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MERCY MED CENTER-CLINTON

	

Z 002

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organizabon)

NO 8d9- -rP CAmPR)6N

IMPORTANT : Indicate" ofcommktee you am reporting for:

( 1 )StatowidelLegi0stive Candidate (2 )Stllewido PAC (3 )State Pitrty (d )CountyiLoeal Candidate
( 5 )County PAC ( 6 )Ballot Issue/Fnsnchise Committee ( 7 )County/City Central Committee

	

-

CANDIDATE COMMITTEES ONLY :

Candidate Name

160 13111.4rA
Office Sought

1~iTAT ~~f

	

rL~Jll7A . '1' "

e4nd&y

ADD TOTAL MONEY TAKEN IN THIS PERIOD

563;-43-3~ko

STATEMENT OF CASH ON HAND

/ //,? 1-7,de6
SIGNATURE OF 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:
I AM FILING A

	

NVAR1

	

26462

	

REPORT FOR ANIA (1) ELECTION /(2)NON-ELECTION YEAR,

(report date)

	

Indicate one

[CHECK IF AMENDMENT TO REPORT DATED

	

Local Committees, enter Date of Election

F1 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 .)

be zero) (Attach DR-3) . . . . .. . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . .__.. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . .. .$

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

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . .. . . .. . . . . . . . . . . . . . ., . . . . . . . . . .. . ..$

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . .. . . . . . . . ... ., . . . . . . . . . . . . ., . . . . .. . .. . . . $

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached7)

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

FORM

DR-2

	

I DISCLOSURE
(Rev . 0712003)

	

REPORT

Comm . ti

Logged In

Scanned

Computer
Audited -

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

CASH ON HAND at the beginning of the reporting period . (TTtis 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 .) . . . . . . . . . . . . .. . . . . . ... . . . . . . . . . . . $

	

-~

Schedule A : Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . .. . . . . . x..40

Schedule F : Loans Received total /Attach Schedule F

Schedule H: Total Sales or 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 bans below) . .. .

Schedule F : Loan Repayments total (Attach Schedu)e F) . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . ., . . . . . . .. . ., . . . . . ..

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

S`~~4,~r
,4,Ie_4-. 7-4

NO



01"18/06 FEED 09 :33 FAX 319 244 5592
For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN(IrCILKfrng a,i , ulidate s personal fun(hi)
COMMITTEE NAME (Must be seine as on Statemonl of Organiz3lion)

MERCY MED CENTER-CLINTON

L~oo bvkvChY~PAI~sN

rlRcset Conii'.

' D-0o .VIrn Lne requirres candul:1ln eomrr.ittoAs to /disclose nqc rolallnr,c :hip of .any rolative rnaking , rontrittuliun to therpmnvnnr "

	

RpUainnshih rnusl bP Ninwn to u, . thirC cirvime of ronsangldnity fDlnnr, relativeF) .tnd affinity (relslivrs by++ :~rriaoel

	

li surname of amlributor is the same as cAnUidate . but there. i s noramilial rulationship . entr:r "not applicable" in lire re1Vlonship Column .

SCHC f)ULEA

	

I MONETARY(Rev 07103)

	

RECEIPTS
CHECK 7HIS BOX IFAMENDING FIRM

STATE CANDIDATES NOTE'. IF A CONTRIBUTION IS RECE'VF0 FROM A STArr PAL" (FOLMCAI . AC I ON COMMITTEE) IJST 7HF PAC Irdr_NT1f X'ATIONNI_JkIRFR ANA THE PAC C1-Efw NUMf3F-R IN THE DCSIGNAfFn COLUMN A LIST OP ID NIjMfR5 IS AI/AiLAdl f' FROM THE IUWA ETHICS ANU C0.4PAI()PID!SCI-O6I .IRE B0/\R0.
CAUTION : SAr.tIOn 688.32A(6), Iowa Code prohibits the use of inforITIAti0n Cupigd frum rcports and MBterTIenls for m7licitirtn GonlrihLItInr~s nrfor any commercial purpose by any PErs0n other than statutory political ron1n-Ifec3

5l!8-TOTAL
TOTAL (if last page of this schedule)

(fqr SrheAyl(., A}

Z003

DATE
RE,CEIVEL

FAC ID NUMBER
(if rlpplrr3bhi)

`

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
10 CANDIDATE'

AMOUNT'
PECEIVCD

: IF FOR
FUND .

