—

e

(report date)}
Indicate one !
on

R YSUR \ - \\("\a_,g,\ ! ‘;;QC)\f

FOR INSTRUGTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE o 1 DR-2 DISCLOSURE °

COMMITTEE NAME (Must be same as on Stalement of Organization) (Rev. 07/2003) REPORT
LT ROMWORKERS LOCAL B9 POLITICAL EDUCATIOAN FOMD For Office Use Only

AP ORTANT: Indicate type of committes you are reporting for: [é—_l Comm. # [2maa 70

Logged In __

( 1 )Statewide/Legistalive Candidala ( 2 )Siatewide PAC ( 3 )State Party (4 )County/Local Candidata Ses d

( 5 )County PAC ( 6 )Baliot Issue/Franchise Commiltew (7 }County/Cily Central Commiltee scanne

( 8 )Support Slate of Candidates Compuler LD ‘246
CANDIDATE COMMITTEES ONLY: Audited W

Candidate Name Political Party

— " [ =

. [4
Office Sought JEL C J @gr*cl (if Senate or House)
— e/ /4 /_/f‘@ -
7 .
319.3LS. 8625~ ©O5-18-

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 SENTENGE:
TAMFILING A __ /A Y ‘(2 .0 '“‘I REPORT FOR AN/A((1)ELECTION /(2)NON-ELECTION YEAR.

L.ocal Cominitlees, enter Dale of Election

HECK IF AMENDMENT TO REPORT DATED

Counly & Local Committaes, enter County in
Q Chaeck if ihis is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held
(You must continue to file repoits until a Notice of Dissolution is filed.)

N——

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 committes. This amount MUST be the sams as the cash on hand al the end QW 7 (‘*Q%"i ‘\ %

of the last reporting period, or must be zero if this is first report filed.) .........c........ooovvni.0, $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions lotal (Attach Schedule A) (*also see in-kind below) / 7 éé N 8‘5

Schedule F: Loans Received total (Attach Schedule F)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committeas Only) é{b W
SUB-TOTAL...$ &L A 2 Q7 5‘65
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debis and loans below).... / / 50 + 00
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must > ‘b b\Q N
be ze10) (AHACH DR-3) .. .ccoiiiiiiii ettt et ee e $ '63'?-?7—8 7" "’\/\

?‘UNPAID BILLS (From Schedule D - Attach Schedule DY..............ccoooeieiiiieeeeeeeeees e, $ e

“IN KIND CONTRIBUTIONS (From Schedute E - Attach Schedule E) ... $ _

**OUTSTANDING LOANS (From Schedule F - Attach Schedule B ) e $ R

CANDIDATE COMMITTEES ONLY;

CONSULTANT BREAKDOWN (Schedule G Attached?) QYES QNO

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




18/08/20884 B8:45 31393653285 ) I\?DF-IL'JDPKERS LOCAL 83 PAGE 24

S—

F QR INS TRUGTIONS, SEE BAGK OF FORM +Reset Yorm q FORM ’ ’
DISCLOSURE SUMMARY PAGK Hm— DR-2 PISELOSURE

(Rav. 07/2003) REFORT

e || Eor Qfficn Unq Doty q 70
Comm, 1l (p ’
i Lodaggnd n _KD s !

COMMITTEE NAME (Must be same as on Statemant of Qrganization)
"L RO oREE LS LOCAL B POLITICAL _ERYCATILIe RO D
th A LPORTIAL EROCATION P

——

31
Trar URTANT: Indicatle lypo of cormitlon you arte tupuring far: [2-‘

{1 lewicioflaginialive Candianin (2 J5iatewlda G { 3 181am apy (4 Countyaonant Gandidele
{ 6 )Gounty PAC { 8)Y0aDNL lastiuiFranchisa (‘nmm!u‘;&a ( T YoourtyiCity Cantrat Convniling
{ 3 )Suppcrt Slalo of Candldapies . .

CANDIDATE COMMITTEES QONLY:

Scannod _

Comgular ..

|
l
|
Candldate Name 1(" ; Politleal Party l e i prmnn
!
!
N

Audtitert - —
S
e e A X (i e
Office Soughl . Distriey (‘ Senala or FHouse)
== - /._ A0 r—puriirimpazpriaiy gl - o Sy = e gt
-1~ OY
gﬁ,\»\,_.\ 2.;.0)‘_& 319.3LS. 865 o5 -iX
SIGNATURE OF TREASURER (of person filing this report) TELEPHONE DAYE SIGNED

L.ate filed reports are subject to possibie civil and criminai penalties.
SEE INSTRUCTIONS ON BAC|CAND COMPLETE THE FOLLOWING SENTENCE:

| A FILNG A RS 19D \ oY REPORT FOR AM/A@EL ECTION #(2)NON-ELECTION YEAR.
(repard date)

lLonal Comml'l[ées. anter Doto of é!ecll(m
MCHECK IEAMENDMENT TO REPORTOATED _ .

