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FOR1NSTRLfCTIONS. SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must he .same as on Statement of Organization)

CitiLCOS for Stcwan

IMPORTANT

	

Indicatb by * type of committee you are reporting for : I _J
( I )Stalc .videlLcgislaiivelJudge Standing for Retention Csndl ate (2 )State PAC ( $ )State Party
( a )County Central Committee ( 5 )County Candid:to

	

'

	

andreate (7 )school Board or Other
Pokt,cal 3uo :9rvisrcjn Candidate ( B )County P

	

( 10 )School Board or Other Political
i,ns ^r PAC L11 j 1=LBa

Late reports are subject to possibleVyvif'snd criminal penalties . Pursuant to Iowa Code section 688.32A(7)
the candidate, for a candidate's committee . and the chairperson, for any other type o1 committee, is the
ind ;vidgil re :ponsiblefqr filing emery and 3ccurme reports .

SIGNATURE OF PERSON FILING REPORT

I AM FILING A May 15 though Tucsday Prcccding 1'amary

(report date)

[]Ci^E:)C IF AMENDMEM TO REPORT DATED

[] Ched( if this is final (termination) report and attach Noti)e of Disroiuoon Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

Reset Form

TELEPHONE

	

DATE SIGNED

REPORT FOR(1) ELECTION /(Z) NON-ELECTION YEAR.

Indicate by #

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 oe zero if this is first report filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . .. S

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

SSC e~v~e H aARlig$- o C ndidat*s' ComMIn00S Onlyl

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 6: Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . . . . . . . . . . . . . . . .

Schedule F .

	

Loan RepaymenLs total (Attach Schedule F)_ . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

.

	

.

	

. . . . . .

	

.

	

. . . . . . . . . . . . . . . .. . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5

1`"lay .

	

7- 2006 00 : 26rH

	

=1

For Offlpe Uae Only
Comm . *

Longed W

Scanned

Computer
Audited

File with:
Iowa Ethics and Campaign
Disclosure Board
510 E. 12'", Ste . t o
Des Moines, Iowa 50319
Fax: 515-281_3701

.563-l015~k38Z

	

.5-30'V-aa 6

Local Committees, enter Date of Election

County 8 Local Committees, enter County in
which Election Is held

16,756.66

9,970.00

SUB-TOTAL ..... . . . . . . . . . . . . . . . . . . 5

	

26,626.66

26,626.66

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. .. ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .5

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .-S

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

	

700. 00

CONSULTANT BREAKDOWN (Schedule G AM3chndo)

	

-YES

	

NO

CANDIDATE C9M1//TTEES ONLY:

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

$TATS COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Incju-lmg mndidste5 personal h:ndsl

COMMITTEE NAME (Must be same as on Statement of Organization)
~~ Citi2ens tier Stewin

RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACT THE BOARD.

Resci FntTn 'SCHEDULE

A
(Rev 07103)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICA- ACTION COMMITTEE). LIST THE PAC IDEN-1FcATION
NUMBER AND THE PAC CHECK NUMBER In THE DESIGNATED COLUMN. A UST OF 'D 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

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

CAUTION : Section 688.32#(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 .

U - TAL

TOTAL. (N lsstpage ofthis schedule)

Ditdwur? tsw requires candidate eornm'Vem, to dsclose the ro-Worrshlp of any reL9fve making a contAbuuon to the
wmmitmv. Relaoonshlp must De shown to the third dagree of a7MngWnHy Idood relaAvea) and affinity (f-by
mamage) .

	

If surname of contributor is the same as candidate, but chore is no

	

Page

	

I

	

of
famlial relatioAnhip, enter'not applicable' In the relaboruhip column.