(MM1DD1VR) AND PAC CHECK
NUMBER

(if applicable) RAISER
INCOME

Ian JA 5 PATQiwA .~ 0b6r '\,UI CK# 3' -r-~' xZ-eTH 5T
D waa

l6 I kicttA A` 9W
r /o0& 8 P_)A 9CL1r,,C7 16' NIAct«

IDM MoWA RD ~+- AMP-d/ Ke~Fe~
CKV 115& VIA
lou

1+6FFA.~?AN-,PWIRY G.

CK11 f , Lo tAAftl5o1v DOM, nI/A +JaiX C1A
"I D H}1 P LE9 4- JoAAk H D

CK# /337 MA Aj Me
GlNYoN 57_73A

IDII
,
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(9 CK& / 7 26r" A* No 5z732I cit

d~ CKl :
w

l1N ~r~ Co 1 4A 400,,ym
.

Et7~1
d CK~ 7 ~oITN qty 5r1 5X7 3

!~ ADD
IDtI Nome G .0tJOnoll X WicKCKrI 61:2 5rN CIA .~oa 5~~3I D,1 JoHN 4 MARrAA B0AITt

e~ CK9 927 /47-H f 45 AM NCLAM *7-7'3a
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MERCY MED CENTER-CLINTON

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(InCIudlrg candlrliglo s personal fund ;)

