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N 1
FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Usa Only

1. NAME OF 7 (Check if name Example:If typing, type
COMMITTEE (In full) X s changed) over the lines, 12FE4M5
FR 1 E00,SF PETERTEAMEN, . | | | . I BN B R P AT |

ADDRESS (number and strest) H-’19=0! wﬂf’b //'4 M -D-S_-l O.E RE . : et e ]

| . Lo . G Coa s o CL . oL

{Check if address L ———_—— N L e : ! L

is changed, . . ' - ,

is changed) CEDAR, RALIDS . . . .| TH isayoAN-! . i
ciTy STATE ZiP CODE

COMMITTEE'S E-MAI. ADDRESS
PETER@PETER.TEAHENF.D RO DERESS o CON,

. | : H
- EYLERE o o it = mmnim = s mmmmnmen v e

COMMITTEE'S WEB PAGE ADDRESS (URL)
!P ETEﬂ.FE.A-ﬂLJJ-FoKQ.o.MéIZ.ES.S|'C-OM IS IR P RN R T ST N HE it l

COMMITTEE'S FAX NUMBER

13.19]-13 9.6l-1582.0!

2 0a o¥ 14 Réof
3. FEC IDENTIFICATION NUMBER C ocod¥ &/ 46

4. IS THIS STATEMENT NEW (N) OR X AMENDED (A)

1 cortify that | have examined this Statement and to the best of my knowledge and belief it is true, corect and complete.

Type or Print Name of Treasurer ._J_-EF F“gi.c-" ELE’_‘.J

NOTE: Submission of false, erroneous. or incompiete information may subject the person signing lhis Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Oftice For further Information contact:
Use Ferdarnl Elnctinn Commission FEC FORM 1
onl Toll Froo 800-424-9530 (Revised 12/2007)
L ny Local 202-694-1100
FEWANOAZ.PUF g

APR-14-2088 11:57 319 377 5636 94% P.@2



283038682

Apr 14 08 10:34a JEFFREY C. ELGIN _ 319-377-5636 p.3

M 1

FEC Form 1 (Revised 12/2007) Page 2

S. TYPE OF COMMITTEE
Candidate Committee:

(a) 7\ This committee 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 !p-E,T£|&=e| T&AMEM) i SR N R T T A O S NS s ]
Candidate " Office sate LA
Party Affilistion P () p Sought: X House Senate President
Distit O &
{c) This commitiee supports/opposes only orie candidate, and is NOT an authorized committse.
Nﬂme o' | . . . i . . i . I . . 5 1 - . : . i : . ¥ ] 1 A A . : ]
Candldate R L N N A - S N P N N O O D
Party Committee:
{National, State (Demacratic,
{d) This committee is a or subordinale) commitiee of the Republican, etc.) Party.
Political Action Commitiee (PAC):
(e) This commiltee is a scparate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
(1] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committes)
In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)
Joint Fundraising Representative:
(g) This committee 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 federat candidate.
) This cummilive coliects contributions, pays fundraising expenses and disburses net proceeds for two or more pollical

committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser
Py vy bbbyt L d gt | FEC 1D number G

1. !. HE N | A
2 i i b pbp by i il i |FECD number G
8 it b bbb il byt jFECIDnumber G
4 bbb b P v i it | FECID number G
5 i_j' L IL! | Rk Pioi | i lFEC iD number G
FESANO42 PDF _J
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N 1

FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

FRIENDS oF PETER. TEAHEA

6. Name ot Any Connected Organization, AHfillated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

i . i i L ' i o J i [ [ . !
Mailing Address LI U SOV S T A B O R T L )
i i [ ] | r D 1 ( [ I | i
} pobor b | ! ! ( I l H __i l J_i J
cITY STATE ZiP CODE
Relationship:
Cannectad Organization Atflliated Committee Leadership PAC Sponsor Joint Fundraising Representative

7. Custodian of Records: identify by name, address (phone number -- aptional) and pasition of the persan in possession of committee
books and records.

Full Name IJEFFQLY C CLG’J T DL T U AN S RN T S J
Malling Address l“‘ / oo W YA O NN DR Lo E S
ICED.AL fﬂ'P 109 . : ] LA ISAYOR-L
cy STATE ZIP CODE

Title or Position

?_'T-'L.Eﬂ'.s-unﬂ&fb L .l SRR Telephona number L&Lﬁ_}—ii{@_’-@_gg]

8. Treasurer: List the name and address (phone number -- optional) of the treasurer ot the cumnmities; and the name and address of
any dosignated agent {(e.g., assistant treasurer).

Full Name | - ,J .
of Treasurer NEFEREY, € EC /N I
Mailing Address 4,4.’ 6.0 O YD HA M b?l.l 0 & pE b 4
i(’,_éwz ewmos bt ] 13_; !;a.q,oa,z-i_; .
CITY STATE ZIP CODE

Title or Position

:Tg_.a.ﬁ\_s_‘:‘-Lﬂ'z‘ M I TR S I | ! Telephone number al 7,~(3.3:_O_| ale] 7

._J

FEJANO42.PDF
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\ JEFFREY C. ELGIN 319-377-5636
FEC Form 1 (Revised 12/2007) Page 4
Full Name of
Designatod
Agent I S UL SN US SU N SN U0 SN SN SN AN N O | [ Lot HELI B A |
Mailing Address I NI SO BN IO A AR \ ! . v
l Hl I YT WO DO N 1 ' [ [ ' IJ
! H | S [ N SO L l I ; ! J" | l
ciTY STATE ZiP CODE
Title or Position
i.:..j!-lJ}-L'- |L;|!I Talephom;num?:)erllij“l'LJ"l|i:Ji
9. Banks or Other Depositories: Lis! 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.
ZJE-LM—.& LFA'Q_:QOE i L L ; 1 Lt d
Mailing Address LOf T 2D Anrd SULY | o L i i

iC_-éB..ﬂ'-l gﬁ' P.1.D:5S.

1544,

.JO._‘EE S

R
CITY STATE ZIP CODE
Name of Bank. Deposilory, etc.

1 ] __i
Mailing Address ST I T S S SU A N S [ T B N R |
i ity L LI i ! . '
T SRR UE S NI B B B U ST ot AR |

cry STATE ZIP CODE
FEIAND42.PDF —J
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation ™ Label
Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):
Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
, Date of Receipt or Postmarked
QZ Other (Specify):
The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.
N/A N/A
PREPARER DATE PREPARED

(5/2004)




