IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form
514 EAST LOGUST, SUITE 104 VER;‘;‘g%f;ﬁ;IEO"ffNT
DES MOINES, IA 50309-1912 (Out-of-State Committees)
(Rev. 1/00)
VERIFIED STATEMENT REGISTRATION For office use only
. (Out-of-State Committee) Comm. #
?Q(:)S I
! % e ndexed
, \3(‘3 \ COMMITTEES NOT ORGANIZED IN |OWA TO COMPLETE IN DUPLICATE. ‘
N 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. Compter

COMMITTEE NAME

Official Name of Qut-of-State Committee (Do not abbreviate committee name. Written explanation must be provided for Acronym.)
Electrical Workers Local Union ilfS Political Action Committee 80§6

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)
f f Chai
Paul LartzNameo Treasurer Robert Bickriaemeo airperson
Mailing Address Mailing Address
1700 52nd Ave Suite A 1700 52nd Ave uite A
City, State, Zip Cod Telephone City, State, Zip Code Telephone
M e TL° 61265 (309 ,736-4239 “Moline IL 61265 (309 17364234

IOWA RESIDENT AGENT
PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

p:, y Q &‘w a Resident Agent (Use separate page if needed to list mare than one entity)

TypddName of lowa Resident Name Int'1l Brotherhood of
Paul G. Lartz e Local Union #145 Electrical Workers
. ailing ress Mailing Address
3374 Berkshire St __ 1700 52nd Ave Suite A
ity, State, Zip Code eiephone i i
Bettendorf IA 52722 (563)344=4901 || Moline TL 61265 Ste 2ip 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

i EGISTERED OR OPERATES Name of Committee
S REGISTER © E weudy KeAINOCIcH Fee StHeor Foge D
—— iling Add
Rock Island COUNS?}? oé‘iug]s: etion 410 Bec HmAp Lﬂfal "EL/NL?'S; )Uiﬁ ST
Mailing Address Date i If In Kind Contribution, Describe
1504 3rd Ave ’ ﬁ’ </03 |
City, State, Zip Code Telephone Amount |
Rock Island TL 61201 (309 )786=4451 || Q\O0,00 |

VERLFIED STAEMENT OF CQIZVIMITTEE:

/ ALl L A T , 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 Campa% Board, or the out-of-state committee is registered and filing full disclosure reports in IO‘W['

ol 4 TRERTyRER 315 0>

(Only Signature of Treasur, Chairperson)

(Title) (Date) [/
Subscribed and sworn before me this 6&” day of 7\ U CAA 205 MM . Mﬂs
.;. % '(. - ) -

My notary commission expires




Mok

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form
514 EAST LOCUST, SUITE 104 VERF:?SIDS?;::I}EO%EN
DES MOINES, {A 50309-1912 (Out-of-State Commitiees)
(Rev. 1/00) !
| VERIFIED STATEMENT REGISTRATION - |
v L ;;ﬂ;%“i‘ gD % (Out-of-State Committee) Comm. # |
s,‘
. QWIW S NOT ORGANIZED IN [OWA TO COMPLETE IN DUPLICATE. '”de_XEd
MOV LB X SEND ORIGINAL COPY TO THE BOARD AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
PLEASE HEFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.
o rem Computer
’ ]

Official Name of Out-of-State Committee (Do not abbreviate committee name. Written explanation must be provided for Acronym.
Electrical Workers Local Union ;’2 145 olltlcal Action Committee 3D ym)

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 Lartz Name of Treasurer Robert BlckliameofCha(rperson
Mailing Address Mailing Address
1700 52nd Ave "Suite A 1700 5Z2nd Ave uite A
City, State, Zip Cod Telephone City, State, Zip Code Teleph
ST ihe IL . 61265 3097364239 “woline 1L 61265 308 ¥ 36-4234

