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COMMITTEE NAME | |
Committee to Elect Ron Kohn

IMPORTANT: Indicate type of committee you are reporting for: |4——|
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate (5 )County PAC ( 6 )Ballot Issue/Franchise
Committee {7 )County/City Central Committee

COMMITTEE TREASURER (mandatory for all committees) COMMITTEE CHAIR (mandatory except for a candidate’s committee)
Name § | Name | |
Patrick and Cheryll Ross Ron Kohn
Mailing Address ¢ | Mailing Address | |
304 1st Street 210 N. Hazel
City, State { { ZipCode + & City,. State { { ZipCode | {
Glenwood, lowa 51534 Glenwood, ITowa 51534
Phone { 712) 527-4699 Phone ( 712) 527-4032
eMail Cross2(@mchsi.com eMail  T-€.kohn(@worldnet.att.net

INDICATE PURPOSE OF COMMITTEE - Check One Box Advocate for/against candidate(s) [__] Advocate for/against ballot issue(s)
Comment or description:

All Candidat ter: .

Ofﬁc: gohgah:s Ghie ounty Supervisor District: /At Large

Political Party (if applicable) _Republican Year Standing for Election: _ 2004

County/lLocal Candidates and Local Ballot/Franchise Committees Enter:

County: _Mills Date of Election: June 8, 2004

Bank Account Name ) Candidate name & Address or Parent Entity (PACs. if applicable),

Vi Affiliate, or Sponsor

Committee to Flect Ron Kohn Ron Kohn

Name of Financial Institution/type of Account ¢+ { Mailing Address |
Mills County Bank, NA 210 N. Hazel

Mailing Address + | City 1o State | zp L 1
P.O. Box 311 Glenwood, TIowa 51534

city + | State | | Zp + Phone ( 712)_527-4032
Glenwood, lowa 51534 o-Mai T.€.kohn@worldnet.att.net

STATEMENT OF AFFIRMATION: By filing this document the committee affirms the following:

1. The committee and ali persons connected with the commitiee understand that they are subject to the laws in lowa Code chapters 68A and 688 and the
administrative rules in Chapter 351 of the lowa Administrative Code.

2. That lowa Code section 68A.402 and rule 351—4.9 require the filing of disclosure reporis and that the failure 1o file these reports on or before the required due
dates subjects the candidate or chairperson (in the case of committees other than a candidate’s committee) to the automatic assessment of a civil penaity and the
possible imposition of other criminal and civil sanctions.

3. That lowa Code section 68A.405 and rules 351—4.38 through 4.43 require the placement of the words “paid for by” and the name of the committee on all politicai
materials except for those items exempted by statute or rule.

4. That lowa Code section 68A.503 and rules 351—4.44 through 4.52 prohibit the receipt of corporate contributions by all committees except for statewide and local
ballot issue PACs.

/V{epoﬂs until all activity has ceased, committee funds spent, debts resolved, and a final report and a statement of
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Signaf(ire of Treasurgr /  /Date Sig
TRl s 0 4 /(6 2009

Signature of Candidate, OR, for all other committees, Chairperson Dat{ Signed




