01/17/05 MON 10:08 FAX 319 244 5592 MERCY MED CENTER-CLINTON @oo2

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
CONMITTEE NAME (Must be sarme as on Statement of Organization) ‘: (Rev. 05/2002) REPORT
OLL\I U fA Qﬁ meA }G/V 7% For Office Use Onl -
v 975
. Comm. # 7
IMPORTANT: Indicate type of committee you are reporting for: 11—/
Indexed 2 & -
( 1)Statewde/Leglsiative Candidaie { 2 )Stalawide PAC ( 3 )State Party (4 YCounty/Lacal Candidate Audited
(

5 )County PAC ( 6 )Baliot Issue/Franchise Commitiee ( 7 }County/City Central Commiltee
L8 YSupport Slate of Candidates

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Parly

PoLM B UKTA DEMACRAT

Office Sough District (if Senale or House)

STATE. RECRESEN TATIVE Housk

Candly TNy - meowpomtr  563:45-

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE
L

Computer

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

IamFiLNG A_JANV ARY | Cl) A005 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{repon date) Indicate one
[(JCHECK iF AMENDMENT TC REPORT DATED Local Committaes, enter Date of Election
O Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees. enter Counly in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reparting 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 g 0;{3 4;2
of the last reporting period. or must be zero if this is first report filed.) vvo.ecvvnirereiiiciecnn $ Ay v

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*alsa see in-kind below) ......... J.f_ﬁ%.;'_da_,_________
Schedule F: Loans Received total (Attach Schedule F)u e eercneereee e smeneones
Schedule H: Total Sales of Campaign Property (Attach Schedule H)......ccoeviieiiniiininnn,

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Altach Schedule B) (*“also see debts and loans below) ... /4_537- g4‘

Schedule F: Loan Repayments total (Attach Schedule F) ...

CASH ON HAND at the end of this reporting period (if final report. balance must g 64 ).7/8
D 210} (AHACH DR=3) .oeiii i vrrr st e s s e saras s e e sh e e e emeear e eeas b e b s n s $ /l i
[

“*UNPAID BILLS (From Schedule D - Attach SChedul8 D). siieesenescneresssansssanesnns ¥

“IN KIND CONTRIBUTIONS (From Schedule & - Altach Schedule E) .......... $

"*OUTSTANDING LOANS (From Schedule F - Attach Schedule F). ... e oe 3 j,; ﬁﬂd‘ ﬁ& e
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __ YES _X_ NO

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



01-17/03 MON 10:08 FAX 319 244 5592 MERCY MED CENTER-CLINTON 003

For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEPTS

{Including candidate’s porsonal funds)

[ cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
ol BUKTA CAWPAIGAH LV

STATE CANDIDATES NOTE: F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
MUMBER 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 G8B.32A(6), lowa Code, prohibits the usa of information copied from reports and statements for soliciting contributions or
for any commercial purpese by any person other than statulery political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED EUND-
IMM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
0% (g ) | ToWh LAWPAC
0 lsl o7 $
1070, cke 344 |92 East Locvst Sf. FL BRD Ng P/ L
1A0ck 0¥ MoINES 1A 50 204-1939
ID#

T).4 NELOOIE SCHUELLER

Ls3 West Platt S+

AlA

¢ 0y, 40

CEDAR RAPIDS 1A

erE MA SUOKETA, 1A 52060
10)49 O (432 |PUMBERS & PIFEFITERS A0CH
z /7‘”4 okt |20 jg@ocmk éélaﬂmgvi dp)zIaAI /7 NIA 200,40
o1 EQ NARY oR WM WENRICKIEN [
//20//”&4 ks Yooy THoRNDALE DR /Vé ooz /\/iﬁ 6’}@’_/&