et e e P — Counly & Losal Commlitegs, antar Counly in
LJ Chack if this le tinsl (iernininsunn) repart and attach Matice of Disselution Form DR-3 which Eleciian 13 held
{(¥ou must continua W fite roperls unlit a Notice of Dissoiution is filad )

i

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning af the raporting pariari. (This s the total of all manles held

>IH

by (he commillne  Thig amount MUST be lha same es (be cash on hand at the end / 4
Y \ £ vis ! en 93?9{;) .—q 7 L}(\J \

nf the 1sst reporting period, ar must be zarn if this 19 first report fiad.)
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Scheduln A: Cash Contributlons tolal (Allach Schadule A) ("also see inkind balow) .. .. . . / 756 8‘5

Schnedula IF: Loans Received lalal (Altech Schedule F)

rh e A s s w s m i b re i em

Schedule H. Tats! Salas of Campalgn Property (Altach Sehaclila M),

{Schedule H upplias to Candidatos’ Committess Only) :{ ¢

SUB-TOTAL ....§ HERAI KR 3%5

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scherule B: Expanditures tolal (Atlach Schedule BY (“*also saa debts and luans balow). . / / 50 (o] O

Schadula ' Loan Raepaymants Iotal (Atlach Schadule By ... ...

, : . S

CASKH ON HAND at the and of this reporting period (if final repor, balance must , (
] . 7_. \

be zare) (Attach DR-3) o s e e B ?§ ? 8 2' U\/\

bty it A

**UNPAID BILLS (Fram Schedulo D - Attach Schedule D). ... e RRRRUUTEURROTRR { - o .

“IN KIND GONTRIBUTIONS (From Schedule E - Altach Schadule E) .. e R I

“OUTSTANDING LOANS (From Schedule F - Altach Sohedule Fy, RN e B e e mtn s g

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Allachad?) MJ YES L___INO

VALUE OF CAMPAIGN PROPERTY (FFram Schedule H - Attach Sohediile H) b

- X Covm™ \ -~ ) \Y\(L..A.d\ \k-\ ‘ ’:;\(')Cj“"



FOR INSTRUCTIONS, SEE BACK OF FORM l Reset Form ﬂ FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
T ROMWORKERS LOCAL 89 POLITICAL EDUCATION FOAMD For Office Use Oni 4&; 75
Comm. #
IMPORTANT: Indicate type of committee you are reporting for: 1
L.ogged In VH WM
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 )County/Local Candidate Scanned =
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/CitgCentral Committee
( 8 }Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited

Candidate Name _F S itical Party

Office Sought

C\_")

SIGNATURE OF TREASURER (or per

319.3LS. 8625~ ©o5-18- 084

TELEPHONE DATE SIGNED

Late filed repo&s are subject to possible civil and criminal penaities.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
IAMFILNG A _/UARY (9 REPORT FOR AN/A LECTION /(2)NON-ELECTION YEAR.

¥ (repat date)
Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

County & Local Committees, enter County in

[ check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(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 7 -7 O ? "7
of the last reporting period, or must be zero if this is first report filed.) ............ccoceovevrneenenn.e. $ Q :

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... / 766 . 8 -5

Schedule F: Loans Received total (Attach Schedule F) ....................ccooevvecoveeeeeeeeeneveeenn
Schedule H: Total Sales of Campaign Property {(Attach Schedule H) .............cocoveevene...

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...S &S537.82
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... / / 50 + 00
Schedule F: Loan Repayments total (Attach Schedule F)...................ooooiiioiciieen.

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

be Z8r0) (AHACK DR-3) ..o ittt ettt e etae st e et s e e ree s e tenstsetenaneeerenesrereans $ 3_3 g 7 M 8 2"

**UNPAID BILLS (From Schedule D - Attach Schedule D)..............ccoovioeiiiiiieeeceeeees e
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)....................cooooiviieeeie. -
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) L:' YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidaie's personai funds)

iReset Fom\‘:ﬁg

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

A

SCHEDULE |

(Rev. 07/03)

MONETARY
RECEIPTS

[ check THIs Box ¥
AMENDING FORM

STATE GANDIDATES 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 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32’A(6), lowa Coda, prohibils the use of information copiad from repornts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

Yo fy

CKit ‘o S$§ i

Transfer of Voluntary Dues checkoff from
Contractor:

At g

1D#

CKi#t

h%%

1D#

CK# 715.5

7244

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

NUMBER INGOME
IDY# . C o e
¢/ Transfer of Voluntary Dues checkoff from $
’7/ Contractor:
CK#t actor: 12 o
7 007003 CouvlLEt CraANE B -
ID#

CONCRETE _ SYSTEMS

Transfer of Votuntary Ducs encekoft irom
Contractor:

_ BEvArY STEEC

Transfer of Voluntary Dues checkoft from

Contractor:
EVANS STEEC

W/,

ID#

Transfer of Voluntary Dues checkoff from

CRETE Sys1éa

<

Nl

CKit Contractor:
70722 Couvc g€ Crang 16
{/3/ ID# Transgfer of Voluntary Dues checkoff from
lf CK# Contractor: o/b
/51§ Pc 1. J
ID# -
‘/? Transfer of Voluntary Dues checkoff from |
‘/ CKi#t Contractor:

/s

Y9908
Y

CKi#t

20841

Transfer of Voluntary Dues checkoft from
Contractor:

Hamon CosTeoes

e e 8

3/5 /,7,

CK#Z 2-/ 2774

Transfer of Voluntary Ducs checkofi from
Contractor:

HAmons Custepis

} ID#
f/ Transfer of Voluntary Ducs checkoff from
CKi# Contractor: .
7 49936 Corcrere SYsTEMS 91l
IDH

.64

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate commiliaes lo disctosea the relationship of uny relative making a conlribution to the
commitlea. Relationship must be shawn (o the thicd degree of consanguinily (blood relatives) and altinity (relalives by

marriage) .

If surname of contributor Is the same as candidate, bul there is no

famililil relationship, enter “not applicable” in the ralationship column.

$s2.46

$

Page

!

ot / T

(?()r Schieduls A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN iN

(Including candidate’s personai funds)

COMMITTEE NAME (Must be same as on Statement of O/gan/’zuiflj(-)r;:)
IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

i Reset Form':

SCHEDULE |
A MONETAKY
(Rev. 07103) | RECEIPTS

[ ] CHECK THIS BOX iF
AMENDING FORM

STATE CANDIDATES NOTE: {F 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: Saction 688,32,/\(6), lowa Code, prohibits the use of informaltion copied from reports and slatements for soticlling contributions or
for any commercial purpose by any parson other than statutory political commitlees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT VIF FOR
RECEIVED (if applicable) TO CANDIDATE® | REGEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# e - =
[/ Transler of Voluntary Dues checkoff from $
lL LI CKit Contractor:
7e| | xTmc steec | |t |
ID# —
Ll} Transter of Voluntary Dues checkoft from [ i
[Gll CKit Contractor:
4 . so4s| Co~a¢f'r£ SySte v~ S /.86 o
i
‘}, Transfer of Voluntary Duces checkotf from T
Q/ CK# Contractor:
Y (1993 SRV /.39
D S
J Transfer of Voluntary Dues checkoft from ‘ é 1
( / CK# Contractor: i
/s | 329m TP. Cotre /- —
ID# o
Transfer of Voluntary Dues checkotf from ]
CKit Contractor:
‘/7/‘/ 57¢1 NEZTA TAaC 48 | L -
‘1/ ID# Transter of Voluntary Dues checkoff from ____,,_,,]
CK# Contractor:
(9/y |°* 2885 EALLE (RoM T
"~ | 1D# I
Transfer of Voluntary Dues checkoff from
2/ CKit Contractor: .
£y 283 / EAGLE (RoN 199 |l
1D# -
2/ Transfer of Voluntary Dues checkoff from
7,/ CK# Contractor: .27
T (773019 | mooten ke | |22
ID# e
6/3 Transter of Voluntary Duces checkolt from ]
{ / CKit Contractor: .
Y 22229 T AnD T 2-32 |l |
5 R
5/ # Transfer of Volumary Ducs checkott trom T
{ CKit Contractor: N L |
9ly | 54 NEIR  TAC 2.5 |l |
SUB-TOTAL

TOTAL (if last page of this schedule)

“ Disclosure law requires candidate commiilees to disclose the relalionship of any relalive making a conlribution to the

committea. Relationship must ba shawn o the third degree of consanguinily (blood relativas) and aftinily (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

famitill relationship, enter “nol applicable” in the relationship cofumn.

s/1P.03

$

Page __2?‘ _._of / -

(for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

I LReget B onn‘fjfﬂ

SCHEDULE |
A |

(Rev. 07/03)

MONETARY
RECEIPTS

(including candidale’s personal funds)

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

(] cHECK THIS BOX I¥
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: Seclion 688.32]\(6), lowa Coda, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commaercial purposea by any person othar than statutory political commitlees.

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

NUMBER INCOME
2/ ID# Transfer of Voluntary Dues checkoft from $ T
/ }/ CKit Contractor: o
4 25303 AZCO 2.6 |-
I
%/ Transfer of Voluntary Dues checkott from l o }
CKit Contractor:
4 244 & FROCON 2.59 |-
ID#
‘% Transfer of Voluntary Dues checkoff from l;_"*]
4 / CKit Contractor:
7 (4272 PC.I. 292 |L--
ID#
3/ Transter of Voluntary Ducs checkoff fiom ]
If‘/ CK# Contractor,
y |°"2263 BocssaBire Cows?: 292 L - |
1D#
2 Transfer of Voluntary Dues checkott from [
{7/ CK# Contractor:
4 Jo359 Mo0 ERV CEANE 2.95 |
ID# Transfer of Voluntary Dues checkoft from "
l/ / CK Contractor: 1
W 203352 HAmon Custodis |27 | !
ID# A
Transfer of Voluntary Dues checkoff from
! CKit Contractor: .
4 29409 Fro Conv 304 .
ID#
7/ Transfer of Voluntary Dues checkofT from 5
CK# Contractor: .0
2/y 13490 Aw S 3 —
ID#
17’/ Transfer of Voluntary Dues checkoff from
/g/ CK# Contractor: 3./0
¥ ™" 2217 Bo£Stn BERS (onST. ]
0 Transfer of Voluntary Ducs checkolt from T
Z// 7/7 CK#Q?? 77 Contractor; A Wg | 3. 13 -
SUB-TOTAL

