FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form | FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
For Office Use Only
NEUZTL For THE JoHNsoN COUNTY BOARD OF SUPERVISORS COMMITTEE Comm. #
IMPORTANT: (ndicate by # type of committee you are reporting for: l 5 | Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party s d
{ 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other canne
Political Subdivision Candidate { 8 JCounty PAC { 9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC (11 ) Local Ballot Issue )
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name : ‘-:Fy’d‘litical Party (if applicable) File with:
p— B K N
\ERRENCE NEwzz L " JDEMOCRAT lowa Ethics and Campaign
] 3 ENER B BT etay ! L Disclosure Board
Office Sought y REW B Dlgstrlct (if Senate or House) 510 E. 12" Ste. 1A
COUNTY SUPERVISO Pa |- t1-07 % Des Moines, lowa 50319
T S ————— Fax: 515-281-3701
Late reports are subject to possible civil §ad.crivinal penalties. Purstentto Jowa Code section 68B.32A(7)

the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the

individual responsible for filing timely agt\accurate reports.
e O A i 319-33%-3482. Jan -1\, 200%

SIGNATURE OF PERSON FILING @ﬂ TELEPHONE DATE SIGNED
—
I AM FILING A ()ﬁN . lq REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK F AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
. 200

[ check if this is final (termination) report and attach Notice of Dissolution Form DR-3. June /Nov - 200% ]

. ; . County & Local Committees, enter County in

(You must continue to file reports until a DR-3 is filed.) which Election is held
JouNSoN

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end 5-0 7— 6 8
of the last reporting period or must be zero i this is first reportfited.) ... $ .

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below}).......................

3966.00

Schedule F: Loans Received total (Attach Schedule F)..............ooiiiiiii it

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...t

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL cccrmecermecemanand $ q '1@8 ’ 4:8

SUBTRACT TOTAL MONEY SPENT THIS PERICD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. ! 7 q -, . 8"1’
Schedule F: Loan Repayments total (Attach Schedule F) ..., goo . 00
CASH ON HAND at the end of this reporting period (if final report balance must 2 l _’ 0 8 ‘+
D€ ZErO) (AHACH DR=3)..ocei ettt et cte e ese e ces et s e r s s e an e sae e semean s meseasasens s enastesnsnanessesrmeanaen $ ’
“UNPAID BILLS (From Schedule D - Attach Schedule D) ... $ -
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ /50
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)....... ... e $ -
CONSULTANT BREAKDOWN (Schedule G Attached?) _____YES _L NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ .

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



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)
NEUZZL FoRTHE JouNsoN COUNTY BOARD oF SUPERUTSIRS CoMMITIEE

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 UIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETRICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 RELATIONSHP | AMOUNT Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (¥ apphicable) RAISER
NUMBER INCOME
ID# DAVIp ScHolLZ
02/]3/06 CKi# 4248 TURKEY CREEk RD. NE $ 50 v
TowAR CLTY, TA S2210
ID# MARY JANE GRINGER
01/35/06 CK# 353b HWY | SW Yole) v
TowA CITY, TA 52240
i WILLIS BYWATER
o2[1b [ob | cks 62l S.SuMMLIT ST. 50 v
TowA CITY, TA 52240
ID# TJERRY STEFFENSMETER
02[16[ob | s 4262 RED MAPLE TRALL NE 50 v/
TowA 1Ty, TA 52ZMD
ID# RUTH WISSINK
02/tbfob | cxs 21 oAk PARK DR . NE 50 v
TowhA ¢17Y, TA 52240
‘ [ ID# UNITEMZIZED CONTRIBUTIONG OF BYS . ¥
0L|VEjob ok LESS FOR FUNDRATISING LETIER 90
e DEPosSIT MADE OoN 02/IHob
1D# UNTTEMIZED CoNTRIBuTIoNS oF 425
o21alob | oy OR LESS FOR FUNDRAISING LETTER 79 v/
DEpOSTT MADE oM 02f1a/0b
1ID# TJoHN HAMEK
02[22fob | iy 531 KTMBALL RD. loo ||LY
TowA CLTY, TA 52245
1o# UNTTEMIZED CONTRIBUTEONS OF 112
02/23/0b OR\ESS FOR FUNDRAISING LETTC Vs
hal cl DEposzT MADE &N 02/23/06 250
iD# SONYA LARSEN
02/2”[06 CK# 309 WoODRTIDGE AVE. 30 Vv
TowA CITY, XA 52245
SUB-TOTAL
$ 1540
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commiltee. Relalionship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by 3
marriage) . Hf sumame of contributor is the same as candidate, but there is no Page ‘ of

famiiial 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}
NEUZTIL FoR THE JoHNSON COUNTY BoARD oF SUPERVISSRS Comm

