Sep 27 0S 09:39a THE BEST YEARS Dan Vance 563 324 4120 ' p.1
FOR INSTRUCTIONS, SEE BACK OF FORM L ‘ FORM STATS;:V‘ENT
CHECK OBE: - ), 1 200 25'1 ORGANIZATION
ThisAS an initial* Statement of Organization SE\) | D1/2003)
his is an amended* Statement of Organization j‘1 For Office Use Only
*‘An injtial Staternent of Organization should be filled within 10 days of the commlmzs s agcepting comtrittistio oris. Comm, # /'j / 22
making expenditures or incurring indebtadness exceeding $750. Amendments s o«mq mq Wittt 30 days of a Indexed
change. Penalties may be imposed for ate-filed Statements of Organization  *7 4 Audited
Computer

COMMITTEE NAME

ﬁ//’/?mm:"‘qu’f/ (—[(j) F:

IMPORTANT: Indlcate type of conunitlee you are reporting for:

e T Dt}w \/WLQ_,
|E2

( 1)Statewlde/Legislative Candidate { 2 }Statewide PAC ( 3 )State Party (4 )County/Local Candidate (5 )County PAC ( 6 }Ballot Issue/Franchise
Conunittee (7 )County/City Central Committea (8 )Support slate of candidates (list candidates under purpose of committee)

COMMITTEE TREASURER

COMMITTEE CHAIR

Cllyﬁ’ih}
! aywcﬁ TA. S230Y

Phere (563 f'Lq 347¢

e-Mall

Na Name
@An 1'56- C lemm\’& /Za-/’/wnq \//zmc,e/
Man.ng Addresy Mailing Address
6 ENogwsed B /304 N [mwssd By
Zip Code/ City, Stats  Zip Code

Phone(_%g’) 3’“/3 - 5’ é' .
ATV 1977 @ aol - Lon-

a-Mail

Camment or deanphOI‘l

INDICATE PURPOSE OF COMMITYEE - Check One Boxﬁ Advocate forfagainst cancigate(s) [] Advncats forfagsinst baliot issus(s)

All Ganalaates E !

Oistrict:

Offlce Sought:

Political Party (if applicable)
County/Local Cand
County: <0

tes and Local Ballot/Franchise Committees Enter:

 Year Standing for Electinn: ___

Nov. ¥, poos

Date of Election:

Bank Agcount Name

Cand:date name & Address or Parent Entity (PACs, if applicable),

Affiliate, or Sponsor
D An VA nce,

AJLOVQ Cor\mvn."i-y

CQmm; “gQ, —T;: EL&;‘{’ Dﬂ—n%@ﬁ
Name of Financial Institutionstypa of Account 4 L
Cred. & Wann 9449

Mailing Address
3%~ Stceel

Mailing Address | City State { L Zip |
l"llO ann‘\' 5-\-\«\’, + Daum '-‘\’ =A, 5o F0
é State l l Zp | L Phene (5b3) SQQ- (,;t{S’O

ﬁem&ofﬂ% . 53733 |ewa danVAi8 @ 2ol « Con

DISPOSITION OF BALANCE OF FUND: UPON DISSOLUTION
Indicate disposilon of funus by marking appropriate number in box: [}

(Statoment of intent raguired by law for ali commitieas, except slale parties and ceniral
cammillees and comniiilaas usirg only persanal funds.)

(1) DONATYED TO COUNTY CENTRAL COMMITTEE
(2) JONATFND TO
(3) DONATED TO CHARITABLE ORGANIZATION

(specity)

LOCALSTATEMNATYL POUTICAL PARYY (undstiine ene)

(4} CHYCOUNTY/SCHOOUSTATE OF IOWA GENERAL FUND (undertine one)
(S) PARTISAN CONGRESS!ONAL DISTRICT FUND

(6) PRORATED REFUND TO CONTRIBUTORS

(7) TRANSFER 1U ANU ITHER CCMMITTEE OF THIS SAME CANDIDATE
(CANDIDAYES ONLY)

(8) RETURN YO PARENT ENTITY GENERAL FUND (PACS ONLY)

{9) QTHER (PACs ONLY). PLEASE BE SPECIFIC

STATEMENT OF AFFIRMATION BY TREASURER AND CANDIDATE; OR POLITICAL COMMITTEES, BY CHAIRPERSON

I am aware that | am required to file disclosure reports if the committee racaives sontributions, makes expondilures, or incurs indebtedness in excass of
$760.00 in 3 caiendar ysar la expressly advocate for any candidate or baliot issue. | understand that although the treasurar nermally prapares and files
reports. the candidale or chaimerson (PACE) ie reeponsible under the law for accurate and liiuely disclosure repons and that 1ate-hled reports are subject
to civil penalties ard possiule other legal action. | undarstand that by filing this farm, | am subject to the laws found in lowa Code chapter 56. chapter 588

anc 's\aministrahv-° rules found in chapter 351,

d Signature oﬂ asurer
(¢ D

Signature of Cmd:dala OR, it PAC, Caniral Committna or Local Balio! lysyg. Chairpersan

| affirm that all committes officers have been informed of their appointment and obligations.

Date Sigrej

7

'Dale Signed




