IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form

514 EAST LOCUST, SUITE 104 VR T ATEMENT
DES MOINES, IA 50309-1912 . * (Out-of.State Committees)
‘ (Rev. 6/00)
VERIFIED STATEMENT REGISTRATION Eor office use only
(Out-of-State Committee) Comm. #
Indexed
[TTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. :
OCT 2 7 SEND ORIGINAL COPY TO THE BOARD AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
_ PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. Computer

COMMITTEE NAME
Official Name of Out-of-SEte Committee (Do not abbrewate committee hame. Written explangtion must b :’tg §ovided for Acronym.)
Brdd%e, Xeuctu,at 2 Oouamentel T RonworRkeErs Locac (I Fac [P

LD - AT SHaeet Uhayt Mailing Address

City, State, Zip QQQe . Area Code Telephone No.
f?\o * a s (0] 90\ (309 ) VSE”QQQ 14

TREASURER _ OTHER OFFICERS (Attach second page if needed)
ame reasurer Name of Chalrperson
A\ Wom & \ea ver : John W We I h.a
Mailing Address ailin: ress
G130 Minerat  Koad 0. Box ST
City,, State, Zip Cod Telephon City, State, Zip Code Telephone
J fj\*mﬂ.irl-b‘ndi\ blas) (305 )z‘}q HIST e P‘)g] , Louda, 53805 (53 )R NN

IOWA r,u;sm;!pﬁ AGENT
= PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

dent Ag))( (Use separate page-if needed to list more than one entity)

Ty, of | Resident Name

e\
P 0 Box ay Ma';"ng Address Mailing Address

Eljs e o Towa. 53805 Te:'f PZhO"e 190 | City, State, Zip Code

PURPOSE OF COMMITTEE: Jo_QSSiST _in the election 6Ff (Carddates lwha HAaee Wy
ComCerns &gwmkmjmen And LoOMen LirempsT in Shen Qgenda

‘ IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES Anvn Be TNaad “Fotmmadtres
State Pogrd SO Ele e o 2038 Quail R Ma'""géjressnaﬂ, T AS3I3D
16 Q0 ‘SO celtr &._h:;%grf\zdr f‘f‘/&J Date - 3"_03 If 1 Kind Contribution, Describe

City, S;?t::' Zi ngZ J:"L Limro ‘)E ; iTelephone QTBT(‘; -

FIED STATEMENT OF COMMITTEE:
iiliam ‘. L gue Vv’ .  swear thal the contribution reported above is accurate. | further swear that the information about this out-of-
state committee is correct and accurate to the bes( of my knowledge. | altest that the reports filed in the named jurisdiction comply with requirements which are
substantially similar to lowa Code section 56.6, including the disclosure of all contributions received and all expenditures made. 1 further attest that the contribution
reported above was made from an account, which does not accept contributions from corporations or other prohibited contributors under lowa Code section 56.15.
! understand that lowa committees are prohibited from accepting contributions from out-of-state committees unless a signed original of this form has been filed with

the lowa Ethicg and Campaign Disclosurg“Board, or the out-of-state committee js registered and filing full disclosure reports in lowa.
e /0-2).03

(Only Signature of Treasurer or Chairperson) (Title) (Date)

o) 2

Subscribed and sworn before me this ,i { day of

My notary commission expires g - / 7 -0




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form

514 EAST LOCUST, SUITE 104 VER;';'E%?;:}%”;‘ENT
DES MOINES, IA 50309-1912 . (Out-of.State Committess)
(Rev. 6/00)
VER_IF IED STATEMENT REGISTRATION For office use only
(Out-of-State Commiittee) Comm. #
Indexed
) ?H‘ TTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. neexe
aCT1 27 "SEND ORIGINAL COPY TO THE BOARD AND Audited
ONE COPYMWITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
. PLEASE RSFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.
. Computer
COMMITTEENAME - -

Officia {lame of Out-of—SEte Committee (Do not abbrewate committee name. Written explangfion must bg provided for Acronym.)
Br.‘d%e Xtuctu Al 2 O uomentel T RonwoRrkeErs Locac || Fac e&afg&

OO - AGH™ At Uhast Maifing Address

/p\ City, State, Zip Code . Area Code Telephone No.
Pouc Slond Filingis 6130 B9 TSe-bliy

TREASURER . OTHER OFFICERS (Attach second page if needed)
ame of Treasurer am of Chalrperson
W W am E eauer : John W We If d
MatlmgAddress ailing Address
G130 Wineral  Koad 0. Box N4
City,, State, Zip Cod Telephon City, State, Zip Code Telephone
PeNtonsLliimais b1as) (395)659-495] "Dilen posl, T:ng 523905 53 13327
IOWA RESIDENT AGENT
Ef ﬂ‘ - Aéh PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
: (Use separate page-if needed to list more than one entity)
Name
&1/ P O BOK 9'4 Mallmg Address Mailing Address

Ejﬁ State, Zip Code Telephone g n -
:I:Ou)m 15 (563 393:]'90 City, State, Zip Code

PURPOSEOFCOMMITTEE:‘; To QSsisT in Vhe elecfion 0F (prddates Wwha Aare Vg
ComCerns 615 meiry Men and LWOMen LovemosT  in Shun Qgenda
|

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES ey &\ mmlltee
N e Matlir ddress
State Pourd b Electioms 4533 Win S, T A 5%
Ifln Kind Contnbutlon Describe -

10320 Soctn & 1”2}"\2",1“2”’ e Y Dati C> -QA-03

Amount

Clity, State, Zip Cod v ~7 Telephone

VERIFIED STATEMENT OF COMMITTEE
l Y . v , swear that the contribution reported above is accurate. | further swear that the information about this out-of-

state committee is correct and accurale to the best of my knowledge. | attest that the reports filed in the named jurisdiction comply with requirements which are
substantially similar to lowa Code section 56.6, including the disclosure of all contributions received and all expenditures made. | further attest that the contribution
reported above was made from an account, which does not accept contributions from corporations or other prohibited contributors under lowa Code section 56.15.
/ understand that lowa committees are prohibited from accepting contributions from out-of-state commitiees unless a signed original of this form has been filed with

the lowg, Ethjcs and Gampaign DisclgSure Board or the out-of-state committee is rpgistered and filing full disclosure reports in lowa.
F o
% M /02073

