IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form ve
514 EAST LOCUST, SUITE 104 RIFIED STATEMENT
REGISTRATION
(Rev. 1/00)
VERIFIED STATEMENT REGISTRATION For office use only
(Out-of-State Committee) Comm. #
I
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. "de'xed
003 SEND ORIGINAL COPY TO THE BOARD AND Audited
DCT 2.3 7 ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
PLEASE REFER TQ DETAILED INSTRUCTIONS ON BACK OF FORM. Computer

COMMITTEE NAME

Official Name of Qut-of-State Committee (Do not abbreviate committee name. Wn'tt}g\ /?ganation must be provided for Acronym.)
Quad City Federation af lLahor, ARL-£TO FHE020

311%-21st St Mailing Address

City, State, Zip, Cod Are e T
Rock 'Tsland; 11 61201 369" 980143
TREASURER OTHER OFFICERS (Attach second page if needed)
. -Name ¢f Treasurer Name of Chairperson
Jackie Mc Clintock Jerrv Messer

Support candidates endorsed by the AFL-CIO

311 1/2 _21st Néa@ng Address 311 1/2__ zl\ialsli%g Asdcgess
City, State, Zip Code Telephone . City, State, Zip Code Telephone
‘Rock Island, I1 61201 (389) 788—130"3 ock Island, Il 61201 809,788-13D3
IOWA RESIDENT A/G%NT
PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
- (Use separate page if needed to list more than one entity)
d | Fed Nait.n? f lab AFL-®IC
— | __Quad City Federation of labor, AFL-
F/{ Mailing Address Mailing Address
307 o anklin 7D 311%-21st St
City, State, Zj| Telegh - -
Y Bidridge, Ia 52748 51283 . Rock Island SYrSaeZiCrde
PURPOSE OF COMMITTEE:

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES . Name of Committee
Ann Hutchinson for Mayor
STV . . o Maili d
Illinois State Board OF Elections 3035 Quail Ridde 84 Hettendors 52722
Mailing Address Date If In Kind Contribution, Describe
P.0. Box 4187 9 10-21-03
Amount

City, State. Zip Code

414
T%Ief%one 141

Springfield, Il 62708 )._782- __%$300.00

VERIFIED STATEMENT OF COMMITTEE: .
! i i swear that the contribution reported above is accurate. | further swear that the information about this out-of-
. state committee is cormect 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 all 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.

I undegstand that lowa committees are prohibited from accepting contributions from out-of-state commiltees unless a signed original of this form has been filed with
the Ethics ang Campaign Disclosure Board, or the out-of-state committee is registered and filing full disclosure reports in lowa.

o C(L,‘;/Z// Treasurer 10—21—0.3

Z(Only Signature of Treasurer or Chairperson) (Title) (Date)
hag ethis __21St dayof October ,2003 at Rock Island, TIl.
"OFFICIAL SEAL" M
notamy ANSYGR ExPiTes 04 oY { U5 ) oLl KJ?\ m
: ot . ' é Notary Pyblic
Notary Public, State of Ilinois
My C(immission Exp. 04/04/2005




SCpbE

Form
VERIFIED STATEMENT
REGISTRATION

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12", SUITE 1A

- "'QS—\"A DES MOINES, IA 50319 (Out-of-State Committees)
o o www.iowa.gov/ethics (Rev. 07/03)
VERIFIED 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

Official Name of Out-of-State Committee (Do not abbreviate committee name. Wiritten explanation must be provided for Acronym).
Ouad City Federation of Labor, PAC #8020
Mailing Address
311%-21st St. 9
City, State, Zip Code Area Code Telephone No.
Rock Island, T1. £1201 {ang ) 788 1303

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

(Use separate page if needed to list more than one entity)

Name of Jurisdiction
I11linais State Board of Elections

Name
Ouad City Federation of Labor,AFL-CI

Mailing Address

Mailing Address

P.0. Box 4187 311%-21st _St.

City, State, Zip Code Telephone City, State, Zip Code

Springfield, 11 (217).782-4141| Rock Island, T1. 61201
62708

PURPOSE OF COMMITTEE

Support candidates endorsed by the AFL-CIO

IOWA RESIDENT AGENT

IOWA COMMITTEE RECEIVING CONTRIBUTION

Typed Name of lowa Resident

Melisa Petersen

Name of Committee
Brian Wood for At-large

Mailing Address

Mailing Address

2740-160th Ave. 405 W. LeClaire Rd Eildridge, Ia 52748
City, State, Zip Code Telephone Date If In-Kind Contribution, Describe
Calamus, Ia 52729 10-21-05
(563).246.2061
Amount Check # Committee. 1D #
$500.00 #2322

VERIFIED STATEMENT OF COMMITTEE:

J . .

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 68A.6, 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.15, uniess the lowa recipient committee is a bailot issue committee. | understand that potential civil and criminal penalties may apply unless a copy of

Treasurer 10-21-05%

A

this forrg_has been filed with the lowa Ethics and Campaign Disclosure Board within 15 days of the date of the contribution.
‘ ’ C PR .
; (Pérson submittgg form) (Title)

(Date)




