10/23/03 14:01 FAX 515 792 1053 JASPER CO BRD SUPERVISOR Zoo2
FUR NS T RUL FIUND, SeE BACK OF FORM FORM STATEMENT
CHECK ONE: DR-1 oF

This is an initial* Statement of Organization (Rev. 06/97) | ORGANIZATION
0 Thisis an amended® Statement of Organization
* An initial Statement of Organization should be filed within 10 days of the committee’s accepting Comm. #
conlributions. making expenditures or incurring indebtedness exceeding $500.- Amendmants should be filed Indexed
within 30 days of a change. Penasltiss may be imposed for late-filed Stafemqnts nization. . Audith
’*"M “\- Co Aliey

f [ J .' ZAVIS J"\

COMMITTEE NAME (Required by {aw)

Steve Mullan Cary\p“\qr\s oCT 2 3 2003

IMFORTANT: Indicate type of commitiee you are mpanlng for: »‘ o T,
( 1 )Statewlde/Legislative Candidate (2 )Statewide PAC ( 3 )State Party {& )ecumymrc:r'c!ﬁ‘ala"" ate (’?)county PAC (6 )Ballot Issus/Franchise
Committee ( 7 )County/City Central Committee (8 }Support siate of candidates {[Ist candldates under purpose of cammittes)

COMMITTEE TREASURER  (This address used for all eminders COMMITTEE CHAIR (List additional officers on separate page)

(Required by law) and correspondence)

Name Name' -
}2'\’1(_& %a\(éw QL&‘(‘\(‘U\V\ D_ C,°+3\‘av\

Mailing Address Mailing Address "’

HoS5 W. {4 5+ = 12271 S, Hylk Ave. WL

City, State Zip Code ) City, State Zip Code . . B )
Newdon | Towa §ozo~a‘ | At Tewe Sozag

Haome Phons (O4#1)_ 71942 - 03313 Home Phone( Gty (32 - T4 [l

Day Phone { ) ' Day Phane ( )

.|INDICATE PURPOSE OF COMMITTEE - Check One Box {X To support or oppose candidate{s) [ To suppoct or oppose baliot issua(s)
Comment or description: suapmﬁr’ ity counc:)l wWrite-in cendideate
All Candidatss Entsr‘ L 1 <

Office Sought: “‘*1 Qounci l Meuber At- Law\(}e_ pistict. __ At - L“"je—
- Political Party (if applicable) Not Applicable Year Standing for Election: __ 222 3

County/Local Candidates and Local Ballot/Franchise Committaes Enter:

County: __Jospev Date of Election: __// /ﬁl /03

Bank AccountName ¢ ¢
Steve Mullan COMPQTQV\ S teve Mullan

Name of Financial institution/Type of Account] | ¥ Mailing Address 4 4 .
A-S. TRBank ,N.A,/Checkihq 14% S. Zo#. Ave. W-

Maifing Address + { 7 7 - C'rty State 1 | Zip 44
i\'Z_ W. 2Z.d 6"— S Mezud‘\-b\f\) o o <To2og

City i State  $ 4 . zZip 41 Home Phone (pH))__ 142 - @0!1%
/\jeb\)‘%‘ov\L T owa s020¢ Day Phone ( )

DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION {Statement of intent requirad by law for all committees, except state parties

and central commiftees.
|ndicate disoosition of funds by marking appropriate number in box: E] :

(1) DONATED TO COUNTY CENTRAL COMMITTEE (8) PRORATED REFUNDG TO CONTRIBUTCRS

(2) DONATED TO LOCAL/STATE/NATL POLITICAL PARTY (undertine ane) {7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE
(3) DONATED TO CHARITABLE ORGANIZATION (CANDIDATES ONLY)

(specify) . : (8) RETURN TO PARENT ENTITY GENERAL FUND (PACs ONLY)

{4) CITY/ICOUNTY/SCHOOUSTATE OF IOWA GENERAL FUND [unecine ons) {9) OTHER {PACs ONLY), PLEASE BE SPECIFIC

(S) PARTISAN CONGRESSIONAL DISTRICT FUND

STATEMENT OF AFFIRMATION BY TREASURER AND CANDIDATE; OR POLITICAL COMMITTEES, BY CHAIRPERSON
{am aware that ! am required to file disclosurs reports il the committee receives contributions, makes expanditures, or incurs indebtedness in excess of five hundred doilars in

a calendar year for the purpose of supporting or opposing any candidate for public office or ballot issue. | am also aware that late-fi ied reports are subject to civil penatties

{fines) under the disclosure isw. | also understand thal afthough the lrsasucer normeally prepares and filss reports, the candidate or chaiperson (PACS) is responsible under the

law for accurale and timely dlsclw 1 amirm that all committee officers have been informed of their appointment and obligations.
Hitg ) . (B /. 10-23-03

Y

Signature of Treas % Date Signed
M 7 2 =23 -03

Signalure of Candidatd or Chairperson (if a PAC) . Date Sianed
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