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GMAC MORTGABE MWaRON CITY

FOR INSTRUCTIONS, SEE BACK OF H
CHECK ONE: FORM STATEMENT !
This 1 an initlal* Statement of Organization DR-1 OF
O This is an amended” Statement of Organization (Rev. 01/2006) ORGANIZATION
“An imteal Statermen! of Organizanon must be filed within 10} "For {iffice Use Only (
masking expenditures, or ircurting indebtadnass exceeding $750. Amendments mus IL\e hlod w:th/n 30 days of | Cormi # o

achange Fenalties may be imposed for late-filed Statements of Organization A candldate with an open Indexd

committee that excesds $750 in activity for anather office shall file within 10 deys either a new or amended Auditid

CR-1 disciosing information concerning the cempaign for the new cffice sought Computer
——_E —T

COMMITTEE NAME | | (A candidoa’s commitiee muslincluge the candidate's last nama in the name of the co nmittee,)

‘‘Indicate type of committee you are roporting tor:
( 1)Statewide/logislative/Judge Standing for Retention Candidate (2 )St.a!ew\do PAC ( 3 )Stats Party { 4 )County Central Commiltee J
(5 )County Candidato (6 )City Candidate { 7 )School Board or Other Political Subdlivigion Candidate {8 )Couny PAC (9 )City PAC

{10 )School Board or Other Political Subdivision PAC (11 Local Ballot iesus(including committes Invoived ir multiple city/county baitot1ssues)

§
s
SRS AR

COMMITT E TREASURER (mandatory for all committees) COMMITTEE CHAIR (mandatory e xcopt for .1 candidata's committos)

= T Allea Murrad e aace Naezen
Majing Address & c{O\ u‘d o S f— Mailing Address v"_bo E)C'Y\ 22(5

f‘ﬂfcﬁ.qd Zl@QHL ,Ijk S(X:)UO City, State L »  Zip Code_ & & £y SD Y, .
Fhone ((7‘\(& 216 Z/ lL( Phone (IQL{()}G/I _ qg 6?3

e-tAa a 25 g (;S;&E wiL. C g Maiig — NAv Zen( E)m(‘.qs\ con
“INDICATE PURPOSE OF COMMITTEE - Check Ona Box Advocate for/against cardidate(s) Advocats for baliol |sfue(s;

Comment cr descripicn: O Advocat: 3gainst taliot issue(s)

All Candadamsﬂtg County/Cocal Candidates and Local Ballot ZSommutteas Enter: ]
Dffice Sought L)ur\k.\ BDAroR NeAy = q
County’ OH
Politcal Fary af apphicable) {If active In muitipte ballot issue elections, attach fist of cauntes
Oislrict: Date of Electior, - )
Year $1anding for Election QQ.(ZD f.Q J
Bank Account Nama  + - I Cangdidate name & Address or Parent Ently (PACs, it applicaple). i
Lo Affiliaty, or Sponsor
£n
Narme of Finanaa Institiontype of Account & 4 Mailing Address | ¢
Yo7 S Grancd vt Po B 222
mmg Addresa ity Lo Stz L Zip
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Phone ({41251 - £ SOF

e-iall —_— -

STATEMENT OF AFFIRMATION: By flling this document the committec afflrms the following:

1 The tammittae ard all persens copnestad witn e commmige understand that they ara subject 1n the 13w in lewa Code chapters C8A nind 688 and the aaminiTrauve
relts in Chaprer 35 of *he lowa Admimistrattie Code

IoTRatjowa Code seclion 6EA 402 and rule 351 —4 9 raquire \ne 11ng of diczlosure reparls and thatthe fadure 10 file (hese reports on or sefore the raquired due dawe
sutjecic tha zandidute or charpersar (0 the 2ase af commitees other than 8 candidate's committ2e) to the adtemal ¢ assess nent of a Civil panally and the onssiie

imecsittor of ather eriminz| 3nd ¢ sanciion:

* That'owa Cade sezhar 684 408 and riles 251 —4 33 throuyh 4 42 require the piacement of the worda paid for by’ 37d tie name of the commiliee an 3l polll cal

materals except for those items exempied by statute or rule A committae tatl wishes to reégister a comniiiee name for purpeses of us.ay the shorter a4 for by” ans
rnes notirtend 0 eross the S750 filing thrashald shall file the Form DR-SFA torm

4 Thatiowa Code section 68A 502 and rujes 351 =4 44 through 4 $2 prenibiithe receipt of corporate contrbutians by all committess exiept for statewide 3nd lccal D!
“3sue PACS

ntnue o il Jscioacre repene unti all azunity has ceased commitae funds spent detts resoive 3 and 3 finajreport and a statement of
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