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Indexed <=
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Certified Date of Dissolution
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The Notice of Dissolution must be filed within thirty (30) days of completion of all the following:

b=

All debts, loans and obligations have been peid or transferrad.

All campaign funds have been spent;
* All campalgn property sold or transferrea (candldates only); and

A final repornt disclosing all transactions closing the committee.

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

g b

Sngnature?’aﬁ&éﬁ\gﬁe‘asurer (1753

idata's committee)/Signature of Chair or Treasurer (if PAC)

l-\g -0

- " 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 FC. ! FORM 1
esat Form
DISCLOSURE SU. u\ ARY PAGE : DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on ‘1 nent of Organnzatop) (Rev. 07/2004) REPORT
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11 ) Local Ballot I13sue
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( 4 YCounty Central Commitiee { § JCounty Cand « )City Candidate ' ( 7 )Senooi Board or Other Politcai co "
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Audited

CANDIDATE COMMITTEES ONLY:

didate Name
%‘x\. \ N SN
Officg Sought
Sgi"cl 2 RQDV’{S&V\:&'
K \

Late reports are subject to possibie ¢ivil

if’\}«ﬂ

AN

T

olitical Party (if appllcatl(g\)
b‘. o CY
[%ismct (if Senate or House)
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criminal penalties.
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— O‘z

DATE SIGNED

TELEPHONE

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

trenon date:

T CHECK IF AMENDMENT TO REFORT D

Check if this i3 final (termination) repon ar
(You must continue to Nle repons u

CASH ON HAND 8! the heginning of U rep
commitece. This amount MUZT be
of tha last reporting percd cr must

ADD TOTAL MONEY TAKEN IN 1

Scheoule A Cash Contiuutins W
Scheduie F Loans Received tolsl
Schedule H Total Sales of . wmip:

h la M applle: 10 C C

SUBTRACT TOTAL MCHMNEY SPE
Schedule B: Expendituras tol | (Al
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be 2ero) (Attach DR-3).
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“OUTSTANDING LOANS (frarm it
CONSULTANT BREAKDOWN (S:he. v G

CANDIDATE COMMITTEES ONLY.
VALUE OF CAMPAIGN PROPER Y

STATE COMMITTEES:

wle
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. . s the cash on hand at the end -
v ifthis s first repbrifled.) . . . e 0 8 /""l 7 g

Indicate by #

Local Committees, enter Dale of Election

County & Loca) Cammittees, enter County In

h Notice of Diesdiution Form DR-3.
which Election 18 held

-3 is filed.)
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l
For Instructlons, See Back of Form l SCHEDULE
CONTRIBUTIONS — MONEY TAKEN | (Revﬁ7ma) tianid

{Induding canagioae's personal {uriJs) ‘

.- , [ cHeck THIS BOX IF
COMMITTEE NAME (Must be ssoe .5 ¢/ . | nent of Organastion) AMENDING FORM

\%,rn 7\:\\\0\\0 we {:C_\’ _S‘C\JTS

STATE CANINOATES NOTE: 'FACONTRT - ™ (L EIVED FROM A QTATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER it< . iE L. ~ TED COLUMN A 9T OF (D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD ‘
CAUTION: Section B8B 32A(6), low: . e . ‘e use of infprmation copied from reports and statements for soliciting contributions or
for any commercial purpese by any pars N Cl ¢ 1 o statutory pal | commitiees.
!
——— — — ~ ——
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TOTAL (if last page of this schedule) S
* Disdiosure law raquires candidate conyi e | - relationship Gf gny relative making 8 contrioution to the
committee. Relalionsh.p must b shown 12, - Hh o LonSaNgunIL (glood relalives) and arfinity (relatives by I l
mamage) . If surname of contributor i an . date. but thoda is no Page of
(for Schedule A)

familial relationship, anter “nol apphzai.. i £ column,
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM GG*MITTEE ACCOUNT

STATE PAC COMMITTEES: NOYE: FOR CONTRIBUTIONS MADE TD
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN TWE
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF 1D NUMBY
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ETHICS & CAMPAIGN DISCLOSURE BOARD |

JERRVMARBER

|
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PAGE 95
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Sy d

Schedule G by the amount, purposs. 8nd data of each type of &
Schadule G instructions and lowa Code 68A.402(3)(1).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campaign properly costing $500 or more must alio ibe Inventonaa on Schedule H. (Rafer fo Schedure H inslructions )

Expenditures 10 persons/entities prowding consulting. advertising, kynghraising, polling, managing, organizing services must 8iso be detail ilemized on
mada by the parsorventity on behalf of the candidale's commitiae (Refer 1o

Lo!

Page
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for Schedule B