TOTAL (if last page of this scheduls)

= Disclosure law requires candidale commitlees 1o disctosa the relationship of any relalive making a contribulion to the

commitlea. Relationship must be shawn {0 the third degras of consanguinity (blood relatives) and aftinity (celatives by
If surname of contributor is the same as candidate, but there is no

marrsiage) .

famililal relationship, enter “not applicable” in the relationshlp column.

54722

$

Page 3 .

_of

x=

(for Scheduis A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidale’s personai funds)

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

SCHEDULE

] [

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THIS BOX i
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

CAUTION: Section 688‘32}‘\(6), lowa Code, prohibits the use of information copiad from reports and slatements for soliciting contributions or
for any commercial purposa by any person olher than statulory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" | REGEIVED FUND
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INGOME
ID# o - o e
l// Transfer of Voluntary Dues checkoff from $
2—/ I Contractor:
7 26334 | wseco 320 -
ID#
2 Transfer of Voluntary Dues checkoff from
17/7 CKi# /2 . E , | Contractor: v 3 2‘4 |
ID#
7/ Transter of Voluntary Dues checkoft from
CK# Contractor:
)4 | 24re 5 FRu -Conl 3.28
ID# -
\3/ Transfer of Voluntary Duces checkoti from 1
/z/y CKit Contractor: 36
5773 NEIA _TAC 13 —
ID#

2/ fof

K12 663

Transfer of Voluntary Dues checkoff from
Contractor:

J-P. LucLgn/

.32

2/15*/7

IDH

AT Y.

Transfer of Voluntary Dues checkofT from
Contractor:

HEAVY CLIFT

3.3&

2/

ID#

4 30195

Transfer of Voluntary Duces checkoff from
Contractor:

Moogrrs CRAVE_

340

Y2y

ID#

30748

Transfer of Voluntary Dues checkoff from
Contractor:

MoOfrns CRANE

3.92

Toly

ID#

Transter of Voluntary Dues checkotf from

CK#ZQLI‘{ Contractor: HfAUY L’PT 3.‘/y s J—

2.// 10 ¢ Transfer of Volumary Dues checkoft from T ]
26384y~ | Contractor: . —

ofy |e¥ s MY LET .55 L

= Disclosure law requires candidate cormmitlees to discloss the relabonship of any relative making a coninbulion to the

SUB-TOTAL

3 22.S0

TOTAL (if last page of this schedule)

$

committea. Relationship must ba shown to lhe third degree of consanguinily (blood relatives) and affinity (relalives by

marriage) .

If surname of contributor Is the same as candidate, but there is no

familihl relationship, enter “not applicable” in the relalionshlp column.

Page _

_:Z,‘,__‘ of __
(#or Schedule A)

/A7_—




For instructions, See Back of Fornmn

"liReset Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidaie’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
IRONWORKERS LLOCAL 89 POLITACAYL EDUCATION FUND

STATE GANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE |
A

| MONETARY
(Rev 97103) | RECEIPTS

[ cHECK THIS BOX iF
AMENDING FORM

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

CAUTION: Saction 688.32]\(6), lowa Coda, prohibits the use of information copiad from reponts and statemenls for soliclting contributions or
for any commercial purpose by any person other than slatutory polilical commitlees.

l/"‘//u{

CK# Il’lb;

Transfer of Voluntary Dues checkoff from

Contractor:
ontractor RC . I o

$
3.57

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INGOME
iD#

ID#

CK# /‘1?&

Transfer of Voluntary Ducs checkol from

Contractor: P j
i ¢ : N .

3-{o

ID#

CK#Q;Z/O(

Transfer of Voluntary Dues checkoft from

Contractor:
A2co

263

CK# 1717 2

Transfer of Voluntary Dues checkoft from

Contractor: J:g. Dg{(

ID#
I/{/ Transfer of Voluntary Dues checkoff irom 5
CK# Contractor: . 7
'f (i) FRvconn | s
IDH

3.72

1D#

Transfer of Voluntary Dues checkoft from

CK#3OL ?z

Mo OFRK) CRANE

CK# Contractor:
2662 TAGLE ZRox) _3:76
’/ 1o# Transfer of Voluntary Dues checkoff from
Contractor:
/L/If “riiqrg TP Cuetsa 374
ID# S
2/ Transfer of Voluntary Dues checkolf from
CK Contractor:
7/7 #766\3‘, ontractor Mi CO Y. o0 .
ID#
3 Transfer of Voluntary Dues checkoff from
/7/7 Contractor: .00

1D#

CK# m7/

Transfer of Voluntary Ducs cheekoti from

Contraclor:
An/S

.00

TOTAL (if last page of this schedulg)

SUB-TOTAL

“ Disclosure law requires candidate commillees lo disclose tha relalionship of any relalive making a conlnbution to the

committea. Relationship must ba shown o the third degrae of consanguinity (blood relatives) and alfinily (relatives by
If surname of contribulor is the same as candidate, bul there is no

marriage) .

familial relationship, enter “not applicabte” in the relalionship column.

