ooz

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 * | oisclosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT

For ce Use Oni

NEUZIL FoR THE JounSoN CounTy BoARD of SUPERVISORS CoMMITTEE conm s, /7A3Y
IMPORTANT: Indicate by # type of committee you are reporting for: Logged In /C]E

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5§ )County Candidate { 6 )City Candidate ( 7 )School Board or Other -%—_——*
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer __

Subdivision PAC { 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY: :

Candidate Name

Political Party (if applicable)

Té RRENCE NEWZTL _ DeMocrAT Late reports are subject to

possible civil and criminal
Office Sought District (if Senate or House) penalties.

OUPERVISOR

319 33%- 3482 T-14-04

TELEPHONE DATE SIGNED

SIGNATYRE OF PERSON FI{IN

| AM FILING A Jury 19 i o "REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) h § Indicate by #
Jui s e
CICHECK IF AMENDMENT TO REPORT DATED ‘{;’ Local Committees, enter Date of Election
. 6-8-04 £ li-2-04

[ Check if this is final (termination) repoﬂ"ér“t&?‘aﬂééhﬁéiig.e of Dissolution Form DR-3. Sﬁ:&“{;iéﬁgﬁigﬁg&nmees' enter County in

(You must continue to file reports untit a DR-3 is filed.) UBHN-SOM
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the iast reporting period or must be zero if this is first report filed.) ...............occin $ 2780 . "}O
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... q (002 . qq
Schedule F: Loans Received total (Attach Schedule F) ...............ccooccoii e

ot

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 1383.39

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... —1 0 2\ . L\O
Schedule F: Loan Repayments total (Attach Schedule F)..............c.ooooii i _
CASH ON HAND at the end of this reporting period (if final report balance must 3 6‘ qq
be zero) (AACh DR=3) ..o s $ :
*UNPAID BILLS (From Scheduie D - Attach Schedule D) —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E) ...........ccc.cooiiiiiimiinniinnnaanns $ _
*OUTSTANDING LOANS (From Schedule F - AHach Schedule F)...........ooceeeoeeeeoeeeeeeeeeeseieeeneeenes 3 5 00.060
CANDIDATE COMMITTEES ONLY: .
CONSULTANT BREAKDOWN (Schedule G Attached?) YES E NO
—

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




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)

NEuZzL FOR THE JoHNSON CoulNTy (3ARD of SUPSRVISIRS (dMMTT

_Reset Form |

TEE

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

[J 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 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.

r“\ DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# RANDY ROGERS
5/22. /o4 | oxs 1blq 3™ ST. S (oo .
CoRALVILLE , TA SZ24|
/ / iD# KAREN RoHM
5/22/oy4 CcKt il CoLE RD. J/
CORALVELLE ,TA 5224} 50
1D# BRENDA SCHINTLER
.NE
5/22/04 | cks HeT7 FOX LN 50 v
/ / TowA cx1y, TA 52240
1D# KAROLYN gEDLAce:K
5[22/0 Y340 s20™ ST.
/ / . o TowA CITY, TA 52240 50 v
D# MICHELE SCHINTLER
IN oAK DR
I / KAWNA, TA 52247 Ll
iD# ELIZABETH ENGEL
5/2Z/08 | ck# 725 BRrADLEY ST. 4
/ / TowA CITY, TA 5220 40
ID# DALE SANDERSOMN
597 oy 516b Ame L
/22/ Cl TewWA CITY, TA 52240 35
1D# Ro6ER HURT
S/ZZ/OL‘ CK# 365 TwV RD. SW 30 /
ToWA CTTy TA 52240
1D# UNTTEMIZED CONTRIBUTIONS $H25
5 / 22 /D"\ K AND UNDER ERoM FUNDRATSER. 1368 v
ID# KETTH FORRES
5122fo4 | oy 4825 WHETE OAK AVE SE oo
Towa CTTY, TA 52240 ,
SUB-TOTAL
s 863,00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committess 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) . I surname of contributor is the same as candidate, but there is no Page l of Y
familial 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)

A MONETARY
(Rev. 07/03) RECEIPTS

[J cHEeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
NeuzilL FoR THE JouNs UPERVISORS E

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

for any commercial purpose by any person other than statutory poliical committees.

