May 10 2004 14:12 HP LASERJET 3200 5152235855

p.1
FOR INSTRUCTIONS, SEE BACK OF FORM FORM ]
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
T REPORT
COMMITTEE NAME (Must be same as on Statement of Organization) - {Rev. 07/2003)
TaewA_ Secier? OF ANesTNESIOLOGISTS PAC PRC* 648Y | (o, omee use ony
Comm. # ( l_—lﬂ u
IMPORTANT: Indicate type of committes you are reparting for: Logged In —_—_Lf-—
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC (3 )State Party (4 )Countylt.o_cal Candidate Scanned
(5 YCounty PAC [ 6 )Ballot Issue/Franchiss Committee (7 )County/City Centra! Committee
( 8 )Suppont Siate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
MAY 10 2054
Office Sought District (if Senate or House)

Cofera_

a e
[{M'Iq[ WMA—— Si15-2dl-gn22 5/10/01
—STGNITuzdoﬂ'ﬁEASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
1 AM FILING A 5/19 204 REPORT FOR ANI@N /(2)NON-ELECTION YEAR.

{report date)

Indicate one
[QICHECK IF AMENDMENT TO REPORT DATED

Local Committees, enler Date of Elaction

County & Local Committees, enter County in

[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. which Elaction s 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 pericd. (This is the totai of all monies held

g};tt::lg:ﬂzitteg. This. amount MUST be lhe same as the cash on hand at the end 7 S 5% _7;'1
porting period, or must be zero if this is first report filed.) ........ccccccecvvnnceinnn . $ :
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Cantributions total (Attach Schedule A) (*also see in-kind below) .......... L{ ) 7‘7 5' «
Schedule F: Loans Received total (Attach Schedule F)...........ccco oo vicvviecn e ceiniesinieins o
Schedule H: Total Sales of Campaign Property (Attach Scheduie H) .......ccveeer e ivne e
{Schedule H applies to Candidates’ Committees Only} 2n
SUB-TOTAL .....$ (2A820
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also ses debts and loans below).... 25 0 .QQ
Schedule F: Loan Repayments total (ARSCh SChedUIe F) ..o oo oo serseesseas
CASH ON HAND at the end of this reporting period (if final report, balance must 2
T T o) < ) SO $ 12,0¥% —
**UNPAID BILLS (From Schedule D - Attach SChedule D)..........coouveveemeeiveereeseeeeeresseros oo reenne $
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).........c....occcvvreroeeemrne e, $ .
**OUTSTANDING LOANS (From Schedule F - Atach SChedule F)....o.ccoo..oveeveosessens e, $ !
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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HP LASERJET 3200

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Staterent of Organization) ”
oA SOCIETY OF ANESTELSIOLOGISTS PAc Pic Tedey

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

5152235855

p.2
SCHEDULE
A MONETARY
(Rev.06/87) | 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 CAMPA/GN
DISCLOSURE BOARD.

CAUTION: Saction 68B.32A(B), lowa Code, prohibits the use of information copied from reports and statemsnts for soliciting contributions or
for any commercial purpose by any person cother than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMC!LTI‘TTr v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ / (O# g-revt‘zm t,u.«.eiﬁes MDD ;
I /9 (o4 200 | I7819 .
cr Toua crey, TA Seadz t6o
D% TANY A  Ovos, MP
L CK# 200 HAwewS DR, {60
Ta ey, TR S224L
ID# TJANET RCCAREGU ; MD
KIATNA, TA S2233 ted
ID# RienaRd AERTS MD
g - 1530 govSom BB 150
HRUATHA, DR 52233
ID# CHR TTINE  BeTR IR, MD
v CK# 1SSp @¥Son) RD, 100
HWARATNA, T S2233
ID# MICNASL  ALMAS) MD
u CK 1550 BaYsen) RD. 400
HIAWATYA, TAH 52233
I0# CARRE TDICSTRA, MD
« cK# 1550 BoYSoN RD. |
0o
HAWATHA, TR 52233
iD# JEFFREY CLARK, MD
HUHOATHA, T4 52233
io# DAUD NAUPT (D .
u oK 1550 BoySaw) VD, ,25
NRWATHA IH Sz2233
0" ID# R HARMAN MD
oK 1556 Goysoa WD 2 80
RAATNA, TR 52233
SUB-TO
TAL o 1,1 25
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the reiationship of any ralative meaking a contribution to the

ccmr.'nmee. Relationship must be shown to the third degres of consanguinity (bicod reiatives) and affinity (relalives by
maniage) (See Page 2 of {orms packat.). If surname of contributor is the same as candidate, but there is no

familial relationship, entar "not applicabie” in the relationship column.

