FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must.pe same asp;n Statement of Organization) (Rev. 05/2002) REPORT
—Lowans R a.ttt—{ Ju dﬁ 2

For Office Use 0n|¥ Zj
IMPORTANT: Indicate type of committee you are reporting for: m Comm. # _ ﬂ»g*& <=
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 Name Political Party
\]
Atky Judae b
Office Sought District (if Senate or House) OCT 2 ) ]_ 2002

Tl bt |- Caoliman) G145 FT53  19/) 7/ /00—

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:

| AM FILING A Oct. | Q_ 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
O 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.) ............ococvovveveieennnn. 3 _[p_Q_)__?_Ce_iL_Q_@___
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 75;. g"L?‘ o0
Schedule F: Loans Received total (Attach Schedule F).............. e _iQ_,_Q_QQ_u__QC)___
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............ccooovvnennennn, -—o —
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ / / . O
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ... /5 /': o /S_- 8’?
Schedule F: Loan Repayments total (Attach Schedule F) ........ccoovooioeeooeeeoee e, -0~
CASH ON HAND at the end of this reporting period (if final report, balance must
be Zero) (AACh DR-3) ..ottt et $ / S_L?oo . ’7
**UNPAID BILLS (From Schedule D - Attach Schedule D)............oooooeioieeoeeeeeeeeeeeeeee oo, $ —e
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........ccovieovovoeeeeeeoeeeen. $ —e
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o, $ 306,060 .00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) z YES _E]__ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ — 0o




For Instructions, See Back of Form

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

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

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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHECK THIS BOX IF
AMENDING FORM -

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

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

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (it applicable) o TO CANDIDATE® | RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if appiicabie) RAISER

NUMBER INCOME
CK (0513- Dayten .
%9:/03‘ ! Dub 3 IA 5 2.oo/ A5 .00
7/327/ ID# Kob MG&UO
CK# oX 12
02 Cgold eld, TA 50542~ B50-00
ID#
A4 CK# 65 Ries Dv.
/Oa_. DPuwbugue, A 52002 X500
7/ iD# Williorn Brown -
24 CK# 1RR 1y Box Ado #H:
/09“ Leon , A Sol44 50000
7/ 104 .J;m ~ Llnda.. C:r.:sbma_n
e/ | ok (41 ¥ - 20004
Clarence, 34 52216
7/ 1 Matthew Osleehans
a"&/() CK# 31 So- Znd St
>~ /V\a,q\uo&e{—(—a IA S5206o 008
7/ . io# Robert Oserhaus
A CK# R, Austin
/0 Maguoketa, A 52060 /o0 00
7/26 ID# ‘Ar\hfirnized Conhibulkensg
/02_ CKe Fovn huocket pass 7500
Y/g/ D# Richoped ¥ Brende. Kuna
20 CK# 43 N. Main
Yeston, TA 5209 20-00
5 ID# a.+hlee Houll &o.n
/47/ ok R L Coae N Rl unl# |
0o /00.00
AnKeny, TA Soo2|
~ SUB-TOTAL
s[[35
TOTAL (if last page of this
scheduie) | $
* Disclosure law requires candidate committees to diaciose the reiationship of any relative making a contribution to the
commities. Relationship must be shown 10 the third degres of consanguinity (biood relatives) and affinity (reiatives by 4
masiage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page T Scnedl R
(o 4 uie

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




" For Instructions, See Back of Form

CONTRIBUTIONS —- MONEY TAKEN IN
{Inciuding candidaie’s personal funds)

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

SCHEDULE ]
A MONETARY
(Rev. 0697) | 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 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
1oranywnwm:dupumosobymypomnonwmmarypdu_mlmm

L\

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

NUMBER INCOME
3_7& 1D# JGJY\QS“" &‘{'Yina. K[‘nﬁ s
1§ S. Main
(”/o:- cre fz}/b,a TIH 5":153/ b50.00
57/ I Malha 3%55? er.
¢/05- |8 SR e N Easz A§.09
X/ i Claine Sz mon iak.
6 Y
/09\ CK# ;L//G L{':}:t‘hessq"(ee‘g‘o =10 A5 00
f/r]/ ID# Kerth~ GloRja Mol}en
02 |Cke @33 Too'n < 95 50
= Alb; o, ITA ‘ig3/ ‘
Y/ r\ Cor\V\/
7/ Ssap Sl
o1 | /Y\eqrosg,;:orﬂ 54569 /0-20
AR D# David ~PK o Havveu, Moragn
%7 o |Ded Ll trmmees
02~ A/b,a,;m 5253] 50.00
g ID# Nancy MNichols
/q/o CK# lb2oo jé P True Q:gq 504
- Wwest Des Mo:aes, 5026 K285 00
8/ o / oy Ky Conlloway
o R Ribi a, :mAgzng/ /002
X\/M/ o L%noﬂa -l*l’ﬂ%c c l
CK ! i \
o ' aoif"“?ﬁ o 5Aade < 2S.00
< ID# Rober-+ W\‘ Coll
/la/ag__ CK# Pox $5¢ * @3 5
QaKuville, T S5Ak4e 00 - 00
SUB-TOTAL .
s 745
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disciose the relationship of any relative maling a contribution 1o the
committes. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by :9__ /4/_
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)




. 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 (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.

