01/14-04 WED 10:25 FAX 319 244 5592 MERCY MED CENTER-CLINTON doo2

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITYEE {Mu be same 88 pn Statement of Organization) (Rev. 05/2002) |  REPORT
Yoy & UKTH - GAMPAIGA] w475 |
IMPORTANT: Indicate typa of commitise you ars reporting for: |1 | Comm. # Q_q 75
{ 1 )StatewideALag/slative Candidate (2 )Statewide PAC ( 3 }State Party ( 4 YCountyflLoca! Candidate l;:::?
(5 YCounty PAC ( 6 )Ballot lsague/Franchise Committes (7 )COUWIQW Centrat Cammittee
{8 )SupM Slgte of Candidates — — Computer
CANDIDATE COMMITTEES ONLY:
Candidate Nai Political Pa
boLLy EUK A Do
Office Sou District (f Senate or House) | JAN 4
6TATL% _REPRYSEATATNE — “Hosse P

~

SUs BBl | —

SIGNATURE OF TREASURER (or person fliing this report) TELEPHONE DATE SIéNED

Routine Penalties Due For Late Flled Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A JM ‘J Ak\' l q M, REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, entsr Data of Election

[ Check If this Is final (termination) report and attach Notics of Dissolution Form DR-3. County & Local Commitiees, enter County in
(You must continue to file reports until a Notice of Dissalution is filed.) which Elaction Iz held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This Is the total of all monles held
by the commiitee. This amount MUST be the same as the cash on hand at the end 9\ 6 ag" 9@
of the last reparting period, or must be zero If this is first report filed.) ..........coveeeceerienenncns $ J 4

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions tolal (Attach Schedule A) (*also see in-kind below) ......... I71 5 88\ 00
Schedule F; Loans Recelved total (Attach Schedule F)..........cecceieceerniieemccaaeresaenerrene e
Schedule H: Total Sales of Campaign Property (Attach Scheduls H)...........cceeveemreriirineennes

(Scheduie H applles to Candidates’ Committees Only)

8UB-TOTAL...$ /(O é .

SUBTRACT TOTAL MONEY SPENT THIS PERIOD )
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans balow)... M_

Schedule F: Loan Repayments total (Attach SChedul F) ..........ccuerccevesonnnremeressersnes —_—o N
CASH ON HAND at the end of this reporting periad {if final report, balance must /7 4% 54
DB ZOr0) (ABCN DR=B) c..uceeeecaeaenraecenirerieansersssrnnssensssnssassssassasssamssesessassssssnssasssssaasansseses st anemss 3 4 !

""UNPAID BILLS (From Schedule D - Attach Schadule D)..........cuercmrcnrirensmseninssemsisimasisisinmnen
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........o.ccrrmnemmissmerisiensaesavonns
CANDIDATE COMMITTEES ONLY;

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Aftach Schadule H) $




61/14/04 WED 10:25 FAX 319 244 5582

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candldats's personal funds)

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

BLN PUKTR  cAmPRIGN

*975

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

MERCY MED CENTER-CLINTON

Qo003

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

O 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 BQARD.

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

e
RELATIONSHIP

SUNTN I 52732

Yse

ID# 803@
o 43 |

LECTRIOAL WORKERS LodA
thoo Rzmo AVe #A &,&43
NOUNE (L a1zp®

Vln

S0

a ioF BARBAEA A AIELSEA :
](8/06 ¥ ?Lo/ 1%\”)? 7 uEa\‘zlf}Aeﬂf A ,A $ J04

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR g AMOUNT N IF FOR
(MBDIYR) AJIQEE:A&:%EE’CK T applcaia) | VD 'é;ég%;é
\ iD# PR-0R MRS, eéb?a HAWK

STOCRW " NoRTH 4 (4

/ '0/"’9' K A 62"}%&? NI R0

6% ‘;’j‘ conTon I 527323, N Y25
Violos | INITEMZED CATRIBUTNS il - lagmp o [

N [ JA ¥ PATRIC/IA JUDGE

™ot (A

]33/"9 ,C:: Démﬁg‘”l,;‘ 9 TN /\//A S0
Q/ﬁ' 0% | cke INITEMIZED CONTRIBUTIW A//A é/g.cv [
éﬂﬂ ID# GLINT JOUAG . ‘ ]
% / ~ HEAMAA AVE: ]

