il

IOWA ETHICS AND CAMPAtLGN DISCLOSURE BOARD Form VERIFIED STATEMENT
510 EAST 12", SUITE 1A
- DES M.gwaEsowefl?.?s, 9 (Out-ﬁf?gtlastzc??s);r;ir?xtees)
VERIFIED STATEMENT REGISTRATION For office use only
_*  (Out-of-State Committee) Comm. #

Indexed

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

ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE WITH THE CONTRIBUTION. Checked

PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.
THIS FORM MUST BE FILED FOR EACH CONTRIBUTION IN EXCESS OF $50 Computer

COMMITTEE NAME

Electiiosl Workers L-ocal DRson & 145 Bolitical Acton COMIMItiee — §030 o o o broved for Acromm

. Mailing Address
1700 52 Avenue Suite A
City, State, Zip Code Area Code & Telephone No.

Moline, IL 61265 309-762-3270

CONTACT PERSON FOR THE COMMITTEE:

Paul G. Lartz
Name 1700 52 Avenue, Suite A  Moline, IL 61265
_ TN
Malling AJIIesS | lartz@qcejate.org 309-762-3270 1y, State. Zip
Email Address (Optional) Area Code & Telephone Number

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

E]Candidate D Ballot Issue PAC D Other PAC D Party (State or Central Committee)
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
IS REGISTERED OR OPERATES (Use separate page if needed to list more than one entity)
f Jurisdicti . N
Rock Island Coun'\{yméf risdiction IBEW Local Union # 1435
Mailing Addi iling Add
1504 3rd avenue oo aoress 1700 52 Avenue, Suit e e R ocress

Cﬁlb atisf (fdeGlZO] 309- f‘éé & & Telephone No. Moline, IL 61265C1ty' State, Zip Code

IOWA RESIDENT AGENT IOWA COMMITTEE RECEIVING CONTRIBUTION
Typed Name of lowa Resident Name of Committee
Paul G. Lartz COMMUTS4 To REE L ecr BARNMILL
Mailing Address Mailing Address
5374 Berkshire Street 3017 GrAws DAventort LA SR363
City, State, Zip Code Area Code & Telephone No. Date If In-Kind Contribution, Describe

Bettendorf, IA 52722 563-344-4901 ©)1q)os
Amount Check # Committee. ID #
$ 00.00| 3549

VERIFIED STATEMENT OF COMMITTEE:

/ Paul G. Lartz , attest that the contribution reported above is accurate and that the information about this out-of-state

commitiee is correct and accurate to the best of my knowledge. | also aftest that the reports filed in the named jurisdiction comply with requirements that are
substantially similar to lowa Code section 68A402A6, including the disclosure of all contributions received and all expenditures made. | further attest that the
contribution reported above was made from an account that does not accept contributions from corporations or other prohibited contributors under lowa Code
section 68A.503, unless the lowa recipient committee is a ballot issue committee. | understand that potential civil and criminal penalties may apply unless a copy

of this form has been filed with the lowa Ethics and Campaign Disclosure Board within 15 days of the date of the contribution.

Pl M s TREASURER 10//4 /@ -

(Person submitting form) K (Title) / (D[ﬁe)



IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form ﬁ
514 EAST LOCUST, SUITE 104 VER&E‘E%?&%%ENT
DES MOINES, 1A 50309-1912 (Out-of-State Committees)
. (Rev. 1/00)
VERIFIED STATEMENT REGISTRATION For office use agiy
r Q’m‘?ﬁﬂt{t‘hk@@?ﬂ 4 (Out-of-State Committee) comm # &SR (p
COSTONRERNRTG | Indexed
COMMITTEES NPT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE - _
BRI g %gg 7 SEND ORIGINAL COPY TO THE BOARD AND Audited
‘ ” el (%PY WH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
, PLEASE REFR TO DETAILED INSTRUCTIONS ON BACK OF FORM v
f Computer
"“n.-

Official Name of Out-of-State Committee (Do not abbreviate committee name. Written explanation must be provided for Acronym.
Electrical Workers Local Union 15}145 Political Action Committee 80?6 )

. Mailing Address
1700 52nd Ave Suite A

City, State, Zip Code Area Code Telephone No.
Moline IL 61265 (309 y  736-4239
TREASURER OTHER OFFICERS (Attach second page if needed)
Paul LartzName of Treasurer Robert Bickliaeme of Chairperson
Mailing Address Mailing Address
1700 52nd Ave "Suite A 1700 52nd Ave uite A
City, State, Zip Cod Telephone City, State, Zip Code Teleph
“ioline IL. 61265 3099736-4239 Moline IL 61265 308 736423

IOWA RESIDENT AGENT
-PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

p . s gk _(',\j wa Resident Agent (Use separate page if needed to list more than one entity)

TypédName of lowa Resident Name Int'1l Brotherhood of
Paul G. Lartz _ Local Union #145 Electrical Workers
. Mailing Address Mailing Address
5374 Berkshire St — 1700 52nd Ave Suite A
City, State, Zip Code elephone : :
Bettendorf IA 52722 (563)344-4901 | Moline 11 1265 State i Code
PURPOSE OF COMMITTEE: Inform our membership of candidates' voting record and other

pertinent facts.

