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Subdivision Candidate (8 )County PAC (9
11 ) Local Dallot issue

CANDIDATE COMMITTEES ONLY:

Candidate Name
BRENr HOFFNiAnl

Office Sought

SIOWY Ci+q Go-tnci

on Statement of Organization)

R ROFFMAN
you are reporting for :

Retentionrandidate (2 )State PAC (3)State Party
andidate
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Political Party (if applicable)

District (if Senate or House)
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CASH ON HAND at the beginning o(the
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Schedule A, Cash Contributio

Schedule F : Loans Received t

Schedule H : Total Sales of Ca

Schedule H lies

SUBTRACT TOTAL MONEY
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,IN KIND CONTRIBUTIONS (From Sch
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CONSULTANT BREAKDOWN (Schedu

CANDIDATE COMMITTEES ONLY :
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STATE COMMITTEES: Submit a recon
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FORM

UMMARY PAGE

ivil and criminal penalties .

T DATED

rt and attach Notice of Dissolution Form DR-3 .
until a DR-3 is filed .)

N THIS PERIOD

PENT THIS PERIOD

7tL-2.51- 5344

	

tile,
TELEPHONE

	

DATE SIGNED

6c,~PrAI FIcJ-ken REPORT FOR ©ELECTION 1(2)NON-ELECTION YEAR,

Indicate by #

STATEMENT OF CASH ON HAND

reporting period,

	

(Total of all funds held by the
be the same as the cash on hand at the end

ust be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

s total (Attach Schedule A) ('also see in-kind below) � . � . � , ., . ., . . . .
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paign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

o Candidates' Committees Onl

SUB-TOTAL .. . . . . . . . .. . . .. . S

(Attach Schedule B) ("also see debts and loans below) ��� , . � . .

total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ing period (if final report balance must
be zero) (Attach DR-3) ., . . � , . . � . 1, . .� . � ., . . � . .�. . . . ., . . . � . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . , . ., . . . $

ch Schedule D) . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

dule F -Attach Schedule E) . . .

le F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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-
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAIfEN IN
(Including candidate's Dersonal tuns)

COMMITTEE NAME (Must be same 0s on Statement of Organization)

CITIZENS FOR HOFf7AAAN

STATE CANDIDATES NOTE. IF ACONTRI~TION IS RCCEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDFN IIFICATION
NUMBER AND THE PAC CHECK NUMBER IN 1)HE DCSIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILACLC FROM THE IOWA ETHICS ANO CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 688 32A(6), Iowa C
for any oommercisl purpose by any pers

Disclosure law requires candidate committoca
committee . Rolatlonship must be shown 10 the
marnagc) . If surname of contributor is the s
familial relationship, enter -not applicable" in

SCHEDULE

A

	

I MONETARY
(Rev. 07/03)

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

de, prohibits the use of information copied from reports and statements for soliciting contributions or
n other than statutory political committees .

SUB TOTAL

TOTAL (1l last page of this schedule)

to disclose the relationship ofany reprise making a contribution to the
third degree of consanguinity (blood relatives) and affinity (relatives by
)me as candidate, but (here is no

	

Page

	

~	_ of
the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAMEAND ADDRESS OF CONTRIBUTOR RLLATIONSHIP AMOUNT q IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

DAV ) D HEa;
lCl0 7IoS CK$t 252A 25.S~t~.cl LH ~~iC~ "

- .ID# KE"A1ETH TDCD
10/11 1U5 CK# 420 6cnnin ikon Dr

r r, 50 ._A
I D# w k EDE SrA t *nA

10j)1/0, CK#
442.e Perry way '50-5'. ')-x C;t IA 51)04

ID# .TEAM HCR136CV

10111/05 CK# 3908 Sylvan Weiy
SiOux C:+ T.R 51104

ID# MARY E11F.n) SILV(--'IZj3ER6

10111/05 CK# 7-46 W -FS''^ S4.
Zoo .5,0,,Ax C; 51104

10#
TAMES YANNE`(

101 /05 CK# 3q ) S JyI V.7-on Wa~
IUD ..`j7vux C: T_A ;01104

ID# ,Z-f-AMES WARNC.R
10111105 CK# 4350 F4- f-} ; )l.s R9

j"ouX C; _CA 51104
G.
U .

