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FOR INSTRUCTIONS, SEE BACK OF FORM e 00 FORM STATEMENT
CHECK ONE: ; 1 R b DR-1 OF
4| (Rev. 07/00) ORGANIZATION

[x] Thisis an initial* Statement of Organization
{_ Thisis an amended* Statement of Organization

e 3 For Office Use Only

“An initial Statement of Organization shewuid be filfled within 10 days of the cemmﬂéo s acceptmg contributions, Comm. #
making expenditures or incurmng indebtedness exceecing $500. Amendments should be filed within 30 cays cf 2 Indexed
change. Penaitios may be impossd for late-filed Statemsnts of Qrganization. Audited

Computer

COMMITTEE NAME (Required by law)
LERQY SCHOON FOR SUPERVISOR

IMPORTANT: Indicate type of committee you 3re raporting for:
{ 1 )Statewide/Legislative Candidats (2 )Statewida PAC ( 3 )State Party @cgunty/anal Candidate (5 )County PAC ( 6 )Ballot Issue/Franchise
1 Committae ( 7 )County/Clty Central Committee ( 8 )Support slate of candidates (list candidates under purpose of committes)

COMMITTEE TREASURER  This address used for ail reminders snd COMMITTEE CHAIR  (List additional officers on seperate page)
{Reguired by 'aw) comaspondence)
Name Name
Victoria S. wittgraf
Mailing AQdress Mailing Address
P.0O. Box 535
City, State Zip Code ; City, State Zip Code
Cherokee, Ia 51012-0535
Phone(712)_225-6481 X Phone ( )
e-Mail symlawfmchsi .com o-Mail

INDICATE PURPOSE OF COMMITTEE — Check One Box [x] Advccate for/against candidate(s) (] Advocate for/against baliot issue(s)

Comment or description:
All Candidates Enter:
Offica Sought: Supervisor District: 1

- Year Standing for Elaction: 2004

Political Party (if applicable) Repubhlican
County/Local Candidates and Local BallotFranchise Committees Enter:

County: __Cherokee. Dawe of Slecion: _Naoyembaer 2, 2004
Bank Account Name R Candidate name & Address or Parent Entity (PACs, if 2 bie
4 Afflllate. S

LEROY SCHOON FOR SUPERVISOR v ailiiate, or oponses

LeRey Schoon
Name of Finandal institution/type of Account {1 4 Mailing Addrass
Central Bank checking 1479 Harrison Drive
Mailing Address 4 ¢ City ol State 1 ! Zp 4 ¢
P.C. Box 518 Cherokee Ia 51012
City - State L ¢ zp 4 L Phone (712)_225-4694
Cherokee 1A 51012 o-Mail _
DISPOSITICN OF BALANCE OF FUNDS UPON DISSOLUTION (Statement of intent required by law for ali committaes, excapt state parties and contra!
indicate disoosition of funds by marking appropnate number in bax: committees and commiftees using only persanal funds.)
(MOONATED TO __Cheorakes COUNTY CENTRAL COMMITTEE (6) PRORATED REFUND TC CONTRIBUTORS
{2) DONATED TO LOCAL/STATE/NAT'L POLITICAL PARTY (underinnone)  (7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE
{3) DONATED TO CHARITABLE CRGANIZATION (CANDICATES ONLY)
{spacity) (8) RETURN TO PARENT ENTITY GENERAL FUND (PACS ONLY)

() CITY/COUNTY/SCHOOL/STATE COF IOWA GENERAL FUND (underling cne) {3) OTHER (PACs ONLY}, PLEASE BE SPECIFIC
() PARTISAN CONGRESSIONAL DISTRICT FUND

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

| am aware that| am raquired ta file disclosure reports if the committee receives contributions, makes expendltures, or incurs indebtedness in excass of
$50C.00 in a calendar year to expressly advocata for any candidata or ballotissue. | understand that although the treasurer nommally prepares and files
reports, the candidate or chairperson (PACs) is responsible under the 1aw for accurate and timely disclosure regorts and that late-filed reports are subjact

to civil penaitieg ahd possible other Iegal on | uncerstand that by filing this form. | am subject to the laws found in lowa Cede chapter 56, chapter 688
and adminisgativ rum: found in . | affirm /tln/a/iau committee officers have been informed of their appoinyment and obligations.

/04
Sgnat cofT asurer ‘" Date Signed

o 5 ) VOd VA

s-grumuﬁ' Candidate. CR, if PAC, Central Commmee or Lacal Bailot Issue, Chairpersan Oate Signed




