18/18/2983 11:44 3133541321 K(CJJ PaGE B2

FOR INSTRUCTION 3, SEE BA' K OF FORM Reset Form fj | FORMY/
DISCI,OSUR! : SUMMARY PAGE _I' DR-2 DISCLOSURE

COMMITTEE NAME: | Must be g¢ e as on Statement of Organization) 'Rev. 07/2003) |  REPORT
Soboroff for City C:1 mcil )

r’orOfﬂcoUuOnlx/Jé@é

IMPORTANT: Indicate ly yo of commi :» you are reporting for: :omm. # £
 ogged In K%
( 1 )Statewide/Legislativi | *andidate (i |Statewide PAC ( 3 )State Parnty ( 4 )County/Local Candidate ! icanned L/ X 20 -43

{ 5)County PAC (6 )Bal\ ! Issue/Franc ise Committea {7 )County/City Cantral Gommittee

8 )Support Slate of Cand dater iomputer /i
CANDIDATE COMNII TEES ON| I: Judited
Candidate Name ~__ Political Party
Steve Soboroff OCT 1§ 2033
Office Sought District (if Senate or House}

City Councilor-At Ln ge

) e 32 $ 319-L8%-9238 _[0])I17/03

SIGNATURE OF TRE!! SURER (o TELEPHONE DATE SIGNED
0 T i
reports are subject to possible civil and criminal | enalties.

| .ate filec
SEE INSTRUCTION:3 ON BAC ' AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A 10 d2y s after reac ng $750 limit REPORT FOR AN/A (1) ELECTION (2)NON-ELECTION YEAR.
(report ste)

Indicate ane ‘_I ] .
' Local C: nmittees, enter Date of Election
(JCHECK IF AMENDWENT TO R PORT DATED Nover" ber 4, 2003

County i Local Comminiees, enter County in

[ check if this is final  terminatior report and attach Notice of Dissolution Form DR-3. "}'c':hd'ns%',; f“"" is held

(You must conlinue to file 2ports untit a Notice of Digsolution is filed.)

g DN ]
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning the reporting period. (This is the total of all monies heid

by the commiti2e. This air inunt MUST be the same as the cash on hand at the end 0 e
of the last repe ing periot  or must be zero if this is first report filed.) ...........c.ccoiivvvvnninen, 6

ADD TOTAL (i {ONEY TA' EN IN THIS PERIOD

Schedule A: ( ash Contril tions total (Attach Schedule A) (*also see in-kind below) .......... 795.00 ~
Schedule F: 1 yans Recei gd total {Attach Schedule F) ....... ST PUUTPTPTR 325-91 7

Schedule H: 7 otal Sales . ' Campaign Property (Attach Schedule H) .......c.coecevinicmnnnnnnnne.
{Sche dule H ap les to Candidates’ Committees Only)

SUB.TOTAL ... 16209]

SUBTRACT T I)TAL MOP Y SPENT THIS PERIOD

Schedule B: t xpenditure: [otal (Attach Schedule B) (*"also see debts and loans below).... 1140.04 4
Schedule F: . >an Repay ants total (Aftach Schedule F)...........c.coimvnircccrceneccirn e 0
CASH ON HAND at the end of this eporting period (if final report, balance must 495.00 7
be Zero) (AN DR-3) ... oot r et e e e e s e s eme e araan A
..~ ¥ @ - JlJ
=UNPAID BILLS (Frcr Schedule - AACh SChegUIB D)..........ccovvvimreeriinsesinrsrereereceseneseensesenes ¢ 0
*IN KIND CONTRIBUTIONS (Fromr Schedule E - Aftach Schedute E) ..........c.ccvieniinmiramnencne 8 0
“OUTSTANDING LOANS (From § :hedule F - Attach SChedule F)............ccoovvrvve.vesersisesssssesnees g 825917
CANDIDATE COMMIT  EES ONL™
CONSULTANT BREA) DOWN (S¢ :edula G Attached?) ;] YES NO
VALUE OF CAMPAICH PROPER’ Y (From Schedule H - Attach Schedule H) S 0




