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X This is an initial* Statement of Organization SEP 4 20U (Rev. 07/00) ORGANIZATION

(O This is an amended™ Statement of Organization For Office Use Oni

*An initial Statement of Organization should be filled within 10 days of the committea’s accepting contributions, Comm. & / .joj ,? 02
making expenditures or incurring indebtedness exceeding $500. Amendments should be filed within 30 days of a Indexed <)
change. Penalties may be imposed for late-filed Statements of Organization. Audited v

Computer _x3b

- 4 ,4% ?.5 932
COMMITTEE NAME (Required by law)

&4127@4%‘ oz Couwci! Comm,+ee

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 Committee (8 )Support slate of candidates (list candidates under purpose of committee)

COMMITTEE TREASURER  This address used for all reminders and COMMITTEE CHAIR  (List additional officers on separate page)
(Required by law) correspondence)
Name Name
/goégy r 7 Browd M sk lewis Bepn) - Co- Chg ieria
Mailing Address Mailing Address
Y315 SteErlive s 100 Kivee id,e ad.
City, State Zip Code 4 City, State Zip Code
Cedde Palls 1ol SUI3-L977 Codue Fotls o004 52613
Phone ( 3/9)_L66-~S062 Phone ( 3/9).X b~ 7470
e-Mail g(lb NTedy 8 éa?__@ AoL.Copr e-Mail

INDICATE PURPOSE OF COMMITTEE - Check One Box X] Advocate for/against candidate(s) L] Advocate forfagainst ballot issue(s)
Comment or description:

All Candidates Enter: ; .
Office Sought: a ;*/11, (o el L pistice_CE& dae Alls _Tous
Political Party (if applicable) Year Standing for Election:
County/Local Candidates and Local BalloUFranchise Committees Enter:
County: Rlace dhruk. Date of Election: _ N /ambien. & 2003
Bank Account Name v 1 Candidate name & Address or Parent Entity (PACs, if applicable)
p (o Ll Affiliate, or Sponsor
-~ c 1 .
r qlzgeaF Fon lounve;l Committee Eldiye A Falzqmr
Name of Financiai insttution/type of Account | Mailing Address 1 L )
Frest MATional Ban £ Zo4 4}05/,4 L Yejpe
Mailing Address L 1 City L1 State L L Zp 4 !
£02 MALQ St Cedae Polils mon SV 13
cty L L Sate L L Ze L L Phone (3 /4 )_222~ LELC
Cedae /atls  T004 5063 eMail PPALZGRASE B CPu . VeT
DISPOSITION CF BALANCE CF FUNDS UPON DISSOUUTION (Statement of intent required Dy law for all committess, excapt state parties and cenaal
Indicate disoosition of funds by marking appropriate number in box: ] committees and committees using only personal funds.)

{1) DONATZD VO COUNTY CENTRAL COMMITTEE {6) PRORATED REFUND 70 CONTRIBUTORS

(DOONATEDTO ______~  LOCAUSTATE/NATL POUTICAL PARTY (undednacne)  (7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE
(3) CONATED TO CHARITABLE ORGANIZATION (CANDIDATES ONLY)

(spacity) MAeE S oc; e‘/’t’/ . (8) RETURN TO PARENT ENTITY GENERAL FUND (PACS ONLY)

{4) CITY/ICOUNTY/SCHQCL/STATE OF IOWA GENERAL FUND (underfine one) (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 | am required to file disclosure reports if the committee receives contributions, makes expenditures, or incurs indebtedness in excess of
$500.00 in a calendar year to expressly advocate for any candidate or ballot issue. | understand that although the treasurer normaily 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 possible other legal action. | understand that by filing this form, | am subject to the laws found in lowa Code chapter 56, chapter 688
and administrajive/rules found in e?JSL | affirm that all committee officers have been informed of their appointment and obligations.

4 qust RF 2003
-Eslu;e of Weasurer 4 Date Signed
. A g ys+ 25 03

Signature df Cﬁntfjh(e. OR, if PAC, Centrai Committee or Local Ballot Issue, Chairperson ¢ Date Signed

>
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B4 This is aninitial* Statement of Organization SEP 4 2003 (Rev. 07/00) ORGANIZATION
. . .
{J This is an amended* Statement of Organization For Office Use Oniy
*An initial Statement of Organization should be filled within 10 days of the committee’s accepting contributions, Comm. &
making expenditures or incuring indebtedness exceeding $500. Amendments should be fifed within 30 days of a lndexéd
change. Penalties may be imposed for late-filed Statements of Organization. Audited
Computer

COMMITTEE NAME (Required by law)
ﬁ/’ALz?A/) F_Foe Couweit Comm/ttee

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 Committee {8 )Support slate of candidates (list candidates under purpose of committee)

