FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as op-Statement of Organization) (Rev. 05/2002) |  REPORT
TowansS e Aty TJudge E
4 — or Office Usg Only g
IMPORTANT: Indicate type of committee you are reporting for: Comm. # Ljﬁ 8
Indexed O
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Audited
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee udite
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate N)ag Political Party
ity Judge. Democrahc.
Office Sought District (if Senate or House) |” Jui 19 2uus
j
£

o gL m L A

QLMY (apfpria) EYSTFI55 = Fis T

SIGMNATURE 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:

| AM FILING A Jeelu | 9 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report ) Indicate one
[CJCHECK 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. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies 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.) ..........cccovvviieriiinnen. $ Caé; q (P /. 75__‘

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... /'2) /3 O. oo
Schedule F: Loans Received total (Attach Schedule F)..........ccccocoiiiiiiiiiii e, - O
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........c..ccccocevevnninee.n. _— O

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...S 8/ 09/, 7§
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 1’2 0_; /2;{ . é ?
Schedule F: Loan Repayments total (Attach Schedule F) ............ccooviiiiiiieeci e —_— O

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

D& ZEr0) (AHACK DR-3) -.vvvvoeoveeeooeeeeesoeeoeesee oo oo e oo oo e ooseeeeeeseeseesseesssss oo eeeeee s (0, 969. 0 &
**UNPAID BILLS (From Schedule D - Attach Schedule D).........c.cccoeriiiiiieniiiiri e, $ —_— O =
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........cocccceeeviivieiiviieecee e, $ = 7¢ . o0
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........c.cccccccoiiviiiiniiieiiee e $ —_— 0
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) _Y YES ___NO

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




For Instructions, See Back of Form

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

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

JUDGE

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.

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THiS BOX IF
AMENDING FORM -

CAUTION: Section 68B.32A(6), lowa Code, prohibits the uss of information copied from reports and statements for sollciting contributions or
foranycomerdalpumosobyanypomnoﬂwmmaywm

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (it appiicabie) ‘ TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicabie) RAISER

NUMBER INCOME
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oo 2 ! main ' 6-4
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1D Wil wz_\mfl% m
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5/'7/0"‘ e »()e.g%: Des Mesne s, TA 502065 3S.00
ID#
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K
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o2 A D) A 52046 RS 00
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/'5//0}, CK# Box §5% - 50 .00
i A S5a
/. 4 BRen~ famelo. M é‘c/\eu.l.~m illex.
A3 925" CotHonwoeo <.
/03" o Lowo. € vy, SR240 5000
5 ID# 3)30;:’ 73 Kssun&.
A3 CK# e. S.E.
/09* Ham,p-fm TA So044l /00:00
), o “";—C’*“&Z%ﬁ
CK# 3 /0 .
43~ ﬁ«? , IR Secoe b /o009
%) /é‘, y / i Dean + Ka;ﬂﬁﬁws-han
CK# 1391
0:‘“0# Wcodwa;d TA 50276 /S 00
g ' /4'\4 Ui :she—le
0 §lm:n~g__aJ :_D\ 2. /§0.-00
SUB-TOTAL s 560
TOTAL (If last page of this s
schedule)
* Disclosure law requires candidate committees to discicse the relationship of any relative making a contribution to the
committes. Relationship must be shown 1o the third degree of consanguinlty (biood retatives) and affinity (relatives by ) g
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of

famillal relationship, enter not appiicable” in the relationship column.

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
{Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
IOWANS FOR PATTY JUDGE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UST 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.

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

O cHECK THIS BOX IF
AMENDING FORM -

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpo«byanypomnomormanmtutmypoluglconmm

(for Schedule A}’

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | Y IF FOR
RECEIVED (it applicable) St TO CANDIDATE®* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if appiicable) RAISER

NUMBER INCOME
- 3009 |ID¥ Mot + Lori Nelsen ‘
/i CK# 34iec 130 Ave.

