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FOR INSTRUCTIONS, SEE BACK CF FORM / FORM

DISCLOSURE SUMMARY PAGEA ETHICS | ,L,i_;t ==d | pR.2 | oiscrosure

l !" k 3 ™M
(Rev. 12/2005) REPORT

COMMITTEE NAME (Must be same a3 :m Statement of Orgamzatvo'r)

L aperers Lotal ol M3 05 | prmag g

IMPDRTANT: Incicate by # type of comrmtee you are rero-ting for: | | Logged In
(1) fatemda’l.eguslatrvel.ludae Standin for Retehuon Candidate (2 }State PAC { 3 )State Party

( 4 )Couty Cent-al Committee (  YCounty Candidate (6 )City Candidate (7 }School Board or Other Scaned

Politica’ Subdlwsum Candndale (8 )\.o.mty PAC {9 )c:ty PAC { 10 )Scrool Board or Other Political Computzr

Subdivision PAC oc3| Ballot Iss: e R [ .

CANDIDATE oomwmass ONLY: ‘ Audiled

Cand.da,e Name R Political Party (if applicable) File with:
i P ; lowa Ethics and Campaign
o 1 3 : o | Disciosure Board

Ofﬁqe SOUght District (lf Senate or HOUSG) 540 E. 12‘! Ste. 1A

| ‘ ‘ | - - Des Moines, lowz 50319
Fax: 515-281-3701

Late reports are subject to possible civil ard criminal panalties. Pursuant to lowa Code seclion 68B.32A(7)
the candidate, for a cardidate's ccmmitize, and the chairperson, fer any cther type of commiltee, is the
/\ﬁual resaonsible for fil ng imely and accurate reports.

hondo. SaopsD - m%«w -5 T7-N-0T

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
*\V\ '
1AM FILING A E\J\.\\\ \Qc ab‘v REPORT FOR {1) ELECTION /{2)NON-ELECTION YEAR.
(repcrx cate} ; ‘ Indicate by #
DCHEG( IF AVENDMENT TO REFORT DA-"ED ‘ * |Loczl Commiitees, ente: Date of Election

| Check if this is finat {temination) report anc; aﬂat‘.h Notics of Jissalution Form DR 3. o ‘ e Local C ™ —
(You musl continue ‘o fil= report untlJ a DR-3 is fiied.) w;‘:’éiscg:: is ;:'l‘: tees, enter Courty in

Iy : ‘
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i . )
; i .
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‘ | ; T STATEMENT OF CASH ON HAND
CASH QN HAND el the begmmng of the repO'tlng perioc. (Toal of all funds held by the

committes. This amcunt MUST be the same asthe sashonhand attheend - : i ‘/ 05' 3 S_'

of th2 “ast reporting period or must e zevo if this is first repor- filed.) . U, rreene 8

- I
S

. ADD TOTAL MONEY TAKEN !NTHlSPERIOD e R ‘ ) i //(0 f 78;
Scnedule A: Cash Contributiors total (Arach Schedule A) (*aisc see in-kind below).... X 7 .

| Schedule F:| Loans Received totsl {Altach Sciiedule F)

Schedule H: Total Szles of Campzign Properly (Attach Schedule H) ...............
{Schedute H applies to Candidates’ Committees Only} 6 X D
| IOND

SUB-TOTAL -..ovromevsersre e

o

. SUBTRACT TOTAL MONEY SPENT THIS PERIOD } Lf' a

Schecule B: Expenditures total {Attach Schedu:e B} (™also see debts and loans below).................

Sctedule F:. Loan Repayments ‘ota’ (Aitach Schedule Fl.......oooovinsirenreren, S ST,
CASH ON HAND at the end of this reporing period (rfﬂnal report balance must” - o (j '%7):5 I']l
h . '. s

| be zero) {Attach DR3),.,.....7.... - S SRS—— : 5

) M|

"UNFAID BILLS (From Schadule D) - Atach Schedulé D} v . R . $

N K)ND comsu.mows {From Schedule ? Anaqn Sched.le E) - $
—OUTSTANDING LOANS (From Schedule F - Attach Sehedule F)..ooomrrrnrver ‘

