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_ aninitial* Statement of Organization JUN : 0es (Rev. 05/02) ORGANIZATION
mis is anamended™ Statement of Organization - o : e

*An initial Statement of Orgamzabon shouid be filled within 10 days of the commiltee’s accepling contributions, Comm. #
making expenditures or incurring indebtedness exceeding $750. Amendments should be filed within 30 days of & indexed
change. Penalties may be imposed for late-filed Statements of Organization. Audited " ;
7 . : Qen T el 47 23
COMMITTEE NAME (Required by law) ' : e

VOTE NO COMMITTEE

IMPORTANT: indicate type of committee you are reporting for: ]-LJ ’
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 )Countyn.oeal Candidate ( 5 )County PAC ( 6 )Ballot Iassue/Franchise
Commiittee (7 )County/City Centrai Committee ( 8 )Support slate of candidates (list candidates under purpose of committee)

COMMITTEE TREASURER 77us address used for alf nsmmders and = COMMITTEE CHAIR  (List additional officers on separate pags)
(Required by law) correspondencs) - i : R . -
Name ‘ Name .
Dan W. Kratoska o Mark Beardmore

Mailing Address ; Mailing Address

905 West 19th St. Carroll, Iowa 51401 2625 Forest ST Carroll Towa 51401
City, State Zip Code City, State Zip Code

' — — ‘ , . CAR
Phone ( 712)_792-5668 Phone ( 712) = 792-5076 e ROLLCOUNTY
—REGEvEp

e-Matdkratoska@iowasavingsbank.com e-Mail
INDICATE PURPOSE OF COMMITTEE — Check One Box L] Advocate foriagainst candidate(s) I,Z Advocate forlagd(lﬁ"ﬁal}bt&sm 2

Comment or description: .
All Candidates Enter: - . -
Office Sought: _ . District: ' %»JL 3 /J )

. N ‘ » SOURE COUN"YAUDITQR
Political Party (if applicable) Year Standing for Election:
County/Local Candjdates and Local Ballot/Franchise Committees Enter:
County: _ ARROLL Date of Election: __ 7 =2 ~O 2 ,
Bank AccountName =~ 1 ] _M_amﬁmmﬁmm

’ or r :

Vote No Committee _ .
Name of Financial Institutionftype of Account | & Mailing Address | |

Iowa Savings Bank
Malling Address 4 L cy ¢ L State + L zZp L U

510 Hwy 30 'West . o R .
City 11 State + ! Zip l40¢1‘ Phone ( )

Doy I wa 5 l -~ - . .

Carroll o v ool . . |
DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION {Statement of intent required by Taw Tor &l CommIEaes, except state parties and central
indicate disposition of funds by merking appropriata number in box: (13 ' mm’"dmmw'"gwmmm) ‘

PONA | 5 »
(2) DONATED TO LOCAL/STATE/NAT'L POLITICAL PARTY (underinecne)  (7) TRANSFER TO ANOTHER COMMITTEE OF'THIS SAME CANDIDATE
(3) DONATED TO CHARITABLE ORGANIZATION" : . (CANDIDATES ONLY)
(specityy__Carroll Fire Station Renovation - , (8) RETURN TO PARENT ENTITY GENERAL FUND (PACS ONLY)
(4) CITY/COUNTY/SCHOOL/STATE OF IOWA GENERAL FUND (underine one) {9) OTHER (PACs ONLY), PLEASE BE SPECIFIC
(5) PARTISAN CONGRESSIONAL DISTRICT FUND

STATEMENT OF AFFIRHATIONBY TREASURER AND CANDIDATE. ORPOUTICAI. COMTTEES BY CHAIRPERSO
| am aware that | am required to file disclosure reports if the committes receives contribuions, makes expenditures, or incurs indebtedness in excess of
$750.00 in a calendar year to expressly advocate for any candidate or ballot issue. Iundersiandmatalﬁ\oughmeﬁsasumrnom\aﬂypreparesandﬁles
reports, ﬂmemndadateord\alrpersm(PACs)Ismsponsﬂ:lemderﬂmlawforaoanatearﬂﬂmdydadosmemportsmdmathte-ﬁbd reports are subject
hocwilpemlhesandpossibleoﬂ)erlegaiadlon. 1 understand that by filing this form, | am subject to the laws found in [owa Code chapter 56, chapter 688
and administrative rules found in chapter 361, J&F
1581 3 thatallcmnnﬁteeoﬁcershavebeenhﬂmnedofhewappangmdandobngaumfmﬁﬁou COUNTY
el REGET
Date Signed V E D

6-19-92  qun 14900
‘Qa-u-‘L 3

COUNTY AUDITOR




