
DES MOINES, IA 50319
i ;

	

,

	

www.iowa.gov/ethics
VERIFIED STATEMENT REGISTRATION

(Out-of-State Committee)

COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE .
SEND A COPY TO THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND

ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE WITH THE CONTRIBUTION .
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM .

THIS FORM MUST BE FILED FOR EACH CONTRIBUTION IN EXCESS OF $50

COMMITTEE NAME

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12th , SUITE 1A

Electrical or~Cers`1`t,oca~
T
Jnion

i
fFe 1 7 YOl1t1Ca1iaACtQOrmlitl,ornMlteettenge~CRl~nation

must be provided for Acronym) .

A

	

Mailing Address
1700 52 Avenue Suite

City, State, Zip Code
Moline, IL 61265 309-762-3270

Area Code & Telephone No .

CONTACT PERSON FOR THE COMMITTEE:

Paul G. Lartz
Name 1 700 52 Avenue, Suite A

	

Moline, IL 61265
Mailing Address

p lartz@tz gcejatc.org

	

309-762-3270
Email Address (Optional)

City, State, Zip

Area Code & Telephone Number

Purpose of Committee/Contribution : (Please indicate by checking appropriate box)

OCandidate

	

El Ballot Issue PAC

	

El Other PAC

	

n Party (State or Central Committee)

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

Rock Island County uferff
risdiction

1504 3rd avenue

	

Mailing Address

~ocWtg'sfanW,` c?L6120l

	

309AM91&
Telephone No.

IBEW Local Union # IVme

1700 52 Avenue, Suite

	

Address

Moline, IL 61265 City,
State, Zip Code

IOWA RESIDENT AGENT

Form
VERIFIED STATEMENT

REGISTRATION
(Out-of-State Committees)

(Rev . 03/05)

For office use only
Comm . #
Indexed

Audited
Checked
Computer

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

IOWA COMMITTEE RECEIVING CONTRIBUTION

Paul G. Lartz
Typed Name of Iowa Resident

Mailing Address

5374 Berkshire Street
City, State, Zip Code

	

Area Code & Telephone No .

Bettendorf, IA 52722

	

563-344-4901

Name of Committee

CbK11N NTT"S Y -TO P- E

	

),t'-.C-T" T~

	

iU 1-l i L
Mailing Address

Son G ieAWAv

	

n

	

sasb3
Date

	

If In-Kind Contribution, Describe

1~ e~S
Amount

	

Check #
$ a;.oo®tDa

Committee . ID #

VERIFIED STATEMENT OF COMMITTEE :

I

	

Paul G. Lartz

	

, attest 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 68A402A6, including the disclosure of all contributions received and all expenditures made.

	

I 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.503, unless the Iowa recipient committee is a ballot issue committee. 1 understand that potential civil and criminal penalties may apply unless a copy
of this form has been filed with the Iowa Ethics and Campaign Disclosure Boardwithin 15 days ofthe date ofthe contribution.

	

r

	

l



IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
514 EAST LOCUST, SUITE 104
DES MOINES, IA 50309-1912

VERIFIED STATEMENT REGISTRATION
f .

~,I4T~l~ACrJYnY1~W.2Y~:wvi

r-i r-1:17X- U P;tD
COMMITTEES

'3C I
N~0(QPY W
PLEASE REF

Name of Treasurer
Paul Lartz

Mailing Address
1700 52nd Ave Suite A

City State, Zip Code
filoline IL

	

61265

IOWA RESIDENT AGENT

(Out-of-State Committee)

T ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE .
ND ORIGINAL COPY TO THE BOARD AND
H EACH CONTRIBUTION TO THE IOWA COMMITTEE .
R TO DETAILED INSTRUCTIONS ON BACK OF FORM

Tel e hone
_( 3f9 X736-4239

Name of ChairpersonRobert Bickle
Mailin Address

1700 52nd Ave Kite A
CitykSotlt nep ILe 61265

Form
VERIFIED STATEMENT

REGISTRATION
(Out-of-State

(Rev . 1100)

For office use =l

Audited

Checked

Computer

TREASURER

	

