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CISCI.CSURE
REPORT

FOR INSTRUCTIONS, SCE SACK. OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME(Murt be same as on ^Iatcrnenf of Org.9rizarion)

POLIA 8Uk`rA CRMPAll
~KIPORTANT

	

Irdlcnln Dy H type of ccr-m{uee you are reporting fo'
( 1 j$t,alewl,^,e~t.egislativei Judge. Slandiny^ Inr Rttt'nllnn C.3ncrcace
( 4 ICL ,_~rty Cent'a, ;or-,MCO ( 5 )CO-rat
Political Subdh'r;ior Cardlrlite ; 8 jC
Subdivision PA(. ( 11 1 ~I n;~llnl
CAN! COMMITTEES ONLY :

C_anrbrl e rj :;mp

Potty oo~
tOfflcc .Sough!

SIGNATUREOF PERSON FILING REPORT

r-epon, axle)

CHECK IF AMENDMENT TO REPORT DATED

( 2 )State PAC f 3 )SI;tle Party
7 )Schonl Board cr Other

I Board or Other Political

late repors are sub;ect to pcsslble civil and criminal penalties Pursuant to Iowo Code-section 68B 32A(7)
the c:3rxJia,3tr, for a candidate's corrmi! "ee, and the Chairperson, for any other type of committee, is :he
irdr.i}p.~l reSpOncihle inr fjang r;mg/y~nd arcurale repors

[] Chad; if this is fin.el (termir,3tion) rcpon onC attach Notice of Dissolutor Form DR-3 .
(You must con "!inue to file rnTKr; t .n'il a DR-a is filad .j

STATEMENT OF CASH ON HAND

CASH ON HAND of the beginning of the reporting period . (70131 of all funds held by the
^,.ommitt(_r- This amrnlnt MUST tre the same as the c3eh on hand at the end
nr the lest repnrtmg ;erred ",r must be zero If !his s fi " t report Bled ) . . . . . . . ,

be zero) (,Atrach DR-3)

	

.
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MERCY MED CENTER-CLINTON

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E 12 1'", Std 1A
Dcs Moines, Iowa 50319
Fax 515-281-:x701

~63:~N3 -&vo

	

'-j'~
TELEPHONE

	

DATE SIGNED

REPORT FOR (1) ELECTION 1(2)NON.ELECTION YEAR .

Indicate by & 21

ADDTOTALMONEYTAKEN IN THIS PERIOD

Schedule A, Cash Con "nhufions to!al (Attach Schedule' A) ( -also see in-kind below),, .,, ., � . � .

schedule F: Loans Received to " al (Attach Srhedulc F) . .

	

. . .

	

. .

	

. .

	

. . . . . . . . .

	

.

	

.

	

. . .

Schedule H' Total Sales cA Gump,aign Properly (Aaach Schndulc H) . . . . . .

	

. . . . . . . . .

	

. .

	

.

	

. ,

[Sch~,rl ule H applies to Candidates' Committees Only)

SUB-TOTAL . . . . . . . . . . . ... . . . . .

SUBTRACT TOTALMONEYSPENT THIS PERIOD

Schedule e

	

Expendi!urcs total (Attach Schedule 0) ("also see debts and Ionns below) . . . . . . . . . .

Srnedule F Loan Repayment.; total (Attach Schedule F) .,

CASH ON HAND e! "he end of thi^ reporting period (if final report balance must

I j.0raltrnmmitteav, enter D2te of Election

IIII County & Local Committees, enter County i-
which EIeclion IS htdd

For Office Use Only

	

011
Comm N

	

__

	

~.
Logged ----------------

Scanned

Computer ___�. ___________

Audited

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

I
3aqa.~4
I M~, ~~4 __

-UNPAID BILLS (From Schedule D - A!fsch Schedule D) . . . . . . . . . . . . . . . . . . . . .

9N KIND CONTRIBUTIONS (From Schedule E - Attarh S0+edule E) . . . . . . . .

	

. . . . . .

	

. . . . . .
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_-_-_--_

	

_-_-

-OUTSTANDING l.0AN5 (From Srhe,'ule F - Attach Schedule F~ . .

	

. .

	

. . .

	

. . .

	

. . . .

	

. . .

	

. . .

	

. . . .

	

. . .

	

. . . . . . .,

	

. . .

	

.
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A

CONSULTANT BREAKDOWN (S.:hedule G )N-ached'

	

-YES

	

NO

CANDIDATECOMMTTEES ONLY :

VALUEOF CAMPAIGN PROPERTYIFrm Schedule H - A;,3rh Schedule H)

	

S

	

_-._ _...., . . .. . . .