	

(for Schedule A)

_
-DATE PACID NUMBER V02TI:r.(sT( :T:41VIONSRIP AMOUNT - q IF FOR

RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND
WM/DDr(R) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

6059 Iowa Cumtnittcc of Automotivc Retailcts $250,005'16!2006 CK#2743 1111 Officc Park Rd .
Wcst Des Moines, LA, 50265

I D#
Julie A. Sirtidi 5100.001rii70t)6 CK# 3917 Hillcrest Drive

3081
`c.MQiMS.~rA 50310-4334

l0#
Robcrt E. JosLcu 5100.005/16/2006 CK# 801 Grand Sutc 3900

4293 Dcs Moines, !A, 50309
ID*

6096 Manufactured Housing Political Action Committee 5250.005'16/2006 CKtt 1400 Dean Ave1909 _
I vn

Linda IC Goe!.dner 520.00516."2006 CK# 4039 Kingman Blve
4182 Des Moines LA $0311-3616

ID# 6058 Iowa Chiropractic Society Political Action Comm. 5100.00
5.'1612006 CK# 1605 N. Aakeny Blvd, Suite 100

2757 Anken . LA 50021-4159 _

I 6118 Iowa Optometric Association Polities} Action Corn . 5250.00 J"-'1612006 CK# 12
7
8 1454 30th ST ., Ste. 204

Wcst Dcs hlomcs, Lk 50266
1D#

6046 Justice for All Pac 6046 S250.005i 16'2006 CK# 216 6Th Avc . Stc 526
4101 Des Moines, IA 50309-4091

ID#
6=129 Heavy Highway Pat $1 ,000 .005/16,':006 CK# 2415 Ingersoll Avenue
2014 Des Moines . lA 50312-5233

ID#
Craig Walter 00, or,

/
v5/16,21006 CK# 14862 Lakcview Dr .

2390 Clive.1A 5037.5
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

	

0

	

RECEIPTS(Rev 7!03)
nn yucmg cpnAid3le s persOnsl rUngS)

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

Chuz:ns for Sicuarl

Reset Form SCHEDULE

CHECKTHIS 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

NOTE: ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION: Section 688.32A(S), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commerc;al purpose by any person other than statutory political committees .

' Disclosure Iav, rs-4urtes candidate ,,committees to dKtdose the n-tathonchip of any rol3tve making o oontribuECn to the
comm ,arc, Rela,:Ionsnlp must be show, to thr, third degree of o)nrarvquinlty (blood reiauves) and affinity (reattves by
mame)e) .

	

If sumame of contributor is the same ass candidate. but there iJ no

	

page

	

Of
familial mlauonship, enter 'not applicable' in the relabonship column .

	

(for ScheduleA)

DATE PAC ID NUnwr3ER AI*n:lx*I!r L,vrv rCONTRIBUTORr v~rc iceRELATIONSHIP AMOUNT fIF
RECEIVED (if applicable) TO CANDIDATE' RECEVED FUND -
(MMlDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
Ills 6052 Independent Insurance Agent; ofIowa $250.00~"16~, CK# 4000 WeStnwn Ply . Ste . 2003980 West Des Moines, LA 50265
ID# 60777 Iowa Pharmacy Pas 46077

_

S250 00
ED~: 16,2006 CK# 8515 Duugla_5, Suite 16

1x21 6 503 , 2,
I D#

titona Rae Bond 5100.005,16/2006 CK# 2818 W . 1 st Street
1286 Ankeny.IA 50021

ID#
Michael B . Hcllcr . Attorney at Law 5100.005,16!2006 CK# 1621 South 50th Place

1528 West Dec, Moiner- C

5.-16%2006

ID#

CK#
2926

Eric Tabor
1619 Thornwrwd Rd . Cousin $200.00 a
West Dcs Moines . Iowa 50265

ID#
Lurk C. Mallicoat 550.005,'16/2006 CK# 1019 8th Avenue North

2271 Clinton. LA 52732-3444
ID#

A .E . or P.A . Outzen $20,005,16/2006 CK# 1212 10th St .
354 Clinton IA 52732_

ID#
6060 Committee on Political Education, AFL-CIO 5300.00

I

5 .16.'_006 CK#2429 2000 Walker, Suite A
Des Moines, I A 50.117

lot
5!1h,2006

Tom Ray 525.00CK# 134 S. Main
1004 Mal, uoketa, Gk 52060

ID#
Diane 550 .005r 16/2006 CK# Beway, *12

8819 Clintoa, LA 52060
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(lrdudmg candtda:,~ 's pers .'JnAl funds)

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

Citi7enc for Stewart

Rcsct Form

SCI-OT

TOTAL (iflastpage ofthis schedule)