(Only Signature of Treasurer or Chairperson)\ﬁ:’ (Title) (Date)
Subscribed and swom before me this {:), I 4 SRl 20 at '-,-.) 9:&:5,} (/)64' £DLLE /a»;b[—
- . M A i » -
My notary commission expires 3"‘/ 7: OFFICIAL SEAL :
{ Vomreor ~WELS Notary Public
{ <>’ COMMISSION EXPIRES 03/19/07, _
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l@WA ETH!CS AND CAMPAIGN DISCLOSURE BOARD Form
e $14 EAST.LOCUST, SUITE.104 VR YATEMENT
x v ‘i“‘ ) ﬁ(\“r\ ES M0|NES |A 50309 1912 . ‘ (Oul—of—Slale Commiltees)
(Rev. 6/00)
A\ “’\;ERIFIED STATEMENT REGISTRATION For office uas onl
\,‘ e (Out-of-State Committee) Comm. # Q 5(44
A S l ndexed
" "COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE.
SEND ORIGINAL COPY TO THE BOARD AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
 PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. . t
: omputer

COMMITTEE NAME |

QOfficial Name of Out-of—SEﬂe Committee (Do not abbrevlale commiltee name Writlen explanafion musl:;)tg rovided for Acronym.)
Br.d(\e *N.cm.m Oy mentel) T RonwoRKERS LOCAL (]| fAC PG (0

%m() AP <Y M.Q'\— Lyt Malling Address

State, Zip Code . Area Code Telephone No
okt Wond o o s (o] DO (309 "S-l l

TREASURER OTHER OFFICERS (Attach second page if needed)
ame of Traasurer Name of Chalrperson
Wi om % " A\vam:r : John W We T TCw.
ddress ailin Address
G130 Minerat:  Koad .0, Box 5 i
City,, State, Zip Cod . Z Cily, State, Zip Code Telephone |
_'ﬂ‘ gj):&m ,% ‘mn S élas: (309 12 59:H9S mgfﬂ;_ﬂ__o._ 2305 (53 )3k
IOWA RESIDENFAGENT
5‘? ’W ' ﬁ 7 PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
’ (Use separate page If needed to list more than one enlity)
Name
Malling Address i
O B OX a Mailnng Address
, Slate, Zip Code Telephone ' 3 City, Stale, Zip Code

'ggg l'IOu)o\‘5QR S (5e3) 3971190

PURPOSE OF COMMITTEE: Jo_QS5is1 in “he wlection 0Ff Capddates ohg Hgre o
ComCQorns %wmkiry’/ﬂaq nd Lwomen [LiremnsT in Shen,  QAqenda

IOWA COMMITTEE RECEIVING CONTRIBUTION

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES C ‘__ ‘[\ Name oi Cormnitiee
2en S 3Y

= V\c\\". man

: , dd
Stote Poged ot Elections Yssa I\n Dhreet inmet Touke 59t
Maillng Addre Date 2 2.0 I7in Kind Contribuion, Describe -
1030_Socuth S pining St ‘ Sk '

Amount

Clty, State, Zip Cod elephone .
‘ﬁrina Ajd, :ELL asb $50°9’

VE IFIED STATEMENT OF dOMMITTEE
1 W W L~ <y , swear thal the contribution reporled above is accurale. | further swear tha( the information about this out-of-

slate commillee Is conecf and accura!e to the besf of my knowledge. | altesl thal the reports filed in the named jurisdiclion comply with requirements which are
substantlally similar to lowa Code sectlon 56. 6, Including the disclosure of all contributions received and all expenditures made. | further attest that the contribution
reported above was made from an accounf, which does not accept conlributions from corporations or other prohibited conlfributors under lowa Code section 56.15.
| understand that lowa commiltees are prohibiled from accepling conlributions from out-of-stale commiltees unless a signed original of this form has been liled with

the lowa Ethics and Campaign Disclosure oard or the out-of-state committee is pgistered and filing full disclosure reports in lowa, .
\ZW___ - ¥ - G-o4
(Only Signature of Treasurer Or Chalrperson) T vyrrryryry
. ¥ R v
PUBLIC

(Tille)
Subscribed and sworn before me this (_“I day of )4‘4$q§

My notary commission expires. ‘?( g-0 7
I

'
[N
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form

514 EAST LOCUST, SUITE.104 Y R TR ATEMENT
DES MOINES, IA 50309-1912 . (Out-of-State Committees)
- (Rev. 6/00)

VERIFIED STATEMENT REGISTRATION For office use on
LT Comm. # Sﬁ‘ﬁég

(Out-of-State Committee)

COMMITTEES NOT ORGANIZED IN [OWA TO COMPLETE IN DUPLICATE. Indexed
JdCT 2 7 200§Vl SEND ORIGINAL COPY TO THE BOARD AND Audited
ONE cdPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Chocked
, PLEAS?REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. —

COMMITTEENAME. .-

Official Name of Out-of-SEte Committee (Do not abbreviate committee name. Written explangfion must:lig rovided for Acronym.)
Xt AL ° RonwoRrKeErs LoCaL AC

%(X)O - 'aqq.& N _‘ Asot \L\M + Mailing Address

,?\ City, State, Zip Code . Area Code Telephone No.
o KT ézgeﬁ ; L llings 2! a0\ 309 ) V_g_g-ég 1Y

TREASURER OTHER OFFICERS (Attach second page if needed)
Wi lham  E™Uieaber 4 dohn W WSTTE g™
G1%0 e Hoad 0. Box P
Cig: Szte,ZIpCodZ ) Livias (9 (35 T(-eéegp;i))nz Has .City, Stafe, Zip Code Tous ~ao5 (T§f3_)mne >0 éd
IOWA REBIDENT AGENT
PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

atun /R/e sident Agent (Use separate page if needed to list more than one entity)
Vi

peg Mame of loya Resident
Xhn W), Ue“ LT Name
Mailing Address —
ﬂ E 0 Box 8y 1 Mailing Address

, State, Zip Code Telephone - WX
Y, Touwa DAR0S (53 ) 33371130 City, State, Zip Code

PURPOSE OF COMMITTEE: To_QSSiST in Lhe ejtction OF Cardidates Who Nare o
(emCorns %U)mldn,me‘g And L0OMen lorempsT in Yhen Qgenda