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

“D:‘ iy S‘z 4’5 ‘w a Resident Agent (Use separate page if needed to list more than one entity)

ypédName of lowa Resident Name Int'l Brotherhood of
Paul G. Lartz _ Local Union #145 Electrical Workers
. Mailing Address . Mailing Address
5374 Berkshire St o 1700 52nd Ave Suite A
City, State, Zip Code elephone - -
Bettendorf IA 52722 (563)344-4901 | Moline 1L 61265 Srate 2 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

Name of Committee

1S REGISTERED OR OPERATES RRALboU Led Foaes e e
—— N Mailing Address
Rock Island CouNr?a? 0(f:"lue"as: otion (4o BEC KL AR Lave  CoinTor Ll 52732
Mailing Address Date i) l [ ‘ If in Kind Contribution, Describe
1504 3rd Ave 1le¢ :
City, State, Zip Code Telephone Amount |
Rock Island IL_ 61201 (309)786-4451 ¥ 3po, O |

VERIFIED STATEMENT OF COMMITTEE:
} P AV G LART , Swear that the contribution reported above is accurate. | further swear that the information about this out-of-

state commiltee is correct and accurate to the best 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. | further attest that the contribution
reported above was made from an account, which does not accept contributions fram 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.

R M TRERS o > 0 «foy

(Only Signature of T¢@3surer or Chairperson) (Title) " (Date)

Subscribed and sworn before me this q:m’ day of NQ\/WV\b&I/ tk\ LA/ O (‘G@' . lﬂ/OOL,/

1

My notary commission expires
Notary Public




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form VERIFIED STATEMENT B
514 EAST LOCUST, SUITE 104 N
DES MOINES, IA 50309-1912 REGISTRATION

(Out-of-State Committees)
RIFIED STATEMENT REGISTRATION

{Rev. 1/00)
For office use onl ]
(Out-of-State Commiittee) Comm. # % Z;z 2,

indexed
ITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. _
SEND ORIGINAL COPY TO THE BOARD AND Audited
S COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
PTEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. Computer

COMMITTEE NAME

Official Name of Out-of-State Committee (Do not abbreviate committee name. Written explanation must be provided for Acronym.)
Electrical Workers Local Union %125 Political Action Committee 80f6

Mailing Address
1700 52nd Ave Suite A

City, State, Zip Code Area Code
Moline IL 61265 (

TREASURER OTHER OFFICERS (Attach second page if needed)
f f Chai
Paul LartzName of Treasurer Robert Bick'iaemeo airperson
Mailing Address Mailing Address
1700 52nd Ave "Suite A 1700 52nd Ave uite A
City, State, Zip Code Telephone City, State, Zip Code Telephone
Mol The IL° 61265 (309 ,/36-4239 Moline IL 61265 309 )736-4234

IOWA RESIDENT AGENT

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

p[, » SQ Qj -P a Resident Agent (Use separate page if needed to list more than one entity)
TypédRame of lowa Resident Name Int'l Brotherhood of
Paul G. Lartz VT Adaess Local Union #145 — Electrical Workers
5374 Berkshire St 1700 52nd Ave Sulte A o
e tondort IA 52722 56503444901 | Moline 1 6126o™ State 2 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 MiCHoLS Fo Emeéfggnﬂi‘gi L
—— Mailing Address :
Rock Island County Clerk o Do Box 502 CLINTON LA 5 RT33/72
Mailing Address Date i If In Kind Contribution, Describe
1504 3rd Ave 12/3/03 |
City, State, Zip Code Telephone Amount |
Rock Island IL 61201 (309)786-4451 1% 200,00 |

VERIFIED STATEMENT OF COMMITTEE:

1 Av~ G -ART 2 , 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.
1| 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 Ethics and Campaizn Discglosure Board, or the out-of-state committee is registered and filing full disclosure reports in lowa.

o XY “TREASCRER /3/0>

(Only Signature of Treasufer br Chairperson) (Title) " (ffate)

