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FOR INSTRUCTIONS, SEE BACK OF FORM

Rese rorm || [ FoR
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT

IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

For Office Use Only

Comm. # ﬁ é 70
IMPORTANT: Indicate type of committea you are reporting for: '3

Logged in
{ 1 )Slalawidel/Legislative Candidale (2 )Statawide PAC { 3 )State Parly (4 }YCounty/L.ocal Candidale Scanned
( 5 )County PAGC ( 6 )Ballot lssue/Franchise Committee ( 7 )Counly/City Central Comnrnillee - L—(‘b:)
{ 8 )Support Slate of Candidates Computer ll)
CANDIDATE COMMITTEES ONLY: Audiled |
Candidate Name Political Party
H T G P RN
DEC ¢ 52004
Office Sought District (if Senate or House)

) /=30
¢ 317 3LS F2 Toey b oY

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED '
-

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
IAMFILNGA _ZTuLy 1 . 0OY REPORT FOR AN/LECTION /(2)NON-ELECTION YEAR.

(report date) |

Indicate one

%ECK IF AMENDMENT TO REPORT DATED

Local Commiltees, enter Date of Election

Counly & Local Commillees, enter County in
L check if this is final (termination) report and attach Nolice of Dissolution Form DR-3. which Elaction is held
(You must continue to file reports until a Notice of Dissolution is filed.)

e — .
STATEMENT OF CASH ON HAND / 6
CASH ON HAND at the beginning of the reporting period. (This Is the total of all monies heid 96 2 aD
by the committee. This amount MUST be the same as the cash on hand at the end 3‘3’&9/8?’ /\0
of the last reporling period, or must be zero if this is first report filed.) ................co... $ { ‘ ‘___L_‘\w_“ ;
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total {(Attach Schedule A) (*also see in-kind below) .......... ,/,QQ.?;__LO_Q._“,_M, -

Schedule F: Loans Received total (Attach Schedule F)

Schedule H: Total Sales of Campalgn Property (Attach Schedule H)
{Scheduie H applies to Candidates' Committees Only)

V)
5719
SUB-TOTAL...S &2 L& O
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... L/QQ 0O 00 /
Schedule F. Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must

O
b8 Zero) (AHACH DIR-3) ..ot ettt et $ /%"79&‘— \6 \6

**UNPAID BILLS (From Schedule D - Attach Schedule D)............ccceevieeiiiiniiiie e $

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..............ccooooiiiiiii, $ ___

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..................coviiin $ ___

CANDIDATE COMMITTEES ONLY: )

CONSULTANT BREAKDOWN (Schedule G Attached?) QYES [;lNO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedute H) $
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FOR INSTRUGTIONS, SEEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Sfalc::;nan( of Org'snlzm.ion) )
TRONWORKERS [LOCAL 89 POLITACAL EDUCATION FUND
T

IMPORTANT: Indinate type of sommlited you are reporiing for: 2 ‘

{ 1)SIalewida/Legininlive Candidaie ( 2 )Stalawlile Pl{é'( 3 )S1ala Party {4 )Coonlyil.aap! Candidale
{3 )County PAC ( 8 )Dallol lasua/Franchism Cammlites ( 7 )Cnunty/Clly Conlral Cammitiee
{ 8 }Suppert Siata of Candidainn ;

IRDNWORKERS : LDf

et rorm [ [F
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FORM
DR-2
(Rev. 07/2003)

DISCLOSURE
REPORT

CANDIDATE COMMITTEES ONLY: JO i
¥
Candidate Name 5 c’)gﬁﬁmnhralﬁany
Z - -
Office Saught d K District (n Senale or House)

Foy ,QHJ_P_U&,Q:HX

Comm. # __

Logqod in

Computer

Qo

”_'Z.ﬁ_.:ff_'LS_'.

Seanned . _

Auditled

C\ ,M/? f/ - 209 3US SIS

SIGNATURE OF TREAE,TJRER (o1 p person ﬂllng this report)

TELEPHONE

Loy o, 0Y
OATE SIGHMED

Late filed reports are subject to possible clvil and criminal penalfies.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

TAMFILING A _ZT QLY 11 O‘\l

(report dale) |

dicate one

@CHELK F AMENDMENT TO REPORT DATED

REPORT FOR AN/@ELECTION H2INON-ELECTION YEAR.

Local (fmnmilleaa. enter Dale of Eleclon

Caunty & Lacal Commillees, anler County in

which Elaclion ls hald

(;l Check if this Is final (terminallon) report and sttach Nolice of Dissolulion Form DR-3.
('You must continue to MNe reports unlil a Notleeg of Dissolution Is filed.)

