FOR INSTRUCTIONS, SEE BACK OF FORM
CHECK ONE: -

kA This is an initial* Statement of Organization

[]" This is an amended* Statement of Organization

Y

FORM STATEMENT
DR-1 OF
{Rev. 07/00) ORGANIZATION

For Office Use Only

*An initial Statement of Organization should be filled within 10 days of the committee’s accepting contributions, Comm. #
making expenditures or incuming indebtedness exceeding $500. Amendments should be filed within 30 days of a indexed
change. Penalties may be imposed for late-filed Statements of Organization. Audited 7
S Computer yo's)
COMMITTEE NAME (Required by law) <uyy

Toeias e (honcil

IMPORTANT: Indicate type of committee you are reporting for:

( 1)Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate (5)County PAC ( 6 )Ballot Issue/Franchise
Committee (7 )County/City Central Committee (8 )Support slate of candidates (list candidates under purpose of committee)

COMMITTEE TREASURER  This address used for all reminders and
(Required by-law) correspondence)

COMMITTEE CHAIR  (List additional officers on separate page)

Name

CuRisippree. L. Sogewser

= Davin

Mailing Address

585 Cotrriel

PiILLIPAS
Maiiing Address
I5 Eucoip Ave

City, State Zip Code

City, State Zip Code

Coomcic BLOFES | oA 57503

Codssc . BUEES, pwd  S1S03
Phone (/21528 -5/

e-Mail

Phone ( 7/).) 323 - 9472

e-Mail

Comment or description:

INDICATE PURPOSE OF COMMITTEE — Check One Box Advocate for/against candidate(s) [ ] Advocate for/against ballot issue(s)

All Candidates Enter: .
Ci‘c"—! ch NG l\

District: “g}“ nci I &,4 &5

Office Sought:
Political Party (if applicable)

Year Standing for Election: 200l

County/LocalCandidates and Local Ballot/Franchise Committees Enter: X! , .
County: CTTAVGATTAMIE Date of Election: AJDV é)) 2ol

i

Bank Account Name

Candidate name & Address or Parent Entity (PACs, if applicable),

ONLES 1//4//m AL BAAK

f — 4 Affiliate, or Sponsor
b5 DAVID K. TOBIAS
Name of Fmanc:al Instltunon/type of Account 4 4 Mailing Address ¢ ¢

420 Howmmeton AVERUE

Maxlmg Address City L State 1 { zZp 4 4
0'10 ﬁk/b lETT ;41/8 Councal &OFFS low-A 51503

City State ¢ 4 Zp ¥ ¢ Phone (7 2.) 2-948<

( ZDL)A/'C//L ALUEES A I/5 O3 e-Mail

DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION
Indicate disposition of funds by marking appropriate number in box: [3]

(Statement of intent required by law for all committees, except state parties and central
committees and committees using only personal funds.)

(1) DONATED TO COUNTY CENTRAL COMMITTEE

(2) DONATED TO
(3) DONATED TO CHARITABLE ORGANIZATION
(specify) P‘U LTIPLE SC,LEQCS!S EUUD“??D!\J
(4) CITY/COUNTY/SCHOQU/STATE OF IOWA GENERAL FUND (underline one)

(5) PARTISAN CONGRESSIONAL DISTRICT FUND

LOCAU/STATE/NAT'L POLITICAL PARTY (underiine one)

(6) PRORATED REFUND TO CONTRIBUTORS
(7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE

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

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

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

I am aware that | am required to file disclosure reports if the committee receives contributions, makes expenditures, or incurs mdebtedness in excess of
$500.00 in a calendar year to expressly advocate for any candidate or ballot issue. | understand that although the treasurer normally prepares and files
reports, the candidate or chairperson (PACs) is responsibie under the law for accurate and timely disclosure reports and that late-filed reports are subject
to civil penalties and possible other legal action. | understand that by filing this form, | am subject to the laws found in lowa Code chapter 56, chapter 688

and admlmstra%l:s found in chapter 351.

| affirm that all committee officers have been informed of their appointment and obligations.

