FOR INSTRUCTIONS, SEE BACK OF FORM . FORM .
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) REPORT
ROb\h :wl Havt 6reen Covmw ttee ForOfficeUseOnl5y {
IMPORTANT: indicate type of committee you are reporting for: E:I Comm. # Lo
indexed &
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
(5 )County PAC ( 6 )Baltot Issue/Franchise Committee ( 7 )County/City Central Committee udrte
( 8 )Support Siate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party g
U—a} L. Rebiwugy Tolyd GREEN
Office Sought District (if Senate or House)
GONERNIR

/(?(NVVV\Z‘QM/\M Cewl) 79]1-2253 : :
SIGNATURE@F TREAS%ER (or person filing this report) TELEPHONE ( uNLiSTE D)

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA___ T RN u# RY 19 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
Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

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, or must be zero if this is first report filed.) .........ccccriiiiiiiinnnn. $ l 16T 59
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).......... 2 H93. 32

Schedule F: Loans Received total (Attach Schedule F)........ccooiieciienncerieeccceree,
Schedule H: Total Sales of Campaign Propenty (Attach Schedule H)........c.ccccovviveceeniinenn.
(Schedule H applies to Candidates’ Committees Only)

SUBTOTAL....$ % ((p 9|

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 3,590,191
Schedule F: Loan Repayments total (Attach Schedule F) .......c..ccoovnieiniiivicinenie e

CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZET0) (ARG DIR-3) v.vvverereerereeeeeseeerseesessseeseesesemsesessseessesesesesesssseesssssemseeseessessemsesessreees $ (20 —¥%
¢
**UNPAID BILLS (From Schedule D - Attach Schedule D) ...........ccooccervriiniieecrecine e reeeenieeane $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........ccocoriinieiciniinneeireeens $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......c..cccoovreieeivnveneecrericeeenens $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

ﬁ\ & C.L\t(k &\» T\-.s l\/hﬁ';(v.-t" a J'\)b'\a{"(‘o.o, "-nne ’a) Uur-Jl F} Ncrﬂrvp cﬂr 'S bud \s}‘bp
c\u..pu'Ju. s(Jq ey (O0O~-1T7-02, wus returned h b tp«20- 0L (’;” OCTOBER (9 wrepe-t)



For Instructions, See Back of Form.

CONTRIBUTICNS — MCNEY TAKEN IN
(Including candidate’'s personal funds)

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

kRo&ﬁa Sou ,Hmr*‘

Co.vnv\.’.f‘\'ge,

6 reew

SCHEDULE

A MCNETARY
(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 [OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for scliciting 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¥ IFFCR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
i NUMBER INCOME
ID#
10-21-02 | qyeq Cash (For button) $ -
_ ID# Teen A. Ruibins.n Coesmprign n-.‘hv..l")
i\) 26-02 | ok 538 N. Geverns~ 5. S1STER $0 —
Tiwe Gy . TA 5224¢
1D#
110-26 - 02 | ey Cash (6w L«"’fns) q -
‘ vID# r°‘“J Rey Bosuell
1o .25 -02 | ~yew 20472 SN st 35~
: €opulville , TR S22
D# c;’-l%ﬁ-\&> e a New Scc.rc"'-.r)
10+ 25-93 |~y Tot w, € st. # 3ilo 200 —
Tadiwndo, TA Sov 2§
ID# Steve Clerke )
. 90 L, S5Th g, HE20
1o -25-0% 109 W. ST “ oo —
CK# Ux+cv—‘o'g, Th 607351
ID# Daryi A. N;rnrop
10 - 2% -02 oK léo}’\‘,. Gurri1ssa RE . 5‘0 -
chive , TR 503 25 -4%33
ID# Hevrell Renlor
io-25-02 324 3rd SF. hg
CK# West Ogs Meines, TA S0265
1D# Kt.,“‘ Sawsean,
jo - 25 .02 24 ™ean ST, Rpt. 3p 1§ —
Ck# Ced.v Fls, TA 50613
ID# Mmary €. swihadeh
o~ 25-03 | oy 1729 Bebur daks Or, 98—
V\\‘Sc-"l‘ne ' Th 527¢1
SUB-TOTAL
$CcHo —
TOTAL (if last page of this
: schedule) | $

