FIR INSTRUCfIONS, SEE BACK OF = "’M FORM
: DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE . (Rev. 01/98) REPORT
JAN 2 2 2002
For Office Use Only {
COMMITTEE NAME (Must be same as,on Statement of Organizatjon) [dw Comm. # 50% {
NS 2 V7 e A s T eS|
Audited __ 8 A5 03 ,

IMPORTANT: Indicate type of committee you are reporting for: m Computer & L— ’H,U P\5
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

( 5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Committee

( 8 YSupport Slate of Candidates

= T .
%&WAM (e41) 932-32.77 1 /1570
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED
Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A \ja rwca.&,’, [7, 200D~ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cg‘::’m’zf‘ Lt?‘::'i Cr?rTgwittees. enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) wht ectionis he
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total

of all monies heid 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.) ........c.ccccoiiriiinic e $ L‘/) 7 "TL,] . 0 L‘IL v

ADD TOTAL MONEY TAKEN IN THIS PERIOD ‘-l' g o (o I Cf 7 @/

Schedule A: Cash Contributions total (Attach Schedule A)..........ccooverieieeviececeree e b ¢

Schedule F: Loans Received total (Attach Schedule F).......c.ccocvevvveviiieecieccie e e — O~

Schedule H: Total Sales of Campaign Property (Attach Schedule H).......ccccccocevvniiricennnnee -~ O

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL...s 9Z,§09. o |

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ) .

i, 045 . 457

Schedule B: Expenditures total (Attach Schedule B)..........cccccovrinveeeniinivnninieiecrcieeeee ) O @

Schedule F: Loan Repayments total (Attach Schedule F)...........cooeeeviriinnienirnnninenieeneee - O
CASH ON HAND at the end of this reporting period (if final report, balance must - -

DE ZET0) (AHACK DR=3)....vvrersersseeomerrrrreessseererssssseseseesesssresssesesssesenesseessesesesssesssessserneees s. 36y 7063, 56
UNPAID BILLS (From Schedule D - Attach Schedule D) ...t $ - D -
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} ..........ccccocovviiineeeiieciienenncene $ q q22.133 ”/
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........cccooooiiiciiinec e, $ — O —

CANDIDATE COMMITTEES ONLY:
o
CONSULTANT BREAKDOWN (Schedule G Attached?) __A_ YES ___ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ /} c00: oD %



For Instructions, See Back of Form

‘CONTRIBUTIONS — MONEY TAKEN IN
) (Including candidate’s personai funde)

Teowans

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

(At Tidse

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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 [D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |. AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND.
(MMDO/YR) | AND PAC CHECK (if applicable) RASER
NUMBER - INCOME
o 1D# . ) 1
/. maﬂéi' A. Loren $
2 CK# < 47¢  _ .
ol P@i-lmoqay oo 5zi3 2 |00, 00
V/o o J&n; lé/'a.lliba%;“bal o
CK# 112 coseyel
o1 Ames , D Scolo~5%74 So.00
ID# Dﬁl » “O ]
{ e~¥ Matilyn war d A
/40/ CK# 2113 6riqrd21e. Rrive
o1 Towa Falls, TA So0lzé §o6.00
1/ 'D# /haei'/z’d Ka-p-an.\A-ﬂj “
10 CK# / 3o aple Drive. 2500
| 91 Albia, A 5a53]—1l1i :
\ I/;L/ o L&OJQQT'QA —; eisler, g
CK# v
ol 7 efferso ) AR 5ef 29 /0. Jo
iD# — \ , ]
ﬂ/" 1/ Towa Democratic faed ))
CK# 5 Wwe! Fltwewue Drive o0 . 2D
—+ ;\()/0/ Des"Mpines , B 5o32] 4
ID#
.\/ - - RC\LjHNOﬁCT’ +‘(21"\5€l’\ 0
5/'0/ CK# i 2105 fon Street 5o, o
MNadr; o P 5ol56 L -
.:;2/8 I Keitn SexHon ,
CK# 2195 g sptn S ) o
ot Poctwall @ ity A 50579 | So. 0o
1D# ’
ﬁ‘/g/ Tim Parrack p
\ CK# 3d o5 ot St o
ol ?’r%l:‘nc’/%n IR Splbol—§B (] 25,0
j,'l/g 1D# Gar 2juua§d§‘ e -
1 CK# 453 cdwards Ed . ’
ol Namosa 1/ H22c5 KO- OO
SUB-TOTAL
s /&30
TOTAL (if last page of this i
schedule) | $

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglatives by
marniage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no

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

Page

/ of‘27

(for Schedule A)




>

' For fnstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

T owans -Qg -PA,Hq,, T“dﬁ-g_.

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER {N 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.

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

(for Schedule A}

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK_ (if applicable) RAISER

_NUMBER _ INCOME
ID# R —
obert Stuart
/A/Y/ CK# 524179 Whiyp cor.will Rd. $
ol Walnut, 5(577~500 25 .00
“lprs |on S T e et -
So CK# (4 a el
/o - 1359 P-o. Box “13 , Tihynﬂa.. A 5oy Lo /§0.00
# )
b a.uL "’Cla.e_‘il, Kausali K e
2 CK# | D Clindon
"/OI Y529 21000 C A 5253 J0-00
ID#
Monwe Co. Demeocradic.
S54¢ |Sandy Clarik. , Albia, T 5a53| lov. oo
?/ D R0~1 Davis
R0 CK# G423 157 Trail -
/0/ 291% Albja , ¥ 525 3] 200-09
Y/ ID# Robert \E‘Cﬁ’h//een Atna m
A0 CK# G614 | -
/0/ Y202 Albia, o 52 53/ /o000
ID
X/ * Samw filice Kool P
"""/o/ CK# §0S Welnu+ s—+.
é!e_u___idd,w_ug IA 523543 Ho .00
1D# .
7 Rogf:l— ) Foter haus :
CK# e
o/ q2¥ ma-quoKe-fa., JA 52060 B0. 00
Zé,g ID# /Phaﬁzoa_ <, 5\/3. nep_ ,/
i | CK# - O X 3 ,
/"/ 6493 Albia, ITH 5253 Q0. 00
5 / ID# Dennis Ruan P
AS/51 | cxe 5549 475 tn S+, _
/o| 1078 Melvose, I 52567 RS-0
SUB-TOTAL T
s 770
TOTAL (if last page of this s
schedule)
* Disclosure law requires candidate commiitees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by 27
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same
Iow AVS

ya

aﬁn Statement of Organization)

)4\‘1‘(.1 Tudae,

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.

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(O cHeck THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
tor any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT v IFFOR
aecwgg/,sg) m(g :’p:gc;:lg)c . TC()"CANDIDA:')E' RECEIVED FUND-
‘ NUMBER apptcan PAISER
8/5 1D# Rol/;n I(BH—DLZ'{GB”- s
2 . RRa. X_A: _
o1 | 54 Ihodalio, AP 5357 2S00
g/ \D# Ma R ilyn /’(o-[-%nau\ B
30 A < Y. o
2/01 |* 5999 | "Rius 25 77
1 oY Luciile &emssﬁ_
Z 10 —
A5 [y | oK EXYA L”,%(/Dbm,'qnqgas‘SI 2500
Y/ ID# Wo-14ef /’hanﬂ PC“-QYSOA)
2S5/ 4 | ok 2717 €astridae Dy, o
' /ﬂ‘é 3943 C enteyuitle ,3113« S5 K5-00
’% 1 Charies+ Tleanot Brenhill .
25/ p | | K 7,y | Albla,mm $ag 3 | 257 oD
g 1D# MNatthews Helen Toste p_ _
(25" CK# | 748 ot A, 2o Box zy =z
of _ 4955 | A5 ,4é 1% 52S 3] 5Ho. 00
# N
g Sleven (e ael v
, Coun
/5‘5/0/ X diad | Bl e, DA sas0l 50. 00
= ]
g/ ! LesL&e “ Lois Poole_, 4 g
211 Perternr Ave- East 2 gents |
257/ 233 | Aibia TA s5 53 F Jov. o0
ot Uunifemized donatioms ‘g
CK# Lo &/as Mrassee, i43. 0O
g / D# E)onf\]j < gdwd/té Gsmﬁbell }1/
Al /515 Jellevson - Davi wil,
Ol 1% 2963~ | hpts 10 s Avlingdonl, VA Sasos.  |500.00
O R

" Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contrisution (o the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this

familial relationship. enter “not applicabie” in the relationship column.

schedule)

$

Page 3 of &7

(for Scheduie A)




For instructions, See Back of Form

CQNTRIBUTIONS -~ MONEY TAKEN IN
(inciuding candidate’s personal funds)

COMMITTEE NAME (Must
dow A NS 2

ame as,

Statement of Organization)

A Hy Jldq{,

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

O cHeck THIS BOX IF
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 Codse, 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.