—
Page \> e

$ :!Z'jk

$

()l,l b

{for Schedule A)




or Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including vandidaie's personal funds)

COMMITTEE NAME (Must be same as on Statement of OIUan/'zé(/‘o]lI
TRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

fiReset Fonm®

(Rev. 07/03)

MONETARY
RECEIPTS

[ creck tHiIs 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 GHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction GBBA32IA(6), lowa Coda, prohibits the use of informalion coplad trom reports and statements for soliciting contributions or
for any commercial purposa by any person othar than statulory political comnmittees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT JIF FOR
RECEIVED (if applicabie) TO CANDIDATE® RECEIVED FUNL)-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INGOME:
‘1/7(-/ ID# Transfer of Volumary Ducs checkoff fiom $ ]
CKit Contractor; | J
5809 NEIR TAC q9.12 -
ID# ) —
2/ / Transfer of Voluntary Dues checkolt from J
CKit Contractor:
7 “{ /2059 loene 89 4.1c T
iD# N i I
‘// Transfer of Voluntary Dues checkott from J
CKit -~ Contractor:
(90 | 3133 Mo0sprs CRANE 420 |l
T iow .
2 3/ Transter of Voluntary Ducs checkoft from L o
CKi# Contractor; J
% 1 | 2259 BoES. Cons?- wae (L
ID#
3 Transfer of Voluntary Dues checkott from
7 l{ CKit Contractor

/3111

Locac 29

4.4&5

o),

ID#

CK#2635/7

Transfer of Voluntary Dues checkoff from
Contractor:

HEAVY 2tF7

749

¢/3/7'

ID#

CKit 573 Y

Transfer of Voluntary Dues checkoft from
Contractor:

NEIA TAC

Yy.56

1D#
yzo/ Transfer of Voluntary Dues checkot from
CKG# Contractor: .
7 |""208s Bogs . Gnst. 4.57
ID#

ey

CKit /32/,

Transfer of Voluntary Dues checkoff from

g9

1D#

CKit é? gﬁ

Contractor:
LocAe 89

Transfer of Volumary Ducs checkott from

Contractor:

()oul—fﬁ Otﬂ\lf

y. >

7 '4%:

TOTAL (if last page of this schedule)

SUB-TOTAL

" Disclosure law requires candidate commitlees to disclose the relationship of any relalive making a conlnbution to the

commillea. Relationship must be shawn to the third degrae of consanguinily (blood relatives) and affinity (relatives by

marriage) . If surname of contribulor is the same as candidate, bul there is no
familial relationship, enter “not applicable” in the relalionship column.

sy, 26

$

Page _"“é __of 77_7_( <

((or- Scheduls A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Muslbé same as on Srateme/ﬂ of O/yanlzu-ti(.)in)ﬂ
TRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

STATE GANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (FOLITICAL ACTION COMMITYEE), LIST THE PAC IDENTIFICATION

fiReset Form'

A

[SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

7] cuecK THIS BOX I
AMENDING FORM

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

CAUTION: Section 688.32f\(6), lowa Code, prohibits the use of informalion copled Irom reports and statements for soliclting contributions or
for any commercial purpose by any person other than statutory political coinmittees.

* Disclosure law requires candidate cornmillees 1o disclosa the relationship of any relative reaking a conliibution {o the
commiltes. Relationship must ba shown to the third degree of consanguinity (blood relatives) and affinily (relatives by
If surname of contribulor Is the same as candidate, but lhere is no

marriage) .

familisil retationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTR{BUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | REGEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabis) RAISER

NUMBER INGOME
D# Transfer of Voluntary Dues chicckoff i =]
f/lolv (Ldll‘\;:;r‘:r oluntary Ducs checkoff from $ ( l
2224029 HAMOAL CuSTaDeS | $.03
Transfer of Voluntary Dues checkoft from T
!
S’ L{ CKit Contractor:
l0#/2?7 [ 1~/ LocAL £9 $.20
‘{/l 3/ Transfer of Voluntary Duces checkott from
CK# Contractor:
u 2218507 S2LEIEF Hnmon (ushed | $2d :
1D#
3/'0 Transter of Voluntary Dues checkof! from m‘_l
‘{ CK# Contractor:
_4227¢ MAGEE _ConsST. 587 |-
|
2/( Transfer of Voluntary Dues checkof from
7/ CKi#t Contractor:
4 Jo3¢ > AN 5 &o :
3/?/ ID# Transfer of Voluntary Duces checkoft from r_"}
CK# Contractor:
4 12059 SRV - 5L |-~
1D# e
7/7/ Transfer of Voluntary Dues checkolf from s
CKi#t Countractor: B
! 1202 ( LocaAc 89 165 —
1D -
y{}/ Transfer of Voluntary Dues checkolt from ]
CKi#t Contractor:
7 52143 Sey .05 |-
~ ID# o o e
S 3/'1 Transter of Voluntary Dues checkoft from J}
CKi#t Contractor:
2449/ Feu-Con A —
3/9/ 1o# Transfer of Voluntary Dues checkof! from T
CKit Contractor; .l '
1| naen | ™ pec ¢ L
SUB-TOTAL
$ 030
TOTAL (if last page of this scheduls)
$

