p.1

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE LA EJ{%ZCS NG DF%;;ZZ o Dig:gsR:RE
COMMITTEE NAME (Must be same as on Statement of O gpgﬁ ‘“_.’ 5 ,3 é’ (Rev. 03/2003)
T4 SeCETY OF ANECTHESIOLOHSTS TR For Office Use Only
) | |comm. # ‘ pH 2 éL
IMPORTANT: Indicate type of committee you are reporting for: Gm JUL l 8 PH 3 l' \_ogmg:d | nS
—
1 tewidefLegisiative Candidate {2 )Statewide PA tate Parly { 4 )CountyfLacal Candidate
: 5 gunty PA‘E‘,BQ( Ga)Ballot Issue/Franchi YCounty/City Central Commiltee Scanned
{ 8 YSupport Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Aucited
Candidate Name Political Party
Office Sought District (if Senate or House)
S— 5 —_—— |
M0 15 2di- §72.2 7/i1/e7
SIGNATUREF 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:
L AM FILING A T l 9 [ (A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)
Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

County & Local Committees, enter County in
[ Check If this is fina! (termination) report and attach Notice of Dissolution Form DR-3. which Election is held
{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 period. (This is the total of ali monies held

?‘tr:n:.::;nrr:ittee. This_amount MUST be th_e same as the cash on hard at the end 2 00 5 _-:7,
porting period, or must be zero if this Is first report filed.) ...ocvevivveee v cvineceenn B ~)3

ADD TOTAL MONEY TAKEN IN THIS PERIOD ) ¥
Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) .......... Ol) 3 25
Schedule F: Loans Received total (Attach Schedule F) .......occooeveiveieeinmeiee s ceereseceraee e

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

SUB-TOTAL .....$ (2. 420 =

SUBTRACT TOTAL MONEY SPENT THIS PERIOD . o
Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below).... T 1y 3 o0 —
Schedule F: {oan Repayments total (Attach Schedule F)...........co.occeomneceronivercevreereeeeeene

CASH ON HAND at the end of this reporting period (if final repart, balance must . 27
D Z8r0) (AUBCH DR-3) v.vvvvvereamscereemreemeeeessemresseesssstsesnsseesse e sessoesees oo [y, izc =

“*UNPAID BILLS (From Schedule D - Atach SCheduIe D)........cooo.vveeeeeereie e sre e s oras

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)....co.occcveveevoveenreeeeenn §

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...................

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Altached?) YES NO

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




For Instructions, See Back of Form

CONTRIBUTIONS —- MONEY TAKEN IN
(inchuding candidate’s personal funds)

COMMITTEE NAME (Mus! be same as on Statement of Organizstion) _
TowA SCCIETY [F ANESTRES(CLC8(STS PAC PR Feqey

p2

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHeEcK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANC CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Seciion 68B.32A(6), lowa Cade, prohibits the use of information copfed from reports and stalements for soficlting contributions or
for any commescial purpose by any person other than statutory political commitiees.

DATE PACE NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFC
RECEIVED (if appiicable) TO CANDIDATE" RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (if applicabie) RAISE!
NUMBER INCOM
(e 1 1D# MAURICE KRRT, D s
g ey CK# Hii LAGREC ST 250
IDES MeraigS, TR So3 Y
‘ 1o PIRK BeeM
iz fon | exe 3320 FALEY DR. (50
AMES, TH 5CCIT
1D# TReLg  MCFADDEN MD
HiefeT | cxa H1So LIMRALL AUT. (00
WRATERLEC, TTA S04
[ D# Dﬁwzﬁ DROWERTH M D
/ IR Clry, IR 52242 L0
ID# ROBERT RECKMRK M
H2efon | oxe 5U6 £, MARKET ST o
Jouk QvY TA 52243 b
/ 1D# Jeany Re@n,mb
DruenpoRT, TA 52809 000
, ID# Judrd Dt MAN,MD
| { 7_5/07 oK Bio t. JEFFECRSN _ |60
TuwA ctry TR 52249
) D# JONN MOYE RS, MD
Lo CvyY TH Szzyz. G0
io# TIM BREANAN, MD
212667 | oua 200 MAWKINS DR.
TUWA QT TR 51242 MY
. 1o# JenR SEouMARL MD
2[22 /7 | ek Lt LAUREL ST o0
TS Meiwes. TA 553¢4
SUB-TOTAL o
¢ 11950
TOTAL (if Iast page of this schedufe)
$
* Oisd ) cand mmitte: disciose .
commi?;ue'.‘ Ra:llir?r:r:l; ;BII:% o th:t:low m";;:r:trn;‘m m:kal.n% :mg?g:t?vzm
- mard!lge)(SeoPa_gezdfumsmde!.). if sumame of contributor is the same as candidate, but there is no Page I of 6
familial retationship, enter “nol applicable” in the retationship column.