0o91-2(-0|

Sugnature of Treasyrer
A/O ﬂ /{W[J £

Date Signed

O09-05 -0t

Sing of Candidate, OR, rfPAC.’, Central Committee or Local Ballot Issue, Chairperson

Date Signed




FOR INSTRUCTIONS, SEE BACK OF FORM FORM
‘ ' DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE SRR (Rev. 01/98) REPORT
' o For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organizdtion) - - . . . .. /. |Comm.#
ToaAasS FoR (PONCIL Indexed i
1 |Audited A,
IMPORTANT: Indicate type of committee you are reporting for: m T Computer !
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party {4 )County/Local Candidate S E p % !
{5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 }Caunty/City Central Committes 200«
( 8 )Support Slate of Candidates ~9y7
Chu JW 325-444]. q-24-0]
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED
Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A Fl‘n ancig , Df S¢ lOS yre REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one '
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

T - ; ; : . County & Local Committees, enter County in
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is neld

(You must continue to file reports until a Notice of Dissolution is filed.)
w
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 of the last reporting period, 00
or must be zero if this is first report filed.) .... retreenettnenesetate et A a et erens se st s seesmsorseesenes 3 ' 0.=
ADD TOTAL MONEY TAKEN IN THIS PERIOD
: Sontributi 81,570, % ~
Schedule A: Cash Contributions total (Attach Schedulg A) ......o..ceicoeeeeeeireeeeeeeeeeeeaesenns 3 .
Schedule F: Loans Received total (Attach SCHEAUIE F) .....ovieeeeeeieeccce e eeeevens 0.
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ....c.oveeeeenrereeeeee... 0. °°
{Scheduie H applies to Candidates’ Committees Only)
(oY)
SUB-TOTAL...S 4 | §70, =
SUBTRACT TOTAL MONEY SPENT THIS PERIOD : o
Schedule B: Expenditures total (Attach Schedule B)............coeeeerevireeeeeeeeeseeeeeseessessessessn O —
Schedule F: Loan Repayments total (Attach Schedule F).......oou e reeceeeeeeeeeeeeeeereerereneenns 0.
CASH ON HAND at the end of this reporting period (if final report, balance must o _
DE Zr0) (AHACH DR=3).......voooeseeeesorereeeeeresssseseemressseomeressseeesseeeeesessseseeesoeseoeeee oo eeeeeeoo s X 1570, ==

UNPAID BILLS (From Schedule D - Aftach SCheaule D). §

IN KIND CONTRIBUTIONS (From Schedule E - AHach SChedule E) ..o s

OUTSTANDING LOANS (From Schedule F - AtAch SCREAUIE F).vevvrroooooooooooooooeooooeooooeooo s

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3



For Instructions, See Back of Form

.CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

-

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

8145 R (ovincitc

SCHEDULE

A MONETARY
(Rev. 06/97) RECEIPTS
] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTiON COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC |ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP " AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. ID# MR AND MRS JOE VUKSOM — HOTHER |
9-3-0| cke 2022 Ave D _ _ [Dog_o
Covunc, | Biukfs [y S1S01  |SEP-FATHER
ID# : C Caurcq] g,
CK# 34E HgpE LDLAN ST A% O—
ID# M P
-~ iICHABL MATI )&
G-$-0ol CK# 225 Hunlington Ave &SE‘Q
Coinc) Blaffs lwa SIS3
ID# DoNnLd B8 WILLIAMS .
= SO | ok 2T NokTH 28T ST \@@3
G\ BuHs Jooa  Sist!
D# CHRASTOPHER L. SORERSEX
Q-0 | ke 58 RTTPER PRWE g)@
Copani. BOESS  Jada
ID# SAmMm  IRWIN
G10-0 | e 321 PERRIN PLACE /o0 00
Oou,\)(,.L 6’)LUFF, o4& 1503
q ID# WILBUR € HARRIETT GaLLo ~ 00
//5/01 CK# U i—\un‘\'\n\g{‘b[\ AUL’, /C L)k’
Cecance i\ 6)u£.fgr V0 _S7503 _
v / ID# LaVERNE € |rEnE MhveR MOTHER-1N LAWY N
17 /oi CK# "3 PArmon ST __|rAmee-w-tAl | (G Of(‘—
Coovpal BEEC[pwq 53 [
G / , ID# DAVID € TRACI TOBIAS Son -
Q‘”/Dl CK# 173 25 ﬁﬂ’LlW PaTH DAVEHTER - I Z@o/
AeVillE, MIN 3504y
ID# ANNE £ ’ )
G / Huce L. o'veac SEP-SISTER.
Djo! CK# Gz A FGY GRCLE 7S0‘2
QUAHA, NSRE. L8104 .
SUB-TOTAL ) o
s 830%
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrpittee. Relationship must be shown to the third degree of _consanguinity (blood relatives) and affinity (relatives by ’ L/
marriage) (See Page 2 of forms packet.). If sutname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the reiationship column.

