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FOR INSTRUCTIONS. SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

“The Commibtes 4n Eloct N\uuv\m o _

FORM
DR-2 DISCLOSURE

(Rev. 12/2005) REPORY

Office Sought . .
g ? i !ﬂ g-w Des Molnes, lowa 50319
— Fax: 515-281-3701
Late reports are mgfsct tc possible cmu.z‘wd criminal penalties Pursuant to lowa Coda section 888 32A(7)
the candidate, for a cendidate’s committes, and the chelrperson for any othar type of committes, is the

ccurate reports. C
TELEP%ONE DATE 8IGNED

IMPORTANT indlcate by # type of committae you are reporting for: Logged In
( 1)Statewide/Legisistive/Judge Standing for Retentlon Candldate 2 )Sms PAC (3 )State Pany

(4 )County Comrat Committes | )County Candigs - [¥idate (7 )School Boerd or Other Scanned —
: oy A ' P )School Board or Other Polltical Computer ’
o= ' Y: Pt | |Audited _ \
% B G J
Candidats Name JUL LY LGUG ltical Party (If applicable) | Fiie with: J
[Y 3 [! \ lowa Ethles and Campaign i
St Disclosura Board ‘
F“'ED District (if Senate or House) 510 €. 12" Sta. 1A ‘

[AMFILING A __ { REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR
port date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Commiilees, anter Date of Electicn

—
|
Ccunty & Local Committees. enter Coun'y In |

(You must continue to flis reporta untl} & DR-3 is flied.; mhysl“hgn . nerdl ees en oy

D Check if thig I8 final (termination) report and attach Notlce of Dissolution Form DR-3.

STATEMENT OF CASH ON HAND
CASH ON HAND al the beglnning of the reporting pariod. (Total of alf funds hald by the

commitiee. This amount MUST be the samae as the cash on hand at the and /@/
of the last reporting period or must be zerd ifthis s first raport flled.) ... ..ot i . ¥
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Scheduls A Cash Contributions total (Attach Schedule A) (*aiso 888 In-kind below).......... ... ... 5 : §%~ ‘ 20
Schedule F: Loans Receved totel (Attach Schedule F) ............ [ O O VRO TP PUTP R
Schedule H. Total Sales of Campaign Property (Attach Schedule H) .. ... e, ,g
dule jgp to C o8’ C iftpes On

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ‘
Schedule B: Expenditures total (Attach Schedule B) (*“also see debts and loans below)........... 3 4’? / / Q

Schedule F: Loan Repayments total (Attach Schedule F).........cccee. ovviiiiiiiis e .

CASH ON HAND at thuv end of this reporting period (if final report balance must 5& . %
D8 Zero) (AHACH DR=3) ..o i i e e e e $ 5 ¢ ‘

“UNPAID BILLS (From Schedule D - Attach Schedul® D) ... ... ..ici it v - o e

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul@ E) ... v v v v $ [ 05 e q I
“QUTBTANDING LOANS (From Schedule F - Attach Schedule F). ... ... e $ g
CONSULTANT BREAKDOWN (Schedule G Attached?) __ves X no
CANDIDATE COMMITTEES ONLY.

VALUE OF CAMPAIGN PRGPERTY (From Schadule H - Attach Schedule H) $ 6

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



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Incluging cand.date’s parsonal funds)

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

The Committee 1o Elect Mumm

SCHEDULE
A MONETARY |
(Rev.07/03) | RECEIPTS

[ cHEck THIS BOX IF |

AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM

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 88B.32A(6), prohibits the use of infarmaticn copied from reports and statementa for goliciling contributions or for any