MITTEE NAME (Must be same s.s or, Sfaternant of Organization)

~~~ rA ~tm A~~y

	

-,:~
9~

'(Reset~'~e1Yri'

SUB-TOTAL

TOTAL (if last page of this schedule)

' D,scIos,i- Inw rnauires candinmIf! committees to drsele:ie the relationship of any relative.". rr olaing e contribinlor In the
rrrnrnittee

	

Relallorshir, must be shown to Ine thad dogme of consnngl.loity (blood relatives) enri :J(inily (relatives by
riarriatlr,)

	

If Bur name of contrihoinr Is flee same as rnnoid3:e . but there is no
fimifal relAoonshin enWr'riot applicable' in the rr;taIionship crilutnn

SCHEDULE

A
(Rev 07fg~)

MONETARY
RFCEIFTL

CHECK THIS BOX IF ,
AMENDING FORM

STATE CANDIDATES NOTE IJA CONTRIBUTION IS RECEIVED r - n!)M A STATE PAC (POLITICAL m:TicN C(:MMirl rt') LIST THE PAC: r)ENT4rir.;A r,0N
NUMBER ANn TIME PAC (:HECK NI_IMBER IN rHF DESIGNArr.n CGLIJMN. A t IST nF ID NUMHFRR IS AVAIU,8l .F FRnti1 THE I:MA ETHICS AND CAT.APAIGN
DISCI 0-'M !RE BOARD

CAUTION: Sectirn 688 32A(6), Iowa Code, prohibits the use of information ropicd from reports and statements for soliciting contributions or
for any commercial (turpose by any p4!rsen otl14"r lh,gn statutory politirlal cotnrndlaes

Parlp __~

	

of
(for ScIrccule A)

Z604

CAI E
RECEIVED

PAC ID NUMBEIR
(if applicable)

NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE`

AMOUN I
RECEIVED

. IF FOR
FJND .

(MM!ODIYR) AND PAC CHECK
NIJMGER

(it ;rpfcablo) RAISER
INCOME

Ill
I

°L# DMA rill 1. B oGr,~
'gah GAOvUa~ )2 MA $~Od 0CKU

62
l Dh 10fieY &A VLF
CK# o~ GtTH -3T NW

GLIN15oN Zrf3a
ID#

CKII

DAf L.
5~

N60Ct1E
o areezy a*nt be, APr.2 kA 4,5o4. . . . . -al-16roAl .l -5z7-3-~_ . . _ _. . . . . _ .

ID# A.r . ~f- P.A . our
.. .
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/A
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IDV
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(IrCluding %ordinnle's pw5onrd funrls)

COMMITTEE'NAME (Mu.;l bg samp as 4n Sratemant of Organization)

Lp%bt__~Uk7& Chp e~

MERCY MED CENTER-CLINTON

7-cRWF"ttb'

SUB-To"FAL

TOTAL (iflast page ofthis schedule)

FSCHFDULE

A
(Rev 07m3)

MONETARY
RECLIPTS

11 CHECK THIS RCX IF
AMENDING FORM

STATE CANDIDATES NOTE: It- A CONTRl8uTION IS KrGE1V1=n FRCM ASTATE PAC (NOLITICALACTION CONIMITTEE), LIST THE FIAC IDFNTIFICATIUNNI ilLlfiFr 4Nr) THE' PAC CHECK NUMBER IN THE IJESIGNATtiO COLUMN . A LISI OF ID NUMBERS IS AVAII ABLE' FROM THE IOWA ETHICS AND CAMHAIC.;N
DISCI (7)SURF GUARD

CAUTION: SC(llan 686.32A(5). Iowa Codo . prohibits the use. of information copirrd from reports anLI stainments for so!iciting ccnfribubons or
for any cornITIPrcial purpose by any person other than statutory political Committees

' pisnIr)SUre lnw rer~Ilims csrd .[lale commiflo05 to disclose the r"laliorSIIio of anyrelallvo making e nortribulion to Itto
coWmittaa

	

ReLnlionship must be shown to tho third nlgree or consonguiolly (bicai relativos) and afhni!y (rekirivOs by
-arrw,,nol

	

Ir "ournar"ie o` oanlribUtor is the SAnw as rondieate, but there is no

	

__
iamltial rr" I.tionglvp " enler "nnl applicable" in the relationship rY)lumn,

	

(for Schedule A)

zoo5

DATE
HEGGIVED

PAC lD NUMBER
(if applicable)

NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

AMOUNT
RECEIVED

IF FOR
FIJND

(NAM/DD!vr~) AND PAC CHECK
NUMBER

(if applicable) RAISER
INCOME

lot)

CKft ~NIY~ iz~~D co~lr d ;~4~'