IOWA COMMITTEE RECEIVING CONTRIBUTION

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES ¥ Name of Committee ,
| Co\mm:H ce o & A ') 3
N isdi ; . Mailing Address
State Pogrd SO Ele s om s AA0N . Clmuwcod Ave . Dav. ZA 5903~
, Mailing Addre Date‘o -0 If In Kind Contribution, Describe -
100 Soeutn S paing Lhhee Y Amoum-a 03
City, State, Zip Cod Telephone _
Pring gid L nposbdTBC ) $ 5 DQ_CL

VERIFIED STATEMENT OF COMMITTEE:
1 W 8 P Uev” , Swear that the contribution reported above is accurate. | further swear that the information about this out-of-

state committee is correct and accurate to the best of my knowledge. | aftest that the reporits filed in the named jurisdiction comply with requirements which are
substantially similar to lowa Code section 56.8, inciuding the disclosure of all contributions received and all expenditures made. | further attest that the contribution
reported above was made from an account, which does not accept contributions from corporations or other prohibited contributors under lowa Code section 56.15.
! understand that lowa committees are prohibited from accepting contributions from out-of-state committees unless a signed original of this form has been filed with

the lowa ilhi;s and Campaign Disclosure joard, or the out-of-state committee is re:istered and filing full disclosure reports in lowa.
(Only Signature of Treasurer or Chairpers (Title) (Date)

on)
NS Ay > }ycgjﬁ_jqﬁwu)e# Qa%'ﬁ/mﬂyﬁ#

Subscribed and sworn before me this

My notary commission expires SS90

RI . W
RUNOIS | COMMISSION EXPIRES 03/19/07

YYVYYYVYYY

Notary Public







IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form
VERIFIED STATEMENT

514 EAST LOCUST, SUITE 104
! REGISTRATION
" DES MOINES, 1A 50309-1912 _ | . (Outeof Sinte Comuitices)
{Rev. 6/00)
VERIFIED STATEMENT REGISTRATION For offige use only
(Out-of-State Committee) | Comim. #_

Index
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. 2JQ ﬁe ed :
SEND ORIGINAL COPY TO THE BOARD AND Ny 19 Qdiiea %
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked -
_ PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.

Q ! e ".,;4
COMMITTEE NAME R B ezl
Olﬁcla| Name of Out-of- SLale Committee (Do not abbreviale commillee name. Wrilten explan fon must be provided for Acronym.)
Bridg NG\M“ o mented T RonwoRKERS LoCAL ([ _FAC o\

Malling Address

%ooo A S Aet Wt

Cily, State, Zip Cod Area Cod Telephone No.
’?\o o il( lalefi pzoce < (0\30\ rea Code '75(0(38 (:J,ne,'j

===

TREASURER OTHER OFFICERS (Attach second page If needed)
ame ql Tregasurer Nam of Chairperson
Wilkam & \eaver , dohn W Weilaid
Mailing Address allm Address
QIYO Mineral.  Koad 0. Yox g i
City, State, ZIp Cod ' Telephon City, State, Zip Code X Telephone
blas) (3051659495 Touws 05 (5o 131X
IOWA RESIDENFAGENT ———7 D
f : PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
) (Use separate page-if needed to list more than one enlity)
Name
O BO K 9 Malllng Address Malllng Address

ty, Sla(e, Zip Code 5 Te|ephone l a City, State, Zip Code

PURPOSE OF COMMITTEE: Jo_QSSiST in she election 0f (ardidates loha Hare Vg
Coerns %Wml(irba./ﬁe,n nd Lomen foremasT _in Shen Qgenda

: IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES Commitiee 0 ({'ff"«'»""“?\‘f\m.\ n
3'&*‘6 R)Oa.rcl Na e :sgi l,loon'ns A30_N. c Inw e, ?Atln jz:JﬂmmT T0oex 5 3900
10 20 SO colh gr;g.tg 'f‘zd"’f F el Date 3. 3.0¢ ,L If In Kind Cor_\tnbuudn Describe

E{y. Srt?l:, Zi f :E ¢ (. osb Telephone 2’3’{“%}0&

VE IFIED STAT%AENT OF dOMMITTEE
Wit v , swear that the contribution reported above Is accurale. | fuither swear that the information aboul this out-of-

slate commiltee Is correct and accurale to the besr of my knowledge. | altest thal the reports filed in the named jurisdiction comply with requirements which are
substantially similar to lowa Code seclion 56.6, Including the disclosure of all contributions received and all expenditures made. | further atlest thal the contribulion
reported above was made from an account, which does not accept contribulions from corporations or other prohibited contributors under lowa Code seclion 56.15.
! understand that lowa commitlees are prohibited from accepting contributions from out-of-stale commillees unless a signed original of this form has been filad with

the lowa Ethics and Campalgn Disclosure Board, or the out-of-stale committee is egistered and filing full disclosure reports In lowa.

1 ' ~ -

(Only Signalure of Treasurer ?r Chairperson) (Title)

. . : . . ' A [AAM ,
Subscribed and sworn before e this El =~ dayof 20 Q - d’

My notary commission expires, \? —/7 /07 . £ o A
; Nggas’ Roession EXPRES 03/19/07

i

Y




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form

VERIFIED STATEMENT
514 EAST LOCUST, SUITE 104 REGISTRATION
DES MOINES, IA 50309-1912 v | (Out-of-State Committees)
: {Rev. 6/00)
" | (Out-of-State Committee) Comm. #
OCT 2 { 2003 ‘ Indexed
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. ,
SEND ORIGINAL COPY TO THE BOARD AND Audited
.. ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
 _PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. Combuter
‘ ompute

COMMITTEE NAME

Officia glame of Out-of- Sgte Committee (Do not abbrevuate committee name. Written explanation must by :E %ovided for Acronym.)
rid Qe, Xructual 20 gnmenteld T RonpwoRkeErs Locac || Ffac [N

%CX)O - A0 SHaeet LAt Malling Address

City, State, Zip Code . Area Code Telephone No.
(p\od(’—;é!ggga 3 Llingis (0190 (Boa ) TSt~ ela 14

TREASURER OTHER OFFICERS (Attach second page if needed)
ame reasurer am of Chalrperson
Wilham & Ueauer | dohn W et g
Mailing Address ailin ress
G1%0 inerat  Kaoad P.0. Box Y

CIE: Sjte, Zip Codlel.:L L . ‘) (35 elepho)nze Xas .City, State, Zip Code .:D s o5 elephc)':ne 37 I&J

IOWA RE§IPE/D¢' AGENT N
‘ : deW , PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

(Use separate page if needed to list more than one entity)

