FOR INSTRUCTIONS, SEE BACK OF FORM Reset F FORM
DISCLOSURE SUMMARY PAGE |-Reset Form | DR2 | oscosure

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT

Koch/cr For Caun?‘g Treasurer CommiTtee Eor Office Use Only

Comm. #

IMPORTANT: Indicate by # type of committee you are reporting for: | ] Logged In

( 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 Scanned

Political Subdivision Candidate ( 8 )County PWW ThY rd or Other Political Computer

Subdivision PAC (11 ) Logal Ballot Issue iy e Tk e ;ﬁ\L )

CANDIDATE COMMITTEES ONLY- RS Audited

Candidate Name d L H i J Zggsﬁtical Party (if applicable) File with:

m qrd /'<0 (4 / r lowa Ethics and Campaign
v -1y 1= Disclosure Board
Office Sought r”'CD-—-——-——.JDiSILi&L f Senate or House) th
- 510 E. 127, Ste. 1A
L A Counfj ‘reqsurer Des Moines, lowa 50319

Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa 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 gnd accurate reports.
ar 7{ 3/7-463-7/77 /0-/b - 06

SIGNATURE OF Easqﬁ?lune REPORT TELEPHONE DATE SIGNED
| AM FILING A / 0 - / ? - 0 é REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

November 7 2006

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

1 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.)

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 g/ 9 2
of the last reporting period or must be zero if this is first report filed.) ........ccooeeioiivvnnncn, $ \3 7 Y e

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........c..c.eucue. j‘L é O ?' O o

Schedule F: Loans Received total (Attach Schedule F)...........ocoooiiiiiiiciiee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........c.ccocoiiniiiiivnieiceees

Schedule H applies to Candidates’ Committees Onl

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. _[' g /j : 7 0

Schedule F: Loan Repayments total (Attach Schedule F)..........ccocooiiiiiiiiciiciie e l (2 { 2{2 00

CASH ON HAND at the end of this reporting period (if final report balance must
be ZEro) (AHACH DR=3) ... ittt ettt ettt sttt b e bbbt et ehe st e be s aaanee e

*UNPAID BILLS (From Schedule D - Attach Schedule D) .............cociiiiiiiiniiiiiereee e e $ Z 5 (é e é é

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F)............ccccoviiiniiiii e $ 1,, 0 0 D L, 00
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES ___NO
ANDIDATE 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)

/Qe/z/er “for Coan?";/ Treesurer CommilTee

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

[J cHeck THIS BOXIF
AMENDING FORM

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 PAG 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
ID#
9//3/6é CK# [,{m:’fe_mf'ze,(/ €0n7r"bu7rons $30 o9 Z’
ID# A
nit HMen ke, 0¢ ‘/
3 CK# Yo Ave E 0°"
?/50/% west Peint T4 52656 /0
1D#
Swusen Maddoy oo | [
: 0 0(, CK# /e FPawiaxve Dr. 0 - v
?/3 / Keskiuk TA 5RI3H2 /0
ID# . /
quﬁ v Jeanne Welsh o L
30 O(J CK# 309 Cedear St o -
(?/ / Montrese TA 52637 /00
ID# /4 /J .
enn G /fl)l« ) I
7/3‘)/0é CK# j 1916 Trmea ST /000/ v
Kookunwlk TA 5Ab3R
ID# j
JOSL} w els 4 ] o o
S0 06 204 Ceder ST “
?/ / cr Montrese T4 5RXb37 /00
ID# J . W rat -
gmes r 4 v 0% J
d 33/ Timberdine Driv 0~
/3 9/a¢ | o Keokuk TA 52632 /0
ID# . :
DQU/J Ao ld " L
2493 3¢o0t St — 0%
7/30/06 CK# ool TA 52632 50
/ I# Dennis //}/Ielufz Burke 00(, W
7[39/66 | ck# 30234 Koehler it 50 -
(1 Monlrese LA 501(056
ID# i ! )
mrs- Gereld weirathen o o
/3 0/06 | o Keokule  TA 520632

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 (biood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

s740 o

$

(for Schedule A)

