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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement ofOrganization

14,V6S70M Am- JMARUT661L
IMPORTANT : Indicate by # type of committee you are reporting for : L-J( 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

	

1 111Local Ba llot Issue
CANDIDATE COMMITTEES ONLY :

Candidate Name

	

Political Party (if applicable)

!s'NpA LAiu 6S7-ON

	

dErnOC2A-T-
Office Sought

	

District (if Senate or House)

l..~Na 62YAO JuP&Z VJJ01L-
Late reports are subject to possible civil and criminal penalties . Pursuant to 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 and accurate reports .

	

O 3(q .

	

t~-Ql']

TURE OF PERSON FILING REPORT

	

TELEPHONE

I AM FILING A

	

JVL

	

1 9 ,
(report date)

CHECK IF AMENDMENT TO REPORT DATED

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

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

STATEMENT

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate by # IZI

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(ScheduleHaDDlies to C-andidates' Committees Onlv)

SUB-TOTAL . . . . . . . . . . . . . . . . . . . . . . . $

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

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10

-71q IJ b
DATA SIGNED

FORM

DR-2

	

I DISCLOSURE
(Rev . 12/2005)

	

REPORT

For Office Use Only
Comm . #

Logged In ----------------------

Scanned

Computer ----------------------

Audited

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

Local Committees, enter Date of Election

ounty & Local Committees, enter County in
hich Election is held

_____w_Z_v_
_--------------__

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

-YES J,!:f'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.

CASH ON HAND at the end of this reporting period (if final report balance must
13 . 0 (9 44 72)be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

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

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ _-_--

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



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)

Qkq

STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGNDISCLOSURE BOARD .

NOTE : ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE 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 ofthis 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

	

Page-

	

I

	

_ of# _-
familial relationship, enter "not applicable" in the relationship column.

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FORRECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-(MM/DD/YR) AND PAC CHECK (if applicable) RAISERNUMBER INCOME
ID#5/22/2006 huck and Mary AnnPeters

229 260th Street $
CK# illiamsburgIA52361- 100

I D#
5/23/2006 amesNovak

CK# 040 44th St . SE
edar RapidsIA52403- 100

I D#
5/28/2006 om and ChristineHayden

CK# 123 Pinney Woods lane SE
Cedar RapidsIA52403- 100

ID#
6/2/2006 elenArnold-Olson

CK# 840 Bever Avenue SE
edar RapidsIA52403- 250

ID#
6/2/2006 evin and CindyBurke

CK# 540 Weber Ln
Central CityIA52214- 100

ID#
6/2/2006 ill and TeddyShuttleworth

CK# 403 Indian Hill Rd
Cedar RapidslA52403- 50

ID#
6/4/2006 ob and LoisBuntz

CK# 000 Adirondack Dr NE
Cedar RapidsIA52402- 50

ID#
6/28/2006 eith and ToniFletcher

CK# 290 Cottage Grove Pkwy SE
Cedar RapidsIA52403- 50

I D#
6/28/2006 James and PatNernmers

CK# 048 Sunland Dr . SE
Cedar RapidsIA52403- 100

I D#
6/28/2006 ark and LaurieZaiger

CK# 220 Blue Ridge Drive NE
edar RapidsIA52403- 25



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)

SCHEDULE

A

	

I 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 IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE 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 cZ?I$s75:
TOTAL (if last page ofthis 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

	

Page -,

	

_ offamilial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FORRECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-(MM/DD/YR) AND PAC CHECK (if applicable) RAISERNUMBER INCOME
ID#