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form
514 EAST LOCUST, SUITE 104 VERA@S&%;%LENT
DES MOINES, IA 50309-1912 (Out-of-State Committees)
. (Rev. 1/00)
VERIFIED STATEMENT REGISTRATION For ofica use only
(Out-of-State Committee) Comm. #
: Indexed
C EES NOT ORGANIZED {N IOWA TO COMPLETE IN DUPLICATE. ]
N © 3 SEND ORIGINAL COPY TO THE BOARD AND Audited
WO 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 Commiittee (Do not abbreviate committee name. Writtﬁ\ ,‘rganatlon must be provided for Acronym.)
Quad City Federation of Lahor, #RL-STO FEZ5o020
311%-21st St Mailing Address
City, State, Zip Cod A T
Rock I'sidnd, 11 61201 369" 598 %3
TREASURER OTHER OFFICERS (Attach second page if needed)
. -Name of Treasurer Name of Chairperson
Jackie Mc Clintock Jerrv Messer
i . i
311%-21st "FEng Address 311%-2 T80 8¢
City, State, Zip Code Telephane . City, State, Zip Code Telephone
%ock Island, Il 61201 (389)788—130E ock Island, Il 61201 809,788-13P3
IOWA RESIDENT A}EQNT
bt n Resident Aaent PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
/an I-::S a L/ei' ent Agen - (Use separate page if needed to list more than one entity)
- 1/ Typed Name of lowa Resident : ; Name
Jamje Baliou Quad City Federation of labor, AFL-QIC
\w Mailing Address ' Mailing Address
307 W, Pranklin 311%-21st St
City, State, Zip Gede T"ET‘Q"" 2270 City, State, Zip Code
Eldridge, Ta 52748 ( 285~ Rock Island, Il 61201

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
Neighharse for Hean
N f Jugi i . Mailing Address
Illinois State Board ot "Elections 1130 Kirkwood Blvd, Davenport
Mailing Address Date If In Kind Contribution, Describe
P.0. Box 4187 - 1t0—30—03
City, State, Zip Code . Telephone 4141 oun "
S¥cingtield, IL 62708 P 285 15200.00 ;SlgffICIALSEAL"
Notary Public, Stat f Hlinoi:
VERIFIED STATEMENT OF COMMITTEE: . My Commission Exp.e(;,7/2glg°'s7
I__Jackie McClintack , swear that the contribution reported above is accurate. | further out-of-

. state committea is comect 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 56.8, including the disclosure of all contributions received and all 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.
I understand that lowa committees are prohibited from accepling contributions from out-of-state commiltees unless a signed original of this form has been filed with

the I Ethics and Campaign Disclosure Board, or the out-of-state committee Is registered and filing full disclosure reports in lowa. .
. C ~ .
v Treasurer October 30..2003

(Only Signature of Treasurer or Chairperson) (Title) (Date) .

Subscribed and sworn before me this ___ 30th dayof ___October »20_03t__ Rogk Isiand, I1.
P S R

My notary commission expires 07/4 7/%097 . %4@ ; ?{Z\J 'éXM\

. " Notary Public )







IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form
514 EAST LOCUST, SUITE 104 VR D STATEMENT
DES MOINES, |A 50309-1912 (Out-of-State Committees)
_ . (Rev. 100)
VERIFIED STATEMENT REGISTRATION Forofficousaony
(Out-of-State Committee) Comm. #
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. Iridexed
(\03 SEND ORIGJNAL COPY TO THE BOARD AND Audited
N(N i\ 3 [/ 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 Labhor, AREL.CTO

Official Name of Qut-of-State Committee (Do not abbreviate committee name. Writt}g- j:&ﬂang’g ;ust be provided for Acronym.)
2

L0

311%-21st St Mailing Address

City, State, Zip Cod A Ti
Rocknyl' sland, t1 61201 ("5 8‘5”) 58 §‘23
TREASURER OTHER OFFICERS (Attach second page if needed)
-Name of Treasurer Name of Chairperson
Jackie Mc Clintock Jerry Messer

3114-21gt Eiing Address

alling Address

311%-21st’ St

City, State, Zip Code
Rock Island, Il 61201

one

385, 788-1308

City, State, Zip Code

leph
ook Teland, Il 61201 58 a8-13

-4

3

IOWA RESIDENT A/GQNT
a Resident Agent

/egn ture of,
Lt il L e

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

Typed Name of lowa Resident

Jamie Baliou
\W E{ Mailing Address
307 W. anklin

Te!fqh&ne 5 g gzo

Name

Quad City Federation of labor, AFL-@IC
Mailing Address
311%-21st St

City, State, Zip e . S 2 Cod
| _Eidridge, Ia 52748 Rock Islandy Il 61201
PURPOSE OF COMMITTEE:

Support candidates endorsed by the AFL-CIO

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
1S REGISTERED OR OPERATES

S S = O S S S T
IOWA COMMITTEE RECEIVING CONTRIBUTION .

. Name of Committee
Citizens faor Endelmann

N fJ i
Illinois State agg%r!gis o‘:%onElections

Mailing Address
P.0O. Box 4187

City, S{ate, Zip,Code

T 414]
Springfield, (gefblom

I1 62708 y 782-

Malling Address
4552 Main St..

Davenport :
Date If In Kind Contribution, Describe
10-30-03
Amount

$200.00

VERIFIED STATEMENT OF COMMITTEE: -

I__Jackie McClintock | swesr that the contribution reported above Is accurate. | further swear that the information about this out-of-
_state committea is comrect and accurste fo the best of my knowledge. | attest that the reports filed in the named jurisdiction comply with requirements which sre
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.
1 understand that lowa committees are prohibited from accspting contributions from out-of-state committees unless a signed original of this form has been fled with

the loug Ethics and Campaign Disclosure Board, or the out-of-state committee is registered and filing full disclosure reports in lowa.
< c ]
v : oﬂé Treasurer October 3
nly Signature of Treasurer or Chairperson) (Title) (Date)

Subscribed and sworn before me this 31st d ‘" .20 03 at_ Rock Island,, T1.
o - E 4 I "
My notary commission expires 4 2222‘@0 ; Susanna G- S it {

Notary Public, State of Illinois Notary qulic
My Commission Exp. 07/29/2007 C

2003,

»

e






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

VERIFIED STATEMENT REGISTRATION
(Out-of-State Committee)
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE.
SEND ORIGINAL COPY TO THE BOARD AND

3 900 3ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE.
NOV \ 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 Out-of-State Committee (Do not abbreviate committee name. Wﬁttﬁ\ /T:EEIanation must be provided for Acronym.)