[ HoUARD OR MARQ F&

q/%/o% CK# 1Bk BRIAR AU FE I.AUKEE R ’\”A éwloo D
]
[]

SUB-TOTAL

TOTAL (If Iast page of this schedule)

* Disclosura law roquires candidate committees to disclose the refationship of any relative making a contribution to the

committae. Ralationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of torms packet.). If sumame of contributor Is the same as candidate, but thare is no

famillal relationship, entar “not applicable” in tha relationship column.

$

3

page _|

of8

(for Scheduls A)



01/14704 WED 10:25 FAX 319 244 5592

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)

Port Bukrp CAvoPAION

49779

MERCY MED CENTER-CLINTON

ooy

SCHEDULE
A MONETARY
(Rev.08/97) | RECEIPTS

0 creck 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 OESIGNATED 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 copiad from reports and statements for sollciting contributions or
for any commerclal purpose by any person other than statutory political committees.

1%a/p

ot 4048

(400 Detvait Ave
u,é"vemupj oH 4410n-4660

TRAN SR RTATION @"“T’aﬂz'kﬁ ﬁ /\’

A

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE"® RECEIVED FUND-
(MM/DD/YR) ANDNF\’JAAEBCE;ECK {if applicabls) |:él(§5|§
7 ¥ LAMETA K WYNAT |
) 989, 3RO AVL - *Jas
03 | o conon e V2792 WA |*fesso
ID#
4}8/ CAROLE ). PLUMBERG
0 Ton 12TY
1910% |oxe S INFANEN 52090 NIA_ | 220
D% 30 a 5

P Lop. 0

q}_ / 5% MATHEW 4 MARILIN OSTERRAVS -

03 o Lo B T ypeo-ai A 1422 09
D% ; ’

“/M/m oK VNITEMI ZED conTRIOVTIONS| AR

00

Il

™ bow7
*Aq9A

ToWA HBALTH PAC
LeTowWA PAERWRY ¥y
o 01—%59 riome’f,lﬁ S020¢

NIA

&
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RETIEN DORE 1A 52724

0\/ / ID# D%%N?(,EGAQQ)EL /\)A

H(0% | o ELINfOU,T:jQ cr‘.";’-d?? *108.c0
io¥ JOUN oR MARTYA BONTE

$ H

Yulos |- A0 | A s

3 oF D0HN A BOWMA

Ulog|on o ST ird MR |2m
oF ALTA L. PRICE ™D

4/24/05 oK ﬂegg 5CHooL HoUsE RO N/A &)
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SUB-TOTAL

TOTAL (if last page of this schedule}

* Disclosure law requires candidate committeas to discloss tha ralationship of any relative making a contribution to the

committee. Refationship must be shown to the third dagres of consangulnity (blood relatives) and affinity (relatives by
mamage) (See Page 2 of foms packet). If sumame of coniributor is the same as candidate, bul there is no

familiisf refationship, anter “not applicable” in the relationship column.

s [240

$

Page 9\ of 8

(for Scheduls A)



61714704 WED 10:26 FAX 319 244 5592

For instructions, Sae Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(induding candidete’s personal funds)

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

PoriN BUKTA  CAmpAlen 347y

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

MERCY MED CENTER-CLINTON

hoos

SCHEDULE
A MONETARY
(Rov.06/87) | RECEIPTS

[ cHeck THIS BOXIF
AMENDING FORM

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

CAUTION: Section 68B.32A(8), lowa Coda, prohibits the use of information copled from reports and stataments for goliciting contributions or
for any commercial purpose by any person other than statutory political committeas.