OTHER OFFICERS ( .Attach second page if needed)

Committees)

Official Name of Out-of-State Committee (Do

	

of abbreviate committee name . Written explanation must be

	

rovided for Acronym .)Electrical Workers Local Union 4145 Political Action Committee

	

806

1700 52nd Ave Suite A
Mailing Address

City, State, Zip Code

	

Area Code

	

Telephone No .Moline IL

	

61265

	

3(

	

09

	

736-4239

Telephone
3(09 )736-423

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

Name of jurisdiction
Rock Island County Clerk

1504 3rd Ave

	

Mailing Address

City, State, Zip Code
Rock Island IL 61201

VERIF~D STATEMEINT OF COMMITTEE :
1

	

0.u.

	

Qf+Z-

	

, swear that the contribution reported above is accurate. 1 further swear that the information about this out-of-
state committee is correct and accurate to the best of my knowledge. I attest that the reports filed in the named jurisdiction comply with requirements which are
substantially similar to Iowa 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 otherprohibited contributors under Iowa Code section 56.15.
I understand that Iowa committees are prohibited from accepting contributions from out-of-state committees unless a signed original of this form has been filed with
the Iowa Ethics and Campa,tgn Disclosure Board, or the out-of-state committee is registered and filing full disclosure reports in Iowa .

(Only Signature ofTreasuZ

Subscribed and sworn before me this

My notary commission expires

Telephone
_(309 )786-4451

IOWA COMMITTEE RECEIVING CONTRIBUTION

fk.T.mrean ORANHIM
WIN

If In Kind Contribdtion, Describe

Amount
$ l CU

rYa5«,r (D
(Title)

	

(Date)

_

	

ommlss on N umber 160

	

3
My Commission Expires

to - /-7 --;?C)

2C~ q ,

Notary Pu

523

a Resident Agent NAKtN I tN I I I Y, AFFILIATE, 5PONSOR OF COMMITTEE
(Use separate page if needed to list more than one entity)

of Iowa Resident
Paul G . Lartz

Typ6d,:L*pme Name Int l
Local

Brotherhood
Union #145

of
Electrical Work ersAddress

5374 Berkshire St
Mailing Address

1700 52nd Ave Suite
Mailing

A
City, State, Zip Code Telephone

Bettendorf IA 52722 (563344-4901 State, Code
Moline

City, Zip
IL 61265

PURPOSE OF COMMITTEE : Inform our membershijj of candidates' voting; record and other
pertinent facts .



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

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

THIS FORM MUST BE FILED FOR EACH CONTRIBUTION IN EXCESS OF $50

COMMITTEE NAME

Electn°cal ortoerSf01;toa~~Jnion
iey 5°l olit%aYta~lct°onleommitteettenge~~l

	

ation must be provided forAcronym) .

1700 52 Avenue Suite A

	

Mailing Address

City, State, Zip Code
Moline, IL 61265 309-762-3270

Area Code &Telephone No.

CONTACT PERSON FOR THE COMMITTEE :

Paul G. Lartz
Name 1700 52 Avenue, Suite A

	

Moline, IL 61265
Mailing Address

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
,,

	

510 EAST 12t", SUITE 1A
00 1-1 DES MOINES, IA 50319

www.iowa.govlethics

VERIFIED STATEMENT REGISTRATION
(Out-of-State Committee)

Email Address (Optional)
p lartzt~a gcejatc.org

	

309-762-3270

Purpose of Committee/Contribution : (Please indicate by checking appropriate box)

OCandidate

	

El Ballot Issue PAC

	

11 Other PAC

STATEOR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

Rock Island County'Per~Crlsdiction

1504 3rd avenue

	

Mailing Address

~oc~tg's~arie`fL61201

	

309-1~~etio44d;1&
Telephone No .

IOWA RESIDENT AGENT

Paul G. Lartz
Typed Name of Iowa Resident

Mailing Address

5374 Berkshire Street
City, State, Zip Code

	

Area Code &Telephone No .

