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Notice of Dissolution

NUR to :
IECDB
.5111 East 12 x̀', Suite lA
Des Moines, Iowa 50319

Signature Can

COMMITTEE1V'AME

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

FORM

	

(Rev. 07103)

For Office Use OnN

DR-3
NOTICE OF

DISSOLUTION

Comm . #

	

/~q),
Indexed -
Audited
Computer

	

d12
Certified Date of Dissolution

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 statement is not available at the time the Notice of Dissolution is filed .

ate or Treasurer (if

	

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

/ I

	

02
Date Signed

Citizens to Elect Whitver

Official Name of Committee

3000 Justin Drive, Suite Fr

Street

Urbandale, IA. 50322

City, State, Zip Code

515 460-3318
L Z
Area Telephone
Code



Sent by : IOWA MED SOCIETY

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME(Musr be same as on Statemonf of Organization)

Citizensto Elect WhitveT

IMPORTANT: Indicate by # type of committee you Eire reporting for:
( 1 )Stratewide/LegialatlveNudge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( a )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School do®rd or Other
Political Subdivision Candidate ( 9 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
§ybdivision PAC

	

11 1 Local ballot laau
TTEEL

Candidate Name
Jack A. Whitver

Istriat (if Senate or House)
Iowa House of Representatives iI

	

-~, -flt(b
rt ;

	

. __.

Office Sought

IA ETHICS

515 223 0590 ;

olitlcal Party (if applicable)
Republican

Late reports are subject to possible cW and -taimihal penalties, Pursuantto Iowa Code section 668.32A(7)
the candidate, for a candidate's committee, and the ohalrperson, for any other type of committee, is the
individual responsible I~r filing timely and accurate reports .

~~ /
e

SIGN. CN2

	

PERSON FILING REPORT

	

TELEPHONE

	

DATE SIGNED

I AM FILING A visclogure

(report date)

CHECK IF AMENDMENT TO REPORT DATED

® Cheek it this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is lllii4 .)

REPORT FOR (1) ELECTION I(2) Nt3A4ELECTION YEAR.

Indicate by #

STATEMENT OF CASH ON HAND

a

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 .)

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . � . . . . . . . . . . . ., . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contritxrtiona total (Attach Schedule A) ("also see In-kind below). . . . . . . . . . . . . . . . . . . .. . . . .

Schedule F:

	

Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H:

	

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

(§r,b24uIo H alt, Has to C

	

d(~~p~g

	

ammif3

	

only)

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

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 0: 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
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .$

-UNPAID BILLS (From Schedule D " Attach Schedule D) . . . . . . . . . . . . . . . . . . . . .. . . . . . , ., . . . ., . . . . � . .. � . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

"IN KIND CONTRIBUTIONS (From Schedule E - AlWoh Schedule E) . . . . . . . . ., . . . . . . . . . ., . . . . . � . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
-OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., ., ., , . . . ., . . . . . . . .,$

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIQATC 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 .

01/19/07

	

4 :21 PM ; jetpax #530 ;Page 2/7

FORM

DR-2
(Rev, 1212005)

For 0Mce Use Only
Comm . e

Logged 1
Scanned

Computer

Audited

File vvith :
Iowa Ethics and Campaign
Disclosure Board
510 E 12'^ , Ste- 1 A
Des Moines, Iowa 50319
Fax: 515-281-3701

Local Committees, enter Date of Election

County 8 Local Commlnaes, enter County in
which Election Is hold

749.36

0.00

YES

0.00

2,120.00

2,869.36

2,869.36

J NO

DISCLOSURE
REPORT
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ForInstructions, See Back of Form

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

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

Citizens to Elect Whitvc r

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

SCHEDULE

SUB-TOTAL

TOTAL (lflast page ofthis schedule) r$

A MONETARY
(Rev . 07/03)

	

RECEIPTS

Lj 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIOL A1. THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

CAUTION : Sactlon 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions ar for any
commercial purpose by any person other than statutory political committees.

1,170-00

Diedosure law requims candidate committees to discloae 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

lmarriage) .

	

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

	

Page

	

of
timill :4l relationship, enter "not applicable' in the relationship column.

	

(for Schedule A)

l10.1 -ViFFOR
RECEIVED (tt applicable) TO CANDIDATE- RECEIVED FUNI-
(MMIODNR) AND PAC CHECK (if appli0able) RAISER

NUMBER INCOME
ID#

Atuiie Jensen $100.0010/20106 CK# 1929 Reed Street, Grinnell., IA. 50 112

IV#

10/2l/06
Dan Huebner 20,00

CK# 7 Oakridge Drive, Grinnell, TA 50112

IC4
Randy Forburger 150.0010/23/06 CK# 3516 SW 27th Street, Des Moines, IA 50321

IDS
Alyson R . Simmons 100.0010/25/06 CK# 534 Polk Blvd, Apt. 4, Des Moines, IA 50312

