. “APR-19-2882 ©9:04 [IA ETHICS CAMPAIGN

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form

514 EAST LOCUST, SUITE 104
DES MOINES, (A 503091912

L e R Y e T T W o

DISCLO 2813781 F.91

VERIFIED STATEMENT
REGISTRATION
(Out-of-State Committees)
(Rev, 09/01)

‘\_I%@HED STATEMENT REGISTRATION For office use only
3G S , (Out-of-State Committee) Comm. # __
.. 1
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE [N DUPLICATE. "da,x ed
SEND ORIGINAL COPY TO THE BOARD AND Audlted
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE, Checked
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM, Computsr

COMMITTEE NAME

Official Name of Qut-of-State Committes (Do not abbreviste committea name. Wrliten explanation must be provided for Acronym.)
Local #T18 Political fpctiom Committes

300

Mailing Address

City, State, Zip Code
Peoria ,Illinois BIAN3

Arsa Code Telephone No.
(209 )__ 4972870

TREASURER

OTHER OFFICERS (Attach second page if needed)

Name of Treasurer

* Name of Chairperson

Steve Clement Montiischehll -
Malllng Add ) : ailing Address
05 Stelte Tane 64:Y‘§-I5262h ave -
. Caty, , Cod Teleph City, State, Zip Code h
o et e1d, 111, 62701 500 £08-I130| Mutcatine lowg 52761 300 537-32¢

[
{

IOWA RESIDENT AGENT

ure of lowa Resident Agent

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
(Use saparate page If needed tolist more than one emlity)

Typed Name of lowa Resident
Wavne’ J. Blumer :

OPCNIA ILacal #18°™

' Malling Address Malling Address

: 120 W, Iomhard 40 E effe

I‘Cig,_szate,Zip Code , Tele%}gone , 9N S § qﬂi—@%e
' _Ddvenport,Towa 52804 06%)324-0887 Pa’oria;,IllinESﬂh BrEBE

{ PURPOSE OF COMMITTEE:

g and opinions along witAh othep items of concerns

!

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

JOWA COMMITTEE REGEIVING CONTRIBUTION

'S REGISTERED OR OPERATES

&C')O[;: 7& ‘~ma oac% itee

Neme of Jurlsdiction

|—I1llinois Stgte Board of Elections,

PG Box 4I87 slling Address

1128 oo SPRESE3 1 Tu <2863

Datn/é 29~ o3 If In Kind Contribution, Osscribe

Amount

1
%C.’.y, State, Zlp Code Telephone

Springfield, T11.62708 zaq:z_sg:ggl_&;'lu‘- /pocfo

YERIFIED STATEMENT OF COMMITTEE:

i [z'f 0"’7[I¢ -55’4 ¢ // attest that the contribution reported abova Is accurals, | further aRtest that the information sbout this out-of
z13!h commitles fe correct 8nd accurate to the best of my knowledge. [ attest that the reparta filed in the named Jurisdiction comply with requirements which are
svestantially aimilar Lo lowa Code 3ection 56.6, including the disciosure of all eontribulions recelved and all expendiuras made. [further aftest thas the contibution
=ocred 500ve wes made from an account, which doeg not accept contributions from corporations or other prohibited contnbutors under lows Code section 58.15.

vnaersTand sl potential civil and cAglinal panallles may epply unless a signed caglnal of this forrn has been filad with the lowa Ethics 8nd Campalgn Disclosure

Scar. of the out-of-st, i regi nd filing tull disclosure reports in lowa.

