FOR INSTRUCTIONS, SEE BACK OF FORM &w&ﬂé% FORM
REIS 80 DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE 62““3 (Rev. 01/98) REPORT
N\A\( X For Office Use Only f}
COMMITTEE NAME (Must be same as on Statement of Organizatidn) omm. # __1 00 (ﬁ
- . . lndexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: D Computer
{ 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

(5)County,BAC (6 )Ballot Jsdue/Franchise Committee ( 7 )County/City Central Committee
(8 )Supp.oj‘/?’late of.Gandjdates

e (Lo Steve Ackersan 515/327-5020 S~/5-03F

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:

I AM FILING A May 19, 2003 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

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. h Sven
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.) ... $ 2142.13
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A)..............cciiii 5911.48

Schedule F: Loans Received total (Attach Schedule F)..........ccccoooniiiiiie s
Schedule H: Total Sales of Campaign Property (Attach Schedule H}..........cccocovneinninn
(Schedule H applies to Candidates’ Committees Only}

SUB-TOTAL....$ 8053.61

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ..ot e, 3534 .66
Schedule F: Loan Repayments total (Attach Schedule F) .........cccccovivrneiiiicniiiccinniiieeees o

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

be Zero) (AHACH DR=3) ...ccvicuiiiiiiiieieriiee ettt et et e ae et er s e tees e s evene s sesaesensese et erneaenes .$_4518.95
UNPAID BILLS (From Schedule D - Attach Schedule D) ..........cccoiiiiiiiiii et $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)......c.....coovvviveiicicinniiirieceene $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........cccoocco v $
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)
Iowa 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 ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#
2-12-03 Bill Robinson $
CK# 223 Myrtle
) Creston, KA 50801 19.60
ID# Connie MOrris
CK# 301 E. Main
Garden Grove, IA50103 16.59
1D# Donna Schott
CK# Box 344
Vermillion, Sd 57069 6.02
ID# Dorie Brennecke
CK# 7528 13th Avenue
Belle Plaine, TIA 52208 9.80
'D# G.M. McDaniel
CK# 2733 NW 161st Ct.
Clive, TA 50325 60.00
ID#
James Dowling
Ck# 1007 CentralAvenue
Bedford,IA 50833 21.00
ID# Jeff Wollum
CK# 1015 Heartland Hills Dr.
aterloo, TA 50701 20.65
ID# John Studer
CKi# 1500 Leif Dr.
Sionx City, TA 51104 23.52
ID# Kay Dudycha
CK# 211 Pike RAd.
Ottumwa, TA 52502 14.70
4 ID# Leanne O'Brien
o K 3607 Wenig Rd. NE
Cedar Rapids, IA 52402 17.50
SUB-TOTAL
$ 209.3
TOTAL (if last page of this schedule) $—__§F

* Disciosure 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 1 of 8

(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

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

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

] cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {D 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# .
2-12-03 Linda Spears $
CK# 2260 Ventura
i Rose Hill, TA 52586 35.00
|03 Lori Harvey
CK# 702 14th St.
Corning, IA 50841 8.40
ID# Mary Greeley
oK Rt.2, Box 28
Russell, IA 50238 32.90
Io# Monte Priske
Kt 501 12th St.
Eldora, IA 50627 20.16
ID# Pam Tallman
CK# 2770 Fairland AVenue
Waterloo, IA 50702 12.88
ID# Robert High
2546 W. 9th
CK# Waterloo, IA 50702 105.00
ID# Steve Dowd
CK# 2131 Rosemont Dr.
Coralville, IA 52241 35.00
ID# Susan Sandor
J/ CK# 818 A AVenue E.
Oskaloosa, IA 52577 14.00
D
3-28-03 ID# L.D. Bailey
l, CK# 100 Duetel ct.
Relleviue, TA 52031 200.0
D% Margaret Stickley
CK# 4572 Maureen Dr. SE
Cedar Rapids, TA 52403 230.0¢
SUB-TOTAL
$693. 34
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 (biood 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 2 of 8

