FOR INSTRUCTIONS, SEE BACK OF FORM 1 FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE  0CT 1 6 2002 (Rev. 01/98) REPORT
] ™~ For Office Use Only
ORI A H Comm. # éﬂob7
COMMITTEE NAME (Must be same as on Statement of Organizatiofy) .= mmm——— |
Iowa Health Political Action Committee Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer
{1 )StatewBe/Legistative Cagdidate (2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate
(5)Cou AC (6 )Ballotffsue/Franchise Committee (7 }County/City Central Committee
( 8 }Supppri/Slate of Candightes
515/327-5020 10/ /07/
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 October 19, 2002 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. h e
which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

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.) ..o $ 7052.52

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)........ccoccorvrnrrirencrenerereenen. 26813.64

Schedule F: Loans Received total (Attach Schedule F).........c.coooiiis

Schedule H: Total Sales of Campaign Property (Attach Schedule H)............cccoccooeees
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ 33,866.16

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ..o 28,932.10
Schedule F: Loan Repayments total (Attach Schedule F) ..........ccooiniiiniiin.

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

DE ZEr0) (AACH DR-3) ..vivivevieeitieieieeresieteteee et st rees e eaeesene e ee s e e e e sesenae e menesestins -$ 4934.06
UNPAID BILLS (From Schedule D - Attach Schedule D) ... $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).................ooi, $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........cccoovnvens $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __NO

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



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)
Towa Health Political Action Committee

SCHEDULE
A MONETARY
(Rev.06/97) | 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 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
ID#
7-25-02 Tom Swanson $
CK# 819 Courtright
Mapleton, IA 51034 8C0.00
ID# Terry Penniman
CK# 1206 W. 4th
Storm Lake, IA 50588 200.00
tD# Jane WEstendorf
CK# 307 N. Davis
Keota, IA 52248 26.50
1D# Mary Lee Runde
K 608 W. Broadway
L/ c Keota, IA 52248 26.50
-
ID# )
7-26-02 Steve Minard
CK# 15209 Vernon Ave.
Omaha, NE 68116 250.00
\D# Nora M. Hampton
K 1012 SE 3rd Terr
Lee's Summitt, MO 64063 250.00
ID# Staci J. Bowers
CK# 2518 RiViera Cir-
Fort Smith, AR 72903 250.00
ID# Richard A. Allbee
CK# Box 436
Hampton, IA 50441 1000.00
ID#
Roger Hinz
CK# Box 362
Corning, IA 50841 350.00
ID# Linda Wymore
CKi# 2119 Taylor Paige AVe.
~/ New Market, IA 51046 127.50
SUB-TOTAL
$3280.5
TOTAL (if last page of this schedule)
> Disclpsure law rgquires candidate committees to disclose the relationship of any relative making a contribution to the :
comrpmee. 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 1 of l l

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)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

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

Iowa Health Political Action Committee

[] cHECK THIS BOXIF

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
7-26-02 ID# Bill Robinson $
CK# 223 Myrtel
‘ Creston, IA 50801 11.20
ID# Connie MOrris
" 301 E. Main
CK Garden Grove, IA 50103 9.48
ID# Donna Schott
CK#t Box 344
Vermillion, Sd& 57069 3.44
|D# Dorie Brennecke
Kt 7528 13th Avenue
Belle Plaine, IA 52208 5.60
Io# G.M. McDaniel
CKi#t 10274 Sunset Terr.
Clive, IA 50325 40.00
IDi# James Dowling
CK# 1007 Central Avenue
Bedford, IA 50833 12.00
1D# Jeff Wollum
1015 Heartland Hills Dr.
CH Waterloo, IA 50701 11.80
ID# John Studer
CK# 1500 Leif Dr.
Sioux City, IA 51104 13.44
ID# Kay Dudycha
CK# 211 Pike RAd. :
Ottumwa, IA 52502 8.40
D# Leanne O'Brien
CK# 3607 Wenig Rd. NE
Cedar Rapids, IA 52402 10.00
SUB-TOTAL
$ 125.36
TOTAL (if last page of this schedule)
3

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

comr'nittee. 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 relationship, enter “not applicable” in the relationship column.

