
F352006

	

12 : 06

FORINSTRUCTIONS, SEEBACK OFFORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME(Must be same as on Stafernentof Orgon;zalion)

Smith for State T-Touse

IMPORTANT : Indicate by 0 type of committee you are reporting for:
( t )StatewIde/LeglslatIve/Judge Standing for Retention Candidate ( 2 )Slate PAC (9 )State Party
1 4 )County Central Committee ( 5 )Count

	

"'rYdidete.,(R )City Candidate (7 )School Board or 01,her
Political subdivision Candidate ( a )Cou ry P C i ~'~CF "PAC,e� [ 10 )School Board or Other Political
Subdivision PAC -j 1') j,~q~al Bdl~ajjr

	

T,

Office Sought
State Representative

I AM FILING A__MAY 19, 2006

563-366-5307

	

OFFICEMAX 49

Late reports are subject to possible civil and criminal pernalties. Purt+uant to Iowa Code section 88B.UA(7)
the candidate, for a candid

	

,

	

ittee, and the chairperson, for arty other type of cornmite . is the
ind -

	

e

	

spordpble for

	

W 'melt' and

	

c

	

reports .

~-_lll~

	

S-6-2,-36-0179
s"nlREE

OF
PER36N_ RUM RIEPOIRT

	

TELEPHONE

(report date)

	

Indicate by #

QCHECK IFAMIENDMENf TO REF'CRT DATED

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

be zero) (Attach DR-3) . ... . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .

cal Patty (if applicable)
epub3 i can

REPORT FOR (1) ELECTION l(2)NON"ELECTIO6I YEAR

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Total of
all

funds hold by the
oommKtee. This amount FIST be the same as the cash on hand at the end
of the last reporting pertod or must be zero If this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . ., .$

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . .. . ., . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

IN KIND CONTRIMMONB (From Schedule E - Attach Schedule! E) . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . .S

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

CONSULTANT BREAIWOWN (Schedule G Attached?)

Comm ff
Loggedsl
Scanned

Computer
Audited

File with :
Iowa Ethics and Campaign
Dlsclo :;ure Board
510 E . 12' h . Ste . 1A
Des Moines, Iowa 50319
Fax : 515-281-3701

0'-- /k-D6
DATE SIGN®

Local Committeus, enter Date of Election

FAIaE 0

County & LOCal Committees, enter County In
which Election i!i held

0.00

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see In-kind below). . . . . . . . . . . . . . . . . . . . . . . .

Schedule F. Loans ReoaNed total (Attach Schedule F) . .. . ... . . . . . . .. . . . . . .. . . .. . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . .. . .

Schedule H :

	

Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . , . . . . . . . . . . . . . . .. . . . . . . . . . . , . . . . . . . . , . . . . . .

(Sph ula

	

ipjln3Lss Con¢jda_tesCommttteeaOnly)

SLIB-TOTAL ._, ..- . . . ...... . . .. .S

	

3-185 .00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 8 : Expenditures total (Attach Schedule B) ("also see debts and loans below) . . ., . . . ... . . . . . . . .

	

1,160.27

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

CASH ON HAND at the end of thin reporting period (if final report balance must

	

2!)4'73,, .

2,1385 .00

500.00

.- . . . . . . . . . .. . . . . . . . . . . .

	

. . ., .,$. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .

500.00

YE> VNO

CANDIDATE COh~iTEE3 ONLY :

VALUE OF CAMPAIGN PROPERTY(From Schedule H - Attach Schedule H)

	

S
STATE COMMITTEE� : Submit a reconciled campaign account bank statement in January ofeach year.
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553-396-5907

	

OFFICDIA~<; 49

	

PHi3E 03

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personel Nnds)

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

Smith for State House

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL. THAT CONTRIBUTES MORE THAN $750 TO
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD.

TOTAL()fteat page of this schedule)

' Disclosure law requires candidate commitbwsa to dlsclo" the retatlonship of any relfv@ making e contribution to the
commlttea. Rslallonship must be anown to the third degree cf oomonguinity (blood relatives) and affinity (relatives by
marnage) .

