Jun.10. 2005 8:4TAN  Bradiev b Riley Vo 6467 P

< - JOWA ETHICS AND CAMPA‘I"GN DISCLOSURE BOARD Form VERIFIED STATEMENT
o ‘ 510 EAST 12", SUITE 1A
o 10 DES MOINES, 1A 50319 : Outot o cometess)
www.lowa.gov/ethics (Rav, 03/05)
VERLE}ED STATEMENT REGISTRATION For office yss only
e (Out-of-State Committee) Comm. #

indexed

COMMITTEES NOT ORGANIZED iN IOWA TO COMPLETE iN DUPLICATE,
SEND A COPY TQ THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE W|TH THE CONTRIBUTION, Chackad

PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.
MUSTB HC £38 Computer

COMMITTEE NAME
eygga ign must be provided for A

’ Heartland enters Political Action Lommtie
] 201 E 3rd Street Mallng Addraes

Clty, State, Zip Code Aroa Code & Telaphone No.
Sterlm IL 61081 , _ 8‘5 626- 21 7

CONTACT PERSON FOR THE COMMITTEE:

Bruce Weming
N1 E 3rd Street Sterling IL 61081

Mallin o N
matl(@heartlandcouncil. org 8 15-&?—3!‘;’?
Emall Addrass (Optional) Area Code & Talaphone Number

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

DCandldnto D Ballot issue PAC Z Other PAC a Party {State or Central Committee)
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
IS REGISTERED OR OPERATES (Use separaie page !f neadad to list more than one entity)
. jadict!
Ulinois State BoaPd BT BILHSHY one
[ Add il
PO Box 4187 Malling rasg Malling Address
C| tate Area Code & Telephone No. Clty, State, Zip Cod
gypr gize‘igﬁf62708 o2 elopnona o ¥, Stete, &p “ode
IOWA RESIDENT AGENT IOWA COMMITTEE RECEIVING CONTRIBUTION
Typed Name of lowe Resident Name of Commiltiee
Bruce Weming Citizens for a Better Cedar Repids: Vote Home Rule
~ Malling Addresse Wil | swe Malling Address
i 404
2720 Tremont Ave 1211 Wlley Boulsvard edar Rapids LA 5240,
City, State, Zip Code Area Code & Telephone Na. Date if in-Kind Contribution, Describa
Davenport A 52803 563-383-0811 5/20/05
A ck ¥ Committes. 1D #
s 508.00 X
VERIFIED STATEMENT OF COMMITTEE:
! Bruce Weming , attest that the cantribution reported gbove (s accurate and that the Informstion sbout this out-of-stata

committee ig correct and accuratd to the best of my knowledge. | slsa ettest that the reporis fiied in the namaed Jjurisdiction comply with requirements that ere
substantially elmiler to lowa Code sethion BSA402A6, including the disclosure of alt contributions recelved and ell expenditures mede. | further attest that the
contribution reported sbove was made from an account that does not eccapt contributions from corporations or other prohibiled contributors under lows Code
section 68A.603, unless the lowe racipient commitiee is e baljat Issua committee. | understand that potential civil and criminel penalties may apply uniess 8 copy

of this Iorm been mod with the lowa Ethics and Cempasign Disclosure Board within 15 daya of tha dats of the contribution.
20,2905

<" (Person submlmng form) f (Title) y (Date)




Rir

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form
?%% 510 EAST 12“1 SUITE 1A VERIFIED STATEMENT
R A ’ REGISTRATION
“Q 4 it . DES MOINES, IA 50319 (Out-of-State Committees)
www.iowa.gov/ethics (Rev. 03/05)
_ VERIF IED 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

i amg of Qut-of-State, ittee (Do not abbreyiate commitiee n. Written ex| n must be provided for Acronym).
Hearti)ﬂ-(ia glonal ouncd:o'{J arpenters o 1tlcai Xctlon ?%mmlttee ﬁ?ﬁaﬁ
Maiting Address
201 E 3rd Street

City, State, Zip Code Area Code & Telephone No.
Sterling IL 61081 815-626-2177

CONTACT PERSON FOR THE COMMITTEE:

Bruce Wermning
N3Pl E 3rd Street Sterling IL 61081

Mailing Ci tate, Zi
mal@ eartlandcouncil. org 815-&()8—3?7%p
Email Address (Optional) Area Code & Telephone Number

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

% O

Ij(:andidate D Ballot Issue PAC

Other PAC 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)
.. N, isdicti
Illinois State Board of E1¢ioHy one
PO Box 4187 Mailing Address Mailing Address
City, State Zi e Area Code & Telephone No. City, State, Zip Code
§ypr1ngﬁzelic<i: (ﬂ 62708 P ’ i
IOWA RESIDENT AGENT IOWA COMMITTEE RECEIVING CONTRIBUTION
Typed Name of lowa Resident Name of Committee
Bruce Weming Dave Hogan for a Better Cedar Rapids
Mailing Address Mailing Address
dar Rapid: 24
2720 Tremont Ave 1637 27th Street NW Cedar Rapids A 52405
City, State, Zip Code Area Code & Telephone No. Date If In-Kind Contribution, Describe
Davenport 1A 52803 563-383-0811 10/31/05
Amount % eck # Committee. ID #
$ 300.00 8 13504

VERIFIED STATEMENT OF COMMITTEE:

i Bruce Wemlng , 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 forgn has been filed with the lowa Ethics and Campaign Disclosure Board within 15 days of the date of the contribution.