copied from reports and statements for soliciting contributions or

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# KEN LEO
Slzfon | cxa 3510 CUMBERLAND RIDGE RD. $ 50
NoRTH LIBERTY, TA 52317
1D# CoRYy SHook
5/23[0y | o 2073 Apt.B KOuNTRY L. SE 50
TowA CITY. TA 52240
1D# FRANCIS SUEPPEL
525 oy - 30 NoRWoob CIR. 160
TowA CITY, TA 52245
1D# WILLXS BYWATER
Sllblo‘i K b2l S, SUMMTT 50
TowA CTTY TA S2%0
10# DAVELD PARSONS
o 103 5. 1™ fAve.
SI%I ! cr JowA CITy, TA S2245 50
ID# Jupy BeyD
5/25/0‘1 CK#t 1850 CounTRY ¢LUB DR. 5 O
CoRALVIWE , TA 5224]
1D# UNTTEMLIZED CONTRIBUTIONS #25
527N | oy AND UNDER FROM §-27-04 DEROSIT 330
ID# KEVIN MONSON
slafon |, 3069 ROHRET RD. SW 50
TowA CITY , TA 52240
1D# UNTTEMT2ED ConTRZBUTIONS K25
5helm | .., AND UNDER PROM 5-28-04 DEPOSET [19.99
1o# JAMES PRATT
Shafey | ., 2525 POTOMAC DR. 50
TowA CTTY, TA 52240
SUB-TOTAL : BQQ‘Q‘R
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.

Page 2 of Y

(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)
NEUZIL FoR THE JonNsON COUNTY BOARD OF SUPERVISORS CoMMITTEE

l Reset Form fg

SCHEDULE
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 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 confributions 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
ID# UNTTEMIZED CONTRIBUTIONS 25
L-{-0M CK AND UNDER FROM (-(-04 DeposzT 3 60
1D# UNITEMIZED CONTRTAWTIONS H285
b-2-04 CK# AND UNDER FRoM 6-2-04 DeposTT 10
ID# ARLENE NEMZIL
b-3-0M CKa 2520 MAJFZELD RD, MoTHE R | SO
Towh CITY, TA 52245
ID# ToHN NEWZTL
b-3-0M CKi#t 2520 MAYPIELD RD, BROTHER (00
TeWA CTT, IA 5245
1D# MARYEN HARTWY G
b-3-04 | coxs P.0. Box 140k S50
TowA CITY, TA S22
1D# UNITEMIZED CoNTAIGUTIONS 1%
b-4-o4 | s AND UNDER FROM L-4-o4 DEPOSIT 120
iD# JouN MORELAND
6-S-0M | cua MQL FIRST AVE 50
JowA CTTy, TA 52240
#6125 TowA REALTORS PAC
C-5°4 |, 1370 NW 14 ™ ST, SuTTE 100 300
CLIVE, XA 50328
1D UNITEMIZED CONTRT@UTIONS ¥25
6-5-4 | cxa AND UNDER FROM §-T-oy DEPOSET 25
ID# THOMAS GCoTT
-0 Y194 €. FATRCAZILD ST.
6-8-04 | cra TowA CITY, TA 52243 50
SUB-TOTAL ; Oﬂs 00
TOTAL (if last page of this schedule)
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the 2
comrpittee. Relationship mustbe:showv} to the third degree of consanguinity (plood relatives) and affinity (relatives by 2 L’
marriage) . |f surname of contributor is the same as candidate, but there is no P of

familial 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)

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

NEGZTL FoR THE JoHNSON COWNTY BoARD oF SUPERVEISORS ComMITTEE

| Reset Form §
A

SCHEDULE

MONETARY

(Rev. 07/03) RECEIPTS

D CHECK 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 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

for any commercial purpose by any person other than statutory political committees.

copied from reports and statements for soliciting contributions or

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

NUMBER INCOME
ID# ALLAN [3ER6ER N
ool | i 3005 Hwy | NE 0D v
JowA Cc31y, TA S272w
1D# UNLETEMIZED CONTRIGUTIONS .4 25
b-%-0M ks AND UNDER FRoM FUNDRAFSER 345 v
ID# RuTw WI SSINK
L-8-0M | cke 22 oak PARK DR. 50
TowA CITY . TA 52240
1D# JAMES BULECHEK
b-q-08 | ks 1774 NEWBERRY AVE NE 50
SOLON, TA 52333
1D# TIMOTRY MeALEER
€
-4-04 1380 2TVAVE 35S
6 cr CORAWVILLE, TA S12W)