	

.. . . . . . . . . .. . .- . . . . .-

STATE COMMITTEES : Submit a reconciled campaign 3ccnunt hank statement to January of each Veer

Zoo-
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MERCY AIED CENTER-CLINTON

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including csndIdate'S p r,or"al funds ,

COMMITTEE NAME (Must he same as on Statement cf Organization)

Pout'

	

6IOK T-~ GR+M PAIC011l

	

--140

STATE CANDIDATES NOTE : IF A CONTRI?UTION IS RECEt: E0 FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE CAC IDENTIFICATION
^aun4BER ArJD THE PAC CHECK rJUMBER Jr, THE DESIGNATED COLUPAN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAICr,I
DISCLOSURE 90AR0

CAUTION : Section 68G .32A(6), Iowa Code prohibits the use of information copied from reports and aatements for soliciting cantnbutions or
for any commercial purpose by any person other than statutory political committees .

[Z 003

SUB-TOTAL

TOTAL (if last page of this schedule)

Discle :ure la .v requires. candidate cornmitte© : Ic disclose. the r ,_~lationship of any relative making a contribution to the
Cornrnj'.tea

	

pel.a:icn:nlp trust be drown to the third degrco of corsar+guinity (blood relativr~a) and affinity (retorlve ; by
r)orrugs~ (See Page 2 of forms pockotj

	

If surname of contributor 'r thc+ Same as candidate, but there is no
familial n:aationship, enter "not applicable" in the relationship column .

Page ,

	

f.

	

or
(for Schedule A )

SCHEDULE

A MONETARY
(Rev 06/97) RECEIPT;

CHECK THIS BOX IF
AMENDING, FORM

DATE PAC IC NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT " .' IF FOR
RECE!'JED
(MM(DDlYR)

(If applicable)
AND PAC CHECK

TO CANDIDATE'
(If applicable)

RECEIVED FUND-
RAISER

NUMBER INCOME
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MERCY MED CENTER-CLINTON
For Instructions . See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN~nc'u ;'rrq :ar^idare s Perscnal furds)
COMMITTEE NAME (Mutt oe same as on Statement of Grganization)

Po~~l

	

6ukrfi c ,4m PAt~v ~
Q CHECK THIS BOX 17AMENDING FORM

SCHEDULE
A MONE-AP',(Rev 08!37) I

	

RECE!FTS

STATE CANDIDATES NOTE : IF a COrTR18UTI0r1 IS RECE VED FROrd n STATE FAC !PO'_ITI ;AL ACTION CCMVITTEE) LIST T>IE PAC I0'ENTIFI ;ATIONr" t,r.1e1_R :.ND THE PAC CHECK NUMZER IN THE DES16NATED COI,.IJr.IN . A UST OF ID NUMBERS IS AVAILABLE FROM THE IO'vA/A ETHICS AND i_ANIPAI ;̂NCI"C,,O~IJSE e0 ; RC
CAUTION : Section 58B.32A(6), Iowa Code, prohibits the use of Information coplea from reports and statements for Soliciting rontnbutions orfor any cornmercial purpose by nny person other than stotutory political committees .

. Dls :-los.jre a~ rocucas cardAnle comm-ttees to =,_close the " e,=licn r) :p of ;x,y rc at!:e making a crwiVbution to theromm ree

	

Rr: ~ili7ns^ip must be Shown to Ire inird degree Cf sons .3nguiniry ji;laod rnlzilives) and )ffinity (relatives byn1;9'-,,l-c;rSee

	

of [,)"m, pacw .I If SurnOrnr of :OntnbJ1^r I ; the same as candidoto, but there is no(am Ha! rela! .on ">~ .ip, enter net applicable - in the relationship cohtmn .

TOTAL (if last page of this schedule)
SUB-TOTAL Ls- 1,~o6

Pa, r

	

-f. ifor Scheaule !.1

z oo .t

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT : IF FOP
PEG=I /EC (if applicable)

Ir .1A1?DDf','R) AND FAC CHECK
TO CANDIDATE'

(if applicable)
RECEIVED F.!ND-

RAISER
NUMBER ItJCOrtE

~r ID" e8A~L~S St}~ l DAN
$ Csly 1

~
AP-r 5e CIA Q. C~

I _ GIL YaN 5z 3
v IDS -fWOmAy q- JuDlrH W1 I

�y~
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MERCY DIED CENTER-CLINTON

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
; I Iuding cardiomp'S pr:-nna l Funds)

COMMITTEE NAME(MUStbe ssrne as on Statement of Organization)

Q00 Wm CAw PR

Ci-clorure la, rer,uires candiaaie comrrmees 1r: ,!I ";dor;r the relalior ;hip of any rela+ive maKlrg A conthhw'lon to IN)
o:mmlnse

	

Relatuor°,hip reum no -11owr to tho trrd degrae of corsarguinrty (hlnod relillvoo) and affinity (relatives by
rnsr%age)

	

11 surname of CCntnbutor is the -_:irne on candlcate, but "here is, no
familial relatiorship, enpr "not appllcnble" in the relationship column .