[ SCHEDULE
A

(Rev. 068/97)

MONETARY
RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM -

CAUTION: Section 888.32A(8), lowa Codes, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial putposebyanypemononwmanwutorypoluqnloonmimn.

LY

\

1

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) o TO CANDIDATE®* | RECEIVED FUND-
(MMDO/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
C 898 ID# %;be D. Nelson $
-bg CK oX (P7
/’9‘/09- ' Eviea A Boolg oo
ID# o 2
X/ﬂ/ Connte Hellmpmann
CK# 205¢ Nw €3rd PL. _
/03_‘ HrKenay , T Sooa | 40 00
8/“{ D# How- %fJ Nozma -u-enclfréon
- CK# te . and .
o> _ Al’ém: In 5253 5000
5/ Roxann R '
4 o5 ey T
CK# | ~Te l..
/ 05— ggffé\n?&,%’m 5530 5000
X/,+/ ID# (&=ra.ld Klonﬁll;t,n
CK# 22 Maxwe
02— OMe,s. I Scelo S5c-00
D#
g/l'-}/ I Janis Hu,bce,l_ l
CK# 5 K. Rele -£ .
ba- gﬁo@;‘%gi_b-eé\llj ?U\—' 31’] ho 6o
ID# .
g Dousis
//s‘/ CK# (‘,Rl.lr 3 I57TM Trail
03~ Dlbia, TH 5353/ /00 .00
7//5 D# Llsud + Doris Jungma..nr\
CK# .13t St
/03" 5?4&2)1- ,I?'Dq 50003 /00 -0
X/n/ or Lowell M<Cracken
o | CKs 253 <outn Miles
0 = fremont, A S5a5¢! 50.00
¥ Mike Judge.
17/ CK# A Washington Moe. W.
02~ Alba, 525 3/ 5000
SUB-TOTAL
s 590 |
TOTAL (If last page of this
schedule) | $
'Disd'ocurohwroqulruum:ommm”smmmmmwolmymMmMIeonmmnloﬂn
commitiee. Relationship must be shown 10 the third degree of consanguinlty (blood reiatives) and affinity (relatives by 3 14
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page of

(for Scheduie A)




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 (POUITICAL 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

] cHECK THIS BOX IF
AMENDING FORM -

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

2

L

L

L

L

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) S TO CANDIDATE® | RECEIVED FUND-
(MM/DDYYR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
oo | 1D Denise. £28 man
2N Woods Di. s
g/li//oz_l([::# .‘3)3451 Gow‘l:; iy oo 33) Y 200.00
S Pyrad fe.-l-evs bu
/18/09_ CK# 53 3901 5+Y3 .
- Z-)—mlan:tg_n. A 50 444 RS- 00
Y, 015 SKinne?
ba o o Box 37
Aldpena , -BA 5000q Roo .00
féa iD# gd Sg:n7nef
$ 4 le
/”3-' :1;: A?‘/Qar\a_ IR 50009 /000 . oD
Y/ Riil G:cw} on
gt ?— SWreet
S’/ 27/“’“ lc;: %fnqo ; S50lk§ [o0-00
Al:ssa.. M‘Kmnuj
PN
8295 | ot A2 f?\’j.”f\er,, IA 50312 25.00
X/ ID#¥ Don+ Sger L Tg\vmon S
‘23/03— CK# gq,ﬁ)—ig,q& 5:‘52" 005 ) 500-00
5/ ID# gusse’lul&loa.%ex&d
()

‘9”/04— oK /?Hvano., _nI" b50-00
. D4 Don V'Cannze.h)oeé/a.nc!v/ ]00. 0 O
A 0o Ck# Mitchellville, TA 5019 '~

Y, 1D# Jc..mes L.
/"(’7/ CK# 935" g;—nd‘o mee—f
o RMM 20237 100 - 00
SUB-TOTAL 2300
TOTAL (if last page of this s
schedule)

* Disciosure law requires candidate committess to disciose the relationship of any relative making a contribution to the
committes. Relationship must be shown 1o the third degree of consanguinity (blood reiatives) and affinity (relatives by
maiage) (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

14

(1or Schedule A) £




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

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

DISCLOSURE BOARD.

| SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM -

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
1oranyconm¢dalpumosobymypemonouwmanmaymoammu.

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

NUMBER INCOME
- +99e. | IO Dennis Black. $
g/-z“'/ol o %o%éx 2‘7, I,:& rozof S0 .00
3/ or Ilis Muvph
aa/o 5> CK# lpD?‘og’;\fh <St. Sé 2500
‘
9/.1 N ot Howosd Hefev _
/Dﬂ.. cra ‘72‘:;7,?5&11.\ Soos5s5” /100 00
57/ i ihoc.a_. M ichaloff
AR 197 & *n S+ .
/09‘ Ic:: l—zoona.‘ig:n l—’;oooq K002
/ Susan Lam .b-e.ae:f'z
22 4271 Se 70% Streat—
/09-‘ :: Runnells, f:ﬁ‘\ 50237 50 02
5/ M ichael re.llm
83-/09_‘ CK# 1320 an Id.Za... % 50 .00
¥/ D¢ /Y\avg 1. MNichols
A
5 | Rlesmoines, T 50315 2500
iD¥
7/29_ _&" enhi bubion s
/0& CKe “”Oé\;r ,;_,gg&t Mﬁ /90-00
3/ o Daren La..-F-Fetj
395, | o (0} 49 5?, o7 A7 50 00
X/ 1D Jol\n Re 5old
337/09_‘ CK# ;g:'5+\rce't NE 50 00