NOU-1-28@3 ©@9:22 FROM:KCJJ RADIO 3193541921 T0:15152813701 P.1

FOR INSTRUCTIONS, SEE BACK OF FORM I Reset Form B FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
Soboroff for City Council For Office Use Onl
8
IMPORTANT: Indicata type of committes you are reporting for: f:gr:r:d n
( 1 )Statewide/Legisiative Candidate ( 2 )Statewids PAC ( 3 )State Party ( 4 )County/Locat Candidste Scanned
(5 )County PAC ( 6 )Ballot issue/Franchise Committee (7 JCounty/Clty Caentra! Committes
{ 8 )Support State of Candldates Caomputer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
Steve Soboroff
Office Sought ROV -1 20 District (If Senate or House)
City Councilor-At Large o )

Okt SetusspiA 219-6L88-9338  _1'iloa
SIGNd:ERE OF TREASURER (or person ﬂlanborﬁ) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A > 42ys before election repart REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one - -
Local Committess, enter Date of Election

ZICHECK IF AMENDMENT TO REPORT DATED _10/17/03 November 4, 2003

County & Local Committees, enter County in

O check if this Is final {termination) report and attach Notice of Dissolution Form DR-3. “}’gg';g;“‘m is held

(You must continue to file reports until a Notice of Dissolution is filed.)

e ——

|

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (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 495,00
of the last reporting period, or must be zero if this Is first report filed.) .........cccoiiniinnns $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... $350.00
Schedule F: Loans Received total (Atach SChadule F) .. _.......................ccoeeereerarr $350.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........coevevieivccnennecne 0
_{Schedule H applies to Candidates' Committeas Only)
SUB-TOTAL....§ 700.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans befow).... $687.00
Schedule F: Loan Repayments total (Attach Schedule F)........cccoooo oo, 0
CASH ON HAND at the end of this reporting period (if final report, balance must 508.00
56 26r0) (AHACH DR-3} .....oceerieiverrerrircnet st et e eemnes s e srr b et b en s s sas st $
“UNPAID BILLS (From Schedule D - Attach SEhedule D) ................cc.ccooooioeririre e cere e cnees s 0
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..................ooovivnmininneinnes S 0
*QUTSTANDING LOANS (From Schedule F - AHAch SCheaule F)....................cccccwmeemeeesrerssrerre g _117591
CANDIDATE COMMITTEES ONLY: . .
CONSULTANT BREAKDOWN (Schedule G Attached?) : YES ZNO

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




NOU-1-2083 @9:22 FROM:KCJJ RADIOC 3193541521

For Instructions, See Back of Form

T0:15152813781

P.2

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candldate's personal funds)

Soboroff for City Council

COMMITTEE NAME (Must be same as on Statement of Organization)

Resct Form SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED GOLUMN, A LIST OF I0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Coda, prohibits the use of information copied from reports and statements for saoliciting contributions or
for any commerclal purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE' | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0¥ Allen L. Berger s
10/25/03 oK 3005 Hwy | N.E., Towa City, lowa 52240 50.00
ID# ]
David Streb
10/28/03 CK# P.O. Box 3327, Towa City, lowa 52244 100.00
1D#
Steve Streb
10/28/03 CK# 4747 Cantebury Ct., Towa City, Towa 52245 100.00
ID#
A.F, Streb
10/28/03 CK# 1700 Country Club Dr., Coralville, Towa 52241 100.00
ID#
CK#
1D
CK#
109
CK#
ID#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL
$ 350.00
TOTAL
{if last page of this schedule) s 150.00
* Disclosure law requires candidate committeas to disciose the relationahip of any relative making a contribution to the
committes. Relationship must be shown to the third degree of conssnguintty (blood relatives) and affinity (relatives by 1
marriage) . If surnama of contributor is the same as candidate, but thare is no Page of
famiiiat refationship, enter *not applicable” In the relationship column. (for Schedule A)