ID#
Steve De-ace 500.0010/27/06 CK# 5417 Boulder Drive, West Des Moines-TA 50266

ID#
Jim Andmon 50 .00

L0/28/06 CK# 3356 265th Street, St, Charles, fA 50240

IO#
Tom Leners 50,0010/28/06 CK# 820 N. Sth Avenue, Grinnell, lA 50273

IDS
John Mickelson 25.0010/31/06 CK# 420 N_ Dubuque St., Iowa City, IA 52240

ID#
Mary Brubaker 75.001l/l/06 1/l/06 CK# 612 44th Stroot, De4 Moines, IA 50312

ID#
Mary Ann Spicer 100.0011/2/06 CK# 6001 Creston Ave, Unit #8, Des Moines, 1A 50321
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For Instructions, Sea Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including eandidate'a personal funds)

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

C itizens to Elect Whirver '

SCHEDULE

A
(Rev. 07103)

MONETARY
RECEIPTS

[l CHECK THIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE : IPA CONTRIBUTION 13 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THEDESIGNATED COLUMN . A LIST OF ID NUMBERS 13 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 then statutory political committees,

SUB-TOTAL

TOTAL #r last page of this schedule)

956.00

$ 2,120.00
Disclovure law requires candidate committees to dleclorre th® relationship of any relative making u contribution no the

committee . Relationship must be `frown to the third degree of consanguinity (blood relatives) end affinity (relatives by
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 ScheduleA)

DATE A _"7~L~1,511 qfflyd1kq1L~Ia7:a '~F.'I~7 K~I~I:a[a~iIC7: :a ~,1I1C"L :(1~ ONO t' $l IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND
(MWDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOMF
ID#

11/3/06
Jack Whirver

Self $200.00
CK# 300 Walnut SI'roet, Sox 44, Des Moines, 1A 50309

ID#
Ed Whirver 250.0011/3/06 CK# 1816 Stoecker Street, Grinnell, IA 50112 Faflier

ID#
Sage Rosenfels 500.001 L/7/Ofi CK# 110 Fcrridale Street, Bellaire, TX 77401

ID#-
'

CK#

ID#

CK#

IDtF aCK# oCK#

CK#

IDO

CK#



Sent by :~ 1:OWA IVIED SOCIETY

	

515 223 0590 ;

	

01/19/07 4:23PM ;,fetF,3X #530 ;Page 5/7

Page I of

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM ` SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07103) EXPENDITURES

STATE PAC COMMITTEES, NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIS'r THE CANDIDATE IDENTIFICATION NUMBER INTHEDESIGNATED COLUMN AND THE CHECK THIS BOX IF
PACCHECKNUMBER FOR EACH EXPENDITURE, ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS S CAMPAIGN DISCLOSURE BOARD,

COMMITTEECOMMITTEE NAMENAME (Must be same as on statement of Organization)

Citizens to EElect Whitve

CANDIdKTE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBEH EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (DisbursemenO WAS MADE
(MWDD/YR) AND PAC

CHECK
NUMBER

ID#
Wells Fargo Bank service fee

10/31/06 CK# 8301 Douglas Avenue $ 3.00
Urbandale, IA 50322

ID# Sani'a Club Mailing labels
11/1/06 CK# 1101 73rd Street 66.57

Windsor Heights, IA 50311

ID#
U_S_ Post Office Postage permit

11/3/06 Urbandale, 1A 50322 160.00CK#

1D# U.S . Post Office Postage
11/3/06 CK# Urbandale, .LA 50322 2,090,80

ID# Wells Fargo bank service fee
1l/14/06 CK# 8301 Douglas Avenue 7 .42

Urbandale, (A 50322

IQ# _ Wells Fargo Bank service fee (net of interest
11/30/06

CK#
8301 Douglas Avenue earned of 0.01) 2.99
Urbandale, LA 50322

117# Jonathan Narcisse printing and services
12/8/06 CK# 813 256 Street 525 .00

Des Moines-1A 50312

ID# Wells Far>;u )Sank service fees
l/14/07 8301 Douglas Avenue 13.58CK#

UrbandaJe,1A 50322

SUp-TOTAL $ 2,869.36

TOTAL (If lest page ofthis schedule) $ 2,869.36

THIS Box APPLIES TO CANDIDATES COMMITTEES ONLY :

Purchases of certain campaign property ousting $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions .)

expenditures to persona/entities providing conaulang, auvertieing, fund-raising, polling, managing, organizing services must also be detail itomized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of trio candidate's committee (Refer to
Schedule G Instructions and Iowa Code 58A.402(3)(i) .)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Citizens to Elect Whitver

TOTAL (if last
page ofthis
schedule)

SCHEDULE
E IN-KIND

(Rev . 06/97)1 CONTRIBUTIONS

(~ 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

	

I

	

of

	

I
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

d IF FOR
FUND-RAISER
CONTRIBUTION

Oct . 2006
Polk County Republican Central Committee
1475 NW 92nd
Clive, IA 50325

Use of robo-calls $ 75 .24 F
71
F-1
F-1
F-1
71

"
64

n
rri
--+

n
N