Resident Name

7~ < {Qn
Mailing Address —
P 0 B(‘) X 9 : Mailing Address

State, Zip Code Telephone y :
_Q‘it et %0\ 532 S St} EQEJL;O City, State, Zip Code

PURPOSE OF COMMITTEE: o QSSiST in the glectfion 0f Casddates whao Hgre Vg
ConCerns % CQmL(mj Men and LOOMen LivemasT n SAen ag-endd/

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES | 'E ! E 3me otCommlttee

Stote Poged = ?“"S“' PO. Box QU SALr A 53804- 2146

e C

Date If in Kind Contribution, Describe -
1030 Socetn & a}“i‘.g.fzd’ef+w _10-91-073

City, State, Zig Cod Telephone e

VE IFIED STATEMENT OF COMMITTEE:
! i 1 ‘ ve v’ ., Swear that the contribution reported above is accurate. | further swear that the information about this out-of-

state commlttee is correct and accurate lo the best of my knowledge. | attest that the reports filed in the named jurisdiction comply with requirements which are
substantially similar to lowa Code section 56.6, including the disclosure of all contributions received and all expenditures made. | further attest that the contribution
reported above was made from an account, which does not accept contributions from corporations or other prohibited contributors under lowa Code section 56.15.
! understand that lowa committees are prohibited from accepting contributions from out-of-state committees unless a signed ongmal of this form has been filed with

the lowa thl: and Campaign Disclosure :oard or the out-of-state committee is z:lstered and filing full disclosure reports in fowa.
(Ontly Signature of Treasurer or Chalrperson) (Title) (Date)

Subscribed and sworn before me this day of @o({(ie/ .~ 200 t,.! e ‘:& v O A T

My notary commission expires 3 "/ 9-07 - U > “OFFICIAL SEAL” B
p ubli®!CK V., WELSH :
E ] COMMISSION EXPIRES 03/19/07 b4
IR AAALAALAAAALAALMRAAA







IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form

514 EAST LOCUST, SUITE 104 VERIFIED STATEMENT
. DES MOINES, IA 50309-1912 ‘ , " (Out-of-State Committees)
' (Rev. 6/00)
VERIFIED STATEMENT REGISTRATION oo sers
. (Out-of-State Committee) . . pgomm. #
| ‘ b ‘D‘C.\’ 3 | Indexed
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPL[QATE.
SEND ORIGINAL COPY TO THE BOARD AND 3 Audited :
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMM'TTéE. Med -
. PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. .. c )
, ompuler

CONIIMITI'EE NAME

Official Name of Out-df-SLale Commiltes (Do not abbreviale commiltee name. Wrilten explangfion must be provided for Acronym.}
Brid%c, Aruciu el B omented T RonwoRkkers Ltocac lf FAC Ega(,,;

000 -0t }\u.\;d Wyt Malling Address -
City, State, Zip C - S
Rowriland, Tilingis ()90l A ‘

e —
=

TREASURER OTHER OFFICERS (Altach second page if needed)
ame qf Treasurer Name of Ghairperson
\Milhom & 20 uey John W We; fCude
Mailing Address ailing Address
G190 Minerat.  Koad : \? Q. Box Stlf
City, State, Zlp Cod ! Telephon City, State, Zip Code i Telephone |
, e mi;?l-l.ina is blas) (3091659495 Do pael, Lousa 53805 (3 221X
IOWA RESIDENFAGENT ———7 D)
onatreof lows Resid ot PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
o /9,9 /[" /e; % M (Use separate page if needed to list more than one entily)
V‘T(peg'ﬂﬁle offowa Resident
‘ W D), eiland Name
% 0 Box 9y '}"a"’"g Address Malling Address
E%, Slate, Zip Code Telephone
m.‘.; ’.I:Ou)o\ 6 agos (562 3 a; j l 30 City, State, Zip Code

SURPOSE OF COMMITIEE: "To Q. SSisT in the election 0Ff Carddates Wwho Agra e
C@TICM,nj 06 (U(nl(iry/ﬁ@n and LooMmen  laremosT  in A a(j-cnda,

IOWA COMMITTEE RECEIVING CONTRIBUTION

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES Friods of Ye MNarmo of Comiles oy~
Sate Pogrd P Elections 1ooe Blyth ocict D re & - 133, DAY _TAsa3fsy
/109 0 & celhs &zl)a!mg r{\gdref 7 ne T Pale Y’ -3 ‘OL" If In Kind Contribution, Describe

C e TR I i N T

VE&FII‘ED STATEMENT OF GOMMITTEE:
1 Wi

filam ) DU.(. avev” , swear thal the contribution reporied above is accurate. | further swear that the information about this out-of-
slate commitlee Is corract and accutate lo the bast of my knowledge. ! attes! that the reports filed in the named jurisdiction comply with requirements which are
substantially similar to lowa Code secfion 56.6, including the disclosure of all contributions received and all expenditures made. | further attest thal the contribution
reported above was made from an accounl, which does not accept contribulions from corporations or other prohibited contributors under fowa Code section 56.15.
1 understand that lowa commiliees sre prohibited from accepling contributions from ouf-of-state commiltees unless a signed original of this form has been filad wilh

the lowa Ethics and Campalign Disclosure Board, or the out-of-slale comm\meelfglslared and filing full disclosure reports in lowa.
? C / 51 f . 3 Q.0 L/
(Only Signature of Treasurer (')r Chalrperson) ‘\ AK (Title) (Date) ¢

Subscribed and sworn before me this <~— day of q,SVL ) .20 9] g-abﬂxu“gfﬂf]‘ (/J e.S"L R&,L,E;/l né..E,

| - = !{ 4 L)
My notary commission expires: ’l 9’07 .

|




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form
514 EAST LOCUST, SUITE 104 Y T ATIaNENT
DES MOINES, IA 50308-1912 . _ (Out-of.State Committees)
(Rev. 6/00)
VERIFIED STATEMENT REGISTRATION For office use only
£ ~ (Out-of-State Committee) Comm. #
Indexed
QYT TEES NOT ORGANIZED IN [OWA TO COMPLETE IN DUPLICATE.
0cT 2 7 g SEND CRIGINAL COPY TO THE BOARD AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
_ PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. Computer

COMMITTEE NAME

Official Name of Out-of-S?te Committee (Do not abbreviate committee name. Written explangtion mustie_;_ %ovided for Acronym.)
Br\dae Xcuctual EQaonmented T RonworRkers Locac (il Fac Qled,