Z 50 9l
unnells, TA 5oz3]

TOTAL (if iast page of this
schedule)

SUB-TOTAL

* Disciosure law requires candidate committess to disciose the relationship of any relative making a contribution to the

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

familial relationship, enter "not applicable” in the relaionship column.

s {o/0

$

Page &2 5 of

(1or Schedule i)




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

[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 UIST 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 copled from reports and statements for soliciting contributions or
foranymmrdalpumosobyanypomnoﬂmmnmmypmlmﬁm

'Disdpoumhw requires candidate committees to disciose 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 Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

famiiial relationship, enter “not applicable® in the relationship column.

Page

(fof Schedule A)

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (1 appicable) o TO CANDIDATE® | RECEIVED | FUND-
(MMDD/YR) AND PAC CHECK (i applicable) RAISER

NUMBER INCOME
- mepec— | IO u.)ilb;r C. Niaﬁl/san $
| ™ A
;/23-/0» cr 513 e XN 9 Botud 56.00
/ B ]
Y/ Toweoe- Democraic -Pa._eg-_l
2 lew | U &,
/ /09-- o ggf’ilr\ﬁ?; ne\;’Dﬁng 5,600 0p
1 o Rhona. Riordan
A3
CcK 70 A wokr d.
/o, | Dol Bahmoran Roin sozed 5000
3/ b# Theresa. Lewis
33/ CK# 53 30m S+ |
03 Des meines, IA S503/3~ A0:00
Y/ o Julie Fslggx'mc]
A3

/o5 | o8 BN A 5oai [00-00
?/ o —D\oma.s S’de'z od
230 | IAL Mmoi?\g;wgo, %3 mozsa- /0000

g/ ID# Slephen Pole.
a3 CK B30 Kinaman Blud. b
/07/ ! DeSMol':\? IA s o3/ rofmeR. | 3500
g/ D4 /Y\Aagrn'g e ?7( n;i:'a_m_
CK QA0 Lo c.
2'3/”" m: Melyose, IO 52569 Soo o
X/&t// . Cash Fom bu et pass >
oL coravions below 2SS 23S 00
Tty e | Bty oKl
CK# o] . s
b2 e I & | [0.00
SUB-TOT
Al @fo
TOTAL (if last page of this
schedule) | $

of_i




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inchuding candidate’s personal funde)

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

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

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

DISCLOSURE BOARD.

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

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

NUMBER INCOME
8-1-9&& ID# C,ha.eple,nf. Van Govp s
2.
(3t(o2| ™ 62 dadoo $77 §.00
5/ oY Mary Loa ce;f%e./m:t
CK# /0 B .
34 [on = gAléia., 1A 5253/ /00D
7/ Ga 2y <4 Twila Sa,mple.
CK# 35/ |& .
3/oz _ Zl—lbiq: 5"59531 /R.09
CK# .
A‘-l’/oz . Albia, A S5a53] R0-02
5’/ Monroe Co. Democvashc
A Cenvral -
- "‘/0?/;? AibTal e a, /6D 00
/ Lesters Lois Pole.
c 2 2. pauoen-ls
2 5 | Aibie, as3l /oD 00
5’/ ¥ fv;/ﬁ}—ri%e_ne
S oA d
"%/OL o % Yo 5 52569 50.00
1’4 ID# iucm-fa'l:z *% e She ldahl
o 0 \
2oz - TR ANSEY 50.00
X/ > Dick~+ Wcreoaévﬂwowr\
CK#
M /oy " A752 515R A8y 50:00
7/ J ce Mosl
CK# ?9[‘3 S e/'anm
s N Y a5 o
SUB-TOTAL . ij‘ o
TOTAL (if last page of this
schedule) | $

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

committes. Relationship must be shown 10 the third degree of consanguinity (Diood 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

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

Page _}_ of _J_‘f_
(fof Schedule A)




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 (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM -

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 uss of information copied from reports and statements for soliciting contributions or
foranyeomrdalpumosebyanypomnmmanmwwm

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IE FOR
RECEIVED (it appiicable) * TO CANDIDATE* | RECEIVED | FuND.
(MM/DD/YR) AND PAC CHECK (i appiicable) RAISER