//02— Eveely , ITA 51338 5. 00
!p/ ID# 74&2’”&5 J-Bf“rﬂ-fjgega- Boscoell
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Des Moines, TA So031o 50.00
1D# .
@/4/ . wm. t Li/a..mz;.e, M Danel
K# (poco .mm e : .
o = Centevville, A sas 44 (0. oo
b David + Deborah Re we
/(// ok G+ | Box 138 A
0 2. Davis Civg IR 500 5 50-00
ID#
b Kazen Parkes
/@/0 CK# RR 2. @Box¥ §S
- La.myoni , IA 50140 a?O-OO
(p/z// ID# Aill + Lo(is Russe |l
CK# 121 . Ferguson
0~ L.a.mani,:ﬁ? 50140 3000
ID# .
(a/ Plorene. MC Guice.

b CK 224 S. Stocte,

/0-2— ! Lo.r‘t\mr\i , DA 50140 &5 00

¢ b/ oY Cash *Azrw buc,/de;i"
CK# abS ,—~ onofions €SS
2 Ebn %’lf q90. 00
(ﬁ/lo ID# Wa.l[dep ¥ I’Y\au&.’ Federsenr
0z | CK# A1 Swl-r/d3e) Dy, 2560
Cenleryille ZThn 52544
SUB-TOTAL
s 330
TOTAL (if last page of this
schedule) § $
* Disclosure law requires candidate commitises to diaciose the relationship of any relative making a contribution o the
committes. Reiationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by J— q
marriage) (See Page 2 of forms packet). !f sumame of contributor is the same as candidate, but there is no Page of
famillal relationship, enter "ot applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's personal funde)

COMMITTEE NAME (Must be same as on Statement of Organization)
IOWANS FOR PATTY JUDGE

| SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 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 UIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purposobyanyporsonocmmanmorypoluqalmﬂm

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | Y IF FOR
RECEIVED (it appiicable) o TO CANDIDATE® | RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
. <s9g | ID# Tvo %_cska'n\/'ld‘ — $
-2 aKe 1Kin 2y .
0/10/02' i:;’ éa... /a.«‘/—l‘Pn, Mo. e 4o /0-00
]
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foslon 22523 stemm gty
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1l CK# 35a :

/DL - Q‘Ce,n#eaﬁu’:le,,oiﬂ"r ggS'—P—/ /0- 00
Dogs June Wells
(‘”/N/ CK# 30 J})\Z ‘ﬁhwau—‘ T20
09~ Cincinnadl, TH 52549 A0-00
tp/ / i Lil'(ci KK\(e'a man
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0 - Eq_loom}}\e,ld , T 5<9~Q5 377 A0 - 00
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/ 02| Oendevville, TH 52544 A0-02
A
/ CK# g} { w
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ID# N .
i vlinda Duwlliven
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ID# .
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(’/u/ - Bd'lesfe)’?—\{vn St
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02 an-le/\'v'nllt, T 5&544/. ,’(6.00
SUB-TOTAL
s 440
TOTAL (if last page of this
schedule) | $
* Disciosure law requires candidate committees to disciose the relationship of any relative making a contribution {0 the
committes. Relationship must be shown 10 the third degres of consanguinlty (biood relatives) and affinity (relatives by j q
mariage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there Is no Page of

famillal relationship, enter *not applicable” in the relationship column.

{for Schedule A}




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inchuding candidale’s peracnal funde)

COMMITTEE NAME (Must be same as on Stalement of Organization)
IOWANS FOR PATTY JUDGE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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.

