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The Committee To Elect Scott Cirksena

IMPORTANT: Indicate type of committee you are reporting bTU—J - ~.1
{1 )8trtowlide/Legisintive Candlidate (2 )Statewida PAL (2 )Stute Party (4 JCountyfLocsl Candidate ( § )County PAC ( & )Bailot lusue/Franchiss
...Committen (7 )County/Clty Contral Commitise ( 8 }Support alata of candidatos (list candidaten under purpose of committen)

COMMITTEE TREASURER COMMITTEE CHAIR
Name Name
Terri Jean Johnson Scott Campbell Cirksena
Maliing Addrese Mailing Address
912 -~ 19th Street . . 15069 Wildwood Drive
City, State Zip Code City, State Zlp Code
West Des Moines, IA 50265 Clive, IA 50325
Phone( 51% 225-6010 ngvtime) PhOﬂB(SIS)M_LDB.}LD.m&I—_- i
ohat __N/A : omsy N/A

INDICATE PURPOSE OF COMMITTEE - Check Cne Box Advocete for/against candidate(s) ] Advocate for/agminst baliot Issua(s)
Comment or description:
All Candidates Enter;

Polton Pary (f ppicatie) N /A Year Standing for Election. __ 2003 (3year term)

mm&*‘gﬁldﬂu and Local Ballot/Franchise Committues Enter: Deto of Elaction: November 4, 2003

Burk AccountName ¢ ¢ Carxficiate nsme & Addresg or Parent Entity (PACs, f apoiicabi),
. L Afflliate. or Snonaat

The Committee to Elect Scott Cirksena Scott C. Cirksena

Name of Financial Insttution/type of Account ¢ Mailing Address | |

West Bank 15069 Wildwood Drive

Maling Address | City Vo Stae ! 2 L 3

P.O. Box 65020 Clive IA . 50325

oy v ¢ Suw ¢ Zp 3 L Phone (513 987-0250 (Daytime)

West Des Moines, IA 50265 o-Mai

DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION (Statement of inlent required by law lor ail commTees, sxcapl skma padies and centrnl

Indicate dispanition of fund by marking appropriate number inbox, [] N/A commiltoss and commitiwea using only parsanai funds.)

{1) DONATED 10 ~ COUNTY CENTRAL COMMITTEE 16) PRORATED REFUNO YO CONTRIBUTORS

(2) DONATED TO L AT'L POLITICAL PARTY (undering one) (7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE

{3) DONATED TO CHARITABLE ORGANIZATION (CANDIDATES ONLY)
(speady) (8) RETURN TO PARENT ENTITY GENERAL FUND (PACS ONLY)
{4) CITYICOUNTY/SCHOOL/STATE OF IOWA GENERAL FUND (underline one) (9) OTHER (PACs ONLY), PLEASE BE BPECIFIC

(6) PARTIBRAN CONGRESSIONAL DISTRICT FUND

D CANDIDATE; OR POLITICAL COMMITTEES, BY CHAIRPERSON

parts # the commities receives contributions, makas axpendttures, or inoure Indebiadness in excoes of
dr any candidate or ballot issue. | understand that athough the treasurer normaily prepares and fies
paponsible under the law for acaurate and timaly disciosure raports and that |ate-filad repoarts are subjlect
darstand that by fling this form, | am subject 1o the lawa found in lowa Code chapter 38, chaptar 688
affirm that all committes officers have been informed of thelr c?m.m and obligations.
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CSantlante, OR, N PAC, Cantrai Commiaes or Local Bance asue, Chatrperson Dato Signed