NUMBER INCOME
aaaae | OF Richaed +Sandy Clark
$
e CK# 1122 &£. ave ., P.o. Box
/;w‘/oz pﬁnmf 2Gaisar * 8 QS5 .00
el | Dennis J Rosn
C y -
2o |™ ;Snﬁzrasg, "2 52569 AS .00
s’/ 04 Eleanck Baeshill
24/, 5 | o Albia, A Sas3 RS .00
iD#
CK# " Ave. _
3"‘/ o - a‘mw_zgs_ﬁssl HS™ .00
f CK# ﬁ:ﬁe B/\;\OCIK}'\ S+
Aoz Alhon i sasal 50.00
| 3 ID# Heorrtlond Bia. Council of
Z6 CK# &.ypon-)-eys AC — 1Y Isthve .
, 631 Siesling, I o 1 281 So0.o0
ID# Mae.b L e,
/527 oK 503 eA* Aueen-nw.
02 Albio, DA 5253 7500
7/ ID* lg)mlkne.4#u_c__['llle_ LLa,Ame:b
9 9 A0 Yai
a/ag__cm /Zlb7ia.$7%59‘&54~il /0-00
§ i Tow Aoxd Sciences , LLL
/BI/O')_ ke Po ) 128 ’ | <60 ob
= M'aclla.nd’. M| 48641 Z ) S
-9 Monsanto Civdd2 ; W
/3/0 CK# Yoo N. Lo‘ndbeminsef}ug. “
< St Louis, Mo 31,2 750-00
Y SUB-TOTAL
s2985 |
TOTAL (If iast page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relalionship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by rage & o

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

(for Schedule A) *




For Instruciticons, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTICNS -~ MCNEY TAKEN IN (Rev. 08/37) RECEIPTS

(including eandidate’s personal funds)

- — (] CHECK THIS BOX IF
COMMITTEE NAME (Musi be same as on Statement of Organization) AMENDING FORM

Towons dob. tatie Judge

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEZK 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 purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED it applicabie} TO CANDIDATE* | RECEIVED -
{MM/DD/YR) AI\I(;DEE%‘:BCE::?CK (if applicable} Rﬁig gg
: INCOME
"/5/ f“"'"é“-i“ frobio D ; |
CK# 33 Oa Mmaeio- Dvr, ;
[02— Wadeploo , a8 50703 2S00
¥ o Biili Huat | g
(,,/ oK 2€/s |45 St
03~ tbhandale, TA 50323 ‘ Qo .00
’C//q D# -'3*1__;"’- Co . Democratic Women\
O | CK# re.ne"robz Ny “Treoasu gerd.
205 Tores+t Ave A)e_w_mﬂwgm S0.02
Ci/ D# J- Kel' +Irene75bin _
Q/oz_ CK# . zoSLp oeeS‘I' e.
= arKet, TA 51 . S0 .00
1D#
Q/'o/ BR;ZCTL_DC—: esl-ecj, Jdr.
CK# ean Ave. ‘
0z l)je.s__mﬂ_as_s,gq 56317 /- oo ﬁ
|4 / , ID# qenw‘a- Corp PAC '
/ o ok , Po.Box (345 ¢
= 'WJlm-mﬂvn DE. 198s0 - 5458 So00-s0
ID#
‘l/m/ lbl? .eL%M.%:e.
CK# | e. -
ChariesC iy, TN $Dple—/3/0 /1S 00
iD# v
9/0 Joan 0'6Her\
/ CK# 1250 Yls+ St
/”'b . Des Moings, TH S5o03i( 50~0Q
9 / Mona. Bond
lo/ CK# Z818 sw |s+ St.
0 24 ' £n K JA 1 lco:.o0?®
q D# .Jor\n..“nr\a.n Lea:Psi“ecH:'
/,o/ CK# 91 Colb A—u -
SUB-TOTAL
s 760
TOTAL (if last page of this
schedule) § $
* Disclosure law requires candidate committees o disciose the relationship of any relative making a contribution to the
committee. Relationshi be shown t hird i f ini relati i i
marriage) (Ses Page 2 of forms packet). If sumame of contrioutor o the same as candiate, bt ero o~ Page of z¢
familial refationship, enter "not applicable” in the relationship column. ) (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTICNS - MONEY TAKEN IN

(Including candidate’s personal funds)

Towans

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

doke

7@#—; 'jz«d?e_

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

SCHEDULE
A

(Rev. 06/97)

MCNETARY
RECEIPTS

[ 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 soiiciting contributicns or
for any commercial purpase by any person other than statutery political committees.

DATE PAC 1D NUMBER MME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFCR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
ID#
5{/,0 6:»2.»}\ 'F gdleg_ n\ozn 3
CK# 65 Sh
fo% ! :5 mamés o 5e3i10 Ko.02
> ID# Towa. Agyibusiness ?mplo«gfs
/,o CKit PAL <Foo Des Moines .
0t Des Mpines, b So3oq /50 .00
D# Sleven €. Schoenebaim
lo/o 2 | Cx# blte orand Ave., Suile. Cooth
es Moines, .TA Do Soq 500. 00
1D
Q/’z/ * fmnc;os Cu.doh _
: CK# 200 Olive
oe Jetferson , TH 50/a9 \ =28.00
ID#
4/‘3/ C‘r}?‘ZGr\s -Q;&nfomj-evw%mo#@cmj
CK# ralrvie e ws ODvive '
°z Alteona, , T Boos R,500. ov
9 / D# Do.ye Rvown
18/, |oke 1500 forest Craue Rd 35 50
, A 52403 0
iD#
9 Q&ndml‘ '*'Jo;u, Va‘rc{a..nm
13/09__, CK# Po. dox B
mt. Auv , IA ;sg&s_{_r R00. 50
lf/ ID# n'hmazad derartionss U 28~
ﬁ/ y ID# James C. Bosice |
! / CK# ° mbal. Ave.
o2 40l Kimbal fve . o) 2500
ID# .
7 /"V prm K,KRG c‘l"?qlzua_o
CK# Has ervt €
°z New Shagen, I Se207 Ae0- 20
SUB-TOTAL
' 53?"2‘0
TOTAL (if last page of this
scheduiej { $
* Disclosure law requires candidate committees fo discloss the relatianship 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 Page _/O _of / 4
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For instructicns, See Back of Form