BIX)O [AGM SHaeet UWhaot Mailing Address

City, State, Zip Code Area Code Telephone No.
Aok ;é!gggg 2 Llingis (1901 _ (309 '755£~Q_g/§

TREASURER ! OTHER OFFICERS (Attach second page if needed)

\Milham %am:e A?:Sgelzt r : th n W We am"f Of:::lrperson
ddre ailing Addre
QIYO TNineral s%oacﬁ R.0. Box SQf s

CIE: Szte, Zip COdI . . 6) , 5 Telephonz 5 City, State, Zip Code .r . o 5 Telephone ~S1ad

IOWA RESIDENT AGENT D)
i ident A PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
Sident Ag (Use separate page if needed to list more than one entity)
oﬁzva Resident —
4 ' Malhng Address —
é P 0 BO X Q Mailing Address

E% State, Zip Code ; Telephone i te, Zip Cod
:rDu)m 5 |90 City, State, Zip e

PURPOSE OF COMMITTEE: Jo QGSSiST _in Nhe w/ecfion 0f (acdidates Wwho Hgre Hy
Cerns WoKing an ks T S a{)l'fndd/

IOWA COMMITTEE RECEIVING CONTRIBUTION

STATE OR FEDERAL. JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES C . Narpe fCommittee .
o un K e ¥
N isdi ailmg Addre
[ State Boged SF°ETD, ¢ 1704 Watbmin Ster Cunele . DAV TA 5380F
Mamng Addre: Date If in Kind Contnbu’aon Describe -

1080 Spcclh S.oning StaeY _10-a1-03
City, State, Zip Cod Tele| hone

pring fuidd, TLL: n)osbd]BC S0

VERIFIED STATEMENT OF COMMITTEE:
1} LY ‘ avev’ , swear that the contribution reported above is accurate. | further swear that the information about this out-of-

state committee is correct and accurate to the best of my knowiedge. [ attest that the reports filed in the named jurisdiction comply with requirements which are
substantially simitar to lowa Code section 56.6, including the disclosure of all contributions received and all expenditures made. | further attest that the contribution
reported above was made from an account, which does not accept contributions from corporations or other prohibited contributors under fowa Code section 56.15.
| understand that lowa committees are prohibited from accepting contributions from out-of-state committees unless a signed original of this form has been fiiled with

the lowg_ Ethics and Campaign Drsclo re Board, or the out-of-state commiittee is registered and filing full disclosure reports in lowa.
i (Title) (Date)

(Only Signature of Treasurer or Chairperson)

! +
Subscribed and sworn before me this 07 [J' day of @Cﬂ“ciﬁ(

My notary commission expiresi 3 ~(F-O 7







IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form
- VERIFIED STATEMENT

514 EAST LOCUST, SUITE 104 o
e ’ REGISTRATION
DES MOINES, 1A 50308-1912 ‘ o (Out-of-State Commiiltees)
' (Rev. 6/00)
VERIFIED STATEMENT REGISTRATION . | oz ot useony
i (Out-of-State Commiittee) e Comm. #
’ Indexed

|
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLI(?*:'

SEND ORIGINAL COPY TO THE BOARD AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. L Checked
. PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. ..~
| ) Computer

COMMITTEE NAME !

Official Name of Oul-of-SElle Commitiee (Do not abbreviate committee name. Wrilten explanglion must be provided for Acronym.)
Br. c\c N NC“,.M. Hmendtel T RonwoRkErs Locac | Fac R (e

%CX)O ’ath S—‘ M.QT wu.\_ Mailing Address

City, State, Zip Code . Area Code Telephone No.
ok T Somd . T llingis (0] BO) 307 ) TSt ola 1Y
TREASURER OTHER OFFICERS (Altach second page if needed)
ame qf Traasurer Name of Chairperson
AN iom 'é \raver : dohn W ".f&nd
Mailing Address afling Address
QIYO TMineral  Koad Y.0. Box 54?

State, Zip Code Telephone

e, Telephon City, .
A Tl Linais, bla5] (59495 e eeT, Touse, 53905 3o Baaay

IOWA RESIDENFAGENT D)
% W ' ﬁ , PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
‘ (Use separate page-if needed to list more than one enlity)

e offoyva Reslident o=
% ﬁ'm e ;:dd
alling ress =
P 0 BO)( Q Mailing Address
, State, Zip Code Telephone Al 30 Gity, Staie. Zip Code

Fa&_,__Q_Y_S__

PURPOSE OF COMMITTEE: ‘Jo_QS5iS! in the 'e./{(.:{ion of Cordidates whg Nare ¢,
ConCorns 014 wO'LKma Men Qnd Lwomen ForemosT  in Ao annc{a,

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES . me of Gommittee
-Mnm_b«j_jai_imw uiher mm A ih’o

N S . Malling Address
Slate Dogrd SP ETe S0 s 5330 " Themowt AwC DAy oot LA 92503 137
Dalex 3 N \/ A In Kind Conlnbuﬂon Describe -

/ o) A0 So el S r;;‘ll:g":\ zdref_/ I Amount

Slale Zip Cod Telephone
__«prlna SFl, T ob R

VE IFIED STATEMENT OF GOMMITTEE:
1 Wil Ve , swear that the contribution reported above Is accurate. ! fuither swear that the information about this out-of-
slate commrﬂee Is conecf and accurale to the besf of my knowledge. [ atlest thal the reports filed in the named jurisdiclion comply with requirements which are

substantially similar to lowa Code section 56. 6, including the disclosure of all contributions recelved and alf expendilures made. | further aflest that the contribution
reporied above was made from an accounl, which does not accepl contributions from corporations or other prohibited contributors under lowa Code seclion 56.15.
1 understand that lowa commiltees are prohibited from accepting contribulions from out-of-state commiltees unless a signed original of this form has been filed with

the lowa Ethics and Campalign Disclosure oard or the oul-of-slate commitiee Is rpgistered and filing full disclosure reports in lowa.
\/ ' X’ (2 oL
(Oniy Slgnalure of Treasurer 6r Chalrperson) 7 (Date)”

(Tme)
“ 3
Subscribed and sworn before me this day of Jug’us:/‘ , 200 ¢ Efgp—‘gc ’L 253
4 -
My notary commission expires. 3 "l ? ~07) . ] . ;-.—j AL “‘

f

COMMISSION EXPIRES 03/19/07
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form
VERIFIED STATEMENT