A

| SCHEDULE

(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 commercial purpose bymypomnommnmorymm

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR |
RECEIVED (it applicable) i TO CANDIDATE* | RECEIVED FUND-
(MM/ODYYR) AND PAC CHECK (if appiicable) RAISER

NUMBER INCOME ]
- o0 | I0¥ Kuﬁ_-kNSE)a.zm s
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m anne Byodle
(p»/u/ o o 57@?" 185 Lan
0 Albia, & 525 3] AS.00
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SUB-TOTAL ﬁ
s ;3‘%5
TOTAL (if iast page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution (o the
committes. Relationship must be shawn 10 the third degres of consanguinity (blood reiatives) and affinity (relatives by
mariage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

Page LlL of q

(for Schedule A}



For Instructions, See Back of Form

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

IOWANS FOR PATTY JUDGE

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

| SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

O 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 10 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 byanypersonoummanmtuto:ypou_:alcotminm

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (it appiicable) St TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (it appiicable) RAISER

NUMBER INCOME
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CK# 1o~ Coun Clu Nn.
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ID# '
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/,g/ol CK# ‘743 3’/I+h5'+'. 45‘00
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17/ CK# 3219 Deee Tyail 7
02- Adel , /A Soco3 25, ov
D# ”
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v SUB-TOT,
s 2645
TOTAL (if last page of this
scheduie) | $

* Disclosure law requires candicate committees to disciose the relationship of any reiative making & contribution 1o the

committes. Relationship must be shown 10 the third degree
mariage) (See Page 2 of forms packet). !t sumame of contributor is the same as candidate, but there is no

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

of consanguinlty (biood relatives) and affinity (relatives by

Page S

o _T

{for Schedule A)’




vFor Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
{Including candidate’s peraonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
IOWANS FOR PATTY JUDGE

A

SCHEDULE

(Rev. 06/87)

MONETARY
RECEIPTS

O 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cods, prohibits the uss of information copied from reports and statements for soliciting contributions or
for any commercial purpose bymyporsononwmnmtutorypom_alcaminm

- %'gnEE . PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ?5328.%‘3‘3‘2- R%%%NET T
(MfNDDIYR) AN(g PAC cns)cx ' ot o o F&igg};
NUMBER applicabl RAISER
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Des Mpines, IA 50311
SUB-TOTAL
s 7175
TOTAL (if last page of this
schedule) | $

* Disciosure law requires candidate committees 1o diaciose the reiationship of any relative making a contribution to the

committes. Relationship must be shown {0 the third degree of consanguinity (bicod relatives) and affinity (relatives by
maiage) (See Page 2 of forms packet.). !f sumame of contributor is the same as candidate, but there is no

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

Page ___L ot

{for Schedul
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate’s personal funde)

COMMITTEE NAME (Mus! be same as on Statement of Organization)
IOWANS FOR PATTY JUDGE

[SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(O 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copiled from reports and statements for soliciting contributions or
for any commercial purposobyanypomnouwmanmorypolu@lmﬁm

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED ( appiicable) o TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (it applicabie) RAISER

NUMBER 15 INCOME
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$
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SUB-TOTAL
s 790
TOTAL (if last page of this
schedule) | $

'Disdocumhwnqulmunddalommmoosmmmmmwolmymdwm:wmmomomo

committes. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by
maiiage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there Is no

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

7 o« 9

PlQO ¥,
(for Schedule Af




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Inchuding candidaie’s personal funde)

COMMITTEE NAME (Must be same as on Statement of Organization)
IOWANS FOR PATTY JUDGE

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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

[SCHEDULE
A

(Rev. 06/97)

MONETARY
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 purposobyanypemonomermanwumrypomqnleonmmu.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) e TO CANDIDATE* | RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (it appiicabile) RAISER

NUMBER INCOME
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SUB-TOTAL
s 770
TOTAL (if iast page of this
schedule) | $

'Disdpsurolaw requires candidate committees to disciose the relationship of any relative making a contribution to the
commities. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no

famillal relationship, enter ‘not applicable” in the relationship column.