CONTRIBUTICNS -- MONEY TAKEN IN

(Including candidate’s personal funds)

A

SCHEDULE

{Rev. 06/97)

MONETARY
RECEIPTS

Taunns

oL

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

ﬂ#«, Iudqb

[J CHECK THIS BOX iF
AMENDING FORM

STATE CANDIDATES NOTE: i{F 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

DISCLOSURE BOARD.

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

/

2/3

DATE PAC ID NUMBER MME 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
ID# Anders
g n\a.le.'ﬂ‘\eu ndevon $
CK# 93 St
//_f/"" - &ianas IA Bo3l2. /oo - 00
#
Q/,Q, oK %;’}e_%\w Ee lcgiod
# o
62 AR o Ase - o
5(/14?/ ID# %anog e)owmanr:m(faglll
CK# 671 N. C o
o ”ID L{jnsqs a; ¢:W mo _4[53 50. co
9// / # Hawld + Ma gqo meabb
10 .
CK ]2 832 Wisconsin Ave,
o2 “% Ames, IJ:ﬂ' n50c>14- 3 50. o0
9 ID# Rrent Hallin
/Iq/az_ Cic# 1403 +hell Av 2520 0P
, PelRry , A Bo zzo =,
o oo Srig Feeed
CK# . i?
0z _ ;. ma. A962f] ASD-0®
m
?/22/02_ o Cosh donaion | Tasg 10.00
D%
9 / Daniel Och ‘?_:K i
2144 / I1ISeo Man
7 02 CDZ# TDCG mg'n:;t l,000. &
: z :
o / loe. Co. bemacm.\kc. Qmm v
a4 CK# [, Pokest Pue.
/o:v _ 5t de 5o.00
ﬁ/ o ID# C.Iarke. Co Democrastic. Comm .
05| C# AS 00

SUB-TOTAL

s E5

TOTAL (if last page of this

schedute)

* 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 contributor is the same as candidate, but thera is no

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

$

Page H of _[i__

(for Schedule A)




For instructions, See Back of Form

CONTRIBUTICNS -- MOCNEY TAKEN IN

(Including candidate’s personal funds)

“Towans

{COMMITTEE NAM f Must be same as on Statement of Organization)

7?4-;947 Ju,dﬁe_,

i

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

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECZK 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 statutcry political committees.

" Disclosure faw 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 Pags 2 of forms packet.). [f surname of contributor is the same as candidate, but there is no

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ~ IF FOR
RECEIVED (if applicable) » TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
q/ D# gmn ie Sianstt $
a;‘ o | Cict (ezzs-Hnghw o 335 00
- '(-
v / 5 o# Towa. Farem ﬁ:wfcsz; fedemiion AANC
A /az CKi#t 54&:‘2 Universily A 5,000 . 00
ID#
7/ Pmnccs FPleck
Al CK# z3 daewood Dr. ‘
/0"’ wﬁl&s/\?omes IR SO 26S 50.00
ID#
9 Holmes Tosiey
/37/0'2 CK# 132| e'>¢.-1 H—v:{éqbr. — oo
7/ D# J.b. ?Fc.hl'uma-n
? 1330 Teliwa
4 /DZ CK# ! 243’ Slooo- oY
9/ o Robin Wllestad
a7 oz | & Qtw:- E:’ghwz 533 5 tco. 0o
-I7 %) ) *
9 / D# 'Tadd.e Steen
A CK# 2z | icentenitatle Couet -
7 o2 Wehbhsder Cite . JTA So59S5° 51060-09
ID# Ken+ Krause foe
CK# 2z Aeoc el
27/” < -m',c‘&. awm IR Bolzl 5,000
ID# ‘
1/
CK# 2113 < Drive.
3 °/ oz _ -Tnu,gfa./ Is, Th 5\;'4 2l lo,000- 02
/b/ D# Meal ¥+ Beatrix s,,B
'/oz CK# 300 Walnut S+ eX 90 <
Des Melnes, IA S2309 o LY-2¥-¥-1
SUB-TOTAL Y
TOTAL (if last page of this
schedule}) | $

Page /9— of / i

(for Schedule A)




For Instructicns, See Back of Form

CONTRIBUTICNS -- MONEY TAKEN IN

{Including candidate’s perscnal funds)

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

Towaas 422. 7‘74%.1 deq.e___.

