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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oiscLosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT
N . For Office Use Only
CoW\mr-\’{e.n_ N {/Luﬂ- l\}aru S5 Comm. # /)¢S
IMPORTANT: Indicate by # type of committee you are reporting for: | Logged in [ @} 7(
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )Schoo! Board or Other
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer %
Subdivision PAC ( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name N Political Party (if applicable) )
Jon aNNON_ ‘\1 AYCA SSR_ Late reports are subject to
possible civil and criminal
Office Sought District (if Senate or House) penalties.
Des Mowas School Qbom"&

PN VIS O $56- 3441 A -Q-2005

SIGNATURENOF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FILING A 560-\%«\5'2}\ 8, 2005 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) % . N\}, Indicate by #
WV -
Se y\O . ;
[CCHECK IE AMENDMENT TO REPORT DATED \— s Local Committees, enter Date of Election
‘ SepMmben \S 200S
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cz,“fYEf‘ '}903', CIc:n'\mittees, entef County in
(You must continue to file reports until a DR-3 ig fitéd.) which Election is held
PN
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.) ......ccccoconiiiiininni e $ ¢
ADD TOTAL MONEY TAKEN IN THIS PERIOD o
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 5 "'\ g2 (-9
Schedule F: Loans Received total (Attach Schedule F)......coeveeciiiciiecccee e 100 °2
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........ccccocvrveveennenne. (®) =
_(Schedule H applies to Candidates’ Committees Only) 0b
SUB-TOTAL .....$ b\ 206
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 30.1 i, 8 ‘
Schedule F: Loan Repayments total (Attach Schedule F).......ccovereeeevuieeeeeieeeeesveveeenens (&
CASH ON HAND at the end of this reporting period (if final report balance must 3 S 4 q
DE ZETO) (AHACK DR=3) ... errrvevveveeeeessseseeeeeeseoeeeeeseesssseeseeeeeresseessesesmeresseseeeseeeseeeesseneeesens $ Q .|
**UNPAID BILLS (From Schedule D - Attach Schedule D)........ccocceiviiimiiiniiieir e reenes $ o -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......cc...cccoiviiniiiniiinrn s $ \ q L‘(’ =
[-2<]
**OQUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ccccoivreciiiiiinieneeircveneeen, $ 1 oo —
CONSULTANT BREAKDOWN (Schedule G Attached?) _ YES _Y’NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O -




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)

CommiMes. o <loct Narcisse

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

[J 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.

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
iD# Vios Long il
g!blos CKE 2015 '—\’Z,g~> ?o«\L Menwe. B\d%?@f?—- $ SO
36 D2s NN\owas, 1f sSo32Y
" 1D# Wvin Lew\S Sevvor
oKt 4G | DVH) S 33 Place So
OSM A So32)
| ID# W\M‘\ Pan S PraA <o
CK# . o bor SosSS
Cosn | R2ENIS55A gozeb
" I# Gnda ™ Cacden - Lo S o
Kt £y | B SW 3R Plae 1 00
© 0e.s Mowes 1A So32\
H 1D# \’\lovxwz_. -\—\owagi +
CK# : 217 . Jacep Stree :
$3¢3 Des Mowes, [A 25
ID# A VAT V-3 <
ahsles | cke 2\ coand AWNenve 00
l l 200% West Des MowaS. |A Seo2b5
L Hal and Ouril Chase:
\ ekt (,Cc Hobqd WKwnaman, SV 2,00
i Bes WMowag (A So2)
N ID# Jon &é\ofww_. Cstes \*
\ Shrect
] B QoL °
ID# Robert + Soovve_ N ahadley
" CK# 2220 €. 31wd 25
s Nowas |
ID# ‘; \n Loy
" o\n Nonono
CK# Zovi— Soutkean WS D Soo
Ces Mowes (B So3zd
SUB-TOTAL
sl40
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 showr_l to the third degree of consanguinity (blood relatives) and affinity (relatives by ‘D
marriage) . If surname 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

