May 19 2003 9:20PHM HP LRASERJET 3200 5152235855 p.2

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) o (Rev. 03/2003) REPGRT
CM—MM F EST Si; G{'m PA c 6484 For Office Use Oni
POLITICAL ACTION CoMm(TT €E Comm. # 7/1L/il/
Logged Iﬁj'fy

IMPORTANT: Indicate type of committes you are reporting for:
Scanned

(1 )Statewide/L agislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Locsl Candidate
(5 YCounty PAC ( 6 )Baliot Issue/Franchise Committee ( 7 YCounty/City Central Committee
{ 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY:. Audited
Candidate Name ‘ : A
Office Soughl ‘ : MAY 19 2003 Dls&na (1f Senate or House)
L i
)(%MEW . -BI5-2d(-5722 5/1% fo3
SIGNATURE OF 'ﬁEAs‘URER (or person fumg this repart) TELEPHONE DATE SIGNED

Late filed reporls are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A 5/ /o3 REPORT FOR AN/A (1) ELECTIOEAR.
eport date)
Indicate one

[{ I / Z Local Caormmittees, enter Date of Election
CHECK IF AMENDMENT TO REPCRT DATED lq 0 3

County & Local Committees, enter County in
which Election is held

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(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 repdrting 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 64 2

of the last reporting period, or must be zero if this is first report filed.) .....cc.coovvvivieicini $ o 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 6 7\9755 610}

Schedule F: Loans Received total (Attach Schedule F) .............. oo ovverer i e e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............c..ccovennenan.

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ....$ 6,18,29

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and ioans below)....

Schedule F: Loan Repayments total (Attach Schedule F)...........ccccoivivone e e e
CASH ON HAND at the end of this reporting period (if final report, balance must

be z6ro) (Attach DR-3) ................ e e e e e e $ 6,105.27
**UNPAID BILLS (From Schedule D - Attach Schedule D)..........cocooiioir iooveieeceoe e, $
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......c.cc..vcoeeereee v $
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... .o, $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___ NO

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




May 19 2003 9:20PM HP LASERJET 3200 5152235855 p.3
For Instructions, See Back of Form SCHEDULE |
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN Rev 0657) | | RECGEIPTS
(Including candidate’s parsonal funds)

{Z/CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Towh .soccirv oF NESTHES L0COG 1STS ¥#
A Pac *¢d8Y

ACTi0a COMMITTEE.

STATE CANDIDATES NQTE: 1F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEEY), LIST THE PAC [DENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF ID NUMBERS !S AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

OATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabis) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
\D# j
(A $
([2fo2 | o Jous He2BISE (50
= SaangTid ,TA 52233
CK# BOoY3ON {o
Wkt ATRA  TH 52233 0
10# CHRIS TECGATZ
u 1556 RoYSony D,
oK | ddeaTid, T 52233 366
io# CHR(STOPNER WALSH
Y CK# {550 RoYSony RO. (60
HIAWARTHA, TA 52233
10# DAVID HNALPT
9 ok 15556 RoySons RD (0O
HAOATHA , T 82233
\D# NArCY  LORENZIA
K CK#t tSSo0 Rav¥Sons RD. 56
_ HAngTEL, T4 52233
ID# SCOTT MOURTHA
e Kt 1556 QoYSon RD. | Q6
H1O0ATNA IR 52233
ID# Dovs S%‘«SQCEK
i 1S RrOYSon Rd.
oK N RnATHA, T8 52233 200
ID# Pauth BoRKAMPER
( K 1580 RovYSn ®D. 1 50
RIADATHA, I#¢ 52233
ID¥ g‘ser—s‘r-‘flav vs CLARK
1 1550 BovYaeny €D -
oK N ANATNA, T  £2233 160
SUB-TOTAL s 1,200
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 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packel.). If sumame of contributor is the same as candidate, but there is no Page [ of L{
familial retationship, enter *not applicable” in the reiationship column. (for Schedule A)




May 18 2003 9:20PM

For Instructions, See Back of Form

HP LASERJET 3200

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidele’s personai funds)

Tewd SoCteTY
Phc #

COMMITTEE NAME (Must be same as on Statement of Organization)
OF ANESTHESIOLOG(STS
L4gY