Page 2 of ‘l

(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 Organizatioq)
Iowa Health Political Action Committee

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

PAC IDENTIFICATION
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE
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( CANI'D'Dt:I\T)E' RECEIVED ;k’lgg;?
if applicable
(MM/DD/YR) AN%&Q&;%ECK INCOME
7-26-02/ ID# Linda Spears ;
2260 Ventura
8 cr Rose Hill, IA 52586 20.00
ID# Lori Harvey
702 14th St.
Cret Corning, IA 50841 4.80
1D Mary Greeley
CK# Rt. 2, Box 28
Russell, IA 50238 18.80
ID# Monte Priske
CK# 502 12th st.
Eldora, IA 50627 11.52
ID# Pam Tallman
CK# 2770 Fairlané AVenue
Waterloo, IA 50702 7.36
ID# Robert High
CK# 2546 W. 9th
Waterloo IA 50702 6C.00
iD# Steve Dowd
CK# 2131 Rosemont Drive
Coralville, IA 52241 20.00
ID# Susan Sandor
818 A Avenue E
V CKt Oskaloosa, IA 52577 8.00
7-31-02 D# Jerry Nicholls
CK# 1944 Brown Deer Trl. 1
' Coralville, IA 52241 1000.00
ID# Rosemary Lind
oK 1161 26th AVenue N.
Fort Dodge, IA 50501 350.00
SUB-TOTAL
$1500.4
TOTAL (if last page of this schedule)
3
* 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 Page 3 of | (

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

A

SCHEDULE

MONETARY
RECEIPTS

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Iowa Health Political Action Committee

(Rev. 06/97)

[T} 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
7-31-02| P* Sandra Patten .
CK# 4290 200th St.
[ George, IA 51237 197.50
ID# Sylvia Bandow
CK# 533 2nd AVenue
Manilla, IA 51454 100.00
8-14-02| ID# Gary Kelso
K 10331 E. Hwy 39
N Huntsville, UT 84317 1500 .0¢
ID# James M. Flynn
CK# 11434 Craig
Overland Park, KS 66210 5C00.00
ID# Todd Stumberg
CKi 2152 NW 139th St.
Clive, IA 50325 500.Q0
8-19-02| 0¥ C. A. Jensen
CK# 3265 Lakeview Dr. NE
Solon, IA 52333 4C0.00
ID# Ccnnie Fereell
oK 2096 155th St.
Fairfield, IA 52556 ~225.00
ID# Debra Delgado
" 2015 Bulldog Bend Rd.
CK Brierfield, AL 35035 1000. 04
ID# Terriel H. Royals, Jr.
CK# 18074 W. Banberry Dr.
Gurnee, IL 6C031 400.00
iD# Catherine Smith
N Kl 1501 NW Parkridge P1.
Ankeny, IA 50021 250.00
SUB-TOTAL
$4872.5
TOTAL (if last page of this schedule)
$
* Discllosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrplttee. 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 4 of l l

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)

Iowa Health Political Action Committee

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHeECK 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
8-19-02 ID# Dan B. Johnson
-~ 4832 84th St. $
Urbandale, IA 50322 600.00
ID# W. Jean Greeley
CK# 1228 3rd AVenue North
clinton, IA 52732 200.00
ID# Lori S. Siegrist
CK# 2911 Applewood P1l. NE
Cedar Rapids, IA 52402 150.00
ID# Thomas Wagg
CK# 402 Rock Valley Ln, NW
Cedar Rapids, IA 52405 100.00
|D# Donald Chensvold
K 6 Sylvan Lane SE
Cedar Rapids, IA 52403 200.00
1D# Mary Pi Ayers
2969 Wedgewood Estates Pl.
CK# Charles City, IA 50616 150.00
ID# Susan S. Schmitt
CK# 2621 Wolf Way
Central City IA 52214 220.00
ID# Frederick W. Brumm
CK# 549 Vernon Drive SE
Cedar Rapids, IA 52403 350.00
ID# Raletta Thomas
CK# 409 Church St.
Luana, IA 52156 150.00
ID# Orson Bauder
\/ CKit 800 0Oak Lane
Muscatin, IA 52761 150.00
SUB-TOTAL
$2270.0
TOTAL (if last page of this schedule)
$
. Discl_osure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrpnttee. 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 Page 5 of l I

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)