lDtf 664(o ~ V5TIM rok ALL PAC'
CKV

RJR
~~ 218 rN AVM, ' Sxfo AJA _.._

i, jIW lA .5c30,3` I
lots g0

_
., "G~QT~ICAL UJORIC~~S LdCAL )q~ .

CKfi ~a ~GD zNP AV5, a'1), A PAC k1A-.- 1L~L lp L?1 5-1
In7# , . , c#- MMMMMMb1 6- 570,NOVLLei

cK# dog uUs-3t Mali s-t k/A
Ion

~_

CKII

1r A~ g~~A
1~3g1 Ei~5oil1 4A ~Addrl I L- Lz52

ID1t. PAM 3 . V~150,mir o
CK# 5~o g '~ Y PolAiT ~' Z /

e,1.1 l~r `52 3a

$
ID# C .AArHuk 4- J04Cr- 6LL!

j3 CK# ' 13 JeurA PLAG9 li t Y

z3

_t
-

I
R IG l OO

- --.._

2ee~
CK il "1 d. 5

L, J5 ~D~-dot
In#
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-
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IL &124
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WED 09 :34 FAI 319 244 5592

	

MERCY MED CENTER-CLINTON

	

Z006

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's Dersonal funds)

C MMITTEE NAME (Must be same as on Statement of Organizahon)~

Pobt~ l

	

Ad~rA n4m

	

97~

SUB-TOTAL

SCHEDULE

TOTAL (if last page of this schedule)

A

	

I MONETARY
(Rev. 07/03)

	

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 10NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 688.3?A(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 .

' Disclosure law requires candidate committom to disclose the relationship of any relative making a contribution to the
committed . Relationship must be shown to the third dogroe of consanguinity (blood relal)vet) and amity (relatives by
marriage). If surname of contributor is the same as candidate . but there is no
familial relationship, enter "not applicable" in the relationship column,

	

(for Schedule A)

DATE
RECEIVED

PAC ID NUMBER
(if applicable)

NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

AMOUNT
RECEIVED

J IF FOR
FUND-

(MM/DD/YR) ANDPACCHECK
NUMBER

(if applicable) RAISER
INCOME

ID#

Po(WJQ °+--»11JV1V ~a7 1NA~T

D~ CK# q .3& 3Mr' Aye
~2a1~ k1A "PaDD

1 u1M et MW6tLA R. rie5 12T

!13 "~ - a a 711i~

S
CKfr

,A
4119
CHUL

P-tVgie 0.1v5
~OLAAID

AA 4:1V. 43 [E]o I C~
ID#

CK# UNjrgM/Z9j) GaFOMIon15 QA I
IDO C RA P_LA~'5 ~ 6115

~~"r
%~17

/A 40 GK# 814 / 31'N 9~ dd
5z

ID#

CK# vl l'~ l'Y1 veb Gowr916 v r)o WA it,-1,0 0
ID# 0-010L, OR P-4004 AINR'lCL1N

l® CK# 11 .5 I3 rH h~:
6279A

~IA

(D#

CK#

T01~cl- AMJ 0W Or

Inol CO12)ACP5 NIG,L Dkiv?~-

..

~~/A
44,46A 5z73 :~

1
ID# 1C,HAP-'D- A " 6,1,6A

GGZ'FF~I?IV~
Wl

JOAea~ CKtI loo $ P,0-Mlp
G Z NroN 1 5~73~

1114 12046

'D# J
w4
m~~Jo~i~

\AWDLANDS
QLxJN

Dk
1ACK#

aLIN7"o
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MERCY MED CENTER-CLINTON

ForInstructions, See Back of Form

CONTRIBUTIONS-- MONEYTAKEN IN

(Incl,.iding candidates personal funds)

COMMITTEE NAME (MuAi by same as on Statement of Orclanizafinn)

Ntl 0,JkT-A ...GAA06N

fnf anyoornrTierr:i:4l pt)rpnse by anyperson other than slarul4ry pol,tical cornmitlees.

"
,"K

ese

TOTAL(iflast page of this schedule)

rlis ;an::,uc I;,-rr~tlyirC:; Canltrtlrte commiltw .̀s to hr ".sarr..h". Ihr" rra:,tlonsa~~p of anyrelailve tuskinga coriribullon to the

corn m,tlee

	

Relationship must be shown to the third degree of consanguinity (blocd "clalivcs) arr affinity trCtativr6 by

n, :,,ni;lgpj

	

If gurnarne of onninblrtoi is lha <."Imnan cant)idate . but those is nn

famll;al relationship Anler "not applicable" in the relationship column .

SCHEDULE

A

	

I MONFTARY

(Rev 07103) I

	

