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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form :
514 EAST LOCUST, SUITE 104 Y TRATIONENT
DES MOINES, IOWA 50309-1912 {Out-of-State Committees)
(Rev. 5/99)
VERIFIED STATEMENT REGISTRATION For office use ont
gl (Out-of-State Committee) Comm #___ADNBT
3"\} Indexed
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. _
SEND ORIGINAL COPY TO THE BOARD AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked ~
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. Comuter S [ )
COMMITTEE NAME P

Official Name of Out-of-State Committee (Do not abbreviate committee name. Wiritten explanation must be provided for Acronym.)
Fire Fighters Interested in Registration and Education Pol. Action Cmte.

) Mailing Address
1750 New York Avenue, NW
City, State, Zip Cod A od Ti No.

Washington, Do 58008 J35%% 737 BRYe

TREASURER OTHER OFFICERS (Attach second page if needed)
f

Vincent J Bo Yeasum Harold A. ga . hB"epe ger

175Q New Y%r'ﬁg Uefue, NW 1750 New yMAINGAIAR e, Nw
City, State, Zip Code City, State, Zip Code Telephone

_E\Lash.LngLQ.n.,._D.C_.Z.Q.Q.O.G__(ZQZ)Mﬁw Washinaton., DC 20006 2023737~ 84;4
IOWA RESIDENT AGENT
Y

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

{5' nature offowa Resident Agent (Use separate page if needed to list more than one entity)
T N f | t - . . -
Jaék Reed yped Name of lowa Resident : International AsN¥®. of Fire Fight#rs
44\7\,)CrestV1ew Maling Address 1750 New York Malingdddtess
C CodeI Telephone City, State, Zip Code
BEBRART A 52501 (315222-0139 | washington, D& 200466

PURPOSE OF COMMITTEE: FIREPAC 1s a political committee which supports
candidates for office which have been endorsed by state or local

affiliates of the International Association of Fire Fighters.

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

18 REGISTERED OR OPERATES Citizens to Eftéeé’s:cqﬂ'gg?:een Bates
oeeal p g e Of Juisdiction P.0. Box 601,MRI0BAMES Biluffs, 1A
Mailing Address 0517 30/2005 | If In Kind Contribution, Describe > 12U <
999 Eve Street, NW ‘
R e e Dc 20006 Y 210- 34¢;r1m:u8t00 .00 R Igﬂgg
V’ER"{}i%gL%TEMENT gg %Egg ITTEE: , swear that the contribution reported above is accurate. | further swear that the information about this out-of-

state committee is correct and accurate to the best of my knowledge. | attest that the reports filed in the named jurisdiction comply with requirements which are
substantially similar to lowa Code section 56.6, including the disclosure of all contributions received and all expenditures made. I further attest that the
contributionfreported above was made from an account which does not accept contributions from corporations or other prohibited contributors under lowa Code

section 56/15. | (understand that lowg/committees are prohibited from accepting contributions from out-of-state committees unless a signed original of this form
De O lowa Elhics ghd aign Disclosure Board, or the out-of-state committee is registered and filing full disciosure reports in lowa.
) o
l Treasurer /3//45/'
{Only Signature of ‘(Véstfrer or Chairperson) (Title) (Date)

& .
Subscribed and sworn before me this ,2’/ s day of AZ/W , By at W (47 D7 -
U A

My notary commission expires _ /WVZr?760r /Y, 7006 . '
otary Publi¢”’




