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FOR INSTRUCTIONS, SEE BACK OF FORM

CHECK ONE:
This is an initlal* Statement of Organization

[ This is an amended" Statement of Qrganization

“An initial Statement of Qrganization must be filed within 10 days of the committee’s accepling cor}m‘buﬁans.
making expenditures. or incurming indebtedness exceeding $750. Amendments must be filed within 30 days of
a change. Penalties may be imposed for iaie-flled Statements of Organization.
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Comm. % /
Indexed

Audited /
Computar

COMMITTEE NAME L L

Principal Financial Group/Principal Life Insurance Company-Citizens For Unified Government (UNIGOV)

IMPORTANT: indicate type of committee you are repomng for: L— é

( 1 )Statewide/L egislative/Judge Standing for Retention Candidate {2 )Statewide PAC ( 3 )State Party (4 )County Centrai Committee .
( 5)County Candidats ( 6 )City Candidate (7 )Schoal Board or Other Political Subdivision Candidate (8 )County PAC (9 )City PAC
{ 10)School Board or Other Political Subdivision PAC ( 11) Local Ballot Issue

COMMITTEE TREASURER (mandatory for ail committees)

COMMITTEE CHAIR (mandatory except for a candidate’s committea)

Name + L Ji1] E. Kempkes
Maiing Address 4 ¢ 711 H.igh Street

 State L | ZipCode L
s Moines, IA 50392 0220

Phone 515)_248-3047
kempkes.jill@principal..com

Ci

Name 4 { Merle T. Pederson

Mailing Aadress L L 711 High Street

Cliy, State L | ZipCode L L
Des Moines., IA 5Q0392-0220

e-Mail

Phona ( 515_ 24R3-21464
pederson.merle@principal.com

e-Mail

INDICATE PURPOSE OF COMMITTEE — Check One Box [ ] Advocale forfagainst candldate(s)
Comment or description: Adoption of Charter for City/County Consolidation

Advocale forfagainst ballot issua(s)

All Candidates Enter:
Office Sought: N/A

N/A

Polliical Party (if applilcabie) N/A

District:

Year Slanding for Election:

County: Poik

County/Local Candidates and Local BallovFranchise Cornmtueés Eﬁmﬂ

Date of Election; __November 2004

Bank Account Name L

Name of Financial Institutionlype af Account Il
Mailing Address  + ¢
City Ll State + | Zp 1 I

Candidate name & Address or Parent Entity {PACs, if applicable)
. il Affillate. or Spansor

Malling Address L &

City 4 State L | Zp L 1
Phone ( )
e-Mail

STATEMENT QOF AFFIRMATION: By filing this document the committee affirms the [ollowing:

1. Tha committes and all persons connacled with the commitiee understand that they are subject to the laws in lowa Code chagters 68A and $88 and (he adminisrative

rules in Chapler 351 of the lowa Administrative Code.

2. Thatiowa Code section 68A.402 and rule 351—4.9 raquire the filing of disclosure raporis and that the failure to file these reports on or bafore the required due dates
subjscts the candidate or chairperson (in the case of committees other than a candidste’'s committae) ta the sutomatic assessment of a civil penalty and the possible

impogition of other criminal and civil sanctions.

3. That lowa Code section 68A.405 and rulas 351—4.35 (hrough 4.43 requirs the placement of the words “gaid for by” and the name of the committes on all political

materials except for thoee items exempted by statute or rule.

4. That lowa Code section 68A 503 and rules 351—A4.44 ihrough 4,52 prohibit the recaipt of corparate conlribulions by ail committees except for statewide and local ballot

issua PACs.

5. A candidate and a candidate’'s committae may only expend campaign funds as permitted by lcwa code seclions 884,301 through BBA 303 and rule 351—4 25,

6. Thatine commitiee will cantinue to fils disclosure reports until all activity has ceased, commitige funds spent. debts resolved, and 2 final report ang a slatement ol
glesaiution (DR-3) has teen (led

01.19.04%

Dale Signed

07/19/04

Sipnawsta ot Canaidale. QR. for all sther commitiacs. Chaipearsan

Daie Signed