FEE220

311%-21st St

Quad City Federatiaon of Tabor, #EL.STO
Mailing Address

City, State, Zip, Cod

RocK 'rsiand, Il 61201

eagye TTHETI R

TREASURER

OTHER OFFICERS (Attach second page if needed)

. -Name of Treasurer
Jackie Mc Clintock

Name of Chairperson
Jerry Megser

/an ture of
1 delia et d Cre

Typed Name of lowa Resident

Jamye Baliou
\W Mailing Address
307 _W. anklin

i Zi Telegh 7370
Chy. Bt TP §re, Ia 52748 58285~

- (Use separate page if needed to list more than one entity)

) Name
Quad City Federation of labor, AFL-(
Mailing Address
311%-21st_St
State, Zip Code

) Cil
Rock Island Il 61201

PURPOSE OF COMMITTEE:

Support candidates endorsed by the AFL-CIO

STATE OR FEDERAL JURISOICTION WHERE COMMITTEE
1S REGISTERED OR OPERATES

IOWA COMMITTEE RECEIVING CONTRIBUTION

N ) Name of Committee
Commlittee to Elect Moritgz

N f Jurisdi .
Illinois State ageogiru stf';:g'onElectlons

220 N. Elmwood M!E'\'}rgﬁdfﬁvenport

: Date If in Kind Contribution, Describe
P.0. Box 4187 Mailing Address = t10‘30‘03
City, State, Zip Cod . Telephone 4141 oun
S¥cingtield, I1 62708 SPPY 782- s 200.00

311%-21st Mg Address 31152 e e
City, State, Zip Code Telephone . City, State, Zip Code Telephone
Yook Island, Il 61201 (389)788—130# ook Tsland, Il 61201 508" T 88-13p3
IGWA RESIDENT AGENT
. PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
a Resident Agent

IC

VERIFIED STATEMENT OF COMMITTEE: -
/ Jackie McClintock

__ swear that the contribution reported above is accurate. | further swear that the information about this out-of-

_state committes is corect 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 alf contributions received and all expenditures made. | further altest 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.
1 understand that lowa committees are prohibited from accepting contributions from out-of-state committees unless a signed original of this form has been filed with

the Igwa Ethics and Campaign Disclosure Board, or the out-of-state committee is registered and filing full disclosure reports in lowa. .
W Treasurer October 30, 2003
(Onty Signature of Treasurer or Chairperson) (Title) {Date) .

Subscribed and sworn before me this__30th ¢

o  October

20 03gt Rock Islapd, J1.

P

My notary commission expires é 2 éiga@v g OFFICLATL S%AL

Notary Public, State of Iilinois
My Commission Exp. 07/29/2007

Notary Public







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

(Out-of-State Committees)
(Rev. 1/00)

VERIFIED STATEMENT REGISTRATION For office use only
(Out-of-State Committee) Comm. #

Indexed

\lO\‘ 0 3 2003COMMITTEES NOT ORGANIZED IN [OWA TO COMPLETE IN DUPLICATE. .
! 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.

COMMITTEE NAME
Official Name of Qut-of-State Committee (Do not abbreviate committee name. Wn'ttﬁl jganation must be provided for Acronym.)
Quad City Federation of Tahor, ARL-ETO FEE220
311%-21st St Mailing Address

Rock 'Tsland, Tl 61201 L AL S T,

TREASURER OTHER OFFICERS (Attach second page if needed)

. -Name of Treasurer Name of Chairperson
Jackie Mc Clintock Jerry Messer

311%-21st "GLroAddress 311 Faing Address

City, State, Zip Code Telephone City, State, Zip Code Telephone
Rock Island, Il 61201 (389) 788—130|? ock Island, Il 61201 809,788-13p3

IOWA RESIDENT &%NT
/Qg nhture of lawa Resident Agent PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
Typ

Computer

2 o L . - (Use separate page if needed to list more than one entity)

o ed Name of lowa Resident ' Name :
Jamjye Ballou ‘ d Cj Federation of labor, AFL-(
E/{ Mailing Address Mailing Address
307 ot anklin 7O 311%-21st
City, State, Zip Gede Teleghone City, State, Zip Code
Eldridge, Ia 52748 318285~ Rock TIsland, il 61201

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

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES "Cam paign Fund P or oﬁ%opl?mle(eos ter
Illinois StateNagggglgiSdéd%onElect ions 1704 W i Fag Addiess
5.0. Box 4187 Mailing Address Date 10-30-03 If In Kind Contribution, Describe
e ingdiotd, 11 62708 Teeptpne 2T 0000 S"OFFICIAL SEAL"

Notary Public, State of Illinois
VERIFIED STATEMENT OF COMMITTEE: . i My Commission Exp. 07/29/2007 i
! Jackie McClintock that the contribution reported above is accurate. | further is out-of-

. state committee is commect and accurate to the best of my knowiedge. | 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 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.
1 understand that lowa committees are prohibited from accepting contributions from out-of-state committees uniess a signed original of this form has been filed with

the Jawa Ethics and Campaign Disclosure Board, or the out-of-state committee is registered and filing full disclosure reports in lowa. )
b
< -
- 4 Treasurer Octaoher 10_2003
(Only Signature of Treasurer or Chairperson) (Title) {Date) .

