0518704 TUE 10:24 FAX 319 244 5592 MERCY MED CENTER-CLINTON

»

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as an Statement of Organization) (Rev. 07/2003) REPORY

|

oy BUKTR CAmPAlGN ¥475 | [ETEm g

( 1 )Sarewide/l.egisiative Candidate ( 2 )Swatowitde PAC ( 3 )State Party ( 4 )County/Local Canddate
{ 5 )Courty PAC ( 6 )Balio! Issue/Franchise Committee ( 7 )County/City Central Commitiee

Computer

CANDIDATE COMMITTEES ONLY:

Candidate Namg Poiitical Party
Polly GUKTA DEMACRAT
Office Sought District (if Senate or House)

STIRTE  REPRESENTATWVE Ho|/5E

Ay
Comilla. 770080 463. 243- 8

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

[AM FILING A__ I\ ﬂ\l ICLr RooF REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one m
[CCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election
[T Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cﬁu“l!é f‘ Local C°f“:*m°°5- enter County in
{You must continua to file reports until a Notice of Dissolution is filed.) which Election is hel

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 7 4 8—6 54
of the Iast reporting period, or must be zaro if this is firsl reportfiled.) ........ccooccviviivnieencnns $ L) !

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Conlribulions tota! (Attach Schedule A) (‘also see in-kind below) .......... 3,,‘48'9 [ j 0

Schedule F: Loans Received total (Attach Schedule F) . nee i csenieeens /!

Schedule H: Total Salas of Campaign Property (Atach Schedule H) .......c.cccniiirineassone
{Schedule H applies to Candidates' Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures tatal (Attach Schedule B) (*"also see debts and loans below).... __,ﬁ,‘, 6 88 . 4q
Schedule F: Loan Repayments total (Allach Schadule F).....cc.uieieierinceraniimrninee sersseneanes - -

CASH ON HAND at the end of this reporting period (if final report, balance must é
D Z8r0) (AUCH DR-3) eerve e evravers s seseeereresreesssesssssresssssssressoseeereessscrsosssssssssessssss e $ ;Z;;__iﬂ_@;;

*UNPAID BILLS (From Schedule D - Attach Schedule D) ....ce.eececciemace e cesseniissssss s presmseceen —

*IN KIND CONTRIBUTIONS (From Schedule E - Altach Schedule E) SEVIUTUROTOY -
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............oooeeeorooeermressssemrees s /, 5. o7 .
CANDIDATE COMMITTEES ONLY: D D
CONSULTANT BREAKDOWN (Schedule G Atiached?) —-YES —=NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Aftach Schedule H) 3

@oo2



05.18/04 TUE 10:25 FAX 319 244 5592 MERCY MED CENTER-CLINTON dooy
For Instructions, See Back of Form ‘ orm SCHEDULE
. E A MONETARY
CONTRIBUTIONS - MIONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Inciuding candidate's personal funds) D PRP——
COMMITTEE NAME (Must be same as on Statement of Organization) :& AMENDING FORM
PoLlM  HyKTR CamPAlGA  *97Y
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
g'fjsléigg G;S ;gf;ac CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
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 stabstory political commitiees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOLUNT ~N IF FOR
RECEIVED (i epplicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) ANDNF:JA";JB%;ECK (if applicable) mggs:;
Jal A HowARD « MARC/A REEFE.
/‘7/2004 oK oD B PR o e : /V/A 54000 || v~
. ALINTON, IR 52734 oz
\ 1Dk LEONARD 9 SJEAN HENRIAKSEN
/4]7"04 o 1900 RIDGECREST URINE NlA 5}0’15/.00 L
’ } CLINTON /1652739& -
\a |y 1D# RALPH 9 DONRGENE HA
004 n724 sTocRWELL LANE N. A =
] o aLIN ra/\é I 52732 - N 950
\}4 2004 1D# JANES o PATRICIA JUDG l\//
YoA4 AL0TH 5T . I
s, | L
\ D ICHAR - O'LE
‘1/1004 0% BRIAR CLIFF LANE - / . e
. cr éuNT’/oq/J IR 82732 A) A ¢5d Y
\ 10w RIGHLAND ® a GERR) picHOLS
’4/2004 s /1954 GLENDALE RD N /A sy
ALNTON I\ 52733 )
1D#
N\ y
/0\/2004 ox UNITEMZED CoNTRIBUTaNG NIA #0810 [
\) I# JAMES P oeRADoVICH
10204 24\8 25TH ST N o0
l O ,0:64'16'" Sos W’NE("”}\\{ %Ag,a. RARI 4025/
\ HEANY HIGHW c
!"1}700 - LL AVENVE $450.0
} / 4 c:égg §%”’gg§}§§9§’ﬁ 50312 ~5233 A//A ’
\ : RWERPAC
lofzo64| ., 4oo E. 3RO ST l 0
ol T v i, (A Sz001-334% NIR |#m.00
SUB-TOTAL
s /195
TOTAL (if ast page of this schedule)

