
• J. t~SJ.tr't;~ ;,,~ :" . 
,,'A~ 'F Name of Candidate: Melvin J. Neufeld 
::.:.:~:;:,'·i ,;~::"i ' --------------------=--~...=...c:..,e:=_l:!~_e_.ria=ii:._~ 

,i":":'fr:"f/Address' 740515 Road 
, ;:"::,:~~<i>~F~,I',, . -------------------------------­

:/H,/J'C,ity and Zip Code: Ingalls 67853 County: _G_~_a_y _ 

"i'} ,'ti,,"; t 'bffice Sought: Representative District: 115th 
t;t!~~~\:. -------------------­ ------­

__ Termination Report .f' Amended Filing 

.:,1,\" ,t­ .. ' 

,:'i~t):!tl;",!;L :,,," 
~.: ;,{3:':'~Ummary (covering the period from January 1, 2007 through December 31,2007) 
:,::::,<1;:";,' ~':::' ... ' 
" l,:J .:' < V Cash on hand at begmnmgofpenod . 22963.47 
t~I,~I<:,rF :~:;:~ ,
;.' "';' 2.; Total Contributions and Other Receipts (Use Schedule A) . 500.00 
} ,k' .:t ,I' • , ':,: r' Cash available this period (Add Lines 1 and 2) : :.. 23463.47 

, ' " 4. Total Expenditures and Other Disbursements (Use Schedule C) .. 
, r';'}I;X. ;~-,,-},,:. ,;,~\ .. 

23463.47" : ': 5. Cash on hand at close ofperiod (Subtract Line 4 from 3) .. 
",1:\' i' ':,' 

;:', ," ~ 6. ' In-Kind Contributions (Use Schedule B) . 
, :'~" " r . 

:' '!, 7~Other Transactions (Use Schedule D) .. 
:,', , 

" ,
:'J;> J t,,;' , 

",:;:~!: 11,;;':::( -' ~; : 
"f'" , 
I'D. ','I declare that this report, including any accompanying schedules and statements, has been examined by me 

, " ".; and to the best ofmy knowledge and belief is true, correct and complete. I understand that the intentional 
:':' :::," 1, failure to file this document or intentionally filing a false document is a class A misdemeanor." 
,I:, "" I 

;(,:;':il;i:t'::i;, ,', 
')',bj1a'>j ,. <J) 
'~! ..'i;}/7ib ~D ~ 
)""D' "t''): ""',". a eo' 

GEe Form Rev, 2001 '~;:1i.l!r 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Melvin J. Neufeld 

(Name of Candidate) 

Date 
Name and Address 

of Contributor 

12/30108 
Medimmune Affairs, Inc. 
One Medimmune Way 
Gathersburg, MD 20878 

Occupation & Industry of
 
Individual Giving More
 

Than $150
 

Healthcare 

Check
 
Appropria'te Box
 

Cuh
 Check
 Loon
 Other
 

Amonnt of
 
Cash, Check,
 

Loan or
 
Other Receipt
 

$500.00 

$500.00
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