Subscribed and sworn before me this jlm day of ( : , ZOQS at \DMWQM . .
‘o, GWENANN ALEKSEICZYN] 1o on (L (L Lok 2t

My Commission Expires Notary PL@I
W to-is 00 JC

My notary commission expires




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

F=NIFIED STATEMENT REGISTRATION
‘ (Out-of-State Committee)

\B QSQCOMMI { EES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE
SEND ORIGINAL COPY TO THE BOARD AND
¥ Y WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE.
PRSE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM

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

For office use g%;
Comm. # 5 { o) |

Indexed
Audited
Checked

Computer

Electrical Workers Local Union

Official Name of Qut-of- State Committee (Do r} ot abbreviate committee name. Written explanation must beéarovxded for Acronym.)
#145 Political Action Committee

1700 52nd Ave Suite A

Mailing Address

City, State, Zip Code
Moline IL 61265

Area Code

elephone No.
( 309

736-4239

TREASURER

OTHER OFFICERS (Attach second page if needed)

Name of Treasurer
Paul Lartz

ame of Chairperson
Robert Bick P

Mailing Address

Maulm Address

1700 52nd Ave “Suite A 1700 52nd Ave uite A
Zip Cod Teleph City, State, Zip Code Teleph
e T° 61265 309°736-4239 | “Moline IL 61265 (308 ¥36-423¢

|IOWA RESIDENT AGENT

P, § ‘21 ~?%mﬂa Resident Agent

Typéd Mame 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 IA

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 Jurisdiction
Rock Island County Cler

Mailing Address
1504 3rd Ave

City, State, Zip Code Telephone

Rock Island IL 61201

(309 )786-4451

Name of Committee —

LipcoLy FoR Sﬂi,ﬁ 1F i

Mailing Addre
1024 PRIV GRROOK LALE % Uu~“ TASATUR

Date 4 ‘3104 ‘ If in Kind Contribution, Describe

Amount |
l

$ AS0o.LO

VERIEIED STATEMENT OF COMMITTEE:
! Avv. & N Ry T

, 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. | 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. | 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 lJowa 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 MLy TeehSuRER 304
(Only Signature of Treas@or Chalrperson) (Title) T (Date) _
Subscribed and sworn before me this _ 5 = 2 20 Odgt @MUH& , lﬁ’\)L
GWEN ANN ALEKSI v

My notary commission expires

s’&?

10— >-R

Commission Number 160933

B Uiy

Notary Publi@ (I




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form ]
514 EAST LOCUST, SUITE 104 VERIFIED STATEMENT
) REGISTRATION
DES MOINES, IA 50309-1912 (Out-of-State Committees)
(Rev. 1/00)
VERIFIED STATEMENT REGISTRATION For office use orlly
(Out-of-State Committee) Comm. #
IQ\S},COMMWTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. '”de_xed
G \ ) SEND ORIGINAL COPY TO THE BOARD AND Audited
l).\\ 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 Qut-of-State Committee (Do not fbbrewate committee name. Written explanation must be frowded for Acronym.)
Electrical Workers Local Union #145 Political Action Committee

Mailing Add
1700 52nd Ave Suite A ailing Address

City, State, Zip Code Area Code Telephone No.
Moline IL 61265 ( 309 ) 736-4239
TREASURER OTHER OFFICERS (Attach second page if needed)
f Ch.
Paul Lartz Name of Treasurer Robert Blckrlameo airperson
Mailing Address Mailing Address
1700 52nd Ave Suite A 1700 52nd Ave uite A
ity, State, Zip Code Telephone City, State, Zip Code Telephone
Mol tne IT° 61265 (309736-4239 “oline IL 61265 309 y736-423¢

IOWA RESIDENT AGENT
PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

P[‘ , S} A ‘?%ﬂw a Resident Agent (Use separate page if needed to list more than one entity)

