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FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

FORM

DR-2 DISCLOSURE
(Rev. 07/2004) |  REPORT

For Office Use Onl

ATTON Fos Steoc BcﬁRD ot /1194

IMPORTANT: Indicate by # type of committee you are reporting for: Logged In rzg/ﬁY

(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned N
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other ?
Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer /Q// n
Subdivision PAC ( 11 ) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:

Candldate Name Political Party (if applicable) s Y
(/[D H /)IQ:_TZEA/ U//E Laterepq}:ts_t;e%

possibl %@ﬁ 5
Office Sought District (if Senate or House) | penaltie§it x>
SCuec BoRD MEUBER  DJP tortid o208

TELEPHONE

AMALNG A 9 PTEMBE A @,ELECW

PORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
M’{HECK IF AMENDMENT TO REPORT DATED __{. .2// { é/ oS tocal Committees, enter Date of Election
XCheck if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cz_“?‘%f‘ Lt?ca'. C:"I‘(;“mees' enter County in
(You must continue to file reports until a DR-3 is filed.) which Election Is he

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. Thi; amoupt MUST be the same as the cash on hand at the end O P

of the last reporting period or must be zero if this is first report filed.) ........coceeeereveeerecreenennns $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........... [ Cf 4 / @ 70
Schedule F: Loans Received total (Attach Schedule F).........c.coeveeeeeicreeerceeeseseseceeeenes / / 3 5 ‘ (0 /
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .......o.cvvveeeriereeenirennne [OF R0

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ J0O0R6 .31

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 4‘ Q : 8 O
Schedule F: Loan Repayments total (Attach Schedule F)..........oveevireeemeeomneereeeereeeeenene. © )
CASH ON HAND at the end of this reporting period (if final report balance must 3 O j 7 5 {
be Zero) (ARACH DR=3) ....c..coiirirerreeerteeeteee e stese e sesbes s st ses s ssnsses st s s emssseesaesmeneseeees e $ A
**UNPAID BILLS (From Schedule D - Attach SChedUIE D).......cveeeeeeveerereemcetenseeeseeereseeeeseeesesssassanns $
*IN KIND CONTRIBUTIONS (From Schedule E - Atach SChEAUIE E) ......e..eeeeeeeeeeeeeeeeeeeeeneeeeressarns $ ' / b .50
*OQUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccccovmereeereeenireeesneneseenenas $
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ____NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

SL3-g82 2 [ /16 Jo s

N




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)

PATTON FoR Sticor loAod

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

ﬂ CHECK THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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d4-12-058 ¢ ASH DUuB U\t |A 5oy /.70
SUB-TOTAL
b d
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname 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

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Petton for Schoel BWoaed

i SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[C] cHECK THIS BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(5), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

9/13]:35

ID#
Ck# 3573

[Hefen Hmpp rrenn g
223y Grace St./bub, 54001

$5.00

A735/08

¥
Ck# 4923
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CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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 (refatives by

marriage) .

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

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)
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For Instructions, See Back of&r}orm SCHEDULE -4
A MONETARY %’/f? { b/
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS 4
(Including candidate’s personal funds)
: ] creck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Secti6n7‘7688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

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

NUMBER INCOME
D% 5%»&&/@&0
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é, o o] o 7835
112 05 3(08b Puchbregeee, /A 572001 {0
- o T L ol
4 5051 wtnged [f 52002 [$
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§-11-05] cxa " H |
LASH [O
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1133 Whncyree 1P 52000 Lo
1D# o
#2260
g-24-0% | CKa /03/\/ )
Qo ety A2V §5205 AV
ID# ,Qcm. £y jlee WW
b# @WM S BT ‘
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sy —05 | CK# d3re .
e 3817 | Rubrra ol 52001 [0
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29 <7 | cke
CAs Y W M5 200 10
SUB-TOTAL
s [71o
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by é
marriage) . If surname 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

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

#70

COMMITTEE NAMZMust be same as on Statement of Organization)

FOR Sutogr FoARD

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

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

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDDIYR) | AND PAG CHECK (if applicable) RAISER
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SUB-TOTAL ¢ L1 P
TOTAL (if last page of this schedule) s

* 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 refatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page 2 of é

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

FATTon For SeHooe Bopdd

SCHEDULE
A MONETARY
(Rev.07/03) | 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 [DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAF: ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP. AMOUNTD v IFFOR
ARNODYR) Arq‘gjl?’é:%‘ﬁé’cx Tt anmiomy | FECEVE ﬁkég%;é
(155 - Sevy : ?

e o /.

" 1% 9957 WM /A4 sdpor /0
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715 05| o 988 /
®
ﬁ SUB-TOTAL

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

marriage) .

TOTAL (if last page of this schedule)

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

s |45

$

Page 3 of (é

(for Schedule

A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

PATToN PR SeHaoe BoARD

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

(] cHeck THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Io# e Felaine Weodbonw?
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SUB-TOTAL s 5M

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

marriage) .

TOTAL (if last page of this schedule)

$
Page 4 of 16

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

(for Schedule

A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

PATToN FoR Stiop Zotgd

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

] cHEck THIS BOX IF
AMENDING FORM

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

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) : RAISER
NUMBER INCOME
o "OPAC 1O R
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ID#
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TOTAL (if last page of this schedule)

SUB-TOTAL

s bersd

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

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

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

Page
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

TATTOA) FRR Ctioor BoARD

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(] cHeck THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (f applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
ID# W otent( M/ rf R [ e s
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* Disclosure faw 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
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

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

s 367
s/ 28]
A

(for Schedule A)

SUB-TOTAL




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev%m:;)

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 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MONETARY
EXPENDITURES

(1 cHECK THIS BOX IF
AMENDING FORM

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

PATToN FoR SCHooc

HoARD

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER —
1D# SCotT CRINVTLNG | soo £0 AP RAGING
OK# opsyy | PESIER 5 a0 Q| [ erTEAS $ Y.
[ (oW A (6 w A 52201 OO0
ID#

ks i

pAULD H - PéTTON
23 76G-AAAAM CIR -

HBBKES © & AP
YOU CARDS PosTaeE

3¢ g0

ID#
CKk#

PUBUQUE (A 5 2e0 )\

1D#

CK#

iD#
CK#

1D#
CK#

ID#
CK#

1D#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$77 60

S 77,60

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

po\ﬂ'on Pov\ School Boava

NOTE: This schedule reports money loaned to the committee whi?h is deposited in the committee account.

0

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

1

i
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 LOANS
(Rev.07/03) | RECEIVED
& REPAID

[_JCHECK 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
(MIM/DD/YR) (If Applicable*) (If Applicable)
$ . - > "o $
DAGLD T PATT®
i '?-‘;[5{)5 2336 GRAHMM ULE S |30

D/®JQuE (W 5r00T

TOTAL (PART I) ;

*Disclosure law requires candidate commillees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity {relatives by marriage). If surname of contributor is
lhe same as candidate, but there is no familial relationship, enter *not applicable” in the
refationship column when it applies. ’

i
sl

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

TOTAL CASH REPAYMENTS (PART i)
From Schedule E -- TOTAL LOANS FORGIVEN

Page
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s 0.0
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" {for Schedule F)



