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This is an initial * Statement of Organization

Q

	

This is an amended* Statement of Organization

' An initial Statement of Organization should be filed widen 10 days ofthe committee's accopfng
contributions . making expenditures or incurring indebtedness exceeding,$500. Amendinenfs4hould be filed
within 30 days of a change. Penalties may be imposed for late-(fled Stateftfen?s of Organization. '

COMMITTEE NAME (Required by law)

COMMITTEETREASURER

	

(This address used for ad reminders
(Required b law

	

and corn
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Signature of Treasurer
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DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION
Indicate disposition of funds by merlona appropriate number in booc~_

	

_
(1) DONATEDTO

	

COUNTY CENTRAL. COMhQTTEE

(2) DONATEDTO

	

LOCAUSTATEINAT'L POLITICAL PARTY(wdwlns one)

(3) DONATEDTOCHARITABLE ORGANIZATION

(specify)
(4) CITY/COUNTYISCHOOL/STATE OF IOWA GENERAL FUND (uidsrw+s ores)

(5) PARTISAN CONGRESSIONAL DISTRICT FUND

FORM

DR-1

Date Signed

Z- -98
Signature of Candidate or Chairperson (if a PAC)

	

Date Signed

IMPORTANT: Indicate type of committee you are reporting for:
( 1 )Statewide/Legialatlve Candidate (2 )Statewide PAC(3 )Stave Party (4 )County/Locai Candidate (S )County PACE"allot lssue/Franchise
Committee ( 7 )County/City Central Committee (8 )Support slate of candidates (list candidates under purpose of con"ttes)

C) GO -

COMMITTEE CHAIR

	

(List additional oflcers on separate page)

(Statement of intent required try law forall committees, except state parties
and central committees.)

(8) PRORATED REFUNDTO 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

STATEMENTOF AFFIRMATION BY TREASURER ANDCANDIDATE; OR POLITICALCOMMITTEES, BY CHAIRPERSON
1 am aware that Iam reoirirodto rile diadosws repom if ft conrrrltee tecairm conMbudons, metes eapendilures, orincon indebtedness in excess drive hundred dollars in

a calendar year for thepurpose ofsupporting oropposinganycandftte forpuble oreor ballot issue. I amaboaware thatlate~reportsare subject to civilpe"Nes
(fines) under the disdosure law. / also understand Mat aNrough the tmawnwnormalyprepares andIdes reports. the candidate or dwrperson (PACs) isresponse under the
law fqr accurate and dme/y disdosure reports. Fmary, I affirm that allcommittee officers have been informed of theirappointment and oblgations.
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Home Phone(5/ HHome Phone

Day Phone Da Phone

PACs: INDICATE PURPOSE OF COMMITTEE

All Candidates Ent
piece sought: 444- &k-~A District

Political Party (B apocable) .~t!ftuo C'l Year Standing for EI : 1179
County/Lv-Candidatesand Local BaitotfFranch)se CtxnmiWes Enter: .
County: v r Date of Election :

Bank Account Name J Candidate Name rl< Address or Parent Entity (PACs. if aWlcable).
Affiliate, or Sponsor0-orvJ~

Name of Fmancial Insdtuf)orVType of Account Mailing Address
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Mailing Address J City State Zip
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