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COMMITTEE NAME | | -

COMMITTEE TO ELECT SUSAN MALLOY \’;;W,L

IMPORTANT: Indicate type of committes you are reporting for: |_h

( 1)Statewids/tegisistive/Judge Standing for Retantion Candidate (2 )Statewide S aParty {4 )Coungy Central Commlttee

{ 5)County Candlidate (6 )City Candidate {7 }School Boerd or Other Polltical Subdlviglon \ te ( 8 )Couglly PAC (8 )City PAC

{ 10 )School Boerd or Other Polltical Subdivialon PAG (11 ) Local Ballot Issus

COMMITTEE TREASURER (mandatory for all committess) COMMITTEE CHAIR (mand¥iadly excapt for a candidate’s comm/ttee)

Nome & & “Name
SARAH A HESMER

Name ¢ |
Y3 iiieRLINE RD

Malling Addrass 4 &

City, Stata L { ZlpCoda L L Ciry, State L L ZipCode L |
SHALLTOWN {OWA 50158

Phone ( ) 641 753 9006 Phone { ]

oMa Sahesmar@mchsi.com o-Mall

INDICATE PURPOSE OF COMMITTEE ~ Check One Box Advocate for/agalnet candidata(s) || Advocete foragainet ballol issue(s)
Comment or description; ta elect Susan Malloy 3rd ward councilperson

All Candidates Enter:

Office Sought: 3rd ward councilporson District
Political Party (if applicable} Year Standing for Elaction; 2005
County/Local Candidates and Local Ballot/Franchise Committees Enter:
- M Date of Election: 11/8/2005
County: arshall
Bank AccountName  + Candidate name & Address or Parant Entity (PACs. i applicabla),
41 Affiliate, or Sponsor
COMMITTEE TO ELECT SUSAN MALLOY SUSAN MALLOY
Name of Financial Institution/type of Account $d Mailing Address ¢
WELLS FARGO.NA 3304 MERRITT RD
Malling Address ¢ 4 City L4 Stats & & Zp ¢ ¢
102 S CENTER ST MARSHALLTOWN 1A 50158
Cly Ll State { ¢ Zip 1 ! Phone (841 ) 753 7628
MARSHALLTOWN 1A 50158
o-Mal Susankmalloy@marshalinet.com

STATEMENT OF AFFIRMATION: By filing this document the committes atfirms the foilowing:
1. The committee and all persans connacied with tha commitiea understand that they are subject 10 the laws In lowa Code chapters 88A and 68B ana the administrative
rulas in Chapter 351 of the lowa Adminiatrative Code

2. That lowa Code saction 68A.402 ang ruie 351—4.8 require the flling of diaclcaurs reports and that tha fallure to file these reports on or before the required due dates
subjects the candidate or chalrperson (In the case of commitiees other than a candidalo's committe) 1o tho automatic assessment of a clvii penelty and tho poasible
Imposition of other criminal and civil sanctions.

3. That lowa Code saction 68A.405 and rulea 351—4.38 through 4.43 require the piscement of the words “paid for by" and tha nama of the comumitiee on all political
materials except for those items exemptad by statule or rule. A commitiee fliing this statement for purposes of using the shantar “pald for by” and who have not crossed
the $750 shall natify the Board that the $750 threshold will not be croesed.

4. Thet lown Coda saction 68A 503 and ruies 351—4. 44 through 4 52 prohibit the receipt of corporate conlributions by all commitiees excapt for statewide and local ballot
lssue PACs,

5. Acandidate and a candidale's commities may only expend campaign funds as permitied by (owa code sections 88A 301 through B8A.303 and rule 351—4.25.
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Signature of Candidate, OR, for il other committeas, CXgirperson Date Signeda



