FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2001) REPORT
KRBFT FOR _POVSE <ommM [TTEE : For Office Use Onl
IMPORTANT: Indicate type of committes you are reporting for: m m u? Comm. # / 2& /
Indexed i
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 YCounty/Local Candidate Audited
( 5 YCounty PAC (6 )Ballot Issus/Franchise Committee ( 7 )Caurdy/City Central Commities
( 8 )Support Siate of Candidates Computer H/ﬁ S
CANDIDATE COMMITTEES ONLY:
Candidate Name — Political Party
KiRY  KrAFT RiEPUBLICAN
Office Sought District (if Senate or House)
House 12
€4j~357-27¢65 5-2 -02
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA_MAY |9 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(repott date) Indicate one
[JCHECK {F AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | County & Local Committees, enter County in
(You must continue to file reports untit a Notice of Dissolution is filed.) which Election is heid

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies 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.) .......ccoccovivevnniieinens $ c

ADD TOTAL MONEY TAKEN IN THIS PERIOD i a®
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 7/ 46
Schedule F: Loans Received total (Atach SCheduIe F)...........o..ocoooeroroeeeooreeereee oo &
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............cccccoeoennnneeenn. ©

{Scheduie H applies to Candidates’ Committees Oniy)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD gy

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... (f 78 —

Schedule F: Loan Repayments total (Attach Schedule F) ........cocoeviveiieiniiin e, .
CASH ON HAND at the end of this reporting period (if final report, balance must

D@ ZEr0) (AHACK DR=3) ....o-oroees e oeereoeeeeerereee e eememseeesoeenmsoeeseoeee e eee e ee e s 266 /1.06
**UNPAID BILLS (From Schedule D - Attach Schedule D).................o.coi e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........ooeevooveoiviioeeceeececeeennans $ g =
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)............cc..ccoi i iiccieceiecnienns $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _x_ NO

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




_‘ For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

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

Comm I ITTIEZE

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[ 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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, 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.

DATE

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
©2/oéjol | 1D¥ O PEXI VG DEP, ‘ _
CK# KirY KRAET PERSONAL Furos ‘ ol
Pw.Bes 43 CLExp Lppc ¥, SELF 200
ID#
04 #2/v2 TIM ScHUP K v
Cke 13 FEpERAL BV o
MAsor ciry B Lovoy NM/A 50
oY) 1gfor |"F CoH, MAKIDER
CK# PO BoXx €43 o Q“aa’i
MPASor Ciry, 1A §oyoa LR
'D# Blet COCNEy
09/’9/”2 CK#t 6¢ FovR Wivos DR, e
CLEAR LORKE )P soyr s M JA 1o
oyfi9)or | STEVE + VIcK) WOLFE
Ck# bt3 S SHeRC PR, Ll
! CLEAR LBUE A coy2§ V/)p JOO
0y/12jes 0¥ Bict YyoHV '
CK# pP.o.BoX 429 o
ERRIVER 07//9 cey38 Ma beoo
04425 /o 0¥ CERBLD ¥ TOAN MAYNME
CKet 12y, 1eTH ST Y ~ <
CRESTON JA  bogos-8oya / s
0‘//29/@1 ID# DAviD CoLlins
CK# Yy £ LAKE ST, #( oc_
v EnTVRA 1B Loyg 2 774 s
£7/3/02 |'O* MPARK 4 Lg AP RELITT
CK# 2607 [ZAST LAKIZ ST, o
VENTURA | 1A Goysar M3 250
5/3/o2 |'D* RAY + AMy RE®ITT
A Is PL o¢
CK# 13 covdTRy CLY , e
CLEAR. LAKZ A 40928 V/A 25
SUB-TOTAL —
s 17507
TOTAL (if last page of this schedule)
$

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

Page

!

of}

(for Schedule A)




For Instructions, See Back of Form

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

KREET

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

FOR HoUSE comM JTT EF

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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.06/97) |  RECEIPTS

[ cHeck THIs BOXIF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECENVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR, AND PAC CHECK if icable) RAISER