SUB-TOTAL

SCHEDULE

l
I (Rev . 07'03)

STATE CANDIDATES NOTE . IF A CO,NTRIBUTh0N I

	

RECEIv50 FI>OM A STATE FA . .̂ (POLt'ICAL ACTION COMhfITTEF). LIST THE PAC IC[NTIFICn7ION
rJU\4n'ER atJD "HE PAC =HF%H. '~IJP.IBER IN 'rtE DESIGNATEC COLUMN

	

A LIST OF ID Nl1MRFRG Is, AVAILAC0LE FROM TIME IO 1NA ETHICS AND CAMFAI1;N
OI;CLOSURE r30AF0 .

NOTE' ANY PERSON, OTHER THAN AN l^JDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 T(:)'YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD 1MMEDI.ATELY -;ONTACTTHE BOARD

CAUTION : Scctlon FF,AB .32A(c), prohibits the use of information copied from rape" and statements for ool:citing contributions, or for any
corr.merrial purpose by any person other than statutwy political committees

TOTAL (if last page ofthis schedule)

MONETARY
RECEIPTS

17 CHECKTHIS BOX .i;
AMENDING FORM

Page _--3 of
(for SChedUle A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT I i IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED I cUND-
(MM'DD.NR) AND PAC CHECK

NUMBER
(if applicable) RAISER

INCOME

~1i4
ID# t~~1~N C Oohs

A46 N ze ~A ~~0 as 006 CK# 54 1 -?)rH
5271N-5154c 1 A

I0#
3ANv- {3 . PErt~kZ"

o~ CK# 47,55, Ord PLAC 9-L -
g273a._

]A . 4a
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~J la Io(~ I
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2000 A l,KK0 50 irg ACKtf
21
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I I~ ;=
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CK# l

IDu

CK#

I Dit
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ID#

CK#
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FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO S"rATEVv :DE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE iDGN"rIFICATION WJMBER IN THE DESIGNA rED COLUMN AND 1"I IF-
PAC, CHECK NUMBER FOR EACH EXPEND'TURE. A LIST OF D HUMBERS IS AVAILABLE FROM THE IOl^.'A
C t1 WS .'. CAMPAIr3N DISCLOSURE 60ARD.

CO

	

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

~aGL~ O VkrA CAMPWN

IDf

CK#

AoVs6 T vMFFIND
:rA P5ri0ekAr)C P P ,ry
scoto j ;% rv R orzw~

o
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503a.

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

MERCY MMED CENTER-CLINTON

SCHEDULE

Colvm% e urJoN tAW

-ro Smr5- PAQry

SUB-TOTAL

TOTAL (if last page of this schedule)

B I MONETARy
(Rev 09197)

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

Pur,:h3se,! of cert»in cafnpoign property costing 5500 or rr,or must also he inventor'ed on Schedule H . (Refer to Schedule H inaruchon;.)

,Say m
In,vx

Expenortures to per:onWenlities providing consulting, advertising, fund-raising, POIling . managing, organizing serdicos must 3150 be detail itemized cn
Schedule C by the amount . purpose, and dale of each type cf expendilure made by the personlentity on behalf of the candidale's committee- (Refer to
Schedult G ilutructiuns and Iowa Code 5ri .5(3)t~?.)

	

-

	

_

(for Schedule B)

zoos

~TQ%

I D#

CK#
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&IN-raW, !A ~z73~
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FoR 5UeVLG`1 oV: 1005
~ c~
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.
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4 t.2144'q/

a46
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"l 13

ID#

CK#

WrON AycE;~-5~-5
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e~
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p6XArION rok 06

t1'F~ rAGI
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I
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333 4 f~~s 5
AnlMA L DVS F°Q
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6LJ,vro-,V IA ~zq3

ofWP-5N I P

ID#

80 ~. oza3 ~LLPtlan~~ PMT IV. ql
CK# P O.

PPtYAriN9, i1, 6610,44Z0

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NIJMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) fDit)ursement) WAS MADE
(taM/DDiYR1 AND PAC

CHECK
NUMBER

'̀~~Ola

ID#
c~LLul-Ak

ALL- PHONe fhlr

CK#
PPypYl t~y ~ 1 L (~06~~1'D ~z-q l

1
ID#

KRos f-010 ADO12rie,Kmewr Fok

CK# s70 i3TY ~V CH I11 5VPPrk F-vjjD 4 Ro. m
6LjA1-r0N, i 5';qn RA159P,
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MERCY )iED CENTER-CLINTON

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain Campaign properly costing SS(X) or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to pursons/entities providing consulting . advenistnq . fundraising. polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personlentity nn hehatf of the candidate's committee. (Refer tc

Schedule G Instructions and Iowa Code 68A.402(3)(I) .)

