
FOR INSTRUCTIONS, SEE BACK OF FORM

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

4Etlz'LL FoR 13465, Foi1KSoN CO .tNTy BOARD of suPERU=sons Co~+mrr :E

IMPORTANT : Indicate by # type of committee you are reporting for : 15
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 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
Subdivision PAC (11) Local Ballot Issue
CANDIDATE COMMITTEES ONLY:

Candidate Name

	

,Political Party (if applicable)

	 1OEROC RaT
f ^ ; =7

Office Sought

	

(

	

Dill trict (if Senate or House)

	CmkwrY S u P£RYI So	l I I I- o7
Late reports are subject to possible civil >

	

a1)ieeailiee: arstientto Iowa 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 a

	

accurate reports .

	,oyj1U~0 .
OF PERSON

1ERREt4C£ KEvj=L

I AM FILING A	()AN•I°I	 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

(report date)

CHECK F AMENDMENTTO REPORT DATED

0 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 .)

I Reset Form I

_319 - 33S-3148L
TELEPHONE

Indicate by #

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 last reporting period or must be zero if this is first report filed .)	 $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ('also see in-kind below)	

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	$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) (**also see debts and loans below)	

Schedule F : Loan Repayments total (Attach Schedule F)	

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

be zero) (Attach DR-3)	 $

13

-UNPAID BILLS (From Schedule D - Attach Schedule D)	 $

'1N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)	 -------- $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)	 $

CONSULTANT BREAKDOWN (Schedule G Attached?)

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 .

FORM

DR-2
(Rev . 12/2005)

For Office Use Only

Comm . #

Logged In

Scanned

Computer

Audited

DISCLOSURE
REPORT

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E . 12` h , Ste . 1A
Des Moines, Iowa 50319
Fax:515-281-3701

c)A~ 900r:-

DATE SIGNED

Local Committees, enter Date of Election

	 TJtirJ ltJoV • 2008	
County & Local Committees, enter County in
which Election is held

ubligso a	

502.68--------------------------

3966 .00
~.1

-------------------------

yy168 . 6S	
1797 . S4-

!5,00, 00--------------------------

21 -10 , b4

--------------------------
J50

- --- - -----------
YES	 / NO



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)

P4EUDLL FOR -NE JotiASON COUNTY 80tRD OF Su?El¢uZSdAS Conttxl-rrci

I Reset Form SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

Q 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 UST 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 .

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must be shorn 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 .

$15yo

Page - I ---- of --3----(for Schedule A)

DATE
RECEIVED
(MMIDD/YR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE*

(it applicable)

AMOUNT
RECEIVED

V IF FOR
FUND-
RAISER
INCOME

o2/r3/64

ID#

CK#

DAVID SC.NoLZ
''t2'{8 TURKEY CREEk RD- NE
IOWA C2-ry,, 2A S Z7-40

$ 0

611r5Iob

ID#

CK#

MAKI JANE 6RZN6ER

3536 HwY I SW
TowA CITY, ' A 52240

100

0216 /0b

ID#

CK#

WiLLZS BywATEk
621 S • SNmMZT 37.
TowA CITY, %A 522y0

50 1011

02j16Job
ID#

CK#

7EQRy ST EFFENSMEZE&
4262 RED MAPLE TMZI . 141E

IOWA CTty .IA 5224D
, 50 J

02116/06
ID#

CK#

P,N - fi W-156SOK
22 OAK PARk DR . WE

xov4A CITY, =A 52240
50 ,r

0*11 1 T'o6

ID#

CK#

%44I-TEMS.ZED CoP TRi6UTtoM S OF
oR LESS FOR FWNDRA252M(a LE-I=R
DEPos=T MADE ON o2/r7lob

690
,/

02119IDb
ID#

CK#

UMT'1EM=ZED Cow -rltx8uTxaAS Or-*25
OR LESS FOR FiIMDQaa=5sM6 LE -I'TER
DEpo5T-r MADE ON o2/1 ,11O

