
Notice of Dissolution

Mail to :
IECDB
510 East 12`h, Suite IA
Des Moines, Iowa 50319 I

Tim Palmer

	

319-366-1962

	

p.2

IA CANIPAIG.N

JAN 1 3 Z007
T41 7--,

COMMITTEE NAME

WHEN TO FILE:
TI ie NUtiue or Dissulutiun must tie riled within thirty (30) days of gun- ipletiun-of all the fulluwing :

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 cloning the committee .

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

FORM

	

(Rev . 07103)
DR-3

NOTICE OF
DISSOLUTION

For Office Use Only

Comm . #
Indexed
Audited
Computer
Certified Date of Dissolution

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 C didate Zrea rer (if candidate's committee)/Signature of Chair or Treasurer (if PAC)

C~ \ -- 1 ` 1-- Zoo 7
Date Signed

Committee to Elect DonPalmer

Official Name of Committee

1436 25th Street SE

Street

Cedar Raids IA 52403

City, State, Zip Code

319 362-7909
( 1
Area Telephone
Code



FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PACE

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Committee to Elect Don Palmer

IMPORTANT : Indi-to by # typo of committee )mu are reportrtino for-
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

Late reports are subject to possible civil and criminal penalties . Pursuant 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

r filing timely and accurate reports .

1 AM FILING A 1-19-2007

(report date)

CHECK IF AMENDMENTTO REPORT DAZED

Tim Palmer

0 Check 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 .)

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 first report filed_) . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .S

ADD TOTAL MONEY TAKEN IN THIS PERIOD

STATEMENT OF CASH ON HAND

Schodulo F : Loane Racaivod total (Attach Schodulo F) . . . . ._ . ._ . . . . . . . . . . ._ . . . . . . . . .. . . . . . . . . . . .

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

TELEPHONE

319-366-1962

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .
Indicate by # [2 1

Schedule A : Cash Contributions total (Attach Schedule A) ("also see in-kind below) . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .

TSchedu a H aoolies to Candidates' Committees Only)

Schedule B : Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . . . . . . . . . . . . . . . .

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . .

CASH ON HAND at the end of this reporting period (if final report balance must
oe zero) (Aaacn DR-a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .3

P . 3

FORM
DR-2 OIJGLOJIJrtG

(Rev. 1212005)

	

REPORT

For Office Use Oniv
Comm . #

	

--
Loggod In

Scanned
Computer ----------------------
Audited

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E . 12t ^, St. . 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

- 38 1- t231

	

% -tq - Zoo-7
DATE SIGNED

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

SUB-TOTAL. . . . .. . . . . . . . . . .. . . . . . . $

	

5,858 .96

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

0.00 _--

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

`YES VNO

CANDIDATE COMMITTEES ONLY:

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

	

$

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

2,844.50
0.00
0.00

3,950.68
1,908.28

0.00

'"UNPAID BILLS From Schedule D - Attach Schedule D

	

$

	

0,00
- IN rUNLI ( .VIV 1 ti1BU I1Vns tram scneaule e - Attach acl lettule e

	

y

	

1 ,906.19

( d )r ..ninty (:ventral :n-mitt- ( .5 )Crninty
Political Subdivision Candidate ( 8 )Co

Lion PAC-(~ )_Local Ballot Is

Candidatr. ( R 1mty Candi ( 7 )School Board or Other
p (1;N of Board or Other Political

CANDIDATE COMMITTEES ONLY:

Candidate Name Poitical Party (if applicable)
Donald D. Palmer JAN R publican

Office Souoht District (if Senate or House)
Iowa State Legislature - , . :-1oiva HD-38



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

Tim Palmer

	

319-366-1962

	

p . 4

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

(`nmmittrp to F1Prt Tlnn PnlmPr

STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM P. STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
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 statutory political committees .

SUB-TOTAL

TOTAL (if last page ofthis schedule)

" 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

	

1

	

1
marriage) .

	

If surname of contributor is the same as candidate, but there is no

	

Page

	

of-
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
I D#

Norman Barnes $250.00
10-30-06 CK# 2119 Blake Blvd SE

Cedar Rapids, 1A 52403
I D#

9637 Linn Eagles 2244 .50
10-31-06 CK# 320 Cresent Street Se

1580 Cedar Raids IA 52403
I D#

Emmett Sherrrnan 100.00
11-04-06 CK# 702 Bever Ridge Court SE

Cedar Raids, IA 52403
lD#

Shawn Bergquist 250.0011-06-06 CK# ., 2332 Upland Drive SE
Cedar Ranifls TA 52403

ID#

CK#

I D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#



Tim Palmer

	

319-366-1962

THIS BOXAPPLIES 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 personsJentities 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 Iowa Code 68A.402(3)(i).)

