FOR INSTRUCTIONS, SEE BACK OF FORM 4

— _ DISCLOSURE SUMMARY PAGE '
lowa Ethics and Campaign o . it .
Disclosure Board Effective January 1, 2010, afl statements and reports filed by new committees RIS ES TN
S10E. 12", Ste. 1A [forsfate office must be filed electronically and effective January 1, 2012, all L Tl A )
Des Moines, fowa 50319 statements and reports filed by all comeittees for state office must be filed : :
Fax: 515-281-4073 electronically. 201 00c;
Effective May 1, 2010, all statements and reports for State PACs and State i 2 5
Parties must be filed electronically. At 8: 52
COMMITTEE NAME (Must be same as on Statement of Organization)
Furlong for Supervisor FORM
IMPORTANT: Indicate by ¥ type of commitiee you are reporting for- B ] RDR'Z DISCLOSURE
(1)Statewide/Legiskative/Judge Standing for Retention Candidate ( 2 )Stale PAC ( 3 )State Party (Rev. 12/2009) | REPORT
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Othes Polifical
Subdivision Candidate (8 YCounty PAC {9)City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Only
11 ) Local Ballot issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Poiitical Party (if applicable) Scanned
Tom Furlong Democratic Computer
Office Sought District (if Senate or House Audited
Muscatine County Board of Supervisors ( )
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of commiltee, is the individual responsible for filing timely and accurate reports.
;A—d/vv@w\ sA\[‘ékwa,(,v) 5( 3’26(//, 607/ [0 -/5-/0
SIGNATURE OF PERSON FILING REPORT I TELEPHONE DATE SIGNED
I AMFILING A _7-15-10 thru 10-14-10 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Local Commitiess, onter Date of Eloction
11/2/10
{71 Check if this Is final (termination) report and attach Notice of Dissofution Form DR-3. Co Y Com tor C f
(You must continue to file reports until a DR-3 is filed.) o e el Commitiecs, enter County in
Muscatine County
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 0 OO
of the last reporting period or must be zero if this is first report filed.) .3 ¢
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (“aiso see inkind befow) ... 2,757.00
Schedule F: Loans Received total (Attach Schedule F) ...............c..coorniooimiooenienceeeee oo 500.00
Schedule H: Total Sales of Campaign Property (Attach Scheduie H)
{Schedule H applies to Candidates’ Committees Only}
SUB-TOTAL..c.oc..... s 325700
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debis and loans below)....._. 1,127.62
Schedule F: Loan Repayments total (Attach Schedule F} 0.00
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ................... s 212938
e
**UNPAID BILLS (From Schedule D - Attach Schedule D).................... SO TURPUP VSRR 0.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)....................ooooveeioe i $ 72.03
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................................ $ 500.00
CONSULTANT BREAKDOWN (Schedule G Attached?) YES ‘/ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3

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




. For Instructions, See Back of Form I SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAwm) eiig
(Including candidate’s personal funds) '

[] cHeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Furlong for Supervisor

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.

m-E. PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (f applicabie) RAISER
NUMBER INCOME
1D#
$-20-10 KenandBarbHyman $25.00 v
i CK# 2095 Vantage Point Rd
Muscatine, 1A 52761
ID#
William Snydacker 25.00 v
8-21-10 CK# 516 W 2nd St
Muscatine, IA 52761
0¥ William Chi
illiam Cline
8-23-10 CK# PO Box 258 2500 v
West Liberty, IA 52776
ID#
Janet and Dale Ales
8-23-10 CK# 412 W 2nd St 1500 Y
ToF Muscatine, TA 52761
Vera Edwards
8-21-10 CKi#t 3020 Tipton Rd 2500 v
Muscatine, 1A 52761
ID#
Joe and Angela Woodhouse 200.00 v
8-22-10 CK# 2639 Canterbury Rd
Muscatine, JA 52761
ID#
Donald and Shelia Frost 25.00 v
8-20-10 CK# 2035 Captains Court
Muscatine, IA 52761
1D#
Henry Marquard 20.00 v
8-21-10 CK# 108 Eagle Watch Rd
Muscatine, 1A 52761
|D#
Jane Hudson 25.00 /
8-25-10 CK# Contree Manor D5 2111 Bidwell Rd ::,
Mauscatine, IA 52761
1D#
Sandra Stanley 25.00 v
8-25-10 CK# 918 Acom Lane
Muscatine, 1A 52761
SUB-TOTAL s 410.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate commiltees 1o 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 1 j
marriage) . 1f sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship cokumnn. (for Schedule A)




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)

Furlong for Supervisor

STATE CANDIDATES NOTE: IF A CONTRIBUTION |
NUMBER AND THE PAG CHECK NUMBER IN THE DES|

DISCLOSURE BOARD.