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES K) h oW b o1 ﬂdh;ﬁm &0 {g’if}%ﬁ. (.60 C
= - Mailing Alddress
Rock Island County Clesk " 3230 Trebrt Ave: gba()em;boml, [A 5203
Mailing Add Date i if In Kind Contribudtion, Describe
1504 3rd Ave 2 ress /O/(O}/OL{ '
City, State, Zip Code Telephone Amount 3¢ !
Rock Island IL 61201 (309)786-4451 {8 /D C [

VERIF}ED S‘{'AT@AEFLT OF COMMITTEE:

1 FA U . ar fZ~ , 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. | 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 original of this form has been filed with

the lowa Ethics and Campaign Disclosure Board, or the out-of-state committee is registered and filing full disclosure reports in Jowa.
F2.,0 Y ﬁaﬁ ) [reasuce (0[8loYf
(Only Signature of Treasure Chairperson) (Title) (Date)
s T 04 L /
Subscri fore me this — 2 4 Lo
scribed and sworn be day o L) q—a L@}tﬂ ,
/

My notary commission expires . GWENA aMm &W&%

£ # ¥ Commission Number 165943 Notary Publit  J U
= My Commission Expirgs
[0 -4/2 ~ 2007

owh




SOM

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form
v 4 BOAE 510 EAST 12", SUITE 1A VR aTon T
0CT % 1 2005 DES MOINES, IA 50319 (Out o St Cammitises)
www.iowa.gov/ethics (Rev. 03/05)
VERIF‘ED STATEMENT REGlSTRATlON For office use only
' (Out-of-State Commiittee) Comm. #
Indexed

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

ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE WITH THE CONTRIBUTION. Checked

PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.
THIS FORM MUST BE FILED FOR EACH CONTRIBUTION IN EXCESS OF $50 Computer

COMMITTEE NAME

Offic a*”a of Oyt-of-S Committe abbreviate caqmmitiee name. Written e ation must be provided for Acronym).
Electrl i orﬁers oca‘fflmon# T&%o lgohtlca ction Committee 633“

1700 52 Avenue Suite A Maling Adaress
City, State, Zip Code Area Code & Telephone No.
Moline, IL 61265 309-762-3270

CONTACT PERSON FOR THE COMMITTEE:

Paul G. Lartz
Name 1700 52 Avenue, Suite A Moline, IL 61265
il City, State, Zi
Malling AIeSS  lartz@qeejate.org 309-762-3270 1 State. Zip
Email Address (Optional) Area Code & Telephone Number

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

l:ICandidate D Ballot Issue PAC D Other PAC D Party (State or Central Committee)
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
1S REGISTERED OR OPERATES (Use separate page if needed to list more than one entity)
f Jurisdicti . N
Rock Island Coun’@"ﬁferﬁ”s eren IBEW Local Union # 145"
Maili dd iling Addl
1504 3rd avenue " 2ing Address 1700 52 Avenue, Suit HE Y. S

ot R 61201 309-788-9%5F ToeProre ™o b N foline, IL 61265 S 2P Code

IOWA RESIDENT AGENT IOWA COMMITTEE RECEIVING CONTRIBUTION
Typed Name of lowa Resident Name of Committee
Paul G. Lartz oLSEN ATH WARD RALdeEemAN
Mailing Address Mailing Address
5374 Berkshire Street D10 W 1575 Divevsorr D 53304
City, State, Zip Code Area Code & Telephone No. Date ) If In-Kind Contribution, Describe

Bettendorf, [A 52722  563-344-4901 ID} (4 )o <
Amount  © Check # Committee. ID #
$ 200,00 | 2447

VERIFIED STATEMENT OF COMMITTEE:

! 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. | also attest that the reports filed in the named jurisdiction comply with requirements that are
substantially similar to lowa Code section 68A402A6, including the disclosure of all contributions received and all expenditures made. | further attest that the
contribution reported above was made from an account that does not accept contributions from corporations or other prohibited contributors under Jowa Code
section 68A.503, unless the lowa recipient committee is a ballot issue committee. | understand that potential civil and criminal penalties may apply unless a copy

of this form has been filed with the lowa Ethics and Campaign Disclosure Board within 15 days of the date of the contribution.

Poud 4 £ 5D ThEhs URER 10/19/p5”

(Person submitting form) 57 (Title) / (?‘ate)



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

STATEMENT REGISTRATION

- MERIFIED
~ zﬂy’) (Out-of-State Committee)

1
WO
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

COMMITTEE NAME

Form
VERIFIED STATEMENT
REGISTRATION
(Out-of-State Committees)
(Rev. 1/00}

For office use only |

YAV

Comm. #

Indexed
Audited
Checked

Computer

Electrical Workers Local Union #145

Official Name of Out-of-State Committee (Do r}ot abbr%vialte_ ctommitfeAnarge_. Writ&en expjat:ngtion mustg%eapéovided for Acronym.)
olitica ction Committee

. Mailing Address
1700 52nd Ave Suite A

Area Code

City, State, Zip Code
Moline IL 61265

Telephone No.

(309 736-4239

TREASURER

OTHER OFFICERS (Attach second page if needed)

Name of Treasurer
Paul Lartz

ame of Chairperson
Robert Bickrie P

Mailing Address Mailing Address
1700 52nd Ave Suite A 1700 52nd Ave uite A
City, State, Zip Cod Teleph City, State, Zip Code Teleph
Yioline L. 61265 3099736-4239 | ““Moline L. 61265 305 756-4239

IOWA RESIDENT AGENT

A & _$ignatureoflowa Resident Agent
Db N PR

Typéd Name of lowa Resident
Paul G. Lartz

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

Mailing Address
5374 Berkshire St

Name Int'l Brotherhood of

Local Union #145 Electrical Workers

Telephone

City, State, Zip Code
52722 (563)344-4901

Bettendorf ITA

Mailing Address

1700 52nd Ave Suite A

City, State, Zip Code
Moline IL 61265

PURPOSE OF COMMITTEE:

Inform our membership of candidates' voting record and other

pertinent facts.