Subscribed and sworn before me this 30th dayof_ October 2 _.2003_at . .
P é ] 3 =L
My notary commission expires % 7/??7/0{@0 ~ W /Mb_/ﬁzv\

- Notary Public




- IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
- , 510 EAST 12", SUITE 1A
- 2005 DES MOINES, IA 50319
N www.iowa.gov/ethics

'VERIFIED STATEMENT REGISTRATION

-

1\

-y

Form
VERIFIED STATEMENT
REGISTRATION
(Out-of-State Committees)
(Rev. 07/03)

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
Official Name of Out-of-State Committee (Do not abbreviate committee name. Written explanation must be provided for Acronym).
Quad City Federation of Labor, PAC #8020
3111/2—21812 St. Mailing Address
City, State, Zip Code Area Code Telephone No.
Rock Tsland  T1. 61201 (2n0 ) 788 1303

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

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

Name of Jurisdiction
I1linais State Board of Elections

Name
Quad City Federation of Labor,AFL-CID

Mailing Address

Mailing Address
P.0. Box 4187 311%-21st St.

City, State, Zip Code Telephone City, State, Zip Code
Springfield,  TI1 (2172078241411l Rock Island, I1. 61201
_~2708

PURPOSE OF COMMITTEE

Support candidates endorsed by the AFL-CIO

IOWA COMMITTEE RECEIVING CONTRIBUTION

Name of Committee

IOWA RESIDENT AGENT

Typed Name of lowa Resident

Brinson Kinzer for Mayor
Mailing Address
Lotte St Blue Grass,

Melisa Petersen
Mailing Address

2740-160th Ave.

304 E. Ia 52726

City, State, Zip Code Telephone Date If In-Kind Contribution, Describe
Calamus, Ia 52729 10-21-05
(563) 246.2061
Amount Check # Committee. ID #
$500.00 2320

=

I _Jackie McClintock , aftest 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 68A.6, inciuding 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.15, unless the lowa recipient committee is a ballot issue committee. | understand that potential civil and criminal penalties may apply unless a copy of

VERIFIED STATEMENT OF COMMITTEE:

this forg-Ras been file:d with the lowa Ethics and Campaign Disclosure Board within 15 days of the date of the contribution.
1 J Treasurer 10-21-05
(Person submitting form) (Title) (Date)



sharon
500 .00

sharon
12320

sharon
Check returned, contribution voided.


IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form VERIEI
514 EAST LOCUST, SUITE 104 IFIED STATEMENT
’ REGISTRATION
DES MOINES, IA 50309-1912 (Out-of State Committees)
e Y {Rev. 1/00)
VERIFED STATEMENT REGISTRATION or offca use onl
o (Out-of-State Committee}) Comm. #
e} 8 ‘ u ‘ d
oev - COMMITTERS NOT ORGANIZED iIN IOWA TO COMPLETE IN DUPLICATE. _ '"de."e
SEND ORIGINAL COPY TO THE BOARD AND Audited
3 ON WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
S .@ - REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.
'%! Computer
COMMITTEE NAME

Official Name of Out-of-State Committee (Do not abbreviate committee name. Written explanation must be provided for Acronym.)
Ouad City Federation of Labor, PAC # 8020

311 1/2_2 1st St. Mailing Address

City, State, Zip Code Area Code Telephone No.
Rock Island, Il. 61201 ' : (309) 788-1303
TREASURER : OTHER OFFICERS (Attach second page if needed)
Name of Treasurer Name of Chairperson
Jackie McClintock lorry Messeﬁ
1 Mailing Address ailing Address .
311%-21st St 311L.21gt St . o ’
City, State, Zip Code Telephone City, State, Zip Code : Telephone
Rock Island, Il 61201 (309¥88-1303)| Rock-Island, I1 61201 (3097881303
IOWA RESIDENT AGENT R
= PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

(Use separate page if needed to list more than one entity)

d Name of iowa Resident Name
é?%j/Afgl Lo~ Quad City Federation of Labor, AFL-CIHO
__Mailing Address Mailing Address
CLipv7 o/dl,./.ﬂ 311%-21gt St

City, State, Zip Code Telephone - :
ity, ip 50 VA2 relepho 70.527/ ", ) C.trt):, St:t?, ,Z',‘: ::ode
_Rock--Island, 61201

PURPOSE OF COMMITTEE:
Support candidates endorsed by the AFIL,-CIO

, IOWA COMMITTEE RECEIVING CONTRlBUTlON
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES Committee to Elehcl:%me[&{% immomberg
. Name of Jurisdiction ) 3330 Tremont Ave MAPRAfYEEsE, 12 52803
Il1linois State Board of Elections : .
Mailing Address Dateg_ 8-04 If In Kind Contribution, Describe
'o.0. Box 4187
City, State, Zip Code Telephone 4141  [Amount
Springfield, T1 62708 Q17 ).782- $ 200.00

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 committee is correct and accurate to the best of my knowledge. | altest 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 aif contributions received and all éxpenditures 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.
I understand that lowa committees are prohibited from accepting contributions from oul-of-state committees unless a signed original of this form has been filed with

the Jowa Ethics and Campaign Disclosure Board, or the out-of-state committee is registered and filing full disclosure reports in lowa.
(<3 e - :
< ) A __Treasurer el September 8, 2004
(Only Signature of Treasurer or Chairperson) (Title) (Date) I

8th day of September i - -;;:20::1{%’ at Davenport, Ia 52803

My notary commission expires 3-G 07 S ( ) N X/@ /w
o DELLA K. SHOOX é Notary Public

z £ % f"‘mmlssmn Numher 127728 7 §
h -, Exp. <04 "0 T - o | _ ~

Subscribed and swormn before me this




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form VERIFIED STATEMENT
514 EAST LOCUST, SUITE 104 ATE

DES MOINES, 1A 50309-1912 (Om.?,sggﬁng:ms)
(Rev, 1/00)

VERIFIED STATEMENT REGISTRATION For office use only
(Out-of-State Committee) Comm. #

Indexed
3 2DQS’COMMITI'EES NOT ORGANIZED IN {OWA TO COMPLETE IN DUPLICATE. ex
\

WOV SEND ORIGJNAL 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.

