FORM

DR-2 DISCLOSURE
(Rev. 07/2004) REPORT

" FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

MMQMQZ

Cedar Rapids Physician-Hospitall Organization Political Action Committee Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 YState PAC ( 3 )State Party Scanned
( 4 YCounty Central Committee ( 5 )County Candidate ( 6 )City Candigate (7 )School Board or Other

Political Subdivision Candidate (8 )County PAC ( 9.)City PAC (10 pchool Board or Other Political Computer
Subdivision PAC ( 11) Local Bafofisgye™ . . - b - T Audited
CANDIDATE COMMITTEES ONLY: ?

e Political Party (if applicable
JUL 1% ZAUYS 2 v (rape ) Late reports are subject to

possible civil and criminal

Office Sought )‘f’ﬁ 7//5 bistrict (if Senate or House) penalties.

Candidate Name

’ ) @,{:{__f “-?f;W?
W- SM:% (515) 283-1801 '7////0;’
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
July 19, 2005
IAMFILINGA 0V 7 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This_ amount MUST be the same as the cash on hand at the end 282175
of the last reporting period or must be zero if this is first report filed.) ... $ -

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 5,850.00
Schedule F: Loans Received total (Attach Schedule F) ... 0

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 8,671.75

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)..................
CASH ON HAND at the end of this reporting period (if final report balance must

D ZEr0) (AACH DR-3) ... 3 8,671.75
*UNPAID BILLS (From Schedule D - Attach Schedule D). $ 0
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... 0
*QOUTSTANDING LOANS (From Schedule F - Attach Schedule F) 0
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) l:l YES NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
Cedar Rapids Physician-Hospital Organization Political Action Committee

[J cHECcK 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 information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# .
Richard L. Aerts, MD $
01/15/05 oKt 409 Hobbit Drive SE 100.00
Cedar Rapids, IA 52403
1D#
David K. Crumley
02/15/05 CK# 7118 Walden Rd NE 100.00
Cedar Rapids, 1A 52402
ID#
Michael E. Almasi
02/15/05 CK# 525 Evergreen Ln 100.00
Robins, 1A 52328
ID#
Michael Hirleman, MD
02/15/05 CK# 229 Abbotsford Road SE 250.00
| Cedar Rapids, IA 52403
ID#
F. Michael Emery, MD
04/15/05 CK# 11 Sylvan LN SE 250.00
Cedar Rapids, IA 52403
ID# Christine Botkin, MD
04/15/05 CK# 4723 Leprechaun Ln NE 250.00
Cedar Rapids, IA 52411
ID#
Donald Johnson, MD
04/15/05 CK 11400 Halite Blvd 250.00
Cedar Rapids, 1A 52552
ID#
Henry Carson, MD
04/15/05 CK# 3810 Cedar Bluff Ct NE 250.00
Cedar Rapids, 1A 52411
ID# °
Laura Hemann, MD
04/15/05 CK# 6319 Ushers Ridge Rd 100.00
Cedar Rapids, 1A 52411
ID# -
Johanna Abernathy, MD .
04/15/05 CK# 2070 Cottage Glen Rd SE 3 250.00
Cedar Rapids, 1A 52403
SUB-TOTAL ‘ 1,900.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 3
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
famifial relationship, enter “not applicable” in the relationship column. (for Schedule A)




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)
Cedar Rapids Physician-Hospital OrganizationPolitical Action Committee

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(] 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(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 committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Kevin Murray, MD & Jan Merfeld, MD $
04/15/05 - 183 Abbotsford Rd 500.00
Cedar Rapids, TA 52403
ID#
Holly Brown, MD
04/15/05 CK# 900 Hampshire Drive 250.00
Marion, 1A 52302
ID#
James Burke & Maria Doce, MD
04/15/05 CK# 4340 Cottage Grove Parkway SE 200.00
Cedar Rapids, 1A 52403
ID#
Michael Brooks, MD & Victoria Brooks
04/15/05 CK# 1584 Forest Grove Rd 250.00
Cedar Rapids, 1A 52403
0% Thanomsak Kullavan, MR & Pattaya Kullavan, MD
04/15/05 CKit 2603 Washington St 250.00
Iowa City, A 52245
ID# Yang Ahn, MD
04/15/05 CK# 9255 Atlantic Drive SW 250.00
Cedar Rapids, TA 52404
ID# . .
Keith Wright, MD
04/15/05 CK# 3700 Antelope Ct NE 250.00
Cedar Rapids, A 52402
ID#
Dean Gesme, ME
04/15/05 CK# 4365 Fox Meadow Drive SE 200.00
Cedar Rapids, 1A 52403
ID#
Leila Kutteh, MD
04/15/05 CK# 9255 Deer View Rd 100.00
Cedar Rapids, 1A 52411
ID# Abby Thrower, MD
04/15/05 CK# 8 Brown Deer Circle 100.00
Coralville, TA 52241
SUB-TOTAL § 2,350.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

Rosol Borm SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

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

Cedar Rapids Physician-Hospital Organization Political Action Committee

[] 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 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Cindy Roehr $
04/15/05 CK# 320 McKinsie Ct NE 250.00
Cedar Rapids, TA 52402
ID#
Tork Harman, MD
04/15/05 CK# 4825 Deer View Rd 100.00
Cedar Rapids, 1A 52411
ID#
Martin Wiesenfeld, MD
05/15/05 CK# 4325 Pioneer Trail SE 100.00
Cedar Rapids, 1A 52403
ID#
Jeffrey Clark, MD
05/15/05 CK# 520 Vernon Dr SE 250.00
Cedar Rapids, IA 52403
ID#
Larry Donaldson
05/15/05 CK#t 3200 Linden Drive SE 250.00
Cedar Rapids, A 52403
ID# . .
Gail Vandewalker, MD & Kevin Kopesky
05/15/05 CK# 140 Dundrennan Lane 250.00
Marion, A 52302
ID# .
Jeanette Werling
05/15/05 CKi# 2533 Blue Ridge Drive NE 400.00
Cedar Rapids, 1A 52402
ID#
CK#
ID#
CK#
iD#
CK#
SUB-TOTAL ; 1,600.00
T L (i 1
OTAL (if last page of this schedule) s 5.850.00
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marriage) . If surname of confributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