Page ( of q

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidale's personal funde)

COMMITTEE NAME (Must be same as on Statement of Organization)
IJOWANS FOR PATTY JUDGE

SCHEDULE
A

(Rev. 06/57)

MONETARY
RECEIPTS

{0 cHECK THIS BOX IF
AMENDING FORM .

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial pumosebymypomonommanmorypolwmm

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

NUMBER INCOME
was | Bob (dehleet s
#/525,/09_ CK# Osceeola, T 5023 50.00
D¢ I-vVet, PAC
7/&/17:2_ CK# 5‘].9./ Pleu.ﬁ_ bY 00
Des mpines, TA S5032.) /00
7/4/ i Vicdoia. A- Heﬁd_-»bna »
CK# 33/ G,reenwoo rive He. 100
/9~ ’L&g moeoines, ITh 503/2- | xS .00
7/3/ iD# Da.ulcli—ﬁ;\ H-[:»S1 I\)achols
CK# 171 () S+,
05 ,(ﬁ,\,.;,z) A boozo L7000 -0
7/q/ ot Daniel. Och Jlski
CK# oo m
02— lge.s mo?:e? :nq " So0317 See- o0
7/ 1D# ‘tf’e Bgik -
9 CKi oo Locu ife. 490
/09'_ Des Menes, TH 50309 [oo . o©
7/1;?#/ ID# ga.zL +l@l¢ene+K¢/é/\eg
CK# 20 MaguoKefta. Dy, S&
03~ cusagz, I# 2033 /000 5O
Y, - {f“h‘c'o'%f NE
la, CK# .
fo- wﬁ;imn De Zoco2 ikt
7/ ID# Byvenda. -Hn-lllf\a
/4/0,_ K 1463 Hoal Ave,
?cﬂ.:e. . TIH SO0 (250D .0d
7//l// o 676#"'}-&.”:
02 |cxe ‘ €. 25—0.@&
eery, TW SDa30 /
- SUB-TOTAL
s5475
TOTAL (¥f last ¢ thi
(itins p‘sgc'hzdul:) s 12,130
'Disd'ocumInwmqulmcmddateeommmeatoaaduommmwalmymmm.mtotho
committes. Relationship must be shown 10 the third degres of consanguinlty (blood relatives) and affinity (relatives by 5 ﬁ
mariage) (See Page 2 of forms packet). !f sumame of contributor is the same as candidate, but there is no Page of

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

(for Schedule A} *




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MIOCNEY 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

[J CHECK THIS BOX IF
AMENDING FORM

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

Towans Joe 1Atk Judae
CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
EXEA;;SED I.lfJ NUMBE{H i EXPENDITUFéE (DESCRIBE TRANSACTION) EXPENDED
(MM/% v i A:;ﬁgh;a"\% e) (Disbursement) WAS MADE
5 iD# Joe Judae,
//5‘/ oK 751 ltp‘masf 3 Contract woges $
o2 1327 |Des Meines, BA 50314 B00. 00
S //5_ ID# -.;l:aua. %emocxarl:'lc. '@.tbk, Conibution o
! u-e. p i
(o5 % 132g |5k ! a5y | Cocedinedted Campuig|§ o o0
ID# : T
5 Jamie Coshm
//5‘/ oKt 5140 E'I”Tme,d'ﬁ(w Contract waqges
o3 /32? WOM . TA 50365 | 1,930. oo
iD# ’ . ‘
S/ J Jwdage. Te. i mbus ' ' ’
A7/ CK# | 781 1w st 43 R e'«P}\one 117, 52~
62| " /33> [Des Moines, T Bozufl :
5/ ID# Rstrmasiee '
-’?742_ CK# /33 Des Moines, 1A Posteqe (&-00
) ID# : Jam;e Cash N
/&/ CKi# 85140 6ﬁY3Qmﬂr<w COh‘f'YCLd‘ LL)QC]&S /) 730 00
oo~ /1332~ | Whm, " SO
5/30 D# ‘féoe Jeedse.
CK ! 1oIn S9. 3F ¢ ‘
/03" #/333 s Mo ne=s, Th 53'33'4 orviva.ct U.Ja‘i-cs 756 00
é/ o# . Qla.é%kﬁ Frindin ‘5*;1'3 o ,s-eavolopr..s;
CK# / Cast Covaindaye M€
Yoo 1334 Meines, Th | G30- 70