NOU-1-2803 ©3:23 FROM:KCJJ RADIO

3183541921

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 \DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

T0:15152813791

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

COMMITTEE NAME (Must be same as on Statement of Organization)
SoborofT for City Council

[V cHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MWDD/YR)

N
CANDIDATE
iD NUMBER
(# applicable)

AND PAC

NAME AND ADDRESS TO WHOM
EXPENDITURE
{Disbursement) WAS MADE

PURPOSE

{DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

CHECK
NUMBER

D#

Graphic Printing and Design Campaign Brochures
939 Maiden Lanc $
Towa City, Jowa 52240

10/21/03 CK# 129.00

iD#
Campaign Radio Ads from

10/22/03-11/04/03

KClJJ/River City Radio
P.O.Box 2]18
Iowa City, Iowa 52244

10/21/03 558.00

CK#

1D#
CK#

ID#

CK#

SUB-TOTAL ] $ 687.00

TOTAL (if fast page of this schedule) | $ 87.00

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign praperty costing $500 or mare must also be invertaried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, 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 person/entity on behalf of the candldate’s committee. (Refer lo
Schedule G instructions and Jowa Cods 68A.6(3)(i).)

Page | of !

(for Schaduie B)



P.4

T0: 15152813761

3193541921

NOU-1-2093 ©9:23 FROM:KCJJ RADIO

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Mus! be same as on Statement of Organization)

Soboroff for City Council

NOTE: This schedule reports money loaned to the committee which is deposited in tha committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

825.91

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a benk, must be shown if a third party Is

involved. Include loans from candidate’s personal funds.)

SCHEDULE

F LOANS
(Rev.07/03) | RECEIVED
& REPAID

[JCHECK THIS BOX IF
AMENDING FORM

PART I} - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E ~ In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (include Endorser's Name, If Applicable) | TO CANDIDATE | OF LOAN (MM/DD/YR) | (Include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
(MM/DD/YR) ( Applicable’) (if Applicable)
$
Janet F. Soboroff $
1332 Sandusky Dr.
1027/03 | jowa City, owa 52240 wife 350.00
TOTAL (PART ) $ 350.00 TOTAL CASH REPAYMENTS (PART 1i) s 0
From Schedule E ~ TOTAL LOANS FORGIVEN s 0
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s 117591

relationship column when it applies.

*Diaclosure law requires candidate committees to disclose the relationship of any relative
making @ contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is
the same as candidate, but there |s no familial relationship, enter “not applicable” In the

Page, ! of !
(for Schedule ¥)




19/18/2803 11:44

For Instructions, St e Back o

CONTRIBUTIONS - MONEY "’

(Inciuding canci.« ate’s persons

3133541321

KiZ2JJ PAGE B3
Form “Reset Form ” SCHEiI\JULE
MONETARY
AKEN IN (Rev.07/03) | RECEIPTS
hunds)

COMMITTEE NAME [ ust be sa.
Saboroft for City Cmmeil

¢ as on Staternent of Organization)

STATE CANDIDATES N E: IFACON
NUMBER AND THE PAC CH| \CK NUMBEF
DiSCLOSURE BOARD,

CAUTION: Section 68 32A(8), low
for any commaercial purp: se by any |

] cHECK THIS BOX IF
AMENDING FORM

[RIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTE:! ), LIST THE PAC IDENTIFICATION
4 THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FRON 'HE IOWA ETHICS AND CAMPAIGN

1 Code, prohibits the use of information copied from reporta and stete: vants for soficiting contributions or

rsan other than statutory politcal committees.

