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- FORINSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
United Union of Roofers Political Education and Zegislative
Fund of Iowa Jr, 9& y9
IMPORTANT: Indicate type of committee you ere reporting for,

('1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3
( 5 )County PAC ( 6 )eafot IssueJFrancrv4e Committ" t7,
( a )SUDDOrt Slate of Candidates

CANDIDATE COMMITTEES ONLY-

Candidate Name

Office Sought

SIGNATURE OF

	

EASURER (or person filing this report)

Late filed reports are subject to possible civil and criminal penalties .
SEI_ INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A

	

Oef-c be.r

	

/ 9 1 ;-00
(report date)

Indicate one

[]CHECK IF AMENDMENTTO REPORT DATED

ROOFERS 142

A )CounWLoral Candidate
antral Committee

kolitic al Party

CSI S) Xyy -7ei/7
TELEPHONE

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

REPORT FORANIA (1) ELECTION /(2)NON-ELECTION YEAR.

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
or the last reporting period . or must be zero if this IS first report filed.) . .. . .. .. . .. . . . . .. . . . . . . . . . . . .. . . .$

ADD TOTAL MONEYTAKEN IN THIS PERIOD

Schedule A. Cash Contributions total (Attach Schedule A) (-also see in-kind below)---.--. . . .

Schedule F: Loans Received total (Attach Schedule F) ... . . . .. . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. .. . .. . ... ..

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

I9dledule

	

aga I

	

!~ C~IiC5 l:brYt

	

tttees Onw1

SUB-TOTAL .....$

SUBTRACT TOTALMONEY SPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule 8) ("also see debts and loans below) . . . .

Schedule F: Loan Repayments total (Attach Schedule F) .. . .. . .. . .. .. . . . . . . . .. .. . . . . . . . .. . . . .. .. ... . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach'DR-3) . . . . . . . . . . .. . .. . .. .. . . . . . . . . .. . . . .. . . . . . . . . . . .. . . . . .. . . . . . . . .. . . . .. . . . . . . . . . .. . . . . . . . . . .. .. . . . . . . . . . . .. ...$

FORM
DR-2

(Rev. 07/2003)

For Office_IJae Only
Comm. A
Logged In
Scanned -,
Computer -
Audiled

DISCLOSURE
REPORT

202

DATE SIGNED

	

-

Local Committees, enter Date of Eectlon

County 11: Local Committees, enter County In
which Election is held

1,

	

97,41, 2-0

:(,OLO . 06

3,971,Zo

19, y/ s1 90

D

"UNPAID BILLS (From Schedule D-Attac11 Schedule D).. . .-.------. . . . .___ .---------- .. ._ . . . . . . . .. . .-.- .. .. . . . . . . . . . . ..$

*IN KIND CONTRIBUTIONS (From Schedule E-Attach Schedule E) .. . . .. . . . . . .. .. . . . . . . . . . . . . . . . ... . . . . . . . . ... . ..5

-OUTSTANDING LOANS (From Schedule F-Attach Schedule F) .. . . . . . . . .. .. . . .. .. . . . . .. . . . . .. . .. .. . .. .. . . . .... .. . $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule GAttached?)

	

FYES [:]NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) S
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For Instructions, See Back of Form

CONTRIBUT1ONS -MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEEWE (MUV9110 as on 5MIOmenC ofGUMza90n)

United Union of Roofers Political and
islative Fund of Iowa

	

It- Q(o

SCHEDULR
A

(Rev . 07103)
MONETARY
RECEIPTS

O CHECK THIS BOX IF

nmINQins 55m

STATE CANDIDATES NOTE. IFA CONiTii9UTTON IS RECENED FROM ASTAT$ PAC (POLITICAL ACTION COMMITTEE), LIST THEPACIDENTIFICATION
NUMBER AND THE PACCHECKNUMBER IN TIWE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILAOLS FROM THE IOWA EI?tICS AND CAMPAIGN
DISCLOSURE BOARD.