(Only Signature of Traasurer or Chairperson)

ﬂ/térl(M/V- 7/0" 2802

(T1te) (Date)
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. -“APR-19-2082 89:84 IA ETHICS CAMPAIGN DISCLO 2813781  P.91
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form
514 EAST LOCUST, SUITE 104 Y TRATIMENT
DES MOINES, IA 50309-1912 (Out-of.State Committoes|
(Rev. 08/01)
- {Out-of-State Committee) Comm. #____
FORMITTEES NOT ORGANIZED IN I0WA TO COMPLETE IN DUPLICATE. ndexed
AT 3 A " SEND ORIGINAL COPY TO THE BOARD AND Audited
Al 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 not abbreviale committea name. Written explanation must be provided for Acronym.)
| Local #18 Political Actiom CoAmmittes

Mailing Address
i 400 NaE. Jefferson #300

; City, State, Zlp Code Area Code ~-relephone» No.
Peopriag,lllinois BT603 (309 )___ 4972870
TREASURER OTHER OFFICERS (Attach second page if needed)
5 Name of Treasurer : * Name of Chairperson
Steve Clement Montie Schell
Malling Address ' ) - Mailing Address
' 25 Stelte Tane 644-I156th ave
. Cily, State, Zlp Code Tgleghone City, State, Zip Code Telephone
: pringfield,I11.62701 %09 £08-II30| Muscatine,Iowg 52761 Z09 H37-324
IOWA RESIDENT AGENT

= PARENT ENTITY, AFFILIATE, SPONSCR OF COMMITTEE
ure of lowa Resident Agent (Use separals page If neaded to list more then one entity)

OPCMIA Locall #Iélame
: Malling Address
‘ 2120 W, lomhard :

{ City, State, Zip Code omhar Telephone A'Q@J‘E'—‘wa@ae
_Javenport,lowa 52804 __ B6%)524-0887| Peoria,I11indhy BIEAE’

Typed Name of [owa Rasidant
J. Blumer :
Mailing Address

|

(=

| PURPOSE OF COMMITTEE:

1 \
d To _educate members. ol -the local

and opinions along with other 1tems of concerns

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES

A ' 4
Connmy #((’ TﬁamegffdowheW6 [4 Ijz-

Nems of Jurlsdiction

Mailing Addr
! 20 pUEpwosd Ko gﬁi)qun.w&f} 3 22011
| . . i
(.’ — PIOI" lBi onx: i: IBS 7t ﬁat[“eng ?dd:rseLs:s —oi-—Elestions Dats /0-2% 03 If In Kind Contribution, Oescribe
1Try. State, Zp Code ' Telephone Amount

' Springfield,-I111.62708 3002824141 > /00.°°
YERIFIED STATEMENT OF COMMITTEE:

: ”{D"’{" 5"'1“ /! __, attest that the contribution reported abova Is accursla. | further altest that the information about this out-of
$13:8 commitles i€ comect and accurate to the best of my knowledpe. | atrest thet the reparts filed in Ihe named jurisdiction camply with requirements which are
secstartially milar lo lowa Code section $6.6, including the disclosurs of alf coninbutions recelved and all expenditurss mads. | further altest thar the contribution
r=20red above wes mads from an account, which dosg nol accept contrbutions from corporations or other prohibited contributors under lowe Code zection 58.15.

vnaerstand hal potential civil and criminal penalties may apply unless a signed original of this form has been fllad with the lowa Ethics and Campalgn Disclosure

Scare. or Up gut-of-state commil Is registered and filing full disclosure raports In lowa.
S | et P

(Only Signatura ol Treasurer or Chairperson) ! (Tlte) (Date)
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';lOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form

VERIFIED STATEMENT
510 EAST 12", SUITE 1A : S EGISTRATION
DES MOINES, 1A 50319 (Out-of-State Committees)
\ www.iowa.gov/ethics (Rev. 03/05)
3 VERIéLED STATEMENT REGISTRATION cor office uso anly
P (Out-of-State Committee) Comm. # 850
s Indexed
»r " COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. Audited
.2”GEND A COPY TO THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND udite:
KIE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE WITH THE CONTRIBUTION. Checked
\ PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. c .
THIS FORM MUST BE FILED FOR EACH CONTRIBUTION IN EXCESS OF $50 omputer

COMMITTEE NAME

Q ﬂ me oflOut—of -State Committee (Do not abbreviate committee name. Written explanatlon must be provided for Acronym).
Local lr%u olitical Action Committee

