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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
< Por Office Uge Only
AMJF /<|{ SS-\"-j*ef. For Qu/ta / | Comm. #
IMPORTANT: [Inglcate by # typs of committee you are reporﬁng for: | Logged In
{ 1 )Statewid ialativa/Judgs Standing for Retention Candidata ( 2 )State PAC ( 3 )State Party Scannad
(4 )County Centfal Committas ( 6 )County Candldats ( 8)City Candidats (7 )Schoal Board or Other
Polltical Subdivisjen Candidate (8 )County PAC (8 )City PAC ( 10)School Board or Othdr Political Computer
Subdivision PAC| ( 11 ) Local Ballot lasue Auditsd
CANDIDATE qommmees ONLY: , o B ‘ '
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(report date)

[“CHECK IF AMENDMENT TO-REPORT DATED Local Commitiees, anter Data of Election

[ Check If this |s final (termination) report and attach Notice of Dissolution Form DR-3. \Sglinhwﬂtbt?::llacménm“' enter County in
(You myst cantinua to file reports untll a DR-3 I3 flled.)

STATEMENT OF CASH ON HAND

CASH ON HANB at the beglnning of the reporting perfod. (Tots! of sll funds held by the
commiges. This amount MUST be the same as the cash on hand at the end (
of the lgst reporting period or must ba zaro if this la flrst report fil8d.) ...c.cccovveeninvirccnienienns $ 31 /‘/LJ 7/
ADD TPTAL MONEY TAKEN IN THIS PERIOD : P
Schedjle A: Cash Contributions total (Attach Schedule A) (*also see In-idnd balow) .......... .7,; <~ 70 - 00
Schediyle F: Loang Recelyad total (ARBCH SCHBAUIR F) iicccmrurrrrrecsseniamsivensesessnsssmressiscnnn -
Schedilfle H: Total Sales of Campalgn Property. (Attach Schadule H) >

(Schedule H applles to Candldates’ Committeas Qniv} : '
' BUB-TOTAL .....$ ¥ 5416 54

S8UBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schadule B) (~also 8ee dabts and loans balow).... # L9475 4
. Scheduls F: Loan Repayments total (Attach SChedule F)..........usermssssssessmmsssssassrass ——
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*UNPAID BILLS (From Schaduld D - AACh SChEdUIB D)............erereecssesseossersseseonereemsasssissasensssens
“IN KIND CONTRIBUTIONS (From Schedule E - AHach SEHEAUIB E) .....ooecmerereesrmeermsmmsssmessers § ——
“OUTSTANDING LOANS (From Schedule F = ARBCH SChOTUIB F) ... ..ceirrerecrreeroresersssserseseessiosins $ ——
CONSULTANT BREAKDOWN (Schedule G Attachad?) __Yes JANo
IDATE ¢ NLY: :
—ee

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



NOV-02-2003 WED 04:30 PM COMMUNITY STATE ORALABOR 85915 963 756! P. 003009

For Instruatipns, Ses Back of Form SCHEDULE
; A MONETARY
CONTRIBUTJONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(including candidate's personal funds)

[[J cHeck THIs BOX IF
AMENDING FORM

COMMITTEE INAME (Must be same as on Statement of Organization)
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PAC CHECK NUMBER N THE DESIGNATED COLUMN, A LIST OF ID NUMBERS |3 AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN

CAUTION: Spdtion 88B.32A(8), lowa Cods, prohibits the use of Informatlon copied from reports and statements for scllclting contributions or

DISCLOSURE BEA\RD
]

Clal purpose by any person other than statutory political committees.
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—— et —er—.——
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SUB-TOTAL

YD -

$

refulres candidets comminaes to disclose the relationship of any raiative making a contribution to the
nship must ba ahown to the third degree of consanguinity (blood reiatives) and atfinity (ralatives by

Pags

D

of s~
(for Schedule A)



NOV-02-2005 WED 04:30 BM COMMUNITY STATE ORALABOR 2515 953 7661 P. 004/009
For Instructlons, See Back of Form SCHEDULE
' A MONETARY
(Rev. 07/03) RECE!PTS

{Inciyd

CONTRIBU4T!ONS -- MONEY TAKEN IN

ng candidate's psragnal funds) D
CHECK THIS BOX IF

COMMITTET

Jave

NAME (Must be ssme es an Statemsnt of Organization) AMENDING FORM

Kizsinger Foc Coundl

STATE CANDIAATEB NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC [DENTIFICATION

NUMBER AND
DISCLOSURE B

ERPS‘«C CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST CF ID NUMBERS |8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of Information copied from reports and statements for soliciting contributlens or

for any commTr rial purpose by any person other than statutory polltical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
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committae. Reiatignghip must be shown to the third degres of consangulnity (blood relatives) and affinity (ralatives by 5
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NOV-02-2005 WED

For Instructipns, See Back of Form
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8515 933 766! P 005,009
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(J cHECK THIS BOX IF
AMENDING FORM

TES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
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DATE PAG ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT |  IF FOR
RECEIVED (¥ applicable) TO CANDIDATE® | RECEIVED | FUND-
(MMDD/YR)| || AND PAC CHECK (if spplicable) RAISER
NUMBER INCOME
iD# | }1‘0%;0; NN NIV s
CK# ; D& \No"da —
\0\\5] 0% = 000 | e, WA 2((\1'11‘ 10
I = N o
, e} L. Sceel
i CK# 5 \%-\OJ;\N Aedow) -
\OLPOIOD] #5512, | 24 20 Neodow ey Cr 20
ID# | Gane. L.g‘ioﬁ
hel CKi#t W B2 Loerv OO —
10)%l0% 004 DOV v VP S0 \0
ID# Wi

|

loh®\o%

YO B 2%
v, Y Smac)

50—

Cz*ama_,

ID

Kobecy >, Yoy z\e~

o2 AW Ao Ceeex G rales

35—

* Digclosurs law re
committee. Rel
mamiage). Ifa
famiila! ralaﬁonﬁh

uires candidate committees to disciosa the ralationship of any relative making & cantribution 1o the
ghip must be shown to the third dagres of consangulnity (blood reletives) and affinity (relgtivas by
ams of contributor ig the sama as candidate, but there is no
, enter “not applicabls” In the relationship column.

