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INDICATE PURPOSE OF COMMITTEE - Check One Box ∎ Advocate forlagalnat candldate(s) CIAdvocate for ballot issue(s)
Comment or description :	 0Advocate against ballot issue(s)

All Candidates Enter

	

County/Local Candidates and Local Ballot Committees Enter
Office sougnt : DES MOINES 4THWARD CITY COUNCIL

Political Party (if applicable)

District: 4 rH WARD
Year Standing for Election	 2007
Bank Account NamQ

	

. 1

CITIZENS FOR SCAVO
Name of Financial Institution/type of Account
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EARLHAM SAVINGS BANK

	

CHECKING
Mailing Address y 1
604 LOCUST STREET

City
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1

	

State .

	

1

	

Zip
DES MOINES IA 50309

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

1 . The committee and all persons connected with the committee understand that they are subject to the laws In Iowa Code chapters 66A and 6t5B and the adminlsfratlve
rules In Chapter 351 of the Iowa Administrative Code .

2 . That Iowa Code section 6l3A407 and rule $51 -4 require the tiling of disclosure reports and that the failure to file these reports on or before the required due alas
subjects the candidate or chairperson (in the case of committees other than a candidate's committee) to the autom alit assessment of a civil Penalty and the posslb'le
imposition of other cnmmel end civil sanctions .

3 . That Iowa Code section 5 A,405 end rules 351--4 .3e through 4,43 require the placement of the words paid for by' and the name of the committee on all pollti I
materials except fur those items exempted by statute or rule . A committee that wishes to register a committee name for purposes of using the shorter paid for byr ;and
does not intend to cross the $750 filing threshold shall file the Form DRSFA form .

4 . That Iowa Code section 56A .503 and rules 351-4 .44 through 4.52 prohibitthe receipt of corporate contributions by all committees except for statewide and loc~l ballot
issue PACs.

5 . A candidate and a candidate's committee may only expend campaign funds as permitted by Iowa code sections 56A.301 through 6SA .3o3 and rule 351-4 .25,

6 That the committee will continue to rule disclosure reports until all activity has ceased, committee funds spent, debts resolved, and a final report and a statement
dissolution (DRS) has been lied .
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(If active in multiple ballot issue elections, attach list of "unties

Date of Election:	 119/2007

Candidate name & Address orParent Entity (PACs . If applicable)
1

	

Affiliate, or Sponsor

VINCENT J SCAVO

City
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State 1

	

Zip

	

1 1
DES MOINES IA 50320
Phone (515 ) 287-6404	 ~l
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IMP •FtTANT: Indicate type of committee you are rape ng r. 16 1
(1 )StatewidelLegislativelJudga Standing for Retention Candidate (2 )Statewide PAC
(5 )County Candidate (6 )City Candidate (7 )School Board or Other Political Subdivision

_J110 School Board or Other Political Subdivision PAC (11 Local Ballot Issue (including
(3 )State Party (4 )County Central Committee

Candidate (6 )County PAC( 9 )City
committee involved in multiple citylcounty

PAC
ballot Issues)

COMMITTEE TREASURER mandate for all committees)

	

COMMITTEE CHAIR mandate exce •t foracandidate's commit too)
Name

	

MICHELLE M MCBRIDE Name
. I MONA PETERSON

Mailing Address 1 300 WALNUT SUITE 5 Mailing Address '1510 PLEASE NT VIEW DRIVE
City, State 1 y

Zip Code W DES MOINES IA 50309 City, Slate
1 1 Zip code W DES MOINES IA 50315

Phone (515) 577-3339 Phone (5 1 5) 244-2527

elrnail mcbride michelle@yahoo.com e-it RAMONAPETERSON©GMAILCOM
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