Dorsor
4

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM 4
DISCLOSURE SUMMARY PAGE DR-2 | oiscLosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
FoR THE JoHNnSoN COUN 13 (4 rd For Office Use Onl SL
For Oifice Use Only | ;
. N @ Comm. # ____ /7973
IMPORTANT: Indicate type of committee you are reporting for:
LoggedIn____ S
( 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate 5 d
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 }County/City Central Committee canne
{ 8 )Support Slate of Candidates Computer e
CANDIDATE COMMITTEES ONLY: Audited N
Candidate Name Poiitical Party ]
[ERRENCE NEuUZIL DEMOCRAT r
Office Sought District (if Senate or House)
SUPERVISOR WaY 193 2004

PM. 5.8 04

_\lgmss Q. 319 336 - 3ueZ
SIGNATURE OF TREASUR person filing this report) TELEPHONE

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A MAY \q REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one

Local Committees, enter Date of Election

CHECK IF AMENDMENT TO REPORT DATED
O June 8, 2004

County & Local Commiittees, enter County in

W check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

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

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end 613 bq

of the last reporting period, or must be zero if this is first report filed.) ................................ $ ___ tv s
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... . 52] q . 00

Schedute F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........cc..ccceiie .

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 5%02 .69

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 3 \ 7:1 ’ ?'(\
Schedule F: Loan Repayments total (Attach Schedule F) ...

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

be zero) (Attach DR-3) ......... p gp( .............. p .......................................................... $ 271 %0 10
*UNPAID BILLS (From Schedule D - Atach SChedule D)..........ouovroeeecereeeeeceeeeeeeeeeeeeeseeeeessreseeeeenennn $ 1629 .63
*IN KIND CONTRIBUTIONS (From Schedule E - AHach SChedule E) .........o.coeeeeeeeeoereoeeeeeeereeeen $ _\V15.00
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............cooooeooeomeeeeeneosreeeeeennn $ - 500.00 _
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES X —INO

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




For Instructions, See Back of Form

Reset Form |

SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

NEWZTL FoR THE JorNson COUNTY BOARD OF SUPERVISORS CoMmMITTEE

A 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 ID NUMBERS IS AVAILABLE FROM THE HOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa 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 poliical 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
ID# JAMES SMITH
3]17‘/0* - 466Q SHARON CENTER RD SW $ 50
TowA CITY, TR S2240- @579
I# VIRETINIA CLEMONS
AvE
’ / 4 TowA CITY, TA 52245 -6058 5
ID# GARY WATTS
3[22/e | cxn 28] SADDLECLUB 50
TowA CITY, TA S2240
1D# JANTICE WILSON
3[22/0 CKit 1800 CouNTRY CLUB DR. 0)
I / H CorALuzLLE , TA 5224) ‘ O
1D# ALLAN BERGER
€
3[23 /0 CKit 3005 Hwy I N {60
l I i TowA CcI1y, TA 52240
ID# MARY JANE GRINGER
3[20/o 3536 Hwy | SW 100
[24/o4 | cxe TowA CITY, TA 52240
1D# CHARLES MTLLER
3)2“,0“ CK# 312 §. FIRST AVE \OO
Towa CITY ,TA 52245
] / 1D JOoHN HAYEK .
3)26f04 | ks §3) KXMBALL RD. o
TowA CITY, JA 52240~ 160
ID# DEPOSTTED UNITEMIZED
32904 | s CONTRIBUTIONS oF #2S oR LESS 615
ID# ERMA WoLF
3/31 /o4 CK# \\O HUMMENGEBIRD LN. S0
Towh C1TY, TA 52245

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity {relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
tamilial relationship, enter “not applicable” in the relationship column.