COMMITTEE NAME

Official Name of Out-of-State Committee (Do not abbreviate committee name. Wnttlgl /7 cg/lanatlon must be provided for Acronym.)
Quad City Federation of lLahar, F220
3114 '5 ~21st St Mailing Address

ity State, Zip Cod

Rock Island t1 61201 /\(338(5’0) T??go-nig?m

TREASURER OTHER OFFICERS (Attach second page if needed)

Computer

-Name of Treasurer Name of Chairperson
Jackie Mc Clintock Jerry Messer

311%-21st h@%ng Address 311%- zhiagl%g Address

City, State, Zip Cod Telephone State, Zip Code Teleph
Y ook Ferand, Il 61201 (388 788- 130 Howk Toland, I1 61201 508" ¥88-13p3

IOWA RESIDENT A;LENT

n ture o a Resident Agent
Lanlsa (TP I

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

ed Name of lowa Resident

’ i Name
Jam e Bal OQuad City Federation of labor, AFL-QIC
Malling Address : Mailing Address
307 anklln 311%-21st St

City, State, Zip Tejeghane 7370 St 7o Coa
AP, 1o 52740 5182 Rock Island, Il 61201

PURPOSE OF COMMITTEE:
Support candidates endorsed by the AFL-CI1O0

{OWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

N f
IS REGISTERED OR OPERATES Committee to Elae"g:et? c.:fg‘ {rtlt“Frueh

Name of Jugisdictio . Mailing Address
Illinois State Board P Elections 625 Warren St. Davenport 52802
Mailing Address Date 10-30-03 If In Kind Contribution, Describe

P.0. Box 4187

City, Stat Cod . Teleph AT471 Amount
S g tietd, 11 62708 YT 782- s 200.00

VERIFlED STATEMENT OF COMMITTEE: -

Jackie McClintock , swear that the contribution mportad above is accurate. | further swear that the information about this out-of-
‘sfate committee is commect 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 all expenditures made. | further attest that the contribution
reported above was mada from an accaunt, which does not accept contributions from corporations or other prohibited contributors under lowa Code section 56.15.
I understand that lowa committees are prohibited from accepting contributions from out-of-state committees unless a signed original of this form has been filed with

the lowa Ethics and Campalgn Disclosure Board, or the out-of-state committee is registered and filing full disclosure reports in lowa.
N c
Treasurer October 30, 2003
(Only Signature of Treasurer or Chairperson) (Title) (Data)

Subscribed and sworn before me this __30th d?g{ October ,2003 o Rock Island, Il.

o - "

My notary commission expires (0 &XZAZ (=2 OFFICIAL SEAL" W\’&; M
. s Susamra G- Sandberg Notary Pubiic.

Notary Public, State of Illinois
My Commnssnon Exp. 07/29/2007







IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form

514 EAST LOCUST, SUITE 104 VER};’;’E{; ?&;%&ENT
N DES MOINES, IA 50309-1912 (Out-of-State Committees)
R (Rev. 1/00)
-VERIFIED STATEMENT REGISTRATION For office use only
B {Out-of-State Committee) Comm. #
DE R Indexed
COMMITYEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. ) .
SEND ORIGINAL COPY TO THE BOARD AND Audited
PY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
)  amsone - "F’LEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.
'E@-"““"F» Computer
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.abor, PAC # 8020
311%-21st St. Mailing Address
City, State, Zip Code Area Code Telephone No.
Rock Tsland, Il. 61201 i : (309) 788-1303

TREASU RER : OTHER OFFICERS (Attach second page if needed)

reasurer

Jackie McCln}ent ck :
Mailing Address ¥ S8 aﬁamng Address i

3111/—2181', St : Li21st St S o )
City, Sige. Zip Code . Telephone

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

Typed Name of lowa Resident Name
(?/J/Xd' AUl Quad City Federation of Labor, AFL-CIO
__Mailing Address Mailing Address

GA/N/ o"}:—/’ﬁ

City, State, Zip Code ’\5— 0 V72 tlipéh%ne %3’?; ",
2

311%-21st St
Clty, State, Zip Code

| Rock Isgland, 11 61201 .

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

: IOWA COMMITTEE RECEIVING CONT}RIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES Committee to Elec%mﬁc’fc mittee 1
. . Name of Jurisdiction . . % Mailing Address
Illinois State Board of Elections 3 b 30MST - PDAvENPORT, XA 5’1&‘%
Mailing Address Date g_q_04 If In Kind Contribution, Describe

P.0O. Box 4187
City, State, Zip Code Telephone 4141  ||Amount

Springfield, T11 62708 217 ). 782~ $ 200.00

VERIFIED STATEMENT OF COMMITTEE:

I__.]_a_ckl_e___M_c__ClmLQ_Qk_______, 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. | altest 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 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.
1 understand that lowa committees are prohibited from accepting contributions from out-of-state committees uniess a signed onglnal of this form has been filed with
the Ethics and Campalgn Disclosure Board, or the out-of-state committee is registered and filing full disclosure reports in lowa.