* Disclosure law requires candidate committees to disciose the retationship 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 sumame of contributor is the same as candidats, but there is no - Page ) of _5
familial relationship, anter “not applicabie” in the relationship cotumn. '

(for Schedue A)




For Instructions, See Back of Form-

CONTRIBUTICNS — MCNEY TAKEN IN
(Including candidate’s personal funds)

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

.RQLU;‘)JG‘Q ‘ "‘&r“‘ G"QQ-« Céﬁh;f'{—et

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(] CHECK THIS BOX IF
AMENDING FCRM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEZK NUMBER IN THE DESIGNATED CCLUMN. A LIST OF 1D NUMBERS [S 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 soiiciting contributions or
for any commercial purpase by any person other than statutory political committees.

NAME AND ADDRESS OF CONTRIBUTOR

* 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 sumame of contributor is the same as candidate, but there is no -

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

DATE PAC ID NUMBER RELATIONSHIP - AMOUNT A IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
ID# Reybery P. YanUermer
flo-25-032 610 Tremwt St $ 20—
CK# Cedur FL“(' Tn 50(\3-— 24927
ID# Tere«u L. U_‘)“"TC
19 - 25-02 1T4q Purkouy v . oo
CK# Coreleille, TH 52241
ID# “’ani“lr " . H-»,.l"‘..,\
- {-92 2i4p 2270 st 26 —
CK# Fuir £iel8, TR 5255
ID# Thercan ™. Mmecks. mosle,
" --\-o2 20 Croschy Lw. [0 —
CK# Towe L:'-). TR S224¢
ID# L)nn N.-V“"d-me-.\ju
{ -t-o2 (665 u..;&n.- <t 5 _
CK# Touw. (ltj: t’n 517—‘*;
ID# Hoanna Ovr )
e b -s2 | ey 24229 ech ST, 5o —
Formington. TA 5262¢-9043
ID# Sewdy §. Burty
n -1T-067%2 2300 Gu-rJi, Ave . NE 2_5‘__
CK# Cedur Rupils, TA 52411
ID# Burbire £ . Fleckaing
tf-"1-02 330¢ Wubbens RO 20 —
Ck# Toed8villa, TR 52341
1D# Ucu‘,l-s W, e, Ht'\”“"-..
ff\ -T-902 2146 227N St, 50 —
CKa# Foir chl., A $285¢
ID# Kathlean F, Tuuz
W - T-902 3298 Rewo ST 25—
Cks# Touwnr L:i’:‘, Tra f?.l‘fs"
SUB-TOTAL
$255 -
TOTAL (if last page of this
: schedule) § $

Page_ 2= of _S

(for Schedule A)




For iInstructions, See Back of Form.

CONTRIBUTICNS - MCNEY TAKEN IN
(Including candidate’'s personal funds)

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

‘RQ L l:f\ SQL'[ l—}'n.r-t-

Cowﬂ\ -H‘(&

Gfeen

A

SCHEDULE

{Rev. 06/97)

MCNETARY
RECEIPTS

[J cHECK THIS BOX IF

AMENDING FCRM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEZK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FRCM 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 purpase by any person other than statutory poiitical committees.

* Disclosure law requires candidate committees to discloss the refationship 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 -

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT ¥ IFFCR
RECEIVED (it applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If appiicable) RAISER
- NUMBER INCOME
ID# Ouric J. Kn\jkf $
- 1-02 tSuy 260 S+ {00 —
CKit Gex ™ewes, TR 50314t
] . ID# Tl\is s, Petk
n-1-02 1264 Huy. F-t7E. i 0 —
CK# Crimaell, TR 0012
ID# Debrew L. Schuster
Ww-7-.62 2434 Queva ST. o —
CKit Oubuque, TA S2001-0612 l
ID# T. futrick Sallivaa
M -T-v2 ' $2% ¥ Ave. < —
CK# Nevada, A So20) !
\Dit Ckuv)) Vel d
762 it §n st. W, 0 —
1D#
W-T.062 | ke Cash Ceimprign mitericle) 310.i0
1D# Townnss Pl Foyr Seperviser Comwittee
ih-ig. 012 Ti1 O2erbucw St i43.50
Ck# Tews L‘H", Ia $224% %
iD# Evric Kiqwan
W-1S.- 072 f927 8™ st fo —
CK# Bnd ser Heights, TA 50322
ID# Rese B, Anovesg
h-15-02 CK# 18 uu.flan@ Hts, NE 7.50
Toww c'.f_.,.tn 1740
D# . K\*h) Jaan N:fc‘,e“ (Snra s{.’v\ 4
H-15-02 722 Tewa Ave, butten) ¢ —
Ck# Tous City. TR 52240
SUB-TOTAL _
$652 1o
TOTAL (if iast page of this
: schedule) | $