Iowa Health Political Action Committee

SCHEDULE
A MONETARY
(Rev.06/97) | 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 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 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
8-19-07 ID# Cheri L. Leachman
CK# 335 Fairview Hghts Lan. $
Harpers Ferry, IA 52146 150.00
1D# Donna Venteicher
CK# 131 E. 11th St., #7
Monticello, IA 52310 350.00
ID# Mary Bender
oKt 707 E. Madison St.
Washington, IA 52353 120.00
1D# Teletha Guiter
CK# 900 S. Stone
Sigourney, IA 52591 150.00
ID# Margaret STickley
4572 Maureen Drive SE
CK# Cedar Rapids, IA 52403 160.00
ID# Diana K. Van Wychen
CK# 3167 Sunburst Drive
Bettendoorf, IA 52722 340.00
ID# Jack L. McIntosh
RY cxs 1219 Hwy 70
WEst Liberty, IA 52776 150..00
8—28—02‘0# Howard Labow
CK# 1316 Sheridan Rd.
[ Highland Park, IL 60035 500.00
D# James. T. Feauto
CK# 1833 N. Main St.
Carrcll, iA 51401 1000.0p
ID# Bill Robin
9-10-0% o obinson
CK# 3 Myrtle .
Creston, IA 50801 14.00
SUB-TOTAL
$2934. 0
TOTAL (if last page of this schedule)
$
. Discl_osure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrpmee. 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 Page 6 of | {

familiat 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)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

Towa

COMMITTEE NAME (Must be same as on Statement of Organization)
Health Political Action Committee

[J cHeck THIS BOXIF
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 J IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
9—10—02‘0# Connie Morris $
CK# 301 E. Main
Garden Grove, IA 50103 11.85
1D# Donna Schott
oK Box 344
Vermillion, SD 57069 4.30
ID# Dorie Brennecke
CK# 7528 13th Awvenue
Betle Plaine, IA 52208 7.00
ID#
G. M. McDhaniel
CK#
243380 1§18t Ct.g54355 40.00
ID# James Dowling
oK 1007 Central AVenue
Bedford, IA 50833 15.00
1D# Jeff Wollum
CK# 1015 Heartland Hills Dr.
Waterloo, IA 50701 14.75
ID# John Studer
CKit 1500 Leif Drive
Sioux City, IA 51104 16.80
ID# Kay Dudycha
CK# 211 Pike Rd.
Ottumwa, IA 52502 10.50
ID# LeanneO'Brien
CK# 3607 Wenig Rd. NE
Cedar Rapids, IA 52402 12.50
\/ ID# Linda Spears
CKt 2260 Ventura
Rose Hill, IA 52586 25.00
SUB-TOTAL
$157.70
TOTAL (if Iast page of this schedule)
$
* Disclpsure law requires candidate committees to disclose the relationship of any relative making a contribution to the
com(nlttee. 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 7 of | l

familial refationship, 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)

Iowa Health Political Action Committee

SCHEDULE
A MONETARY
(Rev.06/97) | 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
9-10-02 |O# Lori Harvey
- 702 14th St. $
’\) Corning, IA 50841 6.00
ID# Mary Greeley
CK# Rt. 2 , Box 28
Russell, IA 50238 23.50
1D# Monte Priske
502 12th St.
CKt Eldora, IA 50627 14.40
ID# Pam Tallman
CK# 2770 Fairlane Ave.
Waterloo, IA 50702 9.20
1D# Robert High
CK# 2546 W. 9th
Waterloo, IA 50702 75.00
ID# STeve Dowd
CK# 2131 Rosemont Drive
Ccralville, IA 52211 25.00
1o# Susan Sandor
CK# 818 A Avenue East
Oskaloosa, IA 52577 10.00
ID# Rick Voss
CK# 117 Fairview Drive
So. Sioux City, NE 68776 250.00
ID# Ethan M Baum
CK# 808 Jefferson Avenue
Bondurant, IA 50035 350.00
b/ ID# Kevin Irlbeck
\ CKit 4548 Abbott AVenue S. .
Minneapolis, MN 55410 125.00
SUB-TOTAL
$888.10
TOTAL (if Iast page of this schedule)
$
M Disc[osure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrplttee. 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 Page 8 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)
Iowa Health Political Action Committee