Bettendorf, IA 52722

	

563-344-4901

VERIFIED STATEMENT OF COMMITTEE:

City, State, Zip

Area Code &Telephone Number

Party (State or Central Committee)

IBEW Local Union # IVme

1700 52 Avenue, Suite'

	

Address

Moline, IL 61265
City, State, Zip Code

Name of Committee

Amount

	

Check#
$ ac)c)a' c>D

S"
Form

VERIFIED STATEMENT
REGISTRATION

(Out-of-State Committees)
(Rev. 03105)

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)

IOWA COMMITTEE RECEIVING CONTRIBUTION

Mailing Address

Date

	

If In-Kind Contribution, Describe

Committee. ID #

I

	

Paul G. Lartz

	

, attest 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 68A402A6, 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.503, unless the Iowa recipientcommittee is a ballot issue committee. 1 understand that potential civil and criminal penalties may apply unless a copy
of this form has been filed with the Iowa Ethics and Campaign Disclosure Board within 15 days of the date of the contribution

q
(Person submitting form)

	

(Title)

	

(

	

te)







CQMMITTEE,NAME

TREASURER

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
514 EAST LOCUST, SUITE 104
DES MOINES, IA 50309-1912

VERIFIED STATEMENT REGISTRATION
(Out-of-State Committee)

Official Name of Out-of-State Committee (Do

	

of abbreviate committee name . Written explanation must be provided for Acronym .)
Electrical Workers Local Union 145 Political Action Committee

	

8036

1700 52nd Ave

	

Suite A

	

Mailing Address

City, State, Zip Code
Moline IL 61265

Area Code
_( - 309 1 736-4239

Telephone No .

Paul LartzName of Treasurer

Mailing Address
1700 52nd Ave Suite A

CityMol nZep ILe

	

61265

IOWA RESIDENT AGENT

5374 Berkshire
City, State, Zip Code

Bettendorf IA

PURPOSE OF COMMITTEE:
pertinent facts .

CCMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE
SEND ORIGINAL COPY TO THE BOARD AND

ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE .
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM .

Mailing Address
St

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

Name of JurisdictionRock Island County Clerk

1504 3rd Ave

	

Mailing Address

City, State, Zip Code
Rock Island IL 61201

VERfIED STATETT OF~OMMITTEE:
I

	

~,.

	

3_. '

	

9-.`$r Z , swear that the contribution reported above is accurate. 1 further swear that the information about this out-of-
state committee is correct and accurate to the best ofmy knowledge. I attest that the reports riled in the namedjurisdiction comply with requirements which are
substantially similar to Iowa 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 Iowa Code section 56.15.
1 understandthat Iowa committees are prohibitedfrom accepting contributions from out-of-state committees unless a signed original of this form has been riled with
the Iowa Ethics and Campaign disclosure Board, or the out-of-state committee is registered and filing full disclosure reports in Iowa .

(Only Signature of TreAor or Chairperson) r
. PQ~Subscribed and sworn before me thi

Tele hone
-(129)736-4239

Telephone
52722 (563)344-4901

Inform our membership o

Telephone
_( 309)786-4451

(Title)

GWEN ANNALEKS1

OTHER OFFICERS (Attach second page if needed)

ame of ChairpersonRobert Bickle
Mailinq Address

1700 52nd Ave Suite A
City State, Zip Code

floline IL 61265

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

Local Union #145
Mailing Address

1700 52nd Ave Suite A

Moline IL 61265

Form
VERIFIED STATEMENT

REGISTRATION
(Out-of-State Committees)

(Rev . 1100)

For office use onl

Comm 9

Indexed'

Audited

Checked

Computers

Telephone
3(09 )736-423 1

Name Int'1 Brotherhood of
Electrical Workers

City, State, Zip Code

f candidates_'_ voting record_and_ other

IOWA COMMITTEE RECEIVING CONTRIBUTION

Name of Commuteg
Lr;Alt1,'tTfa. TP e zEc -r- JIJt1

	

iqteeK
Mailing Address

2-i+c3 ''O 30-!	ZA 523rq
Date -7/2

	

%

	

If In Kind Contribution, Describe

Amount

~~ ~ L~





COMMITTEE NAME

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12t", SUITE 1A
DES MOINES, IA 50319
www.lowa.gov/ethics

VERIFIED STATEMENT REGISTRATION
(Out-of-State Committee)

COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE .
SEND A COPY TO THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND

ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE WITH THE CONTRIBUTION.
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM .