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 (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBEHS 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 saiiciting 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 N IFFOR |
RECEIVED (it applicabie) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

. NUMBER INCOME
us/z/ ID# Jennifee. h.\egrinAu s
1390 .
ki ;K# Ttk @D,oﬁ:g TA sp50] K000
# James_ Sinclaie
oL W , A 5o3/(/ 560 .00
ID# Mapy Jane Ola
/0/3/ CK# 5500 As/\ wors eﬂ% .
oz lest Dos fpines, an SD266 17500
/D/ ID# Shaeg' sz%eIle
3/6 zpor " o s sos5/ Joo 00
> - ‘ .
/1'0 / D# :sgowa.. Coen Growers assn, Sole PrC.
3, CK# So0S MW FgInS+.y Ste. loo :
/0‘(, Johneaton , 1A SD| 3] ﬁm i
0/y o Joan Kice.nan |
/OZ CK# £39 415: S+ £oaln /5‘0.00
D# . c
0 Shiel m A’Jon
l /5/ CK# 136 %&7 15t
o2 Adel | A Seoeo3 S50.00
lo [ o Jafr?es ;Loe.a, Hoven |
CK# 0 199n H
/D 2 (f}lb i g -WsasLi AS . oo
16/ ID# "Thevese Piordan
7/ CK# 339 R Ave.. -
~ ‘z Boone , IO 50036 50 .00
/Lo/'l/ ID# Roc PAC W
! . .
o] “ Cﬁf)? tn 6:413’2, 2).223{ 80 2,520 . 0
- SUB-TOTAL ]
$f,§ 20
TOTAL (if last page of this
: schedule) § $

* Disclosure law requires candidate committees to discioss 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 there is no

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

Pags

of

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTICNS --

MONEY TAKEN IN

(Including candidate’s perscnal funds)

Jowans

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

ﬁta—, Jwdqe

L

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(€), 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 relatianship 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
If surname of contributor is the same as candidate, but thers is no

marriage) (See Pags 2 of forms packet.).
familial relationship, enter "not appiicable” in the relationship column.

(for Schedule A)

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT N IFFCR
RECEIVED (if applicatie} TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (it applicabte) RAISER
NUMBER INCOME
o# Debra Moote $
{ y
I /o 2 | CK# Q79~~5" w‘fﬁigﬂga-nk ]00 - 00
ID# )
lo Robm‘ s
//"/oz CK# q a0 Teﬁ '
Litch c/a(, Mn A5355 [ovo. #O
ID#
10/ | Korold Kowland
‘ CK#
%/oz 4&?5_45(;% StA 50310 200. 00
0/, y / ID# Jerr: y meﬁ,.e.d
02| CK# [T10 Kuan Cender.
, Des moines, 8 50309 Sooo . ov
7 1D#
1 0/4/ E—F&c 2 @Siue:ea}n\-m* mmry .
d CKi# o Sthe. &
o "’ 7 ' N 20005 seo Sooo. oo
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
s ([ F>. A
TOTAL (if last page of this |
scheduie) { $ 75; 74'?

Page “l of li‘_




FOR INSTRUCTIONS, SE=Z 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 FCR EACH EXPENDITURE. A LIST OF iID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

{Rev. 09/97)

MONETARY

EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

s

Lonra Risedan

Be £

ndraisep.

COMMITTEE NAME (Must be same as on Siatement of Organization)
i
_Lowans PA Hy juqu
{ CANDIDATE NAME AND ADDRESS TO WHCM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC 3
CHECK
NUMBER
1 D# Summeeset W;nem.] Yent « wine e
/S"/ - 1507 Fairfax Lo ndvra iser. $ 190.00
02, 140 | | ITndiancla, DA SOIAS™ :
1D#
‘7/ _ ‘PA'*-L—, :rudﬁ{_ S‘f'o.ﬁ-e._.
o020 1402 A1/ a, TA Sas3] '
ID# veimbuese - Jood

Alc_;ﬁa.ndviaa1 VA 223 lgé

=*Ci
/5] CK# 1403 Kﬁf Grard Av:e, 3 | 25807
7/5 o | doe J:;qdéf- +3 wages — Contact
/ ‘ [ 16 . A
/05 140y —Efn IA 50314 5 Ao 00
ID# ’
Jamie Cashrma Loages— 1930
7//5' CiK#t 51‘?0“%P'?:46. P’?wj Lell 'ohone — /20. %6 » o3
"Z—ID' (4os” | WOM , TN 50346 oblice Supp. = A¥, 0o |R078. 50
7/ * ' Coopee v~ Sec.vest I
Y 228 So- Washin St,Suik. 33p /Po/ N
l0a] “* /L/oé‘ Plexandria , VA X3 14 j §717.50
7/ ID# Fisx sh; ‘ o ‘
¢ n ampalan
/‘g/oZ CKi# /Lfﬁ Des Moines, n W{)&P%A?Q,L '8 22.06
1D#
9 | Coopery Se,cre‘,s-t‘ ollin

SUB-TOTAL

TOTAL (if iast page of this schedule) |

:5/543. ?3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, poliing, managing, organizing services must aiso be detaif 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. (Referto
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

/

of5

(for Schedule B)




FOR INSTRUCTIONS, SEEZ BACK OF FORM

EXPENDITURES -- MIONEY 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 DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Siatement of Organization}

