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FOR INSTRUCTIONS, SEE BACK OF FORM ] | FORM STATEMENT
Reset Form DR-1 OF

SHECK ONE. ‘ ORGANIZATION
K This i1s an initial” Statement of Organization 33'2003)
i This s an ammended” Statemaent of Organization For Office Use ORIy -
“An initial Statoment of Organization must be filod within 10 days of the commifttec s accepting contributions, making Comm. 4
expenditures, or incurring indebtedness exoeeding $750. Arnendrnents must be filed within 30 deys of @ change. Indexed
Penaltles may be imposed for iate-fled Statements of Organization Audited

: Computer

COMMITTEE NAME | ! Ann
NOv -3 233

i Dennis Walstra For Mayo

IMPORTANT: Indicate type of committee you are reporting for: —4—‘
( 1)Statewido/Legislative Candidate (2 )Statewide PAC (3 )State Party (4 )99\{9(}/}!._9991 Candidate (5 )County PAC ( 6 )Ballot Issue/Franchise

Committee ( 7 )County/City Central Committee
COMMITTEE TREASURER  (mandatory for all committees) COMMITTEE CHAIR (mandatory except for a candidate’s committee)
ﬁJame AN [ Name 4 ¢
Donna Walstra Dennis J. Walstra
Mailing Address | L Maifing Address L L
398, 11th Ave NE 398, 11th Ave NE
Clty.State L L ZipCode & Cly.State L L ZipCode i !
Sioux Center, Ia 51250 Sicux Center, Ta 51250
Phone ( y, 712-722-1575 Phons ( L. 212=222-1575
oMsi eMpi dwalstra@mtcnet.,pnet

INDICATE PURPOSE OF COMMITTEE ~ Check One Box ﬁ/\dvocate for/against candidate(s) |_| Advocats foriagainst ballol issuo(s)

Comment or description:
All Candidatesg Enter:
Office Scught:

Mayor Distict. _Sioux_Center, Ta

Political Party (if applicabie) Year Standing for Election; __ 2003

County/Local Candidates and Local Ballot/Franchise Committees Entar:

County: Sioux Date of Election: Nowv 4, 2003
Bank Account Name RS Candidate name & Address or Parent Entity (PACs, if applicable),
L Affiliate. or Sponger

Dennis J & Donna Walstra Dennis J. Walstra

Name of Financial institutiontype of Account L L Mailing Address 4 &

" : : , 11th Ave NE
All campaign expenses paid from
Mailing Address 4 | City Ll State 4 & Zp Ll
personal funds. Sioux Center Iowa 51250
oy L ¢ State ¢ | Zp L Phone( ). /112-722-1575

e-Mail dwalstra@mtcnet.net

STATEMENT OF AFFIRMATION: By filing this document the comemittee affirms the following:

1. The committae and all persons connected with tha commiltee undarstand that they are subject o the laws in lowa Code chapters 68A and 688 and the
administrative rules in Chapter 351 of the lowe Administrative Code.

2. That lowa Code section 68A.6 and rute 351—4.9 requlire the fliing of disclosure reports and that the failure to file these reports on or before the required due dates
subjects the candidate or chairperson (in the case of committees other than a candidata’s commities) ta the autometic sssessment of a civil panaity and tho possihie
imposition of ather crimirtal and civil sanchions.

3. Thatlowa Cade section 62A.14 and rules 351—4.38 through 4.43 require the placement of the worde “paid far by” and the name of the committee on all political
materials excapt for those items exemptad by statute or rule.

4. Tnat lowa Code saction 68A.15 and rules 351—4 44 through 4 52 prohibit the racalpt of corporate contributions hy all commilleas excopt for statewide and local
ballot isgue PACs.
5. A cendidate and a candidste’s committes may only expend campaign funds as permitted by lowa code sections 68A 40 through 6BA.42 and rule 361425,

8. That the committee will continue to file disclosure reports until all activity has ceased, commitiea funds spent. debta regolved, and a finat report and & statement of

dissolution (DR-3) has been flled. .
e L wht Lz A~o3~23

Signature of;umr z é Date Signed
émuw of Candidato, GR. for i othar commiticer., Chaipsrson ~“the Signed




