Federal Election Commission : RECEIVED
999 E. St. NW T
Washington DC 20463 » 2012FEB -6 PMI2: 11
- January 31, 2012
FEC MAIL CENTER

Sent by Certified Mail

RE: First District Congressional Democratic lowa Committee
FEC Hentification Number C00373344

Amended FEC Form 1 (Statement of Organization)

Dear Sir or Madam:

55
o ~
'fas’\‘-’.‘*' I am submitting an Amended FEC Form 1 to reflect the following changes in
our organization:

1. Our agent listed on page Tour has changed from Jean Pardee to Jerry M.
Lynch as Ms. Pardee no longer lives in the District

2. We have maintained our account at the same bank, however the bank,
however the hank has changed its name from Firstar Bank NA to U.S.
Bank and I have listod the central affice address that .appears on our
monthly checking account stateaments. i

Please contact me if there are any questions. Thank you for processing this

Edward J. d % %

gher 111 o

form.

Committee Treasurer
801:Sheridan Road
Waterloo, 1A 507011-4943

Day Phone: 319-233-6163



r STATEMENT OF o]
FEC ORGANIZATION RECEIVED
FORM 1
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1. NAME OF F1  (Check if name Example:If typing, type | ;‘f%g A At C NTER
COMMITTEE (in full) ¢-%  is changed) over the lines. e i

FLRST BUSTR LT CoOMERESSHOMAL DEMOCRATIC Towl |
Illllllllll IlIIIJILJJLJLLLJiLJIILJILJ

ADDRESS (number and street) M[_&ﬁCIRI’lDIH-N IROIH—D | ] | T | I [ I-I | l

= (Check if address lllllllllllllllllll VIIIJIL]
.f'.'..il is changed) : .
Wlﬁl'nEIRILTOIQ N N VY N TS N | l |Iﬁ1 lﬁlg;élll mﬁ
cITy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

R N S Y A O T U A 0 DU A Y A B B O N A AN BN A AN e
i "} (Check if address

is changed)

L7} (Check if address
.. is changed)

2. DATE
3. FEC IDENTIFICATION NUMBER §g
4 ISTHS STATEMENT || NEW®N)  OR

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

Type or Print Name of Treasurer ED WAR D | \l c GﬁLL"ﬁ éjjf' @ "L‘/L

Signature of Treasurer g

NOTE: Submission of false, erroneous, 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.

e BB BT

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
I . Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) Al“ ; This commiittee is a principal campaign committee. (Complete the candidate information below.)
(b) _. This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of _
Candidate lJJl]llILLIIIIIlIIllLLllJJllJIIIIIIIlII
Candidate S Office o = State
Party Affiliation oo Sought: [l_{ House Lh Senate President
District

(c) L'__i This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T T T A O A O A O
Party Committee:

C (Demacratic,

e (National, State
:LS‘ ) ) .
i _J,L_{i or subordinate) committee of the

=l

Republican, etc.) Party.

Political Action Committee (PAC):

(e)

ﬂ. .‘,-I
i1 This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

o = ==
EJ’ Corporation ] Corporation w/o Capital Stock 'L'__li Labor Organization

: Tr
ih Membership Organization Trade Association 1_Ja Cooperative

o

Fi== .i-;
N addition, this committee is a Lobbyist/Registrant PAC.

L

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
U:i In addition, this committee is a Lobbyist/Registrant PAC.

t’! In addition, this commiittee is a Leadarship PAC. tldentify sponsor an line 6.)

Joint Fundraising Representative:

(@)

(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ona of which is an authorized committee of a federal candidate.

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

Committees Patticipating in Joint Fundraiser

1.

ULl L L Ll L L] jreeDmmerfCl
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

FipsT Dlg'@//z Cons RE @_MLMMD_WW

6. Name of Any éonnected Organization, Afﬂhated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ﬂJ—OLWﬁIDIQIVD(JG@ﬁF["QIBHlQMIlIlIIIIIIIIIIIJIIIIILII

ettt et et et ettt ettt
Mailing Address MUMQMI | | | ILIJ‘ | J | l | l l
b Lot b bl
& Ded MANMESL LI L LI 168 BRAO3 Ly ]
M* CITY STATE ZIP CODE
j}‘: Relationship: ';T!Connected Organization ffiliated Committee ___J|Jonnt Fundraising Representative I;‘ Leadership PAC Sponsor
R
‘ 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name fJDIWMDI \:L léﬁll"ll‘lﬁlélHé@ Jgjj;LIJ B I S T N I O Y O I |
Mailing Address ngh |'=SIHIE|P11 |D£!|N| @:l)ldllz | I A N I O | [ A T | l

T T T T T OO T T T T N T Y Y N A OO A O O AN
WIHI’TIC'IQLJ)D I L‘Eﬂ &Q}Qﬂ—&ﬂ_@
Title or Position ciTY STATE ZIP CQDE

m@@ﬁ&m&[@ N N T T O T l Telephone number &J_al‘m_%

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the comm|nee and the name and address of
any designated agent (e.g., assistant treasurer). . i

Full Name : _ AN, —

of Treasurer ; =1 A A A A A A A A
Ma.iling Address &M_&ﬁé&ugﬁ Nl ROFD v ]
ISR A A A A SN AN N AN AN AN AN AN AT AT AN AN AN S A SN AN S SN A A
w M-érﬁ‘—l()()l NN IR AN A TEN I B = )5 |,'§|Q2|(M Elal |9(;

cITy STATE ZIP CODE

Title or Position

I_m&ﬁBLSLM QéIQI Lot v | Telephone number M'%'@L@i
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

ggzirﬂnamd MQVIMIAYNICIL 1||111|||||i|_|J
Mailing Address BMMlAANIE[JIIJII[IlIII!lllll

JIJLILIIII[IIIIlllllllllllll

@ﬁﬁmuu4lliul A B2 |

city STATE ZIP CODE

Title or Position

KIHI-AFIIQ‘ I A I I A A A Telephone number w‘m'w

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

Name of Bank, Depository, etc.

Il/‘:ﬁl&ﬁM@lIllllJlIllILlJLILIIlIIIIILIJ

Mailing Address |B() |&Qx |l'|8:QQ| N I A I A e A

IILIJIIJIIIIIIIII(IIIJIIIIIIIIIIIIIJ

I(I—Fﬂ‘l'ﬂmlﬁ-‘l I I I-I 1 I- I MIM é| -al Q“—LQKQ@

CITY STATE ZIP CODE
Name of Bank, Depository, efc.
II[;[LIIIIIIIIIllIIIJlILIIIlIlllIIIIlIIl
Mailing Address l A T NN TN (NN N Y AN U N N O AN SN N NN N (O AN O NN N O O N W J
IILLILIJLI_IIIIIIlIII|IllIuLIJIJ LIJ

llillLlJLlJlel_l#l_I IL' IIJIIJ'IIIIJ

cITY STATE ZIP CODE
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