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STATEMENT OF CASH ON HAND
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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. 08/67)
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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).)
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12/07/02 Deposit Inquiry 09:32:57

KIRK E KRAFT Account number.. 357244 D
Today/Next Day... T
Debit or credit.. Beginning balance. 88.45
Amount........... Current balance... .00
Serial number.... Collected balance. .00
Teller ID........ Available balance. .00
Type options, press Enter. Available for cash .00
1=Select 4=Reverse
Option Date Time Today Dr/Cr Amount Source of entry
12/07/02  9:28:57 T D 88.45 Closing option

Bottom
F3=Exit Fl2=Previous



Notice of Dissolution FORM bRa
NOTICE OF
DISSOLUTION
For Office Use Only
N\ Indeixad -
FILED. @‘ — ggwmer_h/" .1—1[3
- Certified Date of Dissolution

COMMITTEE NAME

KRAET FoR povse commpry Ex

Official Name of Commiittee

Po.Box 438

Street

CLEAR LAKE _ JB 52042 @
City, State, Zip Code

€94 1357- 299G
Area Telephone
Code

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 fransactions 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.

Signature of Candida¥ or Treasurer (if candidate’s committee)/Signature of Chair or Treasurer (if PAC)

12/7 /o2

Date Signed

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