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

IOWA COMMITTEE RECEIVING CONTRIBUTION
Name of Commi

Committee o & et Moritz

Name of Jurisdiction
Rock Island County Cler

Mailing Address
1504 3rd Ave

City, State, Zip Code
Rock Island II. 61201

Telephone
(309 )786-4451

220 N Elmwetd Bie Davenporl. |A 575

Date If In Kind Contribution, Ddscribe
(izlo3

Amount

i
|

VERIFIEE STATEMENT OF COMMITTEE:
| PRV G L ARTT

, 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. | 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 original of this form has been filed with
the lowa Ethics and Campaign Disclosygre Board, or the out-of-state committee is registered and filing full disclosure reports in lowa.

‘/H bl

TREAS URE R

(z]o=

('Only Signature of Treasurer hairperson)

Subscribed and sworn before me this J_ZJHJ day of \\\O\/Q/V_VL{)Q 5%

e ————

[ i, GWEN ANN ALEKSIEJCZYK|

My notary commission expires

r_Com:

(Q — 12> ~ 2004

mission-Number166033
sl My Commission Expires

(Title) ! ADate)
, 20 Oba DGA,WVLQOF\L% \}

Uien Ain MMM&ZW

Notary Public  (J




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

514 EAST LOCUST, SUITE 10

DES MOINES, |A 503098-1912

VERIFIED STATEMENT REGISTRATION
(Out-of-State Committee)

COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE.

SEND ORIGINAL COPY TO THE BOARD

JUN 1 6 2003 ONE CoPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE.
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.

COMMITTEE NAME

Form
VERIFIED STATEMENT
REGISTRATION
(Qut-of-State Committees)
(Rev. 1/00)

For office use | &
Comm # ; 53
Indexed A,

Audited
Checked

Computer

4

AND

Official Name of Out-of-State Committee (Do no
Electrical Workers Local Union

#Tas Polit

bbreviate committee name. Written explanation must be

growded for Acronym.)
ical Action Committee

1700 52nd Ave Suite A Mailing

Address

City, State Zip Code
Moline IL 61265

Area Code

(309

Telephone No.
39

736~

TREASURER

OTHER OFFICERS (Attach second page if needed)

Name of Treasurer
Paul Lartz

Name of Chairperson
Robert Bickle

Mailing Address

Maiting Address

1700 52nd Ave Suite A 1700 52nd Ave Sulte A
City, State, Zip Code Teleghons ] City, State, Zip Code ~ Telephone -
I Moline IL 61265 (309 ) /36=-4239 Moline IL 61265 (309 )736=42

IOWA RESIDENT AGENT

jgnature of lowa Resident Agent

TypedName of lowa Resident
Paul Lartz yp W faen

Mailing Address
3413 Devils Glen Ct
City, State, Zip Code
Bettendorf IA 52722

Telephone

(563 )332-5441

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

Name Int'l Brotherhood oL
Local Union #145 IBEW Electrical Workers

Mailing Address
1700 52nd Ave Suite A

City, State, Zip Code
Moline IL 61265

i

#

|
|

PURPOSE OF COMMITTEE:

Inform our membership of candidates voting record and other

pertinent facts.

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

IOWA COMMITTEE RECEIVING CONTRIBUTION
vy AL O R MANY

Name of Committee i

Coumitiss ToErecr ROXANPA MOR T ;

ame of Jurisdiction
Rock Island County Clerk

Mailing Add
1504 3rd Ave o lmgAddiess

City, State, Zip Code
Rock Island IL 61201

+ Telephone

(309 y786-4451

Mailing Addi
230 U Ermwond Ave. %A&)anozriﬁ%?m
Date te ( ' 103 ' If In Kind Contribution, Describe

Amount l

S 900 !

VERIFlED STATEMENT OF COMMITTEE:
o G L ARTT

, 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 junsdiction 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 contnbutions 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 Ethics and Campaign Disclosure Board, or the out-of-state committee is

registered and filing full disclosure repon‘s in lowa.
2.0 & Lo TecASubeR. [ilo=
(Only Signature of Treasurgryr Chairperson) A (Title) (Date)
Subscribed and sworn before me this / j ™ day ou [y .20 0> /\‘7(' %Ud_/
My notary commission expires
$ F Commission Number { Notary Publi

(O~ 2 =5L00

Commestn iy




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Farm
VERIFIED STATEMENT

|

514 EAST LOCUST, SUITE 104 ’

DES MOINES, IA 50309-1912 (Outoat St comntes) |

{(Rev. 1/00) j

VERIFIED STATEMENT REGISTRATION For office use only j
(Out-of-State Committee) Comm. # 1?[3-¢ {

!ndexed&ﬁ ’

COMMITTEES NOT ORGANIZED IN [OWA TO COMPLETE IN DUPLICATE _
SEND ORIGINAL COPY TO THE BOARD AND Audited

QONE COPY WITH EACH CONTRIBUTICN TO THE IOWA COMMITTEE. Checked

PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. .

Computef)jv. )

COMMITTEE. NAME ]

- Official Name of Qut-of-State Committee (Do rjot abbreviate committee name. Written explanation must be}provnded for Acronym.)
Electrlcal Workers Local Union :’} 145 Political Action Committee

Mailing Add
1700 52nd Ave Suite A aifing Address

City, State, Zip Code Area Code Telephone No.
Moline IL 61265 ( 309 736~4239
TREASURER OTHER OFFICERS (Attach second page if nesded)
Paul Lartz Name of Treasurer Robert Bic l%ame of Chairperson
Mailing Address Mailing Address
1700 52nd Ave “Suite A 1700 52nd Ave uite A
City, State, Zip Code Teleph City, State, Zip Code Telephone
“oline IL 61265 3099736-4239 Moline IL 61265 309 )/36-4239

IOWA RESIDENT AGENT
PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

p Lo S'( —2-1 *w a Resident Agent (Use separate page if needed to list mare than one entity)

TypédName of lowa Resident Name Int’1l Brotherhood of
Paul G. Lartz ——— Local Union #145 Electrical Workers
. ailing ress . Mailing Address
_ 58374 JBerkshire 5t _ 1700 52nd Ave Suite A
ity, State, Zip Code elephone . i
Bettendorf IA 52722 (563)364-4901 | Moline TL @lo6s" e Zip Code
PURPOSE OF COMMITTEE; Inform our membership of candidates' voting record and other

pertinent facts.

