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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Crganizatlon) (Rev. 12/2005) | REPORT
For Office Use Onl 4
. g . . . . — il
Haweye Lot (ounal M) -Cia Piticd ActignN Comm. # /JZLU
IMPORTANT: Indicate by # type of commiitee you are reporting for: | Logged
( 1)Statewide/Legislative/Judge Sianding for Retention Candidate ({ 2 )State PAC ( 3 )State Party 3
{ 4 )County Central Commitiee { 5 YCounty Candidate ( 6 )City Candidate {7 )School Board or Other canned
Political Subdivision Candidate ( 8 )Co MQLQ )City PAC { 10 }School Board or Other Political Computer
S . Ry BN R
Audited
, O ENT N
Candidate Name WA ,ﬁ}l}? tical Party (if applicable) File with:
7oA lowa Ethics and Campaign
v (005 T Disclosure Board
Office Sought District (if Senate or House}) 510 E. 12", Ste. 1A
Des Moines, lowa 50319
Fax: 515-281-3701
Late reports are subject to possible civil and criminal p:rMant to lowa Ccde section 688.32A(7)

the candidate, for a candidate's committee, and the chairpersan, for any other type of committee, is the

indivigual responsible far filing timely and accurate reports.
Bl9-3A6 B

S|GRATURE OF PERSON FILING REPORT

TELEPHONE
' ~ otn
iaveLne A O CToer 19 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
C1CHECK IF AMENDMENT TO REPORT DATED Local Committees, enler Date of Election

] Check ifthis Is final {termination) report and attach Notice of Dissofution Form DR-3. A P etr——-—————
{¥ou must continue to file reports until a DR-3 is filed.) v ' y

\ which Election is held

i

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committze. This amount MUST be the same as the cash on hand at the end ‘ E \‘\ 43

of the last reporting period or must be zero if this is first report filed.) .....ccoivcvvnic e }
18 936 18

ADD TOTAL MONEY 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).......ccovveeneee
Scheduie H: Total Sales of Campaign Property (Attach Schedule H) i reim e

(Schedule H applies to Candidates’ Committees Only)
SUBTOTAL om0, 533 Al

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*=also see debts and loans below)......ccweeae lg 'Q % OO
Schedule F: Loan Repayments total (Attach Schedule F).....covccevivnimeeom e ceernanee

CASH ON HAND at the end of this reporting period (if final report balance must 2 6 23 ) a\
D@ Z€rO) (ANACH DR=3).crrs ccerieerrions ieremsramessrns et s s iasens soms e rec asbe s scont b aas e e abt s 42 b amnas sns bt sms st e 200 il }

=UNPAID BILLS (From Schedule D - Atach SChedUIB D) ....coiicenrivensiannisssriacerssarecsstnsestssimncsmssmssessmasvesses s es

4N KIND CONTRIBUTIONS (From Schedule E - AtBCH SCEQUIE E) .....vmre.ooreremeversessssns oessssssssssssnsomsssesssssssssmesees$ \*BFL (P14Y

~OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... cemensessscsns e eend

GONSULTANT BREAKDOWN (Schedule G AHached?) ___YES __NO

CANDIDATE COMMITTEES ONLY:

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

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

Hodtey e Lebor (ounGl BYL-cTe PRC

SCHEDULE
A MONETARY
(Rev, 07/03) { RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND “HE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NIMBERS IS AVAILAELE FROM THE 10WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 683.32A(6), prohibits the use of information copied fram reports and statements for soliciting contributions or for any
commercial purpose by any persan other than statutory political commitiees.

UA Locrd 1S

300000

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR "RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND FPAC CHECK (if applicable) RAISER
NUMBER INCOME
j D& ;
R 32,09
D% )
: . RWDOU Loced 1O
m%/o(o CRH | 2902 i b -\e
T , ID# TWoE I35 _
/95/% o 1309 4998
D/ 1od# IBEwW |36~ 4 N
/ﬂ b | ¥ 101793 W91
; Dy -
. TREW (b34 e
3 /QQ D&
/ 06 | cka uniienized (o iouhions a20.00
OF

CK# “%g\
D% »

CK# “‘:’—Ci

Towa Laworers PRC

250.00

1D#

o BB

uBcC Local 308

ZH 3,

H‘/ "J/()(o'

ID#

CK# lacjdt?

Bwpsu (ool V1O

£10. 2

* Disclosure law requires candidate committees to disclose the relationship of any relalive making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

TOTAL (if last page of this schedule)

marriage) . {f sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL

$:I’i:}q‘ (Q;_

$

Page

af

(for Schedule A)
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HAWKEYE LABOR COUNCIL

CONTRIBUTIONS -- MONEY TAKEN IN

{Inchiding candidale's personal funds)

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

H‘C&Uﬂlﬁ\le Laber Counad BYL-C30 PRC

3193963380
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SCHEDULE
A MCNETARY
(Rev. 07/03) | RECEIFTS

] cHEck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REGEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC 1DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |ID NIMBERS 15 AVAILABLE FROM THE IOWA ETHICS AND CAM>AIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, O1HEK THAN AN INDIVIDUAL, THAT CONTRIRLITES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONS!BILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Ssaction 68B.32A(6). prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person ather than statutory political committees.

