
FROt1 : t :LHF iFF Ii:E

	

FH : '10 . :6417847800

FOR INSTRUCTIONS, SEE BACK OF
CHECK ONE :

	

STATEMENT
3 This is an initial' Statement of Organization

	

OF
0 I'hls Is an amended' Statnrnnnl urOayanicatIutr

	

OROANIZATIOIJ

'An initial Statement of Orpenizabon must be filed within 10 da

	

s accepting conmbutians,
making expendkuws. or incurring indebtodness exceeding $7

	

nts must be filed within 30 days of
a Grange. Penalties may be imposed for fade-filed statements

	

rratlon. A candidate with an open
commltee that axceeds $750 in activity for another office shall file within 10 days eithera new or amended
DR- I disclosing information conoeming the campaign for the now office sought.

COMMITTEE NAME

	

1 (A candidate's committee must include the candidate's last name in the name of the committee .)
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(1 )Statowid&LaglslativWudge Standing for Retention Candidate ( 2 )Statowtde PAC ( 3 )State Party (4 )County Control Committee

( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political Subdivision Candidate ( 8 )County PAC (8 )City PAC

J_10 )School Board or Other Political Subdivision PAC (11 )LocalBallotlesue(including committee Involved In multiple city/county ballot tattuos)

COMMITTEE TREASURER (mandatory for all commtttaes)	COMMITTEE CHAIR(ntrlrldatotyruA,:pt fOr a tandldab3'6 Coltlhllttco)

Name L

	

Name 1 1
	Caiio1 A . C-Lark

Mailing Addro%s 1 1
_ .,	Pin Rny 11q

City . State !

	

zip Code ; I
_I,amnni , Tnt.ra	50140

Phone$41 1 784-AAR8

Molting Address

City

	

b State 1

	

l

	

zip

	

5

	

b

Mailing Address b

STATEMENT OF AFFIRMATION: By filing this document the committee affirms the following :

1 The comm,hee and all persons connected with the commitee unuerstano trial they are subject to the laws in Iowa Code chapters 65A and 68B and the adm,nietrsvvu
tutee in Chapter 351 or the Iowa Administrative Code.

2 That Iowa Coda section 68A.402 and rule 351-4 .8 require the hung of dasctosure reports and that the failure to file these reports on or before the required du" dates
subjects tits candidate or chairperson (in the case of committees other than a candidate's corttmlttee) to the automatic assessment of a dvtI penalty and the possible
Imposition of other criminal and evil sanctions

3 . That kowa Code section 68A.405 and rules 351--4 38 through 4.43 require the pleCemeni of the words `paid for by" and the name of the Committee on all poi tcal
matertalc except for those items exempted by statute or rule A Committee that wishes to register a committee name for purposes of using the Shorter 'paid for by' and
does not intend to cress the S730 filing threshold shall Me the Form DRSFA firm
4 That Iowa Codw suction 88A,603 and rules 351 -4 .44 through 4 52 prohrbrtthe receipt of Corporate contributions by all committees except for sIa ew,de and local tarot
issue PACs

S. A candidate and a candidate's committee may only expend campaign funds as permitted by 10w3 code SectiOnS BRA 301 through 66A 303 and rule 351-4 25

6 . Tn3t the committee will continue to file diSddsure reports Urall all antlvlty ha-Ceased, committee funds Spent. debt' resolved . and a final report and a stalemort o4
dissolution (DR-) has been filed

	 to	d t nr:uurw

City, State i 1

	

Zip Code 1

Phone

e-maile-Mail
R"SE • OM fTTEE hec • ne or 74 Advocate

Commentor description ;
All Candidates Enter:
oificesought. Cnunty Att.ornPy	

Polfical Party (if applicable) RPpuh 1 1 ('a n
Drstnd:__fpratlirCnunty

Vast Clsndrrig fop Clsslispqi	,n (f,
BankAccount lame

	

y I
Only using personal funds ofcandidate .	
Name of Finonoal institutionhypo of Account

forfagainst candidate(s) Advocate for ballot rssue(s)

	 0Advocate against ballot issuo(s)
County/Local Candidates and Local Ballot Commftteas Enter :

County :	Decatur
(If active in multiple ballot issue elections, attach list at counties

Date of Election:	11-7-2006
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PO Box 119

Afhiat _ rr limaes

State

	

Zip
Lamoni

	

Iowa

	

50140
Phone (641 ) 784-6888
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