	

Ifsumarne of contributor is the same as candidate, but there is no
farrdhal rdationship. Better 'not applicable' in the relationship column .

SCHEDULE

A
(Rnr . 07103)

MONETARY
RECEIPTS

CHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTe : IF A CONTRIBUTION IS RECENED PROM A STATE PAC (POLITICAL ACTIONICOMMITfEE). LIST'HE PAC IDENTIFICATION
NUMBER AND THE PAC C1`IECK NUMBER IN THE DESIGNATED COLUMIN, A OUT OF 10 NUMBERS IS AVAIL-~BLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

	

i

YOUR CAMPAIGN MAY HAVE FILING

CAUTION: Section 68B .32A(S). prohibits the use of information copied Inorn reports and statements for sollcifing :ontributions or for any
commercial purpose by any person other than statutory political committees .

Page

	

1	of 4
(for Schedule A)

a1UM8ER NAME AND AO `li~Ltt?1C~L~ RELATiONSil4iP AMOII J IF FOR
RECEIVED (if applicable) TO CANDIDA--E' RECEIVED FUND-
(MMIDDIYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME

ID# I
Sarah Pennekamp $25 .0003104106 CK# 1613 Timber Lanc Dr
?vlontgom .IL 60538

ID#

03/04/06 CK#
Tray Peet
1224 Charles Cousin $50.00

Eaum& 3X 7906 S

03104106

ID#
Micah Parker $10.00

a

CK# 3450 Scenic Vista Dr
West Des Moines, TA 50365

03 /f)S~'06

I

CK#
Ncal Engwoll
8507 Orient Way NE

$100.00

Iv
Tamara Smith $50.0003/05/06 CK# 109 E Oscar Street Aunt

Paola KS 66471
IDN

Kimberly Kreagcr
03/07,rUb CK# 1404 Autumn Dr Sister-in-lawSister-in-law

Faribault MN 55021
I

.' Brian Friedrich $10.0003/07/06 CK# 1933 Karol Kay Blvd
Seward. NE 68434

ID#

03/07108
June Schultz $25 .00

CK# 3175 San Matco St
Clearwater, FL 33759 li

I Dot

03:07/06 CK#
John Suhr
3160 Davey Rd

$25.00

Staolehurst NE 6&439
ID*

0310$/06
Edward Krauss %50.00

CK# 1982 75th Avc N
St Pctersbure . FL 33702



05:19/2005 12 :05

	

553-385-5907

	

OFFICEMA<: 49

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Indud)ng e0ndidafe's personal funds)

COMMITTEE NAME (Must he some as on Statement ofOrganization)

Smith for State House

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION oommiTTEE) . LIST'rmE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILr~BLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD .

NOTE : ANY PERSON, OTHERTHAN AN INDIVIDUAL THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAYHAVE RUNG

RFSPONSIBIUTIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION: Section 668.32A(6). prohibits the use of Information copied from mpodsand staterr~rns for soliciting contributions or for any
commercial purpose by any person other than statlrtory political committees .

U -TOTAL

TOTAL (illast
pal

of this scheorule)

" Diadoeure low raquims cwdldate rrornmltteeu to dtadoso t1+e relationship of any relative making a cornltbut

	

to"
oornmItt". Relationship must be shown to the third degree of cormanfluinity (Mood relatiaas) and *Rlnlty (relatives by 2 4
martlsW) .

	

If surname of contributor is the same as candidate, butthere is no

	

Page

	

of
famial relationship, enter "not applicable" In the relationship column .

