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FOR INSTRUCTIONS, SEE BACK OF FORM | Reset Form ﬂ FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as 0£ Statement of Organization) (Rev. 07/2003)| ~ REPORT
/“(u n (){f’/l —(-C) 1~ \QN ﬂ‘ € L O For Office Use on!“
IMPORTANT: indicate type of committee you are reporting for: @ Comm. # / 7:/4
Logged In
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Scanned
(5 )County PAC (6 )Bailot Issue/Franchise Committee ( 7 )County/City Central Committee

{ 8 YSupport Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY: ]
Candidate Name ’ Political Party !
Daund £ Hunatel ' hlic
Office Sought District (if Senate or House)
tet Countu Shey &
_ J
)

s3T5

SIGNATURE OF TREASURER (or person Tiing this report) TELEPHONE DATE SIGNED

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

IAMFILING A__]AY 19 REPORT FOR AN/? /(2)NON-ELECTION YEAR.

(report date)

Indicate one

['_'] Local Committees, enter Date of Election
CHECK IF AMENDMENT TO REPORT DATED
Nov & . 2004

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

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

{You must continue to file reports until a Notice of Dissolution is filed.) Lo¢ (41;&;’\ A
~J

_
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 7%,
of the last reporting period, or must be zero if this is first report filed.) ... $ ‘7 7 g -
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 5 A 5 / -
Schedule F: Loans Received total (Attach Schedule F) ... ] (p 9 3
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........c..ccccvinnics -0 -

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 2030 5=

Schedule F: Loan Repayments total (Attach Schedule F)........ccooiviii o -
CASH ON HAND at the end of this reporting period (if final report, balance must ) )

e ZEr0) (AHACH DR=-3) ....cvoeeectemrseseasaecert et euseseess e e sseseesomes s sess s s sa bbb $ 2369 =
#
+UNPAID BILLS (From Schedule D - Attach Schedule D) T -

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........ccoocwv.cimrieeeeremsnernninenees $ /589 g
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............ccooinn $ . - —
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES ]NO

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




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)

tunold 4o Sherid &/fz;m://eeJ

SCHEDULE
A

(Rev. 07/03)

MONETARY
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.

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 | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Netma. Dahwms
33 weStwaad Court $
CK# paly o
‘3{/1‘//0{/ . 3850 | bovinellson TA OO =
1D# Thomaos Crew
&//ZZ/U% CKit 7?4‘3 3"’43 &65’& Ave— /0003
Keokulk TA S2632-
iD# .
. Chary ( Nacdin
Olﬁq /0 "/ cKk#t (68 7 KR4l Ave 3

ID#

Kaith Boeeksl”

OI/OG 04 Cra Re/

/ °¥ 8943 gati\mq f:ur’\\ TA s262¢C 0%
ID# '

. . o0

0‘/2-/0‘/ CK# @( M,‘-{enﬂégd w’ﬂlf"éu.HOAS 80 -
D% e Charyl [4ardin o
ckt (68 2416 Ave I X

oY kilof _ Cr. Madsar TA 52627F

o1ty | o Unitemized, Contri bations 105 %
IDF L ‘

0|/Ib/04 CK# Unifami zed Cdnff; Lod‘mn.s 30 ¥
ID#

m d'uu,( MCW"lor\

0210510 Y| oy 300 Cast 2nd St 100 %
- Mascafa TA 527

o2/tofod | Unifemized Contribations 50°°

* Disclosure law requires candidate committees {o disclose the relationship of any relative making a contribution to the
commiltee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

$
Page- 1_'_ of 4

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

SUB-TOTAL

$ @Oog

(for Schedule A)




For Instructions, See Back of Form | Réset Form ! SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Including candidate's personal funds)

[J check THis BoXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

M@M@m: 'if/,(; >

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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 Cade, 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 ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
O#
. ) . - $
02/ it | o Un i ferm zed Contei hation 20%
7] N -
03/04/0 4| cxa Uniten: zed Contri bufions 43%
ID# ,
036 /oy Harold Campbell
CK# | L o
— Km,,uand, Mo 3912 /OO0 -
O2i6/09 | cxa Un, fems zed contssbations 00

