FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)
KEAFT  FoR  NevsE  comMm  TTER

M1
IMPORTANT: Indicats typa of commities yous are meporting for: | l H

{1 ¥etatewida/l agiclative Candidate { 2 \Statewide PAC { 2 )Stats Party (4 Wounty!t oea! Candidete
{ 5 i0ounty PAG { 6 jBallot issus/Franchise Commilies ( 7 jCountyCily Central Commiltes
{ 8 }Suppart Slate of Candidates

FORM
SR’E PHSGLOSURE
i {Rev. 05/2002) REPORT
! For Office Use Ont
| '
|
o .
| |Audied
| {Computer

CANDIDATE COMMITTEES ONLY:

Candidate Mame

KIRK  KRAFT

Pdolitical Party

K

3
i
i
i
i

Oifice Sought

HeuskE 12—

District (i Senate or Ho

USE)

OCT 2 3 2007

pPno-2/

y Xﬁ‘_‘ | 691 35

2499 /2/19/02

SIGNATURE OF TREASURER (cr persen Rling this report) TELEPHONE

DATE SIGNED

ity S e . I
- . e 1ax oum e 5 ez 5w e e oo om ge g o
apreitrag Servariiioass s - Elios 5o -~ . o R ‘
Huuiing Panaitiss Dug For Lale Fiigd |ELONG REBNYE TG 32\5 [CeR-ta ]

I

AICA ARD COMPLETE THE FOLL

OCT 19, 2002

irepuri Uula;

PRI L E A n aEmR e gEws oo s gmmpn T
i ICHECK IF AMENDMENT TO REPDRT DATED

L] Checi if this is fina! (termination) report and aliach Notice of Dissolution Form DR-3.

{You musi cordins o file reports until & Notice of Dissolition is filed )

FANON-BLECTION

;
indivale vite , 1 !;

Local Commitiees, enter Daie of Elestion i
H i
| |
; County & Locs! Committrass, snter County in ;
E which Election is heid i
- |

STATEMENT OF CASH ON HAND

CASH ON HARD at the

ADD TOTAL MONEY TAKEN 1N THIS PERIOD

Schedule A: Cash Contribuiions total {Atach Scheduie A) (“aiso see in-xind below)
Seheduie F. Loans Recsived 10ial (AlBON BSCNEHLIE F v erersessssssesssssssmire
Scheduie H: Total Sales of Campaign Property (Attach Schedule H)...............

{Schedule M apnlies to Candidstas’ Cammittees Cniys

SUB-TOTAL.....%

SUBTRACY TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expendiwres iotal {Attach Schedule B) (“*aiso see debts and loans baiow) ...

2Ch SChedule Fi v

£

Schedule Fr Loan Repaymants ol {A
CASH ON HAND at the end of this reporting period {if final report, balance musi

b coro} {Allach DR-3}

CAN

ICIDATE COMMITTEES ONLY:

CORBULTANT BREAKDOWNR (Sulwduie G Allached?)

VALUE OF CAMPAIGHN PROPERTY {From Schedule H - Atiach Scheduie H)

beginning of the reporiing period. (This is the total of ail monies held
by the coramittee. This amount MUST be the same as tha cash on hand at ihe end

of tha iast reporting period, or must be zero if this is first report fled.} ..., $

1208 .1y
O

R

£6.45




" For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(including candidate's personal funds)

]

KrepT

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

cemm tr 16

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

] cHeck THIS BOXIF
AMENDING FORM

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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/31 'D# LUpuvie+ Leis wWANEBURE .
/02 CKi# 1321 3rd AVEN i e
CLEAR Lpw: , J/  Loy1§ 25
# .
7/5’//@). ° Loo  SCPELL
CK# Qruy £ S SHORE DR soYLs } o
DUDCES POIMT , CLEAR LBYE 1R Lo —
/ iD# REFUL D &n PRITIN
7/!9/01 DimEMsic MAL  ERAPNICS Py [
CK# 326 M. TNKSOPAVE, PP ;l} T;‘/' /I A
5/ ID# MARY ELLEN SALIMAS
,/ 16l 5 GHeRE DR, Ba3vtry -~ £Z
2= Cke# CLERR LAKE 1A oYk A5
ID#
CK#
ID#
CKit
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL } jic
$ 75 —
TOTAL (if last page of this schedule) 35 1©

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

committee. Relationship must be shown 1o 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 i of

l

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

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.

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
’(W’F T Foé HeoosE Comm ) TTER
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
; 1D# T o . AR PRe PRINT)VEG, EiL -
7/ ez Ti CREd- cARy VAdD e ey oL
P:U‘ BC7X é‘lﬁ/ r———t R
CK# THE (AKrc vy o Pprsp SOrpLgss $
- CPKES MY B85y wyer | STpreEs e, 7t
IDH# Hopdy ceBBY 37 5%
STEMCI-S Fod Si605
Cks# CAM PR -V “ns 2¢.7¢
ID# CRED T <ARY  Zxp 2690
- . 35
oK CAMPARIER A3 ZLg 02 719 =
[MIERE ST 17. 53¢,
5/¢ oz | 1D¥# CLEPR LAKE  <HAMBER | Tyaus yoo CBRYS o
225 mpip/ AL ~ pe S 2"):-
CK# - A ey g O JIELPE
[ar iy -3 Tl Svyak i
Lz AR ,LHKLI J1A &\ETI%L- Si"‘)LE‘é)
1o cL TEC PHer/E BANK RENTAL |15 'YL
: < 7%
: ; je7 W oqTH ST 4
5/6/ci | cka CLERR LRKE /A §oy2s
D3
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL | $ /’/ ?é?
TOTAL (if last page of this schedule) | $ 11967
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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, poliing, 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).)
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