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contrbution to the

committee. Relationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (rglatives by
marnage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |- AMOUNT ] v IF FOR
RECEIVED (if appiicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
> ID# I Unite. Tn v
7/;& ‘7‘/ CK# (006(0 ?Z“;s(fliug“ ‘Dec)stoNoS $
°l| Rso¥ HE P CTNNES B9t adze S00.00
a9 10 Robert ~ Susan Dvorsky
""//a CK# : iz b 5+,
J _ 214 Coraluille, DA 5334/ 2S00
O# y
q /- David m. Pieper -
3%/ CK# 840l Cody m"ﬁn_-
3707 Wegt Daeo meoines, TA 50264 /oo, oo
/0/ ID# Ez>ra-d6 Da.u'lsl5 o
1z CK# e Dpruce. Drive
(120 | ) Eaqle Cove , TA 50533 250.09
10 0¥ William Holstine. .
/3/ CK# 1336 H Ave. 5 c0
- ol Szo0q9 Ne.vada , T& Sp20/ :
iD¥ ! , B
« c it @ wva
lo/ifa/ CK# (0 E q\(a DZE@%P nfee,‘r\ Q)Q’ e
ol 14 3 Yo 28 b Solze /69 o0
1/, Y ID# Jaqn atpan L eatfcted+ y
B aq.i 0 e .
CK# : .
el R3/7 Clive , oA Bo 325 /2. 22
jo [ ID# John "Du_—i'ra‘p ¢ S _
e CK o W gl © , 1 —
of * 130 ¥ O?)g/efL/laAd aek, Ks bbdiz /50,00
/[)//0 o n uwlve
5409 S pangler, —
/0/ cr 5700 Befhe'sc‘cx? mo.zo¥le /S50.00
10 “p/ ID# Am p M. Land ﬁ}ech{ | _
y 5 westuc oo rele —
ol 13y West Des Maones, 502 6 =S -00
SUB-TOTAL —
$ |425;
TOTAL (if last page of this
schedule) | $

Page (7/ of 47

(fof Schedule A)




For instruétions, See Back of Form

" CONTRIBUTICNS ~ MONEY TAKEN IN

{Including candidate’s personal funds)

COMMITTEE NAME (M
T owANS

Y

1 be same as on Statement of Organization)

Frthe

u.c{qc

SCHEDULE
A

(Rev. 06/97)

MCNETARY
RECEIPTS

7] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE FAC 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 reparts and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFCR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND- !
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10 iD# Iilau.cl\i Nancy Hobse he i d H s <
Ief | ok 03 S Grden , .
ol §477 Keota. , TA 52234 ¢ HS 00
10/ D# Diteven ¢. Dchoenelboaw m _
/9/0 | cka el Grand -A—ue.) Su e Zdoo ’
/ K9€9 BDes Moines, A So3c0g 550. o1
/0 ID# CJ K'YOFJ meieY »
A CKi B 205 NE™T Bif+n 6“‘; 5 o
ol 577 A4S A Keny , TR 5002 0O . O
Lo i /
‘6\//16 ID#@ Synaenta. Corpgla-tion PAQ P
/\x /U%)I CK# . 2 g htey %AY l((aoow_) .
‘;;\y oo }O " O Boy IE)L{'ST,‘A)I’m'ﬁﬂ‘I‘On )b& lﬁf’s_o I) 000 OO
- ID# 1 (, ) Towa Agvi 6:»5i ness anla- ees
'//0/’@ CKit (Q[U PAC oo Des Mo in€s 5‘/:-L1 . ¥
2f 1237 Des Mones, T 50309 ~S5H49 K52 - Y
/0 q 0% Jogﬂ-ﬂé/iSa'J QDinclair -
/ / CK# z2lygy Som Aues. oo
o/ Melvwose., IA 5250,9 i
ID# —-l—- [
9 CK# ol Branch Ave, A-P'r
ol Tenn al 20 —~103/ Soo - op
ID# il :
s ° ol € Shomishos :
s CK# lo D—-B)c.
o Council Blutls, m 5150] R5-00
/ooz / ID# Dean F. Shkline N P
s CK# 20| leeceHow €. Dviv el
o
I (':a..a"l'h-grsburs , MO0 2097¢ [ov .00
/0/ ID# Ann Manheimer.
25 [ | cx 521 ¥. 5. NE v
Wh;nq'lvn, DC oo 502
- ' SUB-TOTAL .
' g JosSS | ~
TOTAL (if last page of this
: schedule) | $
* Disclosure law requires candidate committees fo disclose the reiationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blcod relatives) and affinity (reiatives by Pecgl ‘z
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page > of
(for Schedule A)

familial reiationship, enter “not appiicable” in the relationship column.




For iﬁStructions,-See Back of Form

CONTRIBUTICNS -~ MONEY TAKEN iN

(Including candidate’s personal funds)

COMMITTEE NAME (Must bg same
—Lowans

R

on Statement of Organization)

7 Hy Judiﬁ

A

SCHEDULE

(Rev. 06/97)

MCNETARY
RECEIPTS

1 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 reparts and statements for soiiciting contributicns or
for any commercial purpase by any person other than statutory political committees.

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) - TO CANDIDATE* | RECEIVED FUND- |
{(MM/DD/YR) AND PAC CHECK (if applicabte) RAISER

. NUMBER INCOME
ID#
10 John D. Govdle P
/as‘ CK# oo Pe,nnsbluo.n'nl. Ave., Suje 320 ’
3 /ol Nash'ipgq%n, NG Z2ooeo 3 lop-00
10 ID# Nan ne
As‘/ oK :’:3_?07‘1 2::2 nch Ave. A»p'l“ 3] L
ol lemple Hhill, MD zo748—l03g J0.00
10/‘ ID# Bq.wjn C. M<PRetn
35/ CK# 1329 S. Glebe Rd. -
of zla'nq.‘c‘oﬂ ) VA ZZZo‘f S0-00
(0 ID# Barbata. Dederman B

a_f/ CK# 2303 QRSSN S+. :

ol Eanlc:.l LIA §o0865§3S5 . lov.o00
/0 D# Kiak “C . Perra”s+ PP .
CK# 122 CSH. AN WSte

4§/0’ Waﬁh«'r\?fvn DC. 2ooco/ / ov. 00
& - 75T Risntsa e

AS” CcK lro isheps Content o

/0[ * M;h/\c”unﬂf,', mD 20719~ [o? .00
10 0 Pbéweid Boss man _
A5 /o) | cxe Ao oon q"’: 22400 450 . 00
) ID# factti %i\ocmﬁe. + se ! _ |
as, CK# 421 7 StHree
/0/ Wash l‘nql‘fan DC Zoorm. R /oo d’b
7 / I e Charles T /L\z.}na,;'l" e 7 _
K5 CK# /150 M S+. )y Su ao
A’/ Wa sh inglen D Zoocos— Soo.00
/o/s__ ID# Angu=t 5%%;& .
A CK#' 1332. 29 S '
o/ i WASA L natornn  BC. Zooo7— 335/ Sov - 04
_ SUB-TOTAL o/1.50, _—
TOTAL (if iast page of this
: schedule) { $

* Disclosure law requires candidate committees fo 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) (See Page 2 of forms packet.). If surname of coniributor is the same as candidate, but thers is no

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

Page é

of &7

(for Schedule A)




For Instructions, See SBack of Form

CONTRIBUTICNS - MONEY TAKEN IN

(Including candidate’s personal funds)

Iowﬁds

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

@M-, Judg-a_

2

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LUST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerciai purpase by any person other than statutcry political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMCUNT ¥ IFFCR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND- |
(MM/DDIYR) ANDNTJﬁBCE::ECK (if applicabie) !mgﬁé :
/0 iD# .{fsa‘}h So beto o s $ A

CK 523 SouT™ 258 L(nl v

25/01] ¢ Arlingtod, VA 7220( /00 . 00

/0 ID# mqmm,u_bm atz
- Lawon Sireet -

’m/o/ CKi# 7};\3(_ a Dive /o] /oo .00
/0/ D ose Anne Lawseon >

gs-/ CK oo Chavlotte _

o/ Kansas (C/éy, Mo 40— IS[35" [/ov -0©
/0/ D# James S. G gilarﬂ
P CK# Lo Moreningside fare K oo
*7oi femgh iz, Tn 3ficd .\ o0 - 00
0 ID# od iam s oA
I 45// cr §‘lo 0 et ,fo-00
o/ Urbe ndale , IA 503 .29+
/ 0/ ID# Donatd H’Z\aSz:)l
CK# 79| O v / . v Ko . 00
zsﬁ/ _ emaha | TR 50547 5¢
#
/0 Bradle Ka.dmgs ,
CKk Saa. ¥ S+ E
a{/w Washingfon DC Zooco 3 /50 -00
D# -
Michael V- Dunn
lo CK# //20 Apple Cross £d, v
A5/e ;
of _ rs (/euu. W V25 HAST- 970! [oo- g0
bt
/9 as” CK# 16?33 Conﬁ;{c_‘l—t cat Ave. NW|sInFloek. | — 0
e/ | Waghington Dc, ZoC 36 /o0
o/ . ID# John S. Cryowl! Jr. _
éf‘s/o/ CK# alilo a,wm‘blgf 3//
Jon DC Zoaog 5a/3 /o0 - o®
SUB-TOTAL -
3 Q"’O, -

TOTAL (if last page of this

schedule)

* Disclosure law requires candidate committees to disclose the reiatianship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood 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

7 of27

(for Echedule A)



For Instructions, See Sack of Form

CONTRIBUTICNS -- MONEY TAKEN IN

(Including candidate’s personal funds)

:rpwo. NS

COMMITTEE NAME (Must be same as on Statement of Organ/zation)

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

SCHEDULE
A MONETARY
(Rev. 08/97) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Secticn 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributicns or
for any commercial purpose by any person other than statutory politicai commitiees.