V
(p

1 7 41

02122/06
ID#

CK#

aTHN HAyEIC
531 K-ttASALL RD .
IOWA CTTf , TA 52245

100 '~

02113/06

ID#

CK#

UtIrT04ZZED OOMTRZ8UT'ONS OF !1'15
OR LESS FOR FuMbRA25Zpj6 LETT¢R
2T2Pos2T MADE &4 02/23/06DE Pos So

022'!/06
ID#

CK#

$oNyA LARSEfM
3o9 vjooDRLDbE AVE .
TowA Cr", TA 5224 5

30 r



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)

NEQZZL FOR THE JOHN5ON COUNTY go4RD oP S FEWZSoQS COAIjwXT7Lmc

I Reset Form
I

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

0 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 .

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 .

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 .

SUB-TOTAL

TOTAL (if last page of this schedule)

Page -- Z---- of --`~----(for Schedule A)

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE"

(it applicable)

AMOUNT
RECEIVED

d IF FOR
FUND-
RAISER
INCOME

0-./25Iob

ID#

CK#
NIARY=N NEu22t-
2923 Swit~' BRSAR AVE .

IOWA t2 Ty, to 62245

i`tRS'T

Cou3TN

$ 30 ,~

02/27/06

ID#

CK#

f.~N='tEMZ2E0 CoNTRS6KTUNS Of S26
OR LESS FOR p tNDRA=S%1J(& LETTER

D~POS=T MADE ON 02/27/06

_
2 3 5

63jo4106
ID#

CK#

E l.ZbA LEM LEY

P. O . B0-A 1o'*
Lo NE TREE , TA 527 55

! 0 0 V

031DJ/06
ID#

CK#

uNXTEM=ZED CON -ZL8UT2ONS OF
$25 OR LESS Fog PUNDRAZS fJ(6 LE1TEk

DEPoszT MADE oN o3/0b/06
3 q 5

03jo5Jo6
ID#

CK# 37 DugQttST. i4E
TowA C=Ty,ZA 52290

Zoo r

030511)6
ID#

CK#

PHyLI-TS QU1NK

21S CoLLeGE c'r . 30 V
SowA CS-ry, IA 52245

0305106
ID#

CK#

PAMELA KRAL

32.06 RAVEN CT- 30 '~
2owA C`i'ty, TA 522.45

D3joyf06
ID#

CK#

Tuby CR'ER
506 LARCH LN .

MoTHER-
T. ti- t-Aw 50=owA CZT1, TA 52245

03105/0b
ID#
CK#

r4jkn4IE &LLECH'Ek
5ogo 3'OT' ST. NE 50 .,/
ZowA CZ1Y, 2A S22 t1O

03105106

ID#

CK#

JAN TSCHANTZ
16 oAk PARK PL . NE 5o

ZowA CYTY, TA 52240



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)

t4ELLZZL Foil? - NE T61JAseA Co"T'j MAW of S4PEEVZSo£S CaA101ITrrE

Reset Form SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION 13 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST 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 .

SUB-TOTAL

TOTAL (if last page of this schedule)

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 .

$12-54

Page -3--- of-.3
(for Schedule A)

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHP
TO CANDIDATE'

(if applicable)