STATEMENT OF CASH GN HAND

CASH ON HAND at tha heginning of tha reparling perlod. (This Is the toial of ali monies held
by tho commiltae This amount MUST bie the same as the cash on hand st the end
of the last reporting pertod, or must ba zer If this Is firs report filed )

ADD TOTAL MONEY TAKEN IN Til(S PERIOD

Scherdula A: Caesh Contributions total {Atlach Schedule A) (*also ses in-kind belaw) ...

Scheduls F: |_oans Recelvsd tatal (Altach Scheadule 7). .
Schedule H: Tolal Saiea of Campalgn Praparty (Altach Schaauis H) .
{Schedule H applies to Candldstas’ Commliteas Qniv)

SUB-TOTAL .....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOOD
Schedula B: Expendltures total {Attach Scheduls B) (**
Schedula F: Loan Rapayments latal (Allach Sahadule By, ..

CASH ON HAND at the end of thia raporting perlod {if final repert, balance must
be zaro) (Altach DR-3).. ...

also sae dehts and loans balow).

af
33 g:}’BL .\’\P‘\ ]

L QQ‘L_-_O o

*“UNPAID BILLS (From Schadula D - Atlach Scheduie D). .. .
*IN KIND CONTRIBUTIONS (From Schedule E - Altach Schedule B) .
““QUTSTANDING LOANS (From Schedule 7 - Altach Schodule F) .
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Altachad?)

VALUE OF CAMPAIGN PROPERTY (From Scheduls H - Altach Schadula ki)

4 !‘(Es E;JNO

“Z

N



FOR INSTRUCTIONS, SEE BACK OF FORM “Reset Form ||| FORM
DISCLOSURE SUMMARY PAGE [Rewrom gl o |
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) | REPORT

IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

For Office Use Onl

Comm. #

IMPORTANT: Indicate type of committee you are reporting for: ;:—D————gl‘f—jva— 9
Logged ) J’f/

{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 YCounty/Local Candidate

( 5)County PAC ( 6 )Ballot Issue/Franchise Committes ( 7 )County/City Central Committee Scanned
( 8 )Support Slate of Candidates . Computer
CANDIDATE COMMITTEES ONLY: Audited

Candidate Name i 2 5 7l Political Party

o
e

Office Sought . 7m7 7// ? District (if Senate or House)

o\ 2 US T  Soey le,oY

RER (or person filing this report) TELEPHONE DATE SIGNED ‘

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AMFILING A __ o3 \J LY 11 REPORT FOR AN/ LECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one

[CJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Eleclion

County & Local Committees, enter County in
which Election is held

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

”

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

of the last reporting period, or must be zero if this is first report filed.) ... $ 3 38 7 ’ 8 2
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... / OO? d O é

Schedule F; Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...
{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below).... "/9’2 000 o
Schedule F: Loan Repayments total (Attach Schedule F) ...

CASH ON HAND at the end of this reporting period (if final report, balance must

be Z6r0) (ARACH DR=3) ........cvoreireerereirereririssscies st st sesenseas st $ [ 74 ! g E-

**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) ... $

CANDIDATE COMMITTEES ONLY: ’

CONSULTANT BREAKDOWN (Schedule G Attached?) I;]YES I;]NO

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




For instructions, See Back of Form

|
[eset Form |

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidaie’s personai funds)

GCOMMITTEE NAME (Must ba same as on Statement of O/ganiéalion) T !
IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

B

SCHEDULE
A MONETARY
(Rev. 07/03) |  RECEIPTS

[J cHEck THIS BOX IF
AMENDING FORM

I

STATE GANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PACG (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa Coda, prohibits the use of information copied from reports and statements for soliclting contributions or
for any commercial purpose by any parson othar than statutory political commitlees.

I £ T st L

42

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

1D# s - e

Transfer of Voluntary Ducs checkoft from $ 1

é"l {-"'{ CKit Contractor: N ‘ o

-\ .M

;"—13 S&

1D

g

CK#{O 8'{? B
1D#

CKi#

255857

Transfer of Voluntary Dues checkoff from
Contractor;

o ConcrRETE SYStems

Transfer of Voluntary Ducs checkolt from
Contractor:

Azco

-

.§o

"?O

“lay

ID#

“raLyl

Transter of Voluntary Ducs checkoft lrom
Contractor:

EAGLE (Ron

ID#

4260

Transfer of Voluntary Dues checkotf from
Contractor:

SE1THER 7 CHERPY

1)

[.67)

1D#

C'(#fm 2

Transfer of Voluntary Dues checkoft from
Contractor:

