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BANDSVRAILROAD

FOR INSTRUCTIONS, SEE BACK OF FORM
CHECK ONE:
r This is an initial' Statement of Organization

L This is an amended' Statement of Organization
'An initial Statement of Organization must be filed within 10 days of the committee's accepting contnbutiona,
making sxpendirurex, or lncurong indemedness exceeding $700 Amendments must be tiled within 30 day+t yr
a change, Penalties maybe imposed forlate-filed Statements of Organization. A candidate with an open
committee that exceeds S750 in activity foranother office shell file wifhln 10 days either s new or amended
DR- f disclosing information concerning the campaign for the new office sought

COMMITTEE NAME d 1

Committee to Elect Travis Stevenson
IMPORTANT: Indicate type of committee you are reporting for :
( 1 )StatewidefLegislative/Judge Standing for Retention Candidate ( 2 )Statewide PAC ( S )State Party (4 )County Central Committee
{ 7 )Cvufdy Candidate ( a )Lily Catididale ( 7 )3,i tvvi Board or Other Political subdivision Candidate ( 0 )Oounty PAC ( 9 )City I'AC
(10 )School Board or Other Political Subdivision PAC ( 11 ) Local Ballot Issue
COMMITTEE TREASURER (mandatory for all committees)

	

COMMITTEE CHAIR (mandatory except for a candidate's committee)
y~me.
Eve l yn Stevenson
Mail` ldress 1 L
1805 enton St .

Boons, LI

	

zi1~036 1

Phone ( 515

	

439-5808

	

1

	

1 Phone (

	

)

e-mail

	

travman-boons@juno .com

	

I

	

I ti-Mail
INDICATE PURPOSE OF COMMITTEE- Check One Box

	

Advocate foriagainst candidate(s)

	

Advocate for?against ballot issues)
Comment or description

Ali Candidates Enter:
Office Sought:

	

City Council

	

District

Political Party (It applicable) ~,NIA

	

Year Standing for Elactlon ;
CvurUytLvcal Cattdidalen and Lut;al BalluLlFta,tulri" Committccs Enter:

Date of Election :

	

11D
County : Boone _.-

e"h9«gi,nt_Me

	

L 1

Committee to Elect Travis Stevenson
Name of Financial Institutiorvtype of Account

	

1 L

Commercial Federal Bank/checking
Maillno Address

	

L

	

1

715 Eighth St .
City

	

1 1

	

state 1 W

	

Zip

Bonne. IA 50M

STATEMENTOFAFFIRMATION: By filing this document the cornmittec 2Mirmc the following:

1 . The committee and all persons connected with the committee understand that they are subject to the laws in lows Code chapters 66A and 6813 and the administrative
rules in Chapter 351 of the Iowa Administralivo Code.

2. That love Code section 68A.402 and rule 351-4 9 require the filing of disclosure reports end that the failure to rib those reports on of before the required due 09105

subjects the candidate or chairperson (in the case of commhleea otherthan a candidate's committee) to the automatic assessment of a oivd petulty and the possible
imposition of othercriminal and civil xanctions.

'i, That to"- I^n~lo eo!Niq,. 9ZaA .dnc onA noloc 1L1 _.d .'1A th-rjh a as . .vi-t ;f- It- r`~.nrv.Ant ofIhn wnrAA "M,jA for hv" and the name of fho MmmitJOle an ell o0INICal
rnalenils except for those hems exempted by statute or rule . A committee firing this ".4alement tot purpowxi of using the sooner "paid for by" and who hove not crossed
the $750 shell notify the Board that the 5750 threshold will not be crossed,

4. That Iowa Code section 68A.503 and rules 351-4.44 through 4 .52 prohibit the receipt of corporate wntribulions by all committees except forstatewide and local ballot
Usue PAC%,

5. A candidato and a candidate's oommhloe may only expend campaign funds as permitted by love rode sections Gt3A,301 through 68A,303 and rule 351-4.25.

6

	

That the committee will continue to file disclosure reports until all activity has cnased, committee funds spent, debts resolved, and a final report and a statement of
olssolutJon (DR-3) rtes been r1/eo .

Name y 1

Mailing Address b 1

City, State ~ 1

	

ZipCode 1 1

Travis Stevenson

FORM STATEMENT
DR-1

	

OF
(REV . 0512005)	ORGANIZATION
ForOffice Use Oniy
Comet, tr
Indexed
Audited
Comntder

Candidate name d Address or Parent Enttty (PACs. ;r apuli auiah
L 1

	

Affiliate, or Sponsor

Mailing Address

	

L

	

b

1410 Boone.Street

city

	

1 ~.

	

state 1 L

	

Zip 1 L

Boone, IA 50036

Phone (515) 432-412-1

o-Maii tray i0inwastormchaser.com
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