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1. NAME OF (Check if name Example:If typing, type S B s
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[Young for lowa, Inc.,
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COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

{Check if address

is change

d)

[Treasurer@yYoungForlowa.com |
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COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address

is changed)

\YoungForlowa.com
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3. FEC IDENTIFICATION NUMBER C S b A h
4, IS THIS STATEMENT D NEW {N) OR AMENDED (A}

| certify that | have examined this Statement and to the best of my knowledge and belief it is trus, correct and complete.

Type or Print Name of Treasurer

Chris Gunnare

Signature of Treasurer Q Date 06 ’ 0,7“ ’ 20"1‘3“

NOTE: Submission of false, emroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) This commitlee is & principal campaign commitiee. {Complete the candidate information below.)

(b) l:] This commiitee is an authorized committee, and is NOT a principal campaign committes. {Complete the candidate
information below.)
Name of

Candidate iD;aV'(F’ :Yqu|n9| Lol

lilliil£llEI§§llll€Ii]Illi]

Candidate Office State 1A

Party Affiliation Sought: D House Senate I:l President W
District n

'(c) D This commitiee supportsfopposes only one candidate, and is NOT an autharized committee.

Name ot \

" Pl [ [ T T I Pt [ T R R R
Candidate |i1!sf!figfa[151'11;1!E=|}{1|1§}!|i;|4ii
Party Commitiee:

- {National, State L {Democratic,
(d) D This committee is a e or subordinate) committee of the a Republican, etc.) Party.

Political Action Committee (PAC):

(&) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization |:| Trade Association ' El Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

() This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. {i.e., nonconnected committee)

|:| In addition, this committee is a Lobbyist’/Registrant PAC.

D In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

()] |:| This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
_committees/organizations, at least one of which is an authorized committee of a federa! candidate.

(h) This commiltee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Young for lowa, Inc.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

RN
NN RN

0 O 0 1 Ty A I APV O AR

cITy STATE ZIP CODE

Relationship: I:]Connected Orgénization DAffiliated Committea Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by nams, address {phone number -- optional) and position of the person In possession of commitice

books and records.

|c-;linlalNo!|Elillli!!tIIIiEll[lIElIIEflliiilI
lF)IO! BEO)I( ?9!21

Full Name

Mailing Address

!?fillilllilliiiIlilltlllllﬁlilltll

DesMoines , o) A (90301 o,
Title or Position CITY STATE ZIP CCDE
i [N N A [ T N U O UUONS (U Oo  SU I I Telephone number l Lot i'l L.l i“l i | I

8. Treasurer: List the name and address {phone number -- optional) ot the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name H
of Treasurer lqhinsiclapnln!are! liiIElII\lllilliililllllIl

IPlojB'oiX16f2l L1

Mailing Address

Ill1flllliililllI!FIiliilflliﬁllili
(vanMeter 1 Ay (80261 o]

cITY STATE ZIP CODE

Title or Position

|T;egspr?rl S SN A N N N N T N N A [ Telephone number l515% I_IQQSI ]-lolazpi I

L I
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent 1 [ YN TSN N A N NN U O O R OO AU AN SN AN VR [N YU JOUNS NN NN VI MU JUNE UG NN N NN N NN N NN W
Mailing Address I A N UV O WROY OO UM NN NS S N JUNE UNUS SO (GO OO U VY AU O T NN SO NN SN S U S BN

II?!IEISIIIiIIiIIIII!IIit!li"‘lll

cImy STATE ZIP CODE

Title or Position

lllii!llllll?li!illil Telephonenumber1!;"‘[111"‘1!

Banks or Other Depositories: List all banks or other depositories in which the committee deposils funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

iEiarIIhamIS?VingﬁaanKilI[li!!ll!il!ilililiiil

Mailing Address l475M'IJ$trle¢t; (RN OO OV WO U S N N U SV NN SN SO OO SN (N OO OO U O S WO |

|PO,Box 185 |

1S T AN SN N I (Y IS Y T N S N N SN OO PO Sy O S 2

VanMeter , , |, , , ., (| A} (50261 , }-| , |

ciry STATE ZIP CODE

Name of Bank, Depository, etc.

{qulﬁFfarQQEB?mkiillI!l'lEI%IiiliiilfllItl

Mailing Address [100North Main Street | .\ |

| 1S T T N TN TRV U N OO N T S NN NG VU 0 VU VRS A SN (N SN N S NN W N |
WinstonSalem , , , , , o | INCY O (27199 [
CITY STATE ZIP CODE
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Date of Receipt

- -
USPS FIRST CLASS MAIL é / D / 3

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS il
UPS ]
DHL U
AIRBORNE EXPRESS i

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

Date of Receipt or Postmark
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