ID# UNITEMIZED CONTRTBUTIONS K2G
b-M-oM | cun AND UNDER FRoM 6 -ju-04 DERSTT 135

> RANE PAne APT. UbZ

I T.
L-1T1-0M | ke 13373 pLAZA DEL RTo 100
PEORTA , AR 95381

1D#

CKi#

iD#

CK#

iD#

CK#

SUB-TOTAL
s 865.0
TOTAL (if last page of this schedule)
715 4602.99

* 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 4_'
marriage) . f surname 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 ID NUMBERS IS AVAILABLE FROM THE 10WA

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 Fok THE JoHksoN CounTy BoARd of

SWERUTSORS 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# Ke3T RADzO ADS
S04 | ok P-0. Bk 2113 $ 200.00
M | mea oty 74 572m
ID# Kxze R&D:g“ o ADS
5--04 335 NE DusuQue ST. ,
CRENS TowA CITY, TA 52740 120. 00
iD# TECHNILRAPHICS DELTVERY 2 PoSTALE CHARBE
. . £.0. Dox IB“‘B IL:_N@
5-20-04 | ck Me  [TowacaTy,TA s2ztm o MA [119.68
ID# SAMS CLuB FooD £ DRINKS F0R FuNDRATSER
. TRS FeRRY RD. FoR PRINTER
5-2)-0M | o A 2605 BLA 3 ik TNK e 126.]2
CEDAR RAPIDS, TA 572402
ID# RALPH NEWZIL ReIMBURSEMENT For FooD
- 252v MAyFrELD RD. FoR FUNDRATSER a4 o
SL5% | ox# g Tewh CITY, Th 52245 458
ID# TerRENCE NEWZTL Rer.usuesema?; ;-orz go:_rfse,
320) FRIENDSHL.P ST, PosTs FoR STENS, CABLE TIES,
5-25-0M | ck# M9 TowA CITY. TA 52245 ¢ FooD FOR FuNDRATSER H‘]“ ‘H‘
ID# JoHNSsN CouNTy AG. ASsEC. FooD STAND RENTAL FoR
~ HZLL RD. SE | FuNDRATSER ] 0
.25 -o0M Y245 OAKCREST 50.060
g CKEN20 | poun cary. TR S2246
ID# ~CIT RADIO ADS
5-25-04 P.0. Box 218 270,00
CEN2 ) poea Ty TA SzIN
SUB-TOTAL [ $ 7 7 96. oy
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,
Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 68A.402(3)i).)

fund-raising, polfing, managing, organizing services must also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Y

of

Page ‘

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM avcase e 4 | SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev%7/03)

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 {D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

NEUZIL FoR THE JoHNSON COUNTY ZoARD OF SWER VISR 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# SoleN ECONOMT ST /Aol ADS
S E 0 LXBeRTY LEADER
2699 | ck# {1220 |p.o. Box zua $ 157.00
SoLoN. T4 52333
ID3# GazEt € CommunzeaToNS ADS
P ST,
2b-oM | CK# leor 2 237.60
> 1123 CoRAWTLLE , TA S22M|
ID# LonE TREE REPORTER ADS
-2b-0Y | cKk# P.0.BoX 130 60 .00
5 U249 |garonn, TA 52207
ID# TerRence NEWZTL REIMBURSEMENT FoR UNPATD
T NI oRAPLCS Fol
5 7804 | ke 3261 FozeNDSHIP ST. BILL FRoM TEWH [629. 63
025 |Towa cxry A 52245 PELTNG BROCHURE PRINTING
ID# JoMNSopy COMNTY AMDITOR VOTER LISTS
5 -11-04 | ck#t 413 5. DuguBue ST. 5.006
N2 |rowh caty,TA 2240
10# Pos-rM?&TER PoSTAGE STAMPS
52104 | ok Sowtn LLINTON ST. 460.00
* N7 TowA CTTY, TA S2240
ID# Kxze RADIO R Ads
BUQUE ST.
5-18-0 | cke 335 NE DN
H18 | on cxry, TA 57240 288.¢0
ID# TERRENCE NEWZT (L REIMBWRSEMENT FOR _CoPy
PER, TNk For PRINTER,,
6-1-°4 | cke 1129 3201 FRIENDSHLP ST. PosTACE # Foob FOR VoLUNTEERS 260.5]
TowA CITY, TA 52248
SUB-TOTAL | $ 3] q-'—]q
TOTAL (if Jast 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.)