(for Schedule A)



For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
lopiAS For (CpoNC L

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6}, lowa Code, prohibits the use of information copied from reports and statements for soficiting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
qa/ ID# HARGLARET A. AGER o
/ZO . 2771 AVEC AOLT $, g0
DI CK# O s 2o o ,/0/
Nt BLOFRS apa 5101
q ID# Hevey C. JonDAHL
o1 HERMXA, S. D 5774 U
. iD# Arig BAsCH DAUGHTER
Q/Lo / ks 2303 VERNON D g
DI NorFeLk, N (8701
c,/ 0 Lorl L. FREKING .
20/» ke 100 FRANKLIN 29C
01 Copncic BLOEFS | \a 51503
G ID# RoOBER T D HALL _ 24500
/M / oK g SPENCER CIRCLE =
/ot Covniir BLOFES (A
a/ . |"™ JEFF HITCHESOW 2660
/q / oK 210 MT. VERNDN DR
o1 Council Blfls, TA 51503
[4 .
g / D PAVE PRYOR 20L°
G / oxa 1G4S PARKWILD
il Couneil BlHs, TA 51503
qa/ ID# DAVE SHIELDS ‘ ov
14 / o 53 GLENVIEW DR 20
0/ Couneil BIVHS',IA 51501
a0 | Dhie (ee 500
~2I- CK# S7 LOk(WOOJ Ln.
Counedl BIAfs, TA 51503
ID# JUSTIA) JAMES B02°
q-21- ol CK# 21262 HomesTead Ave.
Covneil WVFFSL TA 51503
SUB-TOTAL )
s 270.°7
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
comr_nittee. Relationship must be shown to the third degree of ponsaqguinity (blood relatives) and affinity (relatives by 2. L{
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




For lnétructions, See Back of Form

CdNTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

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

Tobids gor (o\mcil

[0 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP -I AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
: NUMBER INCOME
ID# Joe Ham'in ov
q9-21 -0l oK &249 T{mLt?crof Dr. s 40
Coyncil Blu«SfIA 51503
ID# Tohn feters 5p°°
q-21-0l | cke 18611 Evergreen Lin.
Covnail B[u«il TA 4i503
IO Ken Malick ] 1D 2
- - CK# Zl ‘6 RO "‘/ ve
1-21-0l Couna | Blvfﬁl TA 51503
ID# Mike Eyeberq 50 %°
q-21-0{ CK# 20| E. Florence,P.0,Box 205
Ce esm’r,. TA 5152¢
ID# Dan Niles 10
53 Glenview Pr.
- - CK#
1-21-01 Couneil Bluf(s, TA suS0l
ID# Frank Halda 20%
4-21-01 | cke 339 Logas St
Council Dlvﬁs, TA si503
D Terry Jensen 25 %
q-21-01 | cke 7o S 41°t St #1
Council BLvffs, TA 5150l
ID# C;Hlék Banlon 20g
.91, CK# 303 Pork Ave
1 2‘ 0l Council BIVF(JT,IA SI1S03
1D# Md,-'hn Ai'med";t )0 ¢¢
Hlerst #7i
1-21-0! |cke 205
ol Council Blo¥s, TA 51501
0¥ Randy Schroeder 25
q4-21-0l / t
CK# 60! Roos evelT Ave
Coynci | mvf{i L IA §’503
' SUB-TOTAL
s 260%A
TOTAL (if Iast page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 3 of Lf

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For ]nstructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
Jobias Fer Cooncir