AMOUNT
RECEIVED

/ IF FOR
FUND-
RAISER
INCOME

03/11106

ID#

CK#

UNZTEMxZED CoNTRZGKTZ0NS oF„#2S

OR tES5 FOR FAND*RZ5ZP16 EVENT

VposxT MADE ON o3/it/O6

$ 6

0 3 /06104
ID#

CK#
RALPH NEWtZIL
252o MAW FZEI .D RD.
IaNA C", 3:A 5224S

FATHER 1 O O +~

03/13/06

ID#

CK#

uNSTEMT2ED GoKTRS6vr wNS of . 25
OR LESS FOR FgNDRAZSZN6 LETTER
DEP6S1T MADE oN 03113/0(0

2 3 5 r

03'2110(,

ID#

CK#

UNTTEMTZED CoMTRZr314TZ0NS aF .B25
OR LESS FOR FUNDRAYSXN6 LETTER

DEPOSIT MADE 0Pl 03122/06
HO I/

04'o2/o6

ID#

CK#

AIM HA4ES
11'+2 E. COURT s7'
IOWA CITY, ZA 52240

1 O D

0410306
ID#

CK#

u.$ TEM=ZED CaMTRZOIATZONS OF E25
OR LESS FOR F61WDRIIIZSIN' LE-rr R

OEpos1T MADE ON 04/03/06
20

04111101
ID#

CK#
LORTE LEO
3610 CuM3E'RLAND R=p6E RD . HE
MORTN Lreran 2R 623I

5 0

0412'1'06

ID#

CK#

L DJTTEf'r2Z ED c 1412%8 4TZDNS of 25
OR LESS +FoR FuNDRAZSZPI6 LETTER
mmrr MADE 013 O41Mlo6

Li0 '~

ID#

C K#

ID#

C K#



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, poling, 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 committee . (Refer to
Schedule G instructions and Iowa Code 68A .402(3)(i).)

Page --- I	of --
2	

(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
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

I Reset Form
1 SCHEDULE

AND THE
THE IOWA

B
(Rev. 07/03)

~--~
I__I CHECK

AMENDING

MONETARY
EXPENDITURES

THIS BOX IF
FORM

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

1JEazIL rok NE JoNlscii CpkNTy goARA 0p t pEMSoRS COOKMrTTEE

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(it applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

02 fISJOb

ID#

CK#

-TEItRENCE NEaZZL

32o1 FRIENbSNZP ST.
=p{rsAC=Ty,ZA 52215

RErMBy(ts6rAwT Fog CAMPAX6a
PENC=LS^-ui1P~l2D BILt FRoM

"0°O5 •S

	

.L 1>"0005 .

(CHECKS 1156
$ 37-go

0-1/o/06

ID#

CK#

"1ERREI&CE NENz2L

32oi FRZEuDSk2P ST.

loWA cvTy, TA 52245

RrLABu*tSEMEM1T coR fOSTA6E

(CHI3t115'0
02,5 5

OZ/Iq/06
ID#

CK#

"rERQEWCE I4EUZIL
32ot RRIENDSH P ST.

TowA C='ty, rA 52245

RETt48rtgSEMiNT FOR COpyINb
AND Cv'rur16 of CAIt &AI(~nl 1.:T.,
ENVEwPE5, FRTNTEi INk

(CHEGcdi I15B)

29 613L

03/084
ID#

CK#

T£RREaCE o16uzr.L
32o1 FRTIENDSHIP s? •
TAs,A CZTy, ZA 52245

RETMfgURSEMENT FOR ?OSTAbE

Cf-%ECk ( t59~

3y , gp

03 fo8jU6

1D#

CK#

SusAN HARMAN

26IO FRIE00SH P 5T.

'TowA CITY, A 52245

RELMBNRsEMENT FOR 6ZRTADAy
CAKE AT FuKDRAZSf.,

(cMEtk * Il6o">

7.9 q

03Ja8~06

ID#

CK#

TTRRENC£ NEUZIL
3201 FRIFND54t9 51' .

IOWA C=Ty, ZA 5.2245

Rc ,A URSEt4L I -r FOR FFOD,DRi$kS,

N'D5Z1.S . Cups, BOWLS, PLAT£S .FoR
Fur.DtAZ$Eg AND Vot%NTrERS x,19 •2

(C E k *11b 1)

3 3 J!0 J06

ID#

CK#

TERRENCE ME .%

3201 FRZENDSHZP 5T .

ToWA C-CTV, ' A 52245

CAMP bI' LOAN QEPA1MN:N1

(cAiRx* 116z~

-CIE E
SoH' S'
„„
I F

07117106

ID# kc7J RADIO

P.O . BOX 2115

LEAP FRO& GRAPHIC$ (,ZFT
CEC.-r irseATE FbR CAMPAZ&N
CAR MA6NET5 60, 00CK#

ZowA C'S'tY,' A 522'4 (CHECk#t H63~

SUB-TOTAL $ 129q,$lV

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, poling, 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 committee . (Refer to
Schedule G instructions and Iowa Code 68A .402(3)(i) .)