RECEIPTS

aCHECKTHIS R011,11

AMENDING ~()RM

STATE CANDIDATES NOTE . IF A CCNTRI9UTION IS RECEIVED FROM. ASTATE PAC (13(71 I-ICAI . ACTION ("OMMITTEE) LIST THE PAC IUFN I TICAnON

NUM6FR ANf) THE PAC CHECK NUMBER IN THE DESIGNAri-T.) COLUMN . A LI,g7 OF In NI)MBERS IS AVAILABLEFIRCM I HE IOWA FTHICS ANDCAMPAIGN

nISCLOSURE BOARC

CAUTION: Section 686.32A(6) . Iowa Code prohibil5 thP. LJSe of information copied from reports and statements for soliciting contributions or

SUB-TOTAL

	

11

Pane of

(for Schedule A)

Z007

DATE PAC IL) NUMEER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT : IF FOR
k6C~__IVED
(MM!DDiyR)

(if applicable)
AND PAC CHECK

10 CANDIDATE'
(if applicable)

RECEIVED FUND
RAISER

NUMBER INCOME
IDN

-J%VgA AG'iC l125aN '

110-34 AM 1316r hr 4A
I

/DDDOCKR

f ptCyARJ0 q- NjjqFey LrNcof~ I
I~I1 ~~l cK 1824 2 PP-1 C~ 8kok W A A QD

~c ;Kff A -3 6, 16 T-)' .4 V9- Al

)off 5157642 .zDA G P-661V
TH 93011R 7'
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v f

; 7
ID#~~ /~ ~o uJ ~ H~1f L rr1 PA ~
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IDff
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CKn ~ ZI t:." SUET{, 3la_ VrAINh-r
zo~l 5 1N 5 5oio Zoz1v

~~Ir3

°N 91l4465rN -rie6
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MERCY MED CENTER-CLINTON

For Instruc}ions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(IncluCIn) cond,dete's perrnokiifunds)

COMMITTEE NAME (Must he same as on Slafemen( of Organization)

amPA6N

~: tesef ` ~nn : : 51~HE0UI,E

A
(Rev . 07103)

MONETARY
RECEIPTS

© CHECK I HIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE

	

It-A CONTRIBUTION IS RECEIVED FROM A SIATF PAC TOLITICAI ACTION COMMtT'lhF), LIST THE PAC 1DFNT;PICATI0tl
NtJkiRFR AND 7HE PAC CHECK NUMBER IN THF 0ESIGNATFU C01.0MN . A LIST OF ID NUMRFRS 13 AVAILAi:11 .F FROM THE IOWA ETHIGg AND CAMPAIGN
DISCLOSURf.. ROARC

CAUTION : Section 68B 32A(61 . Iowa Code, prohibits the tiise of information copied from reports and statements for :;eliciting contributions ear
for any cgmmorcial purpose by any person other then statutory political committees

SUB-TOTAL

	

/l ,045 7
TOTAL (if last page ofthis schedule)

Fs G717o0
" r)m ;lta;Urn how requires candidate comntiltcrr. t p rtisclose the relationship of any relallvc making a contribution to the
committee . Rel'llinne:r,il; must be shown to the third degree-. ol rnnsanguinity (blood relatives) soft Aiini1v (ra7121ivos by
m ;t,n;,flrl

	

If surname of mnthbutpr is the sirn0 as candidste,but there i5 no
familial relationship, enter "not applicable" in the relatiumhip column .

	

(for Schadule A)

008

DA't E
RECEIVED

PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR
(if applicable)

RELATIONSHIP
'r0 CANDIDATE'

AMOUNT ,: IF FOR
RECEIVEI7) FUND-

(h1M!001Y'R) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID# f91L (~t~7 ~-- DONNA JAN65
Dl3(~ cK# '3045 CARA41L 02 5~
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.
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y
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1 D# &o 17 w mo1cA L PAC
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MERCY MED CENTER-CLINTON

FOR INSTRUCTIONS, SEEBACK OF FORM

EXPENDITURES --1'JIJNEY SPENT FROM COMMITTEE ACCOUNT
STATE PAC COMMITTEES : NOTE ; FOR CONTRIBUTIONS MAr)r' TO STATEw11DE iDR LEGISI AI IVF