ID# zZ)ERkY PRA~tL
10111IOS CK# Zgzf3 Hor1 ;!-lun 1314

j;owx C; 4y, --fA 511011 25.
ID#

SHE t.4Y AL-L-6 1iiE2
J0111 ~OS CK# 1931 heyt0VAC:rc1e

Color48q ` ran s Co "IS
ID# PEARL Rovinn+L-L_E1z

10111105 CK# 39011 D;V ;Sroh 51
Sioux C; k -CA .511(.4
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p .4

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate's personal fuAos)

COMMITTEE NAME (Must be same son Statement of Organization)

CITIZENS FOR OFFPAAN

STATE CANDIDATES NOTE : IF A CONTRIII
NUMBER AND THr PAC CHECK NUMBER IN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa C

for any commercial purpose by any pets

Disclosure law inquires candidate committee
committee . RelationShiO must Do shown to the
marrieae) . If surname of contributor is the s
familial relationship, enter "not applicable" in

()TON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDINTIFICATION
Ht DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILA13LE FROM THE IOWA r THICS AND CAMPAIGN

de, prohibits the use of information copied from reports and statements for soliciting contributions or
n other than statutory political committees .

SUB-TOTAL c -$ 1,07J
TOTAL (if last page of this schedule)

to dlsclosc the relationship ofany relative making a contribution to the
third degree ofconsanguinity (blood relatives) and affinity (relatives by
yme as candidate, but there is no

	

Page

	

+Z-

	

of

	

4
the relationship column,

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev, 07/03) RECEIPTS

[] CHECK THIS BOX IF

AMENDING FORM

DATE PAC IO NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MM/DDNR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# ELAIntE KIS51-L-

10/111()5 CK#
3-719 Mavlewooa S-t 25O .
Ji ou x C; i- --CA 51104

1o# MARK nt S LElz
1011I /OS CK# 2.(,S l Walov'. Dv-

Alcxan62r; o VA 2.2303
ID# WILLtArA ANDERS0Nj

/0/121D5 CK9
30 17 Noril;a C,+

ID#
-

jCn~'NEl~nl 3q 1 Ct-IGLLEfZ
10 a5 CK# 150$ Ax4 c

5; 0-V C i t~ =1:.A 511 U4-
lo# SHeRY 1^ I.EOnlAizu

to / 17r0_S CK# /3(-z Hwy fq / UC)~-~01,1-c ~~r l iA ,IGZS ,

ID# PAULA NUFzlC~6-k_

/17/O S CK# SSot; RbsWclf 'fit
Vcv%4 u .- ri C. A 9 3c"

IDO
T~VMARA f lf)r.1SC.tJAA

/0117105 CK# ;jffu2 ~n,~ (h R~vcr Rd MO .
ID# RICH~AI\O WALLEIZ

l012t'05 CK# 41-3 I7a ssa ie_ J
baKoha D,r%cs 5D 57049

.

ID#
'ZUHtN MAYN

lo/ 2 1 1 0-5 CK# 313 Al ebr"s K" St
Sioux C;i. :VA S1tO4

ID# - STANLEY NAV RTE
!0/22105 CK# 4 3'}'3 OI$ "l(cpowf RR

Sioux C;k , 3_A Sl toe,,,
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For Instructlons, See Back of Form

CONTRIBUTIONS-- MONEY TAKEN IN
(Including candidate's personsl fu

	

s)

COMMITTEE NAME (must be same Os on Statement of Organization)

CITIZENS FOR HbFFMAN

' Disclosuro law requires candidate committees
committee. Relationship must be shown to the
marriage) . If surname of contributor is the sl
familial relationship, enter "not applicable" in

STATE CANDIDATES NOTE : IF A CONTRIOUTION IS RECCIVCD FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMUCR AND THE PAC CHECK NUMBER IN HE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA rTHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION . Section 68B.32A(6), Iowa C do, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any parson other than statutory political committees .