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {If applicable) TO CANDIDATE® RECEIVED FUND-
{(MM/DODYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
q o JoR N F%EHTNLEV ST s
124*(’6 o sz‘ ron hm 57—796KA NIA (28,00 B
2 / o7 c;( led!‘;j P;ékg)/vm,o G &morv =
/24 08| o ?',?Nram L{/xr izf’o’é\ Nm‘ S48 o
4 } ID# PAVL o EILEEN SONERRMAN
18] MIAYIGAN AVE DA
,24 0% ‘c;:# ";”;7—,5"‘ B 52047, '\“A 4;0“
a / IANY L. BOLTE
AY 25 )2 [T
L” 06 :;# %{Zﬁﬁ u;/p,v 52//6 i{y A// A 47/00.&9
0{/ ' SLIE G. MCCREE =
24193 | o ﬁw%? ﬁq\'érs’zvfwz VR
P s =
/2414’5 e CLUNTON IR SerB 2 N/ A |9y
4/ / I0# g?gwéga DEBRA JoONES / i
V0. B0
Z4 (o5 | o Low :nc);m 1A 52757 NIA P35
io# 3. WOLFE JR.
4 39N BT £ =g
41 / DR RALPH AND '
/o3 S NIb |4 5500 &
oROT 0B
4 }3’1 )05 - 1" D\LsR CREER RD N/A é/dd.dd -

CLINTON IR 5273R

* Disciosurs law raquires candidate commitiees to disclose the relationship of any relative making a contribution 1o the
commiitss. Ratationship must be shown io the third degrae of consanguinity (blood relatives) and affinity (relativea by
maniage) (See Page 2 of forms packet ). If sumame of contributor Is the same as candidats, but there is no

SUB-TOTAL

TOTAL (If last page of this schedule)}

familial relationship, entar “not applicable” in the relationghip calumn.

s 590

$

Page 6 of 8

(for Schedule A)



01,1404 WED 10:28 FAX 319 244 5592 MERCY MED CENTER-CLINTON dooe

For Instructions, See Back of Form M SCHEDULE
A
CONTRIBUTIONS — MONEY TAKEN IN (Rev.0703) | | RECEIPTS

(Including candidete's personal funds)

[ cHeck HisBOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

PorN BUKTA CamPAleA 97

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ISUS?LER AND TgE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
| SURE BOARD.

CAUTION: Section 68B.32A(6), lowa Coda, prohibite the use of Information copled from reports and statements for solicliing contibutions or
for any commercial purpose by any person cther than etatutory poiltical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (i applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) ANDNWB%:ECK (if applicable) ‘%ACI(S):EE
4 Io# JAMES oR PATRICIA MAALVSK)

/2‘7 0 | cxa bbb <a8NIc DR /I//A *50.00 || =]
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q}z%g cKe /891 quUFﬁdfuﬂ}N@ er /\//pr éf’o?b/,dﬁ e
1/

LINTON /A 52732

D% PDEANIS s8R ConNIE REATH
4/27/05 cion 809 4T AVE N NIk (g

ALNTON 1A 52738

q 0% UerR of DoNNA MCALEZR

}2'1/05% e VB 2 g2 N | —
0¥ AINDN WINCRLER

4/ 2%@ o G Ve 1A 12802 #lA $rp.00 |l

@/4106 Cck# UNITEMVZED CoNTRIBUIIANS /\HA é’ﬁdx@

& 1% v.y. 08 OoRoThN J.PRATT

/ﬂ/a% CKt 2%01\“60&55:2}"”657%};\,30&‘( : /V,/A é%&ﬂ
e / ID# ;m uv&fgs °,§ PATRIC A»\)\mp

/“05 CK# Dglfé\kgl)‘;’rﬁ/ﬁ@ ;ggyiw E A//ﬂ d;ﬂdﬂ

SUB-TOTAL
s o))

TOTAL (if last page of thig schedule)
$

* Disclosure law requires candidate committess o disclona the relstionship of any relative making a contribution to the

committea. Relationahip must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4 8
marriage) . If sumame of contributor is the same as candldate, but there is na Page of
familial relationship, enter “not applicable™ In the relationship column. (for Schedufe A)




01-14-04 WED 10:27 FAX 319 244 5592

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)

YorLl GUKTA CAMPAIGN

%475

MERCY MED CENTER-CLINTON

SCHEDULE
A MONETARY
(Rev.06/37) |  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 infarmation copied from reports and statements for soliciting contributions or

for any commercial purpose by any persan other than statutory political committees.

ooz

D% 2077

k2000659 |4,

NEARTLAND ReEGNAL covAelL
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| E 3RD aT

