Notice of Dissolution FORM ora
NOTICE OF
DISSOLUTION

Mail to:

IECDB
510 East 12", Suite 1A
Des Moines, lowa

For Office Use Onl /0
Comm. # 6. ‘
Indexed N

Audited (~l-p7 =

Computer _ D /3
Certified Date of Dissolution

COMMITTEE NAME

Doug Gross for Governor

Official Name of Committee

4117 Ashby Avenue

Street

Des Moines, IA 50310

City, State, Zip Code

(515 ) 279-6843

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. Afinal 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.

Signature of Eandida@asurer (if candidate’s committee)/Signature of Chair or Treasurer (if PAC)

[ 14/06

Date Signed

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



FORM

DR-2 DISCLOSURE
(Rev. 12/2005) | REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

DW&QFOSS Lo Gooervor EorOffeetseult pyy 7 | -

IMPORTANT: Indicate by # type of committee you are reporting for: | | | Logged In &~

(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party s d '

(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other canne

Political Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer )

Subdivision PAC (11 ) Local Ballot Issue o .
Audited ) 67 S

CANDIDATE COMMITTEES ONLY:

Candidate Name arty (if applicable) File with:
whlican lowa Ethics and Campaign

Dounles E. Gro
~ Disclosure Board

D=
U
Office Sought £l 1 4 Zoaﬁtrict f Senate or House) 510 E. 12", Ste. 1A

&D veérmor F”"EQ f*:b /Pc Des Moines, lowa 50319

Fax: 515-281-3701
Late reports are subject to possible civil and criminal pé a Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the

individual responsible for filing timely and accurate reports.
R e Bdnrren—  nfofler
SIGNATURE G REPORT TELEPHONE DATE SIGNED

| AM FILING A -j AN ARCA 14 1 Zpo1 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
M Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. - .
i . i County & Local Committees, enter County in
(You must continue to file reports untii a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 12 /3 | ( ol
of the last reporting period or must be zero if this is first report filed.) .............. L2V 0= . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......................... o

Schedule F: Loans Received total (Attach SChedule F)..............c.ocvivcvveneeeeeeeeeeeeesssessssseeesesesssserssaeees
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........cccccooevevneeeeesessesrensnns

hedule H lies to Candidates’ Committees Onl
SUB-TOTAL...occorrurrrerseen s 37,636.572

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 5
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. 0’ 1 ‘ 5 é : Z
2@,500 , 00

34, bo0. 00

Schedule F: Loan Repayments total (Attach SChedule F)...........cc.o.eceeeeceiereieeeeeeeeeeee s ses e seasesenaens

CASH ON HAND at the end of this reporting period (if final report balance must o
be Zero) (AACH DR-3).....ceiiiiiie et s se e se bbb e et e e eme et nae s e e eneeeenean $ _ =

*UNPAID BILLS (From Schedule D - Attach SChedUIE D) ........co.oeiveereeeeeeeeeeeeeeeeeeeee e eeeesesese e er e e e eeeeeeseresone $ O

*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ........c.ccocccueeceeieiee e eseesee e $ o

“*OUTSTANDING LOANS (From Schedule F - Attach SChedule F)........c.vvveeereeeeeenieireveieseeesesesessesesessesesesenens $ o

CONSULTANT BREAKDOWN (Schedule G Attached?) YES L NO

CANDIDATE COMMITTEES ONLY:

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

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



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)

Dowug Geose Sor. Grverson

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

SCHEDULE

A

(Rev. 07/03)

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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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

commercial purpose by any person other than st

DATE PAC ID NUMBER
RECEIVED (if applicable)
(MM/DD/YR) AND PAC CHECK
NUMBER

atutory political committees.

NAME AND ADDRESS OF CONTRIBUTOR

“RELATIONSHIP. AMOUNT

TO CANDIDATE* RECEIVED

(if applicable)

v IFFOR
FUND-
RAISER
INCOME

D%

CK# N

D\)é

ID#

CK#

ID#

CK#

ID#
CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#
CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL
$

O

$

O

* 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) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

of

I

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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 S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[d cHeck THIS BOX IF
AMENDING FORM

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

BO’U-‘% Glos s <LML (ervrenmer

vd

_TA 50325

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 m
ID# Fieey kinsrican ‘
1/10[04 CK# 12332 Univem, I Ave Bank servia -Cee s 7 41
e T A B5032S
ID# Fret Avercea,. Bk
?llblb[_ CK# 1633 bm WW ‘&z -7.1-66
U TA SP32S
ID# Fiasd Amorccu. Bk
b) l{b[ ol | ck# 12%33 Ao &ﬂwﬁ/ SOWtea -Q(., 12,60
fre TA SDILS
ID# et Avsteonn Basl _
ol | 12383 UnuwecsZy Auac Rauwk s2tiw Loe 5,8%
Cluse. , TA 5P32S
D Revub lear Britlomd e
liads, CK#O[M e R A ke ) PRk O - 7 3) 60,00
Des Meines FASH30g || CTVPrer Suprar
([ } ID# Fcﬂ-&i’ Avorccan Bﬂ , _C
15 o 1523 Uncoerdliy avke corvie Lee 598
CK# Y €, A 325 B e S
ID# Looer ArencomBak
é/lv[o(. CKt 115232 Unwoenty Ave Barh surocec Cee SRS
ID# Fiegy Avorccan Bacte
2ol | o 12553 ooy ue | Bowk Sersen Sre | 14 4L

SUB-TOTAL

TOTAL (if last page of this schedule) ‘

: 3158. 85

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 68A.402(3)(i).)