Page _ 7 of I 2

(iur Scheduls A)



For instructions, See Back of Form Bme Form: SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN iN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of_(j)ya/;/zélit)/l)
IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

A

(ikev. 07/03)

MONETARY
RECEIPTS

(] crECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITYEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 68B. 32A(6) lowa Coda, prohibits tha use of information copled from reports and slatements for soliclting conlributions or
for any commercial purpose by any person other than statutory political coinmittees.

* Disclosure law requires candidate committees 1o disclosa the relationship of any relative making a conlributon to the

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIWVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
,1/ ID4 Transfer of Voluntury Dues checkoft from T nll
'7 ‘-{ CK#{%B Contractor: W.S é 2 / i
LAY aws | leal |-
> ;/ Transfer of Voluntary Dues checkoll from || I
l/ CKit Contractor: q ‘ J
7443 AB_ConsT 697 | -
1873 o - o -
‘Transfer of Voluntary Ducs checkoft from T
27« ¢ CK# Contracto b 2
“ontractor:
2%72¢ AWS i L
IDH# -
//70/ Transfer of Voluntary Ducs checkoff from ‘ 1
CK# Contractor: ’ { !
7 Sood” MNODERA CRAFE. 7 7 e
L{// 1D# Transfer of Voluntary Dues checkott from —#W]
CHGt Contractor:
% | “7an wsco rye |
2/ ID# Transfer of Voluntary Dues checkof! from W’—_}
CK# Contractor:
ol | a1z | “"mipete ConsT. | 27l L
3/.{/ Transfer of Voluntary Dues checkolt from o 'Al'
CKit Contractor; o ]
7 ™93¢ A6 Cons7. 7.¢ !
L{/‘/ Transfer of Voluntary Dues checkolt from ?é ,__“-_}
CK# Contractor: g
Y |" 2257 | Bers kiR 776 |
Lf/ Transfer of Voluntary Dues checkoft from é o
/2/7 CKit 727 l/ Contractor: /o . l/
& MALLE  ComsT u—
/ / D# Transfer of Volunary Dues checkot! from T
11 CKi# Contractor; /o . é I
2/ |“ap3a0 | " Hepvy LT 66 L
SUB-TOTAL )
:§3.85
TOTYAL (if last page of this schedule)
$

commiltea. Relationship must be shawn lo the third degres of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, bu! there 1s no

familihi retationship, enter “not applicable” in the relationshlp column.

Page __

of _ £ %

(for Scheduls A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Reset Form'

COMMITTEE NAME (Must be sama as on Staternent of Organization)
IRONWORKERS LLOCAL 89 POLITACAL EDUCATION FUND

SCHEDULE

A MONETARY
RECEIPTS

(Rev. 07/03)

[J cHeck THIS BOX IF
AMENDING FORM

STATE CGANDIDATES NOTE: \f 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 688.32}\(6), lowa Code, prohibits the use of information copled from reports and statements for soliclting contributions or
for any commercial purpose by any person other than statutory pofitical committaes.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEWED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INGOME
ID# NS -
Transfer of Voluntary Dues clicckoff from $

Shaly

CK#ﬂo?/"f

Contractor:

BRo L ER_

/2.2

3"’/7

ID#

CKit

2048%)
it

Transfer of Voluntary Dues checkoft from
Contractor:

BlocEErR

12-49

‘//e/y

D

CK#ZO S.;—/

Transfer of Voluntary Duces checkoft from
Contractor:

BoRo sk €

12.94

Sia/y

ID#

Transfer of Voluntary Dues checkolf from
Contractor:

vl o

2.3

"/ﬂ//y

CK#77 L%
ID#

CK#/2/07

Transfer of Volumary Dues checkoff from
Contractor:

SRV

(4. L2

3/ ( f/L(

ID#

CK#2 | 5’26/
iD#

Transfer of Voluntary Dues checkoff from

Contractor: —
N

14.45

7S /7

CKi# 717/ 7
1D#

Transfer of Voluntary Dues checkolf from
Contractor:

MAGCEE CorS7.

Aevii

CK#220 ‘/0

Transter of Voluntary Dues checkoff from

Contractor:
l T o T

15./]2

ID#

Cc

“Y226$

Transfer of Voluntary Dues checkoff from
Contractor:

MACELE

lfu?o

ID#

“1n3¢?