	

(for SctoduieA)

FAGIE X34

SCHEDULE

A MONETARY
(Refv.07103) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

.
_ ;11"'J-oa: . >L!a~L~j~I; ~3~7Y~2~7J1:IT1hI~1~ . .' / ~' - .tr ~~N IF FOR_

RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-

(MMIDD/YR) AND PAC CHECK (ifapplicable) RAISER
NUMBER INCOME

1D#
Judy Neff $50.00

03l r2006 CK# 15058 Green Circle Dr
Chesterfield, MO 63017

I
Francis Meyer $25 .00

03/0812006 CK# 10527 Driver Ave
St LoLis. MQ 63114

I

v
#

Mark Khmer $500.00
0312 1106 CK# 2345 Fairhaven

Davenport, TA 52803

Michael. Popp $25.00
03128/06 CK# 11668 Tanger Dr

!
Harold Gehle $25 .00

04127.'06 CK# 1315 Northlawn Rd

Davenport, TA 52804
ID#

Annette Black $100.00
04/27106 GK# 1323 Hayes Ct

Davenport IA 52804
ID#

Steven Abmmowski ii
$25 .00

04/29106 GK# )967 West Crestvicw Circle
Rorneoville IL 61201

ID#
Andrea Sheridan $10_00

04121/06 CK# 1710 Woodland Ridge Rd
Wausa WT 54403

ID*
John Behrendt $25 .0004,/29/06 CK# 4330 Belle Ave
Davenport, IA 52807

IDO
Randall SIussIeT 11 $30.00()4/29/06 CK# 2803 39th Ave
Rock Island . fL 61201



05/1'31213135 1'2 :135

	

559-386-5907
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PAiaE F~5

For Instnictlons, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candlasoes personal funds)

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

Smith for State House

STATE CANOOATES NOTE : IS: ACONTRIBUTION IS RECEhmD FROM A STATE PAC (POLITICAL ACTION(COMMITTEE). LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER 1N THE DESIGNATED COLUMN . A LIST OF ID NLruiRERS IS AVAILABLE FROM THE IOVVA ETHICS AND CAMPAIG

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 Matemer ts for soliciting contributions or for any
commeroal purpose by any person other then slatutay polttical committees .

SUB-TOTAL

TOTAL (Iflost pa~ of this schecyl

Dladosurv law rcqulres candidate commitme to dlsclwra lie relationship of any relative making a conIrl

	

nto the
commMee. Relationship must be 3honto the third degree of consanguinity (blood reltrtivea) and affinity (roves by

3marTlage)

	

Ifsumame of contributor is the sameas randld,rte, but there is no

	

Page

	

of
famlini mletiorvship, enter "not appllcabW m the relabonship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07(03) RECEIPTS

Iwl CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ILi~jl;?I T,n Ni MK A i.v --. .-- . . . IF FOR
RECEVED (If applicable) TO CANDIDATE" RECEIVED FUND

(MMM/YR) AND PAC CHECK (if applilicablo) RAISER
NUMBER INCOME

I # I
Jennifer Anderson $25.00

04/29/06 CK# 2498 Pond Circle E
Mendota Heights, MN 55120

ID#
Sharon Andringa $25.00

05/02106 CK# 4483 34th %t Ct
52722

ID*
Matthew Schmitzcr ' $25.00

05102/06 CK# 3063 Willowwood Dr
Bettendorf, TA 52722

I Dsf ',
Susan .lenaen ', $250.00

05/02/06 CK# 1350 W 49th St Ct
T)nv&npW IA 52H06

ID*
Michael Gorslinc $500.00

05!02/06 CK# 5689 Remington Rd
Bettendorf IA 52722

10#
Donna Tobin $50.00

05x09/06 CK# 8489 Park-wood Blvd
Scminole, FL 33777

ID#
Ruth Hcdrick $50 .00

05/09106 CK# 806 S Concord St
Davcn IA 52802

Selena DeGectcr $25 .00
05/09/06 2872 Forest Rd

I)aven ort, TA 52803
ID#

Mike Peterson $200 .00
OS/091OG CK# 24655 134th St Pl

Pleasant Valley, IA 52767
ID#

Lisa Lindholm $100.0005/09106 C" 4741 Spring St
Davenport, IA 52307
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553-385-5907
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PAGE 06

For Instructions, See Back of Form

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

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

Smith for State House

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

SUB-TOTAI .

Disclosure law Muln.,8 cendidere committees to dlsclooe the retatlonshlp of any relatIve making a contrlbuilon to the
committee . RalatloMWp must De shown to the thlnd degree of eonungulnity (blood relatives) and wfirlty (relatives by
marriage)

	

If sumame of contributor is the vame as candidate, but there Is no
6mlial relationship . enter'YW applicable" In the retaNorithip column .