CANDIDATES . I IS r TI tE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED (:L~t t1MN AND TI IEPAC CHECK NUMBER r-OR FACT) EXPENDITURE A I I1;T t)r' ID NUMBERS iS AVAILABLE FROM INr K,)wA
ETHIC & CAMFAI[)N DISCLOSURE BOARD

rCO;AMITTEE NAME (Must be samo as, on S1alerr!enl of Organization)
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SCHEDULE
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(RPV Vi(1)

	

EXPENDITURES

©~ CHECK THIS BOX IF
AMENDING FORM

THIS BOX APPLIES TO CANDIDATES' CCMM:TT _F_S ONLY :

SUB-TOTAL
TOTAL (if last page of this schedule)

hurrh.nses ofr;"ruin callnp~aign property costing S50(1 or m;xe mu~l .~I^n he invcnloricd on Schedule H .
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MERCY MED CENTER-CLINTON

	

Z 010

FOR INSTRUCTIONS, SFE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purctiases of certain camP.aign (urt(+rty r_ r .":ont1 S50f) ur rru'Ire mull also be inventoried on Schedule H

	

(f2gti .̀r lo S ;;ftvdule H instructions .)

'R.c~rcl7F'o
SCHEDULE

(Rev . 07;0 :1)
MCNEIARY

LXPENOITURE :F

STATE PAC COMMITTEES : NOTE : FOR C()NrRInL!rTK;NS MADE TO STATEWIDE OR , .t;c l5t-ATIVE
c ;ANCICATES . LIST THF CANDIDATE IDENTIFICATION NUMRFR IN 'f Hr; DFSIr3NATEO COLUMN AND THE

	

CHECK THIS BOX IF
PA(: (;r1ECK NUMBER FOR EACI-i FXPFNDITURE A L ST OF ID NUMBERS S AVARABLE FROM THE ICVwA

	

AMENDING FUF?~,1
I'TI II(,S & CAMPAIGN DISCI060)1f. t3CARD .

Expenditures to persnnciPntili(-,; pipvii.lin%I r ;)nSUltin~ itdverlising fund-ra'sing polling, managinr), Crg1nl2ing sotviwti must also be detail iterri7en en
Sr.r&Jut ; G by l!i ;e amount purpose . and date of each type q1 exp,:ndilt;re rn3di; Ly the personlenlily on behalf of the ranr'idnr2 s Cbrrirnitteit (Refer ;c
5rh .~giih G ~nsfruGCiort :; and 'uwa Cods 6 6A .402(3)(i) ;

(f-)r SCltv<lubd 6)

COMMITTEE NAME (Must bo somp as rnr Sialemenl of

NL'O
Organization)

BvkTA C-A m PA e,9111 --147_~,
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MERCY MED CENTER-CLINTON

FOR?NSTR(ICTIONS. SEEBACK OF FORM °R~`set.Form'

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE ; FOR CONTRIBUTIONS MADE TO STATEVJIOF OR LEGISLATIVE
CArIDIDATES LIS f TIME GANOZATE iDFNTIT I(:ATIO,1J NUMBER IN THF nFIIGNATED COLUMN %.N7 7) IE
PAC; (,i IECK NUMBER r()R EACH EXPENDITURE A LIST CF DNUMBERS I "; AVAILABLE FROM 7HF IpwA
FTH iCS 3 CAMPAIGN DISCLOSURE BOARD

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY .

SCHEDULE

B
(Rev 09103)

f'at'e

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FARM

P~~r+:horses of certsin cnmp:,i(Im property costing SG00 r;r rr+qrr, rti " jjt also be inventonec nn Sr:hcd~.I1u H

	

(Refer to Schearu(t FI hratrur:0on5 )

Lxpenditures to parspncrr. ntitirjs providing consulnn~j, O;Ivertisiny, Iund-raising, polling minaying, organizing servlc9s IYIUSt ab;o be del3il ilemi70.1 ;;n
S.-hfn(tte G by 1tle amount purppsg am o~I(v of each type of exgpnriinlrc mafitr by ttte persnn(Pnufy nn Derlalr (if the candidates. Cnmmit(ve

	

(Meter ,n
Schedule G instruuu wi~i arid Iowa Cnap 6611 a02(i)( i) )

(fnr Si-me4ul+: N)

COMMITTEE NAME (Musl be same as on SIAlemeni of Organization)

po LLy . q ~
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I]013

FOP iNST;UCTOr4S . SFFBACK Or FOPM

	

SCHEDULE

(Ruv . 13819/1)COMM9i3EE NAME (Mast he. s.arna as on S%)rofnaor of Ontanizafinrr,)