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES X Name of Committe
L OMMITT 345 T r\ foecr it Héneoc K
Rock Island Com??}? oLlaggieton 2iez w3 DI;/I\::}:I; Agj[}e‘sg_ Tl 32%cY
e < : ;
Mailing Address Date If In Kind Cantribution, Describe
1504 3rd Ave ° 2joy |
City, State, Zip Code Telephone Amount .
Rock Island IL 61201 (309)786-4451 1% 7 ¢, 0 O

VEthg EL STATEIENT oF gOMMITTEE

1 Z . 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. | attest that the reports filed in the named jurisdiction comply with requirements which are
substantially similar to lowa Code section 56.6, 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 contnbutions from corporations or other prohibited contributors under lowa Code section 56.15.
I 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 Ethics and Campaign QIsclosure Board, or the out-of-state committee is reglstered and filing full disclosure reports in lowa.

bl STt TREASURER Yz foy
(Only Signature of Treg§user or Chairperson) ; A (Title) i (Date) \‘Q\KL
Subscribed and sworn before me thiggaq' day of dé(,g%,f /_\ 2004/ (p W ildé ;‘ '
My notary commission expires GWEN ANN ALEXSIEJCZYX & /@1’ A OZMJL Z[Ml;k Dmﬂ&/
f. 5*‘- ﬁMm;"c'ss'°ﬂiﬂt;':nS§;p‘ﬁ’e§33 7\ Notary Public{ / {/ ]

/o”?l’i&‘.c c \
N~




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
514 EAST LOCUST, SUITE 104

DES MOINES, 1A 50309-1912

VERIFIED STATEMENT REGISTRATION
(Out-of-State Committee)

COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN UPLICMAR
SEND ORIGINAL COPY TO THE BOARD AND  *

ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE

PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FEIRM,

COMMITTEE NAME

Form

VERIFIED STATEMENT
REGISTRATION

(Out-of-State Committees)
(Rev. 1/00)

| Fot office use only
"I Cobnm. #

ndexed
Aulfited
Chécked

ZIComputer

0 2004

T e
A AR5

JOEENENH

Cfficial Name of Qut-of-State Committee (Do qot
Electrical Workers Local Unlon ¥

abbreviate committee name. Written explanation must be3prowded for Acronym.)
145 Political Action Committee

1700 52nd Ave Suite A

Mailing Address

City, State, Zip Code
Moline IL 61265

Area Code

Telephone No.
(309

736-4239

TREASURER

OTHER OFFICERS (Attach second page if needed)

Name of Treasurer
Paul Lartz

ame of Chairperson
Robert Bickle P

Mailing Address Mailing Address
1700 52nd Ave “Suite A 1700 52nd Ave uite A
City, State, Zip Cod Telephone City, State, Zip Code Teleph
“oTine 1L~ 61265 3097736-4239 “Moline 1L 61265 308 ¥36-4234

IOWA RESIDENT AGENT

oS . tuge-of lowa Resident Agent

Typéd Name of lowa Resident
Paul G. Lartz
Mailing Address

5374 Berkshire St

City, State, Zip Code
Bettendorf IA 52722

Telephone
(563)344-4901

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

Name Int'l Brotherhood of

Local Union #145 Electrical Workers

Mailing Address
A

1700 52nd Ave Suilte

City, State, Zip Code
Moline IL 61265

PURPOSE OF COMMITTEE:

Inform our membership

of candidates' voting record and other

pertinent facts.

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

IOWA COMMITTEE RECEIVING CONTRIBUTION

e of ommmee

Name of Jurisdiction
Rock Island County Cler

Mailing Address
1504 3rd Ave

City, State, Zip Code
Rock Island IL 61201

Telephone
(_309)786-4451

ICCMMAHFF {o QE 3 wi Nancock
213 W Foth %@"’ “"’é’é?@m A 52804

Date { Dq\l ,l if in Kind Contribution, Describe
Amount

oo 7370

VER% STAgMiNT O; COMMITTEE:

, 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. | 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 committees are prohibited from accepting contributions from out-of-state committees unless a signed onglna/ of this form has been filed with
the lowa Ethics and Campaign, Disclosure Board, or the out-of-state committee is registered and filing full disclosure reports in lowa.

Gl AP

T RLEASURER—

3] ¢/o4

(Only Signature of T@furer or Chairperson)

£3TH
Subscribed and sworn before me this \) —

day of VVW

(DateY

2004 WW{@ Nt a_

(Title)

My notary commission expires

e (L Wb, Lo

Notary Public \J




NS

IOWAAETHICS AND CAMPAIGN DISCLOSURE BOARD Form
o 510 EAST 12", SUITE 1A VR Tt T
) DES MOINES, IA 50319 (Out-of-State Committees)
ch‘“ 71 20'\!5 www.iowa.gov/ethics (Rev. 03/05)
*  (Out-of-State Committee) Comm. #

AR Indexed
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE.