SCHEDU,-E
A MO!JL-TORY

(Rev . 07/03)

	

RECEIPTS

	

I
M CHECK THIS BOX IF ',I

AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST T}IE PAC IDENTIFICATION
pWMEER AND THE PAC CHECK NUMBER tN THE OESIGNATEC COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BCARC

NOTE: ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $150 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHE BOARD

CAUTION : Section 68B 32A(E), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory pollb=l committees .

Dii~rjosure law requires candidate ermmittoas to dlsclotae the relationship of sn)r relative making a mntnbubon to the
cnnm1Ree . Pelenon ;nlp must be nnOrrti to the th , rd degree of comnn9uinity (blood rdadvcis) and affinity (relative. Dy
rnama;,je) .

	

It surname of contributor is the same m candidate, but there is no

	

Page

	

of
famillel relationship, enter -not applicable' in the relationship column .

	

(for ScheduleA)

DATE PAC ID NUMBER N1_i,11,10IND7T!WRESSOF CONTRIBLFFOR RELATIONSHIP AMOUNT "1 IF FCR
RECEIVED (rf applicable) TO CANDIDATE- RECEIVED FUND-
(1,IM1D0fYR) AND PAC CHECK (it applicable) WkiSER

NUMBER INCOME
I Dll

David Johnson $100.005'I $'200b CK# 301 W. Ang~ls Court
8948 Maquoketa, IA 42060

ID#
Steven L Sehucy ~50.00S~lit:2(!on I CK# 1729 452nd Aveuue

1956

Luannc N. FLckstadt $100.005% 1 &'2006 1 CK# 51 1 S. Second St
11562 Ma uoketa, IA 52060

ID#
Ethel S . Soe;bc 1; .30.11018.2006 CK# 900 S. 6th Saeet9095 ,,

I Dit
William 1 . McCllnlun $25.00511 8j2006 CK# 248 1 st Street

6272 Charlotte, 1A 52731

Mr. & Mrs (: . Arthur Ollie S25.00
5:18i2006 CK#fix) 413 Ruth P1 .

Clinton . 1A 5,7732
ID#

Jane H. Cooper '5500.0051'13 :006 CK# 601 Riverside Drive
6034 Nt-wort NcA,. VA 23606

ID#
Clark Saw Ccntcr, !Michael Clark 5100.00

5.1 8i2006 CK#
I
7182 200tb Ave.

13099 Ma uokcta, Lk `2060

StcvcnE . Thacker 5,100.00-! 18'2006 CK# 1524 12th Ale-
14K.,

2
Clinton . IA 152732

I LT#
Pamela Rosenberg S25.005!18 ;'2006 CK# 1000 N. An9LS Ct .

15622 Mactuokcw. Lk 52060
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For Instructions, See Back of Form

CONTRIBUTIONS - " MONEY TAKEN IN
(1n7u1in3 Candidaie 5 pers.Sonai tunnc)

COMMITTEE NAME (Must he samo os on Statement of Organization)

Citizens for Stcwart

S
'
U8-IOTAL

SCHEDULE

A
(Rev. 07103)

MONETARY
RECEIPTS

r7 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CON'.RIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), L13T THE PAC, IDENTIFICATION
NUA11BER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISC'-OSURE BOARD

NOTE. ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 70 YOUR CAMPAIGN MAY HAVE FLUNG
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAL T)ON : Section 68B 32A(G), 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 .

TOTAL (if last page ofthis schedule)

' O,sc,r_urv law requires candidate commiue2s tD dISCIOSe the relationship of any relative making s CDntnbution to the
oomrnrttJO. RelstonM~ip must be shown to The third oegree or ac n ;anqutnity (blood rclaDves) aria arlinny (re48DVE"1 by

	

4
msmage)

	

it surname of contributor is the same as candidate, but there is no

	

Page

	

or
familial nelaDomhip, enter "not applicable" in the ralationshtp column.

