FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

it ORT
CQMMITTEE NAME (Must be same as an Statement of Organization) (Rev. 05/2002) REP
Pllumiers - detititiess . Lotal bnion + 33 T
. . @ Comm. # - BL/
IMPORTANT: Indicate type of committee you are reporting for: 5 )

Indexed

{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Audited
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee -
( 8 )Support Slate of Candidates Computer —

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party

Office Sought District (if Senate or House)

A, CC 40, - 515243 324

SIGNATURE OF TREASURER (or pergon filing this report) TELEPHONE

Routine Penalties Due For Late Filed Reports Range from $20 to $800

EE INST | N EF N
| AM FILING A 5-\9-C> REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[OJCHECK iIF 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 ’2?50 . 2-";
of the last reporting period, or must be zero if this is first report filed.) ... 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedute A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 3 ‘ go iy CD

Schedule F: Loans Received total (Attach Schedule F)...............con
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............cocoein

(Schedule H appl Candidates’ Committees Qnly

SUB-TOTAL......$ O10. 25
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... (OOOo OO
Schedule F: Loan Repayments total (Attach Schedule F) ...

) it DR e s oH10.95
—
*UNPAID BILLS (From Schedule D - Attach Schedule D). $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $

“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccooo $

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)

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

Plumbers . Seountivess Lol Onion®33

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.

DATE PAC ID NUMBER NAME AND ADDRESS QF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) (buitions e N TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK Lo\ B33 whiih ore leggs oD (if applicable) RAISER
NUMBER & a \ieo.r INCOME
| ' 3 , 3 ID# ' .
0 ) . .
o wniteingd Contri kudioN 4.0
l l ID#
L’l 0D |cke W 59.0D
\ ( ID#
8102 | cxe " 2000
‘ ID#
/[O’DZ’ CK# u 632.00
' ID#
“L”O} CK# W 15"
i ID#
I“ﬂlOg CK# " ’03#
ID#
‘ —
M 2000 | cke ) Il b
( ID#
I)-‘/O?: CKt A 23.00
ID#
I i -
22(p> | ok 21
l I 2’5 ID# ‘l
|03 | o AN
SUB-TOTAL -
s 11
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 | .,3
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 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 personal funds)

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

Plumbers : Qeaonfitecs (Oal Union ¥ 33

SCHEDULE

(Rev. 06/97)

A 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 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 AME AND ADDRES& OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
(VMIDDIVR) | AND PAC CHECK |oF Loy &33 N AN on | (CanoaE | REeER )
NUMBER INCOME
i IZ\HDQ, D% | ] j
e unitemingd. conbnoldion 31
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‘/2q’05 CK# \0 207
‘ f?j)g} D% - -
CK# W 35
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29 lo3 CK# 1 181~
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D%
2‘31027 CK# . =
| D% N
2[b[03 |oxe Ie: %
SUB-TOTAL

* 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

TOTAL (if last page of this schedule)

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

s 12~

$

Page 2‘ of 6

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

(J CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Phoumbers” QeaonliHecs (el Union ¥ 33

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,

REGENED | | (r apicabl | 0¥ ~.’":“ﬁ“":‘ﬁ'v\DSA?R%ES@rO{QQTJAR'B&’E)% o | TS GOoATE: | RecevED | rono.
(MMDDYR) | ANDPAC CHECK |08 Ll o wubu i Gare ACLD e (if applicable) RAISER
NUMBER $ 27, gead INCOME
ID#
: ' $
AU0> | cxe N iemigd (v buhont -
ID#
2AND | s ¥ 50
D#
2 \7)\03 CK# " L3~
ID#
2\“’“0} CK# " 50 -
D%
/L‘ \(“brb CK# L |22~
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'2‘@‘03 CK# (1 L‘ —
D%
212002 | ., ( -
ID#
2\”\0’} CK# li 8\—.
D%
2] o : a3
ID#
’),\’),‘\\03 ki (( 0 -

SUB-TOTAL
s A"

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 3 (g
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 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 personal funds)

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

ﬂ\m\bars L SHamftss LOWGL Uniow # 33

SCHEDULE
A MONETARY
(Rev. 08/97) | 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,

* 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 refationship column.

TOTAL (if last page of this schedule)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) Cbm\«bu%\oﬁj e ?f'cvh m&fr of TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNPUANCl:BCégECK LO‘O“"% wuncih O teif than CZS @ \yCm’" (if applicable) Iﬁ@g;@

2\7/3\0} f:# nitemingd, (rnbuhiong s
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SUB-TOTAL

s

$

i -~
Page L{ of BD

(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)

é;)m;'nmrg o ShaaMrs oGl Union # 33

SCHEDULE
A MONETARY
(Rev. 06/37) | RECEIPTS

[ GHECK 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUIOR
Fovas e e FCe Of

(Ovvaaahiony (vl
Lo 8 0 L b fee Teit ian B3 oyeor

RELATIONSHIP
TO CANDIDATE*
(if applicable)

v IF FOR
FUND-
RAISER
INCOME

AMOUNT
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ID#
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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

TOTAL (if last page of this schedule)

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

SUB-TOTAL

g 157

s 3150~

Page 5

a5

(for Schedule A)




SCHEDULE

SCHEDULE B: Expenditures - Money Spent From Committee Account MONETARY
. 1D: 4 EXPENDITURES
633 . . ICFRS 12/99
Name: Plumbers & Steamfitters Local Union #33
Type: - - Stakewide PAC
Date |Committee ID Name and Address To Whom Expenditure Amount Expended
Expended [Check # (Disbursement) Was Made
01/14/2003 [ID: 1385 McCarthy for State Representative $200.00
Chik: 1160 |5220 SE 31stCt
Des Moines 1A 50320
#180] POLITICAL CONTRIBUTION:
02/06/2003 [ID: 1488 Hunter for State Representative $200.00
Chk#: 1161 [452 Wimers Ave
Des Moines 1A 50315
#181] POLITICAL CONTRIBUTION:
04/08/2003 }ID: 9098 Polk County Democrats $200.00
Chk# 1162 [5661 Fleur Dr
Des Moines 1A 50321
#182) POLITICAL CONTRIBUTION:
NEVER FILED Page Total | $600.00]
Report Total | $600.00 |

Page 1 of 1

This Report Was Printed With The ICFRS Software on 05/19/2003 11:56:25 AM

(for schedule B)



