&

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form

514 EAST LOCUST, SUITE.104 R ATTARENT
DES MOINES |A 50309-1912 (Out-of-State Committees)
(Rev. 6/00)
VERIEIED STATEMENT REGISTRATION For office use only
¢ (Out-of-State Committee) Comm. #
Indexed
QD 1®0MM|WEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. neex
«\Q\l " SEND ORIGINAL COPY TO THE BOARD AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
. PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. Computer

COMMITTEE NAME

Official Name of Out-of-State Committee (Do not abbreviate committee name. Written explanation must be provided for Acronym.)

Public E‘mnT Qyees Qrganized to Promote Tpcn slative Equa 11j-\z
Mailing Address

1625 1. Street, N.W #8019
City, State, Zip Code Area Code Telephone No.
l——— Washington, D.C. 20036 (202 ) 429-1198
TREASURER OTHER OFFICERS (Attach second page if needed)
Name of Treasurer Name of Chairperson
William Lucy Gerald W. McEntee
Mailing Address Mailing Address
1625 L Street, N.W. 1625 L Street, N.W.
City, State, Zip Cod Tel City, State, Zip Cod h
e A ehington, DC 20036 (2055 429-1198 | = fiashington, DC 20036 165 A%9-1104

IOWA RESIDENT AGENT
PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

%4 SignaE:'j :Of Iowar_?fident Agent . (Use sepa,rate page if needed to list more than one entity)

YlgormTyKedsNgme of lowa Residyn erican eration ate, COunty arx
n(f % Municipal Fmployees
Mailing Address
G S T . é?lf B a6-1517 | 625 L Sereet Mt e oo
Des Moines, IA 50 Washington, D.C. 20036

PURPOSE OF COMMITTEE:
To make political contributions.

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES Name of Committee
Cownie for Ma}lmj
N f Jurisdicti Mailing Address
__;___Eaiera.l_E?l_mez:f;L&rfs'_Ci_________ amission 3111 Tngersoll Ave, Des Moines
Mailing Address Date If In Kind Contribution, Describe
999 F Street, N.W. = n%1/3/2003
Ci 4 u .
. State Zl?/v?aosdﬁinqton, D.C. T(EZ'e 50n)e376_5140 $ 4,300.00 Phone Bank Services

VERIW;R ]S_'EATEMENT OF COMMITTEE:

, Swear that the contribution reported above is accurate. | further swear that the information about this out-of-
state committee is correct and accurate (o the best of my knowledge. | aftest that the reports filed in the named jurisdiction comply with requirements which are
substantiaily simitar to lowa Code section 56.6, including the disclosure of all contributions received and all expenditures made. | further attest that the contribution
reported above was made from an account, which does not accept contributions from corporations or other prohibited contributors under lowa Code section 56.15.
! understand thgt lowa commlltees arp-prohibited from accepting contributions from out-of-state committees unless a signed original of this form has been filed with

the lowa Sipigia i i € Board, or the cut-of-state committee is registered and filing full disclosure reports in lowa.
- [ Secretary-Treasurer November 3, 2003
AOnty Slgnature of TredSurer or Chai y€rson) (Title) , (Date)
Subscribed and sworn before me this \3 day of /\/ m , 2003 at p C

My notary commission expires (PI// f/ o4 ) &AM G/nt;@

Notary Public
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