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

CommiMer 4o ok Navrcisse

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 BOX IF
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 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 (if applicable) RAISER
NUMBER INCOME
ID# U . -
V\\—\On\\wq $ .
% |is |oS CK# |
- Kd
1o# M\\:AN\ @Toww -—"r\fSOV\
CK# b 2\"-\ 'Z,L’\C»\al\\-\ C+¢ 7 6
310 Woxea oo, 1A
Rothelle. Long
CK# \\ \Ob \\'\i' S“\"[\ﬂ—l—+ 8 O
Cas wWe st Des Mowes, A
ID# Ui dha, NLS-\—%\QQY‘O(
CK# tfooq ¢.23¢d 2.00
\Yyz\ De.S NMawas, A Saz\]
ID# Cav 1o %VQG:\'V\MV\_
CK# o W% . 100
Cash ‘EMW Cal$) 1A So6ld
DA Alan + (\/\o\v'gﬁc‘\i defsen
CK# 308 W- | § Shves 20
1320 Cedav Fol\S |A Sob)3
ID# Dovid ¥+ Sretler, Sanderson
AN\
{x‘\\l_e,vv\\ ‘A Sooz2l
ID# Dovglas Rc\c\'\$v At
CK# . 200l Weskown Yand way 250
we st Des f\\owas, (A
ID# PEcon - Asnertcan, PAC
. A\
CK# 2l SwW ¥ R 300
vas ) [N
ID# don Nerderbatih
CK# \W{ b VT PFo\x %\\/A | Kele)
DS Mowes 1A Soh i~
SUB-TOTAL o
s 1116
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 (bicod relatives) and affinity (relatives by (D
marriage) . If surname of contributor is the same as candidate, but there is no Page 7/ of
familial relationship, enter “not applicable” in the relationship column. (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)

Commites +o Clok Narusse

SCHEDULE
A 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 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 iID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
a[5jos | Netds & Bov Mol :
CK# Al V\’OQO\\UAV\CL ANenJ 700
Sk Do Momas 1A S<309
u D3 Joanes L,ac,o\c\ot\__
CK# GO\ \vob (Hnaes \o O
Cas N\ st Des NMowes A
" ID# Nan Shilians & Mav Brubada |
CK# 33 lbo4t 24 4+ Cipet l§0
s Des Mowes, lowa So310
ID# «
" Untderni2ed
CKH (¢ 4 QI 25
i 1D# DJN\D\ A. CavlSon
Stiel Des MNowas |1A 523006
| (nen) Golden
okt (0 bbtt S€ 2ed Shxrant So
S De $ N\O\M,i‘} IN so1S
ID# \) \ :
. wwerngec
% \7""105 CK# 3 25
" D# NMavy  Onagan '
CK# 707  S¥ylhwne DY‘\\I&- S0
O2S MowaeSl iA SoiQ
g"),\los ID# OwY and Adede JW’\U‘
CK# gy 234z S\ St 1S
- 1 s Mowes, |A So3hrlr
| Oe.an A\’ S“;W\ 2 £
Kt \ES \58b SE Wilhams Ck. Z
\Wauvee (A So263
' SUB-TOTAL
s 460
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 showr_1 to the third degree qf consanguinity (plood relatives) and affinity (relatives by 3 (p
marriage) . If surname of contributor is the same as candidate, but there is no of

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

Page

(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)

CQW\m,;ML._ do et Navcisse

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

[(J 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.

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
@ # Jevard C. Qrom-\—\ué ‘
h\IOS CK# 1214 Chavtavgua \Z""J oo
lob | Ve.f Mowas A So3i
W ID# \Z\N"\' JOKV\S'OW&'_\ arile. Jahnione
CKi# ZH\L Lulen Dvwve 100
\4gb Jyvandale, IA So22T
e D# Lo S Qovea De § Mowas
oKt \ug, | 2443 Govbeld ik 100
i ID# \JQ.O\C\ & \iveride. P(’/V "\
CK# 2132 (Fevavren Ck 25
WYY | Qo< Mowes 1B
W ID# Rows (on |
PN 1050 SWwVn Pajende \O0
Las D¢ Mowas, |A
AN ID# SoaSon Poeson ( Q\u. *\ intenct Co . e
CK# <4o0% Rebertsow De. <o
bkl DNe S Mowes 1A Sozv—
4 ID# Michsed & LaCinda Mcllamdon
CK# 10S OaXtlond ONemuJUe 7.5
H\Aag Des Mowes 1A Souy
" D# x Mavy by baKea]
CK# O\r Yuve Stack S O
{056\ De¢ NMowmes, 1A So312~
w ID# Q.e,.\e/\ Savx& OW\A, D O SCM
ki _ Uz, OvVid Penve, 15
14585 Des Moires, (A S2310
W ID# Manvel Tac Lo
CK 220So £. Prvoy Or. S o
iy Dirora, (o goolib
SUB-TOTAL
s 25
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 ]_l’ b
marriage) . If surname 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