514 EAST LOCUST, SUITE.104
2 ' REGISTRATION
. DES MOINES, IA 50309-1912 : ) " (Out-of-Stale Committees)
(Rev. 6/00)
VERIFIED STATEM ENT REGISTRATION For office use onl )
1 (Out-of-State Committee) Comm. # ZZé [/
. ";’\\j ' Indexed
. " COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE.
AL & SEND ORIGINAL COPY TO THE BOARD AND Audiled
o\ ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
. PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. c 1
ompuler

NAME |

#Official Name of Oul—of—SEﬂe Commiltee (Do not abbreviate committee name. Wrilten explangfion must be provided for Acronym.)
Br"’d(\ Shucmm O Homented T RonwoRkERS Locac (il fAC % (PN

%CX)O '&Oﬂh <A Mﬂ‘ Wt Malling Address

City, State, Zip Code Area Code Telephone No.
No T R s (1 90) (309 )_"TS5t - bly 1Y
TREASURER OTHER OFFICERS (Attach second page If needed)
ame qf Traasurer Name of Chairperson
\Wilhom & Yea ucr : dohn W ’*F :
Mailing Address alling Address
G130 Munerad Koad P.0. Box _SU]

E, 2 j od;’ Telephon ity, State,
Clty, State, Zip C ‘ ’_\ 6,35’ (?3839(’)&69 qus Lity éte Zip Code .:r: 05 o5 Teleph())ne NI
IOWA REFIDENFAGENT 7 D)

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
(Use separate page-if needed to list more than one entily)

Name

O BO)( a Malllng Address Mailing Address

Slale. Zip Code [ j Telephone Al "a91190 City, State, Zip Code .

PURPOSE OF COMMITTEE: Jo_ QA S55iS1 _in “the election 0f Cardidates Wwha Hare ¥
Corns &éwmlcny./)’mn And Lornen [LivempsT in Yhen Agenda

‘ IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

\/ ' Name of Commiliee
NG eyy I:'f Zoimmons
: : . Mailing Address

IS REGISTERED OR OPERATES

Na e urisdl tion
Stote Doged o lections

Dale, . I In Kind Conlribution, Describe -
/an ~SO(A,«J’) SMailIngAddregs_/ J Aaesl*5-01-l n Kin ntribution, Describe
Clty, State, Zip Cod Tlh moun
T e i

FIED STAT%IIENT OF dOMMHTEE

i\liam D*L v , swaar that the conlribution reported above Is accurate. | {urther swear that the information aboul this out-of-
slale commilfee Is correct and eccurale fo the best of my knowledge. | altest lhal the reports filed in the named jurisdiclion comply with requiremenls which are
substantlally similar lo lowa Code sectlon 56.6, Including the disclosure of all contributions recelved and all expenditures made. | further altest that the contribution
reported above was made from an accounl, which does not accepl conlribulions from corporalions or other prohibited contributors under lowa Code section 56.15.
! understand that lowa commilless are prohibited from accepting contributions from out-of-state commillees unless a signed original of this form has been filed with

the lowa Ethics and Campaign Disclosure oald or the out-of-state commitiee is pegistered and filing full disclosure reports in lowa.
\/ % - QoY
(Only S|gnalure of Treasurer ér Chalrperson) (T itle) (Date)
- o » ) =t
2004 anf“ A
1/ £ “OFFICIAL SEAL*

ela PubliRICK V. WELSH
LS’ COMMISSION EXPIRES 03/19/07,
AAAAALAA A

Subscribed and sworn before me this day of

ey

My notary commission expires. J - / 7’07

{
U
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form

514 EAST LOCUST, SUITE 104 R TR ATIENT
DES MOINES, IA 50309-1912 4 (Out-of. State Committees)
‘ (Rev. 6/00)
VERIFIED STATEMENT REGISTRATION For office use only
(Out-of-State Committee) Comm. #
| d
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. "de,xe
SEND ORIGINAL COPY TO THE BOARD AND Audited
OCT 2 7 28Ré copy WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
_ PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. Commutor
E ‘ o

COMMITTEE NAME |

Official Name of Out-of-SEte Committee (Do not abbreviate committee name. Written expiangtion must be provided for Acronym.)
Br.gme Strucu Al EDumepted T RonwoRKERS LoCAac 1| FAcC QAo

1(1')0 AGM S aeet Uhast Mailing Address

City, State, Zip Code Area Code Telephone No.
(p\o%";égggg o Llingis (o) 90\ (309 ) '7§(a~£g 14

TREASURER ‘ OTHER OFFICERS (Attach second page if needed)
\M‘ \\\(\m lé?me T r\e:s;re\r} or . \\0\1 n N amf of Chalrperson
q | %0 ™ k:fgr;? Address ha Cﬂ '? O B())Q gallmf Address
CiEj Sjte Zip Codj,LLi . é) (35 TL% Z City, State, Zip Code _r " o5 Telephone D'7I&1
IOWA BESIBENT AGENT _—7/
, PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

Residen Agent (Use separate page-if needed to list more than one entity)

Resident Name

1"1 e of |

Mailing Address =
E 0 Box & Y : Mailing Address

%

State, Zip Code Telephone i 7
_QL:E T j_‘ou)& 532 S Sl EQE a | (;0 City, State, Zip Code

PURPOSE OF COMMITTEE: Jo_QSSiSt in “he gelection 0Ff (aoddates Wwho Agre Vi
Corns &éwmlgify Men Aad L0OMen LirempsT  in Ao agfnda,

IOWA COMMITTEE RECEIVING CONTRIBUTION

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES . s Nage of Commyjtte E \
State Pogrd 2 °§*}“§'S§i bon < (L35S Waua EEE" DAV, TA S0
1030 So il S Ma."ng Addre fhl.u)" Date ID-31-03 If in Kind Confribution, Describe -

o m na N z )
- A t
City, S:?tz, Zi ngf J:L C § 6 Telephone $mounQa-

VE lFIED STATEMENT OF COMMITTEE
s ‘. vev” ., Swear that the contribution reported above is accurate. | further swear that the information about this ouf-of-

srate commlttee is correct and accurate to the bes( of my knowledge. ! attest that the reports filed in the named jurisdiction comply with requirements which are
substantially similar to lowa Code section 56.6, including the disclosure of all contributions received and all expenditures made. | further attest that the contribution
reported above was made from an account, which does not accept contributions from corporations or other prohibited contributors under lowa Code section 56.15.
I understand that lowa commiltees are prohibited from accepting contributions from out-of-state committees uniess a signed original of this form has been filed with

the Iovya thics and Campaign Dis osure Board or the out-of-state committee is registered and filing full disclosure reports in lowa.
. e tet” _JMJ s /D 2/-03
(Only Signature of Treasurer or Chairperson) . (Title) (Date)

Subscribed and sworn before me this 92 t day of &S(\Q[er Mi}tﬁi@t’fw" A ¥t N,
> 5 .

