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Rick Dickinson

816 River Street
P.O. Box 177
Sabula, JTowa 52070

=l March 27, 2005

Federal Election Commission
INY 999 East Street NW

(L, Washington, DC 20463
I
™ RE: FEC Form 1 Statement of Orgamization

Iowa Congressional District #1
Dear FEC:
Enclosed please find Form 1 Statement of Organization.
If you have any questions, please feel free to contact me at 563-451-2243

Sincerely,

Rick Dickinson




e

5
MY

L3

MY
=)

™

RECEIVER
FEC MAIL RBOM

W05 MAR 29 A & b

—
FEC STATEMENT OF

FORM 1

ORGANIZATION

Office Lse Only

1. NAME OF ¢wx  (Check if name Example:If typing, type i ammanre o F
COMMITTEE (in full . & is changed) over the lines. ;12FE4M5
Rick Dickinson for Congress
R VPO K A T N T TN U T S OO0 OO0 P00 O 20U OO T TN N N I NN N O L SO S NN N WO OO
1 I AR O N N NS YOV O S S T AN N TN A N N T N I SN N VU U SV (S N SN S W PO R O PO T P I A
300 Main Street _
ADDRESS (number and street) S N S T N N U N O U N A TN OO S N T N IO WY M O I A O R T
v
s+  (Check if address Spiee Q1O |\ | v gy
o s changed) TA 200 1
Dpbpque | v A PRAUSY
CITY-4 STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

i?fP@rﬁckd?ck;nqﬂq.?rgl o

.
—
.
.
ro—
ro—
=
.
frrer
—
| —
L
e
e
b
f—
o
-
ro—
L.
e
frr—r
b

COMMITTEE'S WEB PAGE ADDRESS (URL)

wyw. flgkdickinson, o g , | ;4 0oy o4y g

s s
.
|
e
e
-
—
_—
e
]
-
n
f—
——
-
-

COMMITTEE'S FAX NUMBER
563 583 1987
|

|11 J‘Ilil

‘“Er- L o, - L ;
2 ) DATE EQ*%;M J‘i E\t‘gﬁzmkdg imifgfggéﬁmﬁmﬂjé

© -"-5:'Eﬂ _ ;é‘l.;luﬂﬂ:a_-_n%‘m;t% : E“%;:ﬁﬁ;&;z:&!‘ﬁ?:‘#uﬁ

R L Y o e
H H " " - gy .- =" - -

3. FEC IDENTIFICATION NUMBER P EC? ) f

- H e " B + 0
TRy Bk PRI R o T L R i PR R .':-ka'.'::-r{ e,
Ll T ahns
et 35 i

4. 15 THIS STATEMENT-;{K? NEW (N) OR i * AMENDED (A)

Lores
Toa ™= wi
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Type or Print Name of Treasurer Denise M. Dolan
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NOTE: Subymission of false, emonegus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4370.
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5. TYPE OF COMMITTEE (Check One}

{(a) }( This committee is a principal campaign committee. (Complete the candidate information bslow.)

r o

(b :: " This committee is an authorized committee, and is NOT a principal campaign commiites. (Complete the candidate
information below.)
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Write or Type Commitiee Mams

7. Custodian of Records: |dentify by nama, address {phone number - gptional) and position of the person in possession of commitiee
books and records.
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g. Banks or Other Depositories: List all banks or other depositories in which the committee deposits Tunds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc.
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