Page \ of 5
(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

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

NEWZIL FOR THE Jounson CowNTY BoaRD oF SUPERVIsORS mznmLz

[ 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 IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) - TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Joanne DowNES $
Moy | o 393 EAGLE AVE SW 50
OxFoRD , TA §2322
1D# GERTANNE SCHAEFER
H/i /oq CK#t 124 N.FERST AVE 5O
TowA CITY, TA 52245
ID# CHARLES SKAUGSTAD
ul /2./0‘-] CK# 524 W. PARK RD. 50
Towh CETY, TA §224b
/ / D# GEORGE SEI:‘%TM DR 5_
L | 3o 132 HUNTT . O
1o TowA C2TY, TA 52240
1D# Jupy Boyd
434 | cxn 2525 RoCHESTER AVE. 50
TowA CITY, TR 52245
1D# Do KERF
/5 /oy oKt Q\\ €. BLOOMINGETON ST. 30
TowA CITY,TA 52245
1D# I2ED
DEPOSTTED WNTITEM
4/6/ o4 ke ConTREBuTzoNS OF $25 OR LESS 295
10# DELL RTCHARD
E AVE —
] ° 1250 MELROS
hl 1| cxa TowA CITY, TA S 2246 o0
1D# JESSICA GARDNER
wlaloy |, 2132 GLEN ©AKS DR. 50
CoRALVILLE , TA 5224]
1D# MIKE HeDGE
4fafed | S LLNDER VALLEY CIR. o6
Town CLTY,TA S2240
SUB-TOTAL
s 115
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5
marriage) . If surname of contributor is the same as candidate, but there is no Page 2~ of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form

Reset Form :

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

NEUZIL FoR THE JoHNSON COUNTY BoARD OF SUPERVISORS COMMTITTEE

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

[ cHeck THiIs 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 IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE? RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# K‘{Rﬁ" 200K s
H)q ,0"\ CK# 1 oAk PARK CT. \0D
TowA CITY, TA S2Mb
ID# DEPSSITED UNITEMIZED CoNTRIBUTIONG
"\/\\/ol-} - of ¥#25 oR LESS \05
ID# ALzcsA ORowN - MATTHES
Ylisfoy | cxe q DRY CREEK CT. NE 1¥p)
TowA CITy. TA 52240
10# DEPoSITED UNXITEMIZED CONTRIBUTIONS
"lllb/o'i - oF ¥ 25 OR LESS 26 5
10# CAROLYN SMTTH
. SW
Y]ie)oy | cke H60@ SHARON CENTER RD . S 30 v
TowA CcTTY, TA 52240
ID# JOHN SCHINTLER
dfiefoq | ks Yoq S.TTAVE. 4o v/
TowA CITY, TA 5224%
ID# RoGER HURT
/oy | e 3165 Twy RD.5W 40 v
Tovwh CITY, TA 52240
ID# GLoRIA KoTTrek ,
HigJd | o 502 LARCH LN. Ho v
TowA CITY,TA 52245
io# PHILIP HoTKA
q/w,,o'-l CKa 1831 6. ST. |_‘ 0 \/
Town CTTY, TA 5 2240
ID# MAXZNE BuLECHE K
T
4/isloy ks 5090 340™ST. NE 4o /
TowhA CITY, TA 52240
SUB-TOTAL
s 140
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be_ showr_v to the third degree of consanguinity (blood relatves) and affinity (relatives by 3 5
marriage) . If surname of contributor is the same as candidate, but there is no

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

Page

of

(for Schedule A)




For Instructions, See Back of Form

Reset Form |

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME
NEUZIL FoR THE Jon

(Must be same as on Statement of Organization)

s eyttt 2 v o

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

[J 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: Section 68B.32A(6), lowa 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 poliical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
\D# MARY WICK
$
Hl1efo4 | cxr 4392 4gow ST. SE 4O v
TowA CITY, TA 52240
1D# €.R. WLLLEAMS
wfiofoy | cxe 24468 BLACK DIAMOND RD. SW 4O
TowA CXTY, TA 52240
ID# TJoANNE DOWNES
M/igJoy | cun 393, EAGLE AVE SW 50 —
OxFoRD, TA 52322
fis) 1D3# PAMELA KRAL =
H/18 /oY 3206 RAVEN CT.
o TowACTTY, TA §2245 50
ID#
TR:5H ROHRET
Hll%lo'i CK# 1926 Lucas CT. SW 15 v
OxFoRD, TA 52322
ID# GTEQHEN SOBOROFF
Wi fod | o (332 SPNDUSKY DR. 15 %
TowA CTTY, TA 5240
ID# STEpHEN LACINA
Y ’ 19 'W CK#t 4318 AMERICAN LECION RD. ' 50 %
TowA CTITY, TA S240
D% Jupy CRYER MoTHER -
‘{/ISIO‘l CKi# 506 LARCH LN. TN-LAW faYe v
TowA CITY. TA 52245
1D# UNLTEMLZED COoNTRT BuUTIeNS FROM N4-If
Yol | ke FuNDRATSER DEPSSITED 6N 1}-21-04 829 /
10# TouN NEUZTL
427y |, 2520 MAYFTELD RD. BROTHER 1Yo
TowA CXTY, TA S2245
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (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.

s 1459

$

Page"\

ofs

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

Reset Form

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
NEUZIL FoR THE JoHNSoN couNTy

[ 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 IOWA ETHICS AND CAMPAIGN
DISCL.OSURE BOARD.

