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Notice of Dissolution FORM DR o
Mail to: DISSOLUTION
IECDB IAETHICS & CAVPAIGN
510 East 12" Suite 1A "DISCLOSURE PO-HD For Office Use Only
Des Moines, Iowa 50319 } log (
A Comm. #
J \N 1 ZUU? Indexed
Audited
FILED Computer ﬁ{_’)
Certified Date of Dissolution

COMMITTEE NAME

Jzzm/ﬁa

Name’of Consittee

255 o s Fove.

Street

A R

City, State, Zip Code

(é¥)\ ZPF~ 24 F0
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. Afinal 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.

e ;' 2
\‘~ { " vy L2 s gal
: I~ " M,y;u M Jé’ﬂ“‘ =

Signature o idate or Treasurer (if candidate’s committee)/Signaflire of Chair or Treasrer (if PAC)

NAaaRY 5, 2e07

Date Signed

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



FORM

DR-2 DISCLOSURE
(Rev. 12/2005) REPORT

Y
FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

For Office Use Only QIS'
At Comm. # Ly

IMPORTANTAndicate by # fpe of cor'nmittev%u are reporting for: | ] Logged In
(1)Statewide/legislativerJ{idge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party scanned L/"“"
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other

Pofitical Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer

bdivision PAC (11 ) Local Ballot |ssue .
= Audited

CANDIDATE COMMITTEES ONLY:
Candidate ame Polif rty (I applicable) \ File with:
W R M towa Ethics and Campaign
e o Disclosure Board
Office Sought District (if Senate or House) 510 E. 12, Ste. 1A
. - es Moines, lowa 50319
: A5 Des Moines, | 3
Fax: 515-281-3701

[4
Late reports are subject to possible civil ar%iminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the gitrperson, for any other type of committee, is the

mdlvnei&lr%‘ﬂe or A : prts.
Mo = =N sl H{ Aufo  _/-5-02

SIGNATURE OF PERSON FILING REF DATE SIGNED

e TJ "t,‘w o
| AM FILING A é% /‘/ MSC ODU‘ REPORT FOR (f) ELECTION /(2)NON-ELECTION YEAR.
(report date) \ A A N 1\‘ 0 ?_Q{ﬂ % Indicate by #

[CJCHECK IF AMENDMENT TO REPORT DATED N .(\l{\\ \ ’

Local Committees, enter Date of Election

LED
N Check if this is final (termination) report and attach ution Form DR-3. - )
. " ‘ County & Local Committees, enter County in

(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND
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 e

of the last reporting period or must be zero if this is first report filed.) ... $ 7, e &

ADD TOTAL MONEY TAKEN IN THIS PERIOD —
AT o

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).........................

Schedule F: Loans Received total (Attach Schedule F).............ccoooooiiiiiiececeeeeee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........cccoooiiivaniiecreee

h | i Cc i ’
SUB-TOTAer//éys
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ‘
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)................. j ?’/ &5 ~
Schedule F: Loan Repayments total (Attach Schedule F) ...t e
CASH ON HAND at the end of this reporting period (if final report balance must @/
DE ZEIOY (ALACH DR=3)....ciiuiiiiiierii et et e et e et eret s ae et esae st s es s et e tennesae b e seentesaeeraeeseenanan $
“UNPAID BILLS (From Schedule D - AHACh SCHEAUIE D) «..rro.oceevooeo oo eseeeeme e seee e eenee e $ C SAZ L7
*“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............ccooo e $ 7
*“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............oocooiiinciiceccee e $
CONSULTANT BREAKDOWN (Schedule G Attached?) __.YES ___NO
ANDIDATE C INLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



'For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Reﬁ)m) M RLiATS
(including candidate’s personal funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

/
STATE CANDIDATES mﬁlF A CONTRIBU& 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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
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 than statutory political committees.

— DAIE PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | _AMOUNT ] 4 IF FOR

RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-

(MMDDIYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID# e RS

// $ e
a’/ 7/x s 2
fe o %;:% s o

D .25 /5/

’/ —
i"/é CK# ATHI ﬁv@’/ e
W &é— SRS SO0 oo

SUB-TOTAL

TOTAL (if Iast page of this schedule)

$ /45 00

$ /A5 00
* Disclosure law requires candidate committees to disciose 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 (retatives by / /
marriage) . If sumame 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

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
[ ; CAN%TE %ME 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
ID# /fers™
) W
/7 H¢ /%  soisy W
CK# Ja55 WW W/ $ S/ 7 00
Dt e85 |5y
Y WW Y o Il A
/4/6 CK# SO 77 W CEenA
/o5 Space 7(4%,&-%-@6&7 A - oo
ID#
/ SoolS™ //44«44,/ \,%,.X /..«,,f,(
e | ok 2o G
/057 /15724(/1 o SRy S0
ID# s .
/ LR % f;fﬂéﬂ e loe W /4«, ol
/7/ CK# i e
“F 53’ Olfcy . SR/FC RE o
ID# 25 4
P lope D St Lo crtbroater”
V7/p6 | CKE 273 S Ao Bl
/a5y S A erpiDey S ST65T GST 2
iD# 4
CK#
ID#
CK#
ID#
CKit
SUB-TOTAL | $ {#/ é X
TOTAL (if last page of this schedule) | $ P L 4

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, polfling, managing, organizing services must aiso 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 68A.402(3)(i).)

Page

7/

of//

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

D

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

(Ci ) o At

SCHEDULE

(Rev. 08/98)| INDEBTEDNESS

INCURRED

NOTE: De@previousl)%rted that rema{unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[J CHECK THIS BOX
IF AMENDING

An “incurred debt” is a debt for
goods or services ordered or

received,

but not paid for by the

end of the reporting period.,
regardiess of whether an invoice
has been received.

)| Olo~0b

233 S Lo A()
A¥e) NP TDL), Ll?z‘ S5

A

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED RE!;(;&]?JS?G
7-17-0b | DAOD KB(TT ’ |
Yay-co| D22 S+ hiu) AKX | 75517

PE) HewPion), Xa 50657
§:37-0b| OADID KEATT g
j0-14=00| 223 S Kra) ADL 795 .06
Afecr) fhuspize) o 524ss
10-1b~0k] DAOD KRuF ([ "4 ,
" 3 . 6R

S —

e

SeB ToTRA

£) 92185

¢ (P) w;h

&\/\Qﬁ{x\\&\v\a\ ‘Q‘U \fﬁ‘\ u-e r\JCS\

ey
CHFEK L 2774
5o DAk KRAFD

Er29 LY

ok debt N\

5/:97/3.)7

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

/)07/3.47

Page / of /

CANDIDATE COMMITTEES NOTE: A
*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the _re_pomng period for fgture

or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant

(for Schedule D)

gc/\



Final Report / David Kraft

Attached you will find debts and expenditures owed to me

from:
A. 7-17 through 8-24 = $785.17
B. 8-27 through 10-14 = $793.06
% 10-16 through 11-6 = $293.62
L
T Total = $1,871.85

ffer paying off all debts to other people there was $658.68
left in checking.

A check (#1059) was written to me for $658.68 (see expense
form - Schedule B) thereby bringing the “Citizens for Kraft”
checking account to zero.

Subtracting $658.68 from $1,871.85 leaves an unpaid bill of
$1,213.17 owed to me that I will take for a loss.
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