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@  Thisis an Initial® Statement of Organization U (Rev. 10/98) | ORGANIZATION
O Thisis an amended® Statement of Organization SN 8 2004

Eor Office Une Oniy
* An initial Statement of Organization shouid be fied within 10 days of the comumiftee’s accepting
contributions, making expenditures or incurring indebledness exceeding §500. Amendments shouid be filed Comm. #
within 30 days of a cnanga Penalties may be imposed for late-filed Statements of Organization. m::g
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COMMITTEE NAME (Required by law)
Committee to Floct Bil1] Wolfgram for Sheriff

IMPORTANT: indicats type of commitise you are reporting for:
{ 1 )Statewide/Lagisiative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate (5§ JCounty PAC (6 )Ballot issue/Franchise
Committes ( 7 )County/City Cantral Committes (8 JSupport slate of candidates (list candidates under purpoes of committes)

COMMITTEE TREASURER  (This address usad for all reminders COMMITTEE CHAIR  (List additional officers on saparate page)

{Raquirad by law) and correspondence)
Name Name
Dorothy Wolfgram
Mailing Address Maliling Address
210 Park Street
City, State Zp Code City, State Zp Code
Maynard, IA 50655-7572
Home Phone (56 3) 637-2254 Home Phone ( )
Day Phone ( L. Same. Day Phone ( )

INDICATE PURPOSE OF COMMITTEE - Check One Box [i] To support or oppose candidate(s) [_] To support or oppose ballot issue(s)
Comment or description:
All Candidates Enter:

Office Sought: Shariff District:
Political Party (i applicable) Democrat Year Standing for Election: _2004
County/Local Candidates and Local BalloVFranchise Commitiees Enter:
County: __RBuchanan Dateof Election: __November 2. 2004
Bank AccountName | ! Q!!!MM!.!.J!M! or W
Bill Wolf for Sheriff Affllate. or Sponsor
o] ram ar er1
g Bill WOlfgram
Name of F-“mgncaal IngtitutionvType of Account i Malling Aadress |
Th hecking Account
First National Rank of Oelwein 1425 Jdackson Ave
Maiiing Address 4 { City Il State 11 Zp 4
1 West Charles Hazelton Towa 5064}
City i State i3 Zip L1 Home Phone (319)_A36-2148
Nelwein Towa 50662 Day Phone ( )___Same
DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION (Statsment of intent required by law lor all committaes, except state parties
Indicate disposition of funds by marking approprists number in and conire ees)
(1) OONATED TO COUNTY CENTRAL COMMITTEE (6) PRORATED REFUND TO CONTRIBUTORS
(Q1DONATEDTO ______ LOCAUSTATE/NATL POUTICAL PARTY (undedine one) (7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE
(3) DONATED TO CHARITABLE ORGANIZATION (CANOCIOATES ONLY)
(specity) (8) RETURN TQ PARENT ENTITY GENERAL FUND (PACs ONLY)
(4} CITY,COUNTY/SCHOOUSTATE OF IOWA GENERAL FUND (underine 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 :hat | am required to file disclosure reports if the commitiee receves contnbutions, makes expendifures, or incurs indebtedness in axcess of five hundred dollars 1
2 zavencar year for the purpase of supporting or opposing any candidate for public office or ballol issua. | am aiso awsre (hat iate-filed reports ars subject to civil penaities
linesiapcer :ne disclosure ‘aw. | aiso understand hat afthough the treasurer sormally prepares and files reports. !he candidate or chairpersan (PACs) is responsible under the

‘aw ﬁcc.ﬂate and! 'tr7y disclosure reponts. Finally, | affirm that all commitiee officers have been informed of their appoiniment and obligations.
g \AA¢ lﬁkﬁﬁiln/yauan January 9, 2004
tu 4 Date Signed
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D(a/e Signed




