FOR INSTRUCTIONS, SEE BACK OF FORM
CHECK ONE:

{] Tnis is an initial* Statement of Organization

This is an amended* Statement of Organization

*An initial Staternent of Ofgamzatton shauid be filled within 10 days of the eomfttse 's accepting contributions,
making expendifures or incurring indebtedness exceeding 3500. Amendments should be ﬁied wiff;m 3¢ days of a-

change. Penalties may be imposed for late-filed Statements of Organization.
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‘ FORM 7 STATEMENT
L iwsdhi b | DR OF
: L {Rev. 07/00) ORGANIZATION
g MAR 1 2 2001 For Office Use Q /‘737??-
Comm. # d
: indexed
[ Audited {
Computer =)

COMMITTEE NAME {Required by law)

H

Committee 4o Re-elect 5her{-§? Van OHerloo

{MPORTANT; indicate type of committee you are reporting for:

{ 1 )Statewide/Legislative Candidate {2 }Statewide PAC {3 )State Party { 4 Kounty/Local Candidate { § JCounty PAC ( 6 )Ballot issue/Franchise
Committee {7 )County/City Central Committee { 8 )JSupport slate of candidates {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 faw) correspondente}
Name Name
Craig Bartolozzi Mary L. Rowden
Mailing Addreds Mailing Address
bo4 Cleveland Sireet {35 9t Aye. SE
City, State Zip Code City, State Zip Code
Remsen TA Sjos50 leMars TA Sio3lI
Phone (112186 — 3343 Phone (T12)_S¥e- 1714
e-Mai eMai__omk row @ Hontiernet . net
INDICATE PURPOSE OF COMMITTEE - Check One Box {_] Advocate forfagainst candidate(s) | | Advocate forfagainst bailot issue(s)
Comment or description;
All Candidates Entar:
Office Sought: District:
Political Party (if applicable) Year Standing for Election;
Countyfl.ocai Candidates and Local Ballot/Franchise Committees Enter:
County: Date of Election:
Bank AccountName 4 1 QQL'QLM__WAM’; or Parent Enity (PACs, if appiicable),
Affiliate, or Sponsor
Name of Financial Institutionftype of Account 4 4 Mailing Address 4 4
Mailing Address | | City IR State 4 4 Zp 4 1
Cty <+ < State + <+ Zip + + Phone { )
e-Mail

DISPOSITION OF BALANCE OF FUNDS UPQON DISSOLUTION
indicate dispostion of funds by marking appropriate namber In bax [

{Statement of intent required by law for all commitices, except state parties and ceniral
commitiees and cormymittees using only personal funds.)

(1) DONATED 10 COUNTY GENTRAL COMMITTEE

{4) CITYICOUNTY/SCHOOL/STATE OF IOWA GENERAL FUND {underiine one)
{5) PARTISAN CONGRESSIONAL DISTRICT FUND

{2) DONATED TO LOCAL/STATENATL POLITICAL PARTY (undertine one)
{3} DONATED TO CHARITABLE ORGANIZATION
{specily)

(6) PRORATED REFUND TO GONTRIBUTORS

{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 file disclosure reports if the committes receives contributions, makes expenditures, or incurs indebtedness in excess of
$500.00 in a calendar year to expressly advocate for any candidate or ballot issue. | understand that although the freasurer normally prepares and files
reports, the candidate or chaitperson (PACs) is responsible under the law for accurate and timely disclosure reports and that late-filed reports are subject

to civil penalties.and possible other legat action. | understand that by filing this form, | am subject {o the laws found in lowa Code chapter 56, chapter 688
andadmi? e pusd in —u-u . | affien that all committes officers have been informed of their appeintment and obligations.
3-§F-¢
%c&%’ Z o
J-&-87

ssgma:cmm OR. PAC, Geniral Corrites or Local Balot ssue, Chaierson

Gate Signed