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

[ cHeck THis BoX IF
AMENDING FORM

S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
IGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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 re,

commercial purpose by any person other than statutory political committees.

e

ports and statements for soliciting contributions or for any

T ™+t e+ R IR
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 (f applicable) RAISER
NUMBER INCOME
oF J h Furl v
osep ong $100.00
8-26-10 CK# 1672 231st St brother
Leits, IA 72754
ID#
Kristine Weis 25.00 v
8-23-10 CK#t 2315 Stonebrook Dr
Muscatine, IA 52761
ID#
8-25-10 CK# 1923 N Tipton Rd
Muscatine, IA 52761
ID#
Roberta Gabbard 25.00 v
8-25-10 CKi# 2698 Northwood Way
Muscatine, 1A 52761
ID#
Robert and Betty McMahon 50.00 v
8-22-10 CKit 3111 180th St
Muscatine, 1A 52761
1D#
9141 Muscatine Co Democratic Central Committee 500.00
8-20-10 CK# PO Box 584
759 Muscatine, 1A 52761
1D#
Mary Jo Stanley 200.00 v
8-26-10 CK# 516 Logan Ct
Muscatine, 1A 52761
ID#
George Lindle 25.00 v
8-26-10 CK# 820 Fuller St
Muscatine, IA 52761
0¥ William Furlo
1hiam ng 25.00 v ,
8-24-10 CKi# 326 Hutchinson Ave brother |
Jowa City, 1A 52246
o# Don Paul v
1 Fauison 25.00
8-20-10 CK# 2451 Jasper Ave
Letts, 1A 52754
AL
SUB-TOT. s 102500
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution 1o the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinily (relatives by 2 5
marriage) . If sumame of contributor is the same as candidate, but there is no of
familial relationship, enter “not applicable” in the refationship column. (for Schedule A)




. For instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAoma) g
(Including candidate’s personal funds) )

[1 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Furlong for Supervisor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REGEIVED 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 RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DDYYR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
ID¥ 9141 ; i i
Muscatine Co Democratic Central Commiittee $392.00 v
9-13-10 CK#767 PO Box 584
Muscatine IA 52761
1D#
Richard and Helen VanHoozer 25.00 v
9-12-10 CK# 3302 Mackinca Ct
Muscatine, 1A 52761
ID#
Scott and Annie Lesnet 50.00 v
9-10-10 CK# 309 W 2nd St
Muscatine, 1A 52761
1D#
Unitemized contribution
9-12-00 CK# 2000 Y
1D# (ke f
Lewis and Mary Lou Peterson é /nothan, 20.00 v
9-12-10 CK# 2249 Camp Ave . s
Nichols, 1A 52766 I Yiw
1D#
Rebecca and Nathan Reichert 20.00 v
9-12-10 CK# 1155 Iowa Ave
Muscatine, IA 52761
ID#
Randy Naber 25.00 v
9-12-10 CK# 402 E 8th St
Muscatine, IA 52761
1D#
Sally Meisinger 50.00 v
9-12-10 CK# 2111 Bidwell Rd Apt A 6
Muscatine, 1A 52761
1D# . .
Linda l_lexchert 25.00 v |l
9-12-10 CKi# 3402 Tipton Rd
Muscatine, 1A 52761
1D#
Donald and Janet Duncan 50.00 v
9-9-10 CK# 2302 Burlington Rd
Muscatine, 1A 52761 —
SUB-TOTAL
¢ 677.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees o disclose the relationship of any relative making a contri)u'nn fo the
committee. Relationship must be shown to the third degree of consanguinily (blood relatives) and affinily (relatives by 3 5
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. (for Schedule A)




. For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAmm) ARy
(Including candidate’s personal funds) .

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Furlong for Supervisor

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.