Page é of ,3




For Instructions, See Back of Form

Reset Form

SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

,(06/7/6;* -Lcor Count, ﬂmrw—er (’amm/#ef,

A MONETARY
(Rev. 07/03) | RECEIPTS

] 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 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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
foe |ox hne ol s %
g 20es Middle ) 0o ||
9//Z b6 | ok Keokwl T4 5232 9?5 -
, ID# micheel Kicke
7//@ /0(/) oKt /R Grand ? Ave 50 o /
Keoku k I 4 5A6 33
ID# .
§ 'Theregg O'@rlﬁll o .
(///f/% CK# (4R Grend Ave J00 /
Keokule ZA 5R63A
ID# Franci/s S, bbin 50
?//g/oé CKit RAS /“/'l.'//CI’C ’f,,, ’ /00 - I/
Keoku k T A 5R63F
Keokuk Tha 52632
ID# Marggrel Dicke
. Keokuk IA 563 2
D . : -
# Ed ¥ a_/eq'\en‘e Brea“fen sTein 0° \/
/806 | oxe /9 Greenbrier (y 50 °°
Keokwu k A 5232
ID# Jean Brilon l/
q//g? /Jé CKi# J90S DeSs Moines 920 o?
fteokuk TA 5A6632
1D# . j |
Mike P'”lb / 2
9//&’/06, CK# 3389 m;gZ,ss-;pp» River Rd 25 %
Keo ku k JA 526332
iD#
/ J Sue D?k“/°9 , 5 /
1[G | Ck# 3 Atheus < '
191 a/{@kuk TA 52632
SUB-TOTAL a?
s#95 -
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 .
mariage) . If surname of contributor is the same as candidate, but there is no Page / of 3

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)

Koehler Hor Coan'/]q Treasurer Comm flee

SCHEDULE
A

(Rev. 07/03)

MONETARY
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 !DENTIFICATION
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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
?/ ot o Bonnie Fif/ujc . s ||
320/0 CK# b Bel A Loter ¢
3 Yeskuk TA 52632 2 5
D# Mae Conn
ler Cn 0 v
30/0C | oke Fol2 Keeh _ 2
9/ / Montrose JTA 52039 A5
DA Sharon Lemom o [
/3 0 /06| cxa !5‘/7@;{{2 T4 5‘72{932 A5~
ID#
Saundra Melln - r-
?/3 0/0é CK# s05 Mowg it 144 )3/* St S,I—s T?— 25— = /
Donnellson T4 SR6X5 dn-Law
1D#
L} 1 ()/CL Wra
(?/5 ”/I)é CK# /90 2 P/Gn/cyk/)“/ 7 O?Do" v
Keok uk I A SR b 32
ID#
: gber"" Q)fm(n&‘Ot,
?/30/069 oKt R s e A0~ <
Monfrese jA 5639
0% Barbara_ Babin jfﬂw o %
9/30/0(, CK# /016 /’“”‘“\ 10 °~
Keckuwk T4 52632
ID#
. . . 09 l/
9/30/06 CK# MHITQVMZCiC/ Con"/“rlb.,f,o,,y /84
. ID#
ID#
CK#
SUB-TOTAL 02,
s334%
TOTAL (if last page of this schedule) 0
$/09 "~
* 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 3 ] 3
Page o

marriage) .

If surname of contributor is the same as candidate, but there is no

familial retationship, 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.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

] cHECK THIS BOXIF
AMENDING FORM

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

KOE;?/@f ‘Par CcunTiﬂC‘?fﬂfff COrfnmiﬁe(,

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# Fbr?% SMPF(7 :
‘ D €Cor47w a
8/0g/0é CK#/ﬂ_ﬂé) Keoéul’«,j/l 5 2034 £ir IDGr‘QO/C/ $ //' gé
ID#
e Libor Day media Faudl Ad  for
g/-ju/ab CK# /03, K(OZM/< I4 5.2¢ 3] La bo,» D£27 S\QV?F /(’M@u{' f/5l 00
ID#
lee (foun'fj /4(,((/,‘\/0,, . o
Z/Jl/()é CK# /0&2 Fb I/Vla(/l'fézq I/l 52027 ‘/UTer L/S T CD ’5‘ 3 ?
ID#
‘ | PQ,_‘I‘ Su f(7 DQCQI“? 7(10'11’
claglociow 1043 | "0 E s g Perade|0.73
ID# . :
mc qu /q,qd Suff/7 quyer for /Jdnq’ sulys
3/19/0"‘ CK# /02T | Keokuk TA 52632 | and Door Nangers Ab. X7
ID# ) crq-f’fs me PreSS Ca mq,q,'jh STickers
9/0//0(’ CK# (0RS 51«(#/}nj7‘0x I/I 5260/ '7?/0"7?
ID# )
CeanTral PrihTNj Pr‘m‘h‘nﬁ o1 PDeer /J”"ﬂf .
ID# . . iy
. C(in"frc‘é/ Pi"‘“\/ t "‘7 P"' nt "j 0 v
?/08/0(7 CK# /9 277 Leokul 14 52032 Ps 51 Cards 204 4/X
SUB-TOTAL

TOTAL (if last page of this schedule)

z J0A4.5/

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 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

Lof

3

(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.

