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[]CHECK IF AMENDMENT TO REPORT DATED

0 Check if this I ; final (termination) report and attach Notice of Dissolution Form OR-3 .
(You roust continue to file reports until a DR-3 is flied .)

CASH ON HAND at the beglnn rig 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 be Zero if this is first report fled )

	

. . . . . . . .

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) . .
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CONTRIBUTIONS - MONEY TAKEN IN
l1ncluding candidate's porsonal (unds)

COMMITTEE NAME (Must be safTA As on Statement of Organization)
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SCHEDULE

A
(Rev 07103)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IFA Cr :7JTRIBLJTlgrd uRECEIVED FROM A STATE r?AC (POLRICAI. ACTI0M COMMITTEE), LIST TI-IE PAC IDENTIFICATIUr I
r1VUGER Ah4C TrlE PAC CHECK NUMBER lrr TrlE OESIGtrn'rED COLUMN A LIST OF IONUMaER5 IS AVAILABLE FROM THr IAAETHICS AI0 CANSPAIGfJ
pISCL0-URE BOAPO

CAUTION: Section 6SB.32A(6), Iowa Code, prohibits the uu of information copied from reports and statements for soliciting cunthbutlons or
for any commercial purpose by any person other than statutory political committees .
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TOTAL (it last paga of this schedule)
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rn .rlri .+l7P)

	

If surname of cnntilbutor is the same as candldalc, but there is no
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DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including condifale's perconoi fund,)

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

C la r~ Odesv~ Ca rya~c~n
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SCHEDULE

A MONETARY
(Rev . 07103) I

	

RECEIPTS

Q CHECKTHIS BON IF
AMENDING FORM

STATE CANDIDATES NOTE : It=A -OtrrniDtfiOt1 IS RECEIvC0 FROM A STATE PAC (Pn-ITICAL ACTION COMMITTI ;El . LIST THE PAC', IDENTIFWATIGf 1
NUMBER ANC) THE PAC CHECKNUMBER IN THE DESIC;NAI ED COLUMN A LIS- OF ID NUMBERS lS AVALABLE FROM THE IOVvA ETlilrS ANCCAMPAIGN
DjSr'LOEl1RE BOART

CAUTION : Section 888 .32A(8), Iowa Code, prohibts the use of information copied from reports and statements for soliciting contributions or
for sny commercial purpose by any person other than statutoy political committees .
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marriage)

	

If surname of oontribator .s tno same as candidato, but Iherc is no
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
ilncluding candldeto's 1wr^=nal funds)

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

Clam Oie sivrr\ Ca ynpa 1jn

SUB-TOTAL

SCHEDULE

A

(Rev 07103)

TOTAL (iflast page of this schedule)

MONETARY
RECEIPTS

a CHECF. THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTPISI-~TICrt LS RECEIVED FROM A STATE PAC (POLITICAL ACTIOrj COMMITTEE), LIST THE Pa.'' IDENI'IFICATIGh.'
NUMBER An0 THE fAr_ CHECK NUMBER IN THE DESIGNATrD ,_OLIJM.N A UST OF IDPAIMSERS IS AVAILABLE FROM THE IrwA ETHICS AtJD CAMPAIr;r1
ulS,.LOSi.'RE 60APD

CAUTION: Section 688 .3?A(6), Iowa Code, prohibits the use of information copied from reports and statements for selictf ng contributions or
for any commercial purpose by any person otherthan statutory political committees .
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Ralatioo , hip n,uw be drown to the third degree of eomonguinily (blood ralalrves) end affinity (relalivos by
marnago) .
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familial rolattonsNp, enter "not applicable" In the relationship column .

	

(for Schodulo A)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
rIncluding candidato's personal (unds)

COMMITTEE NAME (Must be same as on S(etement o1 Organization)

Cla ra Olesin Ca mpa19n

70 :15152913701

	

P .6 'D

SCHEDULE I

A
(Rev 07r03)

MONETARY
RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : F A ,-OrITRIBJTION IS RECE vt0 FROM ASTATE PAC (POLrncAI- ACTION COMMITTEE) . LIST THE PAC: i)EfJTIFICATInt":
rJUtAGER AND THE PAC- CHECK rAUF.IPER IN THE DESIGNATED CXUMrd A LIST OF ID NUMBERS IS AVAILABLE PRUM 71 .tC IOWA ETHICS AND CAMPAICt+
Dl~cl.O;u!'<E BOARD

CAUTION: Section 88B.32A(S), Iowa Code, prohibits the use of Information copied tram report and siaternents for soliciting contributions Or
for any commercial purpose by any person other than statutory political committees-

' Disclosure law requires candidate comnutfees to dLwIcra the relationship of any relative making e contribution to lho
, :Mrimillm:

	

Ralafion&hip must be shown to Iho third dcgroo of consanguinity (blood rela(ives) and allinity (rcl .rlivcs try
inarrlaye)

	

If surname of mntributor Is tic same a: candidate, but thcrc is no
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familial relationship, enter 'not applicable" in the relationship column

	

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
!Including condidme's per-Anal fund-,;)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