SUB-TOTAL

3 (0,986-22-

TCTAL (if iast page of this schedule}

$

THIS BOX APFLIES 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 dstail itemized on
Schedule G by the amount, purpose, and date of each type of expenditurs made by the person/entity on behalf of the candidate's commiftee. (Refer to

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

Page Z of 5
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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 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
B8

(Rev. 09/97)

MONETARY
EXPENDITURES

[J 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 appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Jo-e. JO.,CJ;C‘ Ye 'lm Au.r'Se. P/.one‘
(P/,z. CK# 151 o = $
/’Z /335 Des Moine,, TA 503 14 7.25
69/ I* Sleve. Cae land ALice verrt
3/02- CK# 1304 locust <+. AB0 .00
23 L | Des Myines I3 50
(a/ D# D o asie e, re neeo bud K f)eemi-é
7 / CK# IR .00
62 1337 Des Moines, FA
ID# < ad Y Leq
KCR G Tyeed Fﬁ-ﬁ e, i shra>tion
(P/// CK# Zestigal a0 5.00
/oz 1338& Cedor Eapid‘s, IA
v / D# Offic e Max. | perper s envelopes
IZ/ CK# S € 4 St /13.72_.
oz 1339 | Des moines, A 7
(P/ a/ (D# f]:ol-\)a/ D{MOC ra- < ca’t\ U—LY\*"{ o, “l‘vvb "e-o
CK# G D
o "1 3o A S T
ID# Q>9+Yha.6 el Posji-n.ﬂ{_,
ZP//a/oz CK# bﬁ /Y\oines,:m IUD'OC)
134
{ / ID# )OOS‘HhasIe&
'5/03 CK# g | Des Meoines, Tr ?"5‘*“‘\‘@* 57 %4
SUB-TOTAL| $ ), 020. ¥
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 persorventity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

of5
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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 CANCIDATE 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 bg same as gn Slatement of Organization)
Z OLJaANS e

Aty Jucdee

CANDIDATE NAME AND ADDRESS TC WHOM PURPQSE AMOQUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC |
CHECK
: NUMBER
é/ ID# Caetee Ierin—l—;n pYM‘H"‘ﬁ Com palgn 1
/3/ CK# 11139 fast Qv?ncl At il eatdee “+envelopes $95) gg/
o " B43 | Ddm , oA sO3(C 99
b o Poyfmas{ee. postaq=_.
13/, , | o 13t Des NMoines, 14 45,55
ID#
7 Re_a_n Ro beets oHLlice Ael w s
/3/09- CK# (p?r 19 S+ . A K50- 00
134 5 [Des Moines, 1A SO314
ID#
&/- _ Joe. Jud €. : B
SRR {151 Il 2—&-#3 Conbocot coages S5co .
é’- 1346 Tom , o 50314 - °°
! CK# / True FPrw Yact wadges [{,549. 12
lo2| ¥ 34 wom, T4 502(,,5—7 o L !
ID# _ Pa"l'\"-l Tudge re imburse Cashma.n
("//s’/ - 1920 7159n Ave . |Woges 3%. 8§
o2 1348 |Albia, TA sas53)
CO/ iD# B/cu'nf_'s Canrm pa —~4-shi/ets
;5 | pAign — !
CK# Zote Ea=st Coyand /3.
/ob /34‘7 Des moines, A so317 5 s
b 1D | Postmasites.
/'7oz Okt ) 30| Des Moines, posteae- 34. 00
SUB-TOTAL | $ L/‘ 035, 19
TOTAL (if iast page of this schedule) { $ ~

THIS BOX APPLIES TC CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing 3500 or more must also be inventoried on Schedule H. (Refer to Scheduie H instructions.)

