


COMMITTEE NAME

Official Name of Out-of-State Committee (Do not abbreviate committee name. Written explanation must be provided for Acronym.)
Quad City Federation of T.ahor-, PAC` jt 8020

Mailing Address3.112-21st St .

RocX
City, State, Zip Code

Island, I1 . 612
Area Code

(_ 094
Telephone No.
-7-R8-1 ~

TREASURER

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

VERIFIED STATEMENT REGISTRATION
(Out-of-State Committee)

Name ofTreasurer
Jackie McClintock

Mailing Address
3112-21st St

City, State, Zip Code
Rack Island, 11 61201

IOWA RESIDENT AGENT

COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE.
SEND ORIGINAbCOPY TO THE BOARDAND

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

TypesJ_
yFF

owa Resident

Mailing Address
C j- J

	

7-0A),ZR
City, State, Zip Code

Telephone
(309988-1303

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

OTHER OFFICERS (Attach second page if needed)

Name of Chairperson
jerry 90660

ailing Address
3114-?I-t St

City, Stake, Zip Code
Sack Island, Il 619nl

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

Name
Quad City Federation of Labor, AFL-C40

Mailing Address
I

	

%-71 c1-

	

-, +-

o-k_

PURPOSE OF COMMITTEE:

Support candidates endorsed by the AFL-CIO

City, State, Zip Code
Bland 11 61701

Form -
VERIFIED STATEMENT

REGISTRATION
(Out-of-State Committees)

(Rev . 1100)

For office use onl
Comm . #

	

041V
Indexed
Audited
Checked
Computer

IOWA COMMITTEE RECEIVING CONTRIBUTION

Telephone
(_LCg)

-~ Q is13

VERIFIED STATEMENT OF COMMITTEE:
1

	

Jackie

	

McC 1 intoCk

	

. swear that the contribution reported above is accurate. I further swear that the information about this out-of-
state committee is coned and accurate to the best of my knowledge . t attest that the reports filed in the named jurisdiction comply with requirements which are
substantially similar to Iowa Code section 56.6, including the disclosure of allcontributions receivedand allexpenditures made. 1 further attest that the contribution
reported above was made from an account, which doesnot accept contributions from corporations or otherprohibited contributors under Iowa Code section 56.15.
1 understand that Iowa committees are prohibited from accepting contributions from out-of-state committees unless a signed original of this form has been filed with
thp-loiva Ethics and Campaign Disclosure Board, orthe out-of-state committee is registered and tiling full disclosure reports in Iowa.

C <~ 1_~l ;;..L~-

	

Treasurer

	

Seaternber '&74?nn"
(Only Signatu

	

o Treasurer or Chairperson)

	

(Title)

	

(Date)

September

	

.20 05 at Rock Island

	

,

LA

	

/1, il
Notary

Subscribed and sworn before me this

	

_2~ _day of

My notary commission expires.

	

013

	

1;25_0t<
LISA M. ELGIN

Commission Number 724113
My Comm, Exp. °:~S-U ;-

IS REGISTERED OR OPERATES Name of Committee

Name of Jurisdiction
Illinois State Board of Elections

Mailing Address 52404
r j 7,r

INAddress
.O . Box 4187

Mailing Date
9-2 -

If In Kind ontribution, Descnb

City, State, Zip Code Telephone 4141
S,1.1"mm f i P 1 017 )7R? -

Amount
$ 100 . 00
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