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If yes, complete and attach $chedule |. If yes, complete and attach Schedule V1.

Did any individuval or organization make a donation to charity in lieu of

Did you, your spouse, or a dependent child receive any reportable travel or
I paying you for a speech, appearance, or article in the reporting period? Yes [ | No [y, VI rgimbursements for travel in the reporting period {(worth more than $305 vypgs " No

from one source)? - v
If yes, complete and attach Schedule I If yes, complete and attach Schedule VII.
Did you, your spouse, or a dependent child receive "uneamed” income of Did you hold any reportable positions on or before the date of filing in the
. more than $200 in the reporting period or hold any reportabla asset worth  Yes [] No VIIL cyurrent calendar year? Yes | No ¥/
mare than $1,000 at the end of the period?
If yes, complete and attach Schedule HI. If yes, complote and attach Schedule VIl
Did you, your spouse, or dependent child purchase, sell, or exchange any Did you have any reportable agreement or arrangement with an outside
IV. reportable asset in a transaction exceeding $1,000 during the reparting Yes ~] No [ IX.  entity? Yes (| No |
period? ' -
If yes, complete and attach Schedule IV. If yos, complete and attach Schedule IX.
Did you, your spouse, or a dependent child have any reportable liability
{more than $10,000} during the reporting period? Yos | No [ Each question in this part must be answered and the
If yes, complete and attach Schadule V. appropriate schedule attached for each "Yes" response.
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS
Trusts- Details regarding "Qualified Blind Trusts" approved by the Committee on Standards of Official Conduct and certaln other “excepted v i
trusts” need not be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent es [ | Noyl
child?

Exemptions-- Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child
because they meet all three tests for exemption?

CERTIFICATION -- THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

report may be subject to civil penalties and criminal sanctions {See 5 U.8.C. app. 4, § 104 and U.S.C. § 1001).

This Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The Statement will be avaitable to any requesting person upon written application
and will be reviewed by the Committee on Standards of Official Conduct or its designee. Any individual who knowingly and willfully falsifies, or who knowingly and witfully fails to file this

Certification Signatyre of Reporting Indi\iidlué-I Date (Month, Day, Year)
| CERTIFY that the statements | have made on this form and all attached schedules are S — 7
frue, complete and correct to the best of my knowledge and bellef. a et /5"

-y

v

UNITED STATES HOUSE OF REPRESENTATIVES FORM A | Pooetofs | TG NE ek
FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2006 For use by Members, officers, and employees v HULSE OF REPRESERTATIVES
Philip G Hare
(Full Name) 1A‘ND DELIVEREL 5
3805 44th Street Rock Island, IL 61201 202-225-5905 o~
(Mailing Address) Daytime Telephone: (Office Use Only)
Filer v Member of the U.S. ' State: IL [ Officer Or Employing Office A $200 penaity shall
Status House of Representative District: 17 Employee be assessed against
— anyone who files
Report Termination Date: more than 30 days
Type (¥ )Annual (May 15) 1 Amendment ] Termination late.
PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUESTIONS
Did you or your spouse have "sarned" incomne {a.g., salaries or fees) of $200 Did you, your spouse, or a dependent child receive any reportable gift in
or more from any source in the reporting period? Yos @ No _—I V6. the reptc));ting period (i.e., aggregating more than $305 and not otherwise  Ygg "] No
exemp
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SCHEDULE | - EARNED INCOME

Name Philip G Hare

Page2of 3

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding

$1,000.
Source Type Amount
Rep. Lane Evans, U.S House of Reps Staff Salary $71,592
Spouse/ Rock Island County, lllinois Salary N/A




SCHEDULE V - LIABILITIES Name Philip G Hare Page 3 of 3

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest
amount owed during the year. Exclude: Any mortgage on your personal residence {unless all or part of it is rented out); loans secured by automobiles,
household furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts"
(i.e., credit cards) only if the balance at the close of the preceding calendar year exceeded $10,000.

SP,
DC,
JT Creditor Type of Liability Amount of Liability

U.S Department of Education Student Loans $15,001 - $50,000