SEND A COPY TO THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE WITH THE CONTRIBUTION. Checked
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.
THIS FORM MUST BE FILED FOR EACH CONTRIBUTION IN EXCESS OF $50 Computer

COMMITTEE NAME
Electrical WOrkers Liocal Unton & 145 Bolitical ACHOR Committee — 8036 oo o providedfor Acromm

1700 52 Avenue Suite A Mailing Address
City, State, Zip Code
Moline, IL 61265

Area Code & Telephone No.
309-762-3270

CONTACT PERSON FOR THE COMMITTEE:

Paul G. Lartz
Name 1700 52 Avenue, Suite A Moline, IL 61265

Mailing Address .
9 At p_lartz@qcejatc.org

City, State, Zip

309-762-3270

Email Address (Optional)

Area Code & Telephone Number

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

O O

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

DCandidate Ballot Issue PAC

Other PAC

O

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

Party (State or Central Committee)

Rock Island COUnh{glméfé flﬁrisdiction

IBEW Local Union # 148™

Mailing Address
1504 3rd avenue 9

1700 52 Avenue, Sujiag Address

Rock Tsfind TL61201 309-758-9%5 f Te'ephone No.

Moline, IL 612650ity, State, Zip Code

IOWA RESIDENT AGENT IOWA COMMITTEE RECEIVING CONTRIBUTION
Typed Name of lowa Resident Name of Committee
Paul G. Lartz CiTIZeNs Fok EOOELMAL L

Mailing Address
5374 Berkshire Street

Mailing Address

4553 Maw S DinasbosT L A5

City, State, Zip Code Area Code & Telephone No. Date If In-Kind Contribution, Describe
Bettendorf, IA 52722 563-344-4901 D)4 / 09
Amount ’ Check # Committee. D #
$ 300001 pCH5 O

VERIFIED STATEMENT OF COMMITTEE:
/ 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. | also attest that the reports filed in the named jurisdiction comply with requirements that are
substantially similar to lowa Code section 68A402A6, including the disclosure of all contributions received and all expenditures made. | further aftest that the
contribution reported above was made from an account that does not accept contributions from corporations or other prohibited contributors under lowa Code
section 68A.503, unless the lowa recipient committee is a ballot issue committee. | understand that potential civil and criminal penalties may apply unless a copy

of this form has been filed with the lowa Ethics and Campaign Disclosure Board within 15 days of the date of the contribution. /

TRepSuRER

Yol 0\

/‘T/pg‘

(Person submitting for%

(Title) (Dgfe)

%
/




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form ﬁ
514 EAST LOCUST, SUITE 104 VERIFIED STATEMENT

DES MOINES, A 50309-1912 REGISTRATION

j
{Out-of-State Committees) j
|
|

{Rev. 1/0C
VERIFIED STATEMENT REGISTRATION For office use |

use on|
1 Zm’}, (Out-of-State Committee) | Comm # _ gaﬁ (é

1\\O\l 1 “lndexed i
! 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
Computer

COMMITTEE NAME :

Official Name of Out-of-State Committee (Do no t abbreviate committee name. Written explanation must beaprowded for Acronym )
Electrical Workers Local Union #145 Political Action Committee

Mailing Address

1700 52nd Ave Suite A

City, State, Zip Code Area Code Telephone No.
Moline IL 61265 (309 736-42
TREASURER OTHER OFFICERS (Attach second page if needed)
Paul Lartz Name of Treasurer Robert Bickls ame of Chairperson
Mailing Address Mailing Address
1700 52nd Ave Suite A 1700 52nd Ave uite A
City, State, Zip Code Tele one City, State, Zip Code Telepho
"oline 1L~ 61265 3897 36-4239 Moline 1L 61265 306 756-423¢

IOWA RESIDENT AGENT

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

pg&é&l - a Resident Agent (Use separate page if needed to list more than one entity)
Typéd Name of lowa Resident Name Lnt'l Brotherhood of
Paul G. Lartz — Local Union #145 Electrical Workers
ailing ress Mailing Address
5374 Berkshire St ' 1700 52nd Ave Suite A
City, State, Zip Code Telephone
Bettendorf TA 52722 (563)344-4901 Moline IL 6126C'ty State, Zip Code
PURPOSE OF COMMITTEE: Inform our membership of candidates' voting record and other

pertinent facts.

IOWA COMMITTEE RECEIVING CONTRIBUTION

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES a + \‘Z ens FName of r;‘mgsz [ e ni
f Jurisdicti ling Addre’t
Rock Island County Clerk 4552 Main St %‘%ﬂf&ﬁ%& Dljé_b
Mailing Address i i scribe
1504 3rd Ave iz oz |
City, State, Zip Code Telephone Amount 0O |
Rock Island IL 61201 (_309)786-4451 | | 00.° !

VER%ED STAT MENT OF COMMITTEE:

La L{'Z_ , swear that the contribution reported above is accurate. | further swear that the information about this out-of-
state commlrtee is correct and accurate to the best of my knowledge. | attest that the reports filed in the named junisdiction 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 committees 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 Cam;z:aé;;.;gci;ie Board, or the out-of-state committee is registered and filing full disclosure reports in lowa.

ol oY - TLEASUL ER i(/(z]o=

(Only Signature of Treas@r Chairperson) (Title) ' (Date)

Subscribed and sworn before me this IZ_'D day of M AVA | 4____:_2005 at lw‘i} \%V\Jzk
< \ :

