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DISCLOSURE SUMMARY PAGE

IMPORTANT. Indicate by # type of committ

	

y.

	

are reporting for :
( 1 )Statewide/Legislative/Judge Standing f4 hat( nypn Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County 0ara)"te,'( B,itity Carte'

	

7-,),,School Board or Other
Political Subdivision Candidate ( 8 )Count

	

PAC (J )Cffy V~ (" :1L©e

	

Ooard or Other Political
Subdivisi on_PAC

	

( 1 1 ) Local Ballot Issue

	

11 -
CANDIDATE COMMITTEES ONLY.--

I AM FILING A

0.. 60- S~A
NAME(Must be same as on Statement of Organization)

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports .

i
SIGNATURE OF PERSON FILING REPORT

	

TELEPHONE

	

DATE SIGNED

//-
-3 ,

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

Indicate by #(report date)

CHECK IFAMENDMENT TO REPORT DATED

STATEMENT OF CASH ON HAND

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

CASH ON HAND at the beginning of the reporting period . (Total of all funds 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 .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(Schedule H applies to Candidates' Committees Only)

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

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) (**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

	

I DISCLOSURE
(Rev . 12/2005)

	

REPORT

For Office Use Onlv
Comm . # ~~~

Logged In ' 52-
Scanned

Computer

Audited

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E. 12'", Ste . 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

Local Committees, enter Date of Election

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

S z50 0b ~
355 . o0

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

	

2/.

	

72 c

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

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

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

-YES - NO

CANDIDATE COMMITTEES ONLY :

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

	

$

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



For Ine.tructions, See, Back of Fvm

for any commercial purpose by any person other than statutory political cflmrrtMees .
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COMMITTEE NAME

IOWA ETHICS AND CAMPA!CN DISCLOSURE BOARD
510 EAST 12th, SUITE 1A
DES MOINES, IA 50319
www.iowa.gov/ethics

VERIFIED STATEMENT REGISTRATION

900 Seventh Street, NW

Washington, DC C%byte, Zip Code

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

PURPOSE OF COMMITTEE

Non-Partisan Political League

IOWA RESIDENT AGENT

(Out-of-State Committee)

Mailing Address

COMMITTEES NOTORGANIZED IN IOWA TO COMPLETE IN DUPLICATE.
SEND ACOPY TO THEBOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND

ONECOPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEEWITH THE CONTRIBUTION.
PLEASE REFERTO DETAILED INSTRUCTIONS ON BACK OF FORM .

THIS FORM MUST BE FILEDFOR EACH CONTRIBUTION IN EXCESS OF X50

Official Name of Out-of-State Committee (Do not abbreviate committee name . Written explanation must be provided for Acronym) .
International Brotherhood of Electrical Workers (IBEW)

,~nCode
728-60Trr6 phone No .

L- )

Form
VERIFIED STATEMENT

REGISTRATION
(Out-of-State Committees)

(Rev. 07/03)

For office use only
Comm . #
Indexed
Audited
Checked
Computer

PARENT ENTITY, AFFILIATE, SPONSOROF COMMITTEE
(Use separate page if needed to list more than one entity)

F. E. C.

999E Street, NW

~aSWW&' We20463

Name of Jurisdiction

Mailing Address

TeleFuze ) 694-1137

IBEW
Name

900 Seventh Street, NWMailing Address

Washington, DC 200Rty,
State, Zip Code

IOWA COMMITTEE RECEIVING CONTRIBUTION

Sandy Opstvedt
Typed Name of Iowa Resident

Mailing Address
1435 N.E. 54th Avenue

City, State, Zip Code
Des Moines, IA

Telephone
5( 15 ) 265-6194

Name of Committee
Paul Bell for State Representative

Mailing Address
611 E 17th St. N., Newton, IA 50208

Date

	

If In-Kind Contribution, Describe
- .~Z ~7 -(a

	

Contribution
Amount

	

Check#

	

Committee. ID #
$ 200.00

	

/,42J4,0 I 8026

STATEMENT/OF COMMITTEE:

1

	

-

	

4 0 -~-~~" a(

	

t that the contribution reported above is accurate and that the information about this out-of-state
committee is correct and accurate to the best of my knowledge. I also attest that the reports filed in the named jurisdiction comply with requirements that are
substantially similar to Iowa Code section 68A.6, including the disclosure of all contributions received and all expenditures made.