ANE TA ZRou werKELS

ID#

C

“14372

Transter of Voluntary Dues checkoft from
Contractor:

J-B. DECK

—4

1-60

.68

ID#

Cl(#éé‘/o

Transfer of Voluntary Dues checkofT from

| Contractor: «

FR STf€L

-85

ID#

C

Kit
2719

Transter of Voluntary Dues checkoft from
Contractor:

EAGLE (Ror

2.3

1Dt

CKit

3/706

Transfer of Voluntary Dues checkotf from
Contractor:

Mon ERn CRANE

2:SY

TOTAL (if last page of this schedule)

SUB-TOTAL

" Disclosure law requires candidate commmittees to disclose the relationship of any relative making a contribution to the

committea. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinily (relatives by
If surname of contribulor is the same as candidale, bul thare is no

marriage) .

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

s/347

$

Page _ ‘_[_

of

G

(lor' Schedule AW)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

COMMITTEE NAME (Must ba same as on Statement of(ilx;dmz;t/zn)¥
IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

SCHEDULE
A MONETARY
RECEIPTS

(Rev. 07/03)

(] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION {8 RECEIVED FROM A STATE PACG {POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN Ti{E DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Coda, pronibits the use of information copiad trom reports and stataments for soliciting contributions or
for any commercial purposeé by any person othar than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOMLz
ID# . N -
é Transfer of Volumary Dues checkott from $ [ }
Ir/y CKit Contractor: b |
/2183 SRV |56
1D# S
é/? ( Transfer of Voluntary Dues checkoff from
7 CKit Contractor:

9828
io#

[AHRENS ConcRETE

‘7!7/5/

CK#,_?/_?&O

Transfer of Voluntary Dues checkolt from
Contractor:

JUoDERA CRAME.

26

3.20

29/

ID#

Transfer of Voluntary Ducs checkoft from
Contractor;

LosSEnBERG (OAST.

327

%?/7

_ 275
CK# / ;V‘/

Transfer of Voluntary Dues checkott from

Contractor;
2c 7

Yl

iD#

CK#JQ/Q-)

Transfer of Voluntary Ducs checkoff from
Contractor:

oy

ID#

CK#q L/7O

Transfer of Voluntary Dues checkolt from
Contractor:

HAB CoAST

ID# o
7/?/ '(!;rullsf‘cr of Voluntary Dues checkoft from i
CKi#t ontractgr: |
Y 78505 AE cons7 82 b
1D#H R
6 Transter of Voluntary Dues checkolt from i ]
(o L/ CKi# Contractor:

13259

TW LocAcC 89

%/q

1D#

CKi}[é//Z_

Transfer of Voluntary Dues checkoff from
Contractor;

Aw

- Disclosure iaw requires candidate comrmiltess to disclose the relationship of any relative rnaking a contribution lo the
committes. Relationship must be shown (o the third degree of consanguinily (blood relatives) and affinily (relalives by
Il surname of contribulor is the same as candidate, but thers is no

marriage) .

TOTAL (if last page

familisl relationship, enler “not applicable” in the relationship column.

SUB-TOTAL

of this schedule)

Page _ _,ﬁ;__ . of _ (/

(for SchedulerA)' )




#or instrugtions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN iN

{including candidale’s personal funds)

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

IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

—
i Reset Form?

SCHEDULE
A

{Rev. 07/03)

MONETARY
RECEIPTS

[] cHeck THIS BOX 1F
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 1D NUMBERS {S AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGH

DISCLOSURE BOARD.

CAUTION: Saction 68B.32A(6), lowa Code, prohibits the use of Information copiaed trom raports and statements for soliclting contributions or
for any commercial purpose by any parson othar than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# . s . e
G/// Transfer of Voluntary Ducs checkoft from $ \
CKit Contractor: o
T 1%%s007 FRY Con 463 _

’ 1D# R R
7A¢(/ Transfer of Voluntary Dues checkoff from [ ]
CKit Contractor:
7 F9tL6 CAHREKRS SveS L 79 e
1D# o
5/( 7/ Transfer of Voluntary Duces checkoft from L '}
CK# Contractor: .
7Y 1S3/ pcl qas |||
'_'-Q_"_l"s—g’“—"" T T T T T T T e e e “:_"““ B -
bé/ Transter of Voluntary Pucs chuckott trom ! 5 f }
CK# Contractor; ' . L 1
|02 | Bosenpias consT 35 Il
7/6/ 1o# Transfer of Voluntary Ducs checkoft from [:ﬂ' "}
CKi#t Contractor: -" éJ/ L
79 [331C | 74 LocAt B9 S
L/ ID# Transfer of Voluntary Ducs checkoff from T
2 f/ CK# Contractor:
9 257% AHRENS SVCS EET il
5-/!7/ 1D Transfer of Voluntary Dues checkoff from [ }
CKit Contractoy:
7 ™3¢ Jw ¢ 203 |l
ID# S
7/(3/ Transfer of Voluntary Dues checkoff from ]
CKi# Contraclor:
7 | 43123 MALES_CorsST 7227 |-
ID# o
7/6/ Transfer of Voiuntary Dues circekolt from i
CKi# - Contractor; 7 95 ‘J
g 1"ass SRvV : —
7 / 1D ‘Transfer of Voluntary Dues checkoff from T
/2/ CKi# Contractor: r ﬁ'
AN ey (o ECO gaz (L