6/29/2006 LeoPeiffer
$CK# 47 34th St . SE

Cedar RapidsIA52403- 50

ID#
6/29/2006 BillOlinger

CK# 1120 2nd Ave . SE
Cedar RapidsIA52403- 75

I D#
6/30/2006 MarkMathis

CK# 1725 McKenzie Drive
Cedar RapidsIA52411- 100

I D#
6/30/2006 Dr . Ron and MargaretNelson

CK# 19 Blake Ct. SE
Cedar RapidsIA52403- 50

I D#
6/30/2006 Jack and LizSelk

CK# 6100 E . Cemetery Rd .
Cedar RapidsIA52404- 50

ID#
7/1/2006 Dennis and JeanMcMenimen

CK# 2227 Washington Avenue SE
Cedar RapidsIA52403- 50

ID#
7/2/2006 Larry and JoanThorson

CK# 2219 David Ct . NE
Cedar RapidsIA52402-2308 100

ID#
7/4/2006 TomReed

CK# 3800 Cottage Grove Ave .
Cedar RapidsIA52403- 100

ID#
7/5/2006 GloriaFrost

CK# 4022 Blue Jay Dr . NE
Cedar RapidsIA52402-2683 250

ID#
7/5/2006 George and JanelleMcClainCK# 251 23rd Street Drive SE

Cedar Ra idsIA52403- 50



For Instructions, See Back of Form

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

SCHEDULE

A MONETARY
(Rev . 07/03) ~

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORMCOMMITTEE NAME (Must be same as on Statement of Organization)

1 ,

	

_

Loj"u

	

,-c' If
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 (iflast page of this schedule)'

Page- )__ of
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

7/7/2006 Russ and LouiseKnapp

CK# 1224 13th St. NW #209
Cedar RapidsIA52405- 50

I D#
7/10/2006 JoanGreenblatt

CK# 130 Thompson Drive SE #110
Cedar RapidsIA52403- 25

I D#
7/11/2006 Don and Mary LouHattery

CK# 100 Rosedale Road SE
Cedar RapidsIA52403- 50

I D#
7/11/2006 GeneJahncke

CK# 196 22nd Ave . SW
Cedar RapidsIA52404-5655 25

I D#
7/13/2006 % Steve JacksonPhoenix Club

CK# PO Box 74198
Cedar RapidsIA52407-4198 2000

ID#
U7/13/2006 Hawkeye LaborCouncil

CK# 1211 Wiley Blvd

-`

Cedar RapidsIA52404 1500
ID#

7/14/2006 Ironworkers #89PEF
CK# 5000 J St. SW

Cedar RapidsIA52404 100
ID#

7/14/2006 NormaWenzel
CK# 4007 Hickory Hill Lane SE

Cedar RapidsIA52403 50
ID#

7/14/2006 JaneCook
CK# 222 Crescent St . SE

Cedar RapidsIA52403 25
I D#

7/14/2006 PaulaVincent
CK# 302 Butternut Ln .

Iowa Cit IA52246 50



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)

Linda Langston for Supervisor

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE : ANYPERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHEBOARD.

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 .

SUBTOTAL
$ 1,100.00

$(, -7T5
TOTAL Oflast page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship ofany 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

	

Page --4_ of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule AA

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

Scott McIntyre Jr. $250.005/18/06 CK# 118 2nd Ave SE
Cedar Rapids, la 52407-3909

I D#
AmyReasner& Bill Stone $250.005/16/06 CK# P.O . Box2457
Cedar Raids IA 52406

ID#
Cheryle Mitvalsky $100.005/16/06 CK# 352 Park Terrace SE
Cedar Raids, IA

ID#
Randy Scholer $50.005/18/06 CK# 3826 Tahoe Lane NE
Cedar Ranids- 1A 52402

I D#
Ronand Toni McGraw $200.005/19/06 CK# 1221RobinwoodLnNE
Cedar Raids IA 42402

ID#
Annand Dick Woodward $250.005/18/06 CK# 3041 Circle Hill Ct . NE
Cedar Ra ids, IA 52402

I D#

CK#

I D#

CK#

I D#

CK#

ID#

CK#



THIS BOXAPPLIES 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 onSchedule 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 toSchedule G instructions and Iowa Code 68A.402(3)(i).)

Page -----__of-.....

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS &CAMPAIGN DISCLOSURE BOARD.

