FOI'? INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Usg Onlf 3
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # / {
redds _For  Zamiess indexed L=
Audited |~ O35 “€—
IMPORTANT: Indicate type of committee you are reporting for: Computer W Q 5
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Baliot issue/Franchise Committee ( 7 )County/City Central Commitlee
( 8 )gupport Slate of Candidates
_ 523 I T3S & O2—0 2
SIGNATURE REASURER (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 FOLL OWING SENTENCE:

| AM FILING A /7%//”}/ T Reo 2, REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) . 1 Indicate one m
nov 2 4 2005, :
[JCHECK IF AMENDMENT TO REPORT DATED A 7 ljﬂ IR # p=l X() Local Committees, enter Date of Election
AN
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sg“c';]“g ;9?']5:”1‘(;“‘“"95- enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) ich Election Is he

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 ) 0
same as the cash on hand at the end of the last reporting period, l SUp ,()
o Must be Zero if this is first rEPOM fIIRA.) .eceveevereererremsrrerrrreresss e sip . L“‘LH’ ......... $ G40 00

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)M«&&Wﬂ*&aw / f o5 20 g

Schedule F: Loans Received total (Attach Schedule F).......ccooeo e —

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

Schedule H applies to Candidates’ Committees Onl
SUB-TOTAL......$ éﬂ S, o0

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) .......cceovireeeeeineeeereeceeceer e —

Schedule F: Loan Repayments total (Attach Schedule F) .c.c..coooecerieineccvcrcescerecvenies e A
CASH ON HAND at the end of this reporting period (if final report, balance mus gl

D@ Z60) (AUACH DR-3) ....coeoeeoeoerooeemeererssseseessseeeeemeessesesssssoeeseeseeeseeees 2 s w120 s 2S8S5. 00
UNPAID BILLS (From Schedule D - Attach Schedule D) .........ooveoreereiceie e e era e eeaneeeas $ _
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).....c.ccocooeceicvveienecreereenieveeeneens $ /
OUTSTANDING LOANS (From Schedute F - Attach Schedule F)...........cco.ouoveimieeeeeneeeceeeseecenrenens $ __5000, (2K 2%
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES _NO

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




For Instructions, See Back of Form

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

/C;"/&/VJS

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

r RO R

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

g

° 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 refationship, enter “not appticable” in the relationship column.

Page /

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
o /7//,;//4.44 L gy ccormy .
TE! PHL " Bers LA .
52/7-02. | #1337 D) 2 Sagey ? /80- 20
ID# Aewpor? + M&a?oorf"
CKi#t 7o & Kin? ety
$YT7H2| o ISZ DAY, TZ  SzFolb /20. oo
ID# VAyes d& wWHesry
/L0 / ?d ﬂl/ﬁ
51702 K zy7 Vo ir TC. fidFé /8p. 00
ID# Crrergd, e deerd,
CK# Jo 7Z S er f;o/a' Zr.
-/7-0 % 4500 Delrpy Besef, Fe, 27746 g0-20
D# Jorr T, D Doitter
CK# G750 TFidges Cour 7
S7-02 3297 Borrzodont, 8. SA722- 75 00
\D# SISt P S, Prtlo oo
CK# ﬂ7 W é’/%éé%
Ls=~7-02 AR “PpRY. FF Sz 4@ 20
1D# THLodore V. Priesrer
- BSOS A1/ fPed FY.
S0 ¢ /OIS Y TH. 52Fo3 Toroo
ID# T2t SCacrl v RS0y
oKt roog - 72 p/e ,
51 7-0 2~ TeF R "72¢;cp Erlgpd xc. ¢/201 /00 0O
ioF J.
1FT S /Cr~
CK# Zy(, kﬂ%flﬂé %flﬂ-‘ Y4
5 /02| 3753 Bl F a2 /00 - 20
iD# ' Sreppey 4. Sotrsher
CK#t 23 [oresr B
23 ~0z| " 2.0 DAY TR . &2 4o.00
SUB-TOTAL s 7750 7
TOTAL (if last page of this schedule) R

of5

{for Schedule A)




For Instructions, See Back of Form

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

COMMITTEE NAME (Mus’t:?ame as on Statement of Organization)
2

frrewds

/

2 iors

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 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.

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
ID# 7 7
AT e" Z. Bry#r
CK# /(54/// &//ﬂf&d/ LA $
572702 il ~Ferr: ZF. SATZZL /D0.00
ID# £
vehBel €. LRy
K ”/79@ & Lody Bd
S-R7-0xH T LR 3 SHtdridoe =7, 52797 JO. oo
ID# S H, o7 Dogge 7. Dswces]
22| T HFFP DAY, T, STk S2.00
“L@% 0% Jo 3¢ Edeetres/ ”/5 2 JHESS o /S
. i /700 S2% fve
$72/-02| " 2257 Mo biate  Til- 4[2€S 302, o4
0¥ ///;//n/ L- 5%////4
- CK# /Tor0 RS® /e
s l//t”/ sees &/J/'/d%a, =~ 5‘27/)} ZP-Po
ID# “Fober Az A, Epetrne - Zgoiri
CK# A2 I F LS
St/ | 74N f:mg?i =f._s2lo) 25700
ID# p bz, ) W F e Ao S
- 7-;4, 2z (:-“[ /0/&/5;0/-977
528 L 2L Y DAY TH. S2F0 T Gl .20
D# YVioforip frvss’s ¢ Foire/ F /it
CK# S R2Z . S0 ST
STRép2| IS Dy . TR 20T RE. vo
ID# Lokt - SISk i
o 532 Jradde Bt 7
L2522 | /PR T Doy, g, S 2Lo5H TL. 02
s O i |2 £ DapTER
/9% || cke 3/ F0CT77 = 270 = ST
31 _ézd,«/a’yé TAh. S5272-F R 2,20
T i SUB-TOTAL ’
$f%§6)0 -
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to ths third degree of consanguinity (blood relatives) and affinity (relatives by . j
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 2—— of
familial relationship, enter *not applicable” in the relationship column. (for Schedule A)




- Eor Instructions, See Back of Form

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN {Rev. 06/97) RECEIPTS

(Including candidate's personal funds)

] CHECK THIS BOXIF
AMENDING FORM

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

[rrewds oy ZHmord

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 committees.