"COMMITTEE TREASURER  This address used for ail reminders and COMMITTEE CHAIR  (List additional officers on separate page)
(Required by law) correspondence)
Narme Narme )
ODous Laudick - Co-Cha oman
Mailing Address Mailing Address
(717 Comtimenzal Yo
City, State Zip Code City, State Zip Code
? — ; .
Cedge Fatk Tl SDer?
Phone () prone (3/9)_2 727-7779
e-Mail e-Mail

INDICATE PURPOSE OF COMMITTEE - Check One Box [] Advocate for/against candidate(s) L] Advocate for/against ballot issue(s)
Comment or description:
All Candidates Enter:

Office Sought: District:
Political Party (if applicable) Year Standing for Election:
County/Local Candidates and Local Ballot/Franchise Committees Enter:
County: Date of Slection:
Bank Account Name AR Candidate name & Address or Parent Entity (PACs. It apolicable}

- Ll Affiliate, or Sponsor
Name of Financial Institution/type of Account L | Mailing Address L L
Mailing Address | L City Ll State L L Zp L L
City L State | L Zp L ! Phone ( )

e-Mail

DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION {Statement of intant required dy law for ail committees, except state parties and cental
Indicate disposition of funds by marking appropriate number in box: (] committees and committees using only personal funds.)
(1) DONATED TO COUNTY CENTRAL COMMIT T2 (0) FPRORATED REFUND 7O CONTRIBUTORS
(OONATEDTO ___ =~~~ LOCAUSTATENATL POLITICAL PARTY (uednecne)  (7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANOIDATE
(3) DONATED TO CHARITABLE ORGANIZATION (CANDIDATES ONLY)
(specify) (8) RETURN TO PARENT ENTITY GENERAL FUND (PACS ONLY}
(4) CITY/COUNTY/SCHOOUSTATE QF IOWA GENERAL FUND (underfine ona) (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 | am required to file disclosure reports if the committee receives contributions, makes expenditures, or incurs indebtedness in excess of
$500.00 in a calendar year to expressly advocate for any candidate or ballot issue. | understand that aithough 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 possible cther legal action. | understand that by filing this form, | am subject to the laws found in lowa Code chapter 56, chapter 688
and administrative ruies found in chapter 351. | affirm that all committee officers have been informed of their appointment and obligations.

Signature of Treasurer Date Signed

Signature of Candidate, OR, if PAC, Central Committee or Local 3ailot Issue, Chairperson Date Signed
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O This is an amended* Statement of Organization .

For Office Use Only
* An initial Statement of Organization should be filed within 10 days of the commiltee's accepting* ;= ;- Comm. #
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within 30 days of a change. Penalties may be imposed for late-filed Statements of Organization. 7%;:33
Computer

COMMITTEE NAME (Required by law)
L LzgraF /R Coupc/( (omm/Frees

IMPORTANT: Indicate type of committee you are reporting for: D

{ 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 Committee ( 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 correspondence)

Name Name

T - N
Thrfess Da Y ~Cp - ClraiemA
Mailing Address Mailing Address
3/01 Bouldee Le.
City, State Zip Code City, State Zip Code
[
CE(;/A/L [RllS TN A 506/3
(4

Home Phone ( ) Home Phone ( 3 /2) 2L -8 32

Day Phone ( ) 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 Enter:
Office Sought: District:
Political Party (if applicabie) Year Standing for Election:
County/Local Candidates and Local Ballot/Franchise Committees Enter:
County: Date of Election:
Bank Account Name | | Candidate Name & Address or Parent Entity (PACs, if applicable),
14 Affiliate,_or Sponsor
Name of Financial Institution/Type of Account i Mailing Address 1 |
Mailing Address | 1 City 11l State il Zip L
City Ll State 1l zZip 1 Home Phone ( )
Day Phone ( )

DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION (Statement of intent required by law for all committees, except state parties
. . . . . . and centrai committees.)
Indicate disposition of funds by marking appropriate number in box: [_]

1) DONATED TO COUNTY CENTRAL COMMITTEE (6) PRORATED REFUND TO CONTRIBUTORS

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

(specify) (8) RETURN TO PARENT ENTITY GENERAL FUND (PACs ONLY)

14) CITY/COUNTY/SCHOOL/STATE OF IOWA GENERAL FUND (underiine one) (9) OTHER (PACs ONLY), PLEASE BE SPECIFIC

(5) PARTISAN CONGRESSIONAL DISTRICT FUND

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 incurs indebtedness in excess of five hundred dollars in
a calenaar year for the purpose of supporting or opposing any candidate for public office or ballot 1ssue. | am also aware that late-filed reports are subject to civil penaities
fines) under the disclosure law. | also understand that although the treasurer normally prepares and files reports. the candidate or chairperson (PACs) is responsible under the
law for accurate and timely disclosure reports. Finaily. | affirm that all committee officers have been informed of their appointment and obligations.

Signature of Treasurer Date Signed

Signature of Candidate or Chairperson (if a PAC) Date Signed



