FOR INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees.

Motice of Dissolution

Every Notice of Cissolution shall he sccompanied by a
afed Disclosure Report Form cirrant o the date of

COMMITTEE NAME

Wz/( [4 W

FORM

(Rev. 02/96)
DR-3

NOTICE OF
DISSCLUTION

For Offica Use Oniv

Comm. #
Indexed

. | 7217

P

Audited

£
Computer Jea)
Cartified Date of Dissolution

Official Name of Committee

— .
Elott Steve ‘Ka{gmoma{ for mgz.é//son Qant@ kj@erw'sor

Street

32 S. 4 Ae.

City, State, Zip Code

Winderset, TA. 50273

Area Telephone

Code

(5/5) %5 ’/7@5'

Effective date of dissolution:

March 18

20 03

Signature of Treasurer

3-2803

Date Signed

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:
1, the candidate, certify that my candidate committee’s cash balance is zero, all debts, obligations and loans have been paid or satisfied in accordance

with law as shown an my committee’s final report and all campaign property and leftover funds have been distributed in accordance with my
committee’s last filed Statement of Qrganization.

Signature of Candidate - Required for Candidate’s Committee

Date signed

WHEN TO FILE:

The Notice of Dissolution must be filed within thirty (30) days of the committee’s dissclution, with a copy of the

final bank statement attached.




FOR INSTRUCTIONS, SEE BACK OF FORM FCRM !

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
-| COMMITTEE NAME (Must be same as on Statement of Crganization) (Rev. 01/2001)|  REPORT
%'E 2 lise Oni
/
IMPORTANT: Indicate type of commiftee vou are reporting for: ] iq m, \ 77
P R Index /)
( 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Pany ( 4 )County/Logal Canaidate U A udit
( 5 )Caunty PAC ( 6 )Ballot Issus/Franchise Committee ( 7 )County/City Centrai Com '
{ 8 )Support Slate of Candidates Comgluter
CANDIDATE COMMITTEES ONLY:
Candxdate N? A Politi ﬁl Pa
Steve (L DN fieain
Offi ught Cﬂ 7[ é District (lf Senate or House)
ma S0N_Lountt) upm/wr
S Lamball 15 440 - 4279 5-28 03
SIGNATURE OF TREASURER (or person filing this repori) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ONM BACK AMD COMPLETE THE FOLLOWING SENTEMCE:

| AM FILING A jlzr ! / / q , ZOO 5 REPORT FOR AN/A (1) ELECTICN /(2)NCON-ELECTION YEAR.
(report date} Indicate one
[JCHECK IF AMENDMENT TO REPCRT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[Béwck if this is final (termination) report and attach Notice of Dissolution Form DR-3. ! )
which Election is held

{You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end 5 7 0 5 4
of the last reporting period, or must be zero if this is first report filed.) .....ccceoeviiiireiciannnen. $ *

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Scheduie A) (*also see in-kind below) .........

Scheduie F: Loans Received total (Attach Schedule F).........co.ciicereineciniiicinccsinienes

Schedule H: Total Sales of Campaign Property (Attach Schedule H)............c.......... ereenenenes
(Schedule H apolies to Candidates’ Committees Oniv) " ‘

SUB-TOTAL......$
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 3 7 0 g -
Schedule F: Loan Repayments total {Attach Scheduie F) ....cccceiiiiiineciceieecicennceaesensenaes
CASH ON HAND at the end of this reporting periad (if final report, balance must 0 0 0/
be ZEro) (ARACH DR-3) ..ttt ee e tres s eessessesss e s st nes s asarmeesasertassesnsssonasrasaranans 3 '
"UNPAID BILLS (From Schedule D - Attach SChedul@ D) ............ooccecreccarmeccereeriinecerecrerencveesareensenas $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B} .......cc.coceeceiciniiciiicneccnnaes $
*OUTSTANDING LOANS (From Schedule F - Attach Scheduie F)........cccceeivvvnmecrinnienncncccncnicnenenns 3
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) —__YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H) $




FCR INSTRUCTIONS, SE= BACK OF FORM

EXPENDITURES - MONEY SPENT FRCM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDICATES, LIST THE CANDIDATE ICENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FCR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLCSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE MAME (Must be same as on Statement of Organization)

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE

ID NUMBER

(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT ]
EXPENCED

V'Z/o%

ID#
cx# 1021

Wintuet 11
0z . Lount

—
Aue .
Wointmnst, HA. 50273

Thauk ﬁbu.fﬂl

%
ckx 1027

Madiodn

Wikmed, A . 50273

é//% lohn W

ggknaidﬁh,

/.03

ID#

CK#

1D#

CK#

ID#

CK#

iD#

CK#

|D#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if iast page of this schedule)}

$

$ 37037

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behaif of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(l).)

Page

of /

(for Schedule B)