STERLINIG, 1 b1e8] ’\”A

$500 )

iD# 6048
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VIR

$/50.00

ID#

CKst
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CLNTON |A 52739

AR

DATE PAC ID NUMBER NAME AND ADCRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
T Ty | | e
o FEEET (o =
IR ¢y i STRIPPE
10# ER oR 3 & STEWART

Mootz Bl o Wt 0
Slibgoe e i A g @
Slufog|oe |0 BER S e | ) 29 4 B
)1 )ps - %ﬁ:&jﬁﬁ? rs | NI |4asa) &
9/11 /o@ oK UNITEMIZED CoNTRIRUTIONS #;35,200 Lt

-

O

"

$op

SUB-TOTAL

TOTAL (If last page of this schedule)

* Disclosure law requires candidaie committees o disclosa the relationship of any relative making a contribution la the

committea. Refationship must be shown to the third degrae of consanguinlty (blood relatives) and affinity (reiatives by
marviage) (Sse Page 2 of forms packet.). If surname of contributor Is the same as candidate, but thera Is no

famillal ralationship, enter “not epplicable® in the relationship column.

s 124,

$

Page 5 of 8

{fer Schedule A)



01-14704 WED 10:27 FAX 319 244 5592

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's parsonal funds)

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

QoL HWTA CAMPAICA)

*975

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

MERCY MED CENTER-CLINTON

doos

SCHEDULE
A MONETARY
(Rev.08/87) | RECEIPTS

O 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 688.32A(6), lowa Code, prohibits the use of Information copled from reports and statemaents far soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

GOOSYE LARE /A L2050

DATE PAG ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDIYR) ANDNZAMcB%:ECK (if applicable) RAISER
ID#
%/18/06 O UNITEMZED CONTﬁ\QUTU/k pr S o A
1D# MRYRICT @ DANEEA YENSEA
0%'6%)9 CK# P0 Boi 32 /1/ / A $5/0 1y9)

* Disclosure law requires candidate committees 1o disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and effinity (ralatives by

TOTAL (If last page of this schedule)

mamage) (See Page 2 of forms packet.). If sumeme of contributor I the same as candldate, but there Is no
famiiial relationship, enter “not applicable” in the relationship column.
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labe Gl e | poo @
Vabs w Bt | 0w
LLER v Al
Voo ERERI G VR g
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$

Page @ of 8

{for Scheduls A)



01/14404 WED 16:27 FAX 319 244 5592

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)

oL GVKTA CAMPAIGA/

*4py

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

MERCY MED CENTER-~CLINTON

@oog

SCHEDULE
A MONETARY
(Rev.08/87) | RECEIPTS

O cHEck THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohlbits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory polltical committees.

TR AN
a LW1’8‘0N ?A Esfv@ A

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
s | T i | | e,
NUMBER INCOME
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28 .09 o %)Nﬂw 1 ‘5,?'7’9’9\f N
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Vohsls |7 B 4
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ID#
CKg
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12 A 12T 5T
CLINTON IR B8273A

3 4.0

Vehs

ID#
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! .0 &
SRMARENE 1A 52940

%504

1D#

CKi#

éﬂUﬁEN A‘ﬁ(l: LEY SMTH
8o #% 2032

$50.00
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ohe| o EREFELES T Al e
| PAT AN DRESE,
E s R T 7
ID# o FER GRAF
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MMMBERNEREEE

* Disclosure law requires candidate committees 1o disclosa the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of conaanguinity (blood ralatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor Is the same as candidate, but there is no

TOTAL (¥ Jast page of this schedule)

familial relationghip, enter "not epplicable” In the relationship column.

SUB-TOTAL

s 508

3

Page 7 of 8.

(for Scheduia A)



0114704 WED 10:28 FAX 319 244 55982 MERCY MED CENTER-CLINTON @oLo

SCHEDULE

A MONETARY
(Rev.08/97) |  RECEIPTS

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale’s personal funds)

O cHeck THIS BOXIF
COMMITTEE NAME (Must be sams as on Statement of Organization) AMENDING FORM

b PURTA CAMPRIGN ¥ OMY

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 {OWA ETHICS AND CAMPAIGN

DISCLOSURE 80ARD.