* 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 (rglatives 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER — —_— INCOME
1D# 2 A ’z&wf
&/ / CK# :970( rimbir Br & s
2P b 2 oY, X£9. S2722 RI-20
// : ~| ¥ e 2. Ergle ppaen 7EC
/ CK# SO phrTH ) S el Oé
Sl | V9% | 4/ . 52,76 Jop .20
i “Zichwrd LD, Jaorrey
oK ARy ViNfey 2 e D
%’dé 2- F7%¢ Berr, . S272Z S5b-00
/ ID# ?Z/y&}ar\/ﬁ?ﬁ"doog
7 S/"a/'/ Iy
CK#
5}%7——/ 5357 L P 2‘2’07 S OO
WAL Lrbla e 13 SU SR Zfyrd
Kt /72 Y w2 s DN,
S50z | SASF HWelvpe , EC G/ RES 570
7 1D#
CK#
ID#
CK#
1D#
CKi#
ID#
CK#
D#
CKi#
SUB-TOTAL P
s 2751
TOTAL (if last page of this schedule) s 2:4

Page 5 of 3

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 5 000 - 00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED
& REPAID

(] CHECK THIS BOX IF
AMENDING FORM

PART i - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE*" REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
$
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART i1} $
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 00 .00 —~
*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
refationship, enter “not applicable” in the refationship column when it applies. Page / of /

(for Schedule F)



IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form

514 EAST LOCUST, SUITE 104 VERIFIED STATEMENT
REGISTRATION
DES MOINES, IA 50309-1912 (Out-of.State Commitiees)
(Rev. 1/00)
VERIFIED STATEMENT REGISTRATION For office use only :
(Out-of-State Committee) Comm. # '
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. '"de,xed
SEND ORIGINAL COPY TO THE BOARD AND : Audited
ONE COPY WITH EACH CONTRIBUTION TQ THE IOWA COMMITTEE. Checked i
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. c t
. omputer
COMMITTEE NAME -

Official Name of Qut-of-State Committee (Do no#abbreviate committee name. Written explanation must be grovided for Acronym.)
Electrical Workers Local Union #145 Political Action Committee 8036

1700 52nd Ave Suite A Mailing Address

City, State, Zip Code Area Code Telephone No.
Moline IL 61265 1 (309 )  736-4239
20V 7 & 200
TREASURER ‘ OTHER OFFICERS (Attach second page if needed)
Paul L Name of Treasurer . Rob Bi kNlame of Chairperson i
au artz ) obert ckle !
Mailing Address Mailing Address
1700 52nd Ave Suite A 1700 52nd Ave Suite A
City, State, Zip Code Telephone City, State, Zip Code Telephone
Moline IL_ 61265 (309 ) 736-4239 Molipe II, 61265 309 )736—423§
IOWA RESIDENT AGENT

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

_&@uﬁfgﬁ%ﬁ lowa Resident Agent (Use separate page if needed to list more than one entity)
Typ ame of lowa Resident

_ Name Int'l Brotherhood of
Paul Lartz T Local Union #145 IBEW FElectrical Workers.
ailing ress ifi d
- J413 Devils Clen Ct — 1700 52nd Ave Suite A
ity, State, Zip Code elephone i i d
Bettendorf IA 52722 (5631332-5441 [ Moline IL 61208 Sate 2 Code

PURPOSE OF COMMITTEE: Inform'.our membership of candidates voting record and other
pertinent facts.

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

RED O Name of Committee —
IS REGISTERED OR OPERATES FRIELDS oF ZAMmob A

Ty Mailing Address
Rock Island Cg‘:rrtl‘:joff Jgfzdzl'cltcwn 18339 w1, LocysT DF\,\}epPoe:\’" T A 52300

Mailing Address Date If In Kind Contribugipn, Describe
1504 3rd Ave 9 Sl23loz |

City, State, Zip Code Telephone Amount ‘ d
Rock Island IL 61201 (309 )786-4451 IS 2 00,0D I /
VERIFIED STATEMENT OF COMMITTEE: ) )
1 PAv. © L AR T , swear that the contribution reported above is accurate. | further swear that the information about this out-of-

state committee is correct and accurate to the best of my knowledge. | attest that the reports filed in the named junsdiction comply with requirements whlg:h are
substantially similar to lowa Code section 56.6, including the disclosure of all contributions received and all expenditures made. | further altest that the co_ntnbutlon
reported above was made from an account, which does not accept contributions from corporations or other prohibited contributars under lowa Code section 56.15.
! understand that lowa committees are prohibited from accepting contributions from out-of-state committees unless a signed original of this form has been filed with
the lowa Ethics and Campaign Disclosure Board, or the out-of-state committee is registered and filing full disclosure reports in lowa.

K‘\%AQ%M TREASLAER 5/23/@0?
(Only Signature oﬁreasur@r Chairperson) (Title) ate
Subscribed and sworn before me this er’d' day of MM . 2002_ at W)\d’ \Q)L}i’{
My notary commission expires «,, GWEN ANN ALEKSE“CZYK /?M @A/W WMW/
i. é .:F cuMy"mcoﬂssmmm"llssj;'ll:on: :z%?rggss Notary Public U U U
o so -l -