Reset Form |

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHEck THIS BOX IF
AMENDING FORM

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

/)Lc?r for County TreqSurcr éﬁmmiffee/

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# _ . . "
Control Printing | Priat  Flyecs
/1‘/// / Qb | CK# , - $
/00?3 keo/(t(!/: IA 5&@32 ‘Por i’)’la//m? é??:???

'7/;2 I/ 06

ﬁén k

Ma intenanee (%ﬁ‘

Cka }/)’)qin"fem-nce C//’ﬁ ‘3, 0o
1D#
‘ Banle intenance Ch
8//‘8/04 CK# MainTeaance CM Ma 7 3 00
/ ID# Dq’./y Goal e Ci7’7 /40/ Sor | N
1/73]oe | #1037 Yeokuk TAS2632] Fund Kaiser 3A6. A0
IDF Ban k Maimtenance Chg
9/0?‘9/0ﬁ CH Maintenance Chj 300
ID# Cen'fra} PHHT:'H? PFI“'\"' )
27000 b 930 | ot 452632 Pour Mingere [/53.36
. 1D# y r Se licy
| Me Farlends  Swpply | Paper Sepplics
/D/ob/()é CK#/05( /(Q okw/c I4 52032 v{‘m FLmJ Ea’:'Ser 507591
# 0037‘ mas T er Pog‘l‘q7a S‘/amoaj
0focfoi] #1032 | pooale T4 5032 39. 00
SUBTOTAL[$ . 23 g0

TOTAL (if Iast 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 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 g; of _5__

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

| _Reset Form | ll

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 BOXIF

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)
Kod// /6/‘* -ﬁ)r Coun‘fy Tr\edgur er Co mm 'TTC 2.
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
1D ~ . . .
Centre/ Prin fing Pr,yi’f
1/ oe | cxe 5 ‘ o -- Nangers $/53. 30
(035 Keskuk Th 52032 Doer 7 '
ID# , -
/ / ”)CF‘/I’ /?»1(! S‘(ff/7 quer tor
10/11 [0 G | CK# , - o
/037/ Keoku/( _!,4 52&3} ﬁ&(}/‘ )Jany(’/.i’ ?,83
ID#
CK#
1D#
CK#
;-
CK#
ID#
CK#
ID#
CK#
104
CK#
SUB-TOTAL | $ " 5 /?’
TOTAL (if last f this schedul
(if Iast page of this schedule) $/8/0- 70

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 type of expenditure made by the person/entity on behalf of the candidate’s committee. (Referto
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

3

of 3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

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

(Rev. 08/98)] INDEBTEDNESS

[J CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this

Loehle, for Counly Tressurer Committee
7/

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

Reset Form !

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
. $
, Jokn E Koehler garc/ S/jni
IBjoe | 3004 Keehler Lo e |481.42
Montrose T4 52635 qne  Witre

/l” E K })/'Cr } .
A5t 6 Joao/« Koc hter Lo Compaign 100°"
Montrese T4 5X639 Stickes
John E Koch ler

x/a Jlop

301¢ Koeh ler Ln
Montrese 14 52639

gqro/ Signs 06
gnd Wires

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

Joha E Kpehler Campaign
13/ocfoe| 30/ Koehler & I j 9. 95
3/ / Montrese T4 5637 Stickers
; Johy E Keehler (j‘"‘l S’f’”’
3 /16/vk 3018 Koehler Ln - g
/ / Montrose 13 5;-2&3? 4‘n€/ Wires 477 0?5
SUB-TOTAL | $

/516 & A

$
/516 A

Page / of /

{for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Kéeﬁ/€]\ 7[‘0" Cét(hTH ‘TrQQS'L(}'Er C&ry\miffc‘e/

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

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.)

‘ Reset Form EI

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

[_1CHECK 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) (f Applicable*) (If Applicable)
] $ $
\_/D /, 7 E K oe lé / €r
j 7
usée | inpo°-
8faifo6 | 30r9 Koehler La | Fpouse | 50
Woatrese LA 54637
VailZd
TOTAL (PART ) $ 4 éO Q - TOTAL CASH REPAYMENTS (PART i) $
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD "
*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 [ of /

(for Schedule F)




	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9