SC'-IEDULE

A
(Rev 07/03)

TOTAL (if last pao of this schedule)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUT10N IS RECEIVED FROM A STATE PAC (POLRICAL ACTIO" COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAIWLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE : ANY PERSON, OTHER THAN AN INDMDUAL . THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING

CAUT10N : Section 688.J2A(6), prohibits the use of information copied from reports and statenhents for soliciting contributions or for any
commerrlal purpose by any person other than statutory political committees .

Page 4

	

of 4
(For ScheduleA)

2lrl1 c = :L1p~~1.L" Cal " ~_v"_%1ffil4 - 1&X~NT - ~' IF FOR
RECEIVED . (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMIDD(YR) AND PAC CHECK (if applicabla) RAISER

NUMBER INCOME
ID#

David Staub $100.0005/09 06 CK# 2133 Winding Hill Rd
Dawn .rt, TA 52307

IDO

05/09106
Gilbert Fugitt $50.00

CKO 855 Palo Alto Dr
ArraAia CA 9

ID#

05/12/06 Thaw sht ,$50,00
CK# 2113 East 3t Street

Davcn art TA 52803

05/12/06

10,11
Juli McPherson $50 .00 ElCK# 2644 Pacific St

TA 52SQ4
ID#

05112'062/06
Ryan Matthiac
3244 W 65th St Ct

$100.00

Daven art . TA 52806

CK#

10

CK#

ID*

CK#

iD# l

CK#

ID#

CKS
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553-385-5907
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PAf3E

THIS BOX APPLIES TO CANDIDATES'COMMITTEES ONLY:

Purchases of certain campaign property cosSng $500 or more must also be inventoried on Schedule

	

. (Refer to Schedule H Instructions .)

Expenditures to pemonstentilles providing consulting, advertlslng, fund-raising, poling, managing, o

	

ending services must also be detail itemized on
Schedule G by the amount, purpose, and date ofeach type ofexpenditure made by the person/entity on behalf of the cnndidate's committee. (Refer to
Schedule G Instructions and Iowa Code 68A.402(3)(1),)

Page 1

	

01 91

(for Schedule B)

FOR ININSTRUCTIONS, SEEBACK OF FORM F7-177711
..,.~r.

--'4-'--- " SCHEDULE

EXPENDITURES B MONETARY
-MONEY SPENT FROM COMMITTEE ACCOUN (Rev 07103) EXPENDITURES

STATE PACCOMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUUN ANDT E CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE I!*!WA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD

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

Smith for State House

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDNR) AND PAC

CHECK
NUMBER

ID* Roby Smith Mileage Reimb
back,

sect trip to Des

011216`06 CK# 2903 W 35th Street Moines and 330 miles at 48,5 $ 160,05
Davenport, IA 52806 cents .

ID#
Office Max Ink, Binders, Putts, Stationary

01!30/06 CK# 320 W Kimbcrlv Rd 581 .22
Davenport, IA 52806

ID# Minute Man Press Cnvelopes for fetters
02102/06 902 W Kimberly Rd $112.78CKX Davenport, TA 52806

IDS
Office Max flip charts, Calendar, Marker.I

02/04!06 CK# 320 W Kimberly Rd 525.66
Davcnport, TA 52306

USPS Stamps
02/09/06 CK# 4018 Marqucttc St $78 .00

Davenport, TA 52806

I D#
Hotel Fort Des Moines Hotel for Campaign school

03/23106
CK# 1000 Walnut Strcet 5105 .64

Des Moines, IA 50309

ID* Roby Smith Mileage Reim
ba~k,

teed trip to De,
03%23/06 CK# 2903 W 35th Street Moines and 330 miles at 48.5 5160.05

Davenport, TA 52806 cents .

