FOR INSTRUCTIONS, SEE BACK OF FORM

STATEMENT
CHECK ONE: oF
This is an initial* Statement of Organization ORGANIZATION
O Thisis an amended"” Statement of Organization
Eor Office Use Only

* An initial Statement of Organization shouid be filed within 10 days of the committee's accepting
contributions. making expenditures or incusring indebtedness exceeding $88F> Amendments should be
within 30 days of a change. Penalties may be imposed for iate-fled Statements of Organization.

COMMITTEE NAME (Required by law]
M S ULER 1Sn R

IMPORTANT: indicats type of committee you are reporting for:
{ 1 )Statewide/Legisiative Candidate ( 2 }Statewide PAC ( 3 )State Party (4 JCounty/Local Candidate (S )County PAC ( 6 )Bailot issus/Franchise
Committes {7 JCounty/City Central Committee { 8 }Support siate of candidates (list candidates under purpose of committes)

COMMITTEE TREASURER  (This address used for all reminders COMMITTEE CHAIR  (List additional officers on separate page)
(Required by law) and comespondence)

GleN Revpa sy _Joy ‘Bay

Ro7 *. W/wa I550 @LL/NG GEzEn DR,
City, State _ Zip Code Cty, State __ Zip Code

M LT, T4 59570 /‘JD/AICKA/EC/ Kl 48167
HomePhone(é{f/)_éSé YL oy Hmphom(75§[) X73-— 4457
DayPhone( ) _SOYE 64l -Sh—- Udod | payprone (T8 BT8 — 4457

INDICATE PURPOSE OF COMMITTEE - Check One Box ﬂToupponoroppmst) {3 To support or oppose ballot ssue(s)
Comment or description:

one e Vot Buogsts & Super V150 oweUos: Bukzsl &b Tonot
Political Party (¥ appiicable) sPURBRLICAK Yoar Standing for Election: /2007 — Zof/
e

County: wry Enter: oauaa.cuon:_fgx—<.,/\/01/, 7 Tpob

Bank AccountName { ¢ or Parent Entity (PACs. if apoficgbie),

’Z; - 4l Affiliate. or Sponsor
R%Uwzﬁf/ Va 5}/)@%&//50;4 B AWAOM//

Name of Financial Instmmonfrypo of Account MatﬂngAddms

Congmeors 7y Fresr Bk 4% s Yaw Buesw Ay
Doy 150 — 41 TsrSre Mirzon T o5
CRyOXl i State {f Zp L4 mgfm@)miaq/;ézz—_

‘KEDSM@M4 74 5&565/ DayPhone () 64/ — égéﬁ/7

DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION (Statement of imtent required by law for all commitices, except state parbes
and-central commiltess.)

(8) PRORATED REFUND TO CONTRIBUTORS
(2) DONATED TO LOCAL/STATE/NATL POLITICAL PARTY{undertine one) (7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE

(3) DONATED TO CHARITABLE ORGANIZATION (CANDIDATES ONLY)
(specity) (8) RETURN TO PARENT ENTITY GENERAL FUND (PACs ONLY)
(4) CITY/COUNTY/SCHOOU/STATE OF IOWA GENERAL FUND (underine one} (9) OTHER (PACs ONLY), PLEASE BE SPECIFIC

(5) PARTISAN CONGRESSIONAL DISTRICT FUND
URER AND CANDIDATE; OR POLITICAL COMMITTEES, BY CHAIRPERSON

! am aware that | am requared to file disciosure reports i the commitiee X makes expenditures. or NCurs indedtedness in axcess of five hundred dollars in
acammwmwmmdwwmmmummwmm 1 am also aware that late-filed reports are subject lo civil penalbes

(fines) under the law. 1 aiso that akhough the tressurer nonmally prepares and fles reports, the candidale or chairperson (PACS) is responsible under the
faw for nally, | affirm officers have been informed of their appointment and obligations.
- G- 72 - D&
’ Sigrature of Treasurer N Date Signed
/ Qu/ﬂ,e_ 2/ Fooée
Signature of Candidate or Ch (if a PAC) N Date Signed