_Treasurer .. . sSeptember 8, 2004
(Only Signature of Treasurer or Chairperson) (Title) (Date)
\ R R PP ATL ; 9 T 2803
Subscribed and swom before me this 8th day of SePtembe’? ) ‘,‘20‘ 04 at Davenport a 5 -
My notary commission expires 34 - 07 R " AOdJoJ % é/)a 24
. v : Notary Public
5§§ Com TAL. SHogKS ’ _
: - » ¥ ! ’y Y
2= | My Com. . Mf_ . o s ’




Check #2323, returned, VSR is VOID as of 11/15/2005

[OWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12", SUITE 1A

,B\\)xﬂ DES MOINES, IA 50319

SOk

VERIFIED STATEMENT
REGISTRATION
(Out-of-State Committees)
(Rev. 07/03)

-~y

www.iowa.gov/ethics

st

VERIFIED 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

Official Name of Out-of-State Committee (Do not abbreviate committee name. Written explanation must be provided for Acronym).
Quad City Federation of Labor, PAC #8020
Mailing Address
311%-21st St. s
City, State, Zip Code Area Code Telephone No.
Rock Island. T1. 61201 {apng ) 7881303

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)

Name of Jurisdiction
T11linois State Board of Elections
Mailing Address

Name

Quad City Federation of Labor AFL-CJ

Mailing Address

9]

P.0O. Box 4187 311%-21st St.

City, State, Zip Code Telephone City, State, Zip Code

Springfield, 11 —  (217)782.4141| Rock Island, I1l. 61201
£2708

PURPOSE OF COMMITTEE

Support candidates endorsed by the AFL-CIO

IOWA COMMITTEE RECEIVING CONTRIBUTION
Name of Commitiee
Jeff Grindle for At-Large
Mailing Address
Riverdale,

IOWA RESIDENT AGENT

Typed Name of lowa Resident

Melisa Petersen
Mailing Address

2740-160th Ave.

309 Circle Dr Ta 52722

City, State, Zip Code Telephone Date If In-Kind Contribution, Describe
Calamus, Ia 52729 10-21-05
(563) 246..2061
Amount Check # Committee. iD #
$ 500.00 2323

VERIFIED STATEMENT OF COMMITTEE:

, aitest that the contribution reported above is accurate and that the information about this out-of-state
| also attest that the reports filed in the named jurisdiction comply with requirements that are
| further attest that the

I Jackie McClintock
committee is correct and accurate to the best of my knowledge.
substantially simifar to lowa Code section 68A.6, including the disclosure of all contributions received and all expenditures made.

contribution reported above was made from an account that does not accept contributions from corporations or other prohibited contributors under lowa Code
section 68A.15, unless the lowa recipient committee is a ballot issue committee. | understand that potential civil and criminal penalties may apply unless a copy of
this fo

as been filed with the lowa Ethics and Campaign Disclosure Board within 15 days of the date of the contribution.
10-21-05
(Date)

Treasurer
(Title)



sharon
Check #2323, returned, VSR is VOID as of 11/15/2005

sharon
Check #2323, returned, VSR is VOID as of 11/15/2005


IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

5 7005

510 EAST 12", SUITE 1A
DES MOINES, 1A 50319
www.iowa.gov/ethics

SOt

VERIFIED STATEMENT
REGISTRATION
(Out-of-State Committees)
(Rev. 07/03)

o VERIFIED 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

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

Mailing Address
311%-21st St. g
City, State, Zip Code
Rock TIsland

Area Code

{300 )

Telephone No.
788 1303

11 21201

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

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

Name of Jurisdiction
T1l1inois State Board of Elections
Mailing Address

Name
i f Labor,AFL-CIO

Mailing Address

P.0O. Box 4187 311%-21st St.

City, State, Zip Code Telephone City, State, Zip Code

Springfield, 11 (217).782-41411| Rock Island, T1l. 61201
£2708

PURPOSE OF COMMITTEE

Support candidates endorsed by the AFL-CIO

IOWA COMMITTEE RECEIVING CONTRIBUTION

Name of Commitiee
Citizens for Tom Engelmann

Mailing Address
4552 Main St Davenport,

IOWA RESIDENT AGENT

Typed Name of lowa Resident

Melisa Petersen
Mailing Address

2740-160th Ave.

Ia 52806

City, State, Zip Code Telephone Date If In-Kind Contribution, Describe
9
Calamus, Ia 5272 () 10-21-05
Amount Check # Committee. 1D #
$ _250.00 2324

VERIFIED STATEMENT OF COMMITTEE:

i _Jackie Mc Clintock | 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 68A.6, 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.15, unless the lowa recipient committee is a ballot issue committee. | understand that potential civil and criminal penalties may apply unless a copy of

m has been filed with the lowa Ethics and Campaign Disclosure Board within 15 days of the date of the contribution.
by P

10-21-05
(Date)

Treasurer
(Title)




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form
514 EAST LOCUST, SUITE 104 YR STATEMENT
DES MOINES, IA 50309-1912 {Out-of-State Committees)
. (Rev. 1/00)
(Out-of-State Committee) Comm. #
' MITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. '"de_xed
03 i\ SEND ORIGJNAL COPY TO THE BOARD AND Audited
OV ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. Compter

