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FOR INSTRUCTIONS, SEE BACK OF FORM APR 1 2 2004 FORM STATEMENT
CHECK ONE: DR-1 OF
This is an Initial* Statement of Organization (Rev.07/00) | ORGANIZATION
[ This is anamended* Statement of Organization e For Office Use Only
“An Initial Statement of Organization should be fibd within 10 days of the commiftea’s accepling conlributions, Comm. #
making expenditures or incuming indebtedness exceeding $500. Amendmenis should be filed within 30 days of a indexed
change. Penallies may be imposed for lataliled Stalements of Organization. Audited
Computer

COMMITTEE NAME (Required by law)

Commymee. T8_Aec ~JOSWIRK.  SHee)

IMPORTANT: Indicate type of committee you are reporting for; l7l
( 1 )Statewide/Legislative Candidate {2 }Statewide PAC ( 3 )State Party (4 JCounty/Local Candidate {5 )County PAC ( 6 )Ballot Issue/Franchise
Committee {7 )County/Cily Central Committee (8 )Support slate ofcandidates (list candidates under purpose of committee)

COMMITTEE TREASURER This address used for all reminders and COMMITTEE CHAIR  (List additional officers on separate page)
{Required by law) correspondence)
Name 5 : Name
Mailing Address Mailing Address -
1305 FARILAY  Dr)vE
City, State 2ip Code Cily, State Zip Code

MABEHAUTDwN), Th ISR
Phone 6&‘() 752 __CIVCI‘O Phone ( )

e-Mall e-Mail

INDICATE PURPOSE OF COMMITTEE— Check One Box D Advocale for/agmiswt candidak(s) [] Advocate forlagainsl ballot |ssue(s)
Comment or description:

All Candidates Enter:
Office Sought: MAESHRU_ Gunvt SHee eE District:
Poliical Party (if applicele) ____@_QPOBLA cAad Year Standing for Election: __ 200 &L___

Counly/Local Candidates and Local BalloVFranchise Committees Enter:
MALSHAU. . Date of Election__—JONE. & ’,200‘:)

Counly:

Bank Account Name il Candidate name & Address or Parent Enlity (PACs if licable
Afﬁliate. or Sponsor

Committes . o Eloc: __J_Q_S,BJJQJ;_S}LLLM DAY \D . T OSual Ak o
Name of Financial Inslitulion/lype of Account Mailing Address

Wens Favgo Bank N 95*—15 )Ll5 STREES
Mailing Address ¢ | Cily 1l State | ! zip 1 1
o S Center St MPRSHAUNoWI, TBwh  S0/K58
Gy L 1 Sate 1§ Fo T T phone (&Y 75 2~49 &2 .

Marshelltpwin TaA H50ISE emal__ A 105w (nkLe) YAHoo - CoM -

DISPOSITION OF BALANCE OF FUNDS UPON DISSQLUTION (Statemen of intent required by Jaw for all commitlees, except state parties and central
Indicale disposition of funds by marking appropriate number in box: commiliees and commiltees using only persanal funds.)
{1) DONATED TO COUNTY CENTRAL COMMITTEE {6) PRORATED REFUND TO CONTRIBUTORS
(2) DONATED TO LOCAUSTATE/NATL POLITICAL PARTY {underine one)  {7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE
{3) DONATED TO CHARITABLE ORGANIZATION {CANDIDATES ONLY]
{specify) {8) RETURN TO PARENT ENTITY GENERAL FUND (PACS ONLY)
(4) CITY/COUNTY/SCHOOUSTATE OF 10WA GENERAL FUND (undertline one) {9) OTHER (PACs ONLY), PLEASE 8E SPECIFIC

{S) PARTISAN CONGRESSIONAL DISTRICT FUND

STATEMENT OF AFFIRMATION BY TREASURER AND CANDIDATE; OR POLITICAL COMMITTEES, BY CHAIRPERSON

| am aware that | am required !o file disclosure reports if the commiltee receives contributions, makes expenditures, or incurs indebledness in excess of
$500.00 in a calendar year lo expessly advocate for any candidate or baliot issue. | understand that although the treasurer normally prepares and files
repods the candndale or chnrperson (PACs) ) P der the lay for accurate and timely disclosure reports and that lafded reparis are subject

g this form, | am subject to the laws found in lowa Cade chapter 56, chapter 68B

and administralive ITs4$ 0 . 3l p itfe officers have been informed of $heir appointment gnd obligations.
Date Signéd
dmale OR. if PAC. Central oty Date Signed -

r Local Ballot Issue, ChIrpesso




