does not accept contributions from corporations or other prohibited contributors under lowa Code section 56.15.
! understand that potgntial civil and cri /nal pejaities may apply unless a signed original of this form has been filed with the lowa Ethics and Campaign Disclosure

Board. or the 7tol ﬁo@e isfr and filing full disclosure reports in lowa.

~___Financial Secretary-Treasurer 10/21/2002
(Only Sigratlirdbf Treasurer ér C1airperson) (Title) (Date)




INSTRUCTIONS FOR COMPLETING @

VERIFIED STATEMENT REGISTRATION (VSR) FORM
FOR USE BY COMMITTEES NOT ORGANIZED IN THE STATE OF IOWA

Complete this form in duplicate, typewritten or printed legibly in black ink, each time a contribution is made to an lowa candidate's
commuttee or other lowa political committee, including state and county political party organizations. One copy shall accompany the
check sent to the lowa committee, and a second copy shall be sent to the Board on the same day. Your check to the lowa committee
must be sent or delivered within fifteen days after it is issued. Monetary or in kind contributions may not be made to elected state
officials, members of general assembly, or candidate for state office on any day during the regular legislative session and. in the case
of the governor or a gubernatorial candidate, during the thirty days following the adjournment of a regular legislative session allowed
for the signing of bills. Corporate contributions to Iowa political committees are prohibited, as well as giving a contribution in the
name of another. Facsimile reports must be replaced by originals within ten days. A_VSR is considered delinquent if jt is not received
ClOI¢ - . € O o5, O -

maiied bearing a United States Postal Service postm ated on ©

before the tenth day after th ggntributgn. Monetary civil penalties will be assessed for late ﬁleg fgs. '

COMMITTEE NAME: This information is required by statute. List in this box the official name of your committee, as well as its
complete mailing address, area code and telephone number. If an abbreviation or acronym is used, you are required by rule to provide
its meaning (4.2(1)).

alK

TREASURER: Treasurer information is required by statute. List the name, complete mailing address, area code and phone number
of the treasurer of the committee. If you do not designate a different Chairperson of your committee, then the Treasurer is ultimately
considered to be the de facto responsible Chairperson to see that the VSR forms are filed timely. Monetary civil penalties will be
assessed for late filed forms.

OTHER OFFICERS: The statute requires reporting the names and complete mailing addresses, area code and phone numbers of all
officers. If there are other committee officers besides the treasurer and chairperson, please list them on a separate page and attach to
this form. “Every political committee shall appoint both a Treasurer and a Chairperson, each of whom shall have reached the age of
majority.” (Iowa Code section 56.3)

IOWA RESIDENT AUTHORIZED TO RECEIVE SERVICE OF ORIGINAL NOTICE: The name of an Iowa resident is
required by statute. The requirement is similar to another statutory requirement for all foreign companies that are doing business in
the state of lowa so that there will be an Iowa contact in the unlikely event of legal problems. It is not required that this person be an
employee or associate of your committee, only that the person be willing to accept service of legal papers on your behalf. Sometimes
a member of the recipient committee is willing to do this. :

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE: If your committee has a parent entity, affiliate or sponsor (such
as a corporation, trade association, candidate or labor organization), list its name and complete address. If your PAC has none of the
above, write “none” in the box.

PURPOSE OF COMMITTEE: This information is required by statute and may be a statement describing the type of
candidates/committees you will be supporting, it may name one or more specific candidates/committees by name, or it may designate
a political affiliation of the candidate/committees to whom your committee will contribute.

STATE/FEDERAL JURISDICTION WHERE COMMITTEE IS REGISTERED OR OPERATES : This information is required
by statute. List in the box the regulatory agency (name, address, and telephone number) with whom your committee files disclosure
reports (such as the Federal Election Commission or the Arizona Disclosure Commission). Your staie must have filing requirements
which are substantially similar to Iowa’s and funds may not come from an account which receives contributions from persons who
would be prohibited under lowa code section 56.15 (e.g. direct or indirect contributions from corporations).

IOWA COMMITTEE RECEIVING CONTRIBUTION: As required by Iowa statute, list the official name of the Jowa committee
to which your contribution is being made, the committee’s mailing address including city, state and zip code, the date of the
contribution and the dollar amount. For the purpose of rule 351 IAC 6.2(5) “date of the contribution” means the day, month, and year
the contribution check is dated. If the contribution is in kind rather than monetary, describe the donation in detail, using a
supplemental page if necessary.

SIGN THE COMPLETED FORM
(Statute requires that Treasurer or Chairperson must sign Verification Statement of Committee)
We hope this information will be helpful to you. We also hope that you will feel free to telephone or write us whenever you have a
question.
lowa Ethics and Campaign Disclosure Board
514 East Locust, Suite 104
Des Moines, lowa 50309-1912
(515) 281-4028
www.state.ia.us/ethics

i



KECEIVED

JuL 31 2002

REGION 4, YAV wisconsin STATE PoL

EXECUTIVE BOARD

CHAIRPERSON

John Dohner — Local 85

1400 Tyler

Janesville, Wil 53546

Home Phone: (608) 756-6492
Work Phone: (608) 756-7041

EXECUTIVE VICE-CHAIRPERSON

Thomas Derrickson — Local 1102
P. O. Box 10544

Green Bay, WI 54307-0544

Home Phone: (920) 897-4594
Plant: (920) 494-5601
L.U. Fax: (920) 498-8202

VICE-CHAIRPERSON

Richard Geske — Local 438
6020 South Elaine Avenue
Cudahy, WI 53110
Home Phone:

L. U. Phone:

Plant Phone:

(414) 744-1591
(414) 764-6650
(414) 768-2522

FINANCIAL SECRETARY-TREASURER

and

ROSTER
NOVEMBER 2000 to NOVEMBER 2003

UAW WISCONSIN STATE CAP COUNCIL

TICAL ACTION COMMITTEE (PAC)

William Stephen — Local 833

2636 North 28 Street

Sheboygan, WI 53083

Home Phone: (920) 458-3382
L.U. Phone: (920) 458-2173

RECORDING SECRETARY

John Drew — Local 72

3615 Washington Road

Kenosha, WI 53144

Home Phone: (414) 332-3318
L. U. Phone: (262) 658-6100
L. U. Fax (262) 658-6032

EXECUTIVE BOARD MEMBERS

James Pragatz — Local 1472

1819 North 10 Street

Sheboygan, WI 53081

Home Phone: (920) 457-1258
Co. Phone: (920) 459-5348
E-mail: {imprag@Bytehead.com

Skip Dziedzic ~ Local 1866
2636 East Eaton Lane
Cudahy, WI 53110
Home Phone:

L. U. Phone:

(414) 764-9778
(414) 764-5420

Curt Wilson — Local 72
7525 — 28"™ Avenue

Kenosha, WI 53143 o
Home Phone: (262) 654-1445
Plant: (262) 658-6656

Brad Schwanda — Local 469

2009 East Forest Hill Avenue

Oak Creek, Wi 53154

Home Phone: (414) 571-0785
L.U. Phone: (414) 447-5540

FOX RIVER VALLEY AREA CHAIR

Perry Graves — Local 578

427 Sesame Street Road

Oshkosh, WI 54902

Home Phone: (920) 426-3311
L. U. Phone: (920) 231-5153
Fax: (920) 231-9847

FOX RIVER VALLEY AREA EX. BD. MBR.

Michael Kierszh — Local 578

907 North Oakwood Road
Oshkosh, WI 54904

Home Phone: (920) 235-0533
L. U. Phone: (920) 231-5153
Beeper: (920) 258-0736



JANESVILLE-MADISON AREA CHAIR

Mike Sheridan — Local 85

4527 Ruger Avenue

Janesville, Wl 53546

Home Phone: (608) 756-0788
L. U. Phone: (608) 755-5120
Fax: (608) 752-2531

JANESV-MADISON AREA EX. BD. MBR.

Jonathan Jarstad — Local 95

307 Pease Court

Janesville, W! 53545

Home Phone: (608) 754-2479
L.U. Phone: (608) 755-5120

LA CROSSE AREA EX. BD. MBR.

Lester Hanson — Local 316

110 North Van Ness Street

West Salem, Wil 54669

Home Phone: (608) 786-0930
Co. Phone: (608) 784-1030

MILW METRO AREA CHAIR

Annie Stabler — Local 469

7651 North 60 Street, #101
Milwaukee, Wi 53223

Home Phone: (414) 355-5868

L. U. Phone: (414) 536-7005 or
Phone/Fax: (414) 447-5576

MILW METRO AREA EX. BD. MBR.

Bill Lietzke — Local 75

4111 South Third Street
Milwaukee, W1 53207

Home Phone: (414) 483-0959
Office Phone: (414) 747-2345
Fax: (414) 747-2057

Implopeiud94\Red\CAP Rosters-Labels\wistaterost

RACINE-KENOSHA AREA CHAIR

Janet Czuper — Local 180

906 Lathrop Avenue

Racine, W! 53405

Home Phone: (262) 633-1380
Fax: (262) 633-5146
E-mail: Janczu@aol.com

RACINE-KENOSHA AREA EX. BD. MBR.

Jim Poplawski — Local 180
1107 Romayne Avenue
Racine, Wl 53402
Home Phone:

L. U. Phone:

(262) 681-0566
(262) 631-5988

SHEBOYGAN AREA CHAIR

Dean Bogenschuetz — Local 833
2302 North 27 Place
Sheboygan, WI 53083

Home Phone: (920) 458-4270
Plant Phone: (920) 457-4441 X77993
Fax: (920) 458-0750

SHEBOYGAN AREA EX. BD. MBR.

Dick Klabechek — Local 833

30 Beechwood Drive

Sheboygan, WI 53081

Home Phone: (920) 458-8280
L.U. Phone: (920) 458-2173
L.U. Fax: (920) 458-0750

REGION 4 RETIRED WORKERS COUNCIL

Pat McManaway — Local 180
2815 Indiana Street
Racine, WI 53405
Home Phone: (262) 554-1429
EXECUTIVE COMMITTEE

John Dohner, Chairperson

Thomas Derrickson, Ex. Vice-Chairperson
Rick Geske, Vice-Chairperson

William Stephen, Financial Sec'y.-Treas.
John Drew, Recording Secretary

Dennis Williams, Director

Red Platz, CAP/PAC Coordinator

7129/02



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
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Campbell for lowa House

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
CHECK
NUMBER
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( pag )18, 7 /8055

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 sefvices must also be detail itemized on
Schedule G by the amount, purpase, 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__/




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98) | INDEBTEDNESS
Campbeill for lowa House
[J 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.,

regardless 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®*
$
Butts £Eys=
o . ; L : o
/"c/zs/ck Ae 6“’_( 372 1)"5/"/”“/ A< 740
Feitt ©ty T sgaag
SUB-TOTAL | $
90 =
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
{40 =
*If actual figure is unknown, show “estimated” 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 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.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
hmpbel ] B dowws HMouse
L4

SCHEDULE
E IN KIND
(Rev. 06/97)| CONTRIBUTIONS

[] CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTlMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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SUB-TOTAL | $
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TOTAL (if last
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schedule) !
*Disciosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page [ o {
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.