Page 1

10 . 5

Of 2

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES
STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PAC CHECK NUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMTTEEE RAMEZMusr Do same as on Tatement orOrganizatlon)
Committee to Elect DonPalmer

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

(D# Staples Printing for Lit Drop
11-02-06 CK# 2431 Wiley Blvd SW $ 459.62

Cedar Rapids, IA 52404

1D#
Braedon Tovey Payment for lit drop and bulk mailing

11-02-06 CK# 1802 29th Street SE 100.00
Cedar Rapids, IA 52403

ID# Baker Paper Paper and Supplies for Lit Drop and
11-02-06 300 50th Ave Drive SW bulk mailings 322.22CK# Cedar Rapids, IA 52404

lD#
Linda Palmer Reimburse for Postage and supplies

11-13-06 CK# 1436 25th Street SE for bulk mailings 780_00
Cedar Rapids, IA 52403

ID# Best Buy Laser Cartridge
11-15-06 CK# 4560 lit Avc I-TE 110.72-

Cedar Rapids, IA 52402

ID#
Alliant Energy Office Utilities

i 1-1~-Uti CK# 2UU 1st Street SE 92.50
Cedar Rapids, IA 52401

ID# Pat Robinson Reimburse for postage and office
11-20-06 1325 West 8th Street supplies for bulk mailing and absentee 907.60CK# Davenport, IA 52802 ballot requests

ID# Tim Palmer Reimburse for postage and supplies
11-21-06 1436 25th Street SE for bulk mailings 360.85CK# Cedar Rapids, IA 52403

SUB-TOTAL $ 3139 .31

TOTAL (if last page of this schedule) $



Tim Palmer

	

319-366-1962

THIS BOXAPPLIES 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 Iowa Code BSA.402(3)(i) .)

Page 2

P . 6

of 2

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES
STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE EI CHECK THIS BOX IF
PAC CHFCK NI.IMRFR FnR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Ma-cd hw camn n .c nn stntamant of nrpani7atlnn)

Committee to Elect Don Palmer

CANDIDATE NAME At-AD ADDRL33 TO ,A IONI PURroOC AMOUIVT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

ID# First American Realty Office Rent
11-21-06 CK# 101 2nd Street SE $ 300.00

Cedar Rapids, IA 52401
ID# Alliant Energy Office Utilities

12-11-06 CK# 200 1st Street SE (Sept-Oct-Nov) 184.69
Cedar Rapids, IA 524-1

ID# Target Donation of supplies to Grant Wood
12-14-06 1030 Blairs Ferry Road NE School for Science Project - Fair 37.68CK# Cedar Rapids, IA 52402

ID# First American Realty Office Rent (Lease is closed out)
12-23-06 CK# 101 2nd Street SE 300 .00

Cedar Rapids, 1A 52401
ID# Adjusting Entry to reconcile Account

1-19-2007 CK# +11.00

ID#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL $ 811 .37
TOTAL (iflastpage of this schedule] $ 3950.68



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee to Elect Don Palmer

Tim Palmer

	

319-366-1962

3U6-TOTAL

TOTAL (if last
page of this
schedule)

p . 7

SCHEDULE
E IN-KIND

(Rev. 06197)1 CONTRIBUTIONS

rl CHECK THIS BOX IF
AMENDING FORM

`Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page

	

1

	

of

	

1
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
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
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAISER
CONTRIBUTION

10-27-06
12upublir_ an Party of tmzra
621 East 9th
Des Moines, IA 50309

Printing Bz
Mailshop Expense

$ 1,706.10

12-05-06
Republican Party of Iowa
621 East 9th
Des Moines, IA 50309

Palm Card Design 200.00



FORINSTRUCTICNS, SEEHACK OFFORM

COMMITTEE NANE(Must be same a: on Statement of Organization)

Committee to Eled Don Palmer

NOTE ; This schedule reports money leaned to the conmifee which is deposited in the committee account .

TOTAL UNPAID LDAYS FROM LAST REPORTING PERIOD $ 11-393 .90

PART I- MONETkRN LOANS RECEIVED THIS REPORTING PERIOD
(Origina source of loan, such as a bank, must be shown if a third party is
involved Irclude loans from candidate's personal funds.)

TOTAL (PART' 1) $0.00

`Disclosure law rEquies candidate committees to disclose the relationship of any relative
making a conlribuionto the committe- . Relationship must be shownto the third degree of
consanguinity (bi(od elatives) and afinity (relatives by marriage) . If surname of contribitor is
the same as canddate, but there is ne familial relationship, enter 'notapplicable" in the
relationship column When it applies .

Reset Form

TOTAL CASH REPAYMENTS (PARTll)

From Schedule E-TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

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

Page I

	

of 1
(for Schedule F)

$ 1908 . 28

$ 9485.62

$ 0.00

SCHEDULE

F LOANS
(Rev . 07/03) RECEIVED

& REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
MMIDD/YR

MME AND ADDRESS OF LENDER
(Include Endorser' : Name, If Applicable)

RELATIONSHIP
TO ~ANDIDATE

If .4 licable`

AMOUNT
OF LOAN

a

DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
(MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE' REPAID

If Applicable)

Donald Palmer
1436 25th Street SE

11-13-06 Cedar Rapids, IA 52403 Candidate 800.00

Donald Palmer
1436 25th Street SE

12-20-06 Cedar Rapids, IA 52403 Candidate 700.00

Donald Palmer
1436 25th Street SE

12-26-06 Cedar Rapids, IA 52403 Candidate 408.28


