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FOR INSTRUCTIONS, SEE BACK OF FORM E%RI\: STATgéAENT
ZHECK ONE: -
TION

] This is an Inltlal* Statement of Organization (Rev. 07/00) ORGANIZATIO
™ This is an amended* Statement of Organization For Office
"An initiel Statement of Organization should be filled within 10 days of the committeq’s accepting contributions, Comm. #
Taking sxpenditures or incurming Indeblednese exceeding $500. Amendments should be filed within 30 days of a Indexed
changa. Penaltiss may be imposed for late-flled Statements of Organization. Audited

Computer

COMMITTEE NAME (Required by law)

Po)s Sor Shee £F Comm i Hee

IMPORTANT: Indicate type of committee you are reporting for: Ll
(1)Statewide/Leglslative Candidate (2 )Statewlde PAC { 3 )State Party ( 4 )County/Local Candidate {5 )County PAC (6 )Baliot lasuo/FranchlsL]
Committee (7 }County/Clty Central Committes ( 8 )Support slate of candldates (list candidates under purposs of committes)

COMMITTEE TREASURER  This addmess used for all reminders and COMMITTEE CHAIR  (List additional officers on separale pags)
{Required by law) cormyspondenca)
Name v \ Name
oy 19 2004
Mailing Address o Maliing Address
City, Stata Zip Code Clty, State Zip Code
Phone { ) Phone ( )
e-Mall e-Mall
INDICATE PURPOSE OF COMMITTEE — Check One Box [_| Advocate forfagainst candidate(s) L Advocate for/fagainst ballot issue(s)
Comment or description:
All Candldates Enter:
Offica Sought: District:
Political Party (if applicable) Yaar Standing for Election:
County/Locsl Candidates and Local BallovFranchisa Committees Eriter:
County: Dats of Election:
Bank Accoupt Name 1 w or if applicabla
I Afflilate, or Sponsor
Kewin Pds

Name of Finencisl Institution/type of Account R Malling Address 1 &

34 Willowbrook Drive
Mailing Address | 4 C% 1. State 4 { Zp 4

aSon Cd\j TA Sodo|

cty 1§ ¢ State ¢ < Zp < ¢ Phone (41 )1_Y4IU - 218

s-Mail
DISPOSITICN QOF BALANCE OF FUNDS UPON DISSOLUTION (Statement of intent required by law for all commitiees, excapt state parties and centra)
Ingicate disposition of funda by marking appropriate numbar In dox: [J committees and commintass using oniy personal funds.)
{1) DONATED TO COUNTY CENTRAL COMMITTEE (6) PRORATED REFUND TO CONTRIBUTORS
(2) DONATED TO LOCALISTATE/NATL POLITICAL PARTY (unceriine ons) {T) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE
(3) DONATED TO CHARITABLE ORGANIZATION (CANDIDATES ONLY)
{3pecity) (8) RETURN TO PARENT ENTITY GENERAL FUND (PACS ONLY)
{¢) CITY/COUNTY/SCHOOL/STATE OF IOWA GENERAL FUND (underiine one) (9) OTHER (PAC3 ONLY), PLEASE 8E SPECIFIC
(8) PARYISAN CONGRESSIONAL DISTRICT FUND

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

[ am aware that | am required to flle disclosure raports if the committes recsives contributions, makes expenditures, or incurs indebtadnass In excass af
$500.00 in a calendar year to exprassly advocate for any candidete or ballot issue. | understand that although the treasurer normally prepares and ﬁlqs
‘aports, the candidate or chalrparson (PACs) is responsible under the law for accurate and timely disclosure reports and that |ate-flled reporis are subject
‘o cvil penalties and possibis other legal action. | undarstand that by fillng this form, I am subject to the laws found in [owa Code chapter 58, chapter 68B
3nd adnnistrative rules found jp cha ietf. | offirm that all committes officars have been informed of thelr appointment and obligations.

[-19-0Y4
Date Signed

/- 19-c5/

F " Tgigndturefa! Candidate, CR. it PAC, Central Commifies of Local Ballot [ssue, Chalrperscn Dste Signed