Mailing Address

400 NE Jefferson #300
City, State, Zip Code Area Code & Telephone No.
Peoria, Illinois 61603 309-497-2870

CONTACT PERSON FOR THE COMMITTEE:
Montie Schell

N¥1-156th Ave New Boston, Illinois 61272
Mailing Address  ~ 30 9_Cél§,,?_t§t§,52§:
Email Address (Optional) Area Code & Telephone Number

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

z]Cam:iidate 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)
isdicti Name
Illinois State Boatd of ElecHions. OPCMIA Local #18
Mailing Add {ling Address
P.0.Box 4187  MaImgAddess 400 NE Jefferson #3000

Qe R SHE 62708 309-785-414 5 "N N Peoria, IL 61603 O S 2 Code

IOWA RESIDENT AGENT IOWA COMMITTEE RECEIVING CONTRIBUTION
Typed Name of lowa Resident Name of Committee
Wayne J. Blumer Fredenburg For Alderman
Mailing Address Mailing Address
2120 W. Lombard 538 West 9th St. Davenport, 1A 52803
City, State, Zip Code Area Code & Telephone No. Date If In-Kind Contribution, Describe
Davenport,IA 52804 563-324-0887 9-28-05
. met')%.oo l(ilzfgk # Committee. ID #

VERIFIED STATEMENT OF COMMITTEE:

) Montie Schell , attest that the contrnbution reported above is accurate and that the information about this out-of-state
committee is corract and accurate to the best of my knowledge. | also attest that the reports filed in the named junisdiction comply with requirements that are
substantially similar to fowa 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 commiltee 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.
2 ar Iefe O — >z §-OS5

(Person submitting form) (Title) (Date)




"

A

IOWA ETHICS A

510 EAST 12", SUITE 1A

ND CAMPAIGN DISCLOSURE BOARD

_ Sedt

VERIFIED STATEMENT
REGISTRATION

NS " DES MOINES, 1A 50319 (Out-of-State Committees)
y www.iowa.gov/ethics (Rev. 03/05)
VERIFIED STATEMENT REGISTRATION Forottesuseony o £
o (Out-of-State Committee) Comm. # ok
,.'*/‘V l Indexed
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. Audited
SEND A COPY TO THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND udite
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE WITH THE CONTRIBUTION. Checked
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. c )
THIS FORM MUST BE FILED FOR EACH CONTRIBUTION IN EXCESS OF $50 ompuler
COMMITTEE NAME
Offici me of Out-of-State Committee (Do not abbreviate committee name. Written explanation must be provided for Acronym).
Local l?ﬂo 1t1cai Action Committee .
Mailing Address
400 NE Jefferson #300
City, State, Zip Code Area Code & Telephone No.
Peoria, Illinois 61603 309-497-2870

CONTACT PERSON FOR THE COMMITTEE:

Montie Schell

NgX4-156th Ave
Mailing Address ~

New Boston, Illinois 61272
3098573548

Area Code & Telephone Number

Email Address (Optional)

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

z]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)
.. N igdicti Name
Tilinois State Boatd of BIERIGHY OPCMIA Local #18
Mailing Address jling Address
P.0.Box 4187  MangAddres 400 NE Jefferson #3038

C§lp rsltfaltgef%é;i s?oﬂf 62708  309- %?—23% 1& Telephone No. City, State, Zip Code

Peoria, IL 61603

IOWA RESIDENT AGENT IOWA COMMITTEE RECEIVING CONTRIBUTION

Name of Committee
Friends to Elect Zamora
Mailing Address

Dpvenpeny Tz 590y

Typed Name of lowa Resident

Wayne J. Blumer

Mailing Address

2120 W. Lombard 483S (. toces?

City, State, Zip Code Area Code & Telephone No. Date If In-Kind Contribution, Describe
Davenport,IA 52804 563-324-0887 9-28-05 N
~] -
?mfl(J)[B.OO ﬁ?f’?k # \Q Committee. ID #

VERIFIED STATEMENT OF COMMITTEE:

1 Montie Schell . 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. | aiso 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.

Dzy-oJ
(Date)

(Person submitting form) (Title)
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