) NUMBER (Fapplicable) INCOME
&[5 /02 |1OF M. A ARNESOM .
&
CK# b1l $.SHORE DR ==
cLEn R _LREE , IR 50425 MR T
£/)3)0 2. |"* ARLEME  HUGHES
CK# J1g M. LRKEV)Ew DR, o
Clen  Lmke. 1p coyze VMA 700
575/02 ID# JEFF ¥ MARY STEALY
CK# 1ig M aATH ST ec
CLE AR LPKE A, Goga s M/A so
5)13/ol |10 Amos + RACHEL  iooD
CK# 5148 5. SHORE DR ‘ 4o ¢
<psy CLEAA epie if §ovas /A
to# ROGER + KATH RYN KPDoe P
;—F//}/b‘z- cKe 1353 CHARPI VAL RVE. » e
VENTVURA A Foy§a ~/A o
, o8 ——— - —
. N ¥ PHYLL s MORRISoM
Shyfer ;960” o oRe DA, -
CASH CLEXAR LARE R 5092% ﬂ///? 20
hiyjor | DAvio  ERSTMAN
CK# 9y N ETH, ST, H, — [;4:’.
CLEAR LnRE , ) 59425 a
Shafez ™ HANMS ROV TTEN
CK# 70) VMV b G — L
CLEAR LAkE 4 G092 % 2-~C
5/ iYL 1D# WitLiAM + CHER YL $0RBO o
CK# |5 ENST GHATE CT, _ . /C7 il
CLiEPR LAKE A Coiaf
ID# —¢ o
S/ 2 CHPRLES HELFS N M
CK# /%07 W 7TH BUE N, —_ ;r
CLEAR LRKE /P J0924&
SUB-TOTAL o
$ C,L/o °
TOTAL (if last page of this schedule)
s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 }

marriage) (See Page 2 of forms packet.). 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)




"~ For Instructions, See Back of Form

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

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

URRFT™ FOR HoVSE comm iTTEE

SCHEDULE
A MONETARY
(Rev.06/97) |  RECEIPTS

[7] cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: {F 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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, 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.

* 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 affinky (refatives by
mariage) (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.

Page Z of

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | V IF FOR
RECEIVED (f applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDFYR) AND PAC c:ecx (if applicable} RAISER
NUMBE INCOME
2 | ID# JELL L
5719/0 EON{‘ 1)’4 buie s .
CK#t o6 s FH 5T —_— o©
CLEAR Lawz , 4N zo4zy 25
Iy for |™* Dove RPMSoM
CLERR LAKE |H §oy2s
Y 10# PALE ¥KTELLSEN
CK# ' P.o.Box 78 - PR3
cod VENMTVAR , 1A Soy§a Aee
1D#
CK#
1D#
CK#t
1D#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL
s L5©
TOTAL (if Iast page of this schedule) $.3 j 4 & fﬁ

2

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 06/97)

MONETARY
EXPENDITURES

{J CHECK THIS BOX IF
AMENDING FORM

KReE

EoR

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

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

Hovse coemm ;77‘5_,:
NAME AND ADDRESS TO WHOM ]

EXPENDITURE
{Disbursement} WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

576 o2

ID#

CK# Jooy

DM EN SiopAL GRAPHICS
Yag ThcksoM AVE M

MASN ciry 1B FUYey

PoRchASE

CAMPHEN  ITERATURE

PRIVTED

+ EMVELOPES

s 276 %

5/8/02

Ui Si f’S
Mpseor 2iTY PasT ©FFICE

mpsonr ciry /Lﬁ Goloy

campAIcro  MAILIIE
POSTPEE

102 8€

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

Sy76 7|

$ 476 7Y

THIS BOX APPLIES 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 lowa Code 56.6(3)(i).)

Page

of L

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

KRAFET™ Fub HovsSE Comm yreE

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

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

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

ompE . $
Y Jizfex| [VORB ThoME=S GRAPHIC g0
103 6, 3RD<7", ﬂ//ﬂ D= %Og,.—#
CLEBR LNKE , 14 Cvy2g ES/6v
SUB-TOTAL| $ ¢o )
TOTAL (if last | $

. o?

page of this 8 0

schedule)

Page

j of/

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

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.

(for Schedille E)