Page _ % of _S

{for Schedule A)




For Instructions, See Back of Form. ’ SCHEDULE

A

CONTRIBUTICNS -- MCNEY TAKEN IN (Rev. 08/97)

(Including candidate’s personal funds)

MOCNETARY
RECEIPTS

: [ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

‘ROL"'\S-»»#LH(M"'- GTLQW Cu'ﬁnﬁ‘l”‘i‘ee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECTK NUMBER IN THE DESIGNATED CCLUMN. A LIST OF ID NUMBEHS 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 saiiciting contributions or

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCOR RELATIONSHIP | . AMOUNT 7 IF FOR
RECEIVED (if appiicable) TO CANDIDATE” RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
ID# Rebert 7. 5(‘\\("{'25, "n.o, (YO jlr& $
f1-22-02 1006 Prairic Dr, NE St3ns 150 —
Cik# Cedhar Rapils. TR 524012 for C.R.)
. . ID# Pv. Tiwm O'LOUH-:\
142 -2 .02 CKi#t 1004 Frasklia ST 25 —
Cefar Fulls, TR §06I3-307T¢
f ID# C‘ro‘)n "’ . kt;»‘io(g
12 . 2-~02 413 y4yt» Ave. 26—
CK# C\)“;-\S, A 5005§
ID# mavrgbath R. Gordlawm ( Fer
i2-.2-012 Tz21 Beckett 0r, NE 3«!‘9 ‘b'jns) [0 —
] CK# Cellar Rupids,Tha $2402
1D# Bub B\S-evncnv\ (€er 3ur& ‘\Jni’)
2- 2-02 i801 Easters Dy, Suw : lo—
CKa# Cedur RL'Q&J, LA S24%o04
ID# Chris Gauat )
12 -6 -v2 27¢ 350t Ave. 15
CK# | erinmell, TR Soil2- 3204 T
ID# Tohn F. MmcClellind
1 -16-02 3507 oakliaal ST, 0 —
* CK# Pwmes, In Sooil Lf’
ID# _ €lena Perkhounkova
iz2- 1¢g-02 1408 Keokauk stT. 2.0 —
CKa# Tewa c2+_,, IA 5224o-2107
ID# Cg'q_,:’[ seld
1d -t6 -072 e Stw S+, N, 20 —
CK# sprongville, TA §233¢-9¢29
ID# . qu;st L. Lc;&sf’rum
iz -1¢-02 367 s. Hazel Ave. fo —
Ck# Ames, TA Sooic
SUB-TOTAL _
$3Q05 —
TOTAL (if last page of this
: scheduie) | $
* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the
commiitee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by -
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no - Page 4 of _5
familial relationship, enter “not applicable” in the relationship cotumn. (for Schedule A)




For Instructions, See Back of Form-

CONTRIBUTICNS -~ MCNEY TAKEN IN
(Including candidate's personal funds)

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

Rogl;Sow\ [H—ur"— Grepew Cunm Ttee

SCHEDULE

A MCNETARY
(Rev. 08/97) 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 1D NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ’

