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FOR INSTRUCTIONS, SEE BACK OF FORM
CHECK ONE:

This is an initial* Statement of Organization

] This Is an amended” Statement of Organization

*An Initlal Statement of Orgamzat/on should be filled within 10 days of the commiftae’s accepting contnbutions;
making expenditures or incurring indebledness exceeding $750. Amendmenls should be ﬂled with/n 39 days qf

change. Penasities may be imposed for late-filed Statcments of Orgsmzallon.
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COMMITTEE NAME
The Committe ta Re-Elect Dan Clute v

JuL 25 2003

IMPORTANT: Indicate type of committee you are reporting for: iu

{ 1 )Statewide/Legislative Candidate { 2 )Statewlde PAC (3 )StatbParty%t‘)CoUﬁWTEocaT Candidaté (5 )County PAC ( 6 )Ballot Issue/Franchise
[ Committec (7 )County/Clty Central Committee ( 8 )Support siate of candidates {list candidates under purpose of committes)

COMMITTEE TREASURER

COMMITTEE CHAIR

Namc
Michacl P. Kuchn

Name

Jeff Flagg

Malling Address
15102 Wildwood Drive

Mailing Address
13211 Forest Circle

City. State 2Zip Code
Clive, TA 50325

City, Stata Zip Code
Clive, 1A 50325

Phone ( 515 ) 245-2452

c-Mail

Phone (515 ) 243-5244

a-Mail

Comment or descnptxon

INDICATE PURPOSE OF COMMITTEE - Check One Box [y/]Advocate for/against candidate(s) [[] Advocate for/agasinst balict issua(s)

All Candidates .
Office Sought: lve Clty Council

District: N/A

Political Party (if spplicable) VA

Year Standing for Election: _2003

ty/Logal didates and Local BalloUFranchise Committees Enter:
County o? ]Eﬂg 'ga es

Date of Election: 1November 4. 2003

Bankers Trust/Checking DDA

County:

Bank Account Name L Candidate name & Address or Parent Entity {(PACs, if applicable),
ol Afflilate, or Sponsor

The Committee 1o Re-Blect Dan Clute Dan Clute

Name of Financial Insilutionitype of Account < { Mailing Address & 4

1671 NW 122nd Court

Mailing Address 4 {
1111! University Avenue

City $ il State 1 ! Zip L 1

Clive, IA 30325

City Lol Sute L L 2lp L4
Clive, IA 50325
Phone { 515 ) 222-0161

e-Mail danclutc@aol.com

DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION
Indicata disposition of funds by marking sppropriale number In box: B

(Statement of intent required by faw fer all cammittces, oxccol stato partics and cantral
committees and committaes using only personal funds.)

(1} DONATED TO
(2) DONATED TO

{3) DONATED TQ CHAR|TABLE ORGANIZATION.
(specify) Des Moines Habitat for Humanity

COUNTY CENTRAL COMMITTEE
LOCAUSTATENAT'L POLITICAL PARTY (undgrina ang)

(4) CITY/COUNTY/SCHOOL/STATE OF 1OWA GENERAL FUND {unaeriine cne)
(5) PARTISAN CONGRESSIONAL DISTRICT FUND

(8) PRORATED REFUND TO CONTRIBUTORS

(7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE
{CANDIDATES ONLY)

(8) RETURN TO PARENT ENTITY GENERAL FUND (PACS ONLY)

(8) OTHER (PACs ONLY), PLEASE BE SPECIFIC

STATEMENT OF AFFIRMATION BY TREASURER AND CANDIDATE; OR POLITICAL COMMITTEES, BY CHAIRPERSON

! am aware that | am required 1o file disclosure reports if the committee receives contributions, makes expenditures, or incurs indebtedness in excess of
$750.00 In a calendar year to expressly advocste for any candidste or ballotissue, | understand that although the treasurer normally prepares and files
reports, the candidate ar chairperson (PACs) is responsible undar the law for accurate and timsly disclosure reports and that late-filed reports ars subject
to civil penglties and possible other legal action. | understand that by fiiing this form, | am subject 1o the laws found In lowa Code chapter 56, chapter 688

and adrnlnlslrahv: ru i fo/%\ %fptcr 3;1 1 affirm that all committee officers have been informed of tr}eur appeintment and obligations.

Signature of Tjessurer
o [ ',éal—&

Stgnature ot &apdidate, ORHf PAC, Central Committes or Local Baliot lssuc, Chairpersan

7/25/03

te Signed

2/25/53

babe Signed
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