CONSUI.,TANT BREAKDOWN (Schedule G I\iﬁ‘:h&d'{) L : YES

CANDID‘ATE OOM[TTEES ONLY:

VALUE QJF CAMPAIGN PROPERTY(Fru-n Schedx.le lll Att;ch Schedufe H) : 5
STATE COMMITTEES: Submita reconaledmrhpalgn account bank statement in January of each year.
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SCHEDULE

For fnstructuons, See Back of Fdrm |
CONTRIBUTIONS - MONEY TAKEN N (Rév:Al)7m3) YeecapTs

i . (Including candidate’s personal funds)

: [ cHeck THIs BOX F
COMMITTEE NAME {Must be same as on Statement of Organization) ‘ ‘ AMENDING FORM

r;ABORE:Rs- LOCAL UNION # 566 PAC

STATE CANDIDATES . NOTE: IF A CONTRISUT:ON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CONMMITTEE). LIST THE 2AC IDENTIFICATION
NUMBER AND THE PAC CHETK NUMBER IN TI-E DES!GI\ATED COLLMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contn butions or for any
com meraal purpose by any person other than statutory political commitiees.

DAIE PAC IDNUNBER | . NAME AND ADDRESS OF CONTRIBUTOR | RELATIONGHIP | AMOUNT 1 ¥ FFOR
RECEIVED  (if applicable) ‘ ‘ TO CANDIDATE® RECEIVED FUND-
(MMIDO/YR) | ANDPACCHECK | ‘ ‘ (if applicable) RAISER
| NUMBER ‘ : ‘ | INCOME
iD# : ] ;
; b ¢y f‘elis Loca‘ '5&3@2 : $ q4
! T CK# ‘
0R-OY | jyyy ! 540.
i ID# i o
o ‘ —;—Q;Ub(s__ \,cjguf erg’. EA oe-Ca “:ﬂ‘) ; . 53
N CK# i’ :
(9,_‘;)-08 ¢ L\&@? TN’. n'ng fond A4
ol ID# e
L | ‘.I:m,oa, L-aloorgrs' Eu-catton | 5
(9 '_30 Dg CK# \4{54)7 ;L N . \ g‘" f‘&s : mq. O.l
[ - '\ \V‘CL!.(\\‘\\S: L
\ ID¥ : : )
cK#
- TOF
CKi#
1D#
CK#
ID#
CK#
‘ ID# P [N ‘ : :
t CKe# - R R
T 0% | T T —
o ckt B | o | :“
D% ‘ ,
CK# .
SUB-TOTAL P
‘ $ Jtsd
TOTAL (if Jast page of this schedule) :
\ sl 18
- stclosura law requires candidate commnt*e&s lo dlsdase the relationship of any re'ative making a contribution to the -
ccmmittae. Relationship must be shown 1o the third degres of consanguinity {blood relatives) and afﬁmty (rdativss by
marnage> Ifsumame of contributor is the same as candidate, but there is no o Page \ of
familial ralauonshnp. enter “not applicable” in the relationship column. . : {for Schedule A)
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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 IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

641-682-1995
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SCHEDULE
B

‘ (Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

|
DATE
EXPENDED
(MMIDDIYR)

CANDIDATE |

ID NUMBER |

(i applicable)
AND PAC
‘CHECK

Lovorers Local Diolp

EXPENDITURE

TAME AND ADDRESS TO WHOM
(Distursement) WAS MADE

|
|
|
|
|

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

e

NUMBER -
ID# ‘

CK¥#

\,jqi\\g;—\-:ch{a o,
- Suurd
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3 oot €3 3

A

Tth{ (4

ID#
CK#

ID#
CK#

ID#.
CK#

ID#

CK#

CK

¥
CK#

SUB-TOTAL

TOTAL (if iast page of this schedule)

(4

$(.D<iig:

THIS BOX APPLIES TO CANDIDATES" COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must alse be inventoried on Scheduie H. (Refer to Scheduie H instructions.}

Expenditures to persons/entities providing consulting,‘ advertising, fund-raising, polling, managing, organizing services must also be detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity. on behaif of the candidate's committee. {Refer to
Schedule G insfructions and lowa Code 68A.402(3)(3.)
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[ o |

! (for Schedule B)