CAUTION: Section 68B.32A(6), lowa Cede, 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 7 IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
1D# ue.ﬁ) S, Barlt
12-3 002 | o 2306 C Ave. NE (e o8lreis) $ 25-
# Ceder Rupify, TR S2402
; _ 1D# Toaw ™. Hagen
{i2-31-02 ¢ Ki'»..\.\\l RO . 70~
CK# Towa (\"‘) . TR 5‘72“5
ID# Tows 6o ”&v—f; Compriygy Funl
{2- 31-62 c 451y Sembser Ave. (Ret . ﬂl&t"t“ 269,22
Ké# Oubquc-. T S2opt-1394 S'arvut.e)
ID# Towa Cvoaa er“”) c"‘f“:‘_"‘ Fua l
1223102 | ~ka 3525 diads. Ave (revm k. Comp, |S6 —
: Pubuyue. TA S2000. 1304 Expruses)
1D# Burbare Heockwan
' "lg‘og CK# 32¢ E,_\JLJ"U“J"“\»-I; %7€ S0 —
Toda (.*),Iﬂ S22%0
1D# WM., ™. Ha-.rj
{-i5-023 Tsu [0 -
Crs# Awes, TA SvOil
ID# Brobe, Wnebeid
{-i§5-03 {727 120 St lo —
CK# Bvone , Ih §0603¢
ID# 4
| - l§-°3 CK& CQIL' (F‘b:‘»"iﬁ“us) l —
ID# L\rv-) Ru) Hurte
t-i¢g .03 CK# gy S. 5N Ave. W, ",—
Neahu, TA So208 . 4eHE
1D#
CK#
SUB-TOTAL _
$561.22
TOTAL. (if last page of this
: scheduie) | 32 443 .32
* Disclosure law requires candidate committees to discicse 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 s_
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no - Page of S
familial relationship, enter “nat applicable” in the relationship column, {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 CCLUMN 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)

Rothzgsul Har+ Gree» Cowm”“l‘ce
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
ID# 3\) [ Rebingeo, “ﬂl"ll"; (see +Huichaol ftr;.'f) 1, 244 —
-10-0 ' Hoy. S-¢2 N, reimb,. business carlds
il-10-02 CKs# 0“15;_‘ I)” ceont Tot Priat, Ames, TA 9-249-v2 [ g 42.4
seber, it Peimb. siyws, Fuest Cless Sigus 9432
[D# Jecn R,sﬂ-hus-n+ retm b .
¢34 N._ overmer 3 . Y . N ,1|“.§q
fh-1%-92 | CK# Tew. ity . TH S224§ merlidy capplies . posheye
ID# Lvurr) gv«J Hurty .
‘ 91¢ S. 50 Ave. W . rewmb. pn.\'"‘i [
-\7-0 D .
{-17-03 | CK# Nedtes, TA Svzvd-4i%g
ID# Tuy L. Robinssu reimb. Fur ysrd signs (,009 53
{-17-063 CK# forse Hu:’. S-¢2 N Govds Br Grecus 12 —
Quetev, TA 5vo2¢
ID#
CK#
ID#
CK#
1D#
CK#
|D#
CK#
SUB-TOTAL | $ )
35%0.9)
TOTAL (if last page of this schedule
( pag ) $‘3.'>"‘W)‘H

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 made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i):)

Page |

of ]




Notice of Dissolu;tion

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

dissolution.

COMMITTEE NAME

? g;%‘ “ :

Official Name of Committee

6 R EN

Coipn, V| TT

QUBtNSuQJHﬂKT
Street

.0 BoeX T34

City, State, Zip Code

SCL2¢

BAXTER LA
Area
Code

Telephone

(55 290-520 [

Effective date of dissolution:

20,03

Uqwunay L9 .

% /\/V\I\/IQ"\AA/} M
Jd

Siglﬁfﬁe of Treasurer
| -{g-03

Date Signed

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

1, the candidate, certify that my candidate commiitee’s cash balance is zero, all debts, obligations and loans hava 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 lowa Code

section 56.42 and rule 351 IAC 4.42.

ey, Pl

) N2/fo3

Signaflire o#Candidate - Required for Candidate’s Committee Date signed
FORM ; {Rev. 02/02)
WHEN TO FILE: DR-3
The Notice of Dissolution must be filed within thirty (30) days of the NOTICE OF
committee’s dissolution, with a copy of the final bank statement DISSOLUTION
attached. The final bank statement may be sent in later if it is not
available at the time the Notice of Dissolution is filed.
) ) For Office Use Only
WILL B8 SENT LaTER 0&/
Comm. #
indexed
FOR INSTRUCTIONS, SEE BACK OF FORM Audited
Computer

This form is not applicable to statutory political committees.

Certified Date of Dissolution




