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[ COMMITTEE NAME . {
| Lee Snell for Council

4

IMPORTANT: Indicate type of committee you are reporting for: l———l7

( 1)Statewlde/Legislatlve Candlidate (2 )Statewlde PAC ( 3)State Parly (4 )County/local Candldate {5)County PAC (6)Ballot lssue/Franchise
Committes ( 7 )County/City Central Committac

COMMITTEE TREASURER  (mandatory for all committees) COMMITTEE CHAIR  (mandatory except for a candidate’s committae)
[Name 1 & Narne | 4
Doug Carnall Russ Stahl
| Malling Address | L Mailing Address v L
PO Box 1423 811 N Hampshire
City, State & L 2Zip Code & 4 B City State + ! 2zpCods 4 L
Mason City, IA 50401 Mason City, IA 50401
Phone (641 ), 423:2533 | rone (641 424-6000
eMall _____ . __ .- e-Mail_ ______________ . o

INDICATE PURPOSE OF COMMITTEE - Check One Box ﬁAdvoca!e foriagainat candidate(s) (] Advocate for/against ballot issue(s)
Comment or description:

Al Candidate r ~ : :
Office SOL!ghljsénv Council _ " Districe:_Ciity of Mason City

Political Party (if applicable) _ . Year Standing for Election __2_0_()} _________ —
County/Local Candldates and Locai BallotFranchise Committees Enter: 12/02/03
[ County: (lerro-Giordo . — Date of Election: __<' -~
Bank Account Name Lo ' Candidate name & Address or Parent Entity (PACs [f applicable
Lol Affiliate, or Sponsor
Lee Snell for Council Lee Snell
Name of F:nanclél-lnslitulion-ltype of Account L ¢ Mailing Address _L ¢
First Citizens National Bank 816 Birch Drive
Mailing Address 4 cy 11 State ¢ 4 zip ¥ 4
33 East State Street Mason City 1A 50401
City 1l Stata L 1 2p L 4 Phore (641 1.423-0559__
Mason City 1A 50401 |

STYATEMENT OF AFFIRMATION: By filing this document the committse effirms tha following:

1. Tha cammitlee and all persong connecied with the commitles understand that they are subjact 1o the iaws In lowa Code chaplers 68A end 888 and the
administralive rules in Chapler 351 of the lowa Administrativa Code,

2 Thatlowa Coce section 66A.6 and rule 351—4.9 raquire the filing of disclosure reparts and tnat the failure 1a file these reporls an or before the required duie dales
subjects lho candidale ar chairperson (it the case of commiltces other than a candidate’s commitice) ta lhe automalic assessment of a civil penalty and the possible
imposition of other critinal and ¢ivil sanctions.

3. That lowa Cone seclion 68A.14 and rules 351~=4 28 through 4.43 require the ptacement of the words "pald for by” and the namie of tha committee on all polliical
materiala except for those itams excmpted by si3tuta or rule.

4. Thatlowa Coda scction 88415 and rulcs 351—4 44 through 4 52 prohibil the receip! of carparate conlributions by all commitless except for stalewde and local
valiot issus PACs

§. A cangidate and a candidalz's commilice may only expand campsign funds a3 permitted by lowa Gode sections 68A.40 through 68A.42 and rule 351—4 25,

6. Th nuc te file disciosura reports untll all activity has ceaced. commities funds spent, debls resolved, and a final repon and a statement of
dissoiption | 3
Cate Siyned
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Klgnature of Candidate. DR, for 3T ANer commilless. Chaimperson Date Signea