My notary commission expires GWEN ANN ALEKSIEJCZ\‘K
Commission Number
‘E My Commission Expiras

o0 -1 —22004 \

Notary Public




N %%

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form

th VERIFIED STATEMENT
e 1 2005 510 EAST 12", SUITE 1A REGISTRATION
prr el s DES MOINES, IA 50319 (Out-of-State Committees)
www.iowa.gov/ethics (Rev. 03/05)
i - VERIEIED STATEMENT REGISTRATION For office use only
e IR (Out-of-State Commiittee) Comm. #
Indexed
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. i
SEND A COPY TO THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE WITH THE CONTRIBUTION. Checked
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.
THIS FORM MUST BE FILED FOR EACH CONTRIBUTION IN EXCESS OF $50 Computer
COMMITTEE NAME
Offic of Oyt-of-S Committe ot abbre iate cammitiee name. Written explanation must be provided for Acronym).
Electn laWorEers ocatla'ﬁmon 1& ﬁDSO Igolmc ction Committee 5036
. Mailing Address
1700 52 Avenue Suite A
. City, State, Zip Code Area Code & Telephone No.
Moline, IL 61265 309-762-3270

CONTACT PERSON FOR THE COMMITTEE:

Paul G. Lartz
Name 1700 52 Avenue, Suite A Moline, IL 61265
— City, State, Zi
Mailing Address p_lartz @qcejatc.org 309-762-3270 ity, State, Zip
Email Address (Optional) Area Code & Telephone Number

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

l:‘_]Candidate D Ballot Issue PAC D Other PAC D Party (State or Central Committee)
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
IS REGISTERED OR OPERATES (Use separate page if needed to list more than one entity)
f Jyrisdicti . N
Rock Island Coun'gm&ferﬁ"s eHon IBEW Local Union # 145"
Mailing Add iling Add
1504 3rd avenue o9 feoress 1700 52 Avenue, Suit HE e A

RoctSfdfe1201  300-788 945 PN Moline, IL 61265 Stote. 2ip Code

IOWA RESIDENT AGENT IOWA COMMITTEE RECEIVING CONTRIBUTION

Typed Name of lowa Resident

Name of Committee

Paul G. Lartz Crrizens For Conmuennana
Mailing Address Mailing Address :
5374 Berkshire Street 612 Bew tron C Divs pboer LA 5253
City, State, Zip Code Area Code & Telephone No.

Date If In-Kind Contribution, Describe
EIN / Y

Amount i ec Committee. 1D #

$ RoL. &0 g‘i%}g )

Bettendorf, JA 52722  563-344-4901

VERIFIED STATEMENT OF COMMITTEE:

[ 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. | also attest that the reports filed in the named jurisdiction comply with requirements that are
substantially similar to lowa Code section 68A402A6, including the disclosure of all contributions received and all expenditures made. | further attest that the
contribution reported above was made from an account that does not accept contributions from corporations or other prohibited contributors under lowa Code
section 68A.503, unless the lowa recipient committee is a ballot issue committee. | understand that potential civil and criminal penalties may apply unless a copy
of this form has been filed with the lowa Ethics and Campaign Disclosure Board within 15 days of the date of the contribution.

Poud A k) TReMSVRER 10) 15 ] S
(Person submitting form) @/ (Title) I l?late)




o,
Dl T
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD o

514 EAST LOCUST, SUITE 104 VERA?&%?&QTEMENT
DES MOINES, IA 5§0309-1912 TION

(Out-of-State Committees)

(Rev 1/00)
VERIFIED STATEMENT REGISTRATION e e
- !(\
O R (Out-of-State Committee) Comm #
[N :
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. Indexed
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 i
COMMITTEE NAME ] J

Official Name of Out-of-State Committee (Do r} ot abbreviate committee name. Written explanation must be3nrowded for Acronym.)
Electrical Workers Local Union #145 Political Action Committee

Mailing Address

1700 52nd Ave Suite A

City, State, Zip Code Area Code Telephone No.
Moline IL 61265 (309 736-4239
TREASURER OTHER OFFICERS (Attach second page if needed)
Paul LartzName of Treasurer Robert BlckIiame of Chairperson
Mailing Address Mailing Address
1700 52nd Ave Suite A 1700 52nd Ave uite A
Cit tate, Zip Cod Telephone City, State, Zip Code Teleph
T e T 61265 309°736-4239 Moline IL 61265 308 7 36-4239

IOWA RESIDENT AGENT

.PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

D&A;"j j ; a Resident Agent (Use separate page if needed to list more than one entity)
Typ me of lowa Resident Name Int'l Brotherhood of
Paul G. Lartz Local Union #145 Electrical Workers
Mailing Address Mailing Address
5374 Berkshire St , 1700 52nd Ave Suite A
City, State, Zip Code Telephone
Bettendorf IA 52722 (563)344-4901 Moline IL 6126C|ty State, Zip Code
PURPOSE OF COMMITTEE: Inform our membership of candidates' voting record and other

pertinent facts.

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

TERED OR OPERATES Name of Committee
IS REGISTER ATRENS FoR Dove COMNIGHA N

Mailing Address

Name of Jurisdiction

Rock Island County Clerk 1019 ARLwGsTon CouRT DRUFLRETTA SR80S
Mailing Address Date r/ — ' If In Kind Contribution, Describe
1504 3rd Ave 4 0 ,
City, State, Zip Code Telephone Amount |
Rock Island IL 61201. ( 309)786-4451 IOC), oo g

VERIFIED STATEMENT OF COMMITTEE:

! ’P O | (B L Y , 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. | attest that the reports filed in the named jurisdiction comply with requirements which are
substantially similar to lowa Code section §6.6, 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 original of this form has been filed with
the lowa Ethics and Campaign Disclosure Board, or the out-of-state committee is registered and filing full disclosure reports in lowa.

B B TRENSURER 7/ ol

(Only Signature of Treasurer airperson) (Title) Date)

. ~4b \1)
Subscribed and sworn before me this _| | day of MML 2005 at Mﬁd‘

My notary commission expires GWEN ANN ALEKS'E"CM . 1| ;f e MMWL,{[W\/
y ¢ My Commission Expires
(0~13 - 2007 /

Notary Rubl [/




SOpt

IOWA ETHICS AND CAMPAt!‘GN DISCLOSURE BOARD Form VERIFIED STATEMENT
510 EAST 12", SUITE 1A
e DES MOINES, IA 50319 (Out ot State Commitees)
JCY %1 2005 www.iowa.gov/ethics (Rev. 03/05)
VERIFIED STATEMENT REGISTRATION For office use only
, (Out-of-State Committee) Comm. #

Indexed

COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. .