[a 03

CAUTION: Section 689.32A(B), Iowa Code. prohibits the use of information cDpied irom reports and statements for soliciting contributions or

for anyCommercial purpose by any person other than statutory political committees.

' Disclosure law requires candidate comrrife* bdtedose the rehaonenip ofary relative nraklng a rmntribution tothe
cornmitiee_ Relationship must be shown to the ftird degree of consanguinity (blood relatives) end affinity (relefivas try
marriage) .

	

if sumarpe ofcontributoris the Same as candidate, but there is no
famfltal relationship . enter titot applicable' in the relationship column .

	

°

SUB-TOTAL

TOTAL (Iflast page ofthis schedule)

Page 1 of
(far Schedule A)

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

I Ili" 11 "t (if applicable) TO CANDIDATE' RECEIVED FUND-

(MM/DD/YR) AND PAC CHECK Of applicable) RAISER
NUMBER INCOME

I30 °
~-/ ID# UKt-tCt) v!dtow or RPOf ~rtiprE r

rG Rnlo Ar-r_rap ~o~k>~PS 'hem-trtcp t~ $
CK# ` 91916 ~D ~c-ArrtoW rbNp ~Ec~lSl~t<k7t U r~IYA

I 14 0 5;- rIT-04-'r, XL to 1 vu

(,~as~rl~6LfoA , D,c . ~0~-503
cK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#
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FOR INSTRUCTIONS, SEE BACK OF FORM

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.

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

caV-Pa\~~,

	

COK~YI bfl\.10~'1

~B r

	

PSYrId 1«5 $~.ko~l

	

r~

~Q Id oK Sam' )'q ,
Loo-/

COMMITTEE NAME (Must be same as on Statement of Organization)
United Union of RDofexs Political* Education and

slative Fmd Of IoWa

	

gd-- '76'7?
NAME AND ADDRESS TO WHOM

EXPENDITURE
(Disbursement) WAS MADE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases ofcertain campaign property costing $500 ormore must also be Inventoried on Schedule H. (Refer to Schedule H instructions .)

Ecpanditures to pemonsienfitias providing consulting, advertising . fund-raising, polling, managing, organizing services nwst also be detail itemized on

Schedule G by the amount. purpose, and date of each iype ofexpenditure made by the pemoNentity on behalf of the candidate's corninittee . (Refer to
Schedule G instructions and Iowa Code 68A.6(3) in.)

	

__

SUB-TOTAL

TOTAL (if last page oFthis schedule)

SCHEDULE

B
(Rev_ 07103)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

Page-of

	

.2-

(for Srdredule B)
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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 personslenddes providing consulting, advertising, fundtalalng, polfing, managing, organizing services must also be derail Itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persoNendty on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.6(3)M .)

Page -:L of

(forSchedule B)

FOR INSTRUCTIONS, SEEBACK OFFORM "'Y~L`- _ I SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT
(Rev. 07103) EXPENDITURES

STATE PAC COMMITTEES : NOTE . FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECKTHIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDTURE. ALISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS S CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganizadon)
United Union of Roofers Political'Education and

slative Ptuid of Iowa -tt- q /- 917
CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MMIDOtYR) AND PAC

CHECK
NUMBER

ID#
~~Kds

~r,S~iha-f~ h.Q �,rasa,wds eo-h. ~

CK# L,- ,Ltl~'"' r~a.Krt r `J $ 36U~oe'
1 4 iI~'''.S b 7~- 3~- Sawri Std

ID# yeiua Sev~r~~gt r ~< l1~gj°
-"

, ..~d- .
J

C-0 V- i~Dr tlD~

1'0¢ CK# 44, 5dO od.DeŜ `nnES G3~'~ 1 oGdl -
, .

ID# `5L-0--e 0- ~" sax rrf 1~0.V ~'~
C,418,6

/0Al cK# (~ i~ .L 4- ~

ID# PC, Yeecx-Pbe III sne .CtiM 4 4amt 14

101,4®,1 CK# r e ra'nr
v
og

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL $ 1 o 5 , 3o

TOTAL (if lastpage ofthis schedule) $eZ q )
5

9,0