(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 (N 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.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

3 cHeck THIS BOXIF
AMENDING FORM

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

NEUZIL Fok THE JoHNSON CouNTy BoARD OF SUPER V150RS 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# K ¢33 RADTO ADS
‘)'2."0“’ CK# pP.o. Bex 2118 o
N30 | owh ct1y. T4 S22 # 160.e0
ID# Ke37 RADIO ADS
6-7-04 | CK# |3 P.o. BOX 2119 100.00
TowACITY, TA 5224
ID# JoHNSON CouNTy AUWDITOR | CAMPATEN VOTER LI STS
b-7-0M | ok 913 S. DUBYGUE ST. . 5,00
W32 | Town CITY, IA 52240
ID# TERRENCE NEWZTL RELMBULEMENT FoR NEWS-
PAPER ADS FROM BGAZETTS
~7-04 3201 FRIENDSHIP ST, .63
o Cr# (133 TowA CITY, TA 522NS 26 6
ID# TERKENCE NEUZITL REIMBURSEMENT FoR
. NEWSPAPER ADS FRoM
L-12-0M | cx# 320{ FRIENDSHIP ST e 546 .04
134 TowA CTTY, TA 52245 PR
ID# TERRENCE NEUZTL RETMBuURSEMENT FOR TACKS &
FoR SIENS, STREAM R$
L1204 | oka g3 | Dot FRIENPSHTP oT. A R PRIATER CapyTne ' | |60, 98
DoWA Cry, TA 57245 FooD FoR VOLUNTEERS
ID# TEWRENCE NEWZTL RETMBueSE MENT FoR NATLS
201 FRTENDSHIP ST. CLIPPERS STAPLER ¢ 5TAPLE$
b-20-0M | o 3 of STENS, FooD FoR
36 TowA CITY, TA 5245 Vo LUNTEERS 8 S
ID# JoHuseN CounTy AUDIPR | CAMPATEN VoTER LISTS
‘D.zg.oq CK# 1137 213 S. DuB4QuE ST, [3 .13

JowA CITY, TA S22vo

SUB-TOTAL
TOTAL (if last page of this schedule)

$1339.32

$

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 consuiting, advertising,
Schedule G by the amount, purpose, and date of each type of ex

Schedule G instructions and lowa Code 68A.402(3)(i).)

polling,

fund-raising, managing, organizing services must atso be detail itemized on
penditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page 3

o Y

(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.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

NEVZTL FoR THE Tounson CounTy OF SUPERVIS0RS COMMITTES
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK

NUMBER

ID# Tereence NEUZIL RETMBURSEMENT FOR PRINTING

6-21-04

CK# |[38

320f FRIENDSHIP ST.
JowhA CITy,TA S22M4S

CosTS AT TECHNIGRAPHICS RR

MATLTING

5 [00.88

T-5-4

ID#

K n3a

TERRENCE NEWzZZL
320| FRIENDSHIP ST.

TowA (7Y, T4 52245

REIMPURSEMENT Fok CANDY
FOR PARADES & FooD FeoR

VolLMNTEERS

271.42

iD#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

5 188.30

$9021.40

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing sefvices 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 candidate’s committee. (Refer to
Schedule G instructions and lowa Code 63A.402(3)(i).)

Page"'

of""

(for Schedule B)




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 § 500.00

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.)

; 71 [scHEDULE

‘ Reseﬁ lform ] F LOANS
(Rev. 07/03) | RECEIVED

& REPAID

fJCHECK THIS BOX IF
AMENDING FORM

PART Il - 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) (If Apelicable') (if Applicable)
$ $
TOTAL (PART l) $ TOTAL CASH REPAYMENTS (PART /i) $ -
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ S500.00
*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 i of |

(for Schedule F)