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Incksding candidate's personal funds)

COMMITTEE NAME (Must bs same as on Stafement of Organization)
TowA SETY CE ANESTHESOLEGISTS TAC DA

4

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

p.3

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[0 cHECK THiS BOX F
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Cade, 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 commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR " RELATIONSHIP | AMOUNT | ¥ IF FC
RECEIVED {f 2pplicable) TO CANDIDATE* | RECEVED | FUND
(MWDD/YR) | AND PAC CHECK (if applicable) RAISEI

NUMBER INCOM
: 1% RICHARD AERTS,MD .
3/[5/(;7 CK# 1550 Rovsed Rb. 250
HowATRA, TA 52233
10w MICRACL ALMRSI, MD
L CK# , 1Sac Rovleom RD. icC
HAWATNA, TR S2233%
1o DRUVID _CRUMLEY (MD
Le CK# 1550 Bovlen D 1cC
- j%&gﬂrg&lm 52233
K { YILSTRR, MD
‘ oK IS%C %0*%&4«._'51’ 150
shRRATHA, TH 52233 v
ID# TORK HARMAN, MD
le CK# 550 BQ\’QC;\”) Ph. 2 B
HAATHA, TH 52233 v
1o DAULD  SHRLPT, MD
" crct 155¢ BovSea @b, A
RHRATHA, TR 52233 iou
1% Joko  HERRING AD
b CK#t i155¢c BoYSon RD. o
R IRATHE T 52233 ‘v
iG# NANCY  LORENZIML MD
e CKit 1556 BOVSoo RD, -
HIRLATHA , T8 52233 150
1D# STEPHEN MAZE, MD
i CK# 1550 RedSens RD. (00
PHQNATHY TR 52233
' SCOTT _MURTHA, MP
" Ct 550 BOYSow BD (o0
EHALATYA, TR 52233 6
SUB-TOTAL _
s 1,350
TOTAL (if fast page of this scheduls) s
e e e MO e R |
: mr)eiast?:n:’; z r‘:’l:"";t?pc:l.gb 'E-slur:‘amelof.eomribuwr is the same as candidate, but there is no Page 1 of &
3 n the relationship column.

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(nctuding candidate’s personal funds)

p.4

SCHEDULE
A MONETARY
(Rev. 0897 | RECEIPTS

COMMITTEE NAME {Must be same as on Statement of Organization)
TowA ISCIETY SF ANESTHESICLOGISTS PAC  Tas * £43Y

-

[ cHeECK 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 1N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 688_32A(6), lowa Code, prohibits the use of infarmation copled from reports and statements for soliciting contributions or
for any commescial purpose by any person cother than statutory political commitiees.