* Disclosure law requires candidate commitiees 1o disclose the relationship of any relative making 8 contribution to the
commines. Ralationship must be shown 10 the third degrea of consanguinity (blood relatives) ard affinity (relatives by

mamiaga) . If surname of contribuloris the same as candidate, but there is no
famifial relationship. enter “not applicabie’ in the relationship column.

$
PN

(for Scheduie



s

05718704 TUE 10:25 FAX 319 244 5592 MERCY MED CENTER-CLINTON @oos

For Instructions, See Back of Form SCHEDULE W
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 0703y | | RECEIPTS
(including candiista's personal tunds)

[ cHeexk THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization

Dol BUKTA Ccamphlan #4975

STATE CANDIDATES NOTE: |F A CONTRIBUTION 1S 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 CAMPAICN
DISCLOSURE 80ARD.

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 persan olher than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IR FOR

RECEIVED (if applicabla) 7O CANDIDATE" | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME.

L 0t Jp34  |9AC. 4 FoX TRIBE oF THE
Jo I r S0
/ /7‘”4 o 088U [354. MeaKaiab fel - Tomay 1A 52839 WA 2

I L K A
e e | (g
I G 0 )
AIS/G‘?’ CK# 452, WILMERS Avééﬁlgg N!A‘ $fdﬂ0

—Tor G52 D¥5 MoNES, /A ;
Town CMTE oN PoLITICAL ED.
5/,2/04 Y YA 600 WALKER, SYITE A /U/A .00

Y MONES, 1A 36317

\D#

CK#

iD#

CK#

ID#

CK#

SUB-TOTAL
22902

TOTAL (if Jast page of this schedule)
s 543%.10

" Disclosure iaw requires candidate committees o disclose the relatonship of any refulive making a conuibution to the

committee. Reiationship must be shawn to the third degree of consanguinily (blood relativee) sna affinity {retatives by j\oi a
marriage) . 1f surname of contributor is the same as candidate, byt there is no Page

famillal relationship, enter “not spplicable” in the relationship column. {for Schedule A}




05-18/04 TUE 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 STATEWIRE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER |N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MED CENTER-CLINTON

Resct Form ]

SCHEDBULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

PoLly BURTA CAMPAHN

2975

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMEER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MMDDIYR) AND PAC
N‘\:JTAEBCEKR
\]%]qu D# CLINTON WsRALD |N¥WSPAPER ADS To
oK A G7H ANE 5 PROMOTE CRIL SUPPER| 20.54.
CLINTON IA 52734| FUNDRAISER, /3.
\ ID# K RAD IO RADIO AD S To
’2/04 oK 0.0.Bok 518 P&amoﬁc_ cwiLl SvPPER
Cbl’.%roév IR 52933 Fulp)mﬂmség % 20.00
\ \D# Ke DJO RAD|o ADS 1o PROMOTE
/’7//04 Kt 1952 44280 AVE |CHiL sUPPER eLf’
. CLINTOAN /A 5273R] Fund RAISER 30 00
\ ID# V.%. CELLULAR C¥LL~ PHoNE PMT
’qloq— it 1R O. BO)( 0203 C e , . éé é ,,
PALLATINE, 12 God5Y-ad 268
Z 0¥ U.$.QBLLULAR O¥Ll- PHONE PMT
}'7/04- CK# f.0. Box c20%3 P ‘3? % 47
L PALLATINE, 1L 600t -0263 76
R T R T L et
/4/’14/ ID# Q\TIZENS FIRST PANK| Coor oF CRBCKS 9
0‘1 1329 A 2ZnO st DEPOSIT TICKETS FoR
crH CLINTON A %2732 |CheckiNG AddoyN T $14.00
% 1Dt V.4.CELLULAR L~
}("104 s Ro. BOX 0207 CELL-PHONE PNT $ 51 Jlo

PALLATINE, IL (o0%5-q243

SUB-TOTAL

TOTAL (if last page of this schedule)

: 293%.%5

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certaln campaign property costing $500 or mare must also be inventonad on Schedule H. (Refer to Schedule M instructions.)

