FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE o (Rev. 01/98) REPORT
JUL T 7 20 For Office Use On J a_
COMMITTEE NAME (Must be same as on Statement of Organization) 6 Comm. # ! 2 q S :
Patrick Hall for Senate pm 7“, Indexed e » 1
v Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer lU K y
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committes ( 7 YCounty/City Central Committee
( 8 )Suppoh Siite pf ghndigates ) .
Z ( Lo 712767 -29Y) 2(is loz
SIGNATU URER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A ) 7 I l , [ oz 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

M Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ghw';‘tg‘ é‘t“’:a' ngé"m“s' enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) lch Election is

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, /
ormust be zero if this is first report led.) ... ..o r e e e $ l 18602.02 ,
ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A: Cash Contributions total (Attach SChedule A)............o.ooovoooooooooooooeoo 795.2S

Schedule F: Loans Received total (Attach Schedule F).............ooooveeeeeeeceeeeeeeeeeeeen,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

Schedule H lies to Candid ' Com I
SUB-TOTAL.....$ 1797.27

SUBTRACT TOTAL MONEY SPENT THIS PERIOD /

Schedule B: Expenditures total (Attach SChedule B) .........ccovoroocovooooooooooeoeooooooo L777.97

Schedule F: Loan Repayments total (Attach Schedule F) .........oooeeemveeeeeeeeeeeeeeen O o0
CASH 0: HAND at the end of this reporting period (if final report, balance must 6.60

€ ZEN0) (AHACH DR-3) ....iciiiiititieieeeciecie ettt ee e eeeeee e e eaes e e seese s e e e eensenes $
UNPAID BILLS (From Schedule D - Attach Schedul@ D) .............coooueoeeeeeeefooeeeeeeeeeeeeeeee e ssesesson S © .00
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)....... %L'd:.)“ /$ \20.00
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ccooevevooeeeeeeeeeoeeeeeeeon $ 0.00
ANDI MITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __vYyes K no

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 6 00
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CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

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

Patrick Hall for Senate

vl .UuLo

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 (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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER | INCOME
h ID# Kicnazs T. Hausapee s .
Y-
\k/”IOZ CK# 6151 amw ' I'P“’A
1 Pasier d. oFFeul'SuE(I;éE. P
CK# 120 SceepPy Heuwows PR. 25 e
H{1lezN " 2=!3 SUEN A DoAl, Towoh S(6o) /
: Puwe J. Emsz. - d |
el - ST STREE o .00
Hl%’cz, Ci# Q GRlsweLp, lowsn /53
2oz | 'O# \ ReBeer J. Suryvan
CK# 4 ulT Qe LOEARE ST 7S.0c0
Weer Bioe , Teroa SI1S16
2,18(02, D# uis A, Hate., MD B
LZL0367, Townn 51532
35| - 0 %0 Var v,
Z510Z | cke 345e D334 VaLLEYN Rive
Crescant, Dawa SIS ‘Seco
1D# MerLyn o2 JEANBITE Koupsa
CK# ‘ 22271 tHichway Y A
5/‘-1532 Ao WY Harran, TowAa €1587-6G1eq °e
INT
10# 5‘\( & Loyis A, Haw ,MD
Slslez # 12628 - Slo T STEEET Preaar S0
I<l oty EttoT | Truwn SIS3Z N
Il AOH LALJE:MCLJ"%O S o Hewmo Lapy
5/5]o CK# ¢ tSexdl, e >)
‘ 4334 GRISteD | lowa 1S3y
& ID#
e Jeneua Goprriavee N
© CKt | 9¢ DA MIUS STREET \%m
GRISWwarD; TousA SIS3S
SUB-TOTAL
$ (650,00
TOTAL (if Iast page of this schedule)
$ .
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the ‘ e
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by t
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 applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS -~ MONEY TAKEN IN
(Including candidate's personal funds)

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

Patrick Hall for Senate

A

DOT =g~ = =

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (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, pronibits 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
RECEIVED (if applicable)
(MM/DD/YR) | AND PAC CHECK
NUMBER

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

Y IFFOR
FUND-
RAISER
INCOME

iD# Heuey Nouéizr
720 HNeorweop
o Counast Bms Jouwk SIS02

¢ldloz

$ |oo.co

¥ Parrice Hasg

é/’{/ot CK# 57('33 Z;M‘H- 87, s 1635

SeLF

(75.45

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

s 795,45

* 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.