SEND A COPY TO THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND Audited

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

THIS FORM MUST BE FILED FOR EACH CONTRIBUTION IN EXCESS OF $50 Computer
COMMITTEE NAME
Offic of Oyt-of-S Committe ot gbbpreviate cammitiee name., Written explanation must be provided for Acronym).

Elecm l Wor!e(ers ocalla‘f]nlon ag ﬁSo PBolitica Actlon ommittee 8030

. Mailing Address
1700 52 Avenue Suite A

City, State, Zip Code Area Code & Telephone No.

Moline, IL 61265 309-762-3270

CONTACT PERSON FOR THE COMMITTEE:

Paul G. Lartz
Name 1700 52 Avenue, Suite A Moline, IL 61265
— ty, State. Zi
Mailing Address p_lartz@qcejatc.org 309-762-3270 City, State, Zip
Email Address (Optional) Area Code & Telephone Number

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

I:]Candida\te D Ballot Issue PAC D Other PAC D Party (State or Central Committee)
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
IS REGISTERED OR OPERATES (Use separate page if needed to list more than one entity)
f Jurisdicti . N
Rock Island Counr%gfm&ferﬁ"s eton IBEW Local Union # 145"
Mailing Add iling Add
1504 3rd avenue o9 eoress 1700 52 Avenue, Suits e e R oress

ol 61201 300-758945f TP N I Moline, IL 612655 State: 2 Code

IOWA RESIDENT AGENT IOWA COMMITTEE RECEIVING CONTRIBUTION
Typed Name of lowa Resident Name of Committee
Paul G. Lartz Buste R For Gy Covbvear
Mailing Address Mailing Address
5374 Berkshire Street g LaonPyees Cre ®A0tp% ST _,ﬂ IS0 >
City, State, Zip Code Area Code & Telephone No. Date lf In-Kind Contribution, Descnbe

Bettendorf, IA 52722  563-344-4901 Io]14 los
Amount Check # Committee. ID #
500,00 2545

VERIFIED STATEMENT OF COMMITTEE:

! 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. | also aftest that the reporis filed in the named jurisdiction comply with requirements that are
substantially similar to lowa Code section 68A402A6, including the disclosure of all contributions received and all expenditures made. | further attest that the
contribution reported above was made from an account that does not accept contributions from corporations or other prohibited contributors under lowa Code
section 68A.503, unless the lowa recipient committee is a ballot issue committee. | understand that potential civil and criminal penalties may apply unless a copy
of this form has been filed with the lowa Ethics and Campaign Disclosure Board within 15 days of the date of the conmbutlon

ol B Pact— TREASURER. /m In§

(Person submitting form) % (Title) ate)



Mt

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form VERIFIED STATEMENT
007 2 2005 510 EAST 12", SUITE 1A REGISTRATION
o S DES MOINES, 1A 50319 (Out-of-State Committees)
_ www.iowa.gov/ethics (Rev. 03/05)
.- VERIFIED STATEMENT REGISTRATION For office use only
(Out-of-State Committee) Comm. #
Indexed
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. i
SEND A COPY TO THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE WITH THE CONTRIBUTION. Checked
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.
THIS FORM MUST BE FILED FOR EACH CONTRIBUTION IN EXCESS OF $50 Computer
COMMITTEE NAME

Electrical Workers Liocal Unsom & 145 Boltical ACHON COMMILIE — 8036 o o rroed o Asomm

1700 52 Avenue Suite A Malling 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_lartz@qcejatc.org 309-762-3270

City, State, Zip

Email Address (Optional)

Area Code & Telephone Number

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

O, 0 O

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

andidate Ballot Issue PAC

Other PAC

O

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

Party (State or Central Committee)

Rock Island County €R&K™"""

IBEW Local Union # 148™

Mailing Address
1504 3rd avenue g

1700 52 Avenue, Su“f'ffé"[& Address

Rock Gsfmd fLe1201  309-788-9945 * Tetepnone No.

Moline, IL 6126 5Ci(y, State, Zip Code

IOWA RESIDENT AGENT IOWA COMMITTEE RECEIVING CONTRIBUTION
Typed Name of lowa Resident Name of Committee
Paul G. Lartz BRooM4. Fore (T wiks  HLD2 BUAA

Mailing Address
5374 Berkshire Street

Mailing Address

32543 Féemwo

00 Cr Obvenses LAS3g

City, State, Zip Code Area Code & Telephone No. Date If In-Kind Contribution, Describe
Bettendorf, IA 52722  563-344-4901 {d ) 1% /p 5
Amount ” Check # Committee. ID #
s 200.901 ASTYYF

VERIFIED STATEMENT OF COMMITTEE:

! 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. | also attest that the reports filed in the named jurisdiction comply with requirements that are
substantially similar to lowa Code section 68A402A6, including the disclosure of all contributions received and all expenditures made. | further attest that the
contribution reported above was made from an account that does not accept contributions from corporations or other prohibited contributors under lowa Code
section 68A.503, unless the lowa recipient committee is a ballot issue committee. | understand that potential civil and criminal penalties may apply unless a copy
of this form has been filed with the lowa Ethics and Campaign Disclosure Board within 15 days of the date of the contribution.