(for Schedule 61

2007

FOR INSTRUCTIONS, SEE BACK OF FORM `Reszc t)tm SCHEDULE

EXPENDITURES B MONETARY
-MONEY SPENT IFROM COMMITTEE ACCOUNT (Rev . 07103) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE

PAC CHECK NUMBER FOREACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD

COMMITTEE NAME be same as on Statement of

P
(Must Organization)

N u~-rF1 c~-m phi)aAlo
CANDIDATE NAME AND ADDRESS TO WHOM I PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE 1 RANSACTION) EXPENDED
EXPENDED (if epp6Cable) (Disbursoment) WAS MADE
(MMIDDIYR) ANDPAC

CHECK
NUMBER

'°It &1Nr"0A1 ff6PAL1> -ra PUgu54 s URVO
CK# AQJ CP*'N /Qv5- 5 R~5ULT"5 $ ,44

~c-TN-~anl 1 p ~Z7

e~llUG~41
CK# 60x. 07103

PA Y_Nf- IL 6aO- '
ID# ,UT. G'5]4L VLA R G9ll-VHo/%Y P

l CKtt P. e. ~~ ~~3 b oa
PAL~I7NVY !L h~.~.K-oI~ -_

ID# Uy Peh~'o K ~ icy y~0d ~05~'Cl~ ~.'p/Q

1 CK C',LINToN, l~ h27~ 6YA MPs T~o R

,

5uNb P_ A15{k AI LD#

CK#

CK#
_

ID

CK#

ID*
__

CK#

SUB-TOTAL $~~ ,q1

TOTAL (iflast page of this schedule) $l' j
_dt, Z



!-OH (NSi`71(11~7lONS . :EC RACK OF r0F(M

COMMITTFE NAAIE(Mm ! be 53gi? .3S rw

	

;ah " rr)ent ~~l iJrg~~r

	

+f ~u+l

PoL~~ ~u TA cArn PJON

	

~1
NOTE- Tlns !,r.h,dulo r "" Siortr, rnonw rt,dned to the r:;mmiller which is depuzf--r7 in Ihr "',imm'ir? "" :,r,om .l

TOTAL UNPA'D LOANS FROM LAST REPORTING PERIOD Sh~O!4

	

- _

PART I- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(r~nginal

	

r~urre r:i Man, Sut3i 03 .3 bpnlr- musf be shown it a fhird pony is
rnvohrd. !nr,turJe krar .a Plum c~nJuJafo'.s personal irrrvls )

101 AL (PART f)

'D~Sr.:IUSare (a v, rerllires :-,rnddale on rnmittees to di,rJose the radafionshipof anyrelative
rnahmg ~ conlobutrm to lha comnnltee

	

Relalianship must ba stmarn to1F~ third drrTrei: of
consanguin iy (hlccd relaGvnsj and affinity (relalrves by maniage)

	

II surname u1 a-mtdt>utor rs
the

	

-rme as ca(niidale, bill there i; no familial relationship . enter 'not applcabfe' in Ihi-
frlal,nrslup c~)h+fun v,fie " i it dppie, .

PART II - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans (r.rg;vrn mass! be reporters on Schedule E -- la kind f.ontri6rAlons.;

TOTAL CASH REPAYMENTS (PART 1!)

SCHcCI II F

F
(Rcv !1711) .1)

~-JCHFCK Tf11S BOX IF
I

	

AMENDING FORM

From Schedule E -- TOTAL LOANS FORGIVEN

	

S

TOTALOUTSTANDING LOANSEND OF REPORT PERIOD

	

S

P~~ye

	

cr
(km

	

'.hrv u!e F}

LOANS
RECEIVED
& REPAID

DATE PAID
(>Jf0)VD ;YR)

NAME ANDADDRFSS (`F I.ENDER
(Include Encnmer's Name, If Applcabla)

j

RELATIONSHIP , AMOUNT
T<) CANDIDATE' REPAID

tf A rjbr:ab:e' i

I

i

DATE
RECEIVED
h1M1llD1YR) I

NAME ANDADDRESSOF LENDER
(Inrlur'e Fndnmer-; Nerne, it Appl,-able)

I RELATIOt4SHIP
TIl CANDIDATE

II A hr :-jble')

AMOUNT
OF LOAN

S