CAUTION: Seclion 86B.32A(6), lowa Code, prohlbits the use of information copied from reports and statements for sollciting contributions or
for any commercial purpose by any parson othar than statutory political committees.

DATE PAC ID NUAﬁER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNﬁ' N IFFOR
RECEIVED (If epplicabie) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER ¢ é Y N INCOME
D8 RiCHARY o R mARN LIN®m
6%3 éﬁ’ ke 1024 6PRINGRRIOK L) N / A [P .00
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”\/23/(,@ » UNITEMIZED ConTRIBUTaVS /L & 341,00

10 Io# MR 0f MRs . ARTHVR allIE N
ot |= 5 B R e | N s
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il | mocods |feid S TR dlh B

* ok |loWA WERLTH PAC M/
A

/o / XWY #/o0
I8bs |~ goz |57 s oy tee| llp |sisoe

D% Iy DoANA WWITEAD
WESLEY E & DOANA WHIT /\”A é}gé‘oo

) 2108 ROOSEVELT
I"/lg//)ﬁ CK Slooy ety 1A $l)o9

o7 DAMES K. oR BARBARA KA
Id/,g/w oK 200 w. 95th " NIk

DAVEA O RT IR 5200

0¥ s BERT ) 0STERNAVS
12/4/ R A 4
0% | cxs 2ty w’TWAA\fﬁ £ 2000 2302 /\i/ A #100.00

I PRIG Y. NEILSEN
\Z/ L % 20 CIRCLE
A 3] cx $hao LimEseT CIROLE. NIA S
SUB-TOTAL

J44].00
TOTAL (I last paga of this schedule) m

* Disclosurs law raquires candidate committees to disclose the ralationship of any relative making a contribution to the g
Page

410

Vs

00|00 0|0| 8 8|5 K

committee. Relationship must be shown 1o the third dagree of consanguinity (blood relatives) and affinity (reletives by
mamage) (See Page 2 of forms packet.). If surname of contributor is the same as candidats, but thera is no of
familiel reiationship, snter *not applicadle® In the relationship coiumn. (for Schedule A)




01-14704 WED 10:

28 FAX 319 244 5592

MERCY

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.

MED CENTER-CLINTON

SCHEDULE
B

{Rev. 09/87)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

YoLL",

COMMITTEE NAME (Must be same as on Statement of Organization)
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DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
m%%g&% of :Npsugblce) (Disbursement) WAS MADE
NUBER
Vebwgoe WA SN oA Soce |s4as
203 o L sme homan | MeNTHN, SEQVICE |49,
(TR 1 S L
(0] J
1oty c: ﬁff : S ﬁfgﬁg , ,é%é MoNTHLY gER eg‘é 49.3)
I ) =
Wy fgs Ehe i "% 28 g0
CUNTON A 52733 4Ll fngPéK FONDRABER
4/: # ID# 66601151-’521,;AK CELL-PHONE
7 NONTHLY ZEAVICE |9 49,
odg O ebAR. RAPIDS,IA NTHLY 4941

CK#

CLINTON, 1P 2195

»;/ I0# auva HERALD | ANERTSEMENT FoR ¢
Zb m ) Mﬁ 0
husloe 6 W L e ’
%17/ o7 c,LINTaA) ERALD | 2597 oF NEWPHEER S fs
‘,_P [
/mg CKe atémr ""/Mffﬁ g;;%gbl j’ﬁ'f,”zwé A}m% o F
n D& V4. C¥ILY ] AEM~PHo &
ee |T084]
Fhasp| o Aty BT R
ID#
4]2'/200’6 cH msa’x S ComMERY "Q}’QW WEMBERSHIP ?/%90

SUB-TOTAL

51037 34

TOTAL (if lest page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoriad on Schedule H. (Raefer to Schedula H instructions.)