Expenditures o persons/entities providing consulting, advertising, fund-raising. polling, managing, organizing services must alsa be detail ltemized on
Schedule G by the amaunt, purpose. and date of each type of expenditure made by the persan/entity on behalf of the eandidate’'s comminee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page l __of_&_

(for Schedule B)

doos



0518/04 TUE 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 STATEW|DE 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 1S AVAILABLE FROM THE I0WA

ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

MED CENTER-CLINTON

Reset Form ]

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[d cHeck THIS BOX IF
AMENDING FORM

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

PoLlM Y UKRTA CAMPAIGA)

2413

CLNTOA IR 52724

FOR CHIL SYPPER

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
:\:;;’/EDIB?YEFE)) (if :ﬁgﬂsge) {Disbursemsnt) WAS MADE
NOVBER
%L/f ID# CLINTON HERALD [CosT 0F ADNBRTISEMEAT
of; CK# A\ OTH AVE S To PROMOTE CANDID ACY s5), 88
ALiNToN 1A 52732 IN NEWSPAPER ¢yPf, -
3/2% Io# ALINTON JANGEES | DoNATION FoR USE
£l s 122 MAN ANE OF Commupyry BLOG |4y, ,

3 ID# A, LINTON AREA CHAMMR ANNUAL DUES
/2;%4 CK# g{?/a:frm /N 5, 2752 PAY MEN ‘$[Zé@
4/ DA V-4, czuw,/m C¥LL-PHoNE PIT
Z L oz0%3
[64 o gﬁﬁ%)gfi 690850203 . ¥51.10
4 ,,;/ o U.4. PosT OFFIEE 300 3TE <TAMPS
, 04 - QLINTON 1A 52932 Rrsed mvaamons | # 11 00
4/,9/04 iD# ART @LuEp &&;geu;qsgﬂmgm; FoR
o
c JI{?NS!J;; Iﬁdizmazmvgw%f And st | F 54
l3)94.| ™ U.5-CELLULAR OgLL- PHONE
o
S Y e L
D
CK#
SUB-TOTAL [ $ 5@_ (‘,4,
TOTAL (if last page of this schedule) | $ 89 8‘8‘?‘(

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 ar more must also be invantoried on Schedule H. (Refer lo Schedule H instructions )

Expenditures 1o persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing servicas must aisa be detail itamizad on
Schedule G by the amount. purpose. and damw of each type of expenditure made by the person/entity on behslf of the candidate's committea. (Refer 10
Schedule G Instructians and lowa Code 68A.402(3)(i}.)

Page &_ of __@_—_

{for Schedule B)

@oo7
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MERCY MED CENTER-CLINTON

126 FAX 319 244 5592

TUE 10

05718704

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must ba same as on Statement of Organizativn)

PoL A BUKTA CAMPAIGN

=415

ROTE: This schedule reports monsy loaned to the commities which is dapasited in the committee accoun,

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § /5”- Od

PART |- MONETARY LOANS RECEWED THIS REPORTING PERIOD
(Onginal source of loan, such as a bank, must be shown if a third party is
invalved. Include foans from candidals's persanal funds.}

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans lorgiven musi be reporied on Schedv!s E — in-Hird Contributions.)

: Rethorm

SCHEDULE
F LOANS
(Rev.0703) | RECENVED
& REPAID

{_JCHECK THIS BOX IF

AMENDING FORM

*Disclosure law requires candidate cammitlees lo disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third dagree of
conganguinity (blood relatives) and affinity (relalives by maniage). f sumame of contributor is
the same as candidate, bul there is na famitia) ralalionship, enter “not applicable” in the
relationship oolumn when i applies.

TOTAL QUTSTANDING LOANS ENO OF REPCRT PERIOD

Page

] of

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED {inciude Endorsers Name, I Appicable) | 7O CANDIDATE | OF LOAN (MMDDIYR) | (Include Endorsers Nama, If Applicabls) | TO CANDIDATE* |  REPAID
(MAYDDIYR) (If Applicabla*) (If Applicable)
$
TOTAL (PART ) 5. —Q — TOTAL CASH REPAYMENTS (PART () s —Oo —
Fram Schedule E - TOTAL LOANS FORGIVEN $ o~

s 1500.00

(for Schedula F)