	

1 further attest that the
contribution reported above was made from an account that does not accept contributions from corporations or other prohibited contributors under Iowa Code
section 68A.15, unless the Iowa recipient committee is a ballot issue committee. I understand that potentialciviland criminal penalties mayapply unless a copy of
this form has been filed with the Iowa Ethics andCampaign Disclosure Board within 15 days of the date of the contribution.

Jon F- Wgltprs

	

Secretary-Treasurer
(Person submitting form)

	

(Title) (Date)
9'o4 7 -v&



TISS BOX APPLIES TO CANDIDATES' COMMTEES ONLY :
Purchases of esrtain campaign proWV coating MW or nave mustalso be mventoried on Schedule K. (Refer to Scledt e H insfaudions.)

I Fverbihuas to psrmWsnti6es povlWng consul&V, adverting, Wnd-raisirq, po*q, managirq,orgerti*p services mustalso be dew itemized on
`Schedule G by the amount, purpo s. and date of oath typo of wpwxftre mach by the pereordendh on behslf ofthe

	

Wscamdtl e. (Refer toSchedule G Inqruclions and Iowa Code 58.8(3X1) .)

Page

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENTFROM COMMITTEEACCOUNT (Rev. OW97) EXPENDITURES
STATE PAC COIttNBTTEES: NOTE_ FOR CONTRIBUTIONSMADE TO STATEWIDE ORLEd1SlATNE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESONATEDCOLUMN AND THE O CHECK THIS BOX IF
PAC CHECK NUMBM FOR EACH EXPENDtTURE. A UST OF ID NUMBERS IS AYAtLABLE FROM THE IOWA AMENDING FORM
ETHICS A CAMPAIGN DISCLOSURE BOARD.

E be same

r-4-4
NAME Must as on Statement of Organnr

aL a For S7LOASWavilV4-0 - _CANDIDATE' NAME AND ADDRESS TO WHOM ' PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applkWo) WAS MADE
(MWDOJYR) AND PAC

CHECK
NUMBER
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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 persons/entities providing consulting, 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 expenditure made by the person/entity on behalf ofthe candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM Reset 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 AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

CO TEE NAME (Must be .same as on Statement of Organ tion)

7in aL, F, k, ~ twyd r

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC

CHECK
NUMBER

ID# ~fbuSQ
?"
rU~4 r To PoctSe 100
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SUB-TOTAL $ ll

TOTAL (iflast page of this schedule) $ ' ~'r



FORINSTRUCTIONS, SEEHACK OF FORM

t:OMMIT7E NA E (Must be

_ uL

as on Statement of OManlzadon)

F-6', "V2ji:L Z,6fq,5L*A/1~0-

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as anynewobligations incurred in this period .

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOTINCLUDE LOANS-SHOW LOANSON SCHEDULE F)

'If actual figure is unknown, show "estimated" beside the figure .

SCHEDULE

D INCURRED
(Rev . 08/98)

I
INDEBTEDNESS

Q CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt" is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period .,
regardless of whether an invoice
has been received.

Page~` of ,3
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
'Incurred indebtedness also includes each personientity with whom the candidate'scommittee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides orprocures services for items such as advertising, fund-raising, polling, managing,
or organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant .

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD'
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SUB-TOTAL $

5y.

TOTAL DEBTS OWED BY COMMITTEE AT THEEND OF THIS REPORTINGPERIOD $



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NA E (Must he as on Statement of Organlzadon)

'If actual figure is unknown, show "estimated" beside the figure.

NOTE : Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

SUB-TOTAL

	

$

TOTAL DEBTS OWED BY COMMITTEE AT THE END OFTHIS REPORTING PERIOD

	

.°

SCHEDULE
D INCURRED

(Rev. 08/98)1 INDEBTEDNESS

D CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt" is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period .,
regardless of whether an invoice
has been received.

Page

	

I of- 3
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
'Incurred indebtedness also includes each person/entity with whom the candidate's .committee has entered into a contract during the reporting period for future
or continuing performance . Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing,
or organizing services . Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.

DATE
INCURRED NAME AND ADDRESS OF PERSON

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

BALANCE OWED AT
CLOSE OF

165-

(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD
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FOR INSTRUCTIONS, SEE BACK OF FORM

C

	

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

f
NOTE : Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period .

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

'If actual figure is unknown, show "estimated" beside the figure .

Rest Form

SCHEDULE
D I INCURRED

(Rev . 08/98) INDEBTEDNESS

O CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt" is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period .,
regardless of whether an invoice
has been received .

Page 3 of
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
"Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance . Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services . Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.

DATE
INCURRED
(MM/DD/YR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'
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0D
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $
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