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Mer. Jitn Krebs

Reports Analyst

Repors Anahysis Davision
Federal Election Cocmnission
Washington, DT 20463

IDENTIFICATION NUMBER: C00373340
REFERENCE: Statement of Orgamzation, receved 1/31/02
Dear Mr. Krebs:

This letter is being sent in response 10 your March & lerter, a copy of which is enclogsed. T
am aise enclaging an amended and corrected organizational report making the changes set forth in
your letier. '

O committee is considered as a Political Action Committee. Its formal membership
ncludes 3 male and 3 female members of the Iowa Democratic State Central Commitiee who are
elected every two years at District Conventions, plus represemtatives from each of the counties
within the District who are elected by the couny Democratic Central Committees. The nomber of
reprasentatives fom each county (s now set s that each County has at least three representatives,
but larger counties have more. The Commmittee elects from its members a chair (who must be a
State Ceniral Committee Member} and a Vice-Chair, Secretary and Treasurer. We are not
involved in amy State of Towa Political Rages. The other four Congressional Districts in Towa hiae
similar committeas. Both the District and the County Central Committecs are affiliated with the
Tewa Democratic Party, but all have separate treasuries.

If you have any questions regarding, this résp-c:-nse, please contact me. My office phone
smamher is 319-233-6163 and my office fax is 319-233-56433.

Very truly yours.

Zaypf T

Treasuter. First District Congressional Democratic Committee {Towa)

oo Towa Democtanc Party
Jean Pardes, First District Chair
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" Fdward J. Gallagher IiI, Treasurer

Fitst District Congressional Democratic Iowa

801 Sheridan Road :

Vaterlon, TA 20701 AR 6 & 2002

Identification dumber: COO37T35340
Refercnce: Statement of Organization, received 1/31/02

Dear My, Gallagher:

This latter is prompled by the Commission's preliminary teview of your
Statement of Organization. The review ralscd queslions concerhing certain i [otrmation
contained in Lhe Stalsment. An itemization foilows:

Line 5{d} indicales that your committee i3 a subordinate comnittes of the
‘Democtatic Party, however, on Line & you have identified the type of
commacted organization as a membership organization.

Please clarify your relatiouship, if any, with the Towa Democratic [arly
which appears to be an affiljated committee. For further guidance cu the
question of affihation, please refer to 11 CFR §100.5{(g} and $110.3. If
your committee is affiliated with the lowa Democratic Party you should pat
have listed any type of connhected organization and should amend your
Stalement of Organization to clarily this discrepancy. In additiom you
should amend Line 6 to reflect the relationship as “affiliated”,

A response or amendment to your original report(s) correcting the above
problem(s) stould be filed with the Federal Clection Commission within fifteen {1 5) days
of the date of this letrer. Clectromic filers must file amendments fio include statemcnts.
designations and reports} M an glectronic format and must submit an amended Tepott in
its cnbivety. rather than just those portions of the report thal are being atnended. If you
need assistance, please feel free to comtact e op OUT toll-free oumbet, (B00) 424-9330 (at
the prompt press 1, then press 2 to reach the Reports Analysis Division). My Tooal
number is (202) 694-1130,

Siﬂner?lym
T Krebs
Reports Analyst
253 Roports Analysis Division
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