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

[J cHECK THIS BOX tF
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
9-10-02 | ID# Mary Pehling
2125 Hanford St. $
CKe# Sioux City, IA 51109 1000.00
iD# Tim H. Mortensen
Box 193
CK Ankeny, IA 50021 250.00
ID# Jeanine Chartier
CKit 2065 Hwy. 20 ,
Lawton, IA 51030 200.00
ID# DonalId J. DoOUgnNercty
3311 Eisenhower AVenue
CK# Ames, IA 50010 500.00
1D# Jack Vetter
oK 12614 Sky Park Drive
Omaha,NE 68137 500.00
ID# C. A. Jensen
CKit 3265 Lakeview Drive NE
Solon, IA 52333 800.00
ID# Jay Ricke
CK# 4702 Coachlight Drive
WEst Des Moines,IA 50265 300.00
D# Roderic L. Malcolm
R4 oK 1204 43rd St. SE |
Cedar Rapids, TIA 52403 700.00
ID# -
10-1-01% "Unitemized Con tributions" 121.00
, CK# :
1D# Jeff Southard
CKi# 126 30th St.
Des Moines, IA 50312 400.00
SUB-TOTAL
$4771.0(
TOTAL (if last page of this schedule)
$
. Disclpsure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commlnee. Relationship must be shown ta 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 Page 9 of l l

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

(for Schedule A)




SCHEDULE

A MONETARY
(Rev.06/97) | RECEIPTS

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

[J cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Towa Health Political Action Committee

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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE 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
10-1-02 | ID# Michael Steinkruger
kit 1000 N. Miller St. $
N WEst Liberty, IA 52776 1200.00
iD# Robert Holz
CK# 4253 Foster Drive
Des Moines, IA 50312 200.00
ID# Monte Priske
502 12th St.
Ch# Eldora, IA 50627 100.00
ID# John C. Beaudette
1203 E. 1lst AVenue, #16
CKe Indianola, IA 50125 100.00
ID# Patrick Carmody
CKe 101 S. Chabal St.
Solon, IA 52333 6C.00-
1D#
CK# Re-Deposit check #2891 500.00
1o# Jeff Stefigerda
CK# 2175 NW 86th St., #11
Clive, IA 50325 540.00
ID# "Unitemized Contributions"
CK# 74 @%$18.00
2 8%16.00 1364.00
10-8-072 ID# Keith W. Arnold
Ckit 15322 W. 147th St.
Olathe, KS 66062 250.00
10-10-Q%# Sam W. Miller
CKi# 602 Fireside
Cedar Falls, IA 50613 1500.0p
SUB-TOTAL
$5814.0(
TOTAL (if last page of this schedule)
$
. Discllosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comr.nmee‘ 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 Page 10 of l l

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)
Towa Health Political Action Committee

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

[J 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 saliciting 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 IF FOR
FUND-
RAISER
INCOME

10-11-02

ID#
CK#

Ron Reitmeler
2349 NW 162nd Lane
Clive, IA 50325

200.00

D#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

1D#

CKi#t

D#

CK#

1D#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Discllosure taw rgquirgs candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (retatives 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

$

$ 26813.

11 o I

64

(for Schedule A)




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 1D NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Iowa Health Political Action Committee

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
7_17-0b'D# 662 Rants for State Housge
CK 2740 S. Glass. St. $
2822 Sioux City 51106 ccntribution 500.00
7-17-0RID#
Iowa Health Care Asgoc. Postage
CK# 6750 Westown Parkway #100 USE
[ 2823 WDM, IA 50266 214.14
ID#
U.S. Postmaster Stamps 37.00
CK# 5824
1D#
7-22-0 Iowa Democratic Party
CK# 2825 Truman Fund contribution 1000.00
7—29-02D# 977 Citizens for Brad Hansen
CK# 1015 Shoal Pointe Dr.
2826 Carter Lake, IA 515%10 contribution 200.00
8-1-02/ IP# 913 The Carroll Committee
CK# 244 400th Avenue
2827 Grinnell, IA 50112 ccntribution 750.00
8-13-020# 1247 Mark Smith for Iowa|House
816 Roberts Ter.
CK# 2828 Marshlltown, IA 50}58 contribution 250.00
8-15-020%
Legislative Majority Fund . )
CK# 2829 contribution 1500.00
SUB-TOTAL | $ 4451.14

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, polling, managing, organizing services must also be detail itemized on
Schedule G py 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