Typéd Name of lowa Resident Name Int'1l Brotherhood o
Paul G. Lartz . Local Union #145 Electrical Workers
ailing ress Mailing Address
5374 Berkshire St __ 1700 52nd Ave Suite A
City, State, Zip Code elephone -
Bettendorf IA 52722 (563)344-4901 | Moline TL g1p6s" State: 2P 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 JENV | FRP G pﬁt“fg“efgfgc’amm"%z{_loo L Rofed
Rock Island Cour?rt“)(ra ot Al 3o O O¥ 3T, Ma&nEALMIF'SOP TR Sa733
Date If In Kind Contribution, Describe
1504 3rd Ave Mailing Address X’ ‘g'/ba l
City, State, Zip Code Telephone Amount !
Rock Island II 61201 (309)786-4451 |8 A5 0,00 |

VERgAED STATEMENT OF COMMITTEE:

ﬂf 12 , 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 besl‘ 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 contnibutions 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

theﬁﬁthrcs and Campaign.Disclosyge Board, or the out-of-state commiltee is registered and filing full disclosure reports in lowa.
M%’ TREAS VR CR 85/
(Only Signature of Treasurer alrperson))’% L (Title) (Date) ‘
Subscribed and sworn before me this k ) ~ day O(Mé_f‘ 200 L_,QLU-M@Q w
\/
Eerve] Ll (it steppafpf—
Notary PubU / U

My notary commission expires




IOWA ETHICS ANN CAMPAIGN DISCLOSURE BOAP™ Form
) 514 ST LOCUST, SUITE 104 VER&E‘E%;&;}E%ENT
DES MOINES, IA 50309-1912 (Out-of-State Committees)
(Rev. 1/00)
VERIFIED STATEMENT REGISTRATION
(Out-of-State Committee) Comm #
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
COMMITTEE NAME —

Official Name of Qut-of-State Committee (Do ot abbreviate committee name. Written explanation must be provided for Acronym.
Electrical Workers Locaﬂrﬂnlon ir(}tl45 Political Action Committee 803P6 ym.)

I Mailing Address

1700 52nd Ave Suite A

City, State, Zip Code A0V 9 o s Area Code Telephone No.
Moline IL 61265 Vol 2o Lo ( 309 736-4239
TREASURER f*‘m\”ﬂ)mx ) OTHER OFFICERS (Attach second page if needed)
Name of Treasurer Name of Chairpersai
Paul Lartzkjam of Treasu Robert Bickle © or mharpersen
Mailing Address Mailing Address
1700 52nd Ave “Suite A 1700 52nd Ave uite A
ity, State, Zip Cod Telephone City, State, Zip Code Teleph
it 1T 61265 (3091736-4239 Moline IL 61265 308 7 56-4234

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

p ) 4 Q _23 wa 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 o 1700 52nd Ave Suite A
City, State, Zip Code Telephone P " ;
Bettendorf IA 52722 (563)344-4901 | Moline II. 61265 State ZipCode
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 Ll Vl coln ﬁe %c merjyil:tie
- <
Rock Island Counts SClesieton 1024 _Sprivghrodt 2o De it 1] 57742
oc sitan ounty er < C b . ; ; ]
Maiing Address Date / i If in Kina Contribution, Describe
1504 3rd Ave /Q//(Y/O@/ \
City, State, Zip Code Telephone Amount 00 |
Rock Island IL 61201 (309)786-4451 4% /D0. ;

VERIFIED STATEMENT OF COMMITTEE:

/ Qi 3. 73 d’ 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, 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 Iz;bEthics and Campaign Disclosure Board, or the out-of-state committee is registered and filing full disclosure reports in lowa.

(

Treasures 10/ 1510/

Only Signature of Tredgurer or Chairperson) (Title) ‘ (Date) !
(& ” Lewnd oo
Subscribed and sworn before me this ~_day of , 200 Y (\cﬂ’ | D’U@&_,
My notary commission expires . GWEN ANN ALEKSIEJCZYK A %%Nﬂ'/

T UFDar
My Commission Expires

OWAg /O’—H -QDD']
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