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
g D% DERRIUL WILLIAMS 20°°
/Lll/()i CK# 21 No. 22 ST 3
Covcear Bioees [apg 150
7 ID# JiM THOMPSOA 0¢e°
/)_'/01 CK# 208% ’PIODEEQ TRAIL
Covper Boas, s 51503
Y D% S MAASKE T 2.0
2711 “TARA HiLLS ST
21 /p) | cxe _
Covocar Broess fpalp 103
g ID# DaviD UCAN T 15
/3" / Ol | cxe 2306 LT# Ave
Ceovcic ‘E%&Fij’,lwﬂ SIS
G |/ ID# T RON  THOMASE 9 So9
‘/-l'/ol ks SO GAEN AVE
Coopcr &«L;SE,JOLL‘A Si3
~ ID# RzgenT BRta
hf/}]/o | | cr# 26428 GRERVIEW RD \@910
Coonr . BLOFES 4 (oA SISO
ID# Jetf Sc:qr“ | o
) CK# 27422 270" 1. e
4/22/' Vadewaed , TA SIS76 10
ID# Mdr‘*y MOOFC
1/20/01 | cxe 26312 230" S, ks
Undtrﬁopi N IA 5,576
‘ 1D# Chei's stlwf
4-22~0 | cxe IS] West Grahom 758e
Council B, TA 5503
ID# Tohn Wickran ok
‘{~ 2-0] CK# 21730 Meo{owvn‘ew ark way 25 (A%
2 Comgl Blofls ,TA 5(503 -
i SUB-TOTAL
s 2101
TOTAL (if last page of this 0
schedule) | $ l, S70 i
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by g LIL
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
(for Schedule A)

familial relationship, enter “not applicable” in the relationship column.




%ﬁ?&oﬁZM

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2, .| piscLosure
DISCLOSURE SUMMARY PAGE (Rev.01/98) | ; ' RePORT
' oCT 8 2001 ; N | For Office Use Only ”
T y

COMMITTEE NAME (Must be same as on Statement of Organization) Comm # Y 5 1

Tobias {'Or (ounci\ Indexed S //
Audited X)),
IMPORTANT: Indicate typs of committee you are reporting for: D Computer o

( 1 )Statewide/Legislative Candidate ( 2 )Statawide PAC ( 3 )State Party (4 )County/l.ocal Candidate
{5 )County PAC ( 6 )Ballot Issue/Franchise Cammittee (7 }County/City Central Committes
( 8 YSupport Slate of Candidates

Chiir Lgynger 325-444) 0keds 4, 2001

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLL OWING SENTENCE:

tAMFILINGA 2 Dg ys Piioc REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one '
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

October 4, 200

ST . . ] . : County & Local Comnfittees, enter Caunty in
[[] Check 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.)
b -~ -
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 of the last reporting period, ov /
or must be zero if this is first rEPOME FIEA.) ...vewevererrereceeeieeseeneseeseseeesenceecseeessnsemssassscsesssesscnne $ ﬁ l 570.~
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (AaCh SCREAUIE A) c..evveeevveveeereeeeeeseeereseeeseeseeeeeseeee 515. 27
Scheduie F: Loans Received total (Attach Schedule F) .....c..coovecininiinrncreireressessecesesnenne
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............c.ccocevvovees.ee
(Schedule H applies to Candidates’ Committees Only)

SUBTOTAL...s § 2 085 %
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 2¢ /
Schedule B: Expenditures total {Attach Scheduie B)........... tareeeneneerereeasannnnseran ﬁ ‘,‘ 75 0 -
Schedule F: Loan Repayments total (Attach SChedUI F)..... o eeeeceeeieeceeeenicreessnnens

CASH ON HAND at the end of this reporting period (if final report, balance must s B 3 54{‘. 76 yd

be Zero) (AHBCH DR=3)....... i eereerecteeetreerircreesseess e esreresaesressesrssesssassssssssnsnsessnssnmsasessmennn

UNPAID BILLS (From Schedule D - Attach SCheauls D)oo e .5 —4& O PRARET PR
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........coereermsmereeesemmsmnersennes $ __ X 160. "~
OUTSTANDING LOANS (From Schedule F - Attach SChedule F)............cecummmmmmmmsessesssssssasssssssssans $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




For Instructions, See Back of Ferm

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Tobl‘os Lor Covnei

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECE!IVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