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Comw—ﬂeg,% Cct Nardsse,

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

[J 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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(86), 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
ID# Donavdh and Deboran Pustin s
"6)3\)os CK# 2907 Madisong SO
1S0 - e S NN\owes 1N
\D# Landi TN Cavth
" CK# S2o\ SE 3%“& Shpact \2.5
13u | De.S Mowmas |A &
AL ID# P\Wv\\\ Jd. O\(o\$$ o
CK bstq' Bradford Dr. \QO
204 % We st Deg Mowads
X ID# vy Yundyat & Qatrsad, NMeN Uiy
Ckt 299 \8\3\ (RE Shpeck o
De g ™N\owes 1A
W ID# “nrese fassovm & Novd lassoom <
CK# ©Scq LinioIn Pende Q
2LsT wWradsor terants (A Sen
ID# A ‘A’O\ \ S y
NN\ YVvidovn
n CK# 3 OO a(\o\ Q\IW\JQ-) 2,6
AorS De S N\»O\MS(‘ 1
Ty ID# '{_\_“\ o\ AV C\hase
CK¥ (e d Hobq ingmann 200
De S MowasS A Soli]
ID#
a dacid Aa-\o\g:
|15 | ek b Lab %X 1S 0
\b1q et Mvavea s, A
1D# 4 .
A o2b CMA & _\A\N\Ano\"\ V\)‘V\‘\e'\b"e“( S
cx#é K1 Sy 8% Sh ©
Def Monel |[A SN0
D# SRNOYON —Tode
¢ : WSZ Onovadquen ()\Z-""‘\ 1S
CK# (10~ \ o
Ves MoweS 18 <ol
SUB-TOTAL s
s B1S
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must bg showp to the third degree qf consanguinity (plood relatives) and affinity (relatives by s b
marriage) . If surname 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

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Commider 4o et Noavdsse

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

[(J 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.

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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

9 \'LloS

ID#

KE Cash

Mavil Dagivz
Sit Sgtk S
Ve s Mowes, A So3v-

1o

W

1D#

CK# (‘/G\ Sy\

\ Ve Q;fO\:JV\
<1 < gt St

ID#

CK#

De S Motwes, 1A So3n

ID#

CKi#

ID#
CK#

ID#
CK#

ID#

CK#

ID#
CK#

ID#
CK#

ID#
CK# .

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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.

Page of

s \So

g SHLo

(b

{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

(Rev. 07/03)

MONETARY
EXPENDITURES

[l cHECK THIS BOX IF
AMENDING FORM

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

Cotmi¥er. o (et Navdisse

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# 4 Covyen ?r:vv\:;vxﬁ\ b\ A < "o
¥[12)oS e 1129 €. .Gvand Gy¥ YANS $\ ]
1001 Des MNMewas iA 55
ID# ;
N - oN& | o
$|25 05| cxe P.0. Box 234 Phonebanding $S10>
IPeZ | 5es Mlowag)A
ID# , -
\s$sevetds Ovill Teamn . oo
812105/ cxe Goo 11 Strack Erdertavamads 1=
i De s N\owes 1A
%\ o\l . ID# Jonatrhan nNaruiise Reimbyr serendt v 597 '
209 cka W% 2Znd Strect S an — 0 -
1095 | Ses Mawes In $1940 -Mading Sopplies
ID# ; A d
- lowa Stede GanX |
3 \‘5\105 CK# Teas 1.49
ID#
CK#
ID#
CK#
ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

$20111.8\

$3,071.81

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

Schedule G instructions and lowa Code 68A.402(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to

Page

of \

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Cotmendes. o ek Nardsse

SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

O 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
™Mary Ann SPraen Po &oyv s
?l‘-\log 1% %ex Soss Qerctol e
Des MNoivas, A Soicbk
Navy Ao Spicea CR -NoderS |
8’{“”05. Sea apove L:\S+ '—"O
| N\ avy B Spienr Ny
8(4 ’OS \Sa— aoove N\G"? U‘
Oreny\ ol dewn
3\\7’!05 LL1TLL SE 3ad SY. PL'L‘LC\ 25
Oe S Yvorpas, J B
Qisdens 0\ "\'cw Souad Syslem
8|3\|os| Lo %QW\ Bt s "o
) [ X959y ‘Ul
N nma < -For ‘2 W
Des Morwas, ) A MM
SUB-TOTAL | §
\ Q4
TOTAL (iflast | $
page of this (
schedule) \ q Lk
“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
(See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

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

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Corwardee to @lect Narcisse

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.)

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

[JCHECK 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 (Inciude Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser’'s Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
) $ $
Jonetnan. Navecisse
+ - o
?I\Z.Iog nweg Z‘de Shpass Condndot “100%
De.s NMowas \A
[-2+
TOTAL (PART ) $ Z 00 — TOTAL CASH REPAYMENTS (PART Il) $ é
From Schedule E -- TOTAL LOANS FORGIVEN $ é
ot
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 1 o0Q —

*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 Scheduie F)