1§07

My notary commission expires

Add Rl






IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form
514 EAST LOCUST, SUITE.104 VERA‘;‘E{;?;:}E)";‘ENT
. DES MOINES, IA 50300-1912 : , ' {Out-of-State Committees)
(Rev. 6/00)
VERIFIED STATEM ENT REGISTRAT[ON For office use only
. (Out-of-State Committee) Y Comm #
Indexed ;
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE S5ky 0 '% :
SEND ORIGINAL COPY TO THE BOARD AND - Aud"éd i
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
. PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.
[REY 3. mmw,,._ﬂwQQmDmef .

COMMITTEE NAME

~oF-Slate Commitiee (D0 not abbreviale commillee name. Wrillen explangfion must b anvlded for Acronym.)

Br.d(\c S\NCT\,.M O tvamende T RonwoRKERS Locm.m AC
Mailing Address

Area Code Telephone No.
OF A

TREASURER OTHER OFFICERS (Altach second page if needed)
s \am 2'?[“9 fTr\%;sge\r}cr ~ Jonhn W UQNLT‘“ omhaimerson
q / Y0 ™M: 'h:]agr:? Addressleoa d’ '? O Bbx gailin? Address
BN SA B Lnais bla5) (303)659-H95] “Dileia poal, Touse, 53305 @S a7
IOWA RESIDENFAGENT ——— D)
' gnalireof Ioya Resid gont PARENT ENTITY, AFFILIATE, SPON§0R OF COMMIT‘I:EE
(Use separate page if needed lo list more than one entily)
\‘\r\ . pe: g ea o'L a Resident Name
0 BO A 6?14 Maiiing Address Mailing Address
E% Sla(e. le Code m o Telephone I 90 City, State, Zip Code

PURPOSE OF COMMITTEE: "o QS5iS! in “he e_ltc:!:og of Cacdidates W hg Hare g
C(ZmCa/LnS M LOcnKma Men and LWoMmen  favemastT in_SNAun a(f}it‘ndd/

IOWA COMMITTEE RECEIVING CONTRIBUTION

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

)

IS REGISTERED OR OPERATES Du C Name of Commlltee .
\*\ Aol Sanck (iég-Lv CeSgv™
Name risdictl . . Maillng Addréss
51'0»‘”3 (bmrc( y gd/?csr, log'n_s = U Ldant 39 Y aet, hwev\m i -‘-()kunﬁﬁ\(
Malllng Addre Date % . If in Kind Coptnbuﬂon Describd

1030 Socn Sp.mnﬁ e X ; 1'13-0‘(‘
Clly, State, Zip Cod Telephone moun
.é_f;rma ,gz‘[ IL(., 111036 ) ¥ 200e

VERIFIED STATEMENT OF dOMMITTEE:
1 Wi g . Pev” , swear thal the contribution reported above Is accurate. | further swear that the information aboul this oul-of-

slale commillee Is correct and accutate lo the best of my knowledge. 1 allest that the reports filed in the named jurisdiclion comply wilh requiremenls which are
substantially similar to lowa Code seclion 56.6, including the disclosure of all contributions received and all expenditures made. | further allest that the conltribution
reported above was made from an account, which does nol accept conlributions from corporalions or other prohibited contributors under lowa Code section 56.15.
1 understand that lowa commiltees are prohibited from accepling contributions from out-of-state commitlees unless a signed original of this form has been liled with

the lowa Ethics and Campaign Disclosure oard or the out-of-state commilttee Is pegistered and filing full disclosure reports In lowa. .
\/ A -9-0 L}
(Only Signature of Treasurer dr Chalrperson) (Tille) (Date) n
Wt TeT eI FIVtY v y=y¥ vy ¥
; 7, N , @ .
ymw

Subscribed and sworn before me lhis day of _A7u

My notary cominission expires. 3 - / 7"0 7
i
I




o I%&VA ETHICS AND _AMPAIGN DISCLOSURE BOARL Form VERIFIED STATEMENT
o B 209 514 EAST LOCUST, SUITE 104
gEP 2 L DES MOINES, IA 50309-1912 e

(Rev. 6/00)

() O\ﬂVX':%ﬂ{TED STATEMENT REGISTRATION y
oo z:;:n ?;e use on w

(Out-of-State Committee)

Indexed
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. .
SEND ORIGINAL COPY TO THE BOARD AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
_ PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. Gomputer

COMMITTEE NAME

Official Name of Out—of—SE\te Committee (Do not abbreviate committee name. Written explangfion must be Earovided for Acronym.)
Bridge _Structuat 2O amented 3RonwoRKERS LoCAL ]| FAC e

% N i ,aqq& S‘) et L axt Mailing Address

City, State, Zip Code . Area Code ~ Teiephone No.
Aok T T Llinois (o1 901 Boa ) "S- bl 14
TREASURER OTHER OFFICERS (Attach second page if needed)
ame qf Treasurer Name of Chairperson
W \vawm E \ea uver Jonn W L&\e"&f&nd
Mailing Address ailing Address
G190 Minepal  Kood P.0. Box adl

City, State, Zip Code Telephone

PR TLlinais bl35) (355)659-495| “Sauen pasl, Touse 53305 4ea 1322713
IOWA RESIDENT AGENT /)

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

. y iy sident Ag (Use separate page-if needed to list more than one entity)
’ Typegd Name of Resident
e WD, eilan Name
P %) 60 x ay hﬁamng Address Mailing Address
ity, State, Zip Code Telephane i : t :
“Vaueapeet, Towe 5AR0S. (563133971190 City, State, Zip Code

i Fd

PURPOSE OF COMMITTEE: Jo QSSiST in “he wlecticn 0f Carddates wha Hgue e
Corns &6 (Umkiry Men and LoEMmen LovempsT  in SAun agfna/&/