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

5152235855

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

Er 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 J IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# CARRIE DYKSTRA
I/Zl/dg CK# 1550 Roeyson Rb_ $ (00
H\QWATHA, T4 52233
DA TORK  HARMAR
u - 1556 BOYSON RD, 256
WRANETHA, T 52233
0% CNRISTINT BoTRIN
I CK# (556 RBoOYSoN Q\'D, 106
a7 TH 51233
1D# MICHASL ALMAS]
u - 526 Bovibm. B 66
K IR0 AT TR 52233
'D# (CHARD ARERTS
“ CK# %56 Bo¥Sony RD. 150
HrAnRTyA, T 52233
ID¥ TANST RCARREGU (
1e K 1550 ReyYSu~ RD. [ 00
NR&TYg4d I S2233
0 1o# GAL  VARDEOALKER
CK#t 1550 EOX’SGN RD, 200
N RIATHQ , TH 52233
(D# TEMOTHY B REANAN
2/03 CKit PEPT OF SRNESTHSS(A (0D
TOWA CITY | IR 52242
Io# ToULy  Mc FRBDER
“ Okt 29q Home PeRZA (00
NATERLOO TA 50701
1O# TJOHN) OJLS0A)
H - (215 PLERSANT ST, SoMT o {00
DEs MoInNES, TH
SUB-TOTAL : t_’q%

TOTAL (if Jast 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 1o the third degree of consanguinity (blood relatives) and affinity {reiativas by

marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidats, but there is no

familial relationship, enter “not apgplicable’ in the relationship column,

Page

$

2- ofL{

(for Schedule A}




May 189 2003 9:20PM HP

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candldate's personal funds)

LASERJET 3200

COMMITTEE NAME (Must be same as o tatement of %r?amzauon)
TowA SpcleTY OF
PAC #F5d 8"—{

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

5152235855

p.5
SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

(&4 tHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMEER 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 capied from reports and statements for soliciting contributions or
for any commaercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vJ IFFOR
RECEIVED (it applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# PoTRICIA HOFFMANN 5
1/03 CK# I2(S CLERSEHNT ST, SOITE Hex 250
DeS MomES, THA 5030
, ID# Jor~ EALTTH
{ CK#t 2847 N. QRADY ST, 500
DRverPORT, TH 52809
ID# ftMo*rH& CRQSS
te CK# tef Lo ¢ S 250
MRSoN CITY, A 5040
10# GARY SHANKS
e CK# 2847 AN. BrgdY ST {00
DAUENPORT, TH 52809
o# BRVAR PERRSOA
& CKi#t Het tAorer ST, S0rTe X0 (0O
DES MoNES, .‘DQ 503!’4
ID# Joun J&GBooR
« oK V215 PLEASAAIT ST SUITE Yo 250
_ DES MO INES_ TK 5'030<:
ID# THOMAS MOICKADA
¢ CK# 312 & ALTR VISTH ¥ele)
QTTUMWA T8 52501
D# JUBOTH DILLMAN
« cK S0 ¢ JERFDRoN; SurTt o (00
TYWWAR CiTY, ITA Taz2Yl
0# KEWNETH POLLACK
. WEST DES MonxesS, T 50260 ‘
ID# MARrRe SHocklLy
it oK 2o SY: FRAActs DR SuiTe (10 260
NATERLOO , TH 50’702,
SUB-TOTAL )’ °r50
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committess 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) (Ses Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

famitial relationship, enter “not applicabie® in the relaticnship column.

Page

3 ofL{

(for Schedule A}




May 19 2003 38:21PHM HP

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

LASERJET 3200

COMMITTEE NAME {Musrbe ame as on Statement of O am tior
'IM If SoC(t i&NESV‘H{ {
PAC - eqxq

5152235855 p.6
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 |10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), iowa 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 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR REL/?TLI(SNSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable} RAISER
NUMBER INCOME
1D# PATRIClA CROONG
3/03 CK# o Box 2468 s o)s)
TowA XY, TH 5224y
10# T NAMDS
te CK 2720 Ston€ PARic BLUD 250
Stopx Ctrvy ¥  SlioY
D# Qeopte LEDERKKRKS
e CK# (215 Pegsgrsr ST, SurTE w00 250
PES MormsS  TA B03h
ID# KEVIN  BFEALY
t i~y 1215 DvFE Aue. teo
AMES, T4 50010
0¥ MICKA CL QUALEY
" Cret o ¥ §T SW 2 50
MASON CeTY , TR SOHO |
ID# RoBERT Beckr N
i CKet 856 £ MARICET ST, (0D
Toug CIY, T8 5224
. 'D# CRoLY> DORNER
¢ CK# 551 GHAND AVE. 2.5
DES MorpaBS, TR 50312
P STEPHENS EORNEY
CK# (2(S PLEASAAN ST Surre o0 OO
DES Mo, dk 50309
\D# RosLRT H{KDg
He oK 1215 PLERSHNT SV, Joirs 4o 250
- DES M8 1p0ES  TH- 503K
CK#
SUB-TOTAL s "L( 25
TOTAL (if last f thi hedul
(if last page of this schedule) s 6,0‘75

* Disclosure 18w requires candidate committees to disclose the reiationship of any reiative making a contribution to the
committee. Relalicnship must be shown ta 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

tamilial relationship, enter “not applicable” in the relationship column,

Page

.Y

{for Schedule A}




