Sonn

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form
l 514 EAST LOCUST, SUITE 104 R TR TR ATTORENT
| "‘g}\“ : : DES MOINES, IA 50309-1912 (Out-of.State Committees)
o (Rev. 6/00)
o VER!FIED STATEMENT REGISTRATION For office use only
(Out-of-State Committee) Comm. #
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. '"de.xed
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 not abbreviate committee name. Written explanahon must be provided for Acronym. )

Public th'l oyees Omam zed to Promote T.pm slative F‘mm] ity
Mailing Address

1625 1. Street, N.W #8019
Cxty State, le Code Area Code Telephone No.
TREASURER OTHER OFFICERS (Attach second page if needed)
Name of Treasurer Name of Chairperson
William Lucy Gerald W. McEntee
Mailing Address alhrlm\? Address
1625 L. Street, N.W. 1625 L Street
City, State, Zip Code Telephone City,_State, Zip Code lepho
ty Washington, DC 20036 (200, 429-1198 | CWachiagton, DC 20036 465 ,239-119#
IOWA RESIDENT AGENT

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

Signal of lo esident Agent P N .
Z9 (Use separate page if needed to list more than one entity)
o x mTVgedSNgme of lowa Rfﬂieat American Federation fameotate, County and

Municipal Emplaovees

Mailing Address
s Z'pgﬁg N.W. 2ndt Ay Te? = 1625 L Street N, I, ——
Des Moines, TA 50313 (515)246-1517 | ypoiionon b S%aias 2P %

PURPOSE OF COMMITTEE:
To make political contributions.

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES Name of Committee
Kay Halloran Campaign
N f Jurisdicti Mailing Address
ot cl;;ssl Coamnn ission 825 17th Street, SE, Cedar Rapids
Mailing Address Date If In Kind Contribution, Describe
999 E Street, N.W. 10/27/2005
City, State, Zip Code Telephane Amount
Washington, D.C. (202 1y376-5140 (%
5,000.00

VERIFIED STATEMENT OF COMMITTEE:

f_wWilld iam Lucy , swear that the contribution reported above is accurate. [ further swear that the information about this out-of-
state committee is carrect and accurate {o 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 expendifures made. | further attest that the contribution
reported above.wgg made from an account, which does not accept contributions from corporations or other prohibited contributors under lowa Code section 56.15.
/ underst ¥ Al fwagpmmittees are prohibited from accepting contributions from out-of-state committees unless a signed original of this form has been filed with

widign Disclosure Board, or&ut—of -state committee is registered and filing full disclosure reports in lowa.

International Secretary-Treasurer October 27, 2005

hiy*SrrafirearorTes W (Title) (Date)
Subscribed and sworn beforé me this 7 day of MAE.I( 20 05 at % z’ﬁfoﬂ . —>C

# My Commission Expires
My notary commission expires June 14, 2009

Notary Public




Linan

#

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form VERIFIED STATEMENT
,\\‘" : & 514 EAST LOCUST, SUITE 104 REGISTRATION
oo e (Rev. 6/00)
-\, B - «r Pt
N2 VE BlFIED STATEMENT REGISTRAT'ON For office use oniy
e (Out-of-State Committee) Comm. #
- Indexed
.. COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. : e.x
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 Commiftee (Do not abbreviate committee name. Written expianation must be provided for Acronym.)

— — Public Fmployees Organized to Pramote Tegislative Equality

Mailing Address

1625 1, Street, N.W #8019
City, State, Zip Code Area Code Telephone No.
| Washington, D.C 20036 (202 ) 429-1198
TREASURER OTHER OFFICERS (Aitach second page if needed)
Name of Treasurer Name of Chairperson
William ILucy Gerald W. McEntee
Mailing Address Mailing Address
1625 L Street, N.W. 1625 L Street, N.W.
City, State, Zip Cod Telephon City, State, Zip Cod leph
W, State, 2 e ington, DC 20036 (2055 420-1198 | Wiashington, DC 20036 plivi ‘,’259—11%
IOWA RESIDENT AGENT

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

717 Signature%?lowa Réiidem Agent ' (Use separate page if needed to list more than one entity)

N(ormTVgeIgs"\‘grgﬁ_,Oli |}9W3 ReSidf’t ~ fmerican rFederation fametate, county and
Maiing Addiess Municipal Employees
4320 N.W. 2nd Avenue 1625 T. Street N WMa"'“g Address
City, State, Zip Code | Telephon i ’ Ty "
v PDos Moines, IA 50313 (5in)346-1517 ashington. D.C. bauae, Zip Code

PURPOSE OF COMMITTEE:
To make political contributions.

