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4, IS THIS STATEMENT ‘( NEW (N} OR " . AMENDED (A)

1 certily that | have examined this Statement and fo the best of my knowledge and belief it is frue, correct and cormplete.
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FEC Form 1 (Revised 02/2003) Page 2
5. TYPE OF COMMITTEE (Check One)
(a) x This committee is a principal campaign committee. (Complete the candidate information below.)
{s]] This comimittee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of . Q &
Candidate “-h[! é‘\‘ol.‘ﬁh;«h(i KCLE o bt i
Candidate R ,p Office State IA
Party Affiliation E Sought: House }\ Senate - President ‘ .
District '
{c) © This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate R I T A I N T R T O TR N O T AR A O O N N S N I A SR A N |
{National, State . (Democratic,
{d) This committee is a or subordinate} committee of the Republican, etc.) Party.
(e) This committee is a separate segregated fund.
) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.
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Type of Connected Organization:
Corporation Corporation w/o Capital, Stock S Labor Organization

Membership Organization * Trade Association : Cooperative
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Mame
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Custodian of Records: ldentify by name, address {phone number -- optional) and position of the person in possession of committee
hooks and records.
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Title or Position'¥ CITY a STATE A. ZI\P CODE A

Ll ]

$230 Y- |

| SN S TR OO U R TR VOV Y VU AN SOV WO ARV NS DRSO SO SO

]CAU;B'.DP\TE LR IO R SO O A S T I Telephone number [35|1‘1|“RE?-541"|35?1|;O]

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).
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FEC Form 1 (Revised 02/2003) Page 4

1

9. Banks or Other Depositories: List all banks or other depositoriés in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depasitary, etc.
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Reed for US Senate 2008, inc
3145 Newecastle Rd

Marion, la. 52302
www.ChristopherReed2008.com
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NANCY ERICKSON PAMELA B, GaVIN
SECRETARY SUPEAINTENOENT

HART SENATE OFrics Suioing
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QFFICE OF PUBLIC RECORDS

'THE PRECEDING DOCUMENT WAS:
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Date of Receipt

USPS FIRST CLASS MAIL QQ "13 > Of

Postmark
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Postmark

USPS PRIORITY MAIL
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DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
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SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS U
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