Expenditures to psrsons/entities providing consuiting, 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 commiitee. (Refer to
Scheduie G instructions and lowa Code 56.6(3)(i).)

Page .3 of 5

(for Schedule B)



FCR INSTRUCTIONS, SEE BACK OF FOAM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE QR LEGISLATIVE
CANDICATES, 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

STATE PAC COMMITTEES:

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY

EXPENDITURES

[T} CHECK THIS BOX IF
AMENDING FORM

e e

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

7?4“/-»47 U‘adﬁ—Lﬂ

T owans L
CANDIDATE NAME AND ADDRESS TO WHCM PURPQSE AMQUNT E
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED 3
EXPENDED | (if applicable) (Disburssment) WAS MADE
(MM/DD/YR) AND PAC 3
CHECK
NUMBER 4
ID# 3
CKi#t $
1351 Vor D
2 ID# Jo= Ju_dge, Yeimbu ese. toAmqe,s
3 | cx ‘76/ lotn S¢. HZ 176. +,
02 (352 | Des Moines, T So31 t
b ID# rs papfers dis /A ads
o2 1353 | Aibia, :134 s2s53/
& o Postraste e —
/ | Yo a o e
25, %1354 [Des moines, A | = 3¢ 00
\D#
[, an Robee:fs oges — oﬁ\C;c—e__
/z,/ # gﬁ 19fn St assist . [80-00
02 1365 /}’Lo/r\e_5 1 50314
ID#
G/K fﬂé’”e music— -)Oun:/ra.ISela. 3
CK# a ri . A -
A 02 /35 ?L'tLLlX/e_qJ._'DQ ;el;u,l 0
b / ID# Jami IeZ Ca.sAm$K 143
# 5140 EP Twe FRwy ot S 0.00
3o, /1357 WJDM o 505&(@5“ Contract Loage
O \D# ¢ J(A.d e
/37 N o %+ :#:_
CK# 5] 1l : 1 Contrac weqeS ;
! SUB-TOTAL $5> 6"(07. 6 3
TOTAL {if last page of this schedule) | $

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 consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purposs, 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).)

5
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(for Schedule B)



FOR INSTRUCTIONS, SEEZ BACK OF FORM ' SCHEDULE

v I B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT Fow e | emoNETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO-STATEWIDE OR LEGISLATIVE !
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECKTHISBOXIF |
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD. J

COMMITTEE NAME (Must be sarme as on Slatement of Organization)

L owans ~Do.e_ 70A4-l~—, J:(C{ﬁ-—&.—

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC 3
CHECK
NUMBER
7/ ID# Steve Gouland off e vent :
/ / , 1304 Locu =+ S+
Cit : $550-00
0z 1359 TDes Moines T 50309
/7/ D# Jof, JULdge reim Au.a’Se_ Pl\an-e.
’fo CK# 1751 1™ SHheet w3 5¢. 3¢
2 130 b&s Mo nes TP~ 523.34&-
\D#
BanK chec Kk Y: ed
CK# — Ye opdRYy” ON
Chotge. _ Checks 14, s©
ID# '
CKs#
ID#
CK#
ID#
CK#
ID#
CKit
{D#
CK# )

SUB-TOTALTS | (. 3¢
TOTAL (if iast page of this schedule) $a? O, 122. (07

THIS BCX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso 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 detaif 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).)
Page —5 of 5
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E

COMMITTEE NAME (Must be same as on Statement of Organization)
IOWANS FOR PATTY JUDGE

(Rev. 06/97)