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES Dave Hogan 1ore 3 BIME cedar Rapids
Name of Jurisdiction 1637 27th st VS AWHFSr Rapids
1 Cammission

Mailing Address

999 E Street, N.W.
City, State, Zip Code Telephone Amount l
Waghington, D.C. (202 ) 376-5140 {3 500,00 i

|

| Date 10/27/2005 t if In Kind Contribution, Describe

VERIFlﬁDISiI' ATED{ENT OF COMMITTEE:
t illiam Lucy , 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 cantributions received and all expenditures made. | further attest that the contribution
reparted abgue was magde from an account, which does not accept contributions from corporations or other prohibited contributors under lowa Cade section 56.15.

d P accepting contributions from out-of-state committees unless a signed original of this form has been filed with
@/out-of-state committee is registered and filing fuil disclosure reports in lowa.

International Secretary-Treasuer October 27, 2005
(Title) (Date)

Subscribed and sworn before me this 7 day of 0 G/OAEK, .20 P at M/.Asél"’”l o) />C
My notary commission expires My (30mm1|551(1rl‘g)5‘plres . W M M

o lA
THRe-Ta 7009 J’ ] Notary PUQ“C




Aln

#

ygg ETHICS AND CAMPAIGN DISCLOSURE BOARD Form VERIFIED STATEMENT
OB ji'; 514 EAST LOCUST, SUITE 104 REGISTRATION
. f; ;,«»’ DES MOINES, IA 50309-1912 (Out-of-State Committees)
@\”i"\ (Rev. 6/00)
- W'FiED STATEMENT REGISTRATION For office use oniy
e (Out-of-State Committee) Comm. #
: d
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. n éxed
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 Commiittee (Do not abbreviate committee name. Written explanatlon must be provided for Acronym.)

Public Fl'mﬂ oyees Ordan1 zed _to. Promote Tegisl ative F‘m1a] ity
Mailing Address

1625 1, Styeet, N.W #8019
City, State, Zip Code Area Code Telephone No.
_______ _Washington, D.C. 20036 (202 )__429-1198
TREASURER OTHER OFFICERS (Attach second page if needed)
Name of Treasurer Name of Chairperson
William Tucy Gerald W. McEntee
Mailing Address Mailing Address
1625 L S%reet, N.W. 1625 L Street, N.W.
City, State, Zip Cod Teleph City, State, Zip Cod leph
- oo ngton, DC 20036 (505 420-1108 | ““Washinbton, DC 20036 365" %4%0-119
IOWA RESIDENT AGENT

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

ma Resident Agent (Use separate page if needed to list more than one entity)
q (’) m me sNgme of lowa Rgfident American rederation fBmetate, county and

Mimicipal Emplovees

Mailing Address
City, State, Z|p4C:j)§2 A W. énue I_})on 1625 L Strcel M. gq v State, Zip Cod
Des Moines, A 50313 (BI8)346-1517 [\ oo o O Sl 2 Code

PURPOSE OF COMMITTEE:
To make political contributions.

IOWA COMMITTEE RECEIVING CONTRIBUTION

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES . Name of Committee
Shields for Cedar Rapids

Mailing Address

Federal gﬁ'gig{]g?glcggmiqsion 3201 Pebble Drive, SW, Cedar Rapids
Mailing Address Date If In Kind Contribution, Describe
999 E Street, N.W. 10/27/2005
City, State, Zip Code _ Telephone Amount
Washington, D.C. (202 y376-5140 |53 2,500,00

VERIFIED STATEMENT OF COMMITTEE:
! William Tucy , swear that the contribution reported above is accurate. | further swear that the information about this out-of-

state comnittee 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 56.6, including the disclosure of all contributions received and alf expenditures made. | further attest that the contribution
e from an account, wl'uch does not accept contributions from corporations or other prohibited contributors under lowa Code section 56.15.
‘Wv bpting contributions from out-of-state committees unless a signed original of this form has been filed with

acthe”but-of-state committee is registered and filing full disclosure reports in lowa.

oL International Secretary-Treasuer October 27, 2005
fOnly Signature of Treasuren\gpChairperson) (Title) (Date)
Subscribed and sworn before me this £ 7 day of é O%OM .20 Qf at M/ MAIA/7{'O/1 _RC
. Commission Expires ; W
My notary commission expires My {une-14 gongp . y M

0 {  Notary Public