COMMITTEE NAME

Official Name of Qut-of-State Committee (Do not abbreviate committee name. Writt}g\ i)églanation must be provided for Acronym.)
Quad City Federation of Lahor, #RL-£TO 020
Mailing Address

3111 let St

ity State, Zlp_Cod
Rock Isaleand °

AeAGEe  EET %03

%1 61201

TREASURER OTHER OFFICERS (Attach second page if needed)

Support candidates endorsed by the AFL-CIO

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

Name of Treasurer Name of Chairperson
Jackie Mc Cllntock Jerry Messer
i
311 % 21st h@{l_’ng Address 311 % 2 aIIIng Ad%ress
City, State, Zip Code Telephone . g State, Zip Code Telephone
Book Island, Il 61201 (309, 788-1308 Rock Island, Il 61201 808 7788-13b3
IOWA RESIDENT A}%NT
= = PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
/an /t,u,r,e of L 3915:dent Agent - {(Use separate page If needed to list more than one entity)
e / T ped Name of lowa Resident Name
Jamje Bal Quag City Federation of labor, AFL-@IC
9{ Malling Address Mailing Address
307 o anklin = 7T 311%-21st St
City, State Zi efephqne
M Eidridge, 1a 52748 58245, Rock Isiand r%35Ee
PURPOSE OF COMMITTEE:

Name of Committee
Citizens for Qj.:mnlnqham

1S REGISTERED OR OPERATES

N fJ g Add
Illinois State Boarc sc“C%onr:‘.lections - 1019 Arlington M. , Davenport
te ifin Kind Contribution, Describ
P.0. Box 4187 Mailing Address - 10-30-03 ntnbution, Describe
ARAAAPAPIAPRIIITTTOTOOOy
iy, Spte. Zp,Code : Tejephone 2127 ount "OFFICIAL SEAL"
ringfield, IL 62708 iy - Is onn
Spring - { 182 200.00 anna G. Sandber,
Notary Public, State of 1llinois
VERIFIED STATEMENT OF COMMITTEE: . My Commission Exp. 07/29/2007
swear that the contribution mponed sbove is accurate. | further out-of-

. stata committee is comect 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 all expenditures made. | further attest that the contribution
reported above was made from an account, which does not accept conlributions from corporations or other prohibited contributors under lowa Code section 56.15.
I understand that lowa committees are prohibited from accepting contributions from out-of-state committees unless a signed original of this form has been filed with

the I Ethics and Campaign Disclosure Board, or the out-of-state committee is registered and filing full disclosure reports in fowa.
7 R
> Treasurer October 31, 2003
(Only Signature of Treasurer or Chairperson) (Title)

(Date)
Subscribed and sworn before me this 31st  gayof Qctober , 2093 at_ Rgck ,Island, I1l.
My notary commission expires © 7/47/”2@07 W W éz&?

. Notary Public






IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form VERIFIED STATEMENT
514 EAST LOCUST, SUITE 104
DES MOINES, IA 50309-1912 (om:fE.g.'gnggtees)
(Rev. 1/00)

VERIFIED STATEMENT REGISTRATION For office use only
(Out-of-State Committee) Comm. #
Indexed

.Z“ﬁ‘gMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. ’

10N 09 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.

COMMITTEE NAME

Official Name of Qut-of-State Committee (Do not abbreviate committee name. Wnttﬁ\ /? CElanatlon must be provided for Acronym.)
Quad City Federation of Tahor, ARL-2THO E 5020
311%-21s t St Mailing Address

ity, State, Zip Cod

Rock Island %1 61201 l}m§8‘§’e) TI¥E %3

TREASURER OTHER OFFICERS (Attach second page if needed)

Computer

me of Treasurer Name of Chairperson
Jackie Mc Cllntock Jerrv Messer

311%-21st "§{ing Address 311y 7 i Addess

City, State, Zip Cod Teiephone . City, State, Zip Code e on
Yook Tsiand, Il 61201 (305 788-130} _Fock Island, I1 61201 508813

'IOWA RESIDENT A A/G%NT

n ture o a Resident Agent
(R et d

/ ped Name of lowa Resident
J am

) i Name
Bal ou OQuad City Federation of labor, AFL-(
Mailing Address : Mailing Address
307 anklln 311%-21st St

City, State Zip Teleghgne_ /3 70 T St T Cod
PSR 1a 52748 5285 ook Teland RIBET

J

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

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

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

3

IC

Na fC it
1S REGISTERED OR OPERATES People for Pil 1!;0 of Committee
N f Jurisdi Mailling Address
Illinois State aré'%?arlg's oc¥°nElections . P.O. Box 2146 Davenport 52809
Mailing Add ate If in Kind Contribution, Reseiia
P.0. Box 4187 aling ress = 10-30-03 SOFFICIAL-SEAL"
City, State, Zip Code . Telephone 4141 ount T A e
ltéring ield, I1 62708 (%fh7 y 782- [$%200.00 Susanna G. Sandberg
Notary Public, State of lllinois
Wy ConmEoH EXpTTTIO0?
VERIFIED STATEMENT OF COMMITTEE: - VAAAAAA A VA

I_Jackie McClintock , Swear that the contribution mported above is accurate. | further swear that the information about this aut-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 contributions received and all expenditures made. | further attest that the contribution
reported above was made fram an account, which does not accept contributions from corporations or other prohibited contributors under lowa Code section 56.15.
1 understand that lowa committees are prohibited from accepting contributions from out-of-state committees unless a signed original of this form has been filed with

the lowa Ethics and Campaign Disclosure Board, or the out-of-state commiltee is registered and filing full disclosure reports in lowa.
;? i_ Zeﬁé z Jg’ Treasurer October 30, 2003
(Only Signature of Treasurer or Chairperson) (Title) (Date) .