* 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 (relatives by
marriage) (See Page 2 of forms packet.). [f surname of contributor is the same as candidate, but there is no

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FCR
RECEIVED (it applicable) TO CANDIDATE" | RECEIVED FUND- |
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER |

. NUMBER NCOME
10 ID# James L. Menas .
“‘5‘/ CK# 120! Potest Glen Ed. >
o1 ﬁnw.e_ ‘Spr;nq mD  zndqef 5o
/D/ ID# LOr $ _
af/ CKi# uso 7 Fgue.nlone_ C+. o
o =.lver Spvmc\ MO 2o l-5x) 20
;o/ D# No-pine. Dowling . T $ -

p,s‘/w CK# Wa.skmcrlm D.e: 52
10 ID# James w ona.ha.n £ 7

,7.:7 CK# 15807 Iame ree Coc st <

ol Bowie MO Q072 . AS.e0
/0/ i Jame?f Psrcb %
5~ CKit @ m Cie.
#5/o1 dee/ o ?030 S0
ID#
1O 1 C.oo ey &
s CKa ODCH»]&M-L Dv. No. 1302 d
/01 Panmq-fan , VA 2205-323¢4 /00.
/0 |Di# —TOg_é Cw K(AO
'y CK# /1R a-mwnvp aekKe 7
4 /o) Alexundvria, 423\30 bo .00
ID#
/© ﬂ.—»"wc./d. (o stiGan 40 v
9,5’/0, CK# aa:éméonshm on fve \NE 50. 00
m/ iD# Jf ~+~ Sa.ndva. Rasmq_sse.n g
2@ CK# 295 NN b6 Ave. . /) 000 0
% Tohns—on ;T $&/3 ) )
/0 D# /mchaeai‘:w - Jﬁ-ﬁﬁ—ies;
CK# 1271 NTWOoOo ~ 4
‘6/0/ Aldvono., A Loco9g /, 000
! SUB-TOTAL .
32,5755 -
TOTAL (if last page of this
scheduile) | $

Page ?/ of 9\7

(for Schedule A)




For instructions, See Back of Form

CONTRIBUTICNS -~ MONEY TAKEN IN

(Including candidate’s personal funds)

:Eou)d NS

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

'ﬁ% ‘Hv-, Tu_dﬁe.

foe

SCHEDULE
A MONETARY
(Rev.08/97) | RECEIPTS

(0 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 saliciting contributions or
for any commerciai purpase by any person other than statutory political committees.

* 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but tere is no

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFCR
RECEIVED (if applicable} TO CANDIDATE” RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
10 D# Jef+ Rasmussen
3(,/ CKit |2 ’+(¢ NW 72nd Street {f
ol Johnsten ), IR S0l 3) [, c00
o D# Chatles S-Fee.p!e.s )
zco/ CKi 15 VW 4 St <
o Des Meines, 5% 50313 Looo
;o/ ID# Kurt < L'éne.-lk_ Rasmussen L
Al CK# 084G NN Beaveae Dr. |
o] Tohnolon , B2 SDI3| ) 600
D#
10 M chael €. Klaus
éb/ CK# 17 WN. €as Sk, Apt. T & b
of |, I Sidol— 5SS~ . N
— ID# AP .
o V, inae. Cew) Ve
é"/ CK# 31;55'7‘*1" St. 3
0| Chaeidon, IA Sdcd49—21 Y 10
10 D# Richard Baskerville ) I, y
a9 CK# zo35 Eagle Aue.
o | _ | Jolley , T~ 5055 /oo oo
# .
)0 Krishin ¥ Michael Kec kK.
/y/m o 1817 ‘1t S+. /
Windsoe. H-eislH-S, BA Soza o AS-00
0 / D# Ja.mef,:, m crb P '
CK# 701 2n .
30/0' Charles dgauh-} A 50l 302 75-00
(10 ID# Dean 4+ Jane_ Kaster P
30/ CK# BoxX A4
°l Morowia, TPA 5a51] L0 00
ID# Pam Bass— Geoke
/0 Hed kg BeoKey ¥ HAm )
30/, |cx# Yoo A‘Z.ocua-f- cet Suide I¢ -
‘ ines T So3c4 —a3p) /oD -00
SUB-TOTAL =
53,3320
TOTAL (if last page of this
: scheduie) § $

Page q of 4 7

(for Scheduls A)




-

For instructions, See Back of Form

-

CONTRIBUTICNS -

{Including candidate’s personal funds)

MONEY TAKEN IN

Towans -D:e.

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

'Pn.u._‘ Sudge.

| scHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

(] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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 reparts and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFCR
RECEIVED (it applicabie) : TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable} RAISER

. NUMBER INCOME
o/ y 10# Jevome. €. &le\che%” _ s~
31 CK# 50227 Ws. Nighway a7
(ol C‘-ounql Blubls B 5503 50 .00
1o ID# ne<+ Glennis McAninch -
3if,, |cx# 0- X 14€
Do W\Jn\es, IA 5030l 25000
ID#
/1 Maxine. Hen v
/J~/ o) | cx atdo e 2
/ New VHQ‘DA)A.;IH.@ZIO 9170 S.00
n ID# G- DaUJ d Huﬂ.d y -
CK# 3936 C>rand, Yo b '
. o) Des mainmﬁﬁ_o_.lus_ | 3o0. 00
-t
!/ 1D# 60. Ra. Odams
2 oK Po. Pox 444 g
ol Yi)'\l\c.” , _IA Solis— S .00
] ' n..., Lou.. R‘ nehaet
9_,/ CK# 2lo 3vd e €. -
(o Albhia, TH 5353) [0.00
|D# .
//(p Ffﬂg‘\séll J’n’“‘moé_?_ ’
CK# o9 S49re .
ol . o me you , A 50878 l0.00
1D#
b v R;c}'\a\)?d Bla—é.f. v
CK# 3 enia. (-]
/ol pi. £n TA 50538 loy. 00
ll/ \D# John David Cav;e. o)
(p/ CK# q129 Welden £ -
4 Silver Sprin mD <2094 | bo.02
1D#
[ Rill Crews
/(o/ CK# (37 Constiiution Ave NE —
o Washinadon, DC Co02 — @0 36~ 5029
SUB-TOTAL .
' s ¥70
TOTAL (If last page of this
schedule) § $
* Disclosure law requires candidate committees to disciose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and aifinity (relatives by
marriage) (See Page 2 of forms packet.). lf surname of coniributor is the same as candidate, but thers is no Page / 0 of ‘ﬂ_
(for Schedule A)

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




For Instructions, See Back of Form

CONTRIBUTICNS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE ! \hQME (
Lowans

ﬁbe same

on Statement of Organization)

Ay Judga_

STATE CANDIDATES |
NUMBER AND THE PAC

DISCLOSURE BOARD.

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECk THIS BOX IF
AMENDING FORM

OTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
HETK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributicns or
for any commerciai purpose by any person other than statutory political committees.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC 1D NUMBER RELATIONSHIP AMOUNT ¥ IFFCR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND- |
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

. NUMBER INCOME
ID# %4
{ -H-@ Bcr‘ﬁ‘
'/ © e ij oL NW ¥
(ot mcﬂ-on C Zoolle /100.80
|
N/ b# Daniel P Lucas
b / CK# (o8 Nortn Iy Sitreet < 2
24 Arlin A 22201 [oD- 0
o o Sepo b BkrE.
CK# a -7
_ (o/o | g forils Church 22_0‘34- /150.00
, T | ID#
M %O A Monsante € n"hz-en shi nd —
d .
15/ Noxe "7 | @0 N-Lind bergh BiSd Foo. 00
ol St+. Louis, MO b3ib] X
“/10/ ID# R TO IR | Ip;.:‘z)/ I\)e.]‘Scr\ v
CK# Has | Street- )
o1 wes+ Des Moines TA 52 ‘/‘m 00
1D#
1l / : ,
/1/0, CK# un l‘)-en’HZe.cl conxt lowl—’»bhb ,,,./D' o0
D
i # Helen 'FW% i
l/ C - Ld L} g
y 6) K# 3330 E 3,5 . o?d . JD
T 10 Co ‘l{lee.r\ s.}ru PN o < |
1 CK# Uy L Cigcle s
d Altvona , DA Bonog—241[] /60, 20
”/ iD# Donna. ¥ Russ Winbuwen
"'/o/ ke 1106 Terntn Ave. Place .
Grinnel]l DA Soll 3~ » 00
”/ D Mary Pamela. Jochum
“7/01 CKi 230% Jockson S+. a5
Dubugue, IO 5200 S.o0
b SUB-TOTAL >
5/]30
TOTAL (if last page of this
scheduie) § $
* Disclosure law requires candidate committees to disciose the refatianship 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no Page of )
(for Schedule A

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




For instructicns, See SBack of Form

COS‘;ITRIBUTlONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Musi be same as on Statement of Organization)
dowans L

PAFH Judge,

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

(Rev.

[ SCHEDULE

A

06/97)

MONETARY
RECEIPTS

[T} cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECTK NUMBER !N THE DESIGNATED COLUMN. A LIST OF 1D 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.