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

3 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
ID#
3-28-03 Crystal Vetter $
CK# 1987 Sabbath Dr.
‘-j Muscatine, TA 52761 140,00
ID#
Mary Bender
CK# 707 E. Madison St.
Wash-inr}fnn' IA 52353 120.00
ID#
Orson Bauder
CK# 800 Oak Lane
Muscatine, TA 52761 150.0
iD# .
Lori Siegrist
CK# 2911 Applewood Pl NE
Cedar RApids, TA 52402 150.04
IO# Donna Venteicher
CK# 131 E. 11th St., #7
Monticello, IA 52310 400.0(
D
# Jeanene K. Muller
CK# 1609 Northwestern Avenue
Ames, TA 50010 260.0d0
ID# .
Cheri Leachman
CK# 335 Fairview Hghts. Ln
Harpers Ferry, IA 52146 150.0
ID# Jack McIntosh
CK# 1219 Hwy 70
WEst Liberty, IA 52776 150.0(
ID# Raletta Thomas
CK# 409 Church St.
Luana, TA 52156 130.0(
1D#
Mary Ayers
\V CK# 2969 Wedgewood Estates Pl
Charles Citv, JTA 50616 300.0(
SUB-TOTAL
$ 1950 0b
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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 3 of 8

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 personat funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
IOwa 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
| .
3-28-03 b# David Chensvold s
CK# 6720 Devonshire Drive NE
N\ Cedar Rapids, IA 52402 200.00
ID# .
Teletha Guiter
CK# 221 W. Hickory
Sigourney, TA 52591 150.00
ID#
Frederick Brumm
CK# 549 Vernon=Drive SE
Cedar Rapids, IA 52403 350.0
1D#
Sue Schmitt
CK# 2621 Wolf Way
Central City, TA 52214 350.0
ID#
Diana Van Wychen
CKk# 3167 Sunburst Dr.
v Bettendorf, IA 52722 300.0
ID#
4-14-03 Randall L. Lange
CK# 13040 Woodlands Pkwy.
Clive, IA 50325 1000.0¢
ID#
5-2-03 Bill Robinson
CK# 223 Myrtle
Creston, TA 50801 11.20
ID# Connie MOrris
CK# 301 E. Main
Garden Grove, TA 50103 9.48
ID# Donna Schott
CK# Box 344
Vermillion, SD 57069 3.44
ID# Dorie Brennecke
b CK# 7528 13th Avenue
~ Belle Plaine, IA 52208 5.60
SUB-TOTAL
$2379
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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 4 of 8

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

Iowa Health Political Action Committee

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

0 cHeck THIS BOX IF
AMENDING FORM

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
ID# .
5-2-03 G.M. McDaniel $
CK# 2733 NW 16th Ct.
1 = Clive, IA 50325 40,00

o James Dowling

1007 Central Avenue 12.00
ID# DCULvI U, 14 SOOI

Jeff Wollum
CK# 1015 Heartland Hills Dr.

Waterloo, IA 50701 11.80
ID# John Studer
CK# 1500 Leif Dr.

Sioux City, IA 51104 13.44
D# Kay Dudycha
CK# 211 Pike RAd.

Ottumwa, IA 52502 8.40
ID# Leanne O'Brien
CK# 3607 Wenig Rd. NE

Cedar Rapids, IA 52402 10,00
ID# Linda Spears
CKi#t 2260 Ventura

Rose Hill, IA 52586 20.00
ID# .

Lori Harvey
CK# 702 14th St.

Corning, TA 50841 4_8
ID# Mary Greeley
CK# Rt. 2, Box 28

Russell, TIA 50238 18.80
ID# Monte Priske

\V CK# 501 12th ST.

Eldora, TA 50627 11.52
SUB-TOTAL
$150.7
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 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

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

Page 5 o 8

(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)

Jowa Health Political Action Committee

SCHEDULE

A

(Rev. 06/97)

MONETARY

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

NUMBER INCOME
ID#
5-2-03 Pam Tallman $
CK# 2770 Fairlane Ave.
I Waterloao, TA 50702 71.36
ID# Robert High
CK# 2546 W. 9th
Waterloo, IA 50702 60.00
ID# Steve Dowd
CK# 2131 Rosemont Dr.
Coralville, IA 52241 20.00
ID# Susan Sandor
CK# 818 A AVenue E.
v Oskaloosa, IA 52577 8.00
5-8-03 ID# Bill Robinson
CK# 223 Mrytle
Creston, TA 50801 5.60
ID# Connie MOrris
CK# 301 E. Main
Garden Grove, IA 50103 4.74
ID# Donna Schott
CK# Box 344
Vermillion, SD 57069 1.72
ID# Dorie Brennecke
CK# 7528 13th Avenue
Belle Plaine, IA 52208 2.80
ID# G. M. McDaniel
CK# 2733 NW 161St Ct.
Clive, IA 50325 20.00
ID# James Dow#ling
CK# 1007 Central
J Bedford, IA 50833 6.00
SUB-TOTAL
$136,.22
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) (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

