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Mail to :
IECDB
510 East 12"', Suite I A
Des Moincs, Iowa 50319

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 statemen t is not available at the time the Notice of Dissolution is filed .
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This form is not applicable to statutory political committees .
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FORINSTRUCTIONS. SEEBACK OF FORM
DISCLOSURE SUMMARY PA

Late reports are subject to possib e civil and criminal penalties . Fursuant to Iowa Code section 68B.32A(7)
the candidate, for a candidate's committee, and the chairperson . for any other type of committee, Is the
indivgptual responsible fggllng timely and accurate reports .
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heck if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 Is filed .)

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
of the last reporting period or must be zero if this is 9rst report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .S

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see, in-Rind below), . . . � . . . ��� ., .�� . . .

Schedule F: Loans Received tot31 (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . ., . � . . . . . . ., . ., . ., . . . . . . .
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Total Sales of Campaign Property (Attach Schedule H) . . .. . . . . . . . . . . . . . , .,_, . . . . . . .������ .��� , . .
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Schedule e: Expenditures total (Attach Schedule 6) (-alto see debts and loans below) . . . . . . . . . . . . ., . . �
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"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ . . . . . . . . . . . . . . . . . . .S
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . ., . . .�� , . . . . . . . . ., .�� . . . . . . . . . . . . . .���� , . . . . . . . . . .��� . . .g
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANOIDQJ COMMITTEES ONLY:.
VALUE OF CAMPAIGN PROPERTY(From Schedule H - A"ch Schedule H)
STg-TE COMbuTTEES- Submit a recondled campaign account bonk statement in January of each year.
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Iowa Ethics and Campaign
Disclosure Board
510 E . 12"', Ste . 1 A
Des Moines, Iowa 50319
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :
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Purchases o(cenain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)
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Expendrturos to pemons+entitles providing consuling, advant-~Ing . fund-raising, polling, managing, organizing servicer must also be detail itemized or
Schedule Gby the amount, purpose, ano date of each type of expenditure made by the persontentity on behalf of the candidate's committee

	

(Refer to
Schedule G Instructions and Iowa Code 68A.402(3)(i),)

(for Schedule 8)
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STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
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