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FOR INSTRUCTIONS, SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEENAME (Must be same as on Statement of Organization)

Laborers Political Action Cornmitcc

IMPORTANT

	

Indicate by t type of comm lite you ore reporting toe_
( 1 )SWev.ido/Loglslalivo/Judge Standing for Relentlo
( a )County Central Committee ( 5 )C
Political Subdivision Candidalo ( 8
C

I AM RUNG A

	

Januarv 1, 2006 - Ntav 14, 2006

(report daft)

CHECK IF AMENDMENTTO REPORT DATED

i
Laborers LD=a1

Check it this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file report until a DR-3 s tiled .)

SUBTRACT TOTAL MONEYSPENTTHIS PERIOD

STATEMENT OF CASH ON HAND

(FR515 255 5555

i7 rug

Candidate Name

Office Sought

ATE COMM
v

0

)Stale PAC ( a )State Party
~te (7 )School Board or Other
chcol Board or Other Political

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7)
ale, for o candidate's committee, and th/hairperson, for any other type of committee, Is the

sable forfillng tlmely,)dnd ac

6

	

26 11__2,s58'
TELEPHONE

REPORT FOR (1) ELECTION I(2)NON-ELECTION YEAR.

tndlcate by 0

CASH ON HAND at the beginning of the reporting period . (Total of all funds hold by the
ccmmitlee. This amount MUST be the $ame as the rash on hand at the end
of the last reporting period or must bo taro If this Is first report filed.) . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . .$

ADDTOTALMONEY TAKEN IN THIS PERIOD

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

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

Schodulo 11 : Total Sales of Campaign Propeny (Attach Schedule H) . .. . . . . . . . . . . . . . . . . . � . . .� . . . . . . . . . . . . . . .� ., . . .. .

edule H applies to Canlgidates' Committees Only)

SUB-TOTAL . . .... . . . . ... . . . . . ....$

Schedule E

	

Expenditures total (Attach Schedule 6) ("also see debt,, and loans below) . . . . . . . . . . . . . . . . .

Schedule F

	

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

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

be

	

zero)

	

(Attach

	

DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . .. . . . . . . . . . . . .

	

.

	

.

	

. . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . .5

*IN IQNO CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . ., . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S

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

CONSULTANT BREAKDOWN (Schedule GAttach Ied9)

CANDIDATE COMMITTEESONhY:

VALUEOF CAMPAIGN PROPERTY(From Srlcedcjle H - Attach Schedule H)

STATECOMMITTEES : Submit a reconciled campaign account bank statement in January of each year.

Local Committees, enter Dale of EIoction

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

,YES ____ NO

FORM

DR-2
(Rev . 1212005)

DISCLOSURE
REPORT

For Oftlce Usx-Paly

Comm . #

Lopped

Scanned

Computer

Audited

S / 7 --drS
DATE SIGNED

3,467 .04

5,125.00

50.00

8,542.04

plitical Party (if applicable) File with :
Iowa Ethics and Campalgn

1117!x!: DISGosure Board
District (if Senate or House) 510 E. 12i", Ste. 1A

Des Moines, Iowa 50319
Fax. 515-281-3701
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Laborers LD1_DI

For Instructions, See Back of Form

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

COMM117EE NAME (Must be same as on Statement of Organization)

Laborers Political Action Colnmitee

( F R : ; )515

	

255

	

5565

	

P

	

002
:'ID,)

3

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE! IF A CONTRIBUTION IS RCCEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEC), LIST THE PAC IDENTIFICATION
NUMBER AND THC PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMDQRS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE : ANY PERSON, OTHERTHAN AN INDIVIDUAL. THAT CONTR'BUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION : Section 68D .32A(6), prohibits the iuse of Information copied from reports and statements for sollcltlng contributions or for any
commerc13, purpose Dy any person other than', statutory political committees .

SUB-TOTAL

TOTAL (Iflast page of this schedule)

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

committee. Rels!ionship must bo shown to tho third degree of consanguinlty (blood relatives) and affinity (relatives by

	

1

	

1
mirrlage) .

	

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

	

Page

	

of_
famlllal relationship, ontor "not appilrcable" In the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J 'F FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND,
(MM/0D/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
IU#

Uniternized Contribution $25.
01/09/06

CK#

IDff
Unitcmizcd Contribution 1000 .01/09)06 CKtE

IDu
Unitemized Contribution 25 .

0x03/06 CK#

ID#
llnitomizcd Contribution 1000 .02/03106 CKtt

IDS
Unitemized Contribution ~S

03/03106 Cx#

ID#
Uniteinized Contribution 1000 .

03/03/(16 CK#

IDn
Uniteinized Contribution 25 .

04/11/06 CK#

ID#
Uniteinized Contribution 1000 .

04/11/00 CK#

ID#
Unitemized Contribution 2S .

05/09160 CK#

D#
Unitcrhizcd Contribution 1000.

05109,106 C K#



i
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Laborer ; L)csl 1-

	

(FAX)515 265 5555

	

P 0033 :'p10

THIS BOX APPLIES TO CANDIDATES'COMMITTEES ONLY :

Purchases, of certa n campaign property costing S500 or morn mast 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 Itemized on
Schedule G by the amount . purpose, and dale of a;tch type of expenditure made by the person/entity on behalf ofthe candidate's committee. (Refer to
Schedule G Instruction, and Iowa Code OSAA02(3~(I) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURt. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD

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

Laborers Political Action Commitee

CANDIDATE NAMEANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if app ]cable) (Disbursement) WAS MADE
(MMIDD/YR) ANDPAC

CHECK
NUMBER

ID# 1 .13 19 Iowa Slats Bldg b:. Contraction Tmdcs General
01/17/06 CK# Pac $ 50,

IDh

Cl<#

ID#

CKt~

I ID#

CK.#

ID9

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL S 50 .

TOTAL (!f lastpage of this schedule) S 50 .