DATE PAI 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR REU:% IONSHIP AMOUNT ¥ IFFOR
RECEIVED {1l 1 :pplicable) TO C#! IDIDATE" RECEIVED FUND-
{MM/DD/YR) AN} 2AC CHECK (If azlicable) RAISER
h UMBER . INCOME
9/8/03 CK# 4236 Napoleaon Ln. S.E., Iowa City, Ia. 52240 ’
1D# .
Karen Bartling 50,00
9/8/03 CK# 2521 Holiday Rd., Coralville, Jowa 52241 :
1Dt )
Charles Major 50.00
9/16/03 CK# 7 Bluc Stem Ct., Iowa City, lowa 52240 0.
10%
Tom Suter 100.00
9/22/03 CK# 2255 Balsam Ct., [owa City, lowa 52240 ;
o#
Jill Cryer Neuzil 50.00
9/23/03 CK# 3201 Friendship St., Iowa City, Iowa 52245 ’
ID# Terrance Neuzil
9/23/03 CK# 3201 Friendship St., Towa City, Towa 52245 50.00
ID#
John F. Neuzil 25.00
9/25/03 CK# 2520 Mayficld Rd., Iowa City, Jowa 52245 :
D& ]
Francis W. Sueppel 75.00
/29/03 CK#t 30 Norwood Cir., lowa City. Jowa 52245 5.
|D#
Ted Sueppel 7
9/29/03 CK# 1917 Grantwood Dr.. Iowa City, Towa 52240 5.00
1D
Kelly Neff
10/08/03 CK# Cedar Falls, Towa 20.00
SuB-T+TAL s 595.00 7
TOTAL (if fast page of this . :hedule)
$
" Disclosure law requires citr' Jidate comm  nes o disclase the refationship of any relative making a contribution to the
committes. Relationship ru: { be shown tr he third dograe of consanguinity (blood ralativas) and affinity (relatives by ] 2
marriage) . If sumame of 2 ntributor is . 13 same as candidate, but therg is no Page of
(for Schedule A)

familiat relationship, enter “ 1ot applicabl " In the relationship column.




18/18/2083

11:44

3193541321

For Instructions, it e Back o Form

CONTRIBUTIONS -~ MONEY

(Including cancly, 3te’s perton:

AKEN IN

lunds)

KCJJ

PAGE B4

Reset Porm SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

COMMITTEE NAME [ Yust be sa
SoborofT for City Cuineil

‘e as on Statement of Organization)

STATE CANDIDATES N) E: IFACON
NUMBER AND THE PAC Ct4 :CK NUMBEF
DISCLOSURE BOARD,

CAUTION: Section €811 32A(6), low
for any commerclal purpise by any ¢

LR g
PA 1D NUMBEF
(f pplicadble)
AN 2AC CHECF
' UMBER

DATE
RECEIVED
{(MM/DD/YR)

[ cHeck THIs BOX IF
AMENDING FORM

UBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTE! ), LIST THE PAC {DENTIFICATICON
N THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FRON ' HE JOWA ETHICS AND CAMPAIGN

i Cade, prohibits the use of information coplad from reports and statol vents for soficiting contributions or

irson ather than statutory polltical committees.

NAME AND ADDRESS OF CONTRIBUTOR

RELA." IONSHIP
TO Cit IDIDATE”
(# aplicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER

INCOME

10/8/03

Mike Porter

10 S. Clinton, lowa City, Iowa 52240

$ 100.00

10/8/03

Don Stalkfleet

12 S. Dubuque St., lowa City, Towa 52240

100.00

iD#
CKk#

CK#

1O#
CK#

TOTAL (if last page of this :i chedule)

* Digclosure Isw requires ca-dldate comiT tees to dizclose the ralationship of any relative making a contribution to the
committee. Relationship nit, 5t ba shown 1 the third degree of cansanguinty (blood relatives) and affin|ty (reiatives by

marrtage) . If surname o' ¢ ontrlbutor Is
familial rglationship, enter ' not applicab

e same 88 candidate, but thare is no
*in the refationship column.

SUB-11TAL

$

200.007

7
$ 795.00

2
Page

2
of

(for Schadule A)




19/18/2883 11:44

FOR INSTRUCTION S, SEE BA

EXPENDITUIES — M(

STATE PAC COMMITTE:S: NOTE: !
CANDIDATES. LIST THE C ANDIDATE !l
PAC CHECK NUMBER F.} ! EACH EXP
ETHICS & CAMPAIGN DI SLOSURE 81

3193541921

K OF FORM

NEY SPENT FROM COMMITTEE ACCOUNT

IR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
ENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
NDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ARD.