D%

LAYREN ASHLEY SMITH

R\PPEY 1A 50235

o, 1 _
O - e 7
jo 0 CHERI L. CANIER 9 PATRICR €. ,
)2&}//?544 K fﬁ(:araméfob/ggp GRK RD  CLIATH, /. /\/ JA $ﬁ/éy@
o GARY § oR MARY LEF WEAVER
\\/l/w4, ox I8¢5 6. AVEANUE [\NA 40@/00

Y f 2004

0% &) 78
ok 20%Y

LOCGAL NO. 150~ I UBFE,
(200 JoLIlET RD
COINTRYSID¥, )L 40585

ALINTON |A 52732

\\}\ ’ 5% (160 ;zowg woxpfﬁé)gm;ulﬂﬁmgﬁg N } 4
0% 22N - /TE
’%DA ke Q1T WEST DEs moNES, 1A Kozl k O?MM
108 MARIAN L ENWRIGHT
\\)‘\/2;% oK N2lo SoviH B2ND ST /\NA' ‘35075/0&

oo gigyo)pgl g

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candldate commitines 1o discinarn the refationship of any relativa making a ennlribution 1o the

commitee Relalionship mus! be shown 1o the third degree of consanguinity (blond relatives) and affinity (relatives by
marriage) (See Page 2 of forms packel), If surname of contributor is the same as candidate. but there is no

familial relationship, enter "not applicable” in the relationship column

Page l of g
(lor Schedule A)



01/17/05

For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

MON 10:08 FAX 319 244 5592

(Including candidate’s personal funds)

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

Pl DUkt cAwPhlen

47y

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

MERCY MED CENTER-CLINTON

004

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 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 reparts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if apphcable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTCR

RELATIONSH!IP
TO CANDIDATE"
(If applicable)

AMOUNT
RECEIVED

v IF FOR

“) ‘/7444

1D#

CK#

UNITEMIZED CoNTRIBVTIoNS

oA

257

1D#

CK#t

IDF

CK#

ID#
CK#

10#

CK#

10#

CK#

0%

CK#

0#

CK#¢

Io#

CK#

DR

CK#

0|0|0|0|0|0| 0| 0| 0| O

* Disclosure law reguires candidate compmittees 1o dicclose the relatianship of any relative making a conlribution 10 the
commities. Relalionship must be shown lo the third degroe of consanquinity (blood refatives) and affinity (relatlves by
marrage) (See Page 2 of iorme packet.). I sumame of contributor is the same as candidete, but there is no

SUB-TOTAL

TOTAL (if last page of this schedule)

famitiai relalionship. enter “not applicabia” in the relationship column.

s b

:1%45.00)
oo DN

(for Schedule A)



01-17705

MON 10:09 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
CAND!DATES, LIST THE CANDIDATE IDENTIFICATION NUMBER M THE DESIGNATED COLUMN AND THE
FPAC CHECK NUMBER FOR EACH EXPENDRITURE. A LIST OF 1D NUMEERS 1S AVAILAELE FROM THE 1OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MED CENTER-CLINTON

SCHEDULE
B

(Rev. 08/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same 8s on Statement of Organization)

VoLl B URTA CAMPAIGN

#4719

CANDIDATE NAME AND ADDRESS TO WHOM PIURPOSE AMOUNT
DATE [{o] NUMBER EXPENDITURE (DESCRIEE TRANSACTION) EXPENDED
{EAX;/EDBS(/D.YE’% (if:rsghgilge) (Disbursement) WAS MADE
N?_R‘IEBCEKR
A 2 T e
DEMOCRAT Ry
0| cs ggg]h\gi\}ugﬁaﬁ?ﬂbloﬁal & PARTY | 5 /,000.00
)o/ﬂ/ ID# L\: P PARTY OECORRUNS \pRYY DECoRATIONS |
B2 N 2ND ST R AUNGARIAN FEOT |4
[2004) ox CLINTON ™ %2729 ?‘umﬁﬁsm ¢ 8844
N o7 AULNTON REBALD | ToANK-Nou ADERTSENN
ARl TH ANE S ZoR BIAN FENF A% A
2004, o+ CLINTON 1A 5ZT733 IZUNOHQUJI}@R & 1
Wyl | V.%. CELLULAR CLLL- PHONE
i Po. Boy. 0203 F8 5
%M/ CK# DALATHIE , 1L L85~ s CAYMENT 78.53
}24/ D& gbébcfuum& OELL~ DHJ/V};/
/ , 0. Dok 0203
/004] cx MATINE, Il (00580205 PAYMENT ¥ eg (04’
ID# ART @LLIE Reimbyrsemernt o
'z/"/w 4 s 413 Rurh PL %ié? cevhtcate 1o 5500
/ LLINTON A 92732 Pecple wis copkied Wiy,
!2/23/ o CLINTON RERALD ADVERTISE MINT FoR
AR\ OTR AVE S A el (9124
) c CLINTON 1A 52733 Jé*f’#’ps'ﬁ Fl'lﬁvobgﬁmsg& }M%
1D#
CK#