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

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Pags 2 of forms packet.). If surname of coniributor is the same as candidate, but there is no

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

DATE PAC ID NUMBER f\iAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFCR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND- !
(MM/DD/YR) ANDNF:JAASI:BCE;ECK (if applicable) lp:‘gga;é .
/1 1D# MAN Joseph + futrici a. Vunderini< v

Np/‘ oK ';‘753__ Hunters Run $5
10 Towa Civy, TA 533 46 = K 39 0.00
N /,-7/ ID# Ro bcge,-}-gf. f?:e_ll D N g
N R .
oy | %;i?c ev!/ 7452jdb£po- 53y 2000
1 o Mady P Bu kot
CK# ko4 ~s. 82n .
,,'7/01 Clinton, v 53732~ So0-00
n D# %auic)@ Helsc e_f_ﬁ. A »
li19q 20 Breez ' . | 9= '
/bl CK# Climion. ga,]%‘;_.) Pt ] HAS.00
) D# Charles A. Sheridan T
/lQ/o CK# 347 U‘f'hfﬁ“ ) P-0° BD}( Q‘f d
/ Ne witt , 39 52 742 Iov. 00
N g D# “Thomas ¢. fnqclma.nn |
{ 0/ | S 559. Ma'in Sf.m 52800 .00
D# .
[ Robeet + fe Cos Y e
‘ /:ﬂ oK P o. Pox 3233 =
0]~ Winkrset, 7R Soa 73 /o0.00
iy 0¥ Dv. Navid C. Funlk, |

21 327 thghland Dv. >

/01 o Towh C.‘?‘J..“ IA 552_5&@ 50-00_
n 1D# Oliver Hauston B
I CK# 200 €. |0
a/ol Lamon), -TA 5ol Hp So.00
( ID# g\gﬁ B. Kraf}(& B
| W. Ma
A/”/ c# QHumwa, -‘DC\Y 52570 | R[S5.00
» SUB-TOTAL
$ 520,
TOTAL (if last page of this
: schedule) § $

PageJ 9“ of 9\7

(for Schedule A)




for Instructions, See Back of Form

CONTBIBUT]ONS -- MCNEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must
Towans o3

same a/n Statement of Organization)

My Judge

SCHEDULE
A

(Rev. 08/97)

MCNETARY

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 CHECTK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS [S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prehibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT v IF FOR
RECEIVED (if applicabie) : TO CANDIDATE* | RECENVED | FUND. |
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER

. NUMBER INCOME
ll/ iD# J:.[_m Siﬂqﬂc.ﬁmc s ”
Al CK# o4 o S+, ‘
Albia, IH 535 3] Fo-00
ll/ ID# Gerald Klonglan o
/ CKi# 1o Ma.v.w?
mes , -TA 50o10~SSBQ 50. 00
”/ i b:.u:% Eex"héo v
CK# Ha(p =
2! o Albia , DA 5353 /o0: 00
I// ‘ ID# Owen~ Doabs Newln /
éu/, - i5 45 PL. -
o 8@—6 /Y\o/ne.“; ZA 503]¢ N /co. 0o
ID# C
1// Gienn Rowe, P
d’ CK# 23 itotn St .
I Lotimpe, T Koid9g b0. oo
I// M Tw /a.\lf\c%_(r,oclé 5 i p
) | CK# . ox BN
‘7“,/01 Sﬁeomqm\_ﬂ‘\ 53565 [0, 0D
(f . ID# th_?slr m:;_%; éu..l H&nc{@YSOA} v

2 CK# To 1S Lo ,

%5/0/ A/Z/a. TH 5a53/ \40 o
/l/ o H‘C’owéu?—d ’gtx an-l’S, Ao, 1o 2

: . | CK# i Penns a 02— .

jlj/‘” Ot oo, TR 5350/ 50'@
/" iD# Dowid Thomas |

23 jot? Amkeshoﬁe Drive -

af | cK#

Orsceola, TA 50213 50,00

il ID# Meprp Ll ~ l——l%—{‘fer\ Ba Ke P_ 1/

: 5qllp i2zo0-n 1 ' .
a3/ oy | O Lovilia, DA 50150 AS- 09

SUB-TOTAL
s 485
TOTAL (if last page of this
scheduie) | $

* Disclosure law requires candidate committees to disciose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and aifinity (relatives by
marriage) (See Page 2 of forms packet.). [f surname of coniributor is the same as candidate, but there is no

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

Page i of _J\_Y__

(for Schedule A)




For instructicns, See Back of Form SCHEDULE

_— A MONETARY
CONTRIBUTICNS ~ MCONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

[ cHECk THIS BOX IF

COMMITTEE NAME (Musi be same as on Statement of Organization) AMENDING FORM
dowans ~Qoe. Pﬂ.ﬂg Ju.deLe_. |

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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(€), lowa Code, prohibits the use of information copied from reponts 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 IFFCR
RECEIVED (it applicable) TO CANDIDATE" | RECEIVED FUND- |
(MM/DD/YR) AND PAC CHECK (if appiicable} RAISER

. NUMBER INCOME
ID# J
1 Dor s Clanin v ’
27 CK# Ji1a. Soutm main 20 00 :
ol Cha R iteon , TR 5004-‘? )
il ID# Kahevine Kra.-éka.‘}'hLKem&__ S
7/ CK# 09 N frark, ODr.
Ao Knoxville, TA 50]3% _ 20.02
il D# Richard 4 Delones 6+urjeon g
/&7/ oK 23a. W:lst Skreet
21 Sioyx Cuk.!i, A 51103 /lo.00
ID# Mart; Sivi v
i ! _
- CK# ) $329 Watey buv Rd
A1 ol i Des Moines , IN 3'5 3‘3 . N /5000
i D# Orv »Ileﬂ4 Mar'e Cilinason _
37/ Ci# 5341 Reo-meyY -
ol WedKeR , TR K2352. 5. 00
H ID# Elmer Pa.pe.ﬁ‘ St
CK# | X715 cpo‘m
U7 | SYeck , DA S U-9:36 Lo.09
) D Jim = Ra‘h\ Schaben -
‘9‘7/@ CK# Dunlop, IR 5159.7 /00 .00
”/ NI 57 KRobeet + Lisa. LorbeX ' - '
08/, |cx Tairbank, A 50649 20.00
i / o Rob-cvz; J% Os{erhaus ;o
] ‘5 N
%)) | VY :aD« 520 Lo [go- oD
"y 0# | szﬁi e e—lﬂl»c-l(r/ 4
CK# '
,9.2’/ ol Z'v\ # ) a5 .00
SUB-TOTAL ;
s $70. ¢
TOTAL (if last page of this
schedule) { $
* Disclosure law requires candidate committees to discloss the relationship of any relative making a contribution to the
comqu‘ttee_ Relationship must be shown to the third degree of gonsar_rguinity (blood relativgs) and affinity (rglatives by 47[ drl 7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no Page I of

familial relationship, enter “not applicable” in the relationship column. ) (for Schedule A)



* For Instructions, See Back of Form
. A
CONTRIBUTICNS - MONEY TAKEN IN

SCHEDULE

(Rev. 06/97)

MCNETARY
RECEIPTS

(Including candidate’s personal funds)

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

TowANS ot Tavhy Judge

] CHECK THIS BOX IF
AMENDING FORM

L

STATE CANDIDATES NOTE: |F ACONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL 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.

* Disclosure iaw requires candidate committees to disclose the reiationship 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) (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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED (it applicabie) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable} RAISER

- NUMBER RAISER
j]/ D# sk—phanneslﬁe-l-ol:cl(y s ¥
CK# 230] W |
: ﬂg ol - an Ker\xl IA Soo 2./ 2S00
#
“/ A'\o’r%..h 'A-He,be_r . ~
CK# 2l a
’15/"! 'ostoheg@. IA 520857 A5 .00
ID#
ll Ma.gy Pamela.. Jechum P
Kson St.
48/01 e §368 Jackad o) RS00
n/ o Bl B:MGC.P\ ea6+el.e.:e. -
' CK# I o S+
/(] Jl'gma_gs A~ 5103 25D 0D
] o 3 . Dov% ﬁz A—dsles_“ea-ks
Jiw o 70(’ s, BA SV317 {oo . 0&
i o Albert S JoAnn Sogenson
CK# loo ncoc k. Y.
/o1 %M HS-0d
= D# -
1] Denise €ss ~
/ 3o / CK# 33 l’}l‘ ‘aowhn-?:u Neode TO. -
o1 |- Tes /Y\o:r\e.-s433°t Sc32]) lco.oo
”/ o S‘\aﬂl Dau\s Kin~ Whije. — '
3o 2 lest St
/0’ o Zln Ken)(¢_1':94 Soc A/ AS~ 00
H/ iD# Jack +5D¢>nna..sﬁ‘mes —
30 CK 293 ernson
[o1 ] 28 e, DA 5D o 26 .00
lQr/ ID# Jo Ien%. Franken -~
I/ 27 .
ol Des Moines, T4 50309 S3.00
SUB-TOTAL
3 (0,10' -
TOTAL (if last page of this
scheduile) § $

/5 o A

(for Scheduie A)




For Instructions, See Sack of Form

CONTRIBUTICNS - MONEY TAKEN IN

(Including candidate’s personal funds}

Towans a

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

Fty Judgqe

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECTK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

(O] cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(€6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory politicai committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMCUNT v IF FCR
RECEIVED (it applicabie} TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER |
. NUMBER INCOME
ID# Juditn Denabhue v
‘Z/’/ CK# 3274 335t Ave. ;
el Rutven. I 513 58— “1STb %0.00
iD# >
I.;L/ Richaed M. Degner o
! CK# 2790 n2 95'm e .
/0[ Ankeny 1A Sooz | 47?45"0-00
12/4 ID# £D Ew:lqe. Curran
for || San ATl T 500.00
1.2/4/ . +heold Hommes W
CKz# 4 (2l S St.
o _Windser Haights on so3n | lev.- 00
D# Jhn Wertfzberaee.
la/ﬂ{/ oK bol] Melrnse Age . s
ol Towa Cidqg, B¢ 5324 | 50 .00
ID# K» Haee)rsen )
12/* CKi (pz+;‘1 W . Barey Ave. Unit 3p2 o
o/ Qhicaao ; IL o(¢5? Joo . 0@
2 ID# Caﬁen WilceX o W
CK 3241 Klingle. . N L
Hor | Naél\'mq-.tmnaoc 2.000% 50.00
ID# - :
b4 fmnc.es Renei|
/ Af/ CKi 308' N: Williams ~
° Moeavia, , IFr 5257/ 285700
1A / iD# James HollinvaKe. —
CK# 5740 . 1204 St.
el _ lovilia, Sol50 [(00.09
13 * Je Hauqland —
14/, | o 0 Thder s
ol 10gs , TH So3| Ao .00
SUB-TOTAL
s (4RSS | —
TOTAL (if last page of this
‘ scheduie) § $