—
|9 / 05

Pond N L TROAS U RER. 10/ /o

(Person submitting formB/ (Title)




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

e 510 EAST 12", SUITE 1A
DCT 21 2005 DES MOINES, IA 50319
www.iowa.gov/ethics

. VERIFIED STATEMENT REGISTRATION
T (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

S

VERIFIED STATEMENT
REGISTRATION
{Out-of-State Commiittees)
{Rev. 03/05)

For office use only
Comm. #

Indexed

Audited

Checked

Computer

Elects e & oS P S i T 4% By ical Achon COMMIHEs - 8036 o oo provided for Actomm

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_lartz@qcejatc.org 309-762-3270

City, State, Zip

Email Address (Optional)

Area Code & Telephone Number

Purpose of Committee/Contribution : (Please indicate by checking appropriate box)
EItfzandidate D Ballot Issue PAC D D

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

Other PAC

Party (State or Central Committee)

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

Rock Island Coun'%rmf:fé Jprisdiction

IBEW Local Union # 1457

1504 3rd avenue Malling Address 1700 52 Avenue, Sut

Mailing Address
te Qg

R 61201  309-788-945L @M I Moline, IL 61265

City, State, Zip Code

IOWA RESIDENT AGENT

IOWA COMMITTEE RECEIVING CONTRIBUTION

Typed Name of lowa Resident

Paul G. Lartz FRI¢uNS

Name of Committee

ofF BlLL ReoM

Mailing Address
5374 Berkshire Street

Mailing Address

N7 wI™T. Davsuooer H 52303

City, State, Zip Code Area Code & Telephone No. Date

Bettendorf, JA 52722

If In-Kind Contribution, Describe

563-344-4901 0] ”(/ 0SS
Amount v

$ 3 00.DO

Check #
sS4

Committee. 1D #

VERIFIED STATEMENT OF COMMITTEE:

! 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. | also attest that the reports filed in the named jurisdiction comply with requirements that are
substantially similar to lowa Code section 68A402A6, including the disclosure of all contributions received and all expenditures made. | further attest that the
contribution reported above was made from an account that does not accept contributions from corporations or other prohibited contributors under lowa Code
section 68A.503, unless the lowa recipient committee is a ballot issue committee. | understand that potential civil and criminal penalties may apply unless a copy
of this form has been filed with the Jowa Ethics and Campaign Disclosure Board within 15 days of the date of the contribution.

"ol LB TREASLURER

(Person submitting forr?jj = (Title) [ (Dalef




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form ﬁ
514 EAST LOCUST, SUITE 104 VERIFIED STATEMENT
DES MOINES, 1A 50309-1912

VERIFIED STATEMENT REGISTRATION

REGISTRATION
(Out-of-State Committees)
(Rev. 1/00)

For office use only

”‘l (Out-of-State Committee) Comm. # !
P Indexed |
S 7 ITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE .
RS } SEND ORIGINAL COPY TO THE BOARD AND Audited
- . ONE, COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
7 3“ PLE’%SE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.
n b Computer

%
1

SOMMITTEE NAME

»a’v

Officiat” Nanﬂ? of Out-of-State Committee (Do rjot abbreviate committee name. Written explanation must b ided for A
Elgct‘ *ical Workers Local Unlon ;’2 45 Political Action Com%_atgég ue efmv‘ ederAcronym.)
"4 Mailing Address
ol 1700 52nd Ave Suite A
City, State, Zip Code Area Code Telephone No.
Moline IL 61265 (309 736-4239
TREASURER OTHER OFFICERS (Attach second page if needed)
Paul Lartz Name of Treasurer Robert Bickl® ame of Chairperson
Mailing Address Mailing Address
1700 52nd Ave ~Suite A 1700 52nd Ave uite A
City, State, Zip Code Telephone City, State, Zip Code Teleph
uoline IL° 61265 309°736-4239 Moline 1L 61265 308 7 36=4234

IOWA RESIDENT AGENT
PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

p:l ‘4 gz 2‘:‘1 \?%ﬂma Resident Agent (Use separate page if needed to list more than one enlity)

TypédName of lowa Resident Name Lnt'l Brotherhood of
Paul G. Lartz _ Local Union #145 Electrical WOrkerso
. Mailing Address Mailing Address
5374 Begkshlre St = 1700 52nd Ave Suite A
City, State, Zip Code elephone -
Bettendorf IA 52722 (563)344-4901 | Moline 11 61265 State: Zip Code
PURPOSE OF COMMITTEE: Inform our membership of candidates' voting record and other

pertinent facts.

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES C DS oF Vgb ?rﬂe(:frgco)nmutte&_o Si ¢RI
Rock Island C atr:n v o(f:.iunscﬂctlon “ [;ﬁ?é. th&o G:'\‘n alllsng?Address D’#»Avié—"?c &% 0’:|j
oc slan ounty er
Mailing Address Date ) If In Kind Contribution, Describe
1504 3rd Ave 'h {oyq |
City, State, Zip Code Telephone Amount |
Rock Island IL 61201 (309)786=4451 1% 2 H. 0D |

VERIFIED STATEMENT OF CQOMMITTEE:

I PAVL & A ﬁ‘r , 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 reports filed in the named jurisdiction comply with requirements which are
substantially similar to lowa Code section 56.86, 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 onginal of this form has been filed with
the Jowa Ethics and Campaign Disclosure Board, or the out-of-state committee is registered and filing full disclosure reports in lowa.

2l Y Fos TREASURER 7/2/0Y

(Only Signature of Treas or Chalrperson) (Title)

' (Date)
Subscribed and sworn before me thig” 2 day 0( j (A/é(,f N Z%at% Jﬂrﬁl’u
Notary F(})IICJ 0

N~

My notary commission expires

B, % Commission Number 165933
My Commission Expires

SR 10~ ~ Qe

P‘{‘
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