SUB-TOTAL

5),547,84

TOTAL (if last page of this schedule)

WALYAS

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Furchases of certain campaign propeny cosling $500 or more musl also he inventoried en Schedule M. (Refer 1o Schedule H instructions |

Expenditures to persons/entilies providing zonsulling, adverising. fund-raising. polling. managing. organizing services must also bhe detail ilemized on
Schedule G by lhe amounl. purpose, and date of each type of expendilurc made by the persen/entity on behall of the candidaste's commiltee. (Relfer to
Schedule G instructions and lewa Cade 56.6(3)(i).)

™

Page

!of L

{for Schedule B)
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MERCY MED CENTER-CLINTON

MON 10:09 FAX 318 244 5582

01-17/05

FORINETRUCTIONS, SEE RACK OF EORM

n SCHEEMULLE
Resel Foy
COMMITYEE NAME (*4ust be zzms 58 oa Statement of Crasmzatisa) LS F LOANS
é (Rev 07:03) | RECEIVED
oLl KT CRWPALN 7
_ _ o . o 3 (CJCHEGK THIS BOX IF |
NOTE: Tiez schiadule teporis money tagnad o lae commiitew whech is Cepasited in the camunidee account
%& ﬂd AMENDING FORN

TOTAL UNPAID LOANS FROM LAST REPORTIHG PERIOD 3 v/

PART |- MONETARY LOANS RECEIWVED THIS REPORTING PERIOD
(Ongiaal saurca of foan, sich 83 5 bank, MUs! be shovd if 3 (i Garfy 15
nvolved Include fosns ot candidate s cersonal fonds y

PART Il . MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

iLogng lorsiven qinst b copocded on Schediie £ - n-kind Conlebuliane.)

3 )

OATE MAR'E ArID ADCRESS OF LENDER ! RELATIONSYSIP AVOUNT CATE FAID NAME AND ADDRESS OF (ENDER RELATIONSHIR ANOUNT
RECENVED include Endorser's Name, 17 Applicanle) TOQ ZANDIDATE QF LOAN MNCDIVRE | (icluce Srdorser’s Name, 17 Apalicabe) 1C CANSICATE” RECAID
IR DEYR) (IF Appiceble’) : (i applicabie}

S <
1
H
TOVAL (PART A 3 - TOTAL CASH REPAYVENTS (PART K} < -
F:om Echedu'e £ - TOTAL LOAKS FORGVEN g -
TOTAL CLUTSTANDIMG LOANS END OF REFURT PER:OD 5 Zt //Mv M
“Ciscinzare lew recuies cardidats c«ur;m,[“ees o cigclase the re'ationship ol £ny telalive
making 3 cortribution o the carmitee Reletionship must be shown 1o #6 third degree of
canSARCHINy (bleasd relativas) arc a®inily (¢ Oy martage’ I sunarre of coalipale s
the same &5 camndidziz, bk thewe is no fzmit-a relst’anship, anter nol applicaola’ in the l
reiationzh’p calurn when it apples Pans o ,

{lor Scheduie b}



