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FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

2235855 p.2
FORM
DR-2 DISCLOSURE

Py PORT
COMMITTEE NAME (Must be same as on Statement of Organization) 4,4 ‘{ (Rev. 07/2003)| REPOR
Towd SocteTy OF ANESTHESOLOGISTS PAC  VPACT64ET| |por omee use oy ) 4 5.
Comm. #
. j for: 2—
IMPORTANT: Indicate type of committee you are reporting Logged m‘_'m
1 \Statewide/Legisiative Candidate ( 2 )Statewlde PAC { 3 )State Party {4 JCountyfLacal Candidate
E 5 ;c:ufwvr; PACeg( ;131110! lasue/FraSuch)ifu Committee (7-{County/Cily Central Committes Scanned
{ 8 )Support Slats of Candidales ’ L Computer
CANDIDATE COMMITTEES ONLY: ‘ t Audited
Candidate Name ) : Political Party
R WA
JonTE .
Office Sought District (if Senate or House)
Aa et
MO 515-24[-5922 ’7[:?/05
SIGNATURE or()‘REKsuhER {or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penaities.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: , ‘
I AM FILING A 1 7 (9 ; 05 REPORT FOR AN/A (1) ELECTION .

(report date)
Indicate one

{_JCHECK IF AMENDMENT TO REPORT DATED

(O check if this is fina! (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 periad. (This is the tota! 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.) .........c..ccoeeie.

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions tota! (Attach Schedule A) (*also see in-kind befow) ..........

Schedule F: Loans Received total (Attach Schedule F)..........cccconcvcnrvininceriennninn
Schedule H: Total Sales of Campaign Property {(Attach Schedule H)
{Schedule H applles to Candidates’ Committees Only}

........................

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Scheduie 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
be zero) (Attach DR-3)

“UNPAID BILLS (From Schedule D - Attach SChedule D)...covivieiee oo scae e veres e srer e e
*IN KIND CONTRIBUTIONS {From Schedule E - Attach Schedul® E) ....c.ocovevveerooeesooeeos .
"*OUTSTANDING LOANS (From Schedule F - Attach SChedule F)......oo.oceoveevoreeer oo,

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)

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

..........................................

................................................................................................

Local Committees, enter Date cf Election

County & Local Committees, enter Countly in
which Election is held

.......... $ ’74730&2

2,475 2°

..........

..........

SUB-TOTAL .....$ 10,205 (ALl

YES NO
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including ¢andlidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) PRC © ¢us
ToA SOCEYY OF ANESTHESIOLOGISTS PAC

5152235855

p.-3
SCHEDULE
A MONETARY
(Rev.08/37) | 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 DES!IGNATED COLUMN. ALIST 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 |0 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appliceble) TO CANDIDATE* RECEIVED FUND-
{(MM/IDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10# WRACTER MALEY, MD
i'/‘8/05 CK# 570 AuBorN “lLLS DK. S 60-—-—
Towdg QoY , XA  Sz2zH|
ID# (CH AERTS MD
I /Z([OS CK# %SO%VS'OM QB 250@
HAORTHL , TR 52233
ID# CRERIE DYKSTRA, MD
(/11 }05 CK# (1550 RoYSoo R 256 o6
M AWRTHA, TA S2233
1o# TORIC  NARM RN, MDD
(/ZL/OS CK# (556 RoYSon BD. 2507
MOAATHA TR §2233
1o# DuiD  HAveT MD
 2ifos Kt 1566 Bovson R (50>
RO RTHA TR/ S22332
D% SCoTT _MURTHA, M D
1/21{05 | s 1555 HovSom RD. 1002
M@ RTHA TR 52233
ID# MARK STEINE,MD
l/z.l/os CKe# 1550 BoYSom B 2502
KHRWRTNA TA 52233
. iD# CHRLS TECCRTZ MD
21 /08 | cxn icso  RovSony RD. 2502
Rl THA TH 52233
o# BrY4N P&Mcm HD
l/gl/os‘ CK# Hil LRUREL S‘T‘/S‘um't 3¢96 [25 56
DES Moings TA " 56314
D# MADR(CE  MART, MD
2./'-{/05 o 411 (AUREL ST, 75628
__DEs moemes, IR 50314 —
SUB-TOTAL s [ c)g SE
TOTAL (if last page of this schedule) s
* Disclosure taw requires candidate committees ta disclose the relationship of any relative making a contribution ta the
cnmrpittae. Relationship must be shown to the third degree of .consanguinily (bload ralativgs) and affinity (n_elatives by ! 2.
maerriage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there is no Page of

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

(for Scheduls A)




Jul 19 200S 2:48PM

HP LLASERJET 3330

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN iN

(Induding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) ¢ B¢48
TOWA SBCLETY OF ANESTHESISLOGISTS PAC

ql

5152235855 p.4
SCHEDULE
A MONETARY
(Rev.08/97) | RECEIPTS

(] cHECK THIS BOX IF

AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE 10WA 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 \F FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1O# MICHAREL ALMAST Do 6
A /w/os CKt i5s0  BoY Sors RP. 7250
BHRWATNA, T 52233
ID# DAUID CRUMLEY ,MD
2/i0 {05 | oxa IS50 RoYom RD. o022
NRWATHNA, TR 52233
i STEVEN MA2E M
Z./fO/GS CK# { 550 BoV Sam Rb’ l(}og—a
e AORTNA, TA c2233
10# ROBERT RECKMAN,MD
3/(8/05 CK# 506 £- MarET (T folo=
oW CuTY TR 52249
ID# "
CK#
10#
CKit
ID#
CKi#t
ID#
CK#
1D#
CKit
10#
CK#
K 06
SUB-TOTAL s 5 50
TO I
TAL (if last page of this schedule) 5 2‘1% n 5
* Disclosure law requires candidate committees 10 disclose the relationship of any relative making a contribution to the
committes. Rslationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2-\ 2.
marriage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no Page of

famitial relationship, enter “not applicabie” in the relationship column.

{for Schedule A)