ID#
Republican Par' of Iowa Campaign Sch0ol

03/26/06
CK# 621 Past 9th Street SS0.00

Des Moines, TA 50309

SUB-TOTAL S 773.44

TOTAL (if pays of this sr;heduta) $



05;- 19 :', 2006

	

12 : 06

	

563-386-5907
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PAGE

	

08

(for Schedule R)

FOR INSTRUCTIONS, SEE BACK OF FORM "'"" , SCHEDULE

EXPENDITURES
B MONETARY

-MONEY SPENT FROM COMMITTEE ACCOUN (Rev 07103) EXPENDITURES

STATEPACCOMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
~~ CHECK THIS BOX IFCANDIDATES, USTTHECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND HE

PACCHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE 1"'WA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMTTEE NAME (Must be same es on Statement of Organization)

Smith for State House

CANDIDATE NAME AND ADDRESSTO WHOM URPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRI~ETRANSACTION) EXPENDED

EXPENDED (If applicable) (Disbursement) WAS MADE
(MMIDDNR) AND PAC

CHECK
NUMBER

ID# Office Max Collies
04/23/06 CK# 320 W Kimberly Rd $ 45 .36

Davenport, IA 52906

ID#
Sam's stamps

04124/06 CK# 3887 Elmore Avc 5156.00
Davenport, TA 52807

ID#
Minute Man Prem Envelopes

04/28/06 CK# 902 WKimberly Rd $116.93
Davcnpm to 52806

ID#
Office Max Copies

05/02/06 CK# 320 W Kimberly Rd $31 .79
Davenport, TA 52806

ID# LISPS Stamps
05/03/06 CK# 4018 Marquette St $24 .00

Davenport, to 52806

ID#
Sam's Food for Volunteers

05/08/06 CK# 3887 Elmore Eve '(;12.75
DevcnpoM IA 52807

ID#

CK#

ID#

CK#

SUI3-TOTAL $ 386.83

TOTAL (If laskpage of this schedulo) $ 111%27

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $,500 or more must also be Inventoried on Schedule , (Refer to Schedule H Instructions .)

Expenditures to pemonslentities providing consulting, advertiving, fund-raising, polling, managing, o anizlng services must also be detail Itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personlentityy on behalf of the candidate's oommlttee. (Refer toSchedule G instrucilons and Iowa Code 66A.402(3)4i),)



FORINSTRUCTIONS . SEE BACK OF FORM

COMMITTEE NAME(Musl be same as an SWament of Organi2eticn)

Smith for State House

NOTE : This schadule reports money loaned to dw committee wNch is depoailed in the cDmmittee socount.

TOTAL UNPAID LOAN3 FRDM LAS REPORTING PERIOD $ 0

PART I - MONETARY LOANSRECEIVED THfS REPORTING PERIOD
(Original source ofJoan, such as a bank, mustbe shown it a thirdparty is
.vlvolvad Inc+uda toms from candtderte's pweonal wads .)

TOTAL (PART I)

'Disdosure taw requirss candidate ccunmMees to d1srJose the relationsldp ofany relative
making a conhibulion to the committee . Relationship must be shown to the Third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of aontribsrbr is
the same as candidate, but there is no famillal rrtalionship, enter not applicable' in the
redadonehip column when it applies .

PART tl - 6EONETARY LOAN REPAYMEHTS WOE TWB REPORTING PERt00
(loons ibigiven must be reportedon ScheddeE- m-Idnd Conftutions.)

w '', CAwcuREP

	

(OI1pT11)vT.,

	

w)~ .

	

E.

	

ETfTS

	

. .

	

,

From Schedule E - TOTAL LOANS FORGIVEN

	

$

TOTAL OUTSTANDING LOANSENO OF REPORT PERIOD

	

$
500'0{)

I
Page ofof

(far Schedule F)

SCHEDULE

F LOANS
(Rev. 07i03) RECEIVED

S REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
MMIDDIYR

NAME ANDADDRESS OF LENDER
(Indude Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

If Icabfe'

AMOUNT
OF LOAN

05112106

Roby Smith
2903 W 35th Street
Davenport, IA 52806 Self

$

$500 .00

DATE PAID
(MMIDDIYR)

NAME AND ADDRESS OF LENDER
(Induce Endorsers Name, If Appicable)

RELATIONSHIP
TO CANDIDATE'

If A Hcabfe

AMOUNT
REPAID

s