CAUTION: Section 68B.32A(6), lowa 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 polifical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# TODD ScotrT s
4/28)oM | cxa 2247 CAE DR. 160
TowA CITY ., TA 5224b
D# ELRLNE KOuT
Y 123,0'1 CK# Box 609 S 0}
Lowng TREE , TA 511755
ID# UNTTENTZED CONTRFBUTINS OF
5'/1/0‘1 CK# #25 oR LESS DEPOSITED oN 5/2 \ 3 D
1D# MIKE Goukd
Slaod | cks 109 CENTRAL AVE. 50
SWISHER , TA 52338
1D# MARILYN HIScotk
517'10"‘ CK# 2540 ANCHORAGE RD.NE 30
SoLoeN, TA 52333
'D# DEPSSITED UNITEMTIZED CONTRIBUTIONS
5“"’"\ CK# of #25 OR LESS IZO
I / ID# BRuCe KouT ess o1
5S4y CK# 4736 TNVERN : o
TowA CITY. TA 52245 5
| 1D# DEPOSITED UNITEMTZED CONTREBUTIONS
5lolod | oy oF #25 oR LESS 130
1D# JIM STockMAN
S| \3[0\-\ oK U®36 OAKCREST HILL RD SE \6 0
TewWA CITY,TA §2240
ID# UNITEWMIZED CONTRIBUTIONS
5’”’“‘ CK# oF #1725 oR LESS 200
SUB-TOTAL
s 930
TOTAL (if last page of this schedule)
s5219
* Disclosure law requires candidate commitiees 1o disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives by 5‘ 5
marriage) . if sumame of contributor is the same as candidate, but there is no Page of
familial relationship, 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 IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN D!SCLOSURE BOARD.

Reset Form | [SePEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

NEUZI\ FOR THE ToHNSon CounTy BOARD oF SUPERVISORS COMMITTEE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# TERRENCE NEWZTL REIMBURSEMENT FoR INK
320] FRTENDSHIP ST. CARTRIDGES AND PENS
1-6-09 | ke yy00 s 82 -4
Towh CITY, TA S245
ID# TGRRENCE NEUZIL RETMBURSEMENT FoR
; CANDIDATE PHOTOS
1--o4 | ke ol 3201 FRTENDSHIP ST 58 .74
Towh CLTY, TA 52245
ID# TERRENCE NEWZIL REIMBURSEMENT FOR CAMPATEN
3201 FRIENDSHIP ST. BuTroNS, PAPER ,ENVELOPES,
3-15-04 | CK# 109, POSTAGE, AND SNAEKS FoR 1130.5)
TowACITY, TA 52245 DeMOCRAT CONVENTION
ID# TERRENCE NEUWZIL. RETMBURSEMENT FoR
HIP ST. LABELS |_||_{
26-0M | cxe 3201 FRIENDS OI _
32y Wo3  lrown cxTy, ZA 52245
ID# TeRRENCE NEWZIL REIMBURSEMENT FOR
? ST, FENCE POSTS FoR YARD T12.9%
-L-ol.‘ CK# 3201 FRIGNDSHT
i oY |roua ca1y, TA S2245 STGNS
|D# TERRENCE NEUWZIL REIMBURSEMENT FOR CuPs
3201 FRIENDSHEIP ST. AND TRBLE- CLOTHS
-Q1-0 . D—I
H--04 | ck# o5 TowA CITY, TA 5224S 8
ID# 5aMs cLuB PLATES, CuPS, TABLE Covers,
NAPKINS , DES3ERTS LEMONADE
- 1b-04 | CK# 1106 2605 BLATRS FERRY RD. A3X, BUTTER, STZRFRY, CookIn® |36 .0)
CEDAR RAPZDS , TA 52402 M. GREEN BEANS
ID# HY VEE BuNs , Tce , ALMONDS, ONIONS
-1R. Ave
4-18-04 | ca 1og Bi2 FIRST 66.19

TOWA CITY,TA 5246

SUB-TOTAL

$ 1564.68

TOTAL (if last 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 Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso 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 candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page |

of__*

(for Schedule B)




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 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.