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

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

[ cHECK THIS BOX IF
AMENDING FORM

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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 1D 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# MARVIN NEUZIL
02/250b | iy 29423 SWEET BRIAR AVE. n:::.;zn $ 30 v
Towa eITY, TA 52245
ID# UNTTEMIZED CoNTRIBUTIINS OF 826 B
02)27fob | oy OR LESS FOR PUNDRATSING LETFER 235 J
DEPOSTT MADE oN 02/27/0b
o# ELIDA LEMLEY
03]o4[ob | cxx P.0. BOX fo'? 10O v
LoNE TREE, TA 5275%
Ib# UNTTEMTZED CONTRLBUTLONS oF
o 3[ oﬂob CKi# $28 oR LESS FoR PUNDRAISING Le-rreﬁ 395 v
DEPeSIT MADE oN 23 Job/ob
1D# JIm GLASGOW
030506 | cis 32T% D4BUQUE ST. NE 200 v
TowA CTTY, TA 52240
D PHYLLTS BLANK
03o5ob | cys 215 COLEGECT. 30 d
JowA CITY, TA 52245
ID# PAMELA KRAL
03[05/0b | c 3206 RAVEN CT. 30 v
TowA CITY, TA 52245
1D# Judy CRYER MOTHER -
03/05/0b | ckx 50b LAREH LN. IN-LAW | 50 v
TowA CTTy, TA 52245
1D# MAXINE BuLECHEK
03[o5/0b | cka 5090 340™ ST. NE 50 e
TowA ¢TI, IA 52240
10# FAN TSCHANTZ -
0310510‘) CK# 16 OAK PARK PL. NE 50
TowA CLTY, LA 52240
SUB-TOTAL
s 1130
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 2
marriage) . If surname of contributor is the same as candidate, but there is no Page __ < ___of __.i____

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)

NEAZIL FoR THE JOHNSON CouNTy BOARD oF SUPERVISoRS CommITTEE

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

[] cHECK 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 LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 RELATIONSHP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (¥ apphcadble) RAISER
NUMBER INCOME
ID# UNTZTEMZIZED CONTRIBUTIONS OF §28 671 /
03/nfob | cis OR LESS FOR FUNDRAZSING EVENT $
[kpoSIT MADE oN 03/it/ob
ID#
RALPH NEUZIL
03Jobfol | ca 2520 MAYFZELD RD. FATHER YeYe v
ToNA CTTY, IA 52245
1D# UNITEMTIZED CONTRIBUTIONS OF %25
03/|3/06 CK# OR LESS FOR FUNDRATISTING LETTER 235 /
DEPOSTT MADE oN 03]13fob
ID# UNITEMTZED CoNTRIGUTZONS OF %25
03/23/oL, | cxx oR LESS FoR FUNDRAZSING LETTER Ho v
DEPOSIT MADE oN 03/22/0b
ID# JIM HANES
o‘-\lOZ/o(, CK# 142 E. COMRT ST. 10O v
TowA ¢ITy, TA 52240
0# WNITEMIZED CONTRIBUTIONS OF %25
04fo3)ob | oy OR LESS FoR FUNDRAISING LETTER 20 v/
DEPOSIT MADE ON 04/e3/006
ID# LORIE LEO )
o4/\3)ob | cxa 3510 CUMBERLAND RIDGE RD.NE 50
NoRTH LTBERTY, TA 5234
1D# UNTTEMTZED CONTRIBUTIONS of 426
04 2fob | c oR LESS Fop FUNDRAISING LETTER 40 4
DEPOSTT MADE oN od[z4]ob
0%
CK#
ID#
CK#
SUB-TOTAL
s 1254
TOTAL (if last page of this schedule)
$ 3966
* Disclosure law requires candidate committees to disciose 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 3 3
marriage) . i 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 B

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 !S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