Towans Hoe 70,44411 J‘u.dﬁe.-
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 3
CHECK
_ NUMBER
7 ID# POS“'YY\&SLQL [
/IY/(». CK# Des Meines, 1A ?O %= $ /3 [0 5
i [409 ’ ' |
ID# ! .
4 Joe Judae Ye-imburse ‘\ones
/23/ CK# 75/ lb‘fha‘j'f’- 3 P /7?. ?l
02 1410 Dm, TA Bo3i4
7 ID# Qaretee R/iml—\‘n Ca . 54
/53/% cr 1789 East Gomand Aue.| 09N STekerS g1 0o
14 Dm, TA 50316
744 ID# ‘ poshmesk& B
05 | CK# 14 2 Des Moines, A ".Pos~l~o~cle;, 7. 00
|D#
O0FLice Max R < :
7/,;7‘/ oK Sozo 66 1t | CPhes Swpelies 5 0
oz 1413 | DesMoines TA 50320
ID#
7 [ Walmaet Sood Loe Liind-
z%z ci# lLHL{- M%Me’ 4 Yo iser_ lr0.2¢
‘7/3 ID# m':e Cashmﬁn Wwogqes }/qab
0 cK 10 €PTue FK .
/oz. P14 | Wam, 1A Sedes phone °s /710087
1D#
Joe J .
7(30 CK# ,4,(; 751 st F 3 waqes 7506 .00
o2 D, TR So3 14
SUB-TOTAL $537§4d&

TOTAL (if last page of this schedule)

3

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 consulting, advertising, fund-raising, polling, managing, organizing services must also be detaif itemized on
Schedule G by the amount, purpose, and date of sach 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 =2 of __5:.__

(for Schedule 8)




FOR INSTRUCTIONS, SE= BACK OF FORM

EXPENDITURES -- MICNEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC-STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANCIDATE IDENTIFICATION NUMBER (N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS {S AVAILABLE FROM THE ICWA
ETHICS & CAMPAIGN DISCLCSURE BOARD.

SCHEDULE

B

(Rev. 09/87)

MONETARY

EXPENDITURES

] CHECK THIS BCX IF
AMENDING FORM

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

Tlowans £. hﬂaﬁé—, desa
CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC 3
CHECK
NUMBER
7 / IDi# 6leue. C:n-e.la.nc‘. Ofﬁce. rerr’(' ;
30 . 1304 locust St )
/07, CK# 14117 DM, TP 5~ 379 $850.00 |
S’/ 0 ‘Post‘ mastel Pos‘-&qc. 5 .
%3_ CK# 14§ Des Mmoines, TH oo
ID#
] fostmasder
. <
}DQ)CK# 1444 Des Mmoines, &Fr ?’mﬁ 5¢. T4
iD# . ‘
: Jamie Cashman Condract Looges .
g//5/ CK# - | 5140 € True PKWj B 1930 .00
ba—| 1420 | wnm, I 502 a5
ID# Joe Jud < .
s / CK 51 1ot o +z Conhract waqes  550-00
be-| " 142] |-bm, TA 55304
% D# Cooper Searest R ;
LA 228 So. Washinglon St politicat petling 5
oz 22 | Alexandria, YA 22314 - 2000 - @
%3/ ID# gh.;?iépgrﬁgmﬁpw othee Supplies 59 £3
CK# /.
o> ™* 1423 | Wom, A Bozos— | :
ID# A]bia. S s Le_ '
5/ /o fuiosppers | ad Lo Ludvaisee | |,
034 I424 Albia, A SAS3I

SUB-TOTAL

TOTAL (if iast page of this schedufe)

EEGTHT

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purposs, and date of each type of expenditure made by the person/entity on behalif of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

S

5

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~

STATE PAC COMMITTEES:

MONEY SPENT FROM COMMITTEE ACCOUNT

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 [D 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 sarne ﬁon Statement of Organization)

Towans abby Ju.cfje, |
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
S'/ ‘D#. ,5 LBA Ladlo— a.dwr#sinq foe
S5/ | CK# 0. C/fi _ ndraisels 3
/"+ 1435 | Als va',":? s%fs-sl 50- 00
ID# 3
g/ Jamie Cash man Contfract 1930
30 CK# 5140 &P True fkw hone, 4q.27| 1979.27
o2 1426 |Syom, ™A Sozb i 7
D%
g/ Sleve abland ollice vent
/ CK Locust s+. )
3/02 " 1427 ‘35%}. TA 50309 550-00
q o Jam'ie Cash Q
/ ' P_?_- ’“P‘k;’\ orrdva ot waqa
/5'/07_' CK# o ?&iﬁ’\ E:m rg: “’j /930 . 0o
ID#
Machelle Shatfler.
62| " 1429 I Dm, TA SD31o~
q// ID# Ben Cash ma-r\ ’
%z CK# 1430 a:m)&:g‘l‘g:.z‘p?-j ontract weqe. Yoo -oo-
q / I 'P ofmasie
() aster
’(’é Ck# 3] | Des Meoines, =R Postede Bi. 5¢
ID#
q Bonk | Media. Stcohagies Purchase o
/Ié/oz oke Wibe | 1233 20n St. DW media. +ime Ll 000 .00
S 0, Washiagion DS Z pO o
SUB-TOTAL

TOTAL {if iast page of this schedule)

572,370.8/
3

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, poiling, managing, organizing services must aiso be detaif itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personv/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page
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{for Schedule B8)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCCUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO-STATEW!IDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECX NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

Towens doe Farthy Tudge.