DATE PACID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIE AMOUNT 1 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (f applicabie) RAISER
NUMBER INCOME
1D#
William and Kay Creasey $30.00 v
9-11-10 CK# 2637 Seven Oaks Pk
Muscatine, JA 52761
ID#
Anita Zahniser 50.00 v
9-18-10 CK# 1017 E 3rd St
Muscatine, IA 52761
ID# o Urelr &
Martha and William Peterson Ot M 25.00 v
9-1-10 CK# 2282 Camp Ave
Nichols, IA 52766 YVW./'J%-?
ID#
Dana Pittman 30.00
8-31-10 CK# 2492 Cranston Rd Y
Letis, 1A 52754
0¥ Mike Furl
8-30-10 CK# 2391 mde:f}dm Ave cousin 3300 v
Letts, 1A 52754
1D# Maurice Furl
aurice ong 100.00
8-29-10 CK# 2428 Independence Ave father ’
Letts, 1A 52754
1D#
Sue and Larry Koehrsen 50.00 v
8-29-10 CK# 510 W 3rd St
Muscatine, IA 52761
iD#
Ann Hart 25.00 v
9-1-10 CK# 2929 Mulberry Ave
Muscatine, 1A 52761
ID#
Eric and Beverly Knoerschild 25.00 a4
9-2-10 CK# 2497 Mulberry Ave .:]h
Muscatine, IA 52761
ID#
Thomas Kautz 200.00 v
09-7-10 CK# 205 Cherry St
Muscatine, 1A 52761
SUB-TOTAL s 570.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate commiltees 1o disclose the relationship of any relative making a contribution to the 5
commitiee. Relationship must be shown 1o the third degree of consanguinily (blood relatives) and affinily (relatives by 4
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the refationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevA07/O3) Rggﬁg—g
(Including candidate’s personal funds) i

[ cHeck THis Box iF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Furlong for Supervisor

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 10 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 reposts and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

““m_ ER—
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 (f appicabie) RAISER
NUMBER INCOME

D#
Jo Ann Allbee $25.00 v
CK# 27 Colony Dr

Muscatine, TA 52761

9-8-10

IDi#

Denmis Taylor 50.00 v
9-8-10 CK# 3204 Mulberry Ave
Muscatine, IA 52761

1D#

CKi#

1D#

CK#

ID#

CKi#t

1D#

CK#

ID#

CK#

ID#

CK#

1D#

CKit

1D#

CK#

SUB-TOTAL s 75.00

TOTAL (if last page of this schedule,
@ ) s 2757.00

* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a conlri:u(on tothe
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinily (relatives by 5 5
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familiai relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (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 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 Statement of Organization)
Furlong for Supervisor
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# Tom Furlong reimburse for: $53.50 for Ioway
8-30-10 CK# 1745 231st St Printing Co for envelopes and letters. § 209.63
Letts, IA 52754 $54.05 for postage. $7.48 for mail
ID# labels Office Depot. $94.60 Praxair
CK# for helium tank rental
1D# Tom Furlong reimburse for: $405.99 loway Record
9-20-10 CK# 1745 231st St Printing Co for campaign literature 405.99
Letts, 1A 52754
ID# Wilton/Durant Advocate advertisements
10-13-10 CKit Box 40 288.00
Wilton, IA 52778
ID# West Liberty Index advertisements
10-13-10 CK# 104 E Third 224.00
West Liberty, IA 52776
1D#
CKi#
1D#
CK#
ID#
CK#
SUB-TOTAL | $ 1127.62
TOTAL (i last page of this schedule) [ $ | 2], (>
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventosied on Schedulo 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 beha¥f of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A_402(3)i).)

Page ! of 1

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (MustbesameasonSlataneMofOrganizatizm)
Furlong for Supervisor

SCHEDULE
E

IN-KIND

(Rev. 06/97) CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Becky Furlong . $
8.26.10 1745 231st St wife candy for parades 62.03
Letts, IA 52754
Becky Furlong wife advertisement 10.00
9-15-10 1745 231 st St
Letts, IA 52754
SUB-TOTAL | $
72.03
TOTAL (iflast | $
page of this 72.03
schedule)

1 of 1

(for Schedule E)

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




FOR INSTRUCTIONS, SEE BACK OF FORM

. 3 SCHEDULE
’ COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
{Rev. 02/08) RECEIVED
Furlong for Supervisor & REPAID
CHECKT
NOTE: This schedule reports money loaned to the commitiee which is deposited in the commitiee account. I:IAMEENDKINE IEOBS’\)”( IF
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 #a third parly is involved. Inchude loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (include Endorser’s Name, If Applicabie) CANDIDATE (if Applicable®)
(MM/DD/YR)
3
8-26-10 | Tom Furiong card Ak
1745 231st St 500. 00
Letts, 1A 52754
TOTAL (PART J) $ 500.00
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions. )
T Y e TS T~
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) (Include Endorser's Name, HAE’ blez CANDIDATE* ‘If Mble)

n

Pg
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ ) 00 'OO

*Disclosure law requires candidate committees to disciose the relationship of any relative
making a contribution to the committee. Retationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by mairiage). i surname of contributor is Page 1 of 1

the same as candidate, but there is no familial relationship, enter “not applicable” in the (for Schedule F)
relationship column when it applies.

TOTAL CASH REPAYMENTS (PART /i) $

From Schedule E ~ TOTAL LOANS FORGIVEN $




