FOR INSTRUCTIONS, SEE BACK OF FORMWRERRSET |/

CHECK ONE:
IXC This is an initial® Statement of Organization
(] Thisis an amended* Statement of Organization

making expenditures or incuming indebtedness exceeding $500. Aefd
a change Penalties may be imposed for iate-filed Statements of Orggtis

COMMITTEE NAME (Required by law)

C,ommdtes 10 Elect \72%//\/ e [Repe/ gz//mrv/éor‘

IMPORTANT: Indicate type of committee you are reporting for:

{ 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State P@ { 4 YCounty/Local Candidate (§ )County PAC ( 6 )Baliot issue/Franchise
Committee { 7 )County/City Central Committes ( 8 }Support siate of candidates (list candidates under purpose of commnuo)

COMMITTEE TREASURER (This address used for all reminders and COMMITTEE CHAIR  (List additional officers on separate page)}
{Required by law) cormesponaence)
. Name Name
 Justine Hellron Susan e Da_r) el
Mailing Address 7)4__ Mailing Address
Q105 IO5= Ave. N/ p HIDPE ST
City, State Zip Code - City, State  Zip Code
Centerville , TA s25%%|Centerydlle, ZA 525%7

Home Phone éy/) /7[37 79’ 9 ?

Day Phone ( )}

HomePhoneC*y/) 9[37‘— //EL?

Day Phone ( )

Comment or description:

INDICATE PURPOSE OF COMMITTEE - Check One Box [ Advocate forfagainst candidate(s) |] Advocats forfagainst baliot issue(s)

All Candidates Entsr: "
. Office Sought:

: . Political Party (if applicable)

(:ountylLX—al Candidates and Local Ballot/Franchise Committees Enter:

{ County: Pga—i’) oepse

District

Year Standing for Election: 9\@ (9 §[

Date of Election:

. Bank Account Namo +l

Affiliate, or Sponsor

IC)J\/ /’77(‘ Danel

e Danel  For SL/{DC’K‘VISO/\

: Name of Financial institution/Type of Account

Mailing Adgiress v ﬂf

Towa Trust  checKing ilL/o /0 470 = S.T

. Mailing Address v + £ ~J bE . //& SEEA_* if;{f}/?‘
‘ , O i
;c%&?i A étate T3 Zp v ¢ g‘:nf/gnone(é ¥h 4%7 /27

CQenteryifle. TA 5~

Day Phone ( )

o OV 2 !agog
Candwm Namo & Address of Parent [{ i ),

DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION
ndicate disposibon of funds by marking appropriate number in box:

(Statement of intent required by law for all Comntiaes. except stale parties and
central committees.)

(6) PRORATED REFUND TO CONTRIBUTORS

i DONATED TO AP—-FWS-&COUNW CENTRAL COMMITTEE
2) DONATED TO LOCALUSTATE/NATL POLITICAL PARTY (underine one) (7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE

3) DONATED TO CHARITABLE ORGANIZATION
soeciy)
4) CITY/COUNTY/SCHOOL/STATE OF IOWA GENERAL FUND (unceriine one)
$! PARTISAN CONGRESSIONAL DISTRICT FUND

(CANDIDATES ONLY)
(8) RETURN TO PARENT ENTITY GENERAL FUND (PACs ONLY)
(9) OTHER (PACs ONLY), PLEASE BE SPECIFIC

STATEMENT OF AFFIRMATION BY TREASURER AND CANDIDATE; OR POLITICAL COMMITTEES, BY CHAIRPERSON

i am aware that | am required to file disclosure reports if the committee receives contributions, makes expenditures, or incurs indebtedness in excess
>f $500 00 in a calendar year to expressly advocate for any candidate or ballot issue. | understand that although the treasurer normally prepares and
files reports, the candidate or chairperson (PACs) is responsibie under the law for accurate and timely disclosure reports and that late-filed reports are
subject to civil penalties and possibie other iegal action. | understand that by filing this form, | am subject to the laws found in iowa Code chapter 56.
< iler 688 angdmmnstra e ryies found i apter 351. | affirm that all committee officers have been informed of their appointment and obligations

HN—LE5 =0

Date Signed  *
Y~/b_— o0

Date Signed