C

Transfer of Voluntary Dues checkoff from
Contractor;

AoRTHWES T

K 15

TOTAL (If last page of this scheduls)

SUB-TOTAL

* Disclosure law requires candidate commiltees to disclose tha relationship of any relative rnaking a conlribution 10 the
committee. Relationship must be shown to the third degree of consanguinily (blood relatives) and affinity (relalives by

marriage) .

If surname of conlributor Is the same as candidate, but there is no

familibl relationship, enter “not applicable® In the relationship column.

s/43.24

$

Page _

of [ —V
(for Schedule A)




Lleget Porm?
[HLRPAT

MONIzTAl n
CONTRIBUTIONS -- MONEY TAKEN IN ' -

{including cundldoio s perscial funog) SRS S

For Instructions, Sees Back of Form i...._._-.m T é SOUEDULE }
1
|
!

R ——

. L (] cHEek THIS BOX IF
[(‘OMMITTEE NAME (Mus( be samea as on Srammun( of O/Udn/zumm) ! AMENDING I Oikiv

l IRONWORKEKRS LLOCAL 89 POLITACAL EDUCATION FUND ]

SYATE CANDIDATES NOVE: W A CONTRIBUTION IS RECEWVED FRéa A BtATL ;”\( (POCTICAL ACTION COMMITTEE), LIl Dtk PASIDENHRC ‘\(l 3N
DUMBER AND THE DAL Gt DINBERRCINTHE DESIGNATED JaUL . Ly TG A AT AL T ERANE THE WA ST INOG ANTY QAN AN
INSCLOSURE BOARD.

GAUTION: Saclion 688.32A(6), lowa Code, prohibits the use ot information coplud frum repoits and statements for soilciling contribuiions o
for any commercial purpose by any person othar Inan steloiy poidicin comamiios,

NUMBER INCOME:

TOATET T T T T PACIDNUMBER )T NAME AND ADPRESS OF CONTRIBUTOR T T RECATIONSTIF T ] AMOUNT | Y Ik Foie
RECEIVED (if applicat:le) FTO CANDIDA " REGEIVED FUNLY-
(MMIDDIYR) AND PAC CHEGK (it applicabiy) RAISER

D} .
Transfer of Volunlary Dues chicckofit fion
‘//Ib/t/ Gicit Contractor: o ) i B
3606~ | = ovpsmen StsEC | |1T27

DM

[1/{ Trausfer of Voluntary Ducs checkolf from S
P/ CKit Contractor: [
Y 209557 T BRegeER Ao-g6~ |-

e e o o o - R——

SupsRice SEcL | 22.]r

s s MY peadme 2367

Tip# T

\>// Transter of Voluntary Ducs checkolt ftom o
¢ q Contracior:

CK#

T 0833 | Bregree | |2k

D i ) o S
i 2/ Transfer of Volontaiy Dues checkoli from
3 OBracio::
: /7 y Contricit

as98Y | mawnic ‘ AT

iD#

: # Frantsicr ol Voiuntary Lies checkoil from

3 /7/7 CKit 7/qu i LContiac m}{'ﬁ“/]‘fYﬁ | | 7’ , égolk
[i/ or | 'I"rzrlnsir'cr ol Voluntary Ducs checkot! ftom | |

I‘/q ()t(#g.f?{z— ()'mnruclm:DMHN,L 3/' y7

DK

3/{‘// Transter of Voluntary Ducs checkolt trom ?r«
CKH# Contracior:
Y\ qizae | meeeve. RN
&/// oA Transier of Voluntary Dues checkoit from o
CIKH Contractor: . ‘é l
/Y |"agao3 | " pay/zimateatn 34.9% ||

SUB-TOTAL

TOVAL {If fasy page of this schoduiy) b
$ 1
* Disclosure law requires Gandidate connittaes 1o discloga 1ha relutionship ol uny relative making s contnbulion 16 the
committes. Relationship must ba shown to the third degree of consanguinity (blood ralistivas) and atfinity {calaitves by / v
marriags) . If surname of contributor Is the same as candidale, but thore 1s no Page 0 of

fumitisl relationship, enter “not applicablo” In the rolutionship column (for Schedulo A)

3 {ransicr of voiuntary iJues checkoit foin P
l7 V K Contractor: [

3/ Tramsier o1 Voluntiny Docs checkoti fiom o
IP y Contractor




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candldale’s personal funds)

COMMITTEE NAME (Must ba same as on Statemaent of Organization)
IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST YHE PAC IDENTIFICATION