of _8

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

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

Iowa Health Political Action Committee

O

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION {S 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
5-8-03 |'"™* Jeff Wollum .
CK# 1015 Heartland Hills Dr.
Waterloo,# IA 50701 5.90
ID# John Studer
CK# 1500 Leif Dr.
Sioux City, IA 51104 6.72
ID# Kay Dudycha
oK 211 Pike Rd.
Ottumwa, IA 52502 4.20
ID# Leanne O'Brien
CK# 3607 Wenig Rd. NE
Cedar Rapids, TA 52402 5.00
D# Linda Spears
CK# 2260 Ventura
Rose Hill, TA 52586 10.00
ID# Lori Harvey
K 702 14th st.
Corning, IA 50841 2.40
ID# Mary Greeley
- Rt. 2, Box 28
Russell, IA 50238 9.40
ID# Monte Priske
K 502 12th
Eldora, IA 50627 5.76
ID# Pam Tallman
2770 Fairlane AVenue
Cke Waterloo, IA 50702 3.68
ID# Robert High
CK# 2546 W. 9th St.
Waterloo, TIA 50702 30.00
SUB-TOTAL
$ 83.06
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 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 8

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 Comittee

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
DiISCLOSURE 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
5-8-03 ID# Steve Dowd $
CK# 2131 Rosemont Dr.
~) Coralville, TA 52241 10.00
Ib# Susan Sandor
CK# 818 A Avenue E.
Osakaloosa, TA 52577 4.00
ID#
5-12-03 Dion Schrack
CK# .
2030 Reed St. 195.00
ID# Grinnell, ITA 5UTTZ
5-13-03 CK# Mary Schobqrg
2013 Catalina Pl 100.00
ID# Marshalltown, IA 50158
CK#
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL
$
TOTAL (if last page of this schedule)
$5911.4
* 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 8 of 8

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

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

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.

[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
1D# R
REpublican Party of fowa
1-2-03 P Y Jan. 13 event
b CK# 2920 Des Moines, TIA contribution $ 60.00
D% 997 Friends for Dix
CK# Box 220
2921 Shell Rock, IA 50670 contribution 100.00
1D#
1-8-03 931 Iverson for Senate
CK# 3020 Dows-Williams R{.
[ 2922 Dows, TA 50071 contribution 250.00
ID# 1385 McCarthy for State Repr.
CK# 5220 SE 31st Ct.
2923 Des Moines, IA 50320 contribution 100.00
1—10—OEID# '
CK# 2924 VOIDED VOIDED
1-12-03 D% 142 Citizens for Gronstall
CK# 220 Bennett
| 2925 Council Bluffs, IA 51503 contribution 250.00
\L/ ID# IOwa House Truman Fund Jan. 12 Event
CK#
2926 Des Moines, IA contribution 500.00
ID#
3-26-03 Rebublican Party of |IOwa ] '
CK# 2927 621 E. 9th St. contribution
Des Moines, IA 50309 April 1 event 250.00
SUB-TOTAL
. 151000
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 py the amount, purpose, and date of each type of e
Schedule G instructions and lowa Code 56.6(3)(i).)

g, fund-raising, polling managing, organizing services must also b il itemi.
C , , ) C e detail itemized on
xpenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

of 2

(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

[(J CHECK THIS BOX IF
AMENDING FORM

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

Towa 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
ID#
4-03
CK# 2928 VOIDED $ VOIDED
ID# . . .
4-22-03 American Health Carg PAC contribution
CK# % American Health Cdre Assoc. 1000.00
2929 1201"L" St. NW, Washington,DC 20005
ID#
5-14-03 Senate Truman Fund May 14 event
CK# 2930 | Des Moines, IA contribution| 1000.00
ID#
Jan. -
Mar.03 Ck# West Bank/Service| Charges 24.66
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
TOTAL (if Iast page of this schedule) { $
3534 6K

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,
Schedule G by the amount, purpose, and date of each type of exp

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

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

of 2

(for Schedule B)




