Checchroaer

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form | FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
For Office Use Only ;
Babcock for Auditor (2004) commt /784
IMPORTANT: Indicate by # type of committee you are reporting for: 5 Logged In .
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned y
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other b
Political Subdivision Candidate (8 )County PAC (9 )City PAC { 10 )School Board or Other Political Computer a
Subdivision PAC ( 11) Local Ballot Issue Audited
CANDIDATE COMMITFI:EES{Qﬁlé EE A
Candidate Name i - Political Party (if applicable) ) \/OL
. § Late reports are subject to S
Judy Babcock e i . . o
T ROV -9 X0 possible civil and criminal
Office Sought o ! District (if Senate or House) penalties.
Auditor : /
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

e .
Voluntary Report

| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

November 2, 2004

(] 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 until a DR-3 is filed.) W%‘iﬁfﬁi‘;gown Is held

e e ——
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

of the last reporting period or must be zero if this is first report filed.) ........oooveveereeoereeeenn. $ 0-
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 800.00

Schedule F: Loans Received total (Attach Schedule F) .........ooeeeeeeeeeeeeeeeeeeeeeeeeeeeens
Schedule H: Total Sales of Campaign Property (Attach Schedule H) _............cocoovvveernnnnn..
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....  602.10
Schedule F: Loan Repayments total (Attach Schedule F)...........cooveveeoeoeeeeeeeeeeeen,

CASH ON HAND at the end of this reporting period (if final report balance must

be Zero) (AHACH DR-3) ....coiiiiiiitet ettt e 3 197.90
**UNPAID BILLS (From Schedule D - Attach SChedule D).........co.o oo $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........oovuveeveeeeeeeeeeeeeeean $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........ooooeoeeeeeeeeeeeoeeee, $
CANDIDATE COMMITTEES ONLY:
]
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




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)

Bpacock For  Pupiror (300y)

SCHEDULE
A

(Rev. 07/03)

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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
MMIDDVR) | AND RAC GHECK aplcabiey | TR R
( NUMBER i INCOME

ID#
e $ 150.00
313 Jod | psH | BpBeock Fpmice, FAmice |
ID# v v
dlaloy | cpsy | SELF -epn0I0ATE SeLF 50.00
ID#
bl tloy |®* CAsH | SELF - apNbIDATE Sewr 50.00
’ ID#
ok BRiAN v GALA
1Ja1foy |** cpsy | HugeBack' Fpmiy, None | 50.00
|D# 174
SjAofod | CpsH | SeELe CAnniopTE SeLF | 1500
1D#
AI3loy |** apsH SELE  CANDIDATE seLE | s0.w
ID#
oy | n-a |Tomv Harsars McCase None | 35.-00
ID#
Qlin]oy |°* ChsH SELFE - CANDIDATE SELE | 5000
|D#
’O[‘ lod |°* @psy SeECE- CBANOIOATE SeLE | 5000
ID#
ofiufoy|** Apsy | SeLrE - ChypoprE | SeLe | 50.00
SUB-TOTAL s 600 00
TOTAL (if last page of this schedule)
$

* Discl.osure 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 affinity (relatives by

marriage} .

If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

’ ofg

(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)

Brseock For  Pubitor (aooq)

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION {S 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-

RAISER
INCOME

/0/33 Joy

ID#

CK# (1 hs 1

SELE -0APNDIDATE

SeEwE

/00 - 00

(2137 foy

ID#

ckh 5/

CHICkBSALWw DEMO CRATIC [pp

3

None

(0000

ID#

CK#

1ID#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#
CK#

ID#

CK#

ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

§ 4000V

$ 800.00

* 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 affinity (relatives by
marriage). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

Qofg

(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
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

Brseock _For _Auvmor (2004)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
Ib# T;t?f;QeSeF'}sg Stunio e
CK# (qq1] Erre A $ .
L7 foy |~ 1000 o, ba eoads | CAMORIGN PHoros 3568
D# gF}SHUB Re PORTER
] CK# I MAINST _
5oy 106/ NASHUG . IA 50058 | CAMOAIGN LWANTED AD 3.50
ID# NEW HAMPTON PuBuSHING
ot gy | 1O N CHESTIVUT )
5[atfoy | 1003 | new Hameron, 26 Soess CAMPA 16N WHNTED ho| 150
ID# TRIPOLI LEPDER
CK# 464 S MAIN ST
5laifoy (003 | TR1PoL, EA 50676 |CAMPAIGH WANTED AD .50
ID# OPIRy DBy ASSHCATION
50630 -
5h5loy| Y 100y | FrRepericksBuke, 75 | PARADE ENRy FEE | 3s.00
0% HEPRTLAND DBty oo
5' CK# i , _ _-
fa8 oy | ¥ 1005 |New HAMPmN, 1p suss| PARooE ENTR, FEE | 30.00
ID# TERESA'S STUDIO
9671 FBYeTE ALE
% Ji /oy 1006 ION/H,?I% 50645 CO- cAMPAIGN PHoTos | A1.40
D% SCHUETH HARDWARE
'7/04 1007 | NEW HH/WOTON,I/‘?SOWE PainT- HAROWA Re /13.39
SUB-TOTAL $/' /qq7

TOTAL (if Iast page of this schedule)

$

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 68A.402(3)(i).)

Page

of 3

(for Schedule B)




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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHEck THIS BOX IF
AMENDING FORM

g

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

RO CoCk FoR Pupok (o’zom#)

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
ID# RAPID  PRINTERS
CK# ’)’“ & man 50('.@'9
9/3/04 100G | New H#ameon, I |\Compaien  Brotdures Saau0
ID# .S(DC’Z{C)IETH Hprowpre
, CK# MABIN ST conss R
6?//(0/04 190 | nNew HAM/OTO/V,I()&%J ! pguvr/ HORDWARE  DiGVS 2968
ID# U Be '
Hwey 18 W iy
| ck# o 50059 | .
Qliofoy (011 | New HAmezon, Zows (000 ) SIGNS Ao
ID# OFFICE WORLD
CK# 33 & MAIN 50656
11104 10/3 | NEw HAmproN, TowA | STENCI .64
ID# NEW HBMPTON LB 1sHING
K [0 N CHESTNUT 50659
o/15/04 (013 | NEW HAm prow, Tows Camppron BOS 105.57
ID# [/)i)u% U/S‘g) SHopPep
CK# , O ox s
(0] 8/0y 014 |'aan 057e 1A 50003 | CAMPRIGN ROS 3000
ID# INew HAMPToN PuBusHing
_ CK# _ (0 N CHesTNUT »
ofaafoy |~ 105 | New Hemer, Zowp 5065 CAMPAIGN BOS 9.3
ID# g‘ﬁyﬂbou LEADER
) CK# o4 S maIn St
O3y | ™ 10l | Ripoii zywe 50676 | CPmoatn _ADS 8.0
SUB-TOTAL | $ 457 (-3

TOTAL (if last page of this schedule)

$

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 consuiting, 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 68A.402(3)(i).)

Page

of 3

(for Schedule B)




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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DD/YR)

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

| Bhpeock

For Pupmoe (8004)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

(0/33/y

ID#

oK# 1017

NASHU B  RELPORTER
Bl MpIN ST
NHSHUA ITH 50658

CAMPAIGN PO

Y .50

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 2450

$ L0310

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 68A.402(3)(i).)

Page
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(for Schedule B)