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES ; Nage of Cogpmitiee
Fl"‘e(j@ﬂbw\f'm A'd /HIT < N
edict iling Addr: —_—
State Poged NP ElmF 522 Lo at B "Spy. T4 H5ay
Mailing Addre Date q _Qg 05 | Ifin Kind Corfribution, Describe
CIOSa 0 ESO Colds S-"o D nj §S+MJ Amount w
jty, State, Zip Cod ’ Telephone - i
i e p LL; $ co ! e )\ ;
Priog Luild, T niosdIBRC oo™ 1 Cewpaison dhngdion
— 1 S
VERIFIED STATEMENT OF COMMITTEE:
/ iitiam : wi aue v’ . swear that the contribution reported above is accurate. | further swear that the information about this out-of-

state committee is correct and accurate fo the best of my knowledge. ! attest that the reports filed in the named jurisdiction comply with requirements which are
substantially similar to lowa Code section 56.6, including the disclosure of all contributions received and all expenditures made. | further attest that the contribution
reported above was made from an account, which does not accept contributions from corporations or other prohibited contributors under fowa Code section 56.15.
| understand that lowa commitiees are prohibited from accepting cantributions from out-of-state committees unless a signed original of this form has been filed with

the lof ics and Campaign Disclogure Board, or the out-of-state commitfee is registered and filing full disclosure reports in lowa.
y L—
7 7- 8 05

(Date)
JU/A

Subscribed and sworn before me this

~7

(Only Signature of Treasurer or Chairperson) ) (Title)
day of )}W /Z’j’[) , 20 [ / // 7Z
y ‘ . 4 f/'/, " / 4 ,’

ND,

My Commission Expires
September 23, 2007

Nggta Sk s .




COMMITTEE NAME . . |

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form
VERIFIED STATEMENT

514 EAST LOCUST, SUITE.104
DES MOINES, IA 50309-1912 | (Outoof State Commtoss)
(Rev. 6/00)
VERIFIED STATEMENT REGISTRATION For offica use only
(Out-of-State Committee) Comm. #
Indexed

COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE.

0CT 2 7 2003 SEND ORIGINAL COPY TO THE BOARD AND Audited
o PY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked

. PLEASE RE’FER TO DETAILED INSTRUCTIONS ON BACK OF FORM.

Computer

Official Name of Out-of—SEta Committee (Do not abbreviate committee name. Written explangtion mustjbg %roéidz;i éoir Acronym.)

Br:dae X CWCT\ AL e nted T RonwoRKERS LoCcAaL || Fac
S Mailing Address

000 -G SV reet Uhast

City, State, Zip Code . Area Code Telephone No.
’?\oggsigggg 3 Llingis (0l 90\ (309 ) 756 - Gla 14

TREASURER } OTHER OFFICERS (Attach second page if needed)
ame qf Treasurer Name of Chairperson
Wiliowm & leauer : Sohn W Lk)etlf&nd
Mailing Address ailing Address
Q’I ¥0 Mineral  Kood .0, Box 5'4?
Telephone

Bt Ll lingis blas) (3e5)659.245 e poal, Tousa, 53305 Ea rante

—_ : PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

IOWA gsspe»'f AGENT

(Use separate page if needed to list more than one entity)

Name

\})\f\n W . 2ilan

ANN

P. 0 Box ay “(Aamng Address Mailing Address

N Sta‘e, Zip Code Te[ephone - o ;
Y, Towe HDARo (563) 39_&.3!30 City, State, Zip Code

PURPOSE OF COMMITTEE: Jo QSSiST in “Lhe plection 6Ff Carddates loha Agre Vg
(e Corns %wmk;njmgn and Woomen loremnsT in Shen  2genda

IOWA COMMITTEE RECEIVING CONTRIBUTION

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

x Nampe urisdiction
State (3)oarc( (o) ‘g’}tc ien s

iling Address__ 7
auo L Middl REEATICA S3%073

- Mailing Addre Date If In Kind Contribution, Describe -
1030 Sowtn S oning sttt O 91- o3
City, State, Zip Cod v, < Telephone moun
; : 5 NS
Spring Laild, TLL okl 50
VERIFIED STATEMENT OF COMMITTEE:
/ iiam RV Vi auev , swear that the contribution reported above is accurate. I further swear that the information about this out-of-

state committee is correct and accurate to the best of my knowledge. | attest that the reports filed in the named jurisdiction comply with requirements which are
substantially similar to lowa Code section 56.6, including the disclosure of all contributions received and all expenditures made. | further attest that the contribution
reported above was made from an account, which does not accept contributions from corporations or other prohibited contributors under lowa Code section 56.15.
! understand that lowa commiltiees are prohibited from accepting contributions from out-of-state committees unless a signed original of this form has been filed with
the lowa Ethics and Campaign Disclosupe Board, or the out-of-state committee is registered and filing full disclosure reports in lowa.

[0-R[-07

(Only Signature of Treasurer c‘)r Chairperson) A (Title) (Date)
: » "
Subscribed and sworn before me this _o2 / day of @cﬁ(o er ,20.3 at ’z—g N < T
My notary commission expires -? ~190 7 eETAaE  “OFFICIAL SEAL”

UblicRICK V. WELSH
> COMMISSION EXPIRES 03/19/07,
M Al adiddsadsad B RANAALLAALLASSS A 4

AAAAA

AAAAZELE

> 2






o

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form VERIFIED STATEMENT
. 514 EAST LOCUST, SUITE 104 '
| DES MOINES, IA 50309-1912 , Ot e Committess)
(Rev. 6/00)
VERIF'EP STATEMENT REG'STRAT'ON For office use onll
| (Out-of-State Committee) Comm. #
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. '"de,xed
OCT 27 SEND ORIGINAL COPY TO THE BOARD AND Audited
&waopv WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
Computer

. PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.
COMMITTEE NAME

L

Official Name of Out-of-State Committee (Do not abbreviate committee name. Written explangfion must J(e_ %owded for Acronym.)
Br.dae Xtuctual £ 0o ek T RonwoRKERS LocAac || fAacC Qlod,

S _‘ + + Mailing Address
%m ’&%& Tn¢ m“-—’* Area Code Telephone No.
_ 309 ) TS56- é(a 14

, State, le Code

TREASURER . OTHER OFFICERS (Attach second page i needed)
ame reasurer Name of Chairperson
s am & \ea uer : John W We ‘F s
Mailing Address ailin dress
QIYO Mineral l€oocﬂ P, Q. Box 5 f
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