0CT-30-02 W=D (9:06 PM

ANANA-HOL] DAY~ NN FAX: 913196632853 PAGE |
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NOTICE OF
DISSOLUTION

<
Q)Q Fél f Computer o

Certified Date of Dissolution

, Reset Form

For Office Use Only

Comm. #

Indexed

IYES
| i

Audited

COMMITTEE NAME

P S

Cihne }34)\ Comm Mo

Joe.|
Official Name of Committee
2053 A ave.
Street

Viedor  Foe 52397

City, State, Zip Code

319, L4 7 2337

Area Telephone
Code

WHEN TO FILE:

The Notice of Dissolution must be filed within thirty (30) days of completion of all the following:

1. All debts, loans and obligations have been paid or transferred;
2. All campaign funds have been spent;

3. All campaign property sold or transferred (candidates only); and
4. A final report disclosing all transactions closing the committee.

For state candidates and state PACs, a final bank statement must be filed with the Notice of Dissolution or as soon as
possible if the bank statement is not available at the time the Notice of Dissolution is filed.

X A

Signature ﬂ Candidate or Treasurer (if candidate's committee)/Signature of Chair or Treasurer (if PAC)

{0-29-02-

Date Signed

FOR INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees.
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FOR INSTRUCTIONS, SEE BACK OF FORM “ Reset Form SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev.0907) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [ CHECK THIS BOXIF
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)
Joel Gobhnetiles. Commri 77»‘&;%
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) {Disbursement) WAS MADE
(MM/OD/IYR) AND PAC
~ CHECK
| NUMBER
T — - . —~—a—
10500211 N Shar éuéneééa_ lo pzkj -/’or- /4(,{_9
C P ve N -
 AfeCaoh | 305 A Ave , from 5-30-02- s27.%
Wthdrawl| V) Aor g 523 / 7
‘%‘—//
C
1o#
CK#
CK#
ID# -
CKi#
1D#
CKi#t
1D#
CK#
ID#
CK#
SUB-TOTAL | $
TOTAL (if fast page of this schedule) | § 27? é

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 temized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the parson/entity on behalf of the candidate’s com mittee. (Referto

Schedule G instructions and lowa Code 56.8(3)(1).)
Page B _/__

inr Rrhernis R
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{COMMITTEE NAME (Must be same s on Stetemnent of Organizaton)

Jow) e dynebbe  Coming,| 2

SCHEDULE
E IN KIND
(Rev. 0687)] CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{(MM/DDIYR) OF CONTRIBUTOR * (if apphicable) CONTRIBUTION VALUE CONTRIBUTION
.90z | Spel Schnebd< signs und |3

2053 A Ave Cps | 32708

17:'('/7‘2)/’ J:(/‘ ‘‘‘‘‘‘‘

ARCYE A Ave

1/7.QT/D r J"l
TRD2 | Shari Gohredbe Wile g )19.98

Su e,
5-2°0~ Siari Shnebbe Wl Condey v Foopes | 20Tk
5 -lc -0+ Foal Schwbhe. L AJ\@ 234)4117
Sume
5-14-02] Joel Schucbbe Ady 15225
5-14-01| Toel &chmebbo Ady 7500
e T T e
Al come Bom come Prony S hedute |D
and are Mow G in Kiud Colprrionhons
o Clog= the comm tha
SUB-TOTAL {1 §
10063
TOTAL (iflast § $
page of this
schedule)

*Msclosure Iaw requires candidates to discloso the relationship of any relative making an in kind contribution to the
committee. Relgtionship must be shown to the third dagree of consanguinity (blood relabves) 2nd affinity (relatives
{Sec Page 2 of forms packet ) If surname of contributor is the same as candidate, but there 18 no

by mamage)

famihial relationship, enter “not appiicable” in the relationship column.

1 ofl

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

Joel \C}’Jﬂm:éée._, Comn/;;/J/‘QQ

PAGE 3
SCHEDULE

E IN KIND
(Rev. 06/7)] CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED N IF FOR
RECEIVED NAME AND ADDRESS TO CANCIDATE QOF IN KIND FAIR MARKET FUND-RAISER
rQIWI/DDIYR) OF CONTRIBUTOR * (if applicable) QONTFUBUTION VALUE CONTRIBUTION
512-02 Shori Sehnedhe Wope Copies 110,27
Ve tos
5-03-02] oVeri S linek b Wit 5iyns A641.00
I/ ' C/+01’
§ X302 ] Oheri Schnebin. Wl Ads 28.25
z/)'z.)/'o}—-
§.29-01 Shari Shnebhe Wide Copr 172, 2%
V\t/fp// i
'j-bD-OL ..9 hoow s ,6()1\5:,{1/}2_, W'I — M}b 32,'6H
Y, sToyr

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Refationship must be shown to the third degree of conganguinily (blood refatives) and affinity (relatives
{See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
famdial relationship, enter “nat applicable” in the relationship column,

by marrage)

SUB-TOTAL

TOTAL (if last
page of this
schedule)

f&ﬂl‘f

319,37

l on

Page

(for Schedule E)
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0CT 30, 2002 p e e FARMERS SAVINGS BANK . . < v wn - vy i o PAGE - 1 e
WEDNESDAY CCIF INQUIRY - DDA HISTORY 12:20 PM
DDA HISTORY Fon ACCOUNT NUHBER' . 30593 CUSTOMER NAME: SCHNEBBE JOEL ¢

JOEL. bCHNEB::tE

COMMITTEE - ""‘"Ebh&%ﬁf éALAﬁts"’ . 27.96
2058 A AVE AVAILABLE BALANCE .00
VICTOR.IA 52347 : . e
HOME PHONE ' ﬁ
] WORK PHONE : ’
TAX ID 479-864-8052 ~ ALY ADDRESS 0. e WORK EXT. . Co
ER S-S PSR 2 22 P S X R R R P R IV I P F F R S B P E S F R AR LN S LS E XS T E X TR
DATE TRAN DESCRIPYION REFERENCE CHECK AMOUNT BALANCE
BALANCE FORWARD 27.96 ‘
CLOSING WITHDRAWAL 27.96 .00
33 W | | | | f
QQ;‘ : ‘_
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