* 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) (See Page 2 of forms packet.). [f surname of coniributor is the same as candidate, but there is no

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

Page éé of 2 2

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTICNS -- MCNEY TAKEN IN

(Including candidate’s personal funds)

Towsens

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

factte; Tudge

SCHEDULE
A MONETARY
(Rev. 08/97) | RECEIPTS

[ cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information co

for any commercial purpose by any person other than statutcry political committees.

pied from reports and statements for saliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR §
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER P INCOME
ID# — g
V4{/ 37 ovet fac .
4/ CKlt o 359 1 enr Drive
| f)/ % Des moines , TA 5032 /ov. 0O
12 DE— Rand\1 ~ John Cueean v
o CKi# 53lo '23s™ Tyail
ol Albia, T 5a53/ S5c0.00
1,;1/ ¥ Marlene. Alberiqe P
524 inh Stree
o, CK# .
el West Des Meines, TR 50265 A5 . o0
e
1 & ID# Ken netn ScotH 2
s CK# ‘a0 Ave .
/" Clﬁa-%— lake, TH Go04a% jo©. 0O
‘\i/ / 2/ o C:"qus-ﬂwﬂ e Freseroastson B
‘, 0’/ CKi# o Racin . = 32
ot | Prairie "Meadewss Drive., WBMoona_ g 5,00 -0
12/ \D# Dolores Sciesznsk
(a/ CK# A6l Wistal Vistae Or. ot 3 >
(] Des moines, TA So 2 (bl [00- 00
e/ 'D# €d Failow
(a/ CK# 1321 é’jfn s+t . /.?o.oo
o4 Manﬁs)ﬁ 503"/
iz] ID# Ka-‘fh%:n?a ef‘mz‘/da- H’E\rkemau.
(P CK# (eq ark lLane Y. _
/N Kneyuille, | A 50138 K8 oo'
iz | \D# Tade. Salliva.n P
@/ CK# 4365 (0lst <+
ol Ur banda-le , ITA S 32,3, 5c.00
ID# J _
12 ames (ashman .
/U/ CK# ‘ZOI O'FC—\c.-e. P&Zk Qd.:‘:?lo
ol West Des Moines, I 50265 KRo0. oo
SUB-TOTAL -
TOTAL (if last page of this
: schedule) { $
* 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 7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page ! 7 of g

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

(for Schedule A}



For Instructicns, See Back of Form

CONTRIBUTICNS -- MOCNEY TAKEN INM

(Including candidate’s personal funds)

T owAnus

COMMITTEE NAME (Must be sams as_on Statement of Organization)

&-ﬁ-&,’ Judge.

2

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION CCMMITTEE), 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 co

for any commercial purpase by any person other than statutory political committees.

SCHEDULE
A MCNETARY
(Rev. 06/97) |  RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

pied from repents and statements jor soliciting contributions or

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if applicable) RAISER |
NUMBER INCOME
|12 D# James O Boyt s &
0/ CKi# {700 c«-YPgnJ-ete.
loi Des Moine=s, TR 5So3 /oo .00
2/ D# Ron< Lfand.z'ma.e& 7
(A CK# 1507 FPaietax <+, )
/05 TIndiencla. , A Sola%” /oo .00
ID#
/15 Helen €. Ohde ,
/b/ CK# 304 Ann Sheet
o1 Manning , TA BI4ESS c. 00
1.9-/ o Zvin M”dxn .
a/ CK# W40S" Woedldnd Rve. 35
ol west Des Meines , TA Fo24¢ | 56. oo
ID# *
Z Den Kane h
/ @/ CK# |6 Makl Kt 5‘1“'. - 52
o/ Oes moines, A o309 S0 - o0
ID4# v
/ Qoberi‘ S K e
€ CK# Yz 8o Intler'a‘olf Ave, .
/o Des Mpines, TR 503/(2- 5000
/2/ ID# Jeohn <+ annh&g_ SohiHz
e CK# 23] & 4dsIn St i
el Des meines, B4 50310 lov- oo
1z I# Pred Diahl B
CK# Po. Box 197
6’/‘9’ PDuceola,, TR 0213 /oo O‘_’
/2 1 Samyel J. Cc.&nc.)( V
CK# (343 330 St
e /ﬂ ; Koco? /oo 22
ID# Schnell _
/& / < B
& CK# 1703 Kénnedy ot.
/”/ GCwmaee T Solo9 — F70 7 /oo o
= SUB-TOTAL
' s S00.0®
TOTAL (if last page of this
: schedule) § $
* 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 ? Q 7
marriage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but thers is no Page l of
(for Schedule A}

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




For 3ﬁétructicns,-See Back of Form

CONTRIBUTICNS - MONEY TAKEN IN

(Including candidate’s perscnal funds)

Towans -B .

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

ﬂ.‘t‘t‘t—, J-ud G

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(€), 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.

* Disclosure law requires candidate committees to disclose the refationship 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)} (See Page 2 of forms packet.). |f surnarne of coniributor is the same as candidate, but there is no

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND- |
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
\//’2/ 1D# b\\g/ gzq.?%mdv‘&c. Assn., PAC s v
CKiE — 0 ) . ZO
oy |4 T |14 gem ot 13 3y g‘/'sa;L«, /60 -oD
ID# 3
(2 Wes € hrecKke -
3s?2 (edenvoced Av-
(’/0/ - lsnua. , IR 5335 So .00
IDs# C' Neilse v
{ ra.l H., MNe n
& ¢ e CK# ?(pjo TiHeist Circle,
/m Log Vegas, Nevada. &9 /)7 (RS50-00
ID# o T p
12 Keitn €. WhL o
Q/OI CK# Ma.plve.%.o, o 2 3 -, 509. Y-
IZ/ o Pa rbara. CorKkrean e
7/01 CK# 50 &. Benton
Windkrset T Sv2 73 lo-00 i
2 - Bt e Ovi
CK# Zlo N .. John Wagne Driy
7/ZJL Winderset, A SO273 T S0 .00
. D#
Ma. Jane Oine ,
lg‘/«;/ CK# 550? Ashuwiodn Ylea’. s
[0] West Des Moines, I SDZplo f?s-'o-o_d
1;2/ o Ronald Rowland ¥
7/ CK# 4117 dYiln S+ '
b /o) Des Mmeines, ITA 503/0 050 -00
|z D# Cuvus « Jian mcé:Dma.lJ od P
If/ CK# ) 7 He ac [ v'ndq £ .
04 o 2 ?vu IR Sco72-%dl 3 S50.0¢4
#
12 / Kim Bruett &
' N B Ave. .
SUB-TOTAL o /ST .
TOTAL (if last page of this
: schedule) | $

Page / i of"?7

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTICNS --

MONEY TAKEN IN

(Inciuding candidate’s personal funds)

Towans _D,g,

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

'ﬁ\—ﬁy Tu.dcy—c.__.

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

[l 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 statutery political committees.

DATE PAC 1D NUMBER NAME AND ADDARESS OF CONTRIBUTOR RELATIONSHIP AMQUNT N IFFCR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable} RAISER
: NUMBER INCOME
iD# M i h {l Caspey
chelie,
la/l‘/ CK# &WD Gva.nd 'ﬂ:e 49\03 }75. 0
/9] Des Moines, = 5031 93— -0
\D# |
2 Robert Bel
/u CK# 9,4.73' Beving-on Pak Rd. -
o1l Charles , A 502 40~ 36'3( Ac .00
12 [ o Roben‘ ¥ Pe55 34 Casper
17 / CK# P 0. Box 339
o Windersegt | TR 50473 Joo .00
ID#
12 Jouce. A. H’F\ -
/“/ CK# 8’3\8 <t. CI‘JL/-GS Rd. ’ '
of 64— Charles , A 502\40 . S0.00
|12 / o# Michelle. Wislel ] v
1/, | ot Wi ) IA 506213 50.00
18/ 0# John ¥+ Shigles ha. Fratte. v
CK# d907 Stote.
"/"‘ v?lmz-ﬂsd -D‘\y50<9- 73 R0-09
a/ > Ca-&rl'a.. Ke /Ieﬂea
nfoy | s. M Ave. 0
ol w mtcs_ai:_;_-g‘r;ioa’la—aa &S 0
2 - Sohn €. Casper g |
I‘ CK# o o ( . .
o! _ imgrﬂ._.m 50473~ o3t AS ™. 00
| ) -
/a/ Fut- pa—as%g? g
11 CKit K [} bH’h
/01 A dst Tes Mo'tnes, oA 502&5" RS .00
|2 0 Kty n m Russ-e. I v
[y, | Ck# gyd- s Trail -
/ .nJ-erse:h.DOc 50873 /1800
SUB-TOTAL s éo S‘, -
TOTAL (if last page of this
schedule) § $
* Disclosure faw requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by g 7
marriage} (See Page 2 of forms packet.). If surname of coniributor is the same as candidate, but there is no Page & o of
(for Schedule A)

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




For instructions, See Back of Form

CONTRIBUTICNS -~ MONEY TAKEN IN

(Including candidate’s personal funds)

._Towans -Q&

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

)41#», T u.dqc_

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/37) | RECEIPTS

O cHEck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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 saliciting contributions or
for any commercial purpase by any person other than statutory political committees.

