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p.2
FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organizstion) o (Rev. 03/2003) |  REPCRT
Towh ScleTY OF ANESTHES(OLOSISTS PAC  PAC 0484 o Ofice Use Ont 5/ y
@ Comm. #
IMPORTANT: Indicate type af committae you are reporting for:
Logged In
1 )Statewidae/Legisiative Candidste. ( 2 wide PAC ( 3')Stute Pirty ( 4 JCounty/l.ocal Candidate
E 5 ;Cou:ty PACeg( Za)a\:m |ssueﬁrb§dﬂ’ﬂ%¢mmmae (7 )Connty}%rty Central Committee Scanned
{ 8 }Suppont Siate of Candidales f% Computer
CANDIDATE COMMITTEES ONLY: 0 ’; Audited
Candidate Name JAN 1720 ‘3 Political Party
&
Office Sought i3 [=3] ,,,._.,wﬂ*fg‘z’f;g::i: District {if Senate or House)
515-24(~5722 ‘/l'? /06
SIGNATURE @F TREASURER (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:
| AM FILING A 1[R[ e5 REPORT FOR AN/A (1) ELECTION-{2)NON-ELECTION YEAR.

(report date)
Indicate one

[JCHECK IF AMENDMENT TO REFORT DATED

Local Committees, enter Date of Eleclion

County & Local Committees, enter County in

[0 Check if this is final (termination) report and attach Notice of Dissalution Form DR-3. which Election is held
('You must continue to file reports until a Notice of Dissclution is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the teginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST bea the same as the cash on hand at the end zn
of the last reporting period, or must be zero if this is first report filed.) .........ccoceeccvveneernnnn, 3 lo 3 930 -
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 800 b
Schedule F: Loans Received total (Attach Schedule F)..........cocceeeciimeeiniincriiin s e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...o...c..coooovvieeeivoine,
(Schedule H applies to Candidates' Committees Only)
SUB-TOTAL .....$ i\ 730 z1
SUBTRACT TOTAL MONEY SPENT THIS PERIOD o
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... “(10‘0‘0 L
Schedule F: Loan Repayments total {Attach Schedule F)......ccooooviiiierriieeeee e,
CASH ON HAND at the end of this reporting period (if final report, balance must by §
D ZEI0) (ABCN DR-3) . vvevr e rrerrrsreesseesseess s essssmsssesssssseeeesseseesesessss oo ees e eeoeeeeeeeeeeeeese o $ .73 =—
**UNPAID BILLS (From Schedule D - Aach SChedule D).......ccceuveviviirieieirer e eeeererreresessereeran $
*IN KIND CONTRIBUTIONS (From Scheduis E - Attach Schedule E) ............ccococoovivieiciiveeneies e, $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H) $
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For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(including candidate’s personal funds)

5152235855

COMMITTEE NAME (Must be same as on Statement of Organization)
T80/ SocitTY OF ANESTHESOLOGISTS PAC

Pﬁc’fwu

p.3
SCHEDULE
A MONETARY
(Rev. 06/97) | 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 |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), 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 committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IFFC
RECEIVED (if applicabie) TO CANDIDATE? RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicabla) RAISE!

NUMBER INCOM
1D# DANLELA  RuSU, MD s
laafoy | o 3400 DexTEe CT. 502
DAvenpory, TA S2807
ID# TiM  BRENNAN, MD
i¢ CK# pefT OF A&CST'#ES!A, OeNC '06 91
ddwm coy, TA S22z
ID# GALY P NANS, MP
h CK# Po Box ZAy| 256 Q0
DAyentorT , TR 52809
ID# JoNR MOYERS,MD
0 CK# DEPT. OF ANESTHESWUL, BINC [oo
DA CtTY TAHA Gr2qp
D# 4 Qvn WATENS, MD
I‘L/z/odf CK# Bxe £ JEFFERson | SOt top Lo 0
IonA cevy , T4 52248
io# K. 'agmcw ¢ oG
CK# a0
Towst c Y, IA 52x7 100 —
ID# JUDIti  DiLimMAn, mD
12/3/6&[ CK# e &, JEPPERIYS JuITE (00 [0 %
= Joud CiTY. ¥ 52248
ID¥ i
CK#
iD#
CK#
D%
CK#
SUB-TOTAL
3
TOTAL (if last page of this scheduls) s % oo
* Disclosure law requires candidate committees to disclose the ralationship of any reiative making a contribution to tha
committae. Relationship must be shown to the third degree of consanguinity (blaod relatives) and affinity {reiatives by
manjgge) (Sqe Page 2 of forms packet.). !f surname of contributor Is the same as candidate, but there is no Page I of l
familial relationship, enter “not applicable” in the relationship column. (for Schedule A}
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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 CANDICATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE, ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

5152235855

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

TouR SOCIETY OF ANESTNESIOLOGISTS PRC mo#648'-{

p.4
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

] CHECK THISBOX IF
AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
| D# 965 | p kiggen For
N{Z'l/o‘{ CK# 1B STATE SENKTE CAMPAIEN $ Soe
0% COMMITTEE Vb Eryer
io(28lo{ | Ck# (g | Roceer €. Dusrsicy * 500
e D (169
loj2q (AMmABseri PR SEngT
CKH | g £ x Sove
i € CARROLL COMMITTEE
3/2%/o T
falod) oxs 15779 « Sco
ID# ".tz.
s
D# 9%
T, / § /Q,_( W huser For STHTE "
CK# 158G REPRESENTATIVE 5o
D% 286 | MaCARTHY FOR STRTEC
gt /‘f/"‘( CK# “
158 ( REPREFENTARATIVE 500
o# DEMOLRYTIC SENATE
12f(0f] o (sp72 pasorTe Fomp Rectrron)| T UNDRA SR 500
SUB-TOTAL { $
TOTAL (if i
(if last page of this schedule} | $ 4'0_0_0 oo

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedute H. (Refer to Schedule H instructions.)

Expenditures to persons/entities praviding consulling, advertising, fund-raising, poliing, managlng, arganizing services must also be delail itemized on
Schedule G py the amou nt, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

—

Page

of ’

(for Schedule B)




