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FOR INSTRUCTIONS, SEE BACK OF FORM

CHECK ONE:

0

	

This i5 an initial'' Statement of Organization
This is an amended" Statement of Organization

An Initial Statement ofOrganization should be filled within 10 days of the committee's accepting contributions,
making expenditures or Incurring Indebtedness exceeding $750. Amendments should be filed within 30 days 6fa
change . Penalties may be Imposed for late-filed Statements of Organization.

COMMITTEE NAME (Required by law)

IMPORTANT : Indicate type of committee you are reporting for:
(1)Statewlde/Legislative Candidate ( 2 )Statewide PAC (3 )State Party (4 )County/Local Candidate ( $ )County PAC (6 Ballot Issue
Committee (7 )County/City Central committee (8 )Support .slate of candidates (listcandidates under purpose ofeommltlee

COMMITTEE TREASURER

	

This address used for all reminders and
(Required by law)

	

correspondence)

Indicate disposition of funds by markings

(2) DONATED TO

	

LOCAUSTATEINATL POLITICAL PARTY (undmllns one)

(3) DONATED TO CHARITABLE ORGANIZATION

(rpocify)

(4) CITY/COUNTY/SCHOOUSTATE OF IOWA GENERAL FUND (undrrllne one)

(5) PARTISAN CONGRESSIONAL DISTRICT FUND

STATEMENT OF AFFIRMATION BY TREASURER AND CANDIDATE ; OR POLITICAL COMMITTEES, BY CHAIRPERSON
I am aware that I am required to file disclosure reports If the committee receives contributions, makes expenditures, or incurs indebtedness in excess of

$750.DO in a calendar year to expressly advocate for any candidate or ballot Issue . I understand that although the treasurer normally prepares and files
reports, the candidate or chairperson (PACs) is responsible underthe law foraccurate and timely disclosure reports and that late-filed reports are subject
to civil penal 'es and posslgle~other legal action. I understand thatby filing this form, I am subject to the laws found in Iowa Code chapter 56, chapter 68B
and admit

	

t

	

tivg joles

	

In chapter 351 . I affirm that all committee officers have been Informed of their appointment and obligations.

AC, Centre I Committee or Local Ballot Issue, Chairpwon

l- l8 - d5
Date Signed

commiLlees and commltoS using only personal funds .)

COMMITTEE CHAIR

	

(List additional officers on separate page)
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(7) TRANSFER TO ANOTHER COMMITTEE Or THIS SAME CANDIDATE
(CANDIDATES ONLY)

(B) RETURN TO PARENT ENTITY GENERAL FUND (PACs ONLY)
(g) OTHER (PACs ONLY). PLEASE BE SPECIFIC

Name Name

3~_._C
Mailing Address Mailing Address

City, State Zip Cede City, State Zip Code

S-1 t)I&IX 61 -50 0te _ ...S.~~x L4- ,1 . :rA 5110 -5,___
Phone (71 Z-)---;L:2 -r- Phone (7 ) Z) -7 -- i'f 74 _ _..,

@-Mail a- all
INDICATE PURP " E OF COMMITTEE - Check One Sox !M Advocatefor/against candidates) F' ~ dvocate fn gainst ballot Issue(s)

Comment or description :
All Candidates Enter :
Office Sought: District: _

Political Party (iF applicable) _ Year Standing for Election : �^
CountylLo al Candidates and Local BallotlFranchlea Committees Enter:
County_ , Date of Election :

dank Account Name. _and! me did or Pare nt En= (PACs; tf aoD1 cable) .

Cl~rz~. . c~cc~

.~ !tale. or Snons_ r

_ _ _
Narne of Financial Inslltutlon(type ccount IL Mailing Address 1 .l

Mailing Address City L State 1 zip 1 J.

Pl I~r- -- ~r_
city 1 1 state .~ 1 zip 1 J.

--
Phone( ) _. . _

I 0 (ILX C J I r (> , =ail=ail
n,nnna,T,riu ne MA, A ,nc -ei IAIMQ I 1-Kr nrecni i irrnni n of n reeu rtiu v nw CY 8 COmmtte6S ®aGeC stale eertea an CAA ra