1 of 10

(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 BOXIF
AMENDING FORM

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

Iowa Health Political Action Committee
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
8-15-0[20% The Truman Fund Aug.. 18 Event 1000.00
8—16—0?0# 703 Ccmm. to Elect Matt |McCoy
CK# 2421 E. Leach Avenug
l 2831 DM, IA 50320 con tribution 250.00
ID# 605 Kramer for State Senate Comm.
CK# 1209 Ashworth Rd.
2832 WDM, IA 50265 contribution 5G0.00
1D#
8-20-0J2 American Health Car¢ Assoc. PAC
CK# 2833 Washington DC contribution 1000.00
8-16-0pID# 870 Warnstadt for Repr. |[Comm.
3301 Chambkers St.
CK# 2834 Sioux City, IA 51104 contribution 150.00
8_21-0pID¥ 1282 Comm. to Elect Joe $eng
4804 NW Blvd.
CK# 2835 Davenpcrt IA 52806 contribution 150.00
8-26-0j2D#
CK# The4gana'00. ) Special Events
2836 16%, Ignlgsgﬁ%ty Insurance 280.00
8-29-0[dD# 1115 Jchnson for Senate DPist. 3
CK# Box 279
2837 Ocheyedan, IA 51354 ccntribution 250.00
SUB-TOTAL $3580.00
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, 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 56.6(3)(i).)

Page

2 oflU

(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)
Towa Health Political Action Committee

TOTAL (if /ast page of this schedule)

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
9-3-02ID# 931 Iverson for Senate
CKit 3020 Dows-Williams Rd.
2838 | Dows, IA 50071 contribution $500.00
9-5-02] ID# 662 Rants for State Houge
2740 S. Glass
CK# 2839 Sioux City, IA 511Q6 contribution 500.00
9-9-02|ID# 862 Myers for the House
CK 9 Woodland Hghts
2840 Iowa City, IA 5224( ccntribution 750.00
9-10-0p'P* 142 Citizens for Gronstgl
CK# 220 Bennett Avenue
2841 Council Bluffs, IA [|51503 contribution 1000.00
9-12-0RID# 930 Citizens for Heaton
510 E. Washington
CK# 2842 Mt. Pleasant, IA 52641 contribution 500.00
9—17—0?0# 679 Larson for State Houyse
CKt 2214 Evergreen St. NE
2843 Cedar Rapids, IA 523402 contribution 750.00
9-24-0j2aD# 887 Foege for Citizens
412 4th Avenue So.
I CK# 2844 Mt. Vernon, IA 52314 contribution 250.00
ID# 290 Comm. to elect Robert E. Dvorsky
412 6th St.
CK# 2845 Ccralville, IA 52241 ccntribution 250.00
SUB-TOTAL['$ 4500. 00

$

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, purpose, and date of each type of expenditure made by the person/entity on behalf of th i ’ i
Schedule G instructions and lowa Code 56.6(3)(i).) Y P Y of the candidate’s commitiee. (Referto

Page

3 of_lo

(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.

B

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Iowa Health Political Action Committee

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 _
9-24-0QpID# 564 Murphy for State Repr.
155 N. Grandview Avgnue
7 CK# 2846 | Dubuque, IA 52001 contribution  |$250.00
ID# 9g7 Huser for State Repqx.
CK# 213 7th St. NW . .
2847 Altoona, IA 50009 contribution 250.00
ID# 740 People for Houser
34677 Beechnut Rd.
CK# 7848 Carson, IA 51525 contribution 250.00
ID# 979 Friends of Bob Ostefthaus
216 Austin
CK# 2849 Maguoketa, IA 5206 contribution 200.00
ID# 1243 Zeiman for Senate Cobmm.
CK# 284 Luana Rd.
2850 Postville, IA 5216 contribution 200.00
ID# 586 Gipp for Repr. Comm}
1517 185th St.
CK# 2851 Decorah, IA 52101 contribution 250.00
ID# 440 Volunteers for Maggie Tinsman
CKi#t 3055 Red Wing Ct.
2852 Bettendorf, IA 527?2 contribution 250.00
ID#
\\/ CK# 2853 VOID VOID
SUB-TOTALTS 165000

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, 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 56.6(3)(i).)