ID# —

04/06/0Y| cxn Un femized Conte:bations [

D
Mteheil Hanold
04//4/04 CKE (- PO Pox 20 ad
St Dcénnijlsm TJA 52628 ’00

01-///4/04 CKt dn,'/e/ﬂ;ze/ Confribations 50%

| et Boecker
04//4/0"/ CKi#t o?;?-ﬁ ccrt%.\ ! ., O
— lf-armjgg‘ ton HA F2626 [
Kenneth' Ham : Ho~
05703/0(/ CKit 357 7 14  Timaa St oG l/
= | Keabyle _}:Ak 52032 100 -
Melocly Slatec
05/62/0‘/ cke iz d 110 C:(Lr St ’ ~a0 v
Mantrese  TA Q%éci éb -
SUB-TOTAL ~
s 596%
TOTAL (if last page of this schedule) s

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

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

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. (i6r Schedule A)



SCHEDULE
A

(Rev. 07/03)

For Instructions, See Back of Form

MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN RECEIPTS

(Including candidate’s personal funds)

[J cHeck THIS BOX IF
AMENDING FORM

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

#unaU«QrShvf(—r @mmiﬁl\o l

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 | ¥ IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0¥ Barbava_RBentler V4
05%2/04 CcK ]492. /SSHA AV $ o« ‘
D% 415 &hnc/(SOh. TA 852625 Aunt (00 -
Larrc1 S rown J/
05702/0‘/ CK# 2281 ' Rach Orehard R o
= Gob Montrase— TA $246329 1002
, Cerbrs Grlasscock
05702/0(/ CK# 2152 Johnsen St — o /
. Wbk, TA 90 -
D ~
David wWashburn v
Oi)’/@/%/ CK# o 35 BlfP R )
iD# il MWMont rase TA 52639 [0Q=
Joseph. Fen Her
vy CK# 046 160t ST - 90 v
05/02/07 3205 ’Donnelljon TA 52¢25 22
ID#
) vic. KeuSe v
05%2/04/ CKit 1!  poth ST ~y O
Yod F Salem , TA 52649 50
/'2/ , D# Hac r»')\/c:‘zsb‘l
3102/ 94| ck 1328 NAem @ v
bate 5T Pavc ., TA 52657 30
y / iD# Qounald Lucead y
03/02 /0 | cr# 00> AVE H o 2, 00
_ 4316 £t Machson , TA 58627 e
; Lleon Ewaré
05/02/”4 CKit Main S+ Rd 50% 4
- Kipkuk TA SC632
e P Kim #laxwell . =
oS OZ/O‘/ CK# 2047 white Plans R 57 oS
@J’?'}I/C L A 520/9
SUB-TOTAL ﬁ Cf,
TOTAL (if last page of this schedule) s

* 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 (refatives 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- =§ of 4

(for Schedule A)




~W.«"

Fér Instructions, See Back of Form

CONTRIBUTIONS —- MONEY TAKEN IN
(Including candidate’s personal funds)

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

/*[u,no lf ,6 - Sl r."pf G}Mmﬂééz/

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

3 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. :

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.

"~ DAIE
© RECEIVED
(MMDD/YR)

PAC ID NUMBER
{if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

Vv IF FOR
FUND-
RAISER
INCOME

oslebd

1D#

CK#

Unitemized Cppte/ bubons

$

v

3 ?O?;

10#

CK#

1D#
CK#

1D#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

* Disclosure law requires candidate commiiitees to disclose the relationship of any relafive making a contribution to the
commitiee. Relationship must be shown 1o the third degree of consanguinity (blood refatives) and affinity (relatives by

TOTAL (if last page of this schedule)

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the relationship column.

SUB-TOTAL

$ ’3%75

$ 3 2517?

Page L of ! i
(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM _Reset Form § [SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Reﬁ,,m, Ty s
g::&%:gsim T™HE CAND'IS)A‘TEE ISOEGRTIFICAHON mme &ggm'rsomcmmn ATN“I,)E THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Slatement of Organization)
Hiunold G Sheri §5
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
1D# .
Tam Qvﬁr\ Adverfising — hats
os/os’/o‘f oK# N/ A RKIM ™ s °
oy Alvandria , MO e3430 3i& =
1
Hoaard Carfer . Aoluen‘o's;hq - Butons
o2 ltfo¥ | e ni/ R13 Belbnap Blvuc 5
counter checel  Kiokulk, TA 52¢32 482
1D# .
Shirt Shadc retisira ~ hats
ozfizbt | cra i/t 256 Cagrriain | Pl 338 &2
%c#.nf(a!hm&. ko _ma  @394S
- Hill Printing Adverising — Frink -
05/04[)4 CKit N/A i N St p 3 0
I;AD;A&VCML Keotuk TA 52632 Tunfernet WibSite 200
Havens Adver broiv at s
ver t1Sine -
|05/Zb/0"/ ck#t NIA 3:321‘(11 W Chase- 9 240 o9
Countey Macomb, TL. GI4S5
1D Shell. g o haty
046 ed CKit (A5 H 2t i ACQU‘A':"N\' 138 %
Lwru. L MO 63449
D# Homs—h: e . Sicih Materials
’-’/21/04 CK#cASH 320 Des Moines 3' q__
[<eolale TA 52632
/ ID# BOV\’\C‘ BW‘*SQ( R ~{_ Aclucr_‘;- 40
A 25(0Y | ckn N1 in = 250 =
adost Mt TAS2EE '
SUBTOTAL[$ [, 59 *
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 also be detail itemized on
Schedule G by the amount, purpose, and date of each lype of expenditure made by the person/entity on behalf of the candidate’s commiltee. (Refer to