THIS FORM MUST BE FILED FOR EACH CONTRIBUTION IN EXCESS OF $50

Elect~cai

	

or~Cers` t,ocaT~Jnion i
#%ey4J ~O11hC3Yla CtQOniteOrrlmltteettenge

d Iration must be provided for Acronym) .

1700 52 Avenue Suite A

	

Mailing Address

City, State, Zip Code
Moline, IL 61265

	

309-762-3270
Area Code & Telephone No .

CONTACT PERSON FOR THE COMMITTEE:

Paul G. Lartz
Name 1700 52 Avenue, Suite A

	

Moline, IL 61265
Mailing Address

Email Address (Optional)
p lartz@,gcejatc.org

	

309-762-3270
City, State, Zip

Area Code & Telephone Number

Purpose of Committee/Contribution : (Please indicate by checking appropriate box)

OCandidate

	

El Ballot Issue PAC

	

F-1 Other PAC

	

n Party (State or Central Committee)

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

Rock Island CountyCfe&'sdiction

1504 3rd avenue

	

Mailing Address

K,oc

	

slan
stktg, Zip cc~d~L,61201

	

309-'

	

e
c44d~1

Telephone No .
,

IBEW Local Union # 149n'
e

1700 52 Avenue, Suttee
Address

Moline, IL 61265City,
State, Zip Code

IOWA RESIDENT AGENT

VERIFIED STATEMENT OF COMMITTEE:

I

	

Paul G. Lartz

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

IOWA COMMITTEE RECEIVING CONTRIBUTION

attest 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 68A402A6, including the disclosure of all contributions received and all expenditures made .

	

I 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.503, unless the Iowa recipient committee is a ballot issue committee. I understand that potentialcivil and criminal penalties may apply unless a copy
of this form has been filed with the Iowa Ethics and Campaign Disclosure Board within 15 days ofthe date ofthe contribution .

Form
VERIFIED STATEMENT

REGISTRATION
(Out-of-State Committees)

(Rev. 03/05)

For office use only

Comm . #

Indexed
Audited
Checked

Computer

Typed Name of Iowa Resident Name of Committee
Paul G. Lartz C~T I2 S F-o &~_ 'd') Co'Et- ~~I,to ~J

Mailing Address Mailing Address

5374 Berkshire Street ~~ ~, . 1~rtaQ~ r,'
City, State, Zip Code Area Code & Telephone No. Date If In-Kind Contribution, Describe
Bettendorf, IA 52722 563-344-4901 1c)) )

Amount
$

Check #
C7

Committee . ID #
6_C>O oC>U Z~,





IOW4` ETiiICS AND CAMPAIGN DISCLOSURE BOARD
_

	

510 EAST 12th , SUITE 1A
DES MOINES, IA 50319
www.iowa.gov/ethics

COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE .
SEND A COPY TO THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND

ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE WITH THE CONTRIBUTION .
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM .

THIS FORM MUST BE FILED FOR EACH CONTRIBUTION IN EXCESS OF $50

COMMITTEE NAME

STATEMENT REGISTRATION
(Out-of-State Committee)

ElectrOcai ortCefs`l`toca?6non%e1T5°/gout )re,

	

ction,
t~ommitteettenge~~l~r,ation must be provided for Acronym) .

1700 52 Avenue Suite A

	

Mailing Address

City, State, Zip Code
Moline, IL 61265

	

309-762-3270
Area Code & Telephone No .