Page

4

of!a

(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)

Iowa Health Political Action Committee

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
9-24-02|P#1120 Joe Bolkcom for Ia. Yenate
CK# 728 2nd Avenue $
-) 2854 Iowa City, IA 52245 centribution 250.00
ID#1040 Citizens to Elect Bill Dotzler
2837 Cedar Terrace Dx.
‘ CK# 855 Waterloo, IA 50702 contribution 150.00
ID¥ 841 Comm. to Elect M. L. |Freeman
203 Villa Rd.
Ck#® 856 Alta, IA 51002 contribution | 200.00
ID# 881 The Daniel Huseman Election Conm.
6144 Y Avenue
CKirgs57 Aurelia, IA 51005 ccntribution | 100.00
1D#
\V CK# 2858 VOID VOID
9-24-02{ 0% 1104 Alons for Repr.
oK 1314 7th St.
\ 2859 | Hull, IA 51239 contribution 100.00
ID# 711 Klemme for State Repf.
13191 Hickory Avenue
CK# 2860 | LeMars, IA 51031 centribution 100.00
iD# 964 Angelo for Senate
808 W. Jefferson
CK# 2861 | Creston, IA 50801 ccn tribution | 250.00
SUB-TOTAL ] $ 1150.00
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, 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
Schedute G instructions and lowa Code 56.6(3)i).)

Page

5 o 10

(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)

Iowa Health Political Action Committee
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 PAGC
CHECK
NUMBER
9-24-02|ID# 315 Wise Voters
503 Grand Avenue $
CK# 2862 | Keokuk, IA 52632 comtribution 150700
ID# 1097 Miller for Senate
CKi#t Box 126
2863 Libertyville, IA 52967 contribution 100.00
ID# 992 Schuerer for State Sdgnate
Box 2000
CK# 2864 | Amana, IAa 52203 contribution 200.00
ID# 22 Citizens for Connolly
CK# 3458 Daniels St.
2865 Dubugue, IA 52002 con tribution 150.00
ID# 119 Comm. to He-elect Dor Shoultz
cK 295 Kenilweorth E4.
%866 Waterloo. XA 50701 contribution 160.00
ID# 1226 Atteberry far House
1034 Sherman AVenue . .
CKg67 Manchester. TA 52057 contribiution 200.00
1229 .
ID# Winckler for State Hquse
6 Thode Ct.
CK# ~ .
2868 Davenport, IA 528072 contribution 160.00
ID#909 Flynn for State Senafe
\b/ ot 213€e7 Girl Scout R4d.
2869 Epworth, IA 520453 contribution 250.00
SUB-TOTAL | $ 1250.00
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, 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 56.6(3)(i).)

Page
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE 7] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS [S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Iowa Health Political Action Committee
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
9-24-02D% 464 Kibbie for Senate
Box 190 . i 150.00
7 CK# 5540 Emmetsburg,IA 50586 contribution g .
ID# 56 Comm. to Elect Jack Holveck State Senaton
2007 47th St.
CK# 2871 DM, IA 50310 contribution 150.00
ID# 1044 Comm. to re-elect Wes Whitead
2108 Roosevelt
Ck# 2872 Sioux City, IA 51j109 contribution 100.00
iID# 1017 |[Frevort for the House
Box 324
CK# 2873 |Emmetsburg, IA 50536 contribution| 100.00
ID#  4€6 Citizens for Maddox
9759 Elmcrest Dr.
CK# 2874 |ciive, IA 50325 contribution| 100.00
ID#  g37 Effie's Election Fund
CK# 323 W. Washington
2875 | Clarinda, IA 51632 centribution 100.00
ID#
\ CK# 2876 VOID VOID
\L ID#
CK# 2877 VOID VOID
SUB-TOTALT'S 35 00
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
Schedule G py the amount, purpose, and date of each type of expendi
Schedule G instructions and lowa Code 56.6(3)(i).)

-raising, polling, managing, organizing services must also be detail itemized on
ture made by the person/entity on behalf of the candidate’s committee. (Refer to

(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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY

[} CHECK THIS BOX IF
AMENDING FORM

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

ITowa Health Political Action Committee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
9-24-02|'0* 21 Ppeople for Connors
CK# g78 | DRIGIR- 8643975t contribution |%$100.00
9—24—02D# 1206 Peterson for State Rgpr.
CK 1346 47th St.
\ 2879 | DM, IA 50311 contribution | 100.00
/ ID#
CK# 2880 VOID VOID
ID# 1123 Raecker for State Repr. Comm.
CK# 9011 Iltis Dr.
2881 Urbandale, IA 50322 contribution 100.00
ID# 1148 Stevens for State House
CK#t 23438 221st St.
K 2882 Milford, IA 51351 contribution 100.00
ID# 965 McKibben for Senate Comm.
CK# Box 308
2883 Mearshalltown, IA 50158 cecntribution 200.00
iD# 32 Drake for State Senate
420 Parkington Dr.
CK# 7884 | Muscatine, IA 52761 CCNTribution | 200.00
‘L ID# 2220 Rcd Roberts for lowa| House
cK 732 San Salvador Avehue
2885 Carroll, IA 51401 contribution 200.00
SUB-TOTAL { § 1000.00
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, advertisin
Schedule G by the amount, purpose, and date o
Schedule G instructions and lowa Code 56.6(3)(i).)