Schedule G instructions and lowa Code 68A _6(3){i).)
Page ____l__, of _qL

fior Schedule B}




el

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

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECk THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Hungld for Shan €5 Commitfee.
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
1D# D . : :
o . Bd/ (c]! ) Ma{kv*,q(& Sign /(Xafcrm.ﬁ&
0—//23/0‘/ ckiN/A e ' 7 T
Lauier bort Madison s T4
Do llar G [ oy '.
04/28/04/ . Do llar Genaral Fund raiser maferals 25 3¢
I<eolul TA 52032
ID# ~ Nanc. )
Aldrs ~ CasH - 24
0 L//Zg/é 4 oKt (00 2 Jr& ;1 Cpoe! Proo/ads~ Fuwrdrarser 20
Keobule, T4 <2432
D# .
Co | acts- r 0
01//25/05/ Kt 1003 (,mﬁl Marh(’/ Fooe! r/:«a:/ac Funclrace /5(9_
= Keoluwk . TA 52032
Thomas Bent Enfar fain ment = fanclras
ob2lyd/| cx 14/ Rackegard Kavaski | § Y 2
= Man, Fon, T L,
KSB  Ra Clrs
01/%0/04[ CK#t “nl Aecount a“ 2%
- Keakak
S8 Ran eccovn 4 C}‘a' gl
OZ/Z? 6 4 K K K W 28!
<epkule
ID# .
‘ Ran C 3
03/31bd oy K58 k. Newant “«3 Z6Ss
Keoleu s
SUBTOTAL[S 3 e

TOTAL. (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures 1o persons/entities providing consulting, advertising, fund-raising, polling, managing
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.6(3)(i).)

ing, organizing services must aiso be detail itemized on

Page

é»ofg

{for Schedule B)




FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE

' B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCGOUNT Rov.0703) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO ST. ATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J cHeCcK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

1D#
A KSP Bank Account
ol o Keokuk  TA “g

CK3#

1D#

CK#

1D#

CK#

SUB-TOTAL 1 $ Z 3‘_6

TOTAL (if last page of this schedule) | $ 0? ) .3) a

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be invenioried on Schedule H. (Refer to Schedule H instructions.)

Expenditures 10 persons/entities providing consulling, advertising, fund-raising, polling, managing, organizing services must also be detail ilemized on
Scheduie G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.6(3)i).)
Page g% of -5

{for Schedule B}



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
_ E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
C ; /ﬂ/,?f (A
[0 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/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
D+ Tmiﬁtars CoAT For |3
04/28/04 B34 A4S AV FUNPRAYR|  FOP
Keokunt, TA s263
bt/ C«”)a? 'Di‘dis Knife Foc =
27 AT A ' Fundraise 75
7 7. _Mackson TASZCAE 75
SUB-TOTAL | $
(557
TOTAL (if fast | $
page of this — CO
schedule) / 35 -

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

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.

Page ~

/of

(for Schedule E)




FOR It

"JCTIONS, SEE BACK OF FORM

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

A/uno/d —QY S('\.erf(rf omm[/}é&

Reset Form 5

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

—_D -

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.)

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

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

[1CHECK 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 (MMDD/YR) |  (Include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
(MMWDD/YR) (f Applicable®) (If Applicable)
s 3
/ Douid Bunol <
04/’? 04 Keokule. TA (3%
z_/ / D{LU {CJ /‘(d.ﬂo U
O 27/0‘/ 3] 63
Keokulk, TA
3
TOTAL (PART J) $ / ©9 = TOTAL CASH REPAYMENTS (PART If) $ —6 -
From Schedule E — TOTAL LOANS FORGIVEN $ e

*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.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

/ of

(for Schedule F)