Reset Form

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

NEUZIL FoR THE JOHNSON COUNTY BoARD OF SUPERVISORS COMMITIEE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED if applicable Disbursement) WAS MADE
(MM/DD/YR) ( AaND PAC ) ( 4
CHECK
NUMBER
ID# TerrencE NEUZLL REIMB:SEMENT FoR
H-18-04 | ck# og | Lo Ty, TA 52245 FoR CAMPAZEN VoLunTeers | $ 22.35
ID# EASLES LODGE HALL RenTAL
§-22-04 | cka Hwy oNE SW {00 .00
1 CKENA |2 i caty, Th S2240
ID# TERRENCE NEW2IL REeTIMBURSEMENT FOR PENS,
3201 FRIGNDSHZP ST. CompuTaR DISKS, ENVELOPES
4-22-04 | ck# o Towh CITY, TA S2245 IMARKERS AND MARKGR BoARD, 128 .67
) PAPER , TNk CARTRIDGES
ID# TRW ART CoLoR GRAPHTICS CAMPATZEN BRoCHURE
S-13-04 | ciew 11y 2800 HWY STX E PRINTING |249. 7%
TowA CTTY, TA S2240
10# TERRENCE NEWZTL RECMBURSEMENT FoR
B-M-od |CK# g | 320 FREENDSHZPST. PosThce oo CaBe TTES 55.63
Towh CITY, TA 52240 RY
ID# JonnsoN CouNTy AUDTTOR VOTER LIST
S-M-04 |ckr iz | 313 3- PubuQue ST S.00
Towh CITy, TA 52240
ID#
CK#
ID#
CK#
sus-ToTAL[$ | 557 |
TOTAL (if last page of this schedule) | $ 2122.29

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expendiiture made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 2

of_Z

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

D

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

NEUZIL PoR THE JoHNSOR COUNTY BOARD 6F SUPERVISORS COMMITTEF

(Rev. 08/98)

INCURRED
INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be inciuded on this

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[CJ CHECK THIS BOX
IF AMENDING
Reset Form FORM

An “incurred debt” is a debt for

goods or services ordered or
received, but not paid for by the
end of the reporting period.,

regardiess of whether an invoice

has been received.
DATE DESCRIPTION OF GOODS OR BALANCE QWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
TERRENCE NEWZLL gm:u‘“: ’"::‘:““: $ 1629. 63
NVELOPES A CAMPALS ’
o| F N . )
5/”}0.4 3201 FRTENDSHIP ST FATER RMATLING SERVICE
TowA CITY, TR 52249 PURCHASED FROM TECHNI S
OFFICE CENTRE By CRGDIT
CARD
SUB-TOTAL
1629 .63
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD
1629. 63
*if actual figure is unknown, show “estimated” beside the figure. Page \ of \

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consuitant who provides or procures services for lems such as advertising, fund-raising, polling, managing, or

organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

NEWZIL For THg JOHNSON COUNTY BoARD OF SupRVISORS COMMITTEE

Reset Form -

SCHEDULE

E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DDIYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
RALPH NEWZILL 3 $
EEF AND
"\ - \3'0"\ ZSZOMAYFLELD RD. FATHER SEASONINGS AND l _) 5 l/

Towh CITY, TA 52245

SAUCE

*Disclosure law requires candidates to disclose the retationship of any relative making an in kind contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives

SUB-TOTAL

TOTAL (if last
page of this
schedule)

175

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

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

$
115

Page \ of )
(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § K0D.00D

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown If a third party is

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

Reset Form |

SCHEDULE

F

(Rev. 07/03)

LOANS

RECEIVED
& REPAID

AMEND

[JCHECK THIS BOX IF

ING FORM

PART [l - MONETARY LOAN REPAYMENTS MADE THiIS 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) (If Applicable*) L (If Applicable)
$ $
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART If) $
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 5-00 00
*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (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 when it applies. Page \ of \

(for Schedule

F)