[l cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable} TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNTJAA:?BCE::ECK (if applicable) RAISER
INCOME
ID# krl.s_h'n CoWer $ )
q-24-01 | ck# 401 Aenild Ave 202
Cmmcl‘ Blufﬁ IA 5’5’03
ID# 5+Cv< E\th
q4-24-0 | cke 101 Franklin Ave #108 202
CnLq n[ ﬁlver,IA 5150}
ID# J—l'nl BV{FV? 00
q-24-0| | cxx 327 Ave 0=
| Comeil B, TA 51501
ID# Dave P‘) uo
J Avc [-X')
4-24-00 | ok 15 Euelr 20
Coungil BlvffS IA S1503 >0
ID# Tn- Apdﬂjfﬂ
-24-0) | cks# 1237 Wedge woud Dr. =
A-240 Couacil Bl IA 51505 10
ID# Lynn Mqﬁhar’r
Gou AV( v
9-24-0] | cxe 125 6 :
’ Caungil Blv‘FFS;IA S5I150) ZO
ID# M Le 60rmqj A
ﬁ[ -24-0 CK# 275 Morningside Av¢ 00
! Council BIAfs, TA 51503 10
\D# Brad Wambsld
4-25-0\ | cka 6 Lillion Lane c v
Coung) Blvf(j', TA 51503 25
ID# Rich Rodcvvou
q-25-0l CK# 2315 Butler 0 ee
. Coungjl Blvﬁj TASIS03 3
ID# Chis t-;“N?fm
1-15-0) | ck# 361> Kalie Dr o
Covnu" Mve(s,gﬂ 5'50' \O
SUB-TOTAL s 2 OS ofuyb
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of cansanguinity (bicod relatives) and affinity (relatives by 2
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page l of
familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

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

Tol)iqs ‘?or Counci)

[l cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

- Disclosure [aw requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

Zon

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP " AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED | FUND-
(MMIDDIYR) | AND PAG CHECK (if applicable) RAISER
ID# chk Gan visln
4-25-00 | e 1400 Grond hyst s |0°°
Covacil Bl S(s , TA SIS0}
ID# Toc Mos% 0
- -0 10% I r. . o2
AN Comal Biefls, TA si503 %0
1D# Tcrry Sfunccr
4-26-01 | ok 40zt Rawlins Dr. |0%*
Council F)[u'f(S’A TA §is0l
ID# Dave Bflfwzr:»
-74- 460 CaThyLlane 00
q 26 0‘ cr Coynci| NVF(SI. TA siso3 50
60 iD# MikcHM’o‘ﬁfx A
226 -0\ 225 Hunliagten Ave (L2
12 o ComalBlAls, TA 1505 25
ID# Curtis M<Keon
4-30-0) OK# 153 W. Groham Ave. o0
Covneil Blvﬁs: TA1S03 20
1D# BOL COUSLC,
10-2-0| CK# 420 Forest Drive 200/0‘
Counci | BlAfs, TA S1S03
ID# Ro)oerf HG“
10401 | cue 3 Spencer Cirdle 100 22
Council BIE(ys TA 5/S0d
ID# Toh, Fibert
[0-4-00 | ca 21240 Cedor Loxe 7522
Counsil D/uf()",—TA SIS0
ID#
CKi#
SUB-TOTAL s 310 00 /1
TOTAL (if last pagcehzz 5;5 s 5 /5 00 A

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

Tobias Soc Counail

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
[D# On(‘om’;{’ ?rin{'(nj Compar\y DOWn Flytntn't on 500 ydfﬂl $f0n$
9-24-01 | oxe 1309 N.W. Radiol Highway 3 \)0002,2_
Omghg, Nebroska 68152
ID# The Daily Nonrarti\ Newspaper Ads 17 70
q,zq_o| CK# "7 P(ar' st ﬂ 172.
Council bluf{SIJ:A $1503
ID# Unigaist Pn'ni,‘,‘i (om'uy qu,‘“} in ?v” o [€C eir"‘ o‘? o
10-2 -01 | cke 09 N.W. Rediol Highmey el sign 3=
Orahe, Nebiasky 63132 K
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$y,750, 2%

31750, &

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 consuiting, 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 person/entity on behalf of the candidate’s committee. (Referto

Schedule G instructions and lowa Code 56.6(3)(i}.)

of I

Page '

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

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

Tobias 'Fo r Counc{ I

(Rev. 08/58)] INDEBTEDNESS

[J CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordared or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE ) DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED * REPOATING
PERIOD*
. . ” » $
The Da-ly Nm\fqresl Seen and Head Ad 70
L7 t
10-3-01 7 feal 2 7 éays sbinided”
(Oun(;‘ 6'\'«5, IA 5}503
SUB-TOTAL ] §
70
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $ 7 0 oo /
“edimoted”
*If actual figure is unknown, show “estimated” beside the figure. Page I of I
(for Schedute D)