Expenditures to persong/antitias providing consulling, advertlsing, fund-raising, palling, managing, arganizing servicas must also be detall Itemlized on
Schadule G by the amount, purpase, and date of each type of expenditure made by the person/entity on bahalf of tha candidata's commitiee. (Refar 10
Schedule G instructions and lowa Code 56.6(3)(1).)
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01714704 WED 10:29 FAX 319 244 5592

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 |S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MERCY MED CENTER-CLINTON

SCHEDULE
B

(Rev. 08/87)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF
AMENDING FORM

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

PoLl  BUKTA cAmpaleN

¥975

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE OGN
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SUB-TOTAL | $ é,g';;—'

TOTAL (if last page of this schedulo) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cartain campaign proparty costing $500 or more must also be inventoried on Schedule H, (Refer ta Schedule H instructions.)

Expenditures to pargons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persan/entity on betialf of the candidate's committea. (Refer to
Schedule G instructions and lowa Code 56.6(3)(1).)
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01714704 WED 10:29 FAX 319 244 5592

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISIATIVE
CANDIDATES, LIST THE CANDIOATE IDENTIFICATION NUMBER IN THE OESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MERCY MED CENTER-CLINTON

SCHEDULE

(Rev. 09/37)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

QLY BUKTA CANMIGN

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

$ 9006.

TOTAL (if last page of this scheduls)

S26A9. 73

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasaes of certain compaign property costing $500 or more must alsa be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to pergons/entites providing consulting, advertising, fund-ralsing, polling, managing, organizing services must also be detail itemized on
Scheduie G by the amount, purpose, and date of each type of expenditure made by the parson/entity on bohalf of the candidate’s committes. (Refer to

Schedule G Instructions and lowa Code 58.6(3)(i).)
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6171404 WED 10:29 FAX 319 244 5592 MERCY MED CENTER-CLINTON @o1y

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be sarme es on Statement of Organizetion) Rev, 06/97)] CONTRIBUTIONS
Poll  BUKTA CAMPAIGN #4975
) CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
MM/DD/YR) OF CONTRIBUTOR ¥ (It applicable) CONTRIBUTION VALUE CONTRIBUTION

cAm\Lz, N\ce IWKRE PAYMENT FoR| ® |4 .
Valgfeh i EX)Z | Wl |t 80| [
mzu m 5 2734 foR FINDRAVE,

Q) } MoNP« AL-6ULAL) MD Faob AND o —
% é(lpla/‘l’ on N%gmg\é)g:(aq N / A FINDRAISER, ¥500.00
LADELS FoR

'7/14,5 UNITEMZED CoMTRIBUTN, NIA WANET HEDIE 13,00 | LT

SUB-TOTAL

lp)3. 40

TOTAL (if last

page of this
schedule)
“Digclosure law requires candidates to disclose the relationship of any relative making an in kind contributlon to the Page l of J
(for Schedule E)

committee. Relatlonship must ba shown to the third degree of consanguinity (blood ralativas) and affinity (relatives
by mamage). (See Page 2 of forms packet.} If sumame of contributor Is the sama as candldate, bul there is no

famitial relationship. enter “not applicable™ in the relationship column.



do1s

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITTEE NAME(Musi bie same as on Stalemen! of Organization) F LOANS

K {Rev. 07/03) RECEIVED

by PUKTA CAMIAIGH/ 41

[ JCHECK THIS BOX IF

NOTE: This schedule reports money loaned to the committee which is depasiled in the commiltze account. AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD 3 /;w' 00

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Loans forgiven must bo reporied on Scheduwle E — In-ind Conlnbutfans.)

(Original source of koan, such as a bank, must be showan f a third parly is

MERCY MED CENTER-CLINTON

WED 10:30 FAX 319 244 5592

01714704

favalyed. Include loans from candidate's personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE { OF LOAN {(MM/ODIYR) {Include Endorser's Name, if Applicable) TO CANDIDATE’ REPAID
(MMTIDIYR) (If Applicable®) (1 Applicable)

$ $
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART Il 8
From Schedule E — TOTAL LOANS FORGIVEN 3
TOTAL OUTSTANDING LOANS END Of REPORT PERIOD $ [5(27. M

*Disdosure law requires candidale commitiees to disdose the relationship of any relalive
making a contribution to the commiftee. Relalionship must be shown to the third degree of
consanguinity (blood relatives) and affinity {relallves by mamiage). I surname of contributor is
the same as candidate, but there is no famifial refationship, enter 'not applicable” in the
relalionship column witen it applies.
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