SUB-TOTAL

TOTAL (11 last page of thIs schedule)

SCHEDULE
A MONETARY

(Rev . 07103)
I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

to disclose the relationship ofany relative making a contribution to the
hird dogres of consanguinity (blood relatives) and affinity (relatives by
lme as candidate, but thero is no

	

Page

	

3	of
he relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMlODIYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
ID#

$I0Vx C 41'%f (4OME
IDI22105 CK# ~(vs PAC-. 3400 St,B;.um Dr Lc .

Sa4 x C~ r.A 5110
ID#

_

10124/0.6 CK# 5.-72o aId L oKc~ 1- Rb? 00
1J . ovx C. ; 1- _CA ~jltUlo

-IQ#
_ _

C.<1flUl_ SCOWT
/0/24/05 CKI1 R.'131 f1 :>c>i Meadow Dr.

100 .Su r Land, 1 x '71~F7~
ID# F21cl-IAi<n 5ilLF_M

Iu12 5~~.5 CK#
P.v . t3-. I I I _

-1D# ;̀w ~vANS
IV~75~uS CK# Sua-1wnAp4 B3

Sioux C; 4y , n-woj .
l~# MA f: -IIN PA L.PA ER_

W17. SIDS CK# 3S45 Lir`ge'^IrIc~rKD : r
'510UX ~i .LF~ I I f1~} '-

ID#
-'

E UfnuN ~G t-1 floi~fr~

.C ;_f jA 5ji0~,

_

E lo~ .K2.5

. . _ -

10#

l Nrn e :
Z C:.

I
RR G, ; owe C; + TA 5 I to (o oeloo 8 a . S

ID# ~ DE:N~t.s MF)I-iR
I U ? F1,1 ()5 CK# 33~ frrnrrcrcc 1.314

.P
13t Sz~ nre b.a V_,

~~Ou x C; t . a~A S.~ t t?I
ID# J E; f:irY QGHN~;oN
CK# 391 sy l~;o .~ ,,~Q y

Six.).J,oux C ; 4 ,/, _TA SI IU4
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For Instructions, See Back of F¢rm

CONTRIBUTIONS -- MONEY TAP
(Including candidate's personal fun

Disclosure law requires candidate committees
committee. Relationship Must Do shown to the
marriage) . if surname of contributor is the s+
familial relationship, enter not applicable" in

EN IN
OS)

COMMITTEE NAME (Must bo same $s on Statemcnt of Organization)

CITIZENS FOR [AOPFMAN

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTFt-), LIST THE PAC IDENTIFICATION
NUMBER AND THC PAC CHECK NUMBER w HE DESIGNATED COLUMN . A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANU CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 68B 32A(6), Iowa Coe, 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 of this schedule)
Is 4 r IS 9U .

to disclose the relationship of any relative making a contribution to the
Vtird degree of consangulnity (blood relatives) and affinity (relatives by
ame as candidate, but there is no

	

Page -.4

	

of

	

9'
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 J IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED r"UND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# GERALi7 Mc.Gt~t.y/tn)

10126/05 CK# 2&o-s W. .`i~lvuoy St 5~):5i0-X C ; A :LA 91104
lo#

IRS/E:fzv BIZUT-RCIII Lt.C NoTF
lD f 2S f05 CK# 2A2-0 Cu~rtc: anv:llc KR ~ariK~s1.: Y 250. v"

.

;ousr Ck :LN 5110tu-
ID# --C.RIza°;A Lost.

