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I DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
COMMITTEE NAME (Must be same as on Statement.of Organization) Comm. & <Ix & bg }
Qﬂemlnm Fm neora L ool Jad. Delitita ] e nd H0H29 Indexed
Audited
IMPORTANT: Indicate type of committes you are reporting tor: 5. Computer
{ 1 )Statewide/Legustative Candidate ( 2 )Statewide PAC (3 )State Party ( 4 )County.ocal Candidate
(5 )County PAC ( 6 )Baliot Issue/Franchise Committee ( 7 JCounty/City Central Committee

( 8 }Support Slate of Candidates

18- Qloadles7  _IH-11-03

TELEPHONE DATE SIGNED

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: ; 03
LAMELNG A 1- 19 throual. 1D~/ ¢/ REPORT FOR AN/A (1) ELECTION /(2)NON-EL A.
(report date) Indicate one '1[ D,

OCHECK IF AMENDMENT TO REPORT DATED Local Committeas, entar Date of Election

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C°?’"WE|& L?‘;:I. mnmees. enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is

BT
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
ot all monies heid by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting penod E . .
or must be zero if this is first report filed.) $ 0?5( 8‘[572

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Aftach Schedule A) ... O’Z D (@ &) 4 - 6 4
Schedule F: Loans Received total (Aftach Schedule F) .......cooviiiniimmnnnicccinens
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .....c.covoniracncnncnn.

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ L.I L 124R.47

1, 10000

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B)
Schedule F: Loan Repayments total (Attach Schedule F) ..o

8 35 (e d8.57
ﬂ

CASH ON HAND at the end of this reportmg penod (rf final repon balance must
be zero) (Atach DR-3)... .

UNPAID BILLS (From Schedule D - Attach Schedule D} ..o $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} ... $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o 3

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) — _YES _NO
s

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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5152651659 .2
ulu_l?lc a l 2 3 4 duncuuLe P
A MONETARY
(Rev.0897) | RECEIPTS

" ONTRIBUTIONS — MONEY - TAKEN IN

(including cancidate's personal funds)

COMMITTEE NAME (MustbosamasonSMmmergsdnﬂon):#llﬂﬂpq

Dpernting Engineers Livel 4o Politital Fund.

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
NUWBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use ol information copied from reports and stalements lor soliciting contributions or
for any commerdial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v {FFOR
RECEIVED (f applcable) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (il applicable) RAISER
NUMBER INCOME
1o Monthly Membershig Dues ,
T1-19-D% | cke \{pD( St o?p()l>5 s/45/:(b
o Signedk (heek-off Butherizabon,
T-d3-03 | cxe Prom. Memherohio lo [64.5(
1O# S i _ i} P 4017
_ gned  Cheok - pPE Pudhoritadiorn _
M b Lrom Membershio 57008
D Morthly Inenbershin Duls
§4-02 | cxe 1\‘/0,/ Juq 07505 ’ 459,00
o Morth iy Membership duce
-12-0 . s \
1403 | car for Augugt 4003 /3832.00
oW : 1 TR
| Signed  Chock -0 Authorizedim,
oD | |
Q-1le-03 ;K' from Mem hLFDth,O S04
| ' Menthiy mMeirbeirship Diés .
10-1D-0% | cxs }}sr U deinher 4604 5100
iD¥ - 7
CK#
D#
CK4
1D#
cKr

* Disclosure law requires candidale committees to disclose the relationship of any relative making a contribution to the
ammitee  Relationship must be shown 1o the third degree of consanguinity (bicod relatives) and affinity (relatves by
marniage) (See Page 2 of lorms packe!.). Il surmname of contributor s the same as candidate, but there 1s no

SUB-TOTAL

TOTAL (if last page of this

lamilial relationship, enter “not applicabie™ in the relationship column.

schedule)

3

10,5845

(lor Scheduie A)

Page ____L_ of _L-.
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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.

5152651659 p.3
SCHEDULE
B MONETARY
(Rev. 09/97) EXPENDITURES

[7] CHECK THIS BOX IF
AMENDING FORM

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

Qﬁmﬁ% Cngineers

34 ikl 4 nd

- [L0%a

3905

CK# oluﬁﬁ

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Shom Shor for IA. House :
g’(DS CK# DIR Art. m &Qﬂ'lpﬁilﬁj\J' . $
A9 puneil Plubls, Th Slspl Lottribudion G
&\ 1D# @W}{).\ {Ofg}%"lj /éo o . N
44503 ok > wlosams 50.60
oAbl |NEIGB o v ?
cK# ) [p1 I/O ed Cheok — —
ID# lolling for Mayor " .
200 | oxe Jjoo Markel St.H#di8 500.06
g : 0'“08 NES Meinee, TA S0h09
'0# Bob mahaffey ity Loun . N

500.06

ID# EPEC o QN PACL
- hds - 11 N Ny
e i: e ihshinglon T_o/00A: Conbribiction. || 000
ownhs for l/iISthL/deLrsax la ;‘y\fflﬂdak
14 b , po 5 o
Q-3 o g, ‘mgwmim%gm 5L Londribiction. | 99000
o Honson for Enarec . Q ‘
G-llo03 | ke 7. (ALt Lo At NS " /00 (D

ﬁéd@ap{dﬁ LA 55405

SUB-TOTAL
TOTAL (if Iast page of this schedule)

10,8500
$

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 temized on
Schedule G by the amount, purpose. and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer
Schedule G instructions and lowa Code 56.6(3)(i).)

Page [

of&

{for Scheduie B)
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Local 234

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.

5152651659

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

Dptiating Engivers Lota] 34 Dol tica]

’C;.:

H LS

ID- I

CK# 0’175

Matt Maln for City Louncit
58U Y UX3Hd gl T
West DNes Mpines Th G0,

(anpriap.
Carttributs O

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DDIYR) AND PAC
CHECK
NUMBER
ID#

s OO

(D405

ID#

ckt 274

o DED Cheok-

1D#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

S A90.00

1 160.0D

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 persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail temized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Referto
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

N

of(i.

(for Schedule B)