\Ol\f)lOE) CK#55-5L\é SOV i A\ SO0 |
I0# * ‘Su\\.ieé QAownd
\0D10B] *s0on | \Rer g s S 25—
| | ID# - "abf_a\? NE '%&Nﬁﬂ oocQYQva
[ojffelsa) HB799 Dnv; U, \R%Eog\ v 20—
ID# - [EveceN - N Fop -
| ERTIDS MW
\OWS\0D] ** \Raum Dawyau, WA m\;\g Nkl 250 -
0¥ oM Qwaahin
[0“5|05 cx#aup\bj oA, <€ ‘Riecson \ 0~
T am Ralpzquds
- 19%0] wcébux Lo |
Whlog CK#QO(M P«\\?o A B = | | i
SUB-TOTAL s HOD —
TOTAL (If last page of thls schedule) s

Page

D A8

{for Schaduia A)




NOV-02-2009 WED 04:31 PM COMMUNITY STATE ORALABOR 8515 983 766! P. 006009

For Instructipns, See Back of Form SCHEDULE
CONTRIBUT|ONS - MONEY TAKEN IN (Revﬁ7/03) g
(lnd*dﬁng candidate's personal funde)
(J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement ?f Organizaticn) AMENDING FORM
Qavr r Kizsinger Foc Covncl|
STATE CAND($ TES NOTE: IFA CO“TR!BUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
gg’gﬁggéﬁlg TH F";C CHECK NUMBEB IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHIC8 AND CAMPAIGN
CAUTION: lon 68B.32A(6), lowa Code, prohlbits the uss of information copled from reports and statsments for soliciting contributions or
for any mmmTr Hlal purpose by any peraon other than statutory political committess,
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (f applicable) TO CANDIDATE* | RECEIVED | FUND-
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Forlnstrucri pns, See Back of Form - SCHEDULE
. : ; A MONETARY
CONTRIBUF"ONS ~ MONEY TAKEN IN (Rev. 07/03) RECEIPTS
“"de ng candldate's parsonal funds) o » -
; : (] cHECK THIS BOX IF
COMMITTEE NAME (Must be same.as on Statement of Organization) - AMENDING FORM
. 1
Qa,ut ‘(4‘35 mﬂ{/’ For Councs (
STATE CANDéAEI’ES NOTE: IFA coﬁ'rmaunon IS RECEIVED FROM A 8TATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLCSURE B X
CAUTION: Ssdtion 88B.32A(6), lowa Code, prohlbits the use of information copled from reports and statements for soliciting contributions or - .
for any commertlal purpose by any parson other than statutory political committass.
. DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR . RELATIONSHIP AMOLINT v [FFOR
RECEIVED “(if applicsble) - TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK . (if applicable) RAISER
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* Disclosurs law requires candidate commintass to disclose the relationship of any relative making a contributlon to the
committas. Ralefignehip must ba shown to the third degrea of consangulnity (biood relatives) and effinity (relatives by 5 6
mariege). If syrjame of contributor ig the sama a¢ candidate, but there I3 no Page of
famlllal relationghip, enter “not applicable” in the relationahlp column. (for Schaduls A)
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FOR wsmT/ CTIONS, SEE BACK OF FORM @H [SCHEDULE
EY SPENT FROM COMMITTEE ACCOUNT B MONETARY
ATE PAG COMMITTEES: NOTE: FOR CONTRIBUTIONS MAGE TO STATEWIDE OR LEGISLATIVE
gINDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPIM N DISCLOSURE BOARD.
coummes]nms (Must be same as on Statsmant of Organization)
Awﬂ, Kiss Tﬂg’f For Cound|
CANDIDATE . NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE 1D NUMBER _ EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disburssment) WAS MADE
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TOTAL (if last page of this scheduls) | $

THIS BOX APRLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of In campaign property costing $500 or more must alsa be Inventoried on Schedule H, (Refer to Schedule H instructions.)

Expenditures 1o [persons/entitles providing consulting, advertising, fund-ralsing, poliing, managing, organizing sarvicos must aiso ba detall ltemized on
Schedule Q by the amount, purpase, and date of each type of expendlture mads by tha persorn/sntity on behalf of the candidate's committes. (Refer to
Scheduls @ instructions and lawa Code 88A.402(3)(]).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
URES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
EXPENDIT - (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE; FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & cmp?u N DISCLOSURE BOARD,
COMMITTEE’NAME (Must be same as on Statement of Organization)
Davt |Kiss inge Foc Coundl
CANDIDATE T NAME AND ADDRESS TO WHOM PURPOSE : AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED || | (fspplicable) (Digbursement) WAS MADE : _
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THI8 BOX APRLIES TO CANDIDATES’ COMMITTEES ONLY:
Purcheses of in campaign proparty costing $800 or mora must also ba Inventeried on Schedule H. (Refer to Schedula H Instructions.)

Schedule G by the amount, purpose, and date of each typs of axpenditure mede by the parson/entlty on bahalf of ths candidata’s committes. (Rafer to
Schedule G Instjuctions and lowa Coda 88A.402(3)(1).)

Expendltures { sons/entlties providing conwltlng. advertieing, fund-ralsing, polling, managing, organkzing services must aiso be detall ltemized cn
Y
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(for Schedule B)