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

L-5jjDh LAti bSTO rJ r6& S464df~ o(.
CANDIDATE NAME ANDADDRESS 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# 'O.J.
CAM Cf}n10'~ FOB,

Ull.I b 'A* CK#

S j,
N, F lS~~ ~0PAO6S $

ID#
�,1NFO~IMA~T-S I')tPeCA) CUWT%L

CK# w3g kj!k SF~o0D sr S. E. 7 00
UGb ~uz :,i [71 WS

'

ID#

a~ sr N E CA~nPR~6~U ~PHara6rr~p~-S al)o . 00CK# ~2~t~

aoob ~~`~ b cF,pn~ t~APTl).S T~
ID# `

CK#

ID#

CK#

ID#

CK#

IN

CK#

ID#

CK#

SUB-TOTAL $ 0U .706
TOTAL (if lastpage of this schedule) $



FOR INSTRUCTIONS, SEE BACK OF FORM

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

l.-. N1~~ ZAiv6~N &/L cSt~P vTSalt~
NOTE : Debts previously reported that remain unpaid must be included on this

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

DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS --SHOW LOANS ON SCHEDULE F)

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

SCHEDULE
D INCURRED

(Rev . 08/98) INDEBTEDNESS

[] CHECK THIS BOX
IF AMENDING
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 .

SUB-TOTAL $

5-7c. J_1

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

	

$

	

~ ~

/, S` 7o~ . d-i

Page

	

of~.~/ .
(eduleD)

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 .

DATE
INCURRED NAME AND ADDRESS OF PERSON

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

BALANCE OWED AT
CLOSE OF

(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD"

/6W7TNG 4NIO 6OmMC1A)T6+TTo u l cW
m

T(J,4-
i

D6
A
s6$

3 ao ea Srn~-~GL~.~S
aal g 1 - S . 00
C~AyL~S .~ov<l~- Sa`~Oa

CA~nP~~6N r~Hv~r
31 11,000 qas7 suN6hNO c1: SE /UsF g/. DO

C-/Z . .~~sa~0
LrAJOA LA^16L57OlU V°',6A dksc-'5

c -79
0

L)1,04 Z,+V6STON 4A1A1()UAX6in,91~/ AA7~
L 10d,

~

L~N6StoN D~s4s
CshW~ 19S "WO) S~ 6



FOR INSTRUCTIONS, SEEBACK OF FORM

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

Linda Langston for Supervisor

SCHEDULE

E IN-KIND
(Rev . 06/97)1 CONTRIBUTIONS

El CHECK THIS BOX IF
AMENDING FORM

TOTAL (if last

page of this

schedule)

i
'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 Schedul

	

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

4 IF FOR
FUND-RAISER
CONTRIBUTION

1/15/06
AmyY Johnson BoleY
365 Park Terrace SE
Cedar Rapids, IA 52403

Lodge rental 305.00
FV1

1/16/06
Amy Johnson Boyle
365 Park Terrace SE
Cedar Rapids, IA 52403

Food and
refreshments

620.55
F7v

6/15/06
Dave Langston
4257 Sunland Ct . SE
Cedar Rapids, IA 52403

spouse stamps 39.00

71

F-1

F-1

F-1

71



FOR INSTRUCTIONS, SEEBACK OF FORM

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

L~,- 0,4 LWKOV) FvA, _P vTSO~
NOTE : This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

	

7.

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown ifa third party is
involved. Include loans from candidate's personal funds.)

TOTAL (PART/) $

*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.

SCHEDULE

F
(Rev. 07/03)

LOANS
RECEIVED
& REPAID

]CHECK THIS BOX IF
AMENDING FORM

PART 11 - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

(Loans forgiven must be reported on Schedule E-- In-kind Contributions.)

Page_ of
(for Schedule

	

)

DATE PAID
(MM/DD/YR)

NAME ANDADDRESS OF LENDER
(Include Endorser's Name, IfApplicable)

RELATIONSHIP
TO CANDIDATE*

(If Applicable)

AMOUNT
REPAID

NONE

DATE
RECEIVED
(MM/DD/YR)

NAME ANDADDRESS OF LENDER
(Include Endorser's Name, IfApplicable)

RELATIONSHIP
TO CANDIDATE
(IfApplicable*)

AMOUNT
OF LOAN

$

I

TOTAL CASH REPAYMENTS (PART ll) $

From Schedule E--TOTAL LOANS FORGIVEN $ -

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $-7-