K2JJ

PaGE B85

’ SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME | Vust be sa:
Soboroff for City Cei ncil

-2 as on Statemnent of Organization)

CANJIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID Ni.Ji ABER EXPENDITURE (DESCRIBE TRANS: CTION) EXPENDED
EXPENDED (if ap! cable) (Disbureement) WAS MADE
{MM/DD/YR) AN[) 2AC
CHE CK
NU I 3ER "
1D# o .
I¢ inson County Auditor's Office Purchase of voter lists £ m last
8/27/03 CK# C . Administration Bldg. general clection g 1413
Ic va City, Jowa 52240
ID# e o : . . '
K “JJ/River City Radio Campaign Radio Ads fr¢:
8/27/03 CK# P ). Box2]18 8/31-10/7/03 650.00
e ra City, Town 52244
1D# o . . .
G .iphic Printing and Design Campaign Yard Signs
9/30/03 CKit 9. '* Maiden Lanc 475.91
Ic ra City, Jowa 52240
iD#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
\D#
CK#
: SUB-TOTAL | § 1140.04
TOTAL (if last page of i is schedule) | $ 114004 7

THIS BOX APPLIES T() ANDIDAT

5 COMMITTEES ONLY:

Purchases of certain cam > 1ign property nosting $500 or mora must also be inventoried on Schedule H. (Refar g ! chedule H instructions.)

Expenditures to persons! 1 tities providi |3 consulting. advertising, fund-raising, poliing, managing, organizing sens xes must also be detall ltemized on
Schedule G by the amouni!, purpose, ar | date of each type of expenditure made by the parson/entity on behalf of | 1e candidate’s committee. (Refer to

Schedule G instructions «in ¥ lowa Code

BA.6(3)().)

Page

1

of

(for Schedula B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(A{ust ba same as on Sta’ement of Organization)
Soboroff for City Council

NOTE: This schedule reports money lcaned lo the committee which is daposited in the commiftee acce

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § 0~

#aR7 i+ MUMETSRY LOANS RECEIVED 113 REFORTING Peiguo
(Original source of loan, such as a bank, must be shown if a third party is
involved. include foans from candiiate’s personal funds.)

NAME AND ADDORESS OF LENDER RELATIONSHIP
{Include Endorsers Name, If Applicable) Tp_ QANDIQA[E

AMOUNT

RECENED OF LOAN

Janet F. Soboroff

) 1332 Sandusky Drive
8/27/03 lowa City, lowa 52240 wife
Janet F. Sobosoff
o 1332 Sandusky Drive .
9/30/03 Towa City, lowa 52240 wife 17591

ol
b

TOTAL (PART 1) 382591 7

‘Disclosure law requires candidale committees to disclose the relatonship of any relative
making a contribution to the committee. Relationship must be shown o tha third degree of
consanguinity (bfood relalives) and affinity (relatives by masriage). if sumame of conlributor is
the same as candidale, but thete is no famillal relationship, entev “not applicable™ in the
relationship colurn when il applies.




1 [SCHEDULE
AL, F LOANS

(Rev.07/03) | RECEIVED
& REPAID

unl. [ JCHECK THIS BOX IF
AMENDING FORM

FART . UNNFTARY I N2d FFDAYRMEUTT mang T SoammTius Do
(Loans forgiven must be reported on Scheduls E — In-kind Con!szuhon&)
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
(MM/DDIYR) {Include Endorser's Name, if Applicable) TO CANDIDATE* REPAID
gi o g ity
$
i 1 ] l i
TOTAL CASH REPAYMENTS (PART If) g 0
From Schedule € -- TOTAL LOANS FORGIVEN 3
2 7
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD 3 §25.91
Page of

{for Schedule F)
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