folly Bukia ('atrtp;tirfl

	

YcJ73

VOTE: Debts previously roported that rem:-un unpalrl must ne Inclurjc:d orl th::
Schprh.de as wcll as any new oblig;a+icmu incurrod in this pctirxi .

INM,.IRRED
INDFf3TFEONESS

[] CHECK THIS BOX
IF AMENDING
I' ORM

An "incurncd drht" i .".,3 debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods orordered or
(DO :NOT, ;NCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

	

mcciva, but not paid for by thr:
end of the topottirsy Fwricw,
recordless of whothcr on invuvx
ha ,., bcen rc:rnivfd

'It aclu )f liyura: is unknown, ghow _Pftimatcd" bcsintr [lie hgum .

	

Pare

	

l

	

of
(tr)r Ci~-.hedule t))

CANDIDATE COMMITTEES NOTE :
'Incurred indebtedness also inclii~ir^. ro~;h p;~r~onl :;nGty with whom the candidate's commltte0 na:: "".nic" rr:p into a r wrtraat during the reponing porma for iimu<:
or r:nnfinuinn parrnrmnrnx . Lntef II>L r1altW of the consultant who provides nr pnxtlro :: ;CNM .~ for ilea>s such as advedi ;ing, land-r.3i~inq, pomng, managing, or
Organi2irig s rvicus . Report on Srhedll1R G ilia: nn11W,~ cf pcrrunr,arwr~ and the estimated performanre reasnnnNy exnr :~n rl or rhcr ,ungallant .

DATE
INCURRED
(MM/DD/YR)

NAME ANDADDRESSOF PERSON
TO WHOna DEBT OR OBLIGATION IS OWED

DESCRIPTIDN OF GOODS OR
SERVICES PROVIDED OR

QURCI IASED

BALANCE OWFO AT
CLOSE OF
REPORTING
F[RIUL7-

~z
C'''IO I3~~
CLifireA/, lA 071A

AL ~~4
6Jvp per'

x,00

I

SUP-TOTrU. _

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF T4:S REPORTING PER!O(S rl`,



FORIIISTRUCTi0 .PS, SEE BACK O~ FO,?,A

COMMITTEE NAME- .fvst be same as C." S'fatEmem of Oryc&!c:a'ic:!;

pOLN 6v 7%

	

p vq PA16N
NOTE : TFiis sciiedule reports r one; loaned lo 4he oaranaloe whic'i is depusiled it the ccnir-.0ae a-:~Counl .

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD r4244 " Oil

PART I- MONETARY LOANS RECEVED_TFaS REPORTING PERIOD
!Orjb~^Sj .Source aftser, suct! ,-s a be :X, nwst be shonr+ il s !bird ,"-8rt~" rs
j.T/JiWd. Ir!Ci!1G~e v-a^° ifOrti cw:dJd2te'e f.°f8-.'."9di ~JnC~S,)

TOTAL (PAR 71)

"Discla=ure law -equifes candidEle coo-im ltees to disclose the ielal c~sh ;p Warty relanva
} making s Conlribulic!,l to the Committee . Relelion5trjp rcusl be shovrn to the 11-ird degree of
consanguinity (blood re!a'.ves) aid a.-" 'iri!v (;clatives by riarcage) . if surname cl cont ibulor is
the same as cand "dale, but there is no iamNe- relGticnsitiy . enter "nol app'icable' ir, the
ralatiunshipeoh~ ~n v.,hen it applies

SC-!4.EOULE

(Rev . 07 ;15-3 1
LOANS

RECEIVED
RREPAID

I(~CHECK THIS F30X iF
Afk,,ENDING FORK:1

PART 11 - MONETARY LOAN REPAYMENT'S MADE THIS REPORTING PERIOD
(Loans 1 rillven onus, bs reported on Sc:hedv,'? E ._ to-rino Cr_r�"nbu "' ;a^s .!

TOTAL CASHREPAYMENTS ePARi t.)

	

S

From Schedule E -- TOTAL LOA'YS FORGIVEN

	

5

TOTAL_ OUTSTANDING LOANS EVD OF FtEFORT PERICrD

	

c

page---~-of
(Ior Schedule F)

GATE NAME ANDADDRESS OF LENDER
RECEIVED Inc:udeEndorsers boots, I'Applirabte)

+,'fait;S~DD"R?
zMamm

RELATIONSHIP
TO CA NCIPAIE

i A pI Crb'e'

A:'OUNT
OF LOAN

c
i
i

i

DATE PAID7-3-77
(fslSttCD.tYR ;

N.A1,iv- ANDADDRESSOt LENDER RELA?IGf'JSHIP I AN1'JLRd'
(Indu(fe Erdoae!'s :lame. If Applicahle) TO CANDIDATE.

"_' r\ plicablel
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1
1
t
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