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FOR INSTRUCTIONS, SEE BACK OF FORM

CHECK ONE
Z This is an Initlal® Statament of Organization
[T] This isan amended” Statement of Organization

*An initisi Statemant of Orgenization should be filled within 10 days of the committes’s accepting conlributions,
making expenditures or incumring indebtedness exceeding $750. Amendments should be fled within 30 days of a

change. Panalties may be imposed for late-filed Statements of Organization.
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FORM STATEMENT
DR-1 OF

(Rev. ORGANIZATION
01/2003)

For Office Use Only

Cemm, # 92 ///‘7 /

Indexed _ b

Audited

Camputer

COMMITTEE NAME
Making "Cents" for Kids Committee

T
6
IMPORTANT: Indicate type of committee you are reporting for: l———'
( 1)Statewide/Legislative Candidate (2 )Statewide PAC (3 )State Party { 4 )County/Local Cnndldate (8 YCounty PAC ( 8 )Ballot issue/Franchise
Committee (7 )County/City Central Committee (8 )Support slate of candidates (liat candidates under purpose of committea)

COMMITTEE TREASURER

COMMITTEE CHAIR

Name

Shirtey K. McAdon

Name
Melanie A. Schepers

Maliing Address

Malling Address

1305 $ 15th Street 1604 Aspen Drive

City, State Zip Code City, State Zip Code
Adel, IA 50003 Adel, IA 50003

Phone ( 515 y_993-4862 Phena (515 §_993-2161
¢-Mall a-Mail

INDICATE PURPOSE OF COMMITTEE - Check One Box
Comment ar daseription; Sunport nassage of Dallas Coun

Advocate forfagainst candidata(s) Advocste for/egainst ballot issue(s)
schools local option sales tax ballot issue

All Candidates Entaer:
Office Sought;

Cistrict.

Palitical Party (If applicable)

Year Standing for Election:

County'

CountylLocal Candidates and Local Ballot/Franchise Committees Enter:

Date of Eloction:

Bank Account Name v

Making "Cents" for Kids Committee

________C and'date_na_m__e_&___kddres_g or Parent Entity (PACs, if agolicable),
Affiliate, or Sponsor

Nama of Financlal Inatitutionitype of Account 4

Wells Fargo Bank Jowa/checking account

Mailing Addrese | I

Maillng Address  { Clty I State | z2p L L
100 Nile Kinnuek Drive North

City Lol 8tate | | Zip v 4 Phone ( )

Adel, IA 50003 o-Mail

DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION
Indicata deposition of funds by marking spprooriate number in bax:
(1) DOMNATED T COUNTY CENTRAL_ COMMITTEE

(2) DONATED TO
{3) DONATED TO CHARITABLE ORGANIZATION

(cpecity)

LOCALSTATE/MNAT L POLITICAL PARTY (undeiline nne)

(4) CITYIODUNTY/SCHOOUSTATE OF IOWA GENERAL FUND (underiine ane)
(5) PARTISAN CONGRESSIONAL DISTRICT FUND

(Staternant of intent required by law for all commnltaaa except state parties and certral
committees and committees uaing only pereonal funds )

{6) FRORATED REFUND TG CONTRIBUTORS

{7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE
(CANDIDATES ONLY)

(8) RETURN TO PARENT ENTITY GENERAL FUND (PACS ONLY)

(8) OTHER (PACs ONLY), PLEASE BE SPECIFIC

STATEMENT OF AFFIRMATION BY TREASURER AND CANDIDATE; OR POLITICAL COMMITTEES, BY CHAIRPERSON
| am aware that | am required to flle disciosurae reports If tha committee receives contributions, makes expenditures, or incura indebtadness in excass of

$750.00 in a calandar year to expraasly advocate for any candidate or ballot issue.

| understand that although the treasurer normally preparas and files

reports, the candidate or chairperzon (PACs) Is responsible under the law for aocurate and timely disciosure reporta and that jate-filed reports are subject
to civil penalties and possibie other legal action. | undsrstand that by filing this form, | am subject te the laws found in lowa Coda chapter 58, chapter 838

and administrative rules found In chaWﬁ

affirm that all commitiee officars have been informed of their appointment and obligations.

0o, Mancih, A0, 003
Signature §f Traasurar Date Signed
Stgnature of Candidate, OR, ¥ PAC, Central Commities or Locs| Ballot Isaue, Chairpareon Date Signed




