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FOR INSTRUCTIONS, SEE BACK OF FORM FORM STATgyENT
CHECK ONE: DR-1

This is an initial* Statement of Orgarnization t()ﬁle;:’doa) ORGANIZATION
] This is an amended™ Statement of Cirganization For Offica Use O]
“An initial Statement of Oryanization shouid be filled within 10 days of the commiftes's accapting contributions, Comm &
making expendifures or incurring Indabtednass exceeding 8750 Amendments shouid be filed within 30 dsys of a Indexsd
change. Penelties may be imposed for |ate-flle.d Statements of Organization, A

COMMITTEE NAME

,5,mdgrég.4r_l\ .—éﬁv = Tber\a.SDK

IMPORTANT: Indicate type of committee you are reporting for:

( 1 )Statewide/Legislativa Candidata ( 2 Jitatewide PAC ( 3 )State Party ( 4 )County/Local Carigtii ; R4 pbuiBniiedlicsuo/Franchise
Committes ( 7 )County/City Central Comunittea ( 8 ]Support slate of candldates (I!st cand|datdeeunes of mitte
COMMITTEE TREASURER COMMITTEE CHAIR

Name Nare

— — . p

Judy Smmdefbru.c}. Johs (skip) 0 Donnet L
Mailing Address [ Mailing Address

213% W. Hayes ST- 321 Ferdwoad <.
City, Stata ZIp Code T City. State Zip Code

BQV¢A1§OI'T#,¥:EA- 22504 Dq\/e.u?ov'c_f JA- 52%07

Phone (§43 )_ 3~ b4 t0 Phone ($¢3)_ 3991~ G471
e-Mail 8-Mail

INDICATE PURPOSE OF COMMITTEE — Check One Box [WAdvocate foriageiasieandidate(s) [.] Aavocate foriagainst ballot Issue(s)
Comment or description:

All Candidates Enter:
Office Sought:

S (pory (SoFr Distriet:
Folitical Party (if applicable) y Year Standing for Elaction: 2ood

Al
Caunty/Local Candidates and Local Ballov/Franchise Cammittees Enter: —
County ScoTT Date of Ejection; __d une EI 2004

ank Acco ame 4l . Candlidate name & Address or Parant Entity (PACs. jf appifcable)
Sunﬁev qup[\ @:v Supe,lrw.sot’ L linte, or Sponsor

___.q.-_c;._bﬁm_k i Tvu-ﬂ' joon Sunc‘erevuaa
Nama of Financial Institution/typs bf Account J P Mailing Address 1

g = 20138 () Hayes ST-

Mailing Address + 3 City Ll T state L Zp 4
DavenporT IA. 52504
City ol State ¢+ 4 2Zp L 4 Phone ( €43)__ A Xb-L4LD
a e 3A. 52§06 e-Mail_____ i

DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION (Statemant of intent required by law for ali committaes, excopt slale parlies und central
Indieate gjsposition of funds by marking 3pprepriate number in box: [ commiteas and committaes using only personal funds.)
(1) DONATED TO SOUNTY CENTRAL COMMITTEE (6) PRORATED REFUND TO CONTRIBUTORS
{2) DONATED TO LOCAL/STATE/NAT'L POLITICAL PARTY (undafine one) (7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANGICATE
(3) DONATED TO CHARITABLE ORGANIZATION (CANDIDATES ONLY}
{specify) (8) RETURN TO PARENT ENTITY GENERAL FUND (PACS CNLY)

(4) CITYICOUNTY/SCHOOL/STATE OF IOWA GENERAL FUND (underiine one) {8) OTHER (PACs ONLY), PLEASE BE SPECIFIC
(8) PARTISAN CONGRESSIONAL DISTRICT FUND

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

| am aware that | am required to file disclosure reports if the committea receives contributions, makes expenditures, or incurs indebtedness in excess of
$750.00 in s calendar year to expreasly advocate for any candidats or ballot issus. | understand that aithough the treasurer normally prepares and files
reports, the candidate or chairpersan (PACs) is responsible under the law for accurate and timaly dlsciosurs reports and that late-filed reports are subject
1 civil penalties and possible other legal action | understand that by filing this form, | am suhjact to the laws founa in lowa Code chapter 56, chaptar 68B

and admjafstrative rules found in chapter 351. | affirm that all committes officars have bean informed of their appointment and obligations,
; Lates b F- 2F8-a¢
Signsture of Treasurer Qate Signed
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Sigiature of Candidata, OR, if PAC, Centra] Commiltea or Local Batiot Issug, Chalrperzen Dale Signed