* 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) (See Page 2 of forms packet.). [f surname of contributor is the same as candidate, but there is no

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFCR {
RECEIVED (if applicatie) TO CANDIDATE™ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
. NUMBER INCOME
ID# . /
, Robect €. Millel
A/ II/ oK 2048 Sootn S+ W §
et Riverside., TR 52337 RKS.00
a ID# a-omld Gm:w@e.d /
/u/ CK# 1701 Ruan Cendev 2.520.00
ol Des Moines, pA 50309 ’
ID# . .
'3/" Uunitemized Cash Coibribaliens L
[or | ke F4.00
12/%/ ID# Phullis Wm&tﬁ) N /
CK# o) Washingion e.
! ol 2 ibia, ITHr 5553/ N K000
e ;4/ o Ke-wn 4445:\; a%.in / ichols Vv
o) | CK# 902 g . 220 Q0.00
1D#
1z Helen &wm Vv
! CK# 1§05 ) o .
*/01 g,w:j A Soc2po~l2z2 o oo
1D# ! . -
12 G e, i . I’Y\od/m ,
4 CK# A?T;rq}onna_ Ov. g
o/ Pepr 50220 5 00
12 o Daniel + Loei n_;& L Y
I CK# 1776 N - ivee. Yva.i
o1 Winderset, TA 50 213— 976 Se-c0
/Z/ 1 Jim ’;\Mf:: %irahﬂield y
CK# | lo T .
t"{'/a, ﬁi@) LA 5S0zz0 AS .00
[ ID# Richo.ed v Joyce Miner /
14 o Wil
of| O 2pree > 4500
T
SUB-TOTAL $Q7l’-fo .
TOTAL (if last page of this
schedule) § $

page_ R 1ot Q7]

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTICNS ~ MCNEY TAKEN IN

SCHEDULE
A

{Rev. 06/97)

(Including candidate’s personal funds)

:Eowans

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

-Qle fa Heq Tudie,

MCNETARY
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 CHECTK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS {S 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 purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (it applicabie) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# 2
eith R
* /4{/ Cic# %ﬂm “'U")'e- Ave . 35‘. 00
_lel RRY, A Ko2zo
2/ o Susan K. Andrews o
I'l/ CK# 2134 J Avenue.
o/ Minbuen, TA Seleq] 50. co
D#
' Chuck + Verdina Haslings
18/ 1 v
CK# ‘-107 AN Elm, Po.BoX as3
4 4 Jeffe V‘Som IA 8ola9g /60- 00
D#
197/ Mml:j e.nmd .
Y CK# ) Cou & L
/0/ "\63:\4grsg_‘?:'Lm 502713 \ RS.00
ID./ _ ¥ Michael HaoKin >
15/01 CK# 32.23 1454 L.n-
woo dwa, Ho.00
‘3/',7 o Todd % Connie kqekﬂ. T
CK# 00 T Main '
ol Crand Junch on , DA S0 107 200.00
a ; ID# .}!g.ckBBen:‘fg*
/ . CK: -4 oX |
ol # Winderset , .0A 50273 /10200
2 D# L_gwell ¥ l-;kool:‘n Dawes ‘
21 . S
’7/01 ;’;# Adel , TH 5‘0023 ‘4{'04
] 2~ BY'enda.. {—/-aalluﬂj
8%
/0] CKi# |‘#(¢3 ‘H’UL“ A’U - ZOKL o?S'O oo
12 ID# MaeviA Shir
/,g/OI CK# 1905 Le_xmg-!—c»-j Rd . _5' a
Migbypn, A 5ole? 9:2
SUB-TOTAL . 875
TOTAL (if last page of this
schedule} § $

* 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 (relatives by
marriage) (See Page 2 of forms packet.). If surname of coniributor is the same as candidate, but there is no

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

Page 82_\ of al,

(for Schedule A)




For 3hétructions, See Back of Form

CONTRIBUTICNS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

TowanNs

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

Le )‘?41-7‘7 Ju dge.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAGC (POLITICAL ACTION CCMMITTEE), 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.

SCHEDULE
A

(Rev. 06/97)

MCNETARY
RECEIPTS

[} CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibiis the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
e | BT
CKi# .
) /01 Weodward, TR 5027 /00690
/;z/ D# ¢C.W. Thomas$s ~
18/, | cxe 2041 QISP St
o/ Guthrie Cender, T4 50118 /00 . 00
D
la o %aglul PA—P Benj-l-s—l—or\
CK# i
/o Dol P s 220 /0000
2 P D /ha.e.:an Ke.H'n-c/L o
/ / CK# 1705~ nden ”
o1 Dellas Conter, m 500631027 +S.00
D
I Q)mced» U:c_l( K/e-ln
/S’/ C# 0 Summey Meadow 4. 25. 00
o) m«e.\) ,BA Bp220 o
|D# ~
I’ / ‘Hv, C U san _
:DQ\' 50 220 r
/a/ iD# 02‘2 Zéz«.?c,/xe. _
' CK# lo ane,
/al Coon Rapids, 4 Soosg 2500
iD# Weun <. lIQe:ie-H-e.A.K. v ‘
15 CK# /2.oc> ile innic S.
/o 1Y 20 e 03 Sp.00
a 5 iD# JaAn#—Kav ;2n Powc.ll 7
/ / CK# b3 Il .
o1 _ eRey , TA Sp 220 So-00
4
2 Wanne Coopey ]
’5’/01 Ci# 1214 5~m1°5+ | 2500
West Des Moines, A Sp2¢¢-5750 - O
SUB-TOTAL
g 530, —
TOTAL (if last page of this
schedule} | $
* Disclosure law requires candidate commiitees 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 7
marriage) (See Page 2 of forms packet.). [f surname of contributor is the same as candidate, but there is no Page Q 3 of ;2
(for Schedule Aj

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




' For instructions, See Back of Form

CONTRIBUTICNS ~

MONEY TAKEN iN

(including candidate’s persanal funds)

Teowans -‘;2_

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

%4-('.1 J_udc,u\

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 DESIGNATEDR COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A

{(Rev. 06/97)

MONETARY
RECEIPTS

[} cHECK THIS BOX IF
AMENDING FORM

CAUTION: Secticn 68B.32A(8), lowa Code, prohibiis the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP AMOUNT v IFFCR
RECEIVED (if applicabie) TO CANDIDATE” RECEIVED FUND- !
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

: NUMBER INCOME
JZ/ o# ne < Debro. INC K«'nne.)l s~
IJ’/ CK# 323! BPooneville Rd.
o] WoawKee , IR 502(.3 /ov- 0O
l2 1o# Alice WICKGK
/5’/ CK# 3211 220t S+. o
ol GCrimes, I8 Solif S 00
ID#
2 / Alan Shiake
18, CK# Hz 4 Wiilis e., Box g7 g
/01 Eku , T5 0220 i /62 00
LY ¥ \D# Bo.gs el 5 Pellmo.f\ _
! CK# +Huwll -
/01 _R\ _m .50 220 . bo.00
{D#
12/ R ncﬁoﬁhebb ,
CK# Y .
/o suhe L OB PIS, 51503 56. 00
& 0 Emil %3:‘6 )
CK# 170 |/ c. .
/o ounci| Blufls, T Sisol XS 02
15- / D# g\oms/\o R
CK# 30 e M y
'4/01 neil Blutls, BA 5850 s oo
2 ID# %o d L.:'PH-V&HL
CK# 1T g, .
’7[01 ney C:;’olﬁ, TA 51545 AS".00
L4 tD# .
2 / Ri 4@ Sealock
CK# e
ol (qunc:ol A u-"-té?ulﬁ 5/503 RS- 00
ID# |
2 ;nda.. Clc Son o
el C'ounc: | Blafls 4 &15703- a4l .
SUB-TOTAL s 5 a S_; -
TOTAL (if last page of this
schedule) § $
* Disclosure law reguires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of ponsaqgujnity (blood retatives) and affinity (@laﬁves by 2 I l 2 i ’
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

familial reiationship, enter “not applicable” in the refationship column.

(for Schedule A}




' qu 3nstructions,-$ee Back of Form

CONTRIBUTICNS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Toweans

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

#‘h‘kg J—udcj-e_.

L

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHECk THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FRCM 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.