	

(for ScheduleA)

DATE PA.Oib F1VMEER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND
(MM/DOr'rR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
ID#

Edward L. Tubbs $100.00
5!19;2006 CK# 1 f301 Sw~csa Dr .

13018 Maquoketa, 1A 52060
ID#

lvioua Rcichling 550.005.'15"3006 515 2nd St .~CK#
)1:.310 Ma uoketa IA 52060

It77t
David 1. HclscbCT 550.00

5 1 R;2006 CK# 520 Breezy Point Dr ., Apt. 2
2909 Clinton, TA 5273 2 _

ID#
Richard Kissack 525.005:18.^006 CK# 731 N. 13th St .

4331 5>? 2
I D#

Dr . Jobn K. McvcT I $100.00511bi2006 CK#4409 24555 117th St .
maquo". L'k 52060

IDu
Dorothy Clcrriens '&25 .(10

5119'2006 I CK# 2854 : Hvvy S2 N.
265(1 Bellevue, LA, : ;2031

ID#
Clayton Pedeisvn 525.0051 1 9!2i)0~ # 711 Dunn St .

42 () Bellevue. 1A .52031

5 ,'23/2006
Ad-"rn L. Phifer 5100.00 CCK#571 10812 Ashford Oaks Dr.
Tampa, FL 33 6:'5

ID#
Kathleen Gero=n $25.005:23'2006 CK# 407 West Locust Street

9125 4 Maluoketa, 1A 52060
lD#

Donna Currcnl 525.00
5123!2006 CK# 408 9th Ave .

9125 j Catnanchc, LA . 52730
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
nrdudlng candidate's personal funds)

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

Cil)zcns for Stcwart

DISCLOSURE BOARD

SCHEDULE

A
(Rev . 07103)

NONEfAR,'
RECEIPTS

-,_,
CHECK THIS BOX IF
AMENDI14G FORM

	

I

STATE CANDIDATES NOTE : IF A CONTRIBUTION IQ RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC 10ENTIFICATION
NUMBER ANC THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANU CArAPAIGfa

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 : Sectirn 688.32A(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 .

AL

TOTAL (iflestpage ofthis schedule)

Dlo-doture law rLKlwres candidate committee: to dlscfoso the relatonship of any relabvfe making a contribution to the
committ_a~. Rahucnshp Must IDO shown to the third degree 01 conSangulnty (blood relflbvd) and affinq (relaavar- by

5m:~n;~jge)

	

If sumame of contributor is the same as candidate . but there is no

	

Page

	

of
familial relabons~ltip, enter'not applicable' in the relationship column.

	

(for ScheduleA)

A E PAC ID NUMBER RELATIONSHIP AMOUNT -I (F FOR
RECEIVED ! Gf applicable) TO CANDIDATE' RECEIVED FUND
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER I NCONIE
ID#

Evelyn Fage~Tland $500.00~ 23~?006 CK# 410 N . Jones St .
10645 Maquoketa, 1A 52060

5,'24CUU6
Robert J. 0sterhaus $250.00 Fl/

71
I CK# .216 Austin Ave .
I 5925 , to I 5:'060-280
ID#

Dennis Voy 550.00 ,/5 .24,'200ti I CK# Box 940
10,705 Ma uokela. IA 52060 _

IDIt
Alan R. Tubbs 5100.00

5124!2005 CK# 1300 Scenic Hill Lane2166 - y r . ~
ID#

Iowa Democratic Party 52,500.00
5;25!2006 CK# 5661 Fleur Drive

007239 Des Moincs . A 50321
I I?#

Steve Flynn x250 .00
5125:'2006 CK# 22.135 92nd Avc.

4399 Ma uoketa, IA 52060
ID#

Gerald J. FwTell 550.00 El5!2~X2006 CK# 1279 260th .0.ve.
9781 Delmar, lA "?037-9184

ID#
Shirlcy Nieman x;50 .005!25:200b CK# ')766 2219 Roosizvelt St
Clinton, 11 52732-2414

ID#
Prances Mclvuld 5250.005'26%3006 CK# 43i Thotnac Ave .

