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ORGANIZATION PUBLIC RECOA S

Office UsL%nI\HAR ,8 PH 3 hg
1.  NAME OF {Check if name Example:|f typing, type P
COMMITTEE (in full} @ is changed) over the lines. th %_F:E::EMS e
Patty Judge for lowa
|1||||||||||11|11|11||11|||11|||||111|1|11||||

IIIl[IIIlIIIl]IlIIlIlIIIIIIIIlIIIIllIlIIIlLI

321 E Walnut St Suite 201
ADDRESS (number and street) I 1S 1 S T T U T S N A [ Y U I [ O N O | |
.'7;}‘ « (Check if address | I
-1 s changed) N O T S T U P T U I Y
Moi 503
| Dlesl 0ImelS ] [ VN S S I [N O o A I I I}I\ | I 11 (l)g | I-I ] 1 1 J
CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

{Check if address pattyjudgeforiowa@gmail.com
is changed) ]IIIIEIIIII]]IIIIEIIiIlIllllIIIIlll

Optional Second E-Mail Address
IIIlllllllIlllI!IIIIlIlIIl[i[lIIIIl

COMMITTEE’'S WEB PAGE ADDRESS (URL)

771 ¢ (Check if address I Fattyjudgeforiowa.com
-] ¥ is changed) T i I

I[IlIIIiIIII]IIIIIIIlIIII]lIlIIII!I

s ﬂleuD“ \.\'.I‘f'lf‘f“l
2. DATE o 03 ‘ 03 | 2016 e
3. FEC IDENTIFICATION NUMBER W @i{ e e
e =1
4, 18 THIS STATEMENT ll(J‘ NEW (N) OR |_i___} AMENDED (A)
| certify that | have examined this Statement and to the best of my_#r;gwtedge and belief it is true, correct and complete.
e
Type or Print Name of Treasurer  Cindy Dilliner
7~ , . W«M..J"TJTF.'{r'\"TVuv-.E'v",
Signature of Treasurer 4&/% ‘; Date l‘ 03 |y 03 | 1. 2018
/V L \_ —_— T4 o N -
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
Office . For further information contact:
Use Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) EX} This committee is a principal campaign committee. (Complete the candidate information below.}

{b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.}

Name of
. e
Candidate IP?HyIJL!dgllIIII|llIIIlIIlIIIIIIIlIIlll!lIllJ
Candidate lfr T Office e State IA )
Party Affiliation ) _E)EM _ Sought: House X Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- T T T T T T O O I A Y S B
Candidate T O T 1 T T T T T S O A 0
Party Committee:
- Rt {National, State (Democratic,
(d) This committee is a or subordinate) committee of the _ Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
N Corporation Corporation wfo Capital Stock . Labor Organization
' Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
{f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected commitiee)

| in addition, this committee is a Lobbyist/Registrant PAC.

| In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.}

Joint Fundraising Representative:

(g) This committee collects contributions, pays fundraising expenses and dishurses net proceeds for two or more political
committees/organizations, at least cne of which is an authorized committee of a federal candidate.

(h This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

LU LI L] jrecommaC,
o LLLLILLL LI LIl Ll Ll ] |reoommeG
o LLLLI UL LI LI LIl L L] |rcommeC

o Ll LL Il LTI L Ll L] |recmnmsC
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Patty Judge for lowa

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

crrterrert ettt et e PPy
NN NN NN NN
Mailing Address L e e e b

CITY STATE ZIP CODE

Relationship: B Connected Organization l ?Affiliated Committee _Jaint Fundraising Representative 'Leadership PAC Sponsor

201603180200087 404

7. Custodlan of Records: Identify by name, address (phone number -- opticnal) and position of the person in possession of committee
books and records.

ICindy Dilliner l
N N N Y I Y 2y N N A

|505WRobinson St |
IR S T S T TS TN (N T T N TN N N s O T Y

Full Name

Mailing Address

IIIIIIIIIJII]IIII[IJJJIIIIiIIIIIII'

e LA -l

Ili(n?xvlillel IIlIIIIIIlII

Title or Position CITY STATE ZIP CODE

'I!'reelet.‘rerl I N N N T N S N N U Y I I I Telephone number | ?ﬁJ"l :|3M|\ I'I |49:132| l

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).

Full Name Cindy Dilliner
of Treasurer T I A N S N N N N R A N N B AN A AN A BN A AN AN AR SN SN AN AN BN N BN A A A

[ PORWRpbIpsNPt | 1 |

Maliling Address

|IIIIFIIIII1]IIIIIIIlI!IlIIIIIIIIII

LKnexvile v vy o b R Lesereey -l 1]

cITY STATE ZIP CODE

Title or Position
Treasurer 515 314 4932
I L1 11 I N I O I TS N Y | | Telephone number I | I— I L 1 I—l L 1 1 |

L ]
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent 1 AN A I N S N I O (S S S S A |
Mailing Address | S I T T T T T S e e ey N I O A I

|||1||||||11|1||||||1|||||||'||1||
CITY STATE ZIP CODE

Title or Position

|IIl!IIlIlI!|lllIIIl Telephone number IIII_IIIJ'IIII

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Veridian Credit Union
IIIIIII[ll!llllIlIIIIIIlIIIIlIlIlIIIIlI

2005 Ingersoll Ave
Mailing Address I [ Igl P11

IIIIIIIIIIIIIIIIIIEIIiIlIIII[IlllII

Des Moines
I I N A I N T T (N T T A | I IIJIA | l ISPSQQI |'I L 1 |
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Il!ll]lIlIlIIIIIIllllIIlIIIlIlIllIlJII'

Mailing Address IIIIIIIJIIIIII!Il!l[lllllllllllllil

II!EIII]IIIII]IIIlllllIIIIIlIIIIIl]

CITY STATE ZIP CODE
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OFFICE OF PUGLIr PEFOQDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Feceipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ||

USPS EXPRESS MmalL

Postmark

OVERMIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

urs [::I
DHL . D

AIREORNE EXPRESS L__|

PECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [ ]
FAX
Date of Receipt
OTHER
Dagr of Receipt or Pogmark / / r
PREPARER MA/ DATE PREPARED ? /?

2/28/2015
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