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FOR INSTRUCTIONS, SEE BACK OF FORM FORM STATSFI:VlEm
GHECK ONE (2?\'-:15/02) ORGANIZATION
(O This is sninitial* Statament of Organization .

This is an amended* Statement of Organization For OfficaU 7
*An Initial Stetement of Organization should be filled within 10 days of the committee’s accepling contributions, Comm. # /! 3 o
making expenditures or Incurming Indebedness exceeding $750. Amendments should be filed within 30 days of 2 Indexed < 7L
change. Penaltics may be imposed for late-flled Statements of Organization. Audited 7
Computer _KH

COMMITTEE NAME (Required by law)

Cobizens b _woitce.

IMPORTANT: Indicato type of commlittee you are reporting for: 1—6’;‘

{ 1)Statewlde/Leglglative Candidate {2 )Statewlde PAC ( 3 )Stata Party ( 4 )County/Local Candidate (5 )County PAG (G‘Ballot Issuerranchlse
Committee (7)County/Clty Central Comimittes (8 )Support slate of candidates (list candldates under purpose of committes

COMMITTEE TREASURER  This address used for all remindars and COMMITTEE CHAIR  (List addlional officers on seperate paga)
(Required by law) correspondenco})
Name Nama

Celny Z\ajan Don_ M i sner

Mailing Address Malling Address

4539 Brod fprd 2110 £ ueredt Shreek

City, State " Zip Cade City, Stata  Zip Code
Swux City , LA 51100 Stowx Oy, 74 SUo3
Phone(712) 271 — 8220 Phore (7)1)_2.7 1~ 4742

o-Mail o-Mall
INDICATE PURPOSE OF COMMITIEE - Cheok One Box L] Advocate for/against candidate(s) [, Gdvocate fogfagainst ballot Issue(s)

Comment or description: <Yy vt s <ty ¢ M&l_%gwf— AV
All Candidates Enter: i = ' /

Office Sought: District:

Polltical Party (if applicable) _— Year Standing for Elaction: .
County/Logal Candldates and Local Ballot/Franchise Committees Entor: . o~
County: m f . et O B Date of Election: ..ma.[&kx._m =

Bank Account UQm\ & 1l Candl me & Add or Parent Entity (PACE, I applicable),
d f

L, Affljlate, or Sponsgr
& 71'11(./45 ﬁr" (QITCC
Name of Financial Insttution/type of Account

-Jﬁw_i.f-_?__[ﬂ&‘flwal /%l.;j k

Mailing Address 1 1

Malling Address City o State 1 1 Zp 1 0
ol Perce. Sheed
City 1! State L L Zp 1L Phone ( )
Sionx (i TA S110] oM
“DISPGSITION OF BALANCE OF FUNDS UPON DISSOLUTION ——(SIalament of iil&nt requlred by law for a commiltoes, Gxcapt Slato paries ond conlal
Indicate disposiiion of funds by marking appropriate number in box; commiliase and committeos using only personal funds.)
‘ CONNITTEE 0 PRORATED REFUND TG CONTRIBOTORE.... |
(2) DONATED TO LOCAU/STATE/NATL POLITICAL PARTY (undefinaons)  (7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE
(3) DONATED TO CHARITABLE ORGANIZATION (CANDIDATES QONLY)
(specity) ‘Hiua (8) RETURN TO PARENT ENTITY GENERAL FLIND (PACS ONLY)
(4) CITY/COUNTY/SCHOOUSTATE OF |IOWA GENERAL FUND {underline one) (8) OTHER (PAC CNLY). PLEASE BE SPECIFIC

(5) PARTISAN CONGRESSIONAL DISTRICT FUND

STATEMENT OF AFFIRMATION BY TREASURER AND CANDIDATE; OR POLITICAL COMMITTEES, BY CHAIRPERSON
| am =ware that | am required to file disclasura raports If the committea recelves contributions, makes expenditures, or incurs indebtedness in excesa of
3750.00 in a calendar year to expressly advoeate for any candidata or ballot Issue, | understand that aithough the treasurer normelly prepares and fles
reports, the candldate or chairpersen (PACs) is responsible under the law for accurate and timely dlisclosure reports and that latefiled reports are subject
to civil penalties end possible.other fegal action. ! understand that by filing this form, | am subject to the laws found in lowa Code chapter 58, chaptaer 668
p in chapter 351. 1 affirm that sll committee officers have bean informed of thelr appointment and abilgations.

YL A /- /6 - OS‘
: e pf Treasurar Date 5igned
A ’ -
Y b [-17-6cS
at#, Oref PAC, Cantral Committee or Local Ballot 13sue, Chairpersen Date Signed