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

] cHECK THIS BOX IF
AMENDING FORM

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 688A32)A(6), lowa Coda, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commaercial purpose by any person othar than statutory political commiltees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE* | REGEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
I/' ID# Transfer of Voluntary Dues checkoff from $
3/\/ CKit Contractor:
100N HAWKEE 37.84
ID# )
l/’(,/ Transfer of Voluntary Dues checkoff from
CK#t Contractor:
q 20547 Bros E6R 39 .46
1D#
‘}fq/l/ Transfer of Voluntary Dues checkoft from
CKi# Contractor:
2637 Svpéeor. STFE L y1.30
ID#
Z/ / Transfer of Voluntary Dues checkofT from
CKi# Contractor;
17/ |™0210 Blocecr 92:7)
ID#

z/”/‘:/

Transfer of Voluntary Dues checkoff from

Contracior:;
T € T KT L

5. 4 §

CK#Q 1,50
ID#

Transfer of Voluntary Dues checkoff from

Contractor:
Svptrcer STEe C

49.5¢

ffaﬂqu

Transfer of Voluntary Dues checkoff from

Contractor:
7/'7/7 CrYISge | T HAwEEY £ sh76
' ) 10 Transfer of Voluntary Dues checkoff from
Contractor: ’
lely T ea Srsec $2-33

'/Ib} y

j;’j‘;uw
iy ie”

Transfer of Voluntary Dues checkoff from
Contractor:

BAH I E

$2-&6

7’/:1//1-[

1D

CK# 83\_5“{0'

Transfer of Voluntary Dues checkoff from
Contractor:

NEIT 2

§3.57

TOTYAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose tha relationship of any relaliva making a contribution 10 the

committes. Relationship must be shown to Ihe third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of conlribulor is the same as candidate, but there is no

marriage) .

familil relationship, enter “not applicable” in the retalionship column.

$s467.2)

$

Page L e - D

(for Scheduls A




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

(iReset Form'

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

SCHEDULE

A

(Rev. 07/03)

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 10 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 parson other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR

RECEIVED (if applicable) TO CANDIDATE* | REGEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

Feely

ID#

c*pi99s”

Transfer of Voluntary Dues checkoff from
Contractor:

Wec7 L

$
$3.71

‘{tblu(

ID#

CKi# 33157

Transfer of Voluntary Dues checkofT from
Contractor:

wWE T

.97

"(Iu—{lq

ID#

o gutl

Transfer of Voluntary Dues checkoft from
Contractor:

wWécT 2

L8 25

’I&lq'

1D#

413985

Transfer of Voluntary Dues checkoff from

Contractor: é v 5

&l .66

1))y

ID#

CK# /‘/,If

Transfer of Voluntary Dues checkoff from

Contractor:
avs

£3.06

a/(-,,q

ID#

“* 13994

Transfer of Voluntary Dues checkoff from

Contractor: c V }

/ol .99

‘ISM

1D#

CK# /}bz{

Transfer of Voluntary Dues checkoff from

Contractor: e \/ 5

1298

1D#
Transfer of Voluntary Dues checkoff from
CKit Contractor:
ID#
Transfer of Voluntary Dues checkoff from
CK# Contractor:
1D# . "
Transfer of Voluntary Dues checkoff from
CK# Contractor:

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate commiltees lo disclose the relationship of any relative rnaking a conlribution to the

commiltea. Relationship must be shawn o the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contribultor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

$s58/-$91
$ (1@&35

Page __l k of ___/,,L

({for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORN

e e s e——
k3

1

Y Reset Form' a
[R5 5 SN

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANCIDATES, LIST THE CANDIDATE ICENTIFICATION NUMBER fin THE DESIGNATED COLUMN AND k.
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILL ABLE FROM THE 1OWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

’ IRONWORKERS LOCAL 89 POLIYACAL EDUCATION rfUND

o AN T R

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

3

CHECK THIS BOX IF
AMENDING FORM

‘:’ééﬁ'ﬁﬁﬁﬁgxﬂ'n}’zﬂ "NAME AND ADDRESS 70 WHOM e URPOSE AMOUNT
DATE ID NUMBER ! EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) {Disoursernent) WAS MADE
(MM/DDIYR) AND PAC
CHECHK
NUMBER
ID#
4/ M/A oo TicaL
/% Lf CK# L 0.0°
| T 1773630 |ty BARRen Bk (0. Soperige~ | ConTRBUTeM |7 25°0.
37 iD# p/A- ‘
[b/ CK# i Y]
_ ‘/ J 0_3}._,.ﬂsﬁ‘eqs.egcgﬁéerdfi_{!&!:‘_.i R as50.
J / DF 1288 |
37/ CKi#t .
o l/ | 303L MomFieeans For StrieSon | R e A
P -
3 1 | owny PurkeAgee For
q 3032 Joviams e Ca. Suernﬂ"
ID#
Wy | 3088 | 2Zewer For StearcFF
3 1D# ' B T
/If/lf CK#&O)?___,“ O \'D —
ID# ) o
CKit
ID#
CK#
SUB-TOTAL | § //‘o"o
TOTAL (if last page of this schedule) } § //.;b .oa

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/entitios providing consulling, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expendilure made by the person/entity on behalf of the candidate’s committee. (Refer Lo
Schedule G instructions and towa Code 68A.6(3)(i).)

Page
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(for Schedule 8)