10/216105 CK# `Nooz [7C+-trGf~Cr- Pakh
20p,Sl.oux C7 t :1.A Slit)(.

kI(LLi A rA' Iz
1o12q(o5 CK# 414 K,~q.lSbu, rJ /C' t_

SCr Gar~t' ui-t , 1- J 10,5'4'

10 129105 CK# 3301 Chalet- Cf 1UU .
C; 4 -:!:A f51106

ID* SAF A CRAWPORt7
102.9,05 CK# 5010 Country Cl-lo eytva

1(~U , si
31o-X C: t A, 5 Si lo4

ID# o~C D K ~t>n rY1
)0 1291 05 CK# 3834 CQun+~y Club 13Ivu

''
V.

S"oux C(4 :EA 5)104
Io# .L RV I NG TIns

to I291o.5 CK# 43zo PCrW-Y Way 500. `S;oAx C;4 'A ..̀i11U4

I//0205
Nor,/vl rl AUf-m A
1(°CK# Dec"^Haven Ur.
'5 ;c-4x CA 51(04-

ID#
GARY ELil$

/I/o2,05 CK#
11

°17? 1 Aurora Ave, ~'

u " b~ .,a4l c zn 5.572
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(fo(Schedule B)

FOR INSTRUCTIONS, SEEBACK OFFORM SCHEDULE

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

STATE PAC COMMITTEES : NOTE : FOR CONTRIPUTIONS MADE TO STATEWIDE OR LEGISI.ATIVE
CANDIDATES, LIST THE CANDIDATE IDEN IFICATION NUMBER IN THE DFSIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPEND LIRE . A LIST OF ID NUMBERS IS AVAILABLE FROM THC IOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOAR ~1 .

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

CITI7-ENS FOR, HOFFMAN
CANDIDATE AME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Uh;twrsemm)WAS MADE
(MMIDONR) AND PAC

CHECK
NUMBER

ID# V C-roRy STORE
10104 /05 CK# 2o t l 20 S. w. 30^ sa Sigh 5'f4KCS $ I4G . SZvc^ pw4 . XA .5-2'002-

10* 'THE fnAIL- 1-1005E
IOJo4/0'5

CK# 2u12 .
.ISu5 4- S+ M4.1 Ca=b~S (, f) . fv0.>:owx C ;41, -LA 51101

ID# -

0,5
-1- 4r MAIL. F4OU5'E

/ 14 i I ' . D i-F goo .CK# 2013 C~~c F1t~vr-1
.

/o/i.3105 i iE V)C -r'0Ry ;TORE . ? .6cj

CK# 2o Lt_ (S« Above)
S~`~h S^f4 )Y~.~

I D#

to/IQ,laS CK# 201 S t DwF-S~' PIZINY'Cp.S Dr :n-t -AV Cnyds 17-8 .40t II 6rara11:" j~cWr CA-y.-LA Silo3
I D#

10/21/05 CK# 2pttr IDWESl PRIN-fEgS Pr.-,%4 AV Ca,4n 37.4.5( ~xr. A bo,.c>
I D# C_ A "t7t ~ ott l E, t-k c T wti

l0l741 O S CK# 20)-7 CoS~^4x C:+y, -TA 5110,
ID7t MAIL. 1-iQk)SF 1_n1C .

10/21.05
CK# 2016 (5cc Aboyr-)

Ma; Cams ~/
.5 .
jy.04

SUB-TOTAL $ 3 , 1 q -7 . (.1

TOTAL (if last page of this schedule) $

THIS BOXAPPLIES TO CANDIDATES' OMMITTEES ONLY :

Purchases of certain campaign property cos ing 5500 or more must also bo 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 da e of each typo of expenditure made by the person/entity on behalt of the candidate's committee. (Refer toSchedule G instructions and Iowa Code 68A 402(3)(1) .)
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p .B

Page 2 of

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK FORM SCHEDULE

EXPENDITURES MONETARY
-- MON

;F

Y SPENT FROM COMMITTEE ACCOUNT
(Rev . 07I03) EXPENDITURES

STATE PAC COMMCTTEES : NOTE : FOR LONTRISUTIONS MADE TO STATIEEWDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IOENJIFICATION NUMBER IN THEDESIGNATED COLUMN AND THE 0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPEND URE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOAT. .