Page l of

{for Scheduie A)
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HP LASERJET 3200

Forllnstrucilons. See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

COMMITTEE NAME (Must be same as

mwﬂ TOCTETY OF ANESTHESOLOS STS PAC

on Statement of Organization)

m’e&Jﬂ

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

5152235855

p.3
SCHEDULE
A MONETARY
(Rov.08/07) | RECEIPTS

[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 |OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(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 committess.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELA'TIONS:HIPr AMQUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMWDOD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER ﬂf INCOME
10# STePUEN  pMALE
1[4 /“l - {550 BoYSen Q>. 5 160
HAWATHR, TA S233
1o# Nl CoeEv2iINI, MD
4 ok 1550 Lov3R WD (06
HAOATHN , T4 52233
10 Seotr muRTHA
u CK# ISS0 Govsen RP, 100
Hi4waTHA, TA S223
D# MARY STTINE MD
W CK# 1550 BovSoA RD_ 7.50
L4 lmﬂ# Th 52233
\D# GAIL  VANDE (AL KER, MD
it CK# tsSo Bo¥Sonm VL. (50
o] 2233
y 10# CHRISTORUER WALSH, AMD
CK# 150 Rao¥SOA ©) {00
_ MIRATEA, TA S2233
GESRGE LEVERNALS m
”20[04 CK# (215  PLEASHNT S"ls'-‘( > 160
PE MenXS 1A S6309
1D# Dirk  BRIL, Mp
i CK# 4216 PLERSANT ST 100
bes Momes, A o309
D# TIK  BREONAN , MD
7,]1/6'{ CK# VIRC , DER or ARNESTNESIA a0
0% :%:;ﬂ:(‘wa'»ﬁesg iz
L
2-/ 1364 oK (216  PLOASRAIT 57 7 750
PES MY, TA 56369
SUB-TOTAL s { ’;50
TOTAL (if last page of this schedule)
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the 2
commee. Reiationship must be shown to the third degree of consanguinity {bicod 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 Z‘ of

tamilial reiationship, enter "not applicable” in the relationship column.

(for Scheduie A)
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HP LASERJET 3200

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)
IBwA SOCISTY OF RIESTHRESIOLOGTS PAC

pac %4y

5152235855 p.4
SCHEDULE
A MONETARY
(Rev. 06/a7) | RECEIPTS

[ cHeCK THISBOXIF
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 |S 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 of

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

DATE PAGC 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# DAuD BURERMTER, HD
’5/,5/04 e FS5 BoYson BM 5 150
KRG ., TA S7233
ID# THonAS MUKKADA, MD
i CK 32 & AT’ VUTH (00
orTomMw A, TR 52546
ID# Dok MOVERS, MD
% CK# UtHe 106
ToQ CtTY, R S22
ID#
Jorn FRETH, MD
1 - BYT M. BRADY ST 256
DRvENLoRY, TA 52909
) 1D# K PATRICIR CHONG MP
3 / 26{ 09 | cke Po Box 2eR% 260
JowR ¢ 7Y, TA S2244
D# Jivery Dicamo, My
t CK# Loy & TJEFFTRSM 50
Yoawt CTY YA 52245
D# HONRRY ([CATELMEA, MD
I CKit 1215 PLEASAnY ST 200
Deg MornNES, I 56309
1O# AMES  BECKER, MD
l -
{ CKit 1z1s PLEAS ARy SY. 2.50
Des Mo mEs, TH 50309
1O# Joskn JAGoUR, mD
1 cKit 12ts PLousany ST, 2
Des MOmES 1 503094 30
D# METLRRL MUEDEZES, WD
hi (o | Foo st ;
('{/ ({ TomA Crry, IR  S72245 (o
SUB-TOTAL
s 1,656
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative meking a contribution to the
commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by g g
marrlage) {(See Page 2 of forms packet.). If surname of contributor Is the same as candidate, but thers Is no Page of
famnilial relationship, enter “not applicable” in the relationship column, {for Scheduie A)




May 10 2004 14:13

HP LASERJET 3200

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's persanai funds)

COMMITTEE NAME (Must be same as on Statement of Organization) o«
Towd Sociery OF AmESTHESILOGISTS PAC  PAc “¢48Y

5152235855

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

{0 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 person other than statutory political commitiees,

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTCOR

{if applicabie)

RELATIONSHIP AMOUNT v IF FOR
TO CANDIDATE* RECEIVED FUND-

RAISER
INCOME

4 12 /o

ID#
CK#

RDALTER MALEY, MD
596 Aosorn #iees DR,
Toog oY, IR 5224

Y,

CK#

D%
CK#

1D#

CK#

ID#

CK#

ID#
CK#

1D#
CK#

* Disclosure law requires candidate committees to discloss the relationshlip of any relative making & contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by (_(
Page

TOTAL (if Jast page of this schedule)

SUB-TOTAL
)

50

$

marriage) (See Page 2 of forms packel.). If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable® in the retationship column.

o'

(for Schedule A)



May 10 2004 14:13 HP LASERJETY 3200 5152235855 p.5

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
{(Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [ CHECK THIS BOX IF
PAGC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ANMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
1oLk

D¥ 1500 |\ agb FoR SEMATE | SEosre ELECTION FOR o
l/Zb/O“/ CK# (5(9 VACATED SEAT $ 250 —

ID#

CK#

|D#

CK#

ID#

CK#

|D#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL] S
TOTAL (if last page of this schedule) | $ 1250 [

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 expendilure made by the person/entity on behalf of the candidate's commites. (Refer lo
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page ! of l

(for Schedule B)