CONTACT PERSON FOR THE COMMITTEE :

1~(J*4
Form

VERIFIED STATEMENT
REGISTRATION

(Out-of-State Committees)
(Rev . 03/05)

For office use only

Comm . #
Indexed

Audited
Checked
Computer

Paul G. Lartz
Name 1700 52 Avenue, Suite A

	

Moline, IL 61265
Mailing Address

Email Address (Optional)
p lartz@gcejatc.org

	

309-762-3270
City, State, Zip

Area Code & Telephone Number

Purpose of Committee/Contribution : (Please indicate by checking appropriate box)

Candidate

	

11 Ballot Issue PAC

	

El Other PAC

	

El Party (State or Central Committee)

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
(Use separate page ifneeded to list more than one entity)

Rock Island CountyrCferfisdiotion

1504 3rd avenue

	

Mailing Address

C~, stktg, Zip
lan

C
,
d
~61201

	

309-M-W91&
Telephone No .oc s

IBEW Local Union # 1Vme

1700 52 Avenue, Suite/ Address

Moline, IL 61265
city, state, Zip Code

IOWA RESIDENT AGENT

VERIFIED STATEMENT OF COMMITTEE :

-t"R

	

5u f,- ep-
(Person submitting form) X

	

(Title)

IOWA COMMITTEE RECEIVING CONTRIBUTION

I

	

Paul G. Lartz

	

, attest 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.

	

1 also attest that the reports filed in the named jurisdiction comply with requirements that are
substantially similar to Iowa Code section 68A402A6, 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.503, unless the Iowa recipient committee is a ballot issue committee. I understand that potential civil and criminal penalties may apply unless a copy
of this form has been filed with the Iowa Ethics and Campaign Disclosure Board within 15 days ofthe date ofthe contribution. ,

Typed Name of Iowa Resident _Name of Committee

Paul G.Lartz C.\T12~; ~1`'~ ~o~ CyN~~a1h~-`A7~
Mailing Address Mailing Address

5374 Berkshire Street ~l fL. u wt,, eT. V UAn ~~ 5'a D
City, State, Zip Code Area Code & Telephone No . Date If In-Kind Contribution, Describe

Bettendorf, IA 52722 563-344-4901
Amount Committee . ID #
$ aoD tw

ghecl



TREASURER

COMMITTEE NAME

Paul Lartz

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
514 EAST LOCUST, SUITE 104
DES MOINES, IA 50309-1912

Mailing Address
1700 52nd Ave Suite A

City State, Zip Code
Moline IL

	

61265

IOWA RESIDENT AGENT

VERIFIED STATEMENT REGISTRATION
`

	

(Out-of-State Committee)

COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE .
SEND ORIGINAL COPY TO THE BOARD AND

ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE .
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM .

Name of Treasurer

Telephone
- 3(

	

9 )736-4239

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

Name of Jurisdiction
Rock Island County Clerk

1504 3rd Ave

	

Mailing Address

City, State, Zip Code
Rock Island IL 61201

Telephone
_(309)786-4451

Amount

1DCooz'->

Form
VERIFIED STATEMENT

REGISTRATION
(Out-of-State Committees)

(Rev 1/00)

For office use only

Comm . #

Indexed

Audited

Checked
Computer

Official Name of Out-of-State Committee (Do

	

of abbreviate committee name . Written explanation must be

	

rovided for Acronym .)
Electrical Workers Local Union /7145 Political Action Committee

	

80'T6

1700 52nd Ave Suite A
City, State, Zip Code

Moline IL 61265

Mailing Address

Area Code
_( 30 )

Telephone No .
736-4239

OTHER OFFICERS (Attach second paae if needed)

Name of ChairpersonRobert Bickle
Mailin Address

1700 52nd Ave Kite A
CityMotlinep ILe 61265 &)Z36-42

one
3 ,

IOWA COMMITTEE RECEIVING CONTRIBUTION

Name of Committee
C\-cl'Zc~i

	

~oP~

	

1~. . OUG~

	

C t;b.'N~t~i(oNf~ 111
Mailing Address

1blcl RRt^\tJf~"l't~N ~l~~T U ~fN~'r~ZR saga
Date ~- [17 le)

	

If In Kind Contribution, Describe

VERIFIED STATEMENT OF COMMITTEE :
I

	

PAU (_

	

(3j

	

LA F--T --?