Page

y S

(for Schedule A)
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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
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

Patrick Hall for Senate

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# AMITA PRINTING SERUICES Tnc.  CampaenN BRecHU@ES |
5/,102_ 8Go Ma STREET | —]
CK# oo ST / $ 613.98
S CK# loo2 - BTH ST ‘o0
W Grisweld, Teww SISZS
ID#
7 | Canpaicrs CUECES -
515102- E}% o iv% u‘u__snug_ﬁ Tayst G—UECZ.s ,502'.)
CK# m‘r
p ATiarstic « Lovsn Secz2
2 -
ID# LECISLATIVE HAdoRITt Canpioare  EDUcATION S 00
Yisloz. CKi looe Repugucass thent o Tows
Des Mosgs « Jowsa
ID# ATLALTIC WEWS Teceorafl TeUTicAL
s‘)z?’bz CK# 416 Wt T STe&ET 12 =] 19.So
lee RTwaune | Tass Seoz2
ID# ADAIR Goussry Fee Rogge, | Foumcar Bee
S)zslﬂ CK# oo GRseNHED, lowsh 40
[ D# STuaRT Herawp Pou neac L
Slesloz | oy 1005 Stunet |, Down b &.e0
ID# Tie Vspers Po
U Ticde.
Pansorza | Towa S62(( |
Gl 200,775 SUBTOTALIS que 23

TOTAL (if last 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, polting, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

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

Page l

of3

(for Schedule B)




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

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Patrick Hall for Senate
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Gurigie Cosven. Vaver| Yorinea
slen| ., P. 0. Bex, 217 AT s71¢
Ck# los1 - $ S1.7
Cumrie Cewpe, Jo Sevs
1D# - Aupy Bers MEDIA YoriTicA 1200
STes o CK# pod AuduBess , Louwsn AD :
ID# Hartan TRBuE PouiNeac 9.op
Fesloz cky 1809 Po Box 12l i AD .
Haguan  Towoa SIS
sl - Jot Joumssc Heacd Poririca. HFSo
o2 (] —
z CK# Aveen |, lown 3 AP
ID# Ay Ta TRIRYLE Punicar
bl3 Jo | o ot} Po Toox ML AD 24.5p
RanThr | Lowk Se020
ID# The ADAIR ISEWS Pouncad
bfu o2 K d63 AuDy Bend D U3.eo
X2 ADM R Thuwa  Seop2
ID# oro Redicav
w'f/o‘b C,El‘mz; Rurieat bo .o
Po 1500 430
CK# o173 - AD
Grswepy  Jowh SK3S
ID# - s
) 1S4 < SupP,
lilol | cke CARD 730 CAss Srrees SIGHS
Dimans Negrbsih (9114
SUB-TOTAL | § K
A Petvick. %RL( 1415 .59
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must alsq be deta_il 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 2.

of3

(for Schedule B)



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

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

Patrick Hall for Senate

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
{Disbursement) WAS MADE

PURPOSE

{DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

5'/4/01-

ID#
Hisrse
C# Caep

o4 OBSLHEUN 5

ATAyme ,deown 50022

Skn Rsrs

$ 5é.do

Toor

‘1D#

Msree
CKi# M

K Grrpss

Artavne, Jotss Soorz

STRALE R

24,98

ID#
CK#

ID#
CK#

S p Pk Wall

ID#
CKs#

ID#

CK#

ID#
CK#

ID#
CK#

TOTAL (if last page of this schedule)

S 174977,

SUB-TOTAL

$ §1.58

$ Z4JS .3<

7/

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 detajl 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 Caode 56.6(3)(i).)

Page

3

of3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

Patrick Hall for Senate

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

SCHEDULE

(Rev. 06/97

E IN KIND
CONTRIBUTIONS

O

CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MDD/Y R) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
4ol ArciBALD | Becpaee $
eilog Blo WALLLT / F2RHATT 0, leo.co
Atcantic , TouwsA —
Davip T ATeRNEY Y% VA BT
S{ozlb‘z 945 KEYSTeWE BoaD ]
ATLANTIC | TowA Seo22 i MIMUTES) ~—_
¢
SUB-TOTAL | $
120.00
TOTAL (iflast [ $
(j - page of this
— — .
g L& . schedule) leo.co
*Disclosure law requires candidates to disclose the relationship of any relfative making an in kind contribution to the Page l of |
(for Schedule E)

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 sumame of contributor is the same as candidate, but there is no

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



Notice of Dissolution

Every Notice of Dissolution shall be accompanied by a compieted Disclosure Report Form current to the date of
dissolution.

COMMITTEE NAME

Official Name of Committee

Patrick WAL Fop  Senate

Street

(N33 - SSo™ Steeel

City, State, Zip Code

GRISwold . TowhA 51535
Area
Code

Telephone

(M2 779- 2335

Effective date of dissolution:

Ju (51 1< 20 02
- —_4of Treasurer
[is oz
Date Signed

THiIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

I, the candidate, certify that my candidate committee’s cash balance is zero, all debts, obligations and loans have been paid or satisfied in accordance
with law as shown on my committee’s final report and all campaign property and leftover funds have been distributed in accordance with lowa Code

section 56.42 and rule 351 IAC 4.42.

W M 7/ 1S } 62
Signature of Candidate - Required for Candidate’s Committee Date signed
FORM (Rev. 02/02)
WHEN TO FILE: DR-3
The Notice of Dissolution must be filed within thirty (30) days of the NOTICE OF
DISSOLUTION

committee’s dissolution, with a copy of the final bank statement
attached. The final bank statement may be sent in later if it is not
available at the time the Notice of Dissolution is filed.

FOR INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees.

For Office Use Only 5

Comm. # ‘ 3 %LI[

Indexed
Audited o

Computer

Certified Date of Dissolution (9 zg S




