
From :~ILM00D NATURAL FOODS

	

641 236 7752

	

09/30/2004 1721 #011 Po001/001

09/27/04 XON 13 :03 FAX 6412360588

	

PURBIN_STATE_FARM

FOR INSTRUCTIONS, SEE BACK OF FORM

CHECKONE:

m,-' This is an InItial* Statement of Organization

E]

	

This.is an amended* Statement of Organization

An initial Statement ofOrganization shouldbe Aed within 70 days ofthe committee's acccpf
contributions, making expenditures or fncLWng indebtedness exceeding $00. Amendments shouldbe bled .
within 30 daysofa change_ Penalties maybeImposed fariate-Aled Statements of 0rpanizstron.

FORM STATEMENT
DR-1 OF
(Rev, O?J96)

	

ORGANIZATION

ForMce Use Only

Comm . # 17963
Induced
Audited

LCamputer

COMMITTEE NAME (Required by law)

.gam

	

f~fy_L~-, +y!' ,5aL

IMPORTANT: Indicate type of teRtrnitles you are reporting for.
( 7 iStatewidc/Legislat)ve Candidate (2 )Statewide PAC (s SState Party (4 )County&ncal Candidate ( S )County PAC (6 )BallotLssuefranchlse

I Cornm'tlse ( 7 )County/City Central Committes (rc )Support slam r,! eandrdatcs (list eandldatse under purpose ofcommittee)

COMMITTEETREASURER

	

(TAis address used fora# reminders

	

COMMITTEE CHAIR

	

fVst adoisonst officers on separate page)
(Required by law)

	

andcorrespondence)

STATEMENT OF AFFIRMATION t3Y TREASURERANDCANDIDATE; ORPOLITICAL COMMITTEES, BY CHAIRPERSON
lam sware Matram regv#od to So dlsdoiurerepmrs ilme committoa redrew oontnbuSens, makes"pahdlWrox ori+cwaindebtadnesa M ercess of Evehandrvd do#ars

or Dpposiny anycen"Iv lbrpubAC office or ballot LSue . IBM ate aware MatWaJiYodnrpona era sabject to WVir penoaes
destand that although the bessumrnonnalypmpares acid firesmpef Me cmdVare or Chalrpermn (PACa) Is responsible under Me
arts. Finally. r 8Mrn MatRN Committee Mica: havebeen k*rm~ or theirappointmwltandobNpedbns

Date Signed

005

Name Name

&arc
Mailing Address Mailing Address

V3tu ~. V'~
City, State Zip Code City, State Tip Code

Namm1 i-A h?1zoo
Home Phone (04, ) Home Phone ( )

Day Phone (LI4 ) ) Day Phone
PACs: INDICATE PURPOSE OF COMMITTEE

All Candidates Enter,Spy 14Office Sought- District :

Political Party (if appucat'le) Year Standing for Election :
County/Local,Candirlates a d Local t3allotfFranehlse COTMIMMS Enter: ,
County : --LO-4L 'nl ~ Date ofElection :

Bank Account Name Candidate Name &AdOross or Parent Entity PPACa. if yopl'Ir3ble) .
Affiliate. MSyorWor

Sam r r:v , F* S')m h~a vas
Name of Financial Insftionlfype ofAccount Mailing Address

` d ,' it & lJ il.- ii;. 73 i ,~v o Lv. . qe- ~ rw
Mailing Address City State ZIP

City State Zip Home Phone

17- Day Phone (th4l ) G1--
DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION (StatemcMof Went required by Iswfora0rsmmtuses, exnaptstalepaniss

and Central comcnihees.)
Indi Mien or fuseswmarking a number In Dow 171
(1) DONATED TO COUNTY CENTRAL COMNUTTEE (e) PRORATED REFUND TO CONTRIBUTORS

(2) DONATED TO LOCAIJSTATEINAT'LPOLITICAL PARTY(unewAno omI (7) TRANSFER TOANOTHER COMMITTEE OFTHIS SAME CANDIDATE
(a) DONATED TO CHARITABLE ORGANIZATION (CANDIDATES ONLY)
(spacffy) (a) RETURN TO PARENTENTITY GENERAL FUND (PACs ONLY)
(4) GITYICOUNTYI$CHOOLISTATE OF IOWA GENERAL FUND (undsrne awl (s) OTHER (PACs ONLY). PLEASE 6E SPECIFIC

(5) PARTISAN CONGRESSDNAL DISTRICT FUND