DATE PACT ID NUMBER NAIME AND ADDRESS-OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable} RAISER
NUMBER INCOME
Ui o JEEW 1369 S SL
06 CKE | 6 R })D‘a‘i. '

“I3jg,

D&

CK# {D:L\

RPELT

|, 60000

10/ /DL

1D#

cK# | 19

WL Local 30%

(60 .00

i0/3/05

D

ot {575

'}&a«ax‘dv:j Berice’s Provnise

2,060

\'0/5/0‘0

iD#

k#1090

TBEW Eduncctonal Gmmittee

5 060.00

‘\5)5/"%

iD#

TABSR 81 b lrvical Fund

o200 05

" bb

D3

CK#

IBEW DAw. Covrrmiyee

,000.00

1D#

CK#

ID#
CK#

ID#
CK#

TOTAL (if fasf page of this schedule)

SuB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
Comniinee. Nalationsnip muect ba ehnwn In the tnird dearee of consanguinity (blood reiatives) and affinity (relatives by

- marriage) .

If surnarne of contdbuter is the same as candidate, but there is no

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

sl) 184 ¥

V318

Paa

e of
(for SChedulie AJ
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FOR INSTRUCTIONS, SEE BACK OF FORM - DELLE SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
v i (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 AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF I NUMBERS S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE EOARD.

[ cHECK THIS BOX IF
AMENDING FORM

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

Wauwgeye Labor (ouna\ PTL-CE0 PRC

Spenzorchip

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
| ID# : e .
Ole | Crit Sari¢ Chede heig g 3d5.0
ﬁ/ 5 ID# Hnn Cevuty Fuvent
/ bb | oK% |G Oevrnocrats 200.00

rﬁ);z%é

(D#

Foet?)e, for Cititens

oK¥ |93 Coimpaign Condvioution| [ 5. (6
C{/‘ ID# e Rooerts or A . ’ )
/ o |ck#p3L | State Qepreseviative | CHMPAGN Corvtriiaion| 200. 00
10 ID# Chet Cuver _ T
/ 'g/éé CK#(n2F | (Ommittee cam paigin CONtriogtian ,000.00
18/,4 ID# Omnivter. e Elect . T _
/ob CK#ch? 174N C/hC‘c@'\ MCLU.)’O Campmﬁn LOnJW«\).[hLH l, 00D .H0
| ID# Lixvens for Rolo
/[Q/ob CK# (040 Hogq Lampaian Conrviripation | Q,000.00
le 10# (smmiitee Se Eledr
AQ/ bb | CK# jok| Tyler O186N Campeign Cantrigdlon |,900-00
SUB-TOTAL $[2'Oa5‘w
TOTAL (if Jast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign pr operty costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to personsfentities providing consulting, advertising. fund -raising, pollin3, managing, organizing services must also be detall itemized on
Schedule G by the amount, purpose, and date of e ach type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Referto
Schedule G Instructions and lowa Code 68A.402(3)(i).)

Page (

=2

of

(for Schedule B)
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HAWKEYE LABOR COUNCIL

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 1OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

3193963380

p.12
SCHEDULE v
B MONETARY
(Rev.07/03) | EXPENDITURES

L] cHEck THIS BOXIF
AMENDING FORM

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

Hoawicoge. Labor (ounal PEL-GD  FRC

;

CANDIDATE NAME AND ADDR=SS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {(DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DDIYR) AND PA\/C
NUMBER :
o/ iD# - [emimitiee. Yo Hlecr | o
/ b [criipa | Pt Staed Counpaign Commindion | s 1 550.00
1°/|;> / ID# Commiiee. o Retlect o ,
bl | CK# [paS Todd T&Y(o,— (u.m()axan Coriciiouion | ) ) OOQ.OC
3 iD# Yvach for Towans
1o ’ T )W S .
/ /0‘9 CK#W‘M’ C&J%(Dct\fy\ {ervtribuken }, 000. 00
L6/ 10# Petenall (s¢ Towans o
/"?/O(? CK# 545 J CQ.YV\FC'«I‘SH Leatriiodon ), C)OO V@
lbjm Dt ominaiter o Elect o
/DG cK# (04l | Lvnden Lewjﬁmn Covnpa gn Cony ouitton| 1, 200.00
1D#
CK¥#
ID#
CKit
ID#
CK#
SUBTOTALT $ [, £oo. 60
TOTAL (if last page of this schedule) $\$ 0:25 a0

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purzhases of certain campaign pr operty costing $500 or more must also be inventoried on Schedule H. (Refer o Schedule H instructions.)

Expenditures to personsfentities providing consulting, advertising, fund-raising, polling, managing, organizing services mustalse be detall itemized on
Schedule G by the amount, purpose, and date of each lype of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer io
Schedule G instruciions and lowa Code 6BA.402(3)(i).}

Page

2

ofD\'

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

Hau\}\ée\/;e Lalor oundl BEL- 1o PRC

3193963380 08
SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

] CHECK THIS BOX IF

*Disclosure law requires candidales to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown tc the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage).
familial relationship, enter “not applicable™ in the relationship column.

(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

- AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE CF IN KIND FAIR MARKET FUND-RAISER
(MM/DDIYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
i / e } Veeping Rnnericds Son, Yerry's D
: Ivave -
1= : .
6b Pronws Se. Cypenses | | , OF. kb
SUB-TOTAL | § ' i
{,319. &0
TOTAL (iflast | §
page of this l 317 (ﬁc
schedule) !
Page l of L

(for Schedule E)}