* Disclosure law requires candidate commillves to disclose the relationship ot any relative making a contribution to the
committea. Relationship must be shown lo the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, bul theres is no

marriage) .

TOTAL. (if last page of this scheduls)

famitibl relationship, enlter “nol applicable” in the relationship column.

SUB-TOTAL

Page _\»3, .

ot b

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidale’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Orgéhization)
IRONWORKERS LOCAL, 89 POLITACAL EDUCATION FUND

Reset Form!

A

‘ (Rev. 07/03)

“s’cr{EB(JCé'[’ S

MONETARY
RECEIPTS

—

{

] cHECK THIS BOX ¥
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUIION IS RECEWVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEGK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cods, prohibits the use of information copled from repoiis and statements tor soliclting contributions or
for any commercial purpose by any person other than statutory polilical committeos.

SUPERIoR St&Es C

3/4&
J

D

CK#

Transter of Voluntary Dues checkott from
Contractor:

MAGCEL  GnS7

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# . s . oo
_7/ Transfer of Voluntary Dues checkoff from $
J! / CKt Contractor:
)/ L/ F973 AHREKS _SocS , 231
1DH# R
%(’/ Transfer of Voluntary Dues checkoft from ]
CKit Contractor; !
7_|“aaan Brosk €R (066 |-
1D# S
é/ / Transfer of Voluntary Dues checkoti from )
CKit Contractor: —
7 19¢3aey HEAVY CIF T /0-b6 | '—
1D} L
;/70/ Transfer of Voluntary Dues checkoft from !
7 CK#, Contracior: /l. f‘g

/2.6 /

Y2573
ID#

CK#

Transfer of Voluntary Ducs checkoft from
Contractor:

FRrucon

78215 wEco i /2-56
1D#
7 Transfer of Voluntary Dues checkott from
{
y CKit Contractor:

/3.03

S5,

AS/&¥
7

ID

“Hr2392

Transter of Voluntary Ducs checkolft from
Contractor:

NORTHWEST S755 C

(&7

V),

iD#

“de32¢2

Transfer of Voluntary Dues checkolt from
Contragtor:

HEAWLIET

20.57

iy

1D#

03 1336

Transfer of Voluntary Dues checkoff from
‘Contractor:

BRoskzR

2447

TYOTAL {if last page of this schedule)

SUB-TOTAL

- Disclosure law requires candidale cormmitlees o disclose the relationship of any relative raking a contribution lo the
committes. Relationship must be shown to the third degrea of consanguinity (blood relatives) and aftinity (relatives by
marriags) . If surname of contributor Is Ihe same as candidate, bul there is no
familill relationship, enler “nol applicable” in the relationship column.

Page _

s/ .

‘$

L

I

{for Schedule A}



For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

GCOMMITTEE NAME (Must be same as on Statement of Q:ganization)
IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

tiReset Form'

A

SCHEDULE |

(Rev. 07/03)

MONETARY
RECEWTS

] cHeck THISs BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STALE PAC (POLITICAL ACTION COMMITTEE), LISYT THE PAC IDENTIFICATION
NUMBER AND THE PAC GHECGK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohmits the use of information copled trom reports and statements for soliciting contributions or
for any commercial purpose by any person othar than statutory political cormnmiltess.

o055

Transfer of Voluntary Dues checkoff from
Contractor:

BlAYAIK

D#

CK#

28913

2227 |

Transfer of Voluntary Dues checkoit from
Contractor:

BLAHa (K

s

g2 |

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# . . . -
b/ Transter of Voluntary Ducs checkoft from $
Contractor:

($7 CK#

, G 323/ SOpsRIe Steel 272 T
ID#

ID#

Transfer of Volumary Dues checkoft from

‘41950

HAWKEY¥E SRECTIONA

CKi Contractor: . _
g | 21069 TRosCER - R7.35
! ID#
é/ Trangfer of Voluntary Dues checkott from
/é/ CK Contractor:

7

SE

ID#

Ci#

/2423

f/n/;/

1D#

CKit

Y126 (

Transfer of Voluntary Dues checkoff from
Contractor:

NoktwE&] STeeC

Transter of Voluntary Dues checkolt from
Coutractor:

HAwK EYE ERECTON

§Y270

writ7T2 (o,

' 1D# :
(/[ 7/ Transfer of Voluntary Dues cheekoft from
CK Contractor:
" 7 %}u 12 BROFEER Y2.47
iD
S///'7 Transfer of Voluntary Dues checkoff from
7 CK# Contractor: 5'3. yl/

|

é/’fﬁ/

ID#

Ccig

Transfer of Voluntary Dues checkoft from
Contractor:

7172 CO -

SUB-TOTAL

TYOTAL (if last page of this schedule)

* Disclosure law requires candidate committeas to disclose the relationship of any relalive making a conlribution lo the

committes. Relationship must be shown lo the third degree of consanguinity (blood relatives) and affinity (relalives by
i surname of contributor is the same as candidate, but there is no

marriage) .

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

{for

Page ‘_5— of ,Q

Schedule A) )



For Instructions, See Back of Form g VLP,FOTE SC!~l§pl)LE { !
Ll A ! AONETARY |
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) [ RECEIPTS
(Inciuding sandidale’s personal tunds)

e L] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Omanization) AMENDING FORM

IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

STATE CANDIDATES NOTE: iF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC GHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF \D 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 stataments for soliciting contributions or
for any commercial purpose by any person other than statutory political commillees.,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V IF FOR
RECEIVED (if applicable) TO CANDIDATE* | REGEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# o N - e
-2 Transfer of Voluntary Dues checkoft from $
I‘f/‘f CKit Y Contractor:
ESHT0 | wermz compary g3 |
8713 e
{/’ S Transfer of Voluntary Dues checkofT from |
'{ CKi# Contractor: ]
- a 19295 C.v. STEELEC (24.30 | .
iD#
GA‘(—/ ‘Transfer of Voluntary Dues checkott from
‘/ CKit Contractor:
_ 1938 c.v. STss¢C
Transfer of Voluniary Ducs checkoff from
/"‘—‘\FCK# Contractor:
ID# . o
Transfer of Voluntary Dues checkotf from
CK# Contractor:
ID# L -
Transfer of Voluntary Dues checkolt from
CK# Contractor:
ID# . e I R
Transter of Voluntary Dues ¢l
CKH# Contractor:
Y i , N o
Transfer of MoTuntary Dues checkoft from
CK# Contrag
/// -
iD# /'r'/ S
_~" | Transter of Voluntary Dues checkoft from
ck#t 7 Contractor:
o E—
/”'M Transfer of Voluntary Dues checkoff from l”" _]
_,/ gra N .
alvell [\nfrn)nr' —1
SUB-TOTAL
s 3SA-1L
TOTAL (If last page of this schedule)
| 3/007 G6

* Disclosure law requires candidate commiltees to disclosae the relationship of any relative making a contribulion lo the

committea. Relationship must be shown (o the third degree of consanguinily (blood relatives) and affinity (relalives by é é
marriage) . If surname of contributor is the same as candidate, bul there is no Page o>  _of N
famili&l relationship, enter “not applicable” in the relationship column. (for Schedule A)



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. 07/03)

MONETARY
EXPENDITURES

[) CHECK THiS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
TRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursemant) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
CK# A/ $
32020 | ConTRIBUTIO QJOOO'G
(9/5// IDEFS7 | TAYLorR For Repressut. )
T | ok 3 oo 250.00
ID# 1304y |Sw AT\ DAMDEKA
7/17/f CK# CH’MPA\(,U
3043 Coprme itrg S60.60
(9/17/,7‘ DE 1572 | GRogstitct FoR
CKé 2534 STA+C pep 2506-00
7//3/,_/ PEBYY | orrnens For 25p-00
CKi#t
36¥9. RoB HOG(~
> D131 | Dick TAYLor For
/3/ 7 CK# as50.%2
304§ STALE REP T
b/‘f/ 4 4/n SULL VAL ol
7 Zong SUPTRUSs 206.60
1D#
%l/‘/ cKu#3oY/ VOoiID —
2/13/Y 3044 | NO\D
e =y 4 SUB-TOTAL $ 72 0 O, 00
TOTAL (if last page of this schedule) | $ g/‘;w. Y]

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-ralsing, polling, managing, ofganizing services must also be detail itemized 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. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page

/ of /

(for Schedule B)




