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Fay 131-3%01
FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 03/2003) REPORT
LowA_SOCISTY AF ANESTHES©0L06ISTS PAC  PACTEYBY | [ ioromes use oy

) . Comm. #
IMPORTANT: Indicate type of committee you are reporting for:

Logged In

( 1)Statewides/Legislative Candidate (2 )Statewide PAC ( 3 4 )County/Local Cancidate

(5 )County PAC ( 6 )Ballot Issue/Franchise Committ ntral Commitiee Scanned
( 8 )Support Slate oi Candida‘es . Computer
CANDIDATE COMMITTEES O v~ Audited

N
\O°
Candidate Name 0\90 q 7,%“% PYlitical Party

Office Sought \ Wﬂ if Senate or House)
A £d

/meu %Jaﬁfm M) 5524 1-5722 5/ Jor

SIGNATURE/OF TREASURER (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:

| AM FILING A 519 [o¢ REPORT FOR AN/A (@/(Z)NON-ELECTION YEAR.
(rept')rt date)

Indicatz one

[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enler Date of Election

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

(] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
{You must continue to file reports unti! a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND al the beginning of the reporting pericd. (This is the tota! of all monies heid
by tne committee. This amount MUST be the same as the cash on hand at the end

of the tast reporting period, or must be zero if this is first report filed.) ... $ !24 505 -
ADD TOTAL MCNEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions {otal (Attach Schedule A) ("also see in-kind below) .......... 2‘1 C{SQ &
Schedule F: Loans Received total (Attach Schedule F) ..o e
Schedule H: Total Sales of Campaigr Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committees Only) 2

SUB-TOTAL .....$ ‘L.{ q 56’ -
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and 'oans below)....
Schedule F: Loan Repayments total (Attach Schedule F). i eioiieieeeore e oee e,
CASH ON HAND at the end of this reporting period (if final report, balance must rali

Be ZEr0) (ARACR DR-3) ... veoveiies ot es e e eeee et $ 4, 935

**UNPAID BILLS {From Schedule D - Attach Schedule D)

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule EY ..o $
"*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Scheduie G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form [SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN Rev. 0607) | | RECEIPTS

(Including candidate's persanal funds)

1
] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Staternent of Organization) AMENDING FORM

TowA SOCIETY OF ANESTHESIOWGISTS PAC  PAC¥E48Y

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 THZ IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 888.32A(6), lowa Code. prohibits the use of information copied from reports and statements for scliciting contributions cr
for any ccmmercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (f applicable) RAISER
NUMBER INCONVE
4 ID# TodnNY BRIAN
(f23 o 3705 UTica RIDEE BD . 3
_ / ) 6 cr# AETINDORF , T4 52122 200
D% MRORICE HRLT MDD
l/SD/G(, CK# qu LAurgL ST, Surre 3010 26
XS MOmES TA Ss3id
. 1O# DOUELAS SEDLACE, MD
Z/J“{/OL CK# ‘550 SO‘ISN RD. 250
HQuATHA , T4 5223
0¥ STEPHER) pazE MD
1/!"{ /oé CK# 1556 Bo¥Sod) BD. loo
RIAWATRA IR S2233
D# DAvID whv v, MD
£5a RoVSOn) D,
(4 /of |cke | ‘
1/:{/;, HIdUATNA, TR 52233 Lo
/ iD# CHR(sTOPHER (WALSH
2 /1q (oL !cka .550 QovSor RD
[ dRURTHA, TR 52233 % |
B b# Récmbcc AERTS,MD
L u{A)Q CK# (550 BeVSoa) £D.
/ & RIHTHA , TA 52233 250
iD# MARK  STEINL D ]
7,/1-‘-{ /oc, CK# ISSo BoyYSeed RD. 250
HidddTwg, I 52233
/ \D# [TORE. &AMk  faD -
ETETLL N P 1SS0 BoYSap RD. 220
HAwAS#A, TR 52233
1D# WALTIR. MALEY MDD
3/1'1/01- CK# 570 fufven Hites DR. Lo
CYY TA 5224
SUB-TOTAL < 11200
TOTAL (if last page of this schedule)
5

* Disclcsure law requires candidate commitiees lo disclose ths relaticnship of any reiative making a contritution te the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). |f suthame of contributor is the same as candidate, but there is no Page ’ of L
fami'ia relationship, enter "not applicable” in the relationship column. {for Schedule A)
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For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/87) RECEIPTS

linctuding candidate’s personal furds) —

{1 CHECK THIS BOXIF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
A,

Towh SocieTVy OF AneSYNEStolosisys PAc  PAc g4y I

STATE CANDIDATES NOTE: |F A CONTRIBUTION |S RECEIWVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC tDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE OWA ETHICS AND CAVPAIGN
CISCLOSURE SBOARD.

CAUTION: Section 68B.32A(5), lowa Coae, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory palitical commitlees

CATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | V IFFCR
RECEWED [if applicable) TO CANDIDATE’ RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCCME
D8 RaBeRT BECKMAN), MP s
3/1'1 /o(, CK# 506 € MARKEr STi {60
Towf CorY,TA  S2245
0% -
Jors FAETH, MP
3[er1for | 3765 UTIcA RIDEE RD. 300
BiXTENDORE, TA S22
1% TRIES BECKER,MD
L{/G /O‘ CK# ‘ZLS pbcgfm SV—. IO.O
TES MowmeS, TR 50300
D% ReBErr E66ERS, M
‘{/(zﬁé Ck# 1215 PLEASGA N STC (50
- DES MoES, TH 503
| R
CK#
1D¥
CK#
iD#
CK#
0%
CK#
\D# T
CK#
D%
CK#
SUB-TOTAL . 050
TOTAL (if last page of this schedule)
s 2,450

* Oisciosure law requires candidate commiltees to disciose the relationship of any relative making a contribution 1o the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of lorms packet). If surname of contributor is the same as candidate, but there is no Page L of 2.
familial reilalionship, enter "not applicable” in {he relationship column (for Schedule A)