* Disclosure law requires candidate committees to disciose the refationship 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) {See Page 2 of forms packet.). If surname of coniributor is the same as candidate, but there is no

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

DATE PAC ID NUMBER l\.lAMEAND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT N IFFCR
RECEIVED (if applicabie) : TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER |
. NUMBER INCOME
D#
e Willj K. Wright
/ ’7/ CK 2321 0 kedo Tradi L s
(/& Adel, A 5Scecx [ 00-0D
ID#
19-/ Da—ﬂ.ﬁle Johnson -
CK# 220 “W. Washlingdon
/7/0! inferset , I 50273 /oo- 02
/o i Gene #éugfe_
CK# Sol b € . _
29/2) - Dewnt, TA 527 42— 10-00
i f
Marvin Tisher ,
19— () ! - .
CK# G105 HicKman Rd, o
6‘0/ 0] ‘Nea Moines, TH 50323 . /o929
D )
:9—/ * Julie Po-l-loﬂ%p_-f _
CK# 1090 .
20/5/ R st .7 5031 {00 - 00
/;L/ D# houra. Riordan .
20 CK# 2707 Ashworth Rd .
41 Wes+ De oine 50246 /60 oo
D#
/:z,/ Da.n"ﬁu.u,lo:e. 3
al/ cK 2009 llotn St.
! o1 | ™% “Pouton , D% 50039-80/7| /0-00
/}47 ID# LQ;Q[p Commiee loe Purael Develepment 4
29 cKE . f11 S. Qi - mL
) ol Towea. ‘P—-lls, IA Sol26 X,500-
1D# P‘\, T Reimbrurs < ) .
: 29 CK# la?m&& % S¢t. Cov mr:A‘S
ol Des Moines, 1A SD3c9 N D047 57.77
12/ D# David Palmes -
m/ 213 sW Flunn Dy,
of | AnRend, N Sooz (0D -oP
P SUB-TO
_ UB-TOTAL $§:27.7,¢; B
TOTAL (if last page of this
‘ schedute) | $

Page ’?S—;f ‘;2 7

(for Scheduie A)




For ihétructions,ﬁee Back of Form

. CONTRIBUTICNS -~ MONEY TAKEN IN

(Including candidate’s personal funds)

Lowans

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

fAan, Judge

e

SCHEDULE
A

(Rev. 06/97)

MONETARY
 RECEIPTS

[l cHECK THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FRCOM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(€), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FCR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if appilicable) RAISER |
. NUMBER INCOME
/ 9—/ D# Gloe ' o Qegslxau)’“ NG
1 CK# l(o 26 M ave .,
.-3/” ﬂ'}’ﬂ4 A SDOB?-——?DZ.&,L R5.00
4;1../ ID# :Dwd. empcsata ‘P iy e
3,/ CKit 5¢e| leur Brive.
6l Des Moines, TA 5032 0, 006 . o8
ID# ]
{3 Jeohn Lincoeln
/3'/ CK# B0z Haeelds "Dmue. ~
o) Celenweod | TA 51531-_}- Ho.-o00
2 ID# Dovrthwe Sveck ‘
31/ | oxe 52605 195 o o0
ol Qounc:l Bla ff=, TA 51503 :
ID#
/2 / Dale Findl lay .,
(/ CK# 2535 Laked A—vc. .
3 o/ MissSou UM(% L 5_1555 - S0.00
a2/ ot David 6'“‘/14 P
l/ CK# 1710 T imber ne-
3! o Golenu‘)oad. IR 51534 So. 02
ID#
Del A. Husz ,
/}'./3//0, CK# 185" State. Oveho fd Kd . ”
ouncil Bluffs, Th 51503— 53¢ 5000
12 o Arrthon N, Sa,:% .,
CK# 117
3'/01 Modade. | .Dﬁ\ 51 55(; 4004 5. oo
i> e aN-Lo:s SKinner .
[oi P.o. Box 3617, AHoona. JA Soeq /6D o°
I:b/ D# Edward Men= _
3;/ CKe 1243 Houston Ave. 25.00
d | Pe Ll IA Hozzp
SUB-TOTAL
TOTAL (if last page of this
schedufe) { $
* Disclosure iaw 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 f:onsar.uguinity (blocd relaﬁvgs) and affinity (rglaﬁves by e? b g j
marriage) (See Page 2 of forms packet.). [f surname of coniributor is the same as candidate, but there is no Page of )
(for Scheduie A

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




For iﬁstructicns,ﬁee Back of Form

CONTRIBUTICNS -~ MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

Towans 4@ ~Q,

.M,,de--o

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(€), 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.

* 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 (relatives by
marriage) (See Page 2 of forms packet.).
familial relationship, enter “nat applicable” in the relationship column.

if surname of contributor is the same as candidate, but there is no

Page

(for Schedule A)

DATE PAC |ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFCR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
/2/ D# L()illz'a.& ¢ Batbara BQS.S § -
CK# 14 7 nden St . -
,3'/"’ Towa Cite, -DA 522 4 A5 c0
2 ID# Rob:(_ﬂ.n“ (@ vown od —
3} CKit |70 mt. ah . ]
/"' Thavee. .r& o2 54 4500
/fﬁ/ D# (OOA Dee:z,e, PA—C. Lowa. T (o027
3l/y, | cxe ot (ovand Ave , Duire 97 250. 06
S Oes Moines, IA 50309-—a,so7
ID#
2 Rwl-?{ J. Kenn-c.ﬂ Randolp A e
34 CK# 33 .
/0‘ ;:Le_[e -m 50005 N /60 6D
S\é] i Coersl) Federson —
CK# w23 K ave
A’l zKe,d ok , TR 51566 2§ .00
ID#
CK#
D#
CK#
iD#
CK#
ID#
CK#
D%
CK#
SUB-TOTAL — 1 _—
s 488~ i
TOTAL (if last page of this p.
schedute) $ngzobl' t -

of 027



o

«<
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FOR INSTRUCTIONS, SEE BACK OF 'AM

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

SCHEDULE
B MONETARY
(Rev. 09/97) | EXPENDITURES

(O CHECK THIS BOX IF
AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Towans oo FRu, Judge—
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
} 2 ID# Pas-l-mnskt- 'Po-s-l-o..q-'... -~
/ ID# P\"i ma Soa.e.ce. orrokion | lems— -
/Z? CK# ' gi170 Hic kman Rd, [ad 302.55
ol 171201 | Des Momes, T 5c3 28
{ 'D# Michael K ieenan Contract erpens-e 228,
gz(/o - §39 4ls+ st+. ( Consetturt) 228. S5
l /1262 |Des Meoines, TR 503/ 2 —Fundra,is'u\cj
ID#
2 Poslmaskr ’:Fosh e -
S~/ | ck# ; 3 34%.00
/0/ 1263 Des Mo nes, 1A
1D# . -
5 py}m“ Source_‘ - CGMPﬂ-'ﬁn Ma’(\ <
/0/0 CK# £)10 Hhe Lo Rd . idems P 433.5¢
/ /ZO‘IL Des Moines, 1 I32&
ID# Kevin fr\:JYc 11l office reat &
7/:/ CK# __|318 East S0 - b 30 0o
ol| 1263~ Des moines, T S2309
ID#
7 Fostan astes. Postoge -
37/01 CK#/Z% Des moines, oA 34. oo
ID# ' v
7 / Jae —(u.cl - Consa(Harts
ok 15170 s+ 23 oot Lo . o000 00
30/ ol 1267 ﬁ’{_@_@ pes, T S0314 Com

SUB-TOTAL
* TOTAL (if iast page of this schedule)

Fos -l Rl

$

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 alsq be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the parson/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and fowa Code 56.6(3)(i).)

Page

2

of

(for Schedule B)



FOR INSTRUCTIONS, SEE BACKOF IM

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

(Rev. 09/97)

MONETARY
EXPENDITURES

O CHECK THIS BOX IF
AMENDING FORM

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

IOWANS FOR PATTY JUDGE
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
2099 1D# e
&z Poaa"mao#z-e_. poste-g-
7/3%1 CK#lz(ag' Des Mmoines, A $34.00
ID#
Sxo pos-f-rna.ale.e_. bul K mail Pce.m?f /6‘0 oo
/0/ CK# 1269 Des Moines, TH | ~
; ID# .
g//o/ CK# Postmaster E)MIK mauil PermH ﬁGD-OO
ol /1270 | Des Mo'ines, Th
2/ ID# p e v
3 ootma oley” posing .
/ of | 1291 | Des Moines, A oo
p / ID# B
13 CK# R atrea stey osfa et 2.0
/"[ 1272 | Des Moines, TA P 7
ID# -
CK¥ 1273 ot D Chiec K
¥ 0# Albia. NewspepeeS i -
20/, | ok Berior Aoe.'oeas-r- a“{”‘“‘é"":j 85. 75—
9 /274 | Albia , TA Sa53)
ID# ' .
b Jee Judge. Yeimbuyse. phone |-
/525/ CK# 151 llom 75+ &3 10 Stallasl o ‘fﬁ(o.b?
ol /278" | "Des Moines, TH SO314
N susToTAL[S Gpg ¢
TOTAL (if /ast 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 ; t also :
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.

Schedule G instructions and lowa Code 56.6(3)(i).)

-raising, polling, managing, organizing services must also be detail itemized on

(Refer to

Page

G o

Z

{tor Schedule B)




FOR INSTRUCTIONS, SEE BACKOF M

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. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same'gon Statement of Organization)

Towans Joe Ffawy ~hidge.
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) Ag}? F::AKC
NUMEBER
%, D Keaa KRadio . e
/an/ol CK# No@ Clirnden . aduem‘-‘:sinj $ 50.00
76 | Albia 8 Sas3| A
9 ID# PAAL., Judc e reim burse od |~
I 1277 | Des /g nes, TR 30305
Xl ID# be ..J(J..d €. Consurtftfarit \[H\_ﬂ_ v
3// CK# 15] ILhY St. FH3R | + phonas 1637.777
o/ " 1378 | Dew Moines, RSO3
? / ot de Judge Comsa Hart o oo ow
157 || OK# 161 lotn SF. .8 '
/1299 |Des Moines, o 50314
ID#
1 / Rostma sy po stege. P
4, o/ | CK# Nes Meoines ,TTH loZ .oco
oA Lo
ID# - f : PRe
m/'/ CK# Joc#u’d T 3 +ca}:‘5“/+ﬂw 121. 76
oA 251 | Bk A Nen, a0z P °’:CS
IO# ,
lo vin fh:clr | Cee. =
/’/ol CK# /éfé €a st Bin e@-/‘- YenT Rlo- oo
1282} es Mo'nes, 1A 50309
ID# ' o
/o Joe Jud
/f/ CK# ” S')o Il ‘S’ﬁ:-e.dﬂfs ConSultartf Q‘L‘ // o000 . o0
of 12¥ 3| Des Moines, TA 50314
- T SUB-TOTAL

TOTAL (if last page of this schedule) |

$5511.53

$

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, advertisin
Schedule G by the amount, purpose, and date of each type of ex|

Schedule G instructions and lowa Code 56.6(3)(i).)

g, fund-raising, polling, managing, organizing services must also be detail itermized on
penditure made by the persorventity on behalf of the candidate’s committee.