Page

of3

(for Schedule B)




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. 07/03)

MONETARY
EXPENDITURES

1 cHECk THIS BOX IF
AMENDING FORM

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

Dows Gress bo. Govegrsan.
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
NUMBER
ID# Fiest Rowa fe
5//0/06 CK# 19533 e Zé“ Banh Servecefee s 1€ ¢
Cve, 3
ID# FrastAmorccous Bk ‘
0)/”/0(, CK# 18¢3 Ase Baw& W-QO—C I %!
frse. SA PT2E
ID# Fiack W Beecdy
8
1o 6 | oy 1>383 Wﬁv« Baud Serince, fee 14,85
Clse, [ TA T3BCS
D# FLrey Avercee, Rawtk ,
i ]1s o CK# 1>233 toe. | Bowk Cevvree Cec |€.q90
e TA PI2S
] ID# Broow o de Laws £ 2aa .
“ % D" CK# 70 béCGWA'V(— &M"LWD Laa‘ . gQ(Ol(,-eq 380&57
s Dec Moines .‘1’4'4 $H309
ID# Umidsl Siits
013805 | e oy P eoeral S0y | Ldbar Fax Bl oo
st Lol o4 Je &3190 P
ID# —Tt‘e%(ﬁt@(—& 2 s LHoa \ y
I[2B10L s 157, |Trp S Beomne | St ot sy 3%,
— Daoc &IMJA 58306
Fr el Amecccan, Baut
w(“ IbL - 12333 Unarerdats, Ao< M&\m'ﬂ’«e s, 1
(frse B A P32
. SUBTOTAL[$5 5 19.¢, |
TOTAL (if last page of this schedule) | $

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 68A.402(3)(i).)

Page

2

ofg

(for Schedule B)




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 (S AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

(] cHeck THIS BOX IF
AMENDING FORM

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

£104ag/<sbmsj J%/L4700€UQ¢SDQ_,

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# Acvvwo Qu;dg .
])]ls/oz, CKE |~ 124 Hogh Avesi Bacy Tintecrek services 5 120,00
1573 | Ogka bbasa A 59577
' 4] ID# Broiows WloicLLuogE;M L@/
§ 2 |14iD{ bl Crand Aoe Zey . 833,06
Ck# (57 : SVl ees 2%.
] Do MowaTA S0%04 “
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 9590

39,12¢,5

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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 68A.402(3)(i}.)

Page 3

of3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

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

B(wﬁ. Gross Lo, Coverr>d

[CJ CHECK THIS BOX
IF AMENDING
FORM

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

An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardiess 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 REPORTING
PERIOD*
$
oo e
SUB-TOTAL | $
O
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
o
*If actual figure is unknown, show “estimated” beside the figure. Page \ of {

(for Schedule 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, poliing, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




" FOR INSTRUCTIONS, SEE BACK OF FORM

BMA@ (5<osS

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

SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

[0 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/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
b g
SUB-TOTAL | §
TOTAL (if last | $
page of this 0
schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page [ of l

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.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Doug Gross for Governor

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

28,500.00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev.07/03) | RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (include Endorser's Name, If Applicable) | TO CANDIDATE | OF LOAN (MM/DD/YR) | (Include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
’l}\&é/(’aﬁ E. Gross s
' CAND byt
1T Aghlay, Aoe. 28,509

I Zﬁ/&t

ﬁﬂ&up‘p% w—/A @3(0

TOTAL (PART )

s 0

*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). if surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies.

TOTAL CASH REPAYMENTS (PART i)

From Schedule E - TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ C

Page L of

(for Schedule F)



FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

£b(L C:@o erppoe.

Dvog(zross

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

SCHEDULE

H

(Rev. 07/03)

CAMPAIGN
PROPERTY

ATTACH SCHEDULE H TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

[ CHECK THIS BOX IF
AMENDING FORM

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) YN Price Donation
(MM/DD/YR) Acquired* Report
:]:" WA, ?0%\" ?"VV(%&(M (o™ p. lﬂr e \\\
250 Sara B PE RSN D W > Sh ek 4 \
1zfot < 31 00,00 It]2eo |10 Wesy Mas ) 3«&01».//
@'(A (W
[Loka Mills Theousp | Matwg lisks T
o d
oy //?/ < v @\
¥ / ’
\] (\/ é%
> =4
2=
/
/ P
[y
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT 0 ** PROPERTY SALES & TRANSFERS TOTAL 6 ‘é oTo TOTALS éi gm $
(TRANSFER TO SUMMARY PAGE) $ (TRANSFER TO SUMMARY PAGE) $ AT . 60
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page [ of I Pages

(For Schedule H)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 07/03)| PROPERTY

ATTACH SCHEDULE H TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

KSHECK THIS BOX IF
MENDING FORM

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

DO woy Gress co(L G@o Yo

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART li - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) Y/N Price Donation
(MM/DD/YR) Acquired* Report
o - Towa Fuesy Fowogekion (ompder
sfizfot et |#3love ielon MO Wesy phawe B | eqwpmedt |\ 1431000
<Zél(/\ kp .
Loke Mlls TABOU<D
/ o
. w k Fourdaia; “p Bign
rheue&ow Cam&h ‘ao,y\ Towa ‘FW—G Fou y o Lﬁa((\mmﬂ’s
ou LR c W:A.,«a $'5q%o s ”}7/3 /o( Vo Loesk Moes St 2§ orfcks, 30,9%.00
(D(“%e (-4 -* - w‘{wc -
CoOMNpAlgn sts Lake Mty "fA <QXUUESO MZNWM
IR A
Ca b7 07
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS 53"(‘050. $
(TRANSFER TO SUMMARY PAGE) $ O (TRANSFER TO SUMMARY PAGE) § 6 ‘(l ovv. o
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page [ of ‘ Pages

{For Schedule H)