COMMITTEE NAME (Must be same 4 s on Statement of Organization)

CIr1LEnlS FOtR I-Iw=VMAN
CANDIDATE N ME AND ADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMtOD/YR) AND PAC

CHECK
NUMBER

ID# P ~~r.L .L, hftiOFl(>7C:A~:T InIG. ~Zoiil~o l~d~
'()/271 06 CK# ?0 IQ 2000 ~Ln un la :rl, Dr ,S C17 .), $t:7

j;owx ( ;+ .1:1) SIW4

I f IUIIOj CK# ?_02o
in l I trrro.p/viti.1 (~,tv~ t'r'~n"~ ~ov'+`~(S f~U~'. ?!J
~;oNx C " fY,=A 5I1o3

ID*
/b1A r l. FIWSt SNC.

Irlol fo,5 CK# 11305 4"n S+ boil - ~eYos~? j l (X)o .?021 .̀~~nux C.:~y,_1.a1 SrIOI

I D#

CK#

ID#

CK#

I D#

CK#

I D#

CK#

ID#

CK#

SUB-TOTAL $
-3OU :3 .

TOTAL (if last page of this schedule) $ (.,Zoo . `I

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing 5500 or more must also be inventoried on Schedule H . (Refor to Schedule H instructions .)

Exponditures 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 dale of each type of expenditure made by the person/entity on behalf of the candidate's committee . (Rofer to
Schedulo G instructions and Iowa Code 68A.402(3)( ;).)
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FOR INSTRUCTIONS, SEF BACK OF FORM
i

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

C I TI ZENS FOR I HOFFNtAN

SUB-TOTAL

TOTAL (if last
page of this
schodule)

SCHEDULE
E IN-KIND

(Rov 06Ig7ji CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

'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 he third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)by marriage).

	

(Soo Page 2 of forms packet ) If sumame of contributor is the same as candidate, but there is no
famitial relationship. enter "not applicable" in the relationship column .

DATE
RECEIVED
(MMIODIYR)

NAME AND ODRESS,
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
'(if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAISER
CONTRIBUTION

lIIA? JOS
3RFnrT
39U.~ ylv'

~jCr.tK

14041-MAn(

~l~
r, Avr,

Jllfk;-
C AN 08Dflt l".

L.,orm fwrq:wn

~fR+M Iu.<.,~~ .̀r~~

$

r

10/2Q~0$

:-I CAT HEM' ~et.TE2'Q
-5rr
-.1041"J 54

S~-x C ; +,I, 37A 51IU4
jl

E'
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BOA fNb7RUCIICWS. SEE BACK OFFORM

COMMITTEENAMEIVUHOeame,UunStammnnr0l`~'"n"oft)

C 1 TI ZE.nJ S FOR

	

h;C~: FIVlA N
NOTE : T1+le eUladuls MPafls money Waited to meoo"ltoawNJI is dn"ged in the eommieea account .
TOTALUNPAIDLOANS FROM LAST REPORTING PLSaoc s

	

11000.

PART I " MONETARY LOANS RECEIVED THIS REPORTING PERIOD
lowersource of iearr, ouch as a o". muM oa shown 11 a It" pwty re

	

n.oema Mtgfwon must oe warred on SchadmcE " - InJrlnd Gorunwoom . )
vthnNed. IIIcYuo'91anaImmcanaidatn'eW, AIIwde.)

TOTAL (PART))

'D sdostpe law requires canculatn enmmiaees to dit

	

the relaconsntp of any rulauvo
maklnG ecantlibuuon to tno liimmillas RWAtlor iship mu

	

ao aneran to me third dapne of
consanoulnlty (Mow rNaUUesl and atllnav Irelauvea aym

	

opn) . If Itumeme of coPoribuor is
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