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COMMITTEE NAME | |
Citizens for a Fiscally Responsible Strawberry Point

IMPORTANT: Indicate type of commitise you are reporung for: [ : )

( 1 }StatewidofLegialotfwe/Judge Standing for Retention Candidate (2 }Statewlde PAC { 3 )State Party ( 4 JCounty Central Committae
{ 5)County Candidate (8 )City Candidate (7 }School Board or Other Political Subdivision Candidate ( B JCounty PAC (9 )City PAC
{10 )}School Board or Other Political Subdiviglon PAC { 11) Local Ballot Izgus

COMMITTEE TREASURER {mendatory for all committees) COMMITTEE CHAIR {mandatory axcupt for a candidatn's committee)
N_?me é i Name { [
em E. Gould David E. Gould
) d v 4 Mailing Address L L
TS &t 204 Elkader St
City, State L { ZpCode { { City, State L 1  2ip Coda & |
| _Strawbeay Point, lowa 52076 Strawbeny Point, lowa 52076
i
Phone { 563 9336175 Phone { 563 ) 8336175
oMay  Uigould@iowatelecom net || eMai dtgould@iowatelecom.net

INDICATE PURPOSE OF COMMITTEE ~ Check One Box [, Advocate for/against candidate(s) /] Advocate forfagaingt ballol issue(s)
Comment or description:

All Candidates Entor:

Office Sought: Drstrict

Poltical Party (if apphcable) Year Standing for Elocton:
County/l.ocg! Candidates and Local BallotFranchise Committees Enter: F 1. 200
Date of Election: __February 1. 2005

County: __Clayton County

Bank Account Name i ___TT"EHHM'“‘B & Address or Parent Entity (PACS, if applicable),
+ Afhligte, or Sponsor

N/A

Nome of Finangal institutiontype of Account 4 4 Maling Agdrese | |

Mailing Address 4  { City FE State L L Zp 4 3
q L d L H

City 4 State i Zp + 4 Phono | )

i o-Mail

STATEMENT OF AFFIRMATION: By flling this document the committes affirms the following:

1 The commitiae and 3 persona connected with the committee understand hat they are subject to the laws in lowa Code chapters 684 and 68B and he administratve
ruies in Chapter 359 of the iowa Adminisuativa Cada,

2. That lowa Code section §8A.402 and rule 351~—4 5 require the fiing of disclosure renorts and that the failure to file these repons on or befora the required aue dates
subyects the candwdste or chairperson (in the case of committees other than a candidate’s commmee) 1o the automanc assessment of a civil penalty and the poseibie
impostion of oter cnminal ang el sanchons.

3. That lowa Code secuon 684 405 and rules 351—4 30 through 4.43 require the piacement of Me words “paid for by” and the name of tha committee on all politeal
matenals except for those lems exempted by statute or rule A commitree filing this statemeant for purpeses of using The shorter “paid for by” and who have not crossed
the 5750 shall notify the Board that the $750 threshold will not be arogsed.

4 Thal lowa Code section 684 503 and rulas 351—<.44 through 4.52 pronhibit the recaipt of eorporale contnbutions dy all committees except for statewide and local bailot
issue PACs.

5 Acanddate and a canaidale’s committee may only expend campaign funds as permitied by lowa code sections 6BA_301 through 68A 303 and ruie 351—4 25,

6. That the commatee will continue to file disclosure reparts until ail acuvity has ceased, commitae fungs spenl, dabls resolved, and s final repon andg a statemant of
dissotuton (DR-J) has been Rleg
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