Page --2. - of --7-

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

I Reset Form I SCHEDULE

B
(Rev . 07/03)

MONETARY
EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D CHECKL.J CHECK THIS BOX IFLIST 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 .

AMENDING FORM

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

NEtA2F1 FoR THC 7oHssow COUNTY QoARb OF S+PF*VZ50RS COMMZ7TEE

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

07 1I5/06

ID#

CK#

KC3'7 RADIO
F.D . Bo''. Z118
Z'pwACTT",TA 5224LI

RA6G 6RAcr)t 5TGi5 AND SCREW-
PRXWrX (7 GTFr CERT%M6ATE FOR
CAtAPqu,N 3TZC9EAS

(cicoc Ilby)
$ 200 .00

12/1114

ID#

CK#

TERRENCE NEUZIL

3201 FR2ENbcHZP ST .
Iowa CTTY,?A 5224 5

jtEZMIBMRSEdwoj Fop. FboD Fox
vouwl"25, f xwTER INk

AND
POSE

(cHw# 1165')
155.20

1211106

ID#

CK#

TERQENGE NEUZIL
3201 VIATtWP5111P 5T

t uiA CTM r TA 52245

RE'LMGtdR,E,4 NT Fog WES P$osTIW6
AND DO*Mt t NAME Fb2 CAMPAIGN
wE6~ PA6E

CcP chi IlUo ")
192 •%0

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ yga ,W

$ 17q7-94



FOR INSTRUCTIONS . SEE BACK OF FORM

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

NEKZZLFok-ME3oWNSoWCouwryBOARD0!SPERVUORSCoMfns"rrEE

IReset Form
1

SUB-TOTAL

TOTAL (if last

page of this

schedule)

SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

[~ CHECK THIS BOX IF
AMENDING FORM

$

'so

*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 relatives) and affinity (relatives

	

(for Schedule E)
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_

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
* (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

~ IF FOR
FUND-RAISER
CONTRIBUTION

03105/06

RALPH NEWITL
1r)u MA`4FZcLD RD .

TowA t-L"iSA 521yS
FA1r+ER

CH1zuXEtl AMP
>DKMPLSN&
sour

$ 7 +( r

03105/ob
Doti 10 0
31 or+ W, OvERl00k R0 .
LowA Eziy, IA 52240

75

!I

t
11
[I



FOR INSTRUCTIONS, SEE BACK OF FORM

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

NE&ZI L FOR 114E 1°$NSO$Cou47Y 8QARb OF SuPERV=$cS COttnMStTE&

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ _.Pyf-A	

PART I - MONETARY LOANS RECEIVED =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)

TOTAL (PART I)

*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 .

I Reset Form I

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

TOTAL CASH REPAYMENTS (PART II)

From Schedule E -- TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

$ 500. co

$	6.00

Page	of
(for Schedule F)

DATE PAID
(MM/DD/YR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE*

(If Applicable)

AMOUNT
REPAID

03~~olp(,

`T£RREP4CE IJEuZiL

3201 FRZENP5HZP ST .

'owA Ctty, ZA s zz45

C Cum f# 1162 )

CANDZbATIZ
$

5vo . ob

DATE
RECEIVED
(MMIDD/YR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE
(If Applicable*)

AMOUNT Ar
OF LOAN

i

SCHEDULE

F
(Rev . 07/03)

LOANS
RECEIVED
& REPAID

CHECK THIS BOX IF
AMENDING FORM
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