IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
514 EAST LOCUST, SUITE 104
DES MOINES, IA §0309-1912

VERIFIED STATEMENT REGISTRATION
(Out-of-State Committee)

03COMMITI'EES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE.
SEND ORIGINAL COPY TO THE BOARD AND
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE.
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.

COMMITTEE NAME

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

For office use only

Comm. #

Indexed
Audited
Checked
Computer

Official Name of Qut-of-State Committee (Do not abbreviate committee name. Wi anati

Quad City Federation of T.ahaor, #EL-CTO

"PAE

E

on must be provided for Acronym.)
3220

3114-21st St Mailing Address

City, State, Zip_Cod Are T
RocK "Tsland, 11 61201 355" 5¥81 403
TREASURER OTHER OFFICERS (Attach second page if needed)
. -Name of Treasurer Name of Chairperson
Jackie Mc Clintock Jerry Mesger
jling A . iling A
3111/2—2181: Ng,ail_lmg ddress 3111/2—2Nia|8"11:g g%ress
City, State, Zip Code Tele8hone City, State, Zip Code Telephone
Rock Island, I1 61201 (309_788-130p _Fock Island, Il 61201 309,788-13D3
IOWA RESIDENT A}%NT
= = PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
/an /ti';e of lei(ﬁs:dent Agent - (Use separate page if needed to list more than one entity)
T Typed Name of lowa Resident Name
Jamye Baliou Quad City Federation of labor, AFL-G¢IC
\w Mailing Address Mailing Address
307 o anklin G 311%-21st
City, State, Zi e Teleghqne T :
Y Bidridge, Ia 52748 598285 - Rock Tsland SYrReTegue
PURPOSE OF COMMITTEE:
Support candidates endorsed by the AFL-CIO
IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
. N f i
IS REGISTERED OR OPERATES Campaign Fund f %n;_e OK%oi‘nl?mﬁeos ter
N f Jurisdicti , Mailing Address
Illinois Stateagg%fgséanlect1ons 1704 i "
Maili Date If In Kind Contribution, Describe
P.0. Box 4187 ngAddress —__10-30-03
City, State. Zip,Code . Telephone 4141 ount n
Slng;.ang ield, Il 62708 2TTY 782- [5200.00 ’S"OFFICIALSEAL"
Notary Public, State of Illinois
VERIFIED STATEMENT OF COMMITTEE: . My Commission Exp. 07/29/2007
! _, swear that the contribution reported above is accurate. | further W

Jackie McClintock

is out-of-

_state committes is comect and accurata 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 disciosure of all contributions received and ail expenditures made. | further attest that the contribution
reported abave was made from an account, which does not accept contributions from corporations or other prohibited contributors under lowa Code saction 56. 15.

! understand that lowa committees are prohibited from accapting contributions from out-of-state committees unless

a signed original of this form has been filed with

Octoher 30,2003

the jawa Ethics and Campaign Disciosure Board, or the out-of-state committee is registered and filing full disciosure reports in lowa.
]
< .
= Treasurer
(Only Signature of Treasurer or Chairperson) (Title)

(Date)

Subscribed and sworn before me this 30th dayof __October 4 .20Q3 at 1. .
My notary commission expires % 7/%?7/0{@0 2 Wﬁ/@‘f SEEEN

»

Notary Public



L)

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form
514 EAST LOCUST, SUITE 104 VER};‘;&%?;:LEO":‘ENT
DES MOINES, IA 50309-1912 (Out-of.State Committees)
{Rev. 1/00)
VERIFIED STATEMENT REGISTRATION For offce use only_
(Out-of-State Committee) = Comm. # 0&&

Indexed

. ‘3" COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE.

ey L SEND ORIGINAI=COPY TO THE BOARD AND Audited
S ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.
Computer
COMMITTEE NAME

Quad City Federation of Labar, PAC # 8020

311 1/2_ 21st St. Maiiing Address
City, State, Zip Code Area Code Telephone No.
TREASURER OTHER OFFICERS (Attach second page if needed)
Name of Treasurer Name of Chairperson
Jackie McClintock Jerry Messer
L Mailing Address R Mailing Address
311%-21st St 3]]2_21e+ St
City, State, Zip Code Telephone City, State, Zip Code Telephone
~Rock Island., I1 61201  (309¥88-1303}| Rack Island, Il 61201 . (309788-13%3
{OWA RESIDENT AGENT X
ident Agont PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
- "/ gn esident Agen (Use separate page if needed to list more than one entity)

d Name of lowa Resident

Malhng Address

] Name ]H
Quad City Federation of Labor, AFL-CIHO

Mailing Address
_ChynToM, Ip y21st Sb
City, State, 2ip Code  *_— 72 Tele%hone 237~ ) c.Tn; St:t?, 31(!: ?Ode
&z—ﬁ—4Z1¥¥; - Rock -Island,—I1-61

PURPOSE OF COMMITTEE:
Support candidates endorsed by the AFL-CIO

IOWA COMMITTEE RECEIVING CONTRIBUTION

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES . Name of Committee
Shields for Cedar Rapids
Name of Jurisdiction Mailing Address 52404
Illinois State Board of Elections 3201 Pebble Drive S@E Cedar Rag;ds :
Mailing Address Date If In Kind Contribution, Describ

P.0. Box 4187 9-26-05

City, State, Zip Code Telephone 4141  [Amount

Springfield, 11 62708 Q17 ).782- $100.00

VERIFIED STATEMENT OF COMMITTEE:

I_Jackie McClintock swear that the contribution reported above is accurate. | further swear that the information about this out-of-
state cornmittee 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 ail 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 fram out-of-state committees unless a signed original of this form has been filed with

th Ethics anr{ Campaign Disclosure Board, or the out-of-state committee is registered and filing full disciosure reports in fowa.
Treasurer _Se
(Title) (Date)
Subscribed and swom before me this _ ¢, day of September ,20 05at Rock Island , 14
o - -
My notary commission expires O 25 0¢ . L‘\% -as L«)
i e LSA M ETGIN Notary Public ¢

"é ? [ Commission Number 724113

owi” My Comm. Exp. ¥ RS-0(
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