	

, 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. 1 attest that the reports filed in the named jurisdiction comply with requirements which are
substantially similar to Iowa 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 Iowa Code section 56.15.
I understand thatIowa committees are prohibited from accepting contributions from out-of-state committees unless a signed original of this form has been filed with
the Iowa Ethics and Campaign Disclosure Board orthe out-of-state committee is registered and filing full disclosure reports in Iowa

-Q

	

^T-R

	

-SvR

	

5-K- k

	

i

(Only Signature of Treasurer

	

airperson)

	

(Title)

	

(Date)

Subscribed and sworn before me this

	

( I

	

day of

My notary commission expires

,2065 _

Notary bl

Yr+n~~.~srr. a Resident Agent. .
PAKtN I tN U1 I Y, AFFILIA 1 t, 5PUN5UK OF COMMITTEE

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

Typ me of Iowa Resident
Paul G . Lartz Name Int l Brotherhood of

Local Union #145 Electrical _Workers
Address

5374 Berkshire
Mailing
St Address

1700 52nd Ave Suite
Mailing

A
City, State, Zip Code Telephone

Bettendorf IA 52722 (563)344-4901 State, Code
Moline

City, Zip
IL 61265

PURPOSE OF COMMITTEE : Inform our membershil", of candidates' voting; record and other
pertinent facts .



COMMITTEE NAME

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12th , SUITE 1A
DES MOINES, IA 50319

2005 www.iowa.gov/ethics
VERIFIED STATEMENT REGISTRATION

.

	

(Out-of-State Committee)

COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE .
SEND A COPY TO THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND

ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE WITH THE CONTRIBUTION .
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.

THIS FORM MUST BE FILED FOR EACH CONTRIBUTION IN EXCESS OF $50

Electrical

	

ortof	ca?~7nion' e ~1~1°fl~olit%ai'ationit~'ommitee
Writtenge~~l

	

ation must be provided for Acronym) .

1700 52 Avenue Suite A

	

Mailing Address

City, State, Zip Code
Moline, IL 61265 309-762-3270

Area Code & Telephone No .

CONTACT PERSON FOR THE COMMITTEE:

Paul G. Lartz
Name 1700 52 Avenue, Suite A

	

Moline, IL 61265
Mailing Address p

lartza gcejatc.org

	

309-762-3270

	

City, State, Zip

Email Address (Optional)

Purpose of Committee/Contribution : (Please indicate by checking appropriate box)

OCandidate

	

0 Ballot Issue PAC

	

11 Other PAC

	

EJ Party (State or Central Committee)

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

Rock Island CountyCferf'
sdiction

1504 3rd avenue

	

Mailing Address

C'Y, Statg, Zip CR,d~61201

	

309-114-44V1&
Telephone No .

oc slan ,

IOWA RESIDENT AGENT

Paul G. Lartz
Typed Name of Iowa Resident

Mailing Address

5374 Berkshire Street
City, State, Zip Code

	

Area Code & Telephone No .

Bettendorf, IA 52722

	

563-344-4901

Name of Committee

8u ~! ~k

	

Fa

	

c,-ry ~o U Q (-I L_
Mailing Address

`l I! Lk-WkA 'g_ P_ -S --n.

	

DA\ IJ~th i 5
Date

	

If In-Kind Contribution, Describe

Amount
$ a-0c).0 ,C)

Check #

	

Committee. ID #
1 9-,-i-45-

VERIFIED STATEMENT OF COMMITTEE :
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Paul G. Lartz

	

, attest 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 .

	

1 also attest that the reports filed in the named jurisdiction comply with requirements that are
substantially similar to Iowa Code section 68A402A6, 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.503, unless the Iowa recipient committee is a ballot issue committee . 1 understand that potential civil and criminal penalties may apply unless a copy
of this form has been filed with the Iowa Ethics and Campaign Disclosure Boardwithin 15 days of the date of the contribution .
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1 also attest that the reports filed in the named jurisdiction comply with requirements that are
substantially similar to Iowa Code section 68A402A6, including the disclosure of all contributions received and all expenditures made .

	

1 further attest that the
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