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 3
CHECK
NUMBER
~ | ID#
c//w/ ok ’F'i‘““‘" ::; 52"”‘- Banki  wie chakge s
921 Db, i G;as‘ﬁl /600
7/ ID# %Tzén;%ﬁ Haekin 3:0% 5,94.4@1;7‘"
CK# 0 Bo RKin Seak 5.
Q%"' 143 93— Des Moines, TA So304 "3 a5 o0
ID#
Y, folk Co. Convenvhion Ceni. bootn space o
D/DZ CK# )+33 DesMoines,:pq 50.%7 Ja&PGrSM/J:cusf‘oQ 50 oY
iD#
‘ Media Strad- urchase of '
L
C//Ko/z CK#B;O.Q | 1233 Qqom St. p.W- .PMed}A- Hime. 43, 000- 00
e 'Le Suite, 1o, Washinglon 0.9 - 20036
ﬁéa D Vieet A Stde Bank
CKi# Berrion Ave Cast wie ,
i Albia, 1 5253 < charge 70-00
ID#
jo Steve Car 4 »
/I/Da CK# iBoY4 Llocust /;.',.n 0~[~A’c-e. ren‘i" L Y- RY-T~)
1434 | om, A _Se3dngq '
/6 ID# Jomie Cashman
3/ | ok 5140 EF True PKiy Contract waqe. 1930 00
02| 1435 | wbm, A Sozes .
iD#
/o . | Machelle Shatle
e e i, | LTS st e |
Dm, 3O 8032~ :
SUB-TOTAL ¢/a.
TOTAL {if last page of this schedute) { $ / E! ol5 . 3‘ ?

THIS BCX 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 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 commiitee. (Rsferto

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

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Towans 1@12. pai:k‘y Uadqc_.

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

-_a-———

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED
& REPAID

[J CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- in-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser’'s Name, If Applicable) TO CANDIDATE* REPAID
MM/DD/YR) (If Applicable*) (If Applicable)

$ 3
/m%,z 1920 T5M Ave. Seld 3,000
Albia, TP 5253,
TOTAL (PART I) $ @g ocoo TOTAL CASH REPAYMENTS (PART Il) $
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 000

*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 there is no familial
relationship, enter “not applicable” in the relationship column when it applies.

Page
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(for Schedule F)




FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

j:awq.ns —Qﬂ et.‘bb., Ju.dez

PART | - NAME AND ADDRESS OF CONSULTANT

SCHEDULE

G

(Rev. 02/96)

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

[] CHECK THISBOX IF
AMENDING FORM

PART Il- 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
Ja-m e Ca.ﬁ‘\mmn (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
$
5140 €P True Pruwy
City Statd Zip Code
West
4 e
Dw Moines A 5028
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From 7/ / 5_‘ / oZ.
o__tofF [0 2 s 11, s 80
ESTIMATES OF PERFORMANCE
SUB-TOTAL $
CamMpaign management v
_&nd misin q) TOTAL (if last page of this schedule) s
Page / of L)L

(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)

Towans -Qae.. 'Pa:bb—, Ju.dge.,

PART 1 - NAME AND ADDRESS OF CONSULTANT

SCHEDULE

G

(Rev. 02/96)

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

[J CHECK

THIS BOX IF

AMENDING FORM

PART Il- 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
J J c! EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
o e A S AHE MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address e
$
751 16th S HE=F
City State Zip Code
4
" Des Moines A So314
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANGE
From z (15 /2.
To ?/ 1s~ /02 s {, Yoo
ESTIMATES OF PERFORMANCE
. SUB-TOTAL $
—pundra_:s/nj ) Lo,
$
__ asslsfarces. TOTAL (If last page of this schedule)

Page ;Q of z

(for Schedule G)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

G

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

(Rev. 02/96)

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

PART | - NAME AND ADDRESS OF CONSULTANT

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

[] 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
Elizabem Cashman (MM/DDIYR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
$
5140 EP Tyue Pluwy
City State ) Zip Code
West Des Moines T 50265
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From 7 / /5 / (o -
w9 /lefo- |s HRo.oo
ESTIMATES OF PERFORMANCE
L0 SUB-TOTAL $
$

TOTAL (If last page of this schedule)

3

Page
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(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)

Towans «Qﬂ. .'e:f.‘é'—‘ Ju.dg-d-a

PART | - NAME AND ADDRESS OF CONSULTANT

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

[J 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
Machelle. Shallee. (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
$
433¢ Covand bue, Agt.FHio
City 7 State ' Zip Code
Des Moines I S o032
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From q z [5 Z 62~
to__lofi4 /03— | 397
ESTIMATES OF PERFORMANCE
I ) A | SUB-TOTAL $
nara. 1l s 1 NG
) s
TOTAL (If last page of this schedule)
Page L/— of ‘/‘

(for Schedule G)




