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This is an initial* Statement of Organization
This is an amended* Statement of Organization
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IMPORTANT: Indicate type of committee you are reporting for:

( 1 )Statewidefl egislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 JCounty/Local Candidate ( § }County PAC ( 6 )Ballot IssuefFranchise
Committee (7 YCounty/City Central Committee ( 8 }Support slate of candidates (list candidates under purpose of committee)

SOMMITTEE TREASURER  This address used for all reminders and

COMMITTEE CHAIR  (List additional officers on separate page)

Requinedbylaw) comespondence)

Name Name

Lise. Gonnecmnan (erald Moothort
Mailing Address Matiling Address

®11 Hickory Dave 315 T St Suite 300
City, State  Zip Code ' City, State  Zip Code

Huxley. 16 50124 Ames TR 50010

Phone (5 15) 5q—1 - 2828
ema ONISO0Q@) NuXeomm .Net

Phone (D\D ) Lolo5 - 0\51 5
eMai MNOSIQWE Midicowa . Net

INDICATE PURPOSE OF COMMITTEE — Check One Box IX] Advocate forfagainst candidate(s) { | Advoatefo against ballot issue(s)
Comment or description: Commilice 1 elccd Do Gononuman for story Coun

orne

Office Souene. 40 oy County Agtorn ey District:

Political Party (if applicable) RepublicoaN Year Standing for Election:
gg::gkog{garp\?dates and Local Ballot/Franchise Committees Enter: ADate of Blection: NOVCﬂ\b er gs 2 w 2
Bank Account Name 11

Gonncrm&n Elecbon Commitiee

Cand«date name & Address or Parent £ ACs i applicable

Affiliate, or Sponsoc

’D&ﬁ\e\ J. Gonnercnan

Name of Financial lnstitutionftype of Account ¢ 1 Mailing Address { ¢

1# National Bonk 5148 ‘r\\CKor\; Drive.

Mzﬂlgéddre% i 3 C\tiiy\ X\ V I\qsmtel i 52&315_44,
L
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DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION
indicate disposition of funds by marking appropriate number in bax: ]

(Statement of intent required by law for all committees, except state parties and central
commiltees and committees using onty personal funds.)

EDONATED T0 _S30¢ Y] COUNTY CENTRAL COMMIOTTEE

(2) DONATED TO LOCAUSTATE/NATL POLITICAL PARTY (undeciine one)
(3) DONATED TO CHARITABLE ORGANIZATION
(specity)

(4) CITYICOUNTY/SCHOOUSTATE OF I0OWA GENERAL FUND {undecline one)
(5) PARTISAN CONGRESSIONAL DISTRICT FUND

(6) PRORATED REFUND TO CONTRIBUTORS

{7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE
(CANDIDATES ONLY)

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

(9) OTHER (PACs ONLY), PLEASE BE SPECIFIC

TEMENT OF AFFIRMATION BY TREASURER AND CANOIDATE; OR POLITICAL COMMITTEES, 8Y CHAIRPERSON

am aware that | am required to file disclosure repoarts if the committee receives contributions, makes expenditures, or incurs indebtedness in excess of
3.00 in a calendar year to expressly advocate for any candidate or baliot issue. 1| understand that aithough the treasurer normalty prepares and files
tts, the candidate or chatrperson (PACs) is responsible under the law for accurate and timely disclosure reparts and that late-filed reports are subject

vil penaities and pssble othe

(‘ §'gnau]?e of Candidate, OR, if PAC. Central Committee or Local Batiot issue, Chairperson

legal action. | understand that by ﬁrng this form, 1 am subject to the laws found in lowa Code chapter 56, chapter 688

e officers have been informed om? 7\em and obhgattons
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