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FOR INSTRUCTIONS, SEE BACK OF FORM

CHECK ONE:
] Tnis is an initial* Statement of Organization
[X] Tnisis an amended* Statement of Organization

*An intial Statement of Qrganization should be fillea within 10 days of the commiiee s accepting contributions,
making expenditures or incuming indebtedness excesding $500. Amendments should be filad within 30 days of a

change. Penaitles may be impased for lale-hiled Statements of Organization.
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indexed
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Computer

COMMITTEE NAME (Required by law)

Parents Affirming Children's Education

L%

IMPORTANT: Indicate type of committee you are reporting for: 6

{ 1 )Statswide/Lagislativa Candidate ( 2 )Statewide PAC ( 3 )Stata Party ( 4 )County/Local Candidate (5 )County PAC (6 )Ballotissue/Franchise
Committee ( 7 )County/City Central Committea ( 8 )Support slata of candidates (st 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) ' cormaspondenco) . ’
Name Name
David G. Wingert Doug Owens
Mailing Address Mailing Address
Box 26 ~ 509 Cleveland St. 818 Celebrity Road
City, State Zip Code City, State Zip Code
Remsen, IA 51050-0026 Remsen, IA 51050
Phone (712 )__786-2552 Phone ( 712)__786-2458
e-Mail J e-Mail’

INDICATE PURPOSE OF COMMITTEE - Check One Box [ ] Advocate for/against candidate(s) [X] Advocate forfsmaimTballot Issue(s)

Comment or. description: Physical Plant & Equipment Levy (PPEL)
All Candidates Enter.
Office Sought __ District
Political Party (f applicabla) Year Standing for Election:
CountylL.ocal Candidates and Local Ballot/Franchise Committees Enter;
County: . Plymauth Date of Election: March 4, 2003
Bank AccountNeme ~ + + Wammmm
Affilfate, or Sponsor
Parents Affirming, Children's Education
Name of Financial institutiontype of Account = 4 ¢ Mailing Address {4
Farmers Savings Bank l Checking ) ) .
Mailing Address = 4 4 Ciy RN Sate ¢ 1 Zp L 1l
Bxo 569 17 West 2nd: St.
City 14 St 3 ¢ p 4 L Phone ( )
Remsen IA 51050 e-Mail

OISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION
indicata disposition of funds by marking appropriate number in bax: (K]

(Statement of Imesnt required by taw for all committoes, excapt stats perties and centrai
cammitiees and committees using only pergonal funds.)

(1) DORATED TO COUNTY CENTRAL COMMITTEE

(2) DONATED TO
(3) OONATED TO CHARITABLE ORGANIZATION'

(specify) _REmsen-Union Esmggt_;lon Foundation °

(4) ATYICOUNTYSCHOOUSTATE OF IOWA GENERAL FUND (underfing one)
(5) PARTISAN CONGRESSIONAL DISTRICT FUND

LOCAL/STATE/NAT L POUTICAL PARTY (undane one)

(8) PRORATED REFUND TO CONTRIBUTORS i
(7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE

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

(9) OTHER (PACa ONLY), PLEASE BE SPECIFIC

STATUIENT OF AFFIRMATION BY TREASURER AND CANDIDATE OR POLITICAL COMMITTEES, BY CHAIRPERSON

lamawaramatlammqummmemmporhlmommmMWMMmmmm.whmh&bwmlnmof
$500.00 in a calendar year to expressly advocate for any candidate or ballot issue. | understand that atthough the treasurer normally prepares and fles
reports, ﬁnmndidahaordmrperson (PACs)ismspomlblemderme law for 3ccurate and timely disclosure reports and that late-filed reports are subject
' or Jegal 8

0 avil penaltias and.
and administrative pfles

@
Signznire of Candifata, OR, ¥ PAC, Faptal Committma or Local Baliot ssue, Chairperson

understand that by Aling this form, | am subject to the laws found in lowa Code chapter 58, chapter 688
affirt that ali commitics officars have boen irformed of their appointment and obligations.

January 14, .2003
* Dats Signed

Jarmuary 14, 2003
Date Signed

TOTAL P.B2



