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Type Municipal Candidate - City Council

Status Amended
County Wapello
Name Citizens to Elect Shepard
Email Shepard for_Council@mchsi.com

File date 09/23/2003

	

sen~ IVi+o 5 .ZiA
Committee Treasurer

Name Sue E. Shepard
Address 2608 Marilyn Road

Ottumwa, IA 52501
Primary Ph . (641) 682-8952

Secondary Ph . () -
EMail sushe@mchsi.com

Form
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Web
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Comm . #

	

13339

Organization

System 05/2001

Indexed
Audited
Computer

Committee Chair
Name

Address

Primary Ph . () -
Secondary Ph . () -

EMail

Office Ottumwa City Council
Party Democratic

County Wapello
linmary AccountRnnlr

Bank uttumwa scnool tmployees c:reait

Address 426 McCarroll Drive

Ottumwa, IA 52501
Type Checking
Name Citizens to Elect Shepard

Disposition of Balance of Funds Upon Dissolution
1 . Donated to Specific County Central Committee
2 . Donated to Specific Political Party
3 . Donated to Specific Charitable Organization
4 . Donated to Specific General Fund
5 . Donated to Partisan Congr.District Fund
6 . Prorated Refund to Contributors
7 . Transfer to Another Committee of this Same Candidate
8 . Return to Parent Entity General Fund
9 . Other Disposition of Funds (Pac's Only)

Statement of Affirmation By Treasurer and Candidate ;
I am aware that I am required to file disclosure reports if the committee receives contributions, makes expenditures, or incurs indebtedness in
excess of $500 .00 in a calendar year to expressly advocate for any candidate or ballot issue. I understand that although the treasurer normally
prepares and files reports, the candidate or chairperson (PACS) is responsible under the law for accurate and timely disclosure reports and that
late-filed reports are subject to civil penalties and possible other legal action . I understand that by filing this form, I am subject to the laws found in
Iowa Code chapter 56, chapter 68B and administrative rules found in chapter 351 . I affirm that all committee officers have been informed of their
appointment and obligations.

Candidate, Parent Entity, Affliate, or Sponsor
Name Tom A. Shepard

Address 2608 Marilvn Road

Ottumwa, IA 52501
Primary Ph . (641) 682-8952

Secondary Ph . (

	

)

	

-
EMall Shepard for Council@mchsi.com

Dissolution Note

Candidate:

	

TomA. Shepard

	

I reasurer Sue E . Shepard
(signature and date)

	

(signature and date)

District 0
Next Election Year 2003

Date of Election 10107/2003

or Political Committees, By Chairperson


