+=DAR

Daughters of the American Revolution

State Vice Regent
Tiffany Hauptman
11288 Danville Road
Danville, 1A 52623-9002
cmorfeet@yahoo.com
319-931-3956

State Chaplain

Andrea Perry

2234 Fillmore Avenue
Mondamin, IA 51557-4010
Andrea.perry.dar@gmail.com
402-639-2243

State Recording Secretary
Jackie Beard

19682 415" Street
Chariton, 1A 50049-7854
Jkbeard17@gmail.com
641-774-8047

State Corresponding Secretary
Debbie Crawford

7525 Poplar Ln

Cedar Falls, IA 50613-9438
Dcraw0954@cfu.net
319-277-7514

State Organizing Secretary
Annabelle Mack

1378 NW 141st Street

Clive, 1A 50325-8373
vswmacka@me.com
515-988-4416

State Treasurer

Shelley Wells

306 480" Street

Armstrong, IA 50514-7040
Swellsmcc1776@gmail.com
507-236-0781

State Registrar

Donna Knight

1827 Jennings Avenue
Council Bluffs, 1A 51503-8767
Dknight47 @cox.net

State Historian

Barb MacDougall

1925 150" Street
Boone, IA 50036-7325
Macarmy3@hotmail.com
515-298-2212

State Librarian

Gail Bonath

1503 Main Street
Grinnell, IA 50112-1427
gailbonath@gmail.com
641-990-6467

Be a Shining Star!

lowa Society

Daughters of the American Revolution
Sarah D. Van Niewaal Steinke
State Regent
24331 lllini Court
Manhattan, IL 60442-1715
sarah.steinke.dar@gmail.com
708-280-1433

ISDAR Daughters Helping Daughters Application

Objective: To assist daughters in retaining their membership when they are experiencing hardship
and feel they no longer can pay their dues.

Eligibility and Guidelines:
1. The applicant must be a member of Iowa State Society for ten years or more.
2. The applicant must be active, or must have been active, over a period of years.
3. Chapters (upon annual approval) will receive current state and national dues for no more
than two years.
4. Application must be submitted to the State Vice Regent by October 1, 2024 for
consideration.

5. Chapter dues may be forgiven.

6. No Chapter can receive help for more than one member in a given year.
Name of Applicant National #
Address City Zip
Member of Chapter Tenure

Does the member still attend meetings? DYes I:INo

How often does she attend meetings?

Does the chapter have a fund for helping with dues? DYes |:|N0
Is the member living in a nursing home? |:|Yes DNO

Has the payment of dues been denied by family members or power of attorney holder?
i |Y es [No

Please give specific reasons for need of assistance

Signature of Chapter Regent Signature of Chapter Treasurer

Address of Chapter Regent

Telephone Number: Email:

Amount requested for State and National Dues

Committee Action:

Awards are limited by availability of Funds
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