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1 certify that I have examined this Statement and to the best of my knowiledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Charles Seberg
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5. TYPE OF COMMITTEE
Candidate Committee:
(@) X This commitiee is a principal campaign committee. (Complete the candidate information below.)
(b) This committes is an authorized committee, and is NOT a principal campaign committes. (Complete the candidate
information below.)
Name ot P H -~
Candidate I_I\{‘annﬁrhnﬁttfJLaEeLMl"ErLME?kil AN IR A AN RS AN AN R A B I AR SN O SR SR R |
Candidate Office State IA
Party Affiliation REP Sought X  House Senate President
Disit 02
{c) This committee supports/opposes only one candidate, and is NOT an authorized commiitee.
Name of
Candigate |y { {{{ i {¢ it ity pitiiiii ittt bbbttty
Party Commiittee:
{National, State {Democratic, .
()] This committee is a or subordinate) committee of the Republican, stc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connacted organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
(4] This committee supports/opposas more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(9) This committes 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 federal candidate.
(h) This committee 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 12/2007) Page 3

. Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative
HEEEEE RN
AR NN NN
Mailing Address IR
RSN RN
1 1 O D PRI O OO

cmy STATE ZIP CODE
Relationship:

Connected Organization Affiliated Committee Leadership PAC Sponsor Joint Fundraising Representative

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 lcl:ulrthleelksllLll SO T O I TN S U N TN (NS (VUM NN N TN U ISV NN NS (OO T TN N O OO N | ‘
Mailing Address Ll ]I'1l6714|- lgolthl SItl L N T N S T (N S U O T A (O (N T N (S O YOO N O N '
IIIJJLLJIIIJILLIl!lliLllllJJLJlllll
Loftymwa ) LA 1230
cITY STATE ZIP CODE
Title or Position

l (\({Vilsqu Le ot syl Telephone number Lgli}_l'ﬁzﬁ.l'uglz—zl—l

Treasurer: List the name and address (phone number — optional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
llcbairl?slsleblergilllllIIJLLLIIIJLIIIIIJ | ||

of Treasurer
Mailing Address LL-i"glllZ'l\lljlqgle Prl S VRN T RN O NN W VN T TSN T Y T S T T O N | LI
LLIIIllLllllllllllllIIIlIllIlILLIII
L Corplville, v UM 13224 0L
CiITY STATE ZIP CODE
Title or Position
I Fﬁeals"ﬂr?rl NS SN T N T T T T | 1J Telephone number |311%|-|3|3? I-l_?EE'}_l
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FEC Form 1 (Revised 12/2007) Page 4
Full Name of
Designated
Agent llJLlJlJilJLlJL]¢JJL!lIIlJ_ILll_lIJllllll
Mailing Address llllJl]llLllllilliLlL'lJlllllJ_illlll

i_lilll]il_LlllllLlllllllLILIlLlIIIL‘

IJIILIILIJLIII!LIJ_I L__I__I Illlll-lllLI

cITYy STATE ZIP CODE

Title or Position

LJJlillLlllllljllLlll Tabphonenun;berl|l|-l|||—|||||

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.
l Liberty Bank
T W et S O

lIIIIIllllilllllllngillngllLJl

Lo, 1S Cinnst

Malling Address R Y B I III¢1I1I1I14LJ_IIIJLIJI1|

LIJII!I_LII"[IJIllLIJllllll
[JowaCity 1 UA 122240 -

cITY . STATE ZIP CODE

Name of Bank, Depository, etc.
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Malling Address ARSI IS AN AN SRS R S S U SR S N A AR A A Y AN AN SN AR AN A A

‘llllill[lilllllIlLlILLJIIIIJLILIIJ
IIJLIIIJLIIIIJIJ[IJ‘I'L_LIIJI-IJIIJ

ciry STATE ZIP CODE
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