1149 Ma uoiula Lk 52060
I

Ricbard Bcnnis 550.005 ;2 6I:, 006 CK# 2479 155th Street
7629 Delmar, lA 52037
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For Instructions, See Back of Form

CONTRIBUTIONS --MONEY TAKEN IN
(IrJuding candidate s personal funds)

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

Citi2cns Ior Stcwart

Kesetffm :r~

SUB-TOTAL

ISCHEDULE
A

(Rev 0743)

i
MONETARY
RECEIPTS

CHECK THIS B
-
ix
-

IF
-I

AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION I5 RECEIVED FROM A `vTATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND `HE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF IO NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
CIgCLOSUREBOARD

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 infcsrtnation copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees

TOTAL (iflastpage of this schedule)

' Disdr u e law requ)reS candidatt cdmmiltee5 Io di9Cloac U'ie relationship of any relative making a contribution to the
comm,tree . RLl3Aon%hip must be shown to me third degme of canranguInIry (blood relatives) and affinity (relatives Dy 6
mamege)

	

It surname of oontnbutor is the- same as candidate . but there is no

	

Page

	

of
familial relationship, enter 'not applicable' in the relationship column.

	

(for Schedule Al

DATE PAC IDNUMBER NAMEANDADDRESS OF CONTRIBUTOR RELA -n*NSHIP AMOUNT "1 IF FOR
RECEIVED (if applicable) TO CANDIDATE- RECEIVED FUND
(MMIDDIYR) AND PAC CHECK (d applicable) RAISER

NUMBER INCOME
ID#

Ann Bcrnhard Hoff 8150 .00530;2w CK# 735
702 N . Rivervic-,t
Bellevue,1A 52031

i I D~
John S . Gilroq .ii125 00-`'30-'006 1 CKft 820 Brook% iew Dr .

2 90 286 __
IDs

CK#

ID# '

CK#

I Dot

CKff

IDs

CK#

ID# !

CK#
i

ILkf

' CK#

ID#

CK#

ID#

CK4



FOR i(JSTFUCTIONS, SFE SACK OF FORM

COMMITTEE NAME(Vusr be some as on Sla!ement of Organization)

Cili2:ens roe S(cvv,rr(

NOTE : i his schedule reports morwy loaned to the oommiree which is deposi(ed in the oommidee accoum

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $
70+1 .00

PART 1 - fdi0NFTARY LOANSRECErVED THIS REPORTING PERIOD
(Grfgmalsourcoo of loan . such as a bank must be shorm via th'rd party is
r7+vo4ved. include loans from cand-daie's porsorra(funds )

TOTAL (PART 1)

	

$

`Dlsdosure law requires candidala committees to disclose the relationship of any relative
making a contcbu(ion to the ccrnmlrtee . Relat onship must be shown to the Third degree of
oansan .guinity (blnod relatives) and 3fnity ((elatives by marriage). It surname of oontributor is
the same ns cand.dale, but (here is no familial relalicnship, enter "ncL applicable" in the
relaliershio cokrmn when it applies

SCHEDULE

F
(Rev U7IL13)

LOANS
RECEIVED
d REPAID

CHECK THIS BOX IF
AMENDING FORM

PART II - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans (orgiven must be reported on Schedufe E - In-rend GooMbulhons )

TOTALCASH REPAYMENTS (PART fl)

	

$

From Scfledute E -TOTAL LOANSFORGIVEN

	

a

TOTAL OUTSTANDING LOANS ENDOF REPORT PERIOD

	

$ 700'00
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DATE PAID
WM(DWYR)

NAME AND ADDRESS OF LENDER
IlnrAude Endofset's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE'

NA Ilcable

AMOUNT
REPAID

$

DATE
RECEIVED
MlA1DD.rYR

NAME ANDADDRESS OF LENDER
(irxJude Endursers Narne, If Applicable)

RELATIONSHIP
TO CANDIDATE

It A ticable')

AMOUNT
OF LOAN

b