C13r CL~~l1 Cyrpa 1 ' n

SCHEDULE
A

(Rev . 07 , 03)
MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CMII'RI(LJrifYrr Is RECEIVED FROM A STATE PAC (POLITICAL A(-TIC?J COMMITTEE) LIST THE PAC IDENTIFICATIC i
Ht-MBER ANDTHcPAC O C-Cx NUMBER IN THE DESIGNATED COLUMPJ A LIST OF ID NUMBERS IS AVAILABLE FROM THE IaAA ETHICS AJJD CAMVAIGr!
0ISC.LCsJRE BOARD

CAUTION : Section 68B 32A(6), Iowa Code, prohibits the use of Information coped from reports and statements for soliciting oonltibutions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (itlast page o1 this schedule)

Disco;um law requirac candidate corw,iiltr,r. . Io &:close the reiation :hip of any rotative making a contribution to the
Cunu11itlCC

	

RClattonship must be ahown to the third deyrm of conan(juiniry tbbod re4livos) and aNinily (relatives by.-
m3mage)

	

It surname of contributor is the same as candidate, but these is no
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5	of
farnitlal relationship, enter not applicable" In the relation hip column .

	

(}of Sd1cdUIC AI

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FnP
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(1IIM10i ANO PAC CHECK (if applicable) RAI"ER

NUMBER INCOME
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing 3500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions,)

Expenditures to personsfentities providing consulting . advertising, fund-raising . polling, managing, organizing services must also be data li Itemized on
SchodUle G by the amount, purpose. and date of each type of txpendituro made by the personienOty on behalf of the candidate's committee. (Refer to
SChodule G instructions and Iowa Code 68A.d02(3)(i)-)

Page __I

	

-of o'Z

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

ACCOUNTVW`V BEXPENDITURES MONETARY
-- MONEY SPENT FROM COMMITTEE (Rov.07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN AND THE CHECK THIS EOX IF
PAC; CHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AME14DING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Mustbe same as on Statement ofOrgenizedon)

Cle--,C~-n CD "aio, r)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM)DDIYR) ANDPAC

CHECK
NUMBER

ID# WestktlN~l <M PCs* Ol'1q91'r_~ peS
toy Pa~k&Zk-2, fir .

CK#
yieS.r &4)n c}, MA 5Z 3 5 g

ID# Car Car Pt'i-r~V,rv~ bj~c kcleers, Le rrhgad,

(v-tZ_OCo Ctra.r4 bu.s~ness ca+ra5, note ~5
CK#

~1?3_q
`~M'DiAE5 J:A50./~ 11 070. Coo

ID* C6.r{Qr l~ntliS 'I r op-, &.%s 5,
!o -a0-O(o C~!3c . C'rra.n ,~-v,e. . Qom- cards, ~.ti c.ket5 1 (R1 . 9 ,~

CK# s QAai net,=A S0 3a
ID# 1.- i beety

~ -?h -ab CK# ~1l3AI .l3AI. wfhoww 35. S
Wes,*Lrbe44 1A S 217

ID# Cadt- xPf;vl_)6rg Yard s.hg r5,
l r7 3~,CK# `~es Fr Wines TA S°31b

1D#
33(o . E7CK#

_T- _A Sa 358
ID# N1,'Pmafd5 1b o rwXn t4ywona, ao Pates,

1903 (park Ave . ca.bre~-tes p~-.iczt a,~} t .51CK#
Mu,s Cab ne 5, rA 27(Q I

ID# WQ,~.L~~bra,n~ M Past OFPLce.
-~ toy P.a rksirl:e Dr 'pc'st'cye . 3m" .-~~ - OlP CK# Kest- 6r cAt Sf~ 5~3 56

SUB-TOTAL

TOTAL (lrlast page or trils schedule) $
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cortaln campaign property costing $500 or more must also bs Inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to peronniontities prow d-ng consulbng, advertising. fund-raising, polling, managing, organizing services must also be detail Itcmccd onScnadulo G by the amount, purpose, end date of each typo of axpenditure made by the person/entity on behalf of the c3ndldato's rommlroc (Rcfcr G;
Schedule G rnstrurLons and Iowa Code 63A.402(3)(i) )

(for Schedule 6)

FOR INSTRUCTIONS, SEE BACK OF FORM ~~ W~"~` SCHEDULE

EXPENDITURES E3 MONETARY-MONEY SPENT FROM COMMITTEE ACCOUNT (Rev 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHCS SCAMPAIGN DISCLOSURE BOARD

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

~ Iara ~le5o-rt ~rY,pa ic~r~
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Dmburzement) WAS MADE
(MMODiYR) AND PAC

CHECK
NUMBER

ID# C(ara Cl~sati.
__ _

I19aI&
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SUB-TOTAL $ fd3, J
TOTAL (iflast page ofd7is schedule) $ 'y
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- Disclooure law requires candidates to disclose the relationship of any relative making an In kind contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) ano affinity (relatives
by marriage) .

	

(See Page 2 of forms packet .) 11 surname of contributor is the same as candidate, but there is no
familial relationship, enter'not applicable" in the relationship column .
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