/}/M_e /,\)F/(///,//\// St j’/f’e_w w2/ /o Q/ O>

(Person submitting form) / (fitle) (Date)
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JA ETHICS AND CAMPAtLGN DISCLOSURE BOARD Form VERIFIED STATEMENT
' 510 EAST 12", SUITE 1A
’ : REGIST
DES M0|NES, 1A 50319 (Out-of-State%lc\)TT:ﬁytees)

% www.iowa.gov/ethics (Rev. 03/05)
ED STATEM ENT REGISTRATION For office use onh{
% Y e (Out-of-State Committee) Comm. #
% v Indexed
w#COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. i
2S#END A COPY TO THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND Audited
et 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

fficial Name of Qut-of-State, Committee (Do not abbreviate committee name. Written ex ion must be provided for Acronym).
Heartﬁmaa weglongl oun01foT'8tarpenters olitical Action Commuttee #?53}9
Mailing Address
201 E 3rd Street i

City, State, Zip Code Area Code & Tslephone No.
Sterling IL 61081 815-626-2177

CONTACT PERSON FOR THE COMMITTEE:

Bruce Werning
NSB1 E 3rd Street Sterling IL 61081

Mé}irlilg%@dﬁeesgrﬂandcouncil.org 81 59&633?”%?

Email Address (Optional) Area Code & Telephone Number

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

/]
E]Candidate D Ballot Issue PAC 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)
. . N igdicti
Ilinois State Boatd of EI4CHSHY one
PO Box 4187 Mailing Address Mailing Address
City, State, Zi e Area Code & Telephone No. City, State, Zip Code
g’i)rlngﬁze‘h? i 62708 P Y P
IOWA RESIDENT AGENT IOWA COMMITTEE RECEIVING CONTRIBUTION
Typed Name of lowa Resident Name of Committee
Bruce Weming Dave Hogan for a Better Cedar Rapids
Mailing Address Mailing Address
7 27th ids 1
2720 Tremont Ave 1637 27th St NW Cedar Rapids 1A 52405
City, State, Zip Code Area Code & Telephone No. Date If In-Kind Contribution, Describe
Davenport IA 52803 563-383-0811 9/8/05
Amount ck # Committee. 1D #
5 500.00 857 15504
VERIFIED STATEMENT OF COMMITTEE:
/ Bruce Weming , altest 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 68A402A86, including the disclosure of all contributions received and all expenditures made. | further attest that the

cipient committee is a ballot issue committee. | understand that potential civil and criminal penalties may apply unless a copy
wa El ‘c*nd paign Disclosure Board within 15 days of the date of the contribution.

Treasurer 9/8/05
(Title) {Date)

(Person submitting form)
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1 Q&%ﬁh’ - THICS AND CAMPAIGN DISCLOSURE BOARD
4 w9 70 510 EAST 12™, SUITE 1A S——— VERIFIED STATEMENT
‘j\( : DES MPINESs 1A 50_319 Hhdollod 1 {Out-of-State Committees)
2 www.iowa.govlethics (Rev. 03/05)
ED 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

Hear 2 REgSRal Cour S Loy oh P T RCon Ty L B ™ Pt o)

201 E 3rd Street Maling Address
City, State, Zip Code Area Code & Telephone No.
Sterling [L 61081 815-626-2177

CCNTACT PERSON FOR THE COMMITTEE:

Bruce Weming
NS E 3rd Street Sterling [L 61081

Marﬁxli{ég{@‘flees;rtlandcouncﬂ.org 81 59&5}? T‘?Z}p

Email Address (Optional) Area Code & Telephone Number

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

%

STATE CR FEDERAL JURISDICTION WHERE COMMITTEE PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
IS REGISTERED OR OPERATES

E]Candidate D Ballot Issue PAC Other PAC D Party (State or Central Committee)

| .. Ngm wdiction.

;1 Illinois State Boald of E1CHoTY

1 Mailing Address Mailing Address

| PO Box 4187 9 °

i City. State Zi e Area Coce & Telephone No. ||t City, State, Zip Code

‘ %rmgﬁzerfgﬂ 62708 )

IOWA RESIDENT AGENT IOWA COMMITTEE RECEIVING CONTRIBUTION
Typed Name of lowa Resident Name cf Committee
Bruce Weming Shields for Cedar Rapids
Mailing Address Mailing Address

3201 Pcbdle Dr SW Cedar Rapids 1A 52404
2720 Tremont Ave ?

City, State, Zip Code Area Codse & Telephone No. Date If in-Kind Contribution, Describe
Davenport IA 52803 563-383-0811 9/8/05 '
?%rbt-oo Stj‘réeck # 1%%n8\ng1mee. D #

VERIFIED STATEMENT OF COMMITTEE:

I Bruce \chlng . atiest lhal the contribution reported above is accurate and thal (he information about lhis out-of-siafe
committee is correct and accurate to the best of my knowledga. | aiso attes! that the reports filed in the named jurisdiction comply with requirements that are
substantially simiar to lowa Code section 68A402A6, including the disclosure of all contributions received and afl expenditures made. | further attest that the
contribution orted above was made from an account thal does not acceplt conlribuions from corporations or other prohibited contributors under lowa Code
, unless the lowa iecipien( comrittee is a ballot issua commities. | understand thal potential civil and ciminal penalties may apply uniess a copy

s been ffed with £iimowa Ej c.*nd aign Disclosure Board within 15 days of the datz of the contributior.
Treasurer 3/8/05

(Person submitting form) L4 (Title) (Date)