f each type of expenditure made b

g, fund-raising, pollin

g, managing, 9rganizing services must also be detail iternized on
Y the person/entity on behalf of the candidate's committee. (Refer to

(for Schedule B)

EXPENDITURES




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 BOXIF
AMENDING FORM

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

Iowa Health Political Action Committee

TOTAL (if last page of this schedule)

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
9—24—OZD# 57 Re-Election of Wally |Horn Comm.
CK# 101 Stoney Point Rd. |SW
\ . ; $
2886 Cedar Rapids, IA 57404 ccntribution 150.00
iD# 957 Taylor for Repr.
5710 Johnson Avenue W
CK# 2887 | Cedar Rapids, IA 52404 contribution | 100.00
iD# 1088 Hcrbach for State Repgr.
1014 Oakland Dr.
CK# 2888 Tama, IA 52339 contribution 150.00
ID¥ 1209 Friends of Rosemary $chwartz
CK# 306 2nd St.
2889 Mt.. Auburn, IA 52313 ccntribution 100.00
ID# 1434 Comm. to Elect John Whitaker
CKi# 32500 145th St.
2890 Hillsboro, IA 52630 Contribution 150.00
ID#
Q/ West Des MoimesState]| Bank cash needed
CK# 2891 West Des Moines, IA 500.00
to be re—58509?%£d?°urn
9-25-Q4D# 1169 Lamberti for Senate
2621 NW 17th St.
I CK# 2892 Ankeny, IA 50021 contribution 500.00
iD#  g51 Iowans for Van Fossep
2802 Middle Rd. i .
CK# 2893 Davenport, IA 52803 cecntribution 200.00
SUB-TOTAL $ 1850.00

$

THiIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities
Schedule G by the amount,
Schedule G instructions an

providing consulting, advertising, fund-raising,
purpose, and date of each type of expenditure mad
d lowa Code 56.6(3)(i).)

polling, managing, organizing services must also be detail itemi
€ etail itemized on
e by the person/entity on behalf of the candidate’s committee. (Refer to

Page 9

(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 iIOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

B

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[T] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Iowa Health Political Action Committee

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
9—25—0?0# 8€8 Jacobs Committee
808 58th St. .
) CK# 1894 | woM, IA 50266 contribution |$250.00
ID# 1373 | RKramer for House COm
76565 ashiey. Ci
CK# shley Cir. '
289> Johnston, IA 50131 ccntribution 100.00
ID# 1151 Towans for Sheareér
315 E. Jackson ' _
CK# 2896 Washington, IA 523p3 ccntribution 100.00
10-7-02D# Towans for Vilsack/Pgpderson
CK# 5007 Woodland Avenue _ _
2897 Des Moines, IA 5031g contribution 2500.00
10-10102 Fast Signs
CK# 1791 NW 86th St. _
2898 Ciive, IA 50325 Goclf Signs 491.86
1D# -
Russell's Engraving
CK# gg9 | 10052 Justin Dr., #K Golf Plagues &
Urbandale, IA 5032 Engraving 252 .60
1D#
J, Copper Creek Golf Cqurse
CK# 4815 Copper Creek Dn. Golf Outi 5106.50
2900 | pleisanb Hili, IA 90327 olf Outing
1D#
CK#
SUB-TO N
o TALI$ 5860296
TAL (if last pa f thi
( page of this schedule) $2893’2.10

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. )

E
S

xpenditures to persons/entities providing consuiting, advertising, fi isil

X , fund-
chedule G by the amount, pumpose, and date of . e m
Schedule G instructions and lowa Code 56.6(3)1).)

each type of expenditure mad

g, polling, managing, grganizing services must also be detail itemized on
e by the person/entity on behalf of the candidate's committee. (Refer to

(for Schedule B)




