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FOR INSTRUCTIONS, SEE BACK OF FORM R FORM //
DISCLOSURE SUMMARY PAGE ' gy el ]DR-z DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organizatidn) Rev. 07/2004) REPORT

NEWZIL FoR THE JouNSON CouNTy BOARD oF SUPERVISORS

IMPORTANT: Indicate by # type of committee you are reporting for: “ﬂ: » L1008
{ 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PF ATy

( 4 YCounty Central Committee ( 5 JCounty Candidate ( 6 )City Candidate ( 7 YSchool Board or Other

Political Subdivision Candidate ( 8 )County PAC {9 )City PAC ( 10 )School Board or Other Political Computer ,)d 1
Subdivision PAC_( 11) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable) Late s biect b
ate reports are subject to
TeRRENCE NEUZIL DEMocRAT possible civil and criminal
Office Sought District (if Senate or House) penalties.
SUPERVISOR A
s ]
.UJ/ 319-2338-3482 |-3-05
SIGNATURE OF PE S@\fILING REPORT TELEPHONE DATE SIGNED
| AM FILING A -JANU QR)' l ‘1 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

Local Committees, enter Date of Election

Nov. 2, 2004

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

CJCHECK iIF AMENDMENT TO REPORT DATED

[T Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

COPNSDN__
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 o
of the last reporting period or must be zero if this is first report filed.) ... $ ‘ (DL\ q <5 ':}"
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 3&; 0. 00
Schedule F: Loans Received total (Attach Schedule F) ... —
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... —_
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ....$ 1009 .5F
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... | r}%\ . 8 9
Schedule F: Loan Repayments total (Attach Schedule F)...............nn -
CASH ON HAND at the end of this reporting period (if final report balance must
be Zer0) (AHACH DR=3) ...ttt et $ 2 2 7 N é g
**UNPAID BILLS (From Schedule D - Attach Schedule D) .3 -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .... 150. 00
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)... $ -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) l_:__:]_ YES NO
——n

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personai funds)

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

NEUZIL FOR THE JoWNSON CouNTY BuRKD OF SUPERVISOKS ComMITTEE

Reset Form ,

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

] crEeck 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 1D 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 poliical commitiees.

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
1D# LoRIE LEO 5
D6E RD. $
o/isfod | oxa 3510 CUMBERLAND RZ 0]
NorTH LTLBERTY, TA 5231%F
ID# CHARLES MILLER
€
wfis oy CKit 312 S.FIRST AV 100
Town CTTY, TA 52245
ID# UNTIEMIZED CoNTRTIBUTIONS $25 AND
\o/ao/otl CK# WNDER FROM 10/2ood DEpPOSIT 8 5
RECETVED [0-15-04 o /0-]9-0Y,
ID# TrM STotkMAN
10[29/o4 Kt 483, OAKCREST WILL RD. SE 100
Towh CITY . TR 52240
1D# UNTTEMIZED CONTRIBUTZONS 325 ARD
/1 /oy ki UNDER EFROM N1 /oM DEPSSIT, 75
KECEIVEP on 10 [2pfou
ID#
CKit
1D#
CK#
10#
CK#
10#
CKit
ID#
CKi#t
SUB-TOTAL
¢ 36O
TOTAL (if last page of this schedule)
7 $ 360
* 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 P of __1

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 IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

_Reset Form 4 I'ocpeniie

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

NEUZTL FoR THE JoHNSON COUNTY B0ARD OF SupeRvrsoR S (omMETTEE

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
D# SoLeN ECONOMIST ADds
10 -1k- 04 Jo2 N. MARKEeT oo
ck# w1 | CK# Selon, TA 52333 $ 202~
1D# GAZETTE COMMUNT LATIONS ADS
10-18-04 1801 2¥7 5T, STE 100 38
LK MY CK# Ho't =
! CoRALVILLE , TA BZ2H)
o 1o# LoNE TReR REPDRTER ADS
10-1% - P.0.BOX 235 loo &
cka Mg L
oNE TREE, TA 52755
1D# ¢33 RADIO
f0-1%-04 Keaa A ADS 60
CKi#t P.o.BOX 218 250 —
ck41150
TowhA TV, TA SZZ4H™
" ID# PosTMASTER POSTCARD STAMPS FOR MAILING 63
101 CK# Yoo S. CLTNTON ST. Ui
Ck#ns Towh 0TTY, T 52240
2 ID# TowA CLTY PRESS CITIZEW ADS
1072h- o8 - 1925 N.DODGE ST. bl =
Ckaisz TowA CITy, TA 52245
ID# KXxTe RADIO
. -0 DS
10-28 - 3365 NE DUBUGUE 3T. A IZO se
ck#1153 | CK#
Towh LTTY, TA 52240
1D# REIMBURSEMENT FoR BALLOONS,
-3 -04 “TERRENCE NE\A’LILT SAND WETGHT, CAKE, PLATES, FoRKS, s
ceansy | CK# 3201 FRIENDSHIP ST. Food FoR VOLUNTEERS 3%
L TowA CITY, TA 52245
SUB-TOTAL | $ ! 21.89
TOTAL (if last page of this schedule) | $ 1791 %‘\

Expenditures to persons/entities providing

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.)

consulting, advertising, fund-raising, poling, 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

COMMITTEE NAME (Must be same as on Statement of Organization)
NEUWZIL FoK THE JoHNsoN COUNTY BOARD OF SUPERVISORS COMMITIEE

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

] CHECK THIS BOX IF

. AMENDING FORM
[ Reset Form |
DATE RELATIONSHIP DESCRIPTION ESTIMATED N IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * {if applicable) CONTRIBUTION VALUE CONTRIBUTION
ARLENE NEWZIL ELECTION NTBRHT | $
“_')_- o4 2520 MAVFIELD RD, MOTHER Fool> & BEVERALES l 50
TowA ¢TTY, TA 52245 For PARTY
SUB-TOTAL | § \ S o
TOTAL (iflast | $
page of this (=0
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page \ of |
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives (for Schedule E)

by marriage).

(See Page 2 of forms packet.) i sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