DATE

-
PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | 4 IF FC
RECEVED {if applicable) TO CANDIDATE* | RECENED | FUND
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISEI
NUMBER INCOM
o Io# Juere SRDDLER MP> 5
10# DEvCLAS SEDLRCLE, MD
" CKit . 530 BRovSens RD 200
HRWATNA T 52223
0% HAns  STLINE, MD
i CK#t 53 BovYSerny D, et
HiAmatdA, T8 52233
'D# MRRYK STEINE, MD
{\ CKi# 1";‘30 BOY?C& ?\D, 2 5’0
HAwATHE T8 52233 -
ID# CHRISTORER. TEEGATZ, MD>
0 Cic 1550 Bovsen) BD. (CO
HIAWATHA, T4 52233
o# TRRA MATH, MD
L{ /[ﬁ /07 CK# 2___06 WIS PR. 50
Towh Cry (TR 52242,
/ ‘ D# %@lg?@-}g@ BQ%LSH'WD
5/ CK# 550 RoySen RD. ¢C
r RBORTHA TH 52233 !
10# DAVID BORKAMPER MP
" CK# |‘550 BOIVISR RD. (T
MO/ TRA. TR 522323
y O# TIMCTRY MAUES, MD
she/a7 | o Seo £ MARKET OY, o
TowRr Crv, TA 52245
' o# BRYAN PEARSOM, MD
i ke Hit LAUREL ST 125
DES Mo ueS, TA S31d
o SUB-TOT.
O g 1225
TOTAL (if iast pagse of this schedule}
$
* Disciasure law requires candida
commttoe, Falolionship st be shown 1 the thid degree of carsangu sty (Drand Fletvany ors ST e
- marriage) {See Page 2 of forms packet). If sumame of contribulor is the same as candidate, but there is no 3 of (O
famital relalionship, enter “not applicable” in the relalionship columa.

(for Schedule A)



p.b

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.06/97) | RECEIPTS
{ncluding candidate’s personal funds)
[ cHeECK THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
TCLA SeCleTY CF ARESTRESILIEG(STS PAC %‘“&{?’i

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 58B,32A{6), lowa Code, prohibits the use of information copled from reports and statements for soficiting contributions or
for any commerdial purpose by any person other than statutory political committees.

DAE PAC 1D NUMBER NAME AND ADDRESS OF CONTRISBUTOR RELATIONSHIP AMOUNT {1 IFFC
RECEVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISEI
NUMBER INCOM
iD¥ TAMES  FAUST, MD s
. X '3. F—
5/10/07 K 1218 PisAspnT ST 150
TXe Mmee€s B 5¢3cS
1o T Besandn, MD
5/1g f677 | cxe 200 HAVKINS DR 125
JowA Covy Th 52240
N 1o# TTHCMAS FAUCRDA, MD
CKAR . 22 £ Acm ViS4 5¢C
CtriuMwa, Ty 52304
0% DAVID SHAS, DE
u CK# - 245 PLEASANT ST 55
DES Momsfs T Sozcs, -
ID# Jons Quinns; MD N
H - 215 PLEASAST ST 2=~
Kt T SRS
DS Mengs T Sc3ey i
1o# Gsoree  LEDERNAAL, MD
5/2.7./0’7 CK# 215 TERASANT ST, 25C
DES Meines, T3 5e3¢hH
1% JASCA ICALKER, MDD
5 /2?,/0'7 Ckit HU LALREL ST, 1&e
DES MOrnES TA Seliy
N R PATRUA HOFFMANA, TO
5 /3607 ok 1215 TLERSHAT ST, 2.5
- DHES MEiwES, TR 56389
. io# A JEFF "PRANROND, (D
5130/57| cxe (215 DOFF AUE, 250
- AMES TR Scelc
1 STEPHER TeRNEY, MD
6/((0'7 CK# 1215 PLEASANT ST 295
DES potngs 4 SC3cq
SUB-TOTAL
TOTAL (if last page of this schedule)}
$
* Disclosure law requires candidate committees to discose the relationship of any relative making e contrioution to the
committes. Relafionship must be shown thisd consan relative! affinfty :
: nnMage)(SaPagozdfonnspad(aL).nl,f?mmm:'g::n:Iwm i:l::emscami;;:hmergei::;“by Page L{ of (G

famiiial 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)

p.6

SCHEDULE
A

{Rav. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME {Must be same as on Statement of Organization)
Tord SCOLTY CF ARESTHES(0L065TS TAC e ¥ euryf

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 69B.32A(6), lowa Code, prohibits the use of information copied frem reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

OATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFC
RECEWED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISEI
NUMBER INCOM
D8 BLYTHE NREE(S MD
&/ [u"‘ i Lavrse ST S
i | CK# . tCG
DS Moengs, TH -Secs
1D# CLINTEN TARIRES, MD
i Kt il LAUREL ITT {00
DS Moies Ta 50309
10# TRAnkAN SAMMAN, MD
t oK 200 HALKINS DR, 156
TOA oy, TR S2242
D# PAvL  RLRKE, Do
" o 2515 K. SRy 260
Steup¥ Sy g8 Silsy i
DR P L~
BRADIEY  Hea DMAN  MD
I CK# 206 SRS DR, o)
T4 Civy, Tl 52242
e | iRk Beem, MD
SETET | ke 3320 Foregy DR. 106G
AMLS . TA 500ty
'D# JEFFREY  ARDERSCN MDD
" CK# (215 PLERSANT ST, 25¢
- IES MernfsS, TH 553¢S
D% CHR(CTINE  MRETINSEN, M -
£l CK# Hil LALRIL S b ¢
DES MSES TR 50309
ID# DERIRSH RS, MD
U oK 200 HArES DR. 50
Tee R OTY TR S2242 '
Io# TRARY BRIAN, JR 1P
it CKit T Rox znd) S60
DAENeeRT TR 52809 i
N SUB-TOTAL —
$ 2,450
TOTAL (if last page of this schedulte)
$
N Disdpsure law requires candidate committees to disciose the relationship of any refative making a contribution to the
cammitiee. Reiationship must be shown to the third d f ini i i i -
martiage) (See Page 2 of forms packet.). cI,f s:marneec:og‘frceagr‘r)i'ri‘:;:csata'i?-| ﬂiéﬂgsmmﬁlgdbfwrg e;a:;es o Page 5 of G

familial refationship, enter “not applicabte” 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)
Trwad SCUETY CF ANESTHESIOLES TS e #gy

PAC

p.7

SCHEDULE
A MONETARY
(Rev.06/97) | 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 IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Sectian 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

BATE PAC (D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ (F FOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK {if applicabie) RAISER

NUMBER — INCOME
ID# RANS STEME MD
SR | o 550 BWSas RN 256
thasoatd4 TA 52233
ID# ReRERT  SHontZ MD
. oKt IHAY DCKENSIN LR - 25
Tedan CovV, TA  S224¢,
, 1 M AR SHOCELEY,MD
6";':,’1.’ /'t,"" CK# ZNe ST FRANCIS DR 2eg
L (NETECLCO T SeCe —
10# RS (SRTNS, MD
© foxe 546 £ JEFFERSaS ST -
I8 TV, TA Sz2245 -
DA
CK#
0%
CKi#
157]
CK#
Do#
CKit
D#
CK#
10#
CK# -
SUB-TOTAL .
§ 125
TOTAL (if last page of this schedule)
$ C{] 325
* Disclosuse {aw requires candidate comimitiees to disciose the relationship of any relative making a contribution to the
commitiee. Ralalionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by -~ Va
marriage) {See Page 2 of forms packet.). If sumame of comributor is the same as candidate, but there s no Page b of &

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

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER (N THE OESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

p.8

SCHEDULE
B

(Rev. 47/03)

MONETARY
EXPENDITURES

[OJ cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization) '
Tk SoCIETY OF ANESTHES(DLOGISTS TRE  PAC ® 643

DATE
EXPENDED
(MM/DDIYR)

CANDIDATE
1D NUMBER
(f applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
{DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

i /01/0‘7

D#. QL3
CK# 59"]

CormtTTee TS fLecT
MASCGeR

CAMPAIGK

1o 3/e7

ID# 1";83’
CK# (59(

e CARTHY  FoR
STRre REPRESCRTRTIVE

A

{20067

0¥ Q52
CK# 1593

LUDRY FOR TR SERATE

Iy

‘(:Jl
1]
S

ID#
CK#

iD#

CK#

10#
CK#

1D#
CK#

CK#

SUB-TOTAL
TOTAL (if (ast page of this schedule}

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedute H. (Refer to Schedule H instructians.)

Expenditures 1o personsientties providing consulting, advertising, fund-raising, polling, maneging, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate”
Scheduse G instructions and Jowa Code 6BA.402(3)(1).) > Y ® candidate’s commiee. (Referto

Page

of__|

{for Schedula B)