(Refer to

Page

3

2

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

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.

[ CHECK THIS BOX IF
AMENDING FORM

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

et

LowAnus -:@'2. )40#‘1 UZ:d7—<..
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
NUMBER
10 s ™ Joe Judae. reimburse Joo, | 7
/?/ CK# 151 lbtn B+, 3 effice Supplies |$ Zoo.on
ofl " /284 | Tes Moines, 1 So314 2
ID#
/0 Po&h'r\a. 4
A 'SW Po $+°~q~<- l .
70/1 CK#/ZXS" Des Moines, A o0 008
|D#
/10, v =
35/ Ckit p”*"{‘-""eﬁ- posfoge. /2. 4S]
ol 129 | Des Moines, TR
10 A Barbaraleach re imburse +u pdrmistt” -
35/ CKi# (070 Conslitudion Ave |Cost - ood ¥ ma. Uﬂﬁ (o 57 /0
ol 1287 Washingden DC ¥ nrim‘v‘ﬂqr
ID# !
CK'#IZS'Z UO I D CLheclk —
ID#
O'MO-: Ma ¥ offica Su.ﬂokiuo - v
/ozy CK# So2o SE I4n S‘H‘d tornel Coetwago 190 . 74
of A9 |Des Moines, I SD324H
ID# Joe J“d'i‘—- Feimbuvse phones|”
/"47/ CK# TS| ilotnh S+ F 3 P 415 38
olf 1290 |Des Moines, TA SD314} -
“/,/ K 511G~ S 5 CU"‘QSL‘H’MH" /500 . 00
ol 129( Dos moines IR SO3/4 .
SUB-TOTAL $a SAS"E %7 )
TCTAL (if last page of this schedule}) | $

THIS BOX APPLIES TC 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 aiso be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the psrson/entity on behalf of the candidate’s committee. (Refer to
Scheduie G instructions and lowa Code 56.6(3)(i).) ’ ’

Page ?/‘
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{for Scheduie B)
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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 (N 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. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

Towans < ’qu-w%, Jud ge.
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
’ {D#
1 / poﬁ-l'rha-sJ-u.- P° 5"""7& d
,/01 CK#;zqn_ ‘b?—SMo)nes,aﬁq $(p8’.00
”/ ID# Keu':r\ frg c{reﬂi ll o-p-ﬁm.. vent b
t/ CK# 35 Cast Sth Qlo.oo
o 1293 | Des Moines, IA SP3T
ID#
~ e D P
8" CK# = fica. Ry genses )
/OI 1294 | Des /Y)a‘mgs_,IHSDgcf Supplies F 1650-2%
ID#
Jee J o
| reimbus ke
! iof | CKs# “Is°1 I(ﬁ:dg'f‘*.? ~ f 179, 1¢
ol 1295” [ Des Moines, IA SO3IIY
ID#
i posérna.sJ.m_- P osf A-q-2— g,
Jﬂ/m CK#la‘}(p Des Moines, A gl.1
ID#
JG <. Ja. N - 3 vy
L a‘/ CKi# 751 lw-mi?rl'- d:k-sg r 'M&&Ge" P“"‘Q“ lo.32-
ol 1297 | Des Moines, TASD314 ‘
ID#
2 Joe Judae. Consuldent .ﬂn
/’/ CK# 51 It SFP. # 3 l,ove .2
ol I29¢ cs Moines, I S'DSI';IL
l:L/ D# Kevin Fredrej /] office.
7 ‘Desmeines, 1R SODT
SUB-TOTAL [ $9 £58. (b
TOTAL (if last page of this scheduie) § $ ;

THIS BCX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must alsc be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, 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 behaif of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page 5

2

of

{for Scheduie B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC-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 DISCLCSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as_on Statement of Organization)

LowaAns £ 7@!%—, Ju Olqi-
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# Cl . .
12 atte Constuchon | v .
/@/ oK 2ol Fleue Diue ent oo Jundrmiser $ 2500
of |30c [Des NMornes, A 5032/ 100,
12 D# Joe Ju..d;e. ConsulHa nt
;5'/01 okt (3, LS| Ieh S+ 3t 3 Oonvract Le e, /,000. 00
2l ™es Moines, T SD314
12, ID# Postromsder ' st
Y ' ' &
/ /Dl CK# 1302 Des Moines, ITA P 9 & oo
‘z/z ID# . (\)o uag&so' éf;\p lol4~n.9._. (e*PMd 0'10‘ {
D/Ol CK# 303 ol ﬂknnﬂ,lvaﬁ\&o— Ave., Convvri bu.’h‘o A \Y\\e‘ JOO 20006
o hiash ing-bomn (0~
|
CK#
iD#
CK#
|D#
CK#
ID#
CK# )

TOTAL (if iast page of this schedule)

S1p045.4990

THIS BCX 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, 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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(for Schedule B)




" FOR INSTRUCTIONS, SEE BACK OF F

o

IOWANS FOR PATTY JUDGE

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

SCHEDULE

E
(Rev.

O CHECK THIS BOX IF

CONTRIBUTIONS

IN KIND

*Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

AMENDING FORM
o e | S| e | |
(smg) Ngrgg:gmamoass T-o(m) CONTRIBUTION VALUE CONTRIBUTION
~2088- | Qo bora Leach “dood Lo |*
‘°/:zS'/ zg Cons-idution Aoe NE L 295 60
ol a.ﬁkir\q_-{on Dc.
Ib/@/ %uend—ﬂ\g Sok%c;tne.ba.uzcmb ﬁod Lor
Lol Coran . Ha., Cg0 ol red s —
¥ | Dee Moines, ma So3e7 raisu | 199.95
4 maeg Jane Olne Bood Lr
o5 55068 Ash wor'n ‘ 9¢.39
O/l West Des Moines, IR 5024 .,Q,«clra;se«f.
IZ/ Donna. Gwinn Lood Lo
0-{4/ west+ Dhes moines, IR ‘E«f\dm isek. ?F 3?
-~ Linda Steensland Lood for
ol Counci| Blulls, 1 —Q(YJVMSCV 14,40
2 fat- Benatston food
I /If/ 18284 Pin? ‘ ° %r /5. 00
o/ FD . TA Spa 20 -424414 raisey !
12/ Q}euzi)h,, Haili n Joed L e
Py | Reey . Th SE220 Pchaises | L5700
/2 Byenda. ailin food B,
//51549/ 14 63 ff}‘fzng;:phzggzz EZ;E:¢:> —4:471c£y1l;15€41 50.0v
SUB-TOTAL | §
qd3,13
TOTAL (if last [ §
page of this ‘
schedule) ﬁ%% (3 -

by mariage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

"~ of
(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
G BREAKDOWN

THIS FORM IS UED BY CANDIDATES’ COMMITTEES ONLY (Rev. 02/96) S;P“éggﬁm@s

BY CONSULTANT

[J] CHECK THIS BOX IF

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

Towans «Qe ﬂ\HLT \ﬁ{clﬁe,

PART li- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART | - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consuitant.)
Name of Consultant X DATE
s . EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
m / 6/‘ a e'l K‘ el nan (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
) $
City State Zip Code
Dts Mo nes A So3 /2~
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From , / / / (4] /
o 2/ 1/ of s A2 §O
f /
ESTIMATES OF PERFORMANCE
\ . X $
—lz\undrad/ﬂq SUB-TOTAL
. $
TOTAL (If last page of this schedule)
Page / of é

(for Schedule G)



FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

T oweans @:& P;H—hj J_::cclcj*e

PART | - NAME AND ADDRESS OF CONSULTANT

SCHEDULE

G BREAKDOWN
OF MONETARY
(Rev. 02/96) | EXPENDITURES
BY CONSULTANT

] CHECK THIS BOX IF
AMENDING FORM

PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from the consuitant.)

Name of Consultant DATE
J J C{ EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
o LaG e (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address -
$
751 ith st 3
City State Zip Code
Des Moines A 503/‘('
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRAGT PERIOD (MM/DD/YR) PERFORMANCE
From '7 / /\S / 0 /
vo_/8)31/0/ s 10,000
ESTIMATES OF PERFORMANCE
$
o SUB-TOTAL
-rcmdrafsmc} 5 data.  base
, $
deve /0,0m ent TOTAL (If last page of this schedule)

Page of

(for Schedule G)



FORINSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 02/96)} PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULE H YO
T \ EACH REPORT, MAKING
Towans {3e PA*Hv; Ju dge CHANGES AS REQUIRED.
[J CHECK THIS BOX IF
PART |- ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) Y/N Price Donation
{(MM/DD/YR) Acquired* Report
’I/’O oo Compbt'/c./&. (,5§8.00| / 000
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $

(TRANSFER TO SUMMARY PAGE) $ /’] oo (TRANSFER TO SUMMARY PAGE) $

(Attach Additional Schedules if Needed)

Page ___L“ of _Lh_ Pages

{For Schedule H)

* If estimated, show est. beside figure.



