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CHECK ONE: O O FORM STATEMENT
R o DR-1 OF
& Thisis an initial* Statement of Organization (Rev. 06/97) | ORGANIZATION
O Thisis an amended® Statement of Organization :
For Oftice Use Only
* An initial Statement of Organization should be filed within 10 days of the committee’s accepting c "
contributions. making expenditures or incurring indebtedness exceeding $500. Amendments should be filed Inz:;" ed
Audited
Computer

within 30 days of a change. Penalties may be imposed for late-filed Statements of Organization. m

COMMITTEE NAME (Required by law)
(Required by QCT 12003

ﬁﬁrrﬁ Purt 4Nla5mr

IMPORTANT: Indicate type of committee you are reporting for: [m
( 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4
Committee ( 7 )County/City Central Committee (8 )Support siate of candi

5 YCounty PAC ( 6 )Ballot issue/Franchise
st candidates under purpose of committee)

COMMITTEE TREASURER (This address used for all reminders COMMITTEE CHAIR (List additional officers on separate page)
{Required by law) and corraspondence)
Name Name
P Swrvdn Noung Suson Schauls (Cs-Lhogr)
Mailing Address Mailing Apdress
(:39 Hrme Park B vd. 2219 Rem) Ave .
City, State Zip Code City, State Zip Code

waterion, A 50702
Home Phone (319 )_2.35 ;H‘ZO

Day Phone ( )

wbderks, =/ S0

Home Phone (3i 9 )355 g(D 65
Day Phone (3(q ) 401 - 4(p00

INDICATE PURPOSE OF COMMITTEE - Check One Box £4 To support or oppose candidate(s)

Comment or description:
oiswict. _UNTLNOD, TOWD.

All Candidates Enter:
Mpynr
Year Standing for Election: CQDM

7o support or oppose ballot issue(s)

Office Sought:

Political Party (if applicable)
County/Local Candidates and Local Ballot/Franchise Committees Enter:

County: 0k Howok Date of Election: /0
Bank Account Name | | gandlgatg Name & Address or Parent Entity (PACs, if applicable),

Affiliate, or Sponsor

verry burt 4 Maspr \’\erru Burt

Name of Financial institution/Type of Account & | Mailing Adress | ‘
John Deere ﬁommunum%u Leedid Unin /CMZ: 150 Howthorne St
Mailing Address 4 | City 1l State 1! Zip 14

Waker oo TA
Home Phone (319 ). Q. 3al- 4131
Day Phone ( 3j 9.9 - 7355

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

239 Hbm; for k. fﬂvd 56702

City i State L1 Zip L !

uBaJ:wiso Th 507014
DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION

Indicate disposition of funds by marking appropriate number in box: @
(1) DONATED TO COUNTY CENTRAL COMMITTEE (6) PRORATED REFUND TO CONTRIBUTORS

(2) DONATED TO LOCAUSTATE/NATL POLITICAL PARTY (underiine one)  (7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE
(3) DONATED TO CHARITABLE ORGANIZATION (CANDIDATES ONLY)

(specity) B/dC.kﬁ Alliance. {8) RETURN TO PARENT ENTITY GENERAL FUND (PACs ONLY)

|4) CITY/COUNTY/SCHOOLSTATE OF IOWA GENERAL FUND (uncarine one) (9) OTHER (PACs ONLY). PLEASE BE SPECIFIC

(5) PARTISAN CONGRESSIONAL DISTRICT FUND

_J

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 contnbutions, makes expenditures. or '\ncurs indebtedness in excess of five nundred dollars i
a calenaar year for the purpose of supporting or opposing any candidate for public office or ballot issue. | am aiso aware that late-filed reports are subject o Zwvil penaities
:fings) under the disciosure law. | also understand that although the treasurer normally prepares and files reports. the candidate or chairperson (PACS) is resconsible under the
‘aw %ura te and imely disclosure repors. Finally. | affirm that all commuttee officers have been informed of :neir appointment and obligations

2ht0da

4. 4/3n]03

Date Signed

Lor , G-5-0%

Date Signed
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contnbutions, making expenditures or incurming indebtedness exceeding $500. Amondmonts should be index od
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COMMITTEE NAME (Required by law)

berpny fart Y
J

IMPORTANT: Indicate type of committee you are reporting for:

( 1 )Statewide/Legislative Candidate [ 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate (5 )County PAC ( 6 )Ballot Issue/Franchise
Committee ( 7 )County/City Central Committes ( 8 }Support slate of candidates (list candidates under purpose of committee)

COMMITTEE TREASURER  (This address used for all reminders COMMITTEE CHAIR  (List additional officers on separate page)
(Required by law) and corraspondence)
Name Name

AeShondh M Nor A brcmﬁer (co-choiy)
Mailing Address Mailing Address

(20 e, ()ark Nvd 242 Prasmcé e
City, State Zip Code . City, State Zip Code

whterln, ZB SNI0I waderlon, TR 507703
Homne Phone ( 3|Q) QBS’QLDE) A Home Phone (3{(]) 235 -(o) 08
DazPhom(ila) Bieii‘l;‘b‘j ) Day Phone ( )

INDICATE PURPOSE OF COMMITTEE - Check One Box '] To support or oppose candidate(s) (] To support or oppose ballot issue(s)
Comment or description:

All Candidates Ente

Ofﬁo: rS'ought: " QOr‘ pistrict _ WP D)D ,L.Iﬁ

Political Party (if applicable) J Year Standing for Election: JMQ

C fLocal Candidates and Local BallotFranchise Committees Ente

c:::t? AIOCK A0k o " Date of Etection: _NDVUIIR I 4 0D
i mzmmum

Herry Burt Y N(wor )/)grru At

Name of Fidancial Institution/Type of Account i Mailing Address] { {

hn_fonro Communfuledt Ui hectny 150 Huthorne 5
Mailing Address | City State Zp 114

(39 e Park blud “oterly  IB  spop2

City 14 State {4 { Zp 44 Home Phone ( 314 ) 23 - /) 3]
l/\]aﬁeﬂb@ TA S0 Day Phone (319 )_29/ - 1330
DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION _ (Statement of intent required by law for all commitiees, except state parties
and central committees.)
Indicate disposition of funds by marking a te number in box: (3]
(1) DONATED TO COUNTY CENTRAL COMMITTEE (6) PRORATED REFUND TO CONTRIBUTORS
(2) DONATED TO LOCAI/STATE/NATL POLITICAL PARTY(undersine one) (7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE
(3) DONATED TO crwzm\su.l ORGANIZATION (CANDIDATES ONLY)
(specity) Black A (8) RETURN TO PARENT ENTITY GENERAL FUND (PACS ONLY)
{4) CITY/COUNTY/SCHOOUSTATE OF IOWA GENERAL FUND (underine ane) (9) OTHER (PACs ONLY), PLEASE BE SPECIFIC
(5) PARTISAN CONGRESSIONAL DISTRICT FUND

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

/ am aware that i am required (0 file disciosure reports if the committee recerves contnbulions, makes expenditures. or incurs indebtedness in excess of five hundred dollars in
a calendar year for the purpose of supporting or Opposing any candidate for public office or ballot issue. | am also aware that late-filed reports are subject to civil penalties
(fines) under the disciosure law. | aiso understand that akthough the treasurer normally prepares and files reports, the candidate or chairperson (PACs) is responsibie under the
law for accurate and timely disclasure reports. Finally. | affirm that all committee officers have deen informed of their appointment and obligations.

Borshgila / L0 RN

Date Signed

9-30-05

Date S:gned

"Signature ofﬁd’ida‘t’e or Chairperson (if a PAC)
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