CANDIDATE COMMITTEES NOTE:

“Incurred Indebtedness also Includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing,
or organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
: E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)) CONTRIBUTIONS
Toblas TCor Counci 3
[ CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YRY) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
“Tim Foust 20'x 4" bomner | 8 160. %=

09-30-0| 121t Fairmeunt Ave leb + Peinks
y qbor onr J & [}
Counci | B‘HC{S, TA 51503 or ey
SUB-TOTAL
) 60,2
TOTAL (iflast | §
page of this \ 60 09
schedule) ‘
“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page l of ‘
(for Schedule E)

committes. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there Is no

familial relationship, enter “not applicable” in the relationship column.




1 ..

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
: DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE | . LiRevous) | remorr

Fér vOfﬁce Use Only

COMMITTEE NAME (Must be same as on Statement of Organization) c C?Q“"l-{i 22
chfds {or (nun C‘)\ w0 - | Indexed /
Audited __ Pe'd)
IMPORTANT: Indicate type of committee you are reporting for: E] Computer @
e 7

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/lLocal Candidate
( 5 )County PAC ( 6 )Batlot Issue/Franchise Committee ( 7 )Caunty/City Central Committea
{ 8 )Support Slate of Candidates

Chiio Srwngin 325-449) | 1= -0)

SIGNATURE OF TREASURER (or persan filing this report) TELEPHONE DATE SIGNED

Routine Penaities Dué For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLL OWING SENTENCE:

S
¥ : . .
! AM FILING A"MM REPORT FOR AN/A (1) ELECTION/(2) LECTION YEAR.
(report date) Indicate one {1 | '

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

P N ; ; : _ County & Local Committees, enter County in
[1 Check 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 maonies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, » Z_(L yd
or must be zero if this is first report filed.) ...ttt e e aas 3 53 L{",
ADD TOTAL MONEY TAKEN IN THIS PERIOD

5 4 S o0 /

Schedule A: Cash Contributions total (Attach Schedule A).......ccocivereeeeeececicieereneennnene

Schedule F: Loans Received total (Attach Schedule F) ....ccocvieeciininorreniecreeesieereensrnenne

Scheduie H: .Total Sales of Campaign Property (Attach Schedule H) .......cccceveveveecnerneenns
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ 899 yd:3

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (AtACh SCHEdUIE B)......ocoooeveereerseessmesesmessesesmeressesssseeren $91. 1>
Schedule F: Loan Repayments total (Attach Schedule F)...cococeirevirtinenncnennnerenesnenes

CASH ON HAND at the end of this reporting period (if final report, balance must 00 .~
be zero) (AHBCH DR-3).......o et rerecretee e nsssessnennesaes eeereteseeesesisesasensesntenaannn $ O ¢

UNPAID BILLS (From Schedule D - AEch SCHEGUE D)oo 5

IN KIND CONTRIBUTICNS (From Schedule E - Attach Schedule E) .....cocooocvnirecceiccvieeccrreeeeane, $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......cccecenriveiviiicrrerinenensecnessrennes $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES ___ _NO

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



For Insfiuctions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

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

Tol)llo S gor Counci \

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTI.ON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Secticn 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC {D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNZASB%:ECK (it applicable) RAISER
INCOME
ID# Delores Denton s .o
|0-S-0l CK# 3502 10MAve 25—
Council Bluffs TA  si501
iD# Pam Minor
10 -5-01 CK# 1316 Ny 19885t 5028
Counal Nuffs, TA sise)
ID# Steve Batlen
[10-5-01 | ok 1948 Tndiaa Hills Foad 2522
Coung| BI,SGs, TA 51503
ID# Jason Morton
10-3-00 | ck# 1116 N, Broodway 100 &
Coyncil Bl.i(s, TA 51505
1D# Steve VovdH‘,
l0'5'0| CK# 19 Opal Dr. 200_"_
(ovncfl Nﬂqu IA 5170]
‘% ID# Rolﬂr"' Leuck
10-13-01 | ox# 3010 Ave E 50
Covncil Blufs, LA 550l
ID# fateicia Hf;wcq
10-18-01 | cks 1403 Main ST, 0
Putbsmocth, NE 68047 ;
0¥ Floyd 5aq|<
lO‘lg‘Ol CK# 209 W. Pierce 202."—
Couneil Blffs, TA 5150
1D# Cheis Sorensen '
s D Q.
(O’ZO'OI CK# 52 Ct'sﬂnt Drive loo
Council Bl s, TA Sis03
ID# Bml)a(q KﬂmaJe
10-23-01 | cke 3016 Ave L 752
Coyngil Mufrﬁ s IA 5130
SUB-TOTAL ool
s 4657
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees lo disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Z
marriage) (See Page 2 of forms packet.). If surmame of contributor is the same as candidate, but thers is no Page \ of