Subscribed and swom before me this ~_30th dayof ___October __,20 03a_Rock Island,v I1.

My notary commission expires Z 7/&39/ 72224 - . M/%“/ &&4

. Notary Public







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

. (Out-of-State Committees)
VERIFIED STATEMENT REGISTRATION For ofics use only

(Rev. 1/00)
(Out-of-State Committee) Comm. #

c EES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. Indexed

WOV 83 SEND ORIGINAL COPY TO THE BOARD AND Audited

| GNE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. : Checked
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.

COMMITTEE NAME
Official Name of Out-of-State Committee (Do not abbreviate committee name. Wﬁn}g\ /j:alanaﬂon must be provided for Acronym.)
Quad City Federation of Tahor, AL OTO 5020
311%-21st St Mailing Address

Rock " Taland, 11 61201 Uy TIEEI%s

TREASURER _ OTHER OFFICERS (Attach second page if needed)

-Name of Treasurer Name of Chairperson
Jackie Mc Clintock Jerrv Messer

311%-21gt "Ging Address 311%-2 80 5e

City, State, Zip Code Telephone W City, State, Zip Code Eeéegho%eas 13
) -

Computer

Rock Island, Il 61201 (309) 788-130 ock Island, Il 61201
JOWA RESIDENT A/GQNT

. "y - (Use separate page if needed to list more than one entity)

< 1/ Typed Name of lowa Resident ) : Name

Jamie Ballou Quad City Federation of labor, AFL-(
\w F/{ Mailing Address : Mailing Address

307 W. anklin - 70 311%-21st St

City, State, ZI T

, “’Ei%rf?%dé, Ia 52748 gl ne g2’ Rock Tsland riteindfe

/@ z“é‘“"? =T Tawa Resident Agent PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE '
]

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

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

e =S - U G A SR S
IOWA COMMITTEE RECEIVING CONTRIBUTION o

1S REGISTERED OR OPERATES Name of Committee
: Broaoke for Mayor
N f Jurisdi , Mailing Address
Illinois State Board of Elections 2422 E. River Dr., Davenport
Mailing Address Date If In Kind Contribution, Describe
P.0. Box 4187 - t10-30-03 _
City, State, Zip,Code . Teleohone 414 1 oun . .
Spring ield, Il 62708 (ﬂfbl y 782-__|$ 200.00 "OFFICIAL SEAL"
" )
VERIFIED STATEMENT OF COMMITTEE: . . Notary Public, State of Illinois
i__Jackie McClintock " ewesr that th contribution reported above Is accurate. | further §ikeks DIBFYSS WrSrHReROR YR s ovtot- -
_state committes is comect and accurate to the bast of my knowledge. | aftest that the reports filed in the named Jjurt: ich are

substantially similar to lowa Code section 56.6, inciuding the disclosure of alf 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 accepling contributions from out-of-state committees unless a signed original of this form has been filed with

th Ethics and Campaign Disclosure Board, or the out-of-state committee Is registered and filing full disclosure reports in lowa.
2 .
- C - Treasurer October 31, 2003
Only Signature of Treasurer or Chairperson) (Title) (Date) .

Subscribed and swomn before me this 3 1St gayof OcCtober . ,20_03at R/(Bck,Isla_nd,; I1.

P S y
My notary commission expires £ 7, 2 WV)%/ @5(7
- r

. Notary Public Q

IC







Seett

VERIFIED STATEMENT
REGISTRATION
(Out-of-State Committees)
(Rev. 07/03)

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

510 EAST 12", SUITE 1A

DES MOINES, IA 50319
www.jowa.gov/ethics

Q”SSN

- e,

¢ ‘(‘.f\
. (Out-of-State Committee) Comm, #
Indexed
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. i
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

Official Name of Out-of-State Committee (Do not abbreviate committee name. Written explanation must be provided for Acronym).
Quad City Federation of Labor, PAC #8020
Mailing Address
311%-21st St. 9
City, State, Zip Code Area Code Telephone No.
Rock Island  T1._ 61201 {30 ) 788 1303

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

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

Name

Quad City Federation of Labor,AFL-CIPO

Mailing Address

Name of Jurisdiction
Tl1linaois State Board of Elections
Mailing Address

P.0. Box 4187 311%-21st St.
City, State, Zip Code Telephone City, State, Zip Code
Springfield, I1 (217)782-4141j]l Rock Island, T1., 61201
652708
PURPOSE OF COMMITTEE

Support candidates endorsed by the AFL-CIO

IOWA RESIDENT AGENT IOWA COMMITTEE RECEIVING CONTRIBUTION

Typed Name of lowa Resident Name of Committee
Melisa Petersen Pete Wnlf At-Targe
Mailing Address P.0. Box 432 Mailing Address
2740-160th Ave. 828 River Dr Princeton, Ia 52768
City, State, Zip Code Telephone Date If In-Kind Contribution, Describe
Calamus, Ia 52729 10-21-05
(563)-246-2061
Amount Check # Committee. ID #
$500.00 2321

=

, 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 68A.6, 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.15, unless the lowa recipient committee is a baliot issue committee. | understand that potential civil and criminal penalties may apply unless a copy of

VERIFIED STATEMENT OF COMMITTEE:

I _Jackie McClintock

this form hgs been filed with the lowa Ethics and Campaign Disclosure Board within 15 days of the date of the contribution.
Treasyrer 10-21-05
(Title) (Date)



sharon
$500 .00

sharon
2321

sharon
Check returned, contribution voided.
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