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Statement of Dissolution

(ReI/. 06110)
DRoo3

STATEMeNT OF
DISSOLUTION

FOf'lM

Effective January " 2010, this form must be flIed electronically by
moa1 state eommhtees. EffectIve ,J~mllary 1, 2011, ttliA form MIlAt
be filed electronically by most local committees. Please check
with the Board to see if you are required to file it electronically.
Independent expenditure committees must file this form
electronically.

Por Cff!ce Ua. Only
Comm.# ~ _
IndeICed _
Al.ldited _

Computllr -""ft:':---~-----Certff'led OllIe of Dissolution _

Committee 10Re-'~'ect Mitch Nlner

Official Name of Cgmmittee

420 Hackworth Street
.

Street

Ottumwll, lA 52501

City, $tete, Zip Cede

~41 226·8182L__.~_
Area Telephone
Code

PAGE 02/02

WJ1liN TO FILE;
The Statement of Dissolution must ba filed within thirty (30) days of completion Of all the follOWing:

1. All debts, loa 1$ .md obliS'llti ::Ins have DE!en paid or transfelTed;
2. All ~mpa!gn fUnds halfe bean spenti
3. Air eampaiQ" property SOld or transfcn'ed Ceandidiill'ea only); and
4. A final repQrt dlsc'o.'>inga!1t-2tI1ssct!ons closing the committee has been filed.

For state candidates and state PACs, a final bank statement must Pe flIed with the Statement of DissolutIon or as soon as
posslble if the bank statement Is not avanable at the time tI'Ie statement of Dissolutien is filed,

~ ~~)---::-:---.:-:~---:-.--:-:=:---:-=:-.-:---::----=~
Signature of Candidate or Treasurer (if candiClate's oommittee)/Slgnature of Chair or TreBSLlrer (If PAC)

JI--I'd-/r
Date Signed

FOR INSTRUcnONS, SEe BACtt OF FORM

BOElfd Addl'Ms: 510 r: 12m Street Ste 1A, Des Moines, IA 50319 Fax Number: 515·281-4Q73

P. 04

N