CONTRIBUTIONS

IN KIND

(] CHECK THIS BOX IF
AMENDING FORM

Dsm,xA S03/5

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Z;‘“'e" Dean Kastr. Meoct foe. | °
”A)&. Moravia, TH 5257/ —Lna/ra:'sue. 35 00
@éw/ Jim P_)og'l"‘ e -[::od-%ﬂ—
E. Gran < . .
0 2 g?ﬂf o 5o 309 Hirdvaiser | /7000
b Tom F;'shi’r’a—' -ﬁod#beu-ua.qes
A/ 13239 €imwood Drive Jo1 Leendeaisel 50.00
92 DEsm | TN STI/12
(p/ Ron WOOdi.Q " Jood Lor
(2 . ,
b |20 e R PY
7 db ~ Jim Copigliano < hevatr
ég, 21l SE€ ?Vﬁ J eo -
ndwisef 0 0>

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

SUB-TOTAL | $
X 70
TOTAL (iflast | $
page of this
schedule) Q 70

o/

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 /
(
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FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

Towans ﬁe 74}#1 j:(dﬂﬁ

PART | - NAME AND ADDRESS OF CONSULTANT

SCHEDULE

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

[] CHECK THIS BOX IF
AMENDING FORM

PART ll- 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 consultant.)

5140 € True Fluy

Name of Consultant DATE
J . C A EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
amijée asn Mmann MM/DD/YR) {Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
$

City State </ Zip Code

West Des Moines TP So31 ¢
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From F‘l/ Sir / o I—
To J‘Ll‘fT/Oé—- s 7%7&0-00

ESTIMATES OF PERFORMANCE

a ~ X

</

ndiarsing

SUB-TOTAL $

TOTAL (If last page of this schedule)

Page / of :i

(for Schedule G)



FOR INSTRUCTIONS, SEE BACK OF FORM

IrLTHIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

Towans Jos 2 Hey Jadge_

PART | - NAME AND ADDRESS OF CONSULTANT

SCHEDULE

G

(Rev. 02/96)

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

[J 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 consultant.)

Name of Consuitant DATE
— J—- EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
Joe Judge. (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address =
$

751 ot Sheet =3
City State Zip Code
Des Moines TH  S6314

]
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From 5‘/ Vi 5—7 / O D
o 2//5/02— |s_R,S0O
ESTIMATES OF PERFORMANCE
C . susTotaL ¥
-—:Q(ndrax‘alnjq) 5 Q—.ﬁsp«_Lk
$
_asﬁi_ih_&iﬁﬁ__d_&‘.‘:‘;'_b_&_’éﬁ—__ TOTAL (if last page of this schedule)
develn 2pMe =

Page 9—— of 3

(for Schedule G)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

G

IEHIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

(Rev. 02/96)

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

iowans -Q,a )%-H\_,’ ’\Tbgclqi_

PART | - NAME AND ADDRESS OF CONSULTANT

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

[L] CHECK THIS BOX IF
AMENDING FORM

PART lI- 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 consultant.)

Name of Consultant DATE
{ EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
eaan obeets (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address <J
$
LEs  194n S+.

City State Zip Code
Des Molines T SOoIY

TOTAL ANTICIPATED

COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From é / @[ OD—

r I ‘%
o ___@/aw/o2 s 30. g0
ESTIMATES OF PERFORMANCE
sustotaL %

TOTAL (If last page of this schedule)

Page 3 of 5

(for Schedule G)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 02/96) ] PROQPERTY
COMMITTEE NAME (Must be sarme as on Statement of Organization) ATTACH SCHEDULEH TO
= - EACH REPORT, MAKING
TJowans R |0 A +L-1 Jud 9% 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) . YN Price Donation
(MM/DD/YR) Acquired* Report
/1 / o / ¢
/ .
00 Compu:l—ue. 1S88 —o— | [ (Compudtee —pal/eg/)_ una ble 4o
Y€ PQ ¢ e_)
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT I ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ — 0 (TRANSFER TO SUMMARY PAGE) $
* if estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page / of / Pages

‘For Schedute H) /



