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MERCY MED CENTER-CLINTON

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
CO

	

MITTEE N ME Must he same as on Statement of Organization)

IMPORTANT : Indicate type of committee you are reporting for :

( t )Statewde1Legislatlve Candidate ( 2 )Stat(iwide: PAC ( 3 )Stale Party (a )CountylLocal Candidate
( 5 )County PAC ( 6 )Billet Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate o(Candidates

CANDIDATE COMMITTEES ONLY :

Candidate Name

	

Political Party

Paz"lTA PamoC~
Office Sought

	

District (if Senate or House)

,~lrf

	

dou r
7-A

	

03
SIGNATURE OF TREASURER (or person filing this report)

	

TELEPHONE

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE :

I AM FILING A

	

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR .

(report date)

	

Indicate one

(]CHECK IF AMENDMENT TO REPORT DATED

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 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
of the last reporting period . or must be zero if this is first report filed .) . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . .

Schedule F :

	

Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . ., . . . . . . . . . �� ., . . .

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . .. . . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) ( -also see debts and loans below) . . .

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

FORM

DR-2

	

~ DISCLOSURE
(Rev.05/2002) REPORT

For Office Use Only
Comm
Indexed
Audited
Computer ___--____

ill

Local Committees, enter Date of Election

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

~~D~_-_____-___

-----------------------

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

NO

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

	

$ -------------_-----

Zi

CASH ON HAND at the end of this reporting period (if final report . balance must
g 1 lebe zero) (Attach DR-3) . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ l1

"UNPAID BILLS (From Schedule D -Attach Schedule D) � . . . . . . . . . . . . . . � . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .$ _______ .

'1N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .Ii ---------

-OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . .. . . . . . . . . . . . . . . . ., ., . . . . . . ., . . . . . . . . . . . . . . . . . .$
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MERCY MED CENTER-CLINTON

	

Z003

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
'Including candidate's porsonal funds)

CO

	

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

~01N	~O~TO CAyAPA )6A	_ _J__4h'

STATE CANDIDATES NOTE: F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE P4C CHECK NUMBER IN THE DESIGNATED COLUMN, A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAU71ON : Section CAB .32A(6), Iowa Code, prohibit; 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 .

SUB-TOTAL

TOTAL (if last page of this schedule)

SCHEDULE
A

	

I MONETARY
(Rev.06197) RECEIPTS

CHECK THIS BOY. IF
AMENDING FORM

Disclnsure law requires n tndld1!e commitlrnes to di :do%r the mintionsh,p of any relalivo making a contribution to the
commlnee

	

Relatonship must be shorn to tho third degree of consanguinity (blood relatives) and affinity (relatives by
marr;age) (See Pa" 2 of form;packet,), If surname of contributor I s the sime as candidate, but there is no

	

Page-~of

	

12
familial relationship, enter 'not applicable - in the relationship column

	

(for Schedule

	

)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MMIDDIYR AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

l
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MERCY MED CENTER-CLINTON

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)

PoLL`~

	

U'T~

	

CAMPAjCoN
STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE FAG (POLITICAL ACTION COMMITTEE) . LIST TIlr PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION- Section 68B .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 .

[z 00 .1

Disclosure law rNuims candidate committees to disclose the relationship of any relative m3klnp a contribution to the
committee. Rolalionship mutt be shown to the third de<troe of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Pagrj 2 of forms packet). If sumsme of contributor is the same as candidate, but thcro is no
`3miliai rolalionship . enter "not applicable" in the relationship column .

SUB-TOTAL

TOTAL (If last page of this schedule)

Page

	

~of
(for Schedule A)

SCHEDULE

A MONETARY
(Rrjv.l)6t97) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDJYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME

ID#

~)AIN CK# uN Tim~z~~ C0NTA113 vrIalV
ID#

CK#
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CK#
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CK#
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CK#
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ID#

CK#

CK#

ID#

CK#
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MERCY MED CENTER-CLINTON

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Furchases of certain campaign property costing $500 or more must also be inventoried on Srlicdule H

	

(Refer to Schedule H instructions )

Exponditures to persons/entities providing consulting, advertising . fund-raising, polling . managino . organizina Serviccs must 3ISO be detail itemized on
Schedule G by the amount . purpose, and date of each type of expenditure made by the pcrsonlentily on behalf of the candidate's committee. (Refer toSc hedule G instruction, and Iowa Code 56 .6(3)(i) .)

(for Schedule B)

[d]oo5

FORINSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT
(Rev . 09i97) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATCINIDE OF. LEGISLATIVE
CANDIDATES, LIST THE CANDII)ArE IDENTIFICATION NUMBER IN THE DESIGNATFO COLUMN AND THE_ ~_ CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST Or ID NUMBERS IS AVAILABLE FROM THC IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

AMENDING FORM

COMMITTEE NAME be same as on Statement of

POLO
(Must OrganIzaticn)

O C406t(9NWTA
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER
EXPENDED (If applicable)

EXPENDITURE
(Disbursement) WAS MADE

(DESCRIBE TRANSACTION) EXPENDED

(MMIDDfYR) AND PAC
CHECK
NUMBER
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SUB-TOTAL $
] q9r,

TOTAL (if last page of this schedule) $ o '



Fn,? 1fJS'Titf IC!,'ON C, SEE rIA,.:i( L! F FCR ,, I

i

COMMITTEE NAVAE(MitV t:e Sema is oo ;> :a!e :: :=r+! rl C.'"~2r:,za!,' .:;rl

POLL!i i OKr4 0~n~WIM
NOTE :

	

T lei schedu'e rep-ar's moriev lamed to the cum^u:1ee :..h e:h is ceausved 'n the co;.rni : ee accouro

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD S _~

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
focg!rra! sourca C.0 coo. <_rlch aS ;bsrrk mus! bs s .~ov :r i! a iiri!J c~:fp ~s
:wa!vr---~. frc!ude Los:ra !rers cacd"rtate's csr:nna! ioc¢Si'

TOTAL (PAPT1)

	

$
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LOANS
-'- ('=tev 07:0?) I RECEIVED

OCHECK THIS BOX IF
ANSENDING FO M

PART II - MONETARY LOAN REPAYMENTS NIADE THIS REPORTING PERIOD
,'Loan ; fvrr,:vE:"r aarsl brl: ;ePoOej en $L!,6J:?(2 c

TOTALCASH REPAY\'ENTS ;PART fii

F"c.m EcheCu'e E - TOTAL LOANS FORGWEN

TOlAi_ OUTSTANDING LOANS FNID OF REPORT PERIOD

(lor .`` ::herluv F;

DATE MAID

	

NA6AE AN :^ ADDRESSOF ?Efd~ D

	

RFLAIICNSHI-

	

Akir'7UNTOA!E HAVE AND ADDRESSOF LENDER ` REiATtO(dS~;IP
RECE+:'ED Include Enuar ees Name.I' Appl!,",ao!? TO ~ANDIDATc

1(Yi i'71D aYR1 I`i,pF'icabls'i
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