familial relationship, enter "not applicable” in the relationship column.

(for Schedule A)




For lnstrl}ctions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(] cHecK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC 1D NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

J IF FOR

FUND-
RAISER

INCOME

10-31-0

1D#

CK#

Vagve Phi”ips
15} Ew,‘;tl Ave
Council Bluffs, TA sis03

3 lOOCN

1D#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

I0#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

SUB-TOTAL

TOTAL (If last page of this

schedule)

* Disclosure law requires candidate committees to disclose the relatidnship of any relative making a contribution to the

committee. Relalionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surhname of contributor Is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

s 100% 1

s 56521

Page 2 of Z

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
: (Rev. 09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE 0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Tol}l‘d 5 €0r Covnal
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE .
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# The Doily Nonpareil Seen and HCer AJ; 06
[O-16-0] | ck# 117 Pearl st 3 58,25
Covner | Blvﬁ) LIA 51503
ID# The Doily Noapareil
Y pom .
10-23-01 | cks U7 feacl St Campaign Ms 338,14
Coynci | mvf(if TA 51503
ID# The DG]‘, NOh')af el (o:rpal'jn AJ) -
IO‘ZG‘OI CK# ”7 Fequ S’. 38'
Comgil Blufls, TA 51503
ID# CO()’ CqT Ins}m\* Prin"> (cﬁzr F' yfl $ "
10-31-0} | cks 225 W. Broadway 95, —
Council B\uﬁ'ﬁ, JA 51503
ID# ChIiS blf&h"( KCI‘MLVUfp\(n"’ ?or fo;rada _ 04
N-1-0) | cks IS) W. Grahon 2. =
Council Blufls, TA 51503
ID#
CK#
ID#
CK#
1D#
CK#

SUB-TOTAL { § 399 76

TOTAL (if Iast page of this schedule) | $ 399 76

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 also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure madse by the person/entity on behalf of the candidate’s committes. (Referto

Schedule G instructions and lowa Caode £6.5(3)(i).) ]

Page ! of {

{for Schedule B)



FOR INSTRUCTIONS, SEEVBACK OF FORM
* This form is not applicable to statutory political committees.

Notice of Dissolution o

Every Notice of Dissolution shall be accompanied by a
completed Disclosure Report Form current to the date of

dissolution.

,;.r’) . . .
&?Q/ZZ- ST ZZ‘ Brncan

FOF!M’ (Rev. 02/96)
- i/ 7 DR-8
‘NOTICE OF
i ~.,  DISSOLUTION
L
For Oftice Use Only™ 72
Comm:. # I
Indexed = /
Audited AKX
Computer s3]

Certified Date of Dissolution _ &+ 3 02—~

3 TSQ‘\ COMMITTEE NAME

, Official Name of Committee
TOE{OS gO( COUﬂCI‘

o

Street

58 CoH nee Drive

City, State, Zip Code

Counci| Dl \;ﬂs , 1 pwa

51503

Area
Code

(N, ‘525“‘1‘6{6”

Telephone

Effective date of dissolution:

November 14

18200}

(e S oo

Signature of Treasurer

Pgorde 14, 2001

Date Signed

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

committee’s last filed Statement of Organization.

Macid L Bl se

I, the candidate, certify that my candidate committee's cash batance is zero, all debts, obligations and loans have been paid or satisfied in accordance
with law as shown on my committee's final report and all campaign property and leftover funds have been distributed in accordance with my

/’/2—.( o/

Signature of Candidate - Required for Candidate’s Committee

Date sijned

WHEN TO FILE:
The Notice of Dissolution must be filed within thirty (30)

final bank statement attached.

’days of the committee’s dissolution, with a copy of the