commarcial purposa by any person other than stetutory political commitipes,

Sy

NAME AND ADORESS OF CON EIEU ' 55

b L

ME IOWA ETHICS AND CAMPA|GN

DATE T F FOR
RECEIVED (If applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1223 Xennifer Wumm
Oé/{%’é ke 55 N /5% 5t s SOOM
| Wissours \lalloy, TA 51555 Self
D# .y T N
07/ ofo Fara Dephart 50 o0
/90¢ | o PO Box 172 sister
Aunn , CORICRD
1D# 7
CK¥#
1D#
CK#
1D#
CK#
10#
CK#
1D%#
CK#
ID#
CK#
1D# e
CK#
D#
CK#
SUB-TOTAL .
s $ 204
TOTAL (If last page of this schedule) ~r v
s5C, 00
* Diaciosure law requires candidate commitlees to dieciose Lhe relationship of eny relative making a contribution to the
committes. Relaticnohip must ba shown to the third degres of consanguinity (blood relatives) and affinity (refatives by [
marriage) . |f surname of contributor ls the same as candidals, but thers is no Page of
fam(lial relationship, enter ‘not applicabie” in the raiationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

8TATE 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 |S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

SCHEDULE
B

(Rev, 07/03)

MONETARY
EXPENDITURES

3 cHeck THIS BOX IF
AMENDING FORM

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

0?/,}65

>I? /ee ﬁ/)

mm| =~ (sl
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION; EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DD/YR) AUDRAC EESORRERS: SRR PR ¢S b RN S TR
NUMBER
067/276(7 ID# ﬂ Gﬁ—l hICS megnefic. Lo @Gtsj /0/05
CK¥ Iy oco'l@?£>redo we >,gm$/‘f vebcle 5
Hssouri Vo lle V) 14 5(555
ID# Adoert 200 Big Peris and

%YG T /‘,/?f iji
o Omana, [(DE 6814 Spp 73
0'?/‘%6 ID# rZ/Oé/ ML(I”!W\ 53 m. les & H, 56(_"7"/5 7
i::# A1 55000, J; //2’714‘7/% per mile (Dunlep) 71
2/ Tes G
LT 955”'/59,@{3” “ i, ;s%ﬁ/;fmg’“ 34. 7
i 7 ssg%ia/%/ Lo ( L ; e
e, 1,00 Oré B ChecK pPrint fee it 35
O('/%é Ck# A05 € Enrne 7 f i
_ W sqrid Vall EYﬂbIEﬁ"
D
CK#
D%
CK#
D%
CK#
SUBTOTAL[$ 323/ /9
TOTAL (/f last page of thie schedule) | $ 32, ‘,’q'

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cartaln campaign property costing $500 or more must aiso be inventeried on Schedule H. (Refer 1o Schedule H Inatructions.)

Expenditures to persons/entties providing consuiting, advertising. fund-raising, poiling, managing, organizing sarvices must aiso be detail itemized on
Schaduls G by the amount, purpose, and date of each type of expenditure made by the person/antity on behalf of the candidata’s committee. (Refer to
Schedule G Instructions and iowa Code 88A 402(3)(1).)

o1

Page 1

(for Schedule 8)




S No. B2
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Orgsn/xation) _(Rev. 08/87)] CONTRIBUTIONS

ﬁThﬁ /Amwﬁ[fpg 10 E/@CfMKV{?M

) CHECK THIS BOX IF
AMENDING FORM

DATE | RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) CF CONTRIBUTOR CONTRIBUTION VALUE CONTRIBUTION

. . Y RERES NIRRT HGP AR FIREAG 2 EAAIE/ SRS TR
7)7)06 %ﬁggﬂ%oﬂgfom e CRA" S Arode ™ {0% 7
.| il 1
KRFG] ) 1 -
_Lagaan L& 51 f;{ul Can d)’
e
SUB-TOTAL | § ‘
TOTAL (if 12at [ §
puge of thlie
acneauie) | (D5, CYL
*Disclosure law requires cancidates to disclose the ralaticnship of any relative making an In kind contribution to the Page / of /
commitlee. Relationship must e shown to the third degree of cansanguinity (blaad relatives) and affinity (relativas (for Schedula E)

by marnage). (See Page 2 of forms packet.) If surname of contributor ls the same ae candldate, but there ls no
famifial relationship, enter “nol applicable” in the relationship column.