NEWZIL FoR THE JornsoN 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 NEWZIL ReTMBURSEMENT FoRk CAMPATEN
2 /ibfob 30| FRIENDSHIP ST. Psi?:chs: u:":l:sb BILL From 37
02/1%)0 CK# EbULE D 2005, $ ,90
Towsn ¢LTy. IA 52245 (CHECK B 156D
ID# TERRENCE NEUZIL RELMBURSEMENT FOR POSTAE
O?./mlob oKt 330‘ FRIEWD SHTP ST. 632‘ 55
TowA CITY, TA 52245 (cHEk 3 1157)
ID# TerRENCE NEUWZIL RETMBURSEMENT FOR COPYING
. AND CuTTENG oF CAMPATEN LIT.,
02ffot | oy 3201 mxen;n;g;rs ENVELOPES, PRINTER INK 296.3b
TowA CTTY, (cHeek# 1158
ID# TERRERCE NEUZIL RETMBURSEMENT FOR POSTAGE
03/08/ok 320l FRTENDSHIP ST- 25. 80
CK# v
Towin CXTY, TA 52245 Ceneek 4 1154)
1D# SUSAN HARMAN REIMBURSEMENT For BIRTHDAY
03 /06106 CK# 2blo FRIENDSHIP ST. CAKE AT FUNDRAISER, |7 .99
TowA CITY, TA 5224% (CHECk # (160
ID# TERRENCE NEUZIL ReIMBURSE mu-go FoR FooD ,DRINks,
201 FRIENDSHTP ST. WTENSTLS , cuPS,BoWLS, PLATES R
03/08ob | ey 3 wlAFc;-rv 2 52245 FunDRAZSER AND VOLUNTEERS 219.24
To : (cheek #1161V
03/i0ob 3201 FRIENDSHIP ST. Sstcfscpm.r
CKi# Towh CTTY, TA 52245 (CH‘(K:“ “52\ wp
ID# keTJ RADIO LEAP FROG GRAPHICS GIFT
0. CERTIFICATE FOR CAMPAIGN -
07/r1lob CK# P.o. BoX 2113 Y CAR MABNETS 60.00
TowA CTTY, TA 5224 (check £ 163)
SUB-TOTAL | $ 1299 .84
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 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 68A.402(3)i).)

Page 1

ofz-

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEW!DE 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)
NEMZIL FOR THE Jonnson CouNTY BOARD of SUMPERVISORS 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# KcT3 RADIO RAGE ORAFIY STGNS AND SCREEN-
0. Boy 21 PRINTING GIFT CERTIFILATE FoR
07 finfob CK# P "Ti ,§A 52244 CAMPATLN STECKERS s 200.60
TowA CTTY, CeHeex # 114D
ID# TERRENCE NEAZIL RELMBURSEMENT FOR FooD FoR
bsHIP ST. VoLuNTEERS, PRINTER INK AND
12/ l\[ob CK# 3201 FRTENDSHIP POSTAGE 155.20
ID# TerRence NEUZIL RETMBURSEMENT FOR WEB HoSTING
lthIOB 3201 ERTENDSHIP ST. AND DOMATI NAME FOR CAMPATHLN
CK# TA 52245 WEB- PAGE 142.40
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | § 494,00
TOTAL (if last page of this schedule} § § 1797. 84

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, poing, 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 candidate’s commiittee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)i).)

Page 2—

ofz-

(for Schedule B)




FOR INSTRUCTIONS. SEE BACK OF FORM

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

NEUZIL FoR THE JoHNSON COUNTY BOARD of SUPERVISORS COMMITIEE

SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

) CHECK THIS BOX IF

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

Page

: AMENDING FORM
Reset Form
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
03[o5job | 2520 MAVFLELD Rp. FATHER DUMPLING L v
TowhA b1y, TA 52145 Soup
DoN HoRA
oalog/o{, 3903 W. OVERLDOK RD. CHTLT 75 v
Towh 119, TR §22M0
SUB-TOTAL [ $ /50
TOTAL (if last § $
page of this / 50
schedule)
{ !

of

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

by marriage).
familial relationship, enter “not applicable™ in the relationship column.

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

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

NEUZIL FoR THE JoHusoN LounTy BOARD OF

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §_D00.00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Qriginal source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

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

Reset Form

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

[JCHECK THIS BOX IF
AMENDING FORM

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™ o | {If Applicable)
TeERRENCE NEUZIL $ I
hofob 3201 FRIENDSHIP ST. CANDIBATE | 500
03/0fo Town CzTy, TA 52245
CeMeck # 1162
TOTAL (PART ) $ el TOTAL CASH REPAYMENTS (PART /l) s 5600.00
From Schedule E -- TOTAL LOANS FORGIVEN $ -
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 0.00
*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 I
Page of I

refationship column when it applies.

(for Schedule F)
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