
NDV-02 06 12 :46 FROM :

FOR INSTRUCTIONS, SEE BACK OF FORM

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

IMPORTANT : Indicate by a type of committee you are reporting for :
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC (3 )Stale Party
(4 )County Coniml Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other
Palldcal Subdivision Candidato ( a )County PAC ( 9 )City PAC ( 10 )School Board or other Political
Sstbdixi 1on PAC

	

(1 t) Local Ballot Irsue
CANDIDATE COMMITTEEES ONLY:

Candidate Name

r a
Office Sought

,Zavva ~- \6r tsE.

Late reports are subject to possible civil and criminal penalties. Pursuant to Iowa Code section 888.32A(T)
the candidate, for a candidate's committee, and the chairperson, for any othertype of committee, is the
individual responsible for filing timely and accurate reports .

I AM FILING A

Clara Oteser-, N"ac°r-N

E

	

PERSON FI N REPORT

(report date)

CHECKIF AMENDMENT TO REPORT DATED

Political Party (f applicable)

District (03e We u House)

1`1 q_

[] Check It this is final (termination) report and attach Notice of Dissolution Form&3.
(You must continue to Alt: reports untA a DR-3 is filed .)

STATEMENT OF CASH ON HAND

TO :5152813701

REPORT FOR (1) ELECT1ON /(2)NON-ELECTION YEAR .

Indicate by #

be zero) (Attach OR-3) . . . . . . . . . . . . �� . � ., . . . . � . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . � . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . � , . � . .$

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

'W KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . .. . . . . . . . . . . . . . . . . . . � . . . ., . � . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

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

FORM

DR-2
(Rev . 12/2005)

For Office Use Only
Comm . #
Logged In
Scanned

Computer

Audited

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

31g6N3-S949

	

/l- /, e~
TELEPHONE

	

DATE SIGNED

Local Commhteea, enter Dato or Election

County 8 Lou-.Al Committees, enter County itt

which Election is held

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 atthe and
of the last reporting period or must be zero if this is first report filed .) . . � , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

t (ID

	

4 1 1 Q, .	" 1 2
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) . . . . . . . . . . . . . . . . . . ., ., . . . . ., . . . . . . . . . . . . . . . . . . . .. . .

(Schedule H applies to Candidates` Committees Only)

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

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

	

06G . G~-

Schedule F:

	

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

	

q

	

t

	

1

	

"

	

~d

CASH ON HAND at the end of this reporting period (If final report balance must

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

-YES - NO

CANDIDATE COMMITTEES ONLY:

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

	

$

STATE COMMfIME1 : Submit a reconciled campaign account bank statement in January of eachyear.

DISCLOSURE

REPORT

PAGE : 01

I 9__ q -L2 _ ,J~[



NOU-02 06 12:47 FROM :

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidato's pui:opal funds)

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

C (a ra oteseq, CarnPa I ,9n

TO :5152813701 PAGE :02

STATE CANDIDATES NOTE; IF A CONTRI8UTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND TNEPAC CHECKNUMBER IN THE DESIGNATED COLUMN . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION= Section 68B.32A(6), Iowa Code, 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 (Iflast page of this schedule)

' Disclo ::ure law requires candidaln rornmltlees to disclose the rnlallonsh{p ofany relative making a contribution to the
cornrrwnee . Relationship must be shown to the third degree of consanguinity (b" relatives) and affinity (relatives by
rnarriagc),

	

If surname of contributor Is the same as candidate, but there is no
tamilisI relationship, enter "not applicable" in the relationship column .

Page

	

of aC .
(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07103) RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (II applicable) TO CANDIDATE' RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if applicablo) RAISER

NUMBER INCOME
ID# Barbara F, W--)e

I 0- . 0_cr
CK#

3 (Co i4 . 5k, 100, _
'Wait ~ay`C.PLL _1A 523.59

ID# Sc T 'OeMi l ( o
10- 06 CK# a3a w Awrs~~~ St . . Ivf Soo .-

Ct.i~a a, -1I_ (mD(oN0
ID#

Pak«la Gain
}0-19-0(0 CK# 3r~ro9 _Danic-lle

lUorl~r 4,0beA_ rFF S~3/'r
ID# A ' Mprt' I

ro- a- CK# yorl grcrvu- -, 5t,
-_r rca 5~zv5

ion
~u.Sar, ~u~kl

°-lq UC CKn Niro Fira.hk)1~ loo .
- ,sdls~zyo

ID#

l D 9 'o ~t CK# DUB PBarn act U e kro "
z~~ cay .rte saz~s

io# Kay 1 Kahl~.c~n _~1-orp CK# 3CV IY) Frt"C.P1t" . 3a . 5~,_
/Ur?Gekdrk, Nil loaa3

iD# c{ 105 304"+40" Ltot. ocratla('~ ~ Cu w.
10 - - 6 M i nn e tt e -1o abe..reW Fund 345,'CKn ~6$

A 1
~ MA 3,2244

ID# o $p xowa PWt«A A,_M" ~or C~rld..d ~
El "kia, - FAG ~So .CK#

to SN Wz ~l C rjtnd A4e
~~ S'D312-x21/13os a1

ID# ~~tric~:a ~1 . M 1nar
6 -al-oc~ CK# In '18 1)eAis Aft, - SOD, .._.

V4es,b 8,4-x^c4\ 71A 3,1358



NOV-02 06 12 :47 FROM :

For Instructions, See Back of Form

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

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

C~~ra O to actn\ C:"

TO :5152813701 PAGE : 03

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC(POLMCAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER ANDTHE PAC; CI"IECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

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

SUB-TOTAL

TOTAL (N last page of this schedule)

' Disclmaure law requires candidate committees to die:close the relationship of any relativo making a contribution to the
comnelrra. Relationship nunst be shown to the Third degree of eonsangulnity (blood relattvea) and affinity (reUtives by
marriage) .

	

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

	

Page

	

Z

	

of

	

r~
familial relationship. enter "not applicablo" In the relationship column.

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

CHECKTHIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) ANDPAC CHECK (If applicable) RAISER

NUMBER INCOME
I D#

_ -
`~~t n W- Fu-Q.le c`

CK# q11 l~'l~nsg ~~ $
~d ad

W (3ro.rJ6, zA '523-59
ID# ~"~, n ~. t`fri) k.house
CK# r306 + vo

ID#

CK#

_

`IG/ lY l~
r

trr e~, ~o~ .
jr,7 z/9 S4° 71V

ID# ~~re ~ . Awtde~rso..

CK# (e ~a . .
3:A s27,7g

ID# Kehoer
CK# 5 N', l'3

vil~est I~tane~,3.Jk 5 358
ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CKO



NOU-02 06 12 :47 FROM:

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

TO :5152813701 PAGE : 04

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

Expenditures to personslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also he detail hernized on
Schedule G by the amount, purpose, and dale of each type of expondlturo made by the pefsonlontity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Codo 68A.402(3)(i).)

Pago

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM
~~!i t.: SCHEDULE

EXPENDITURES MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUfuIN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

0,1 ara +~~cm CZ ry,.,pai(y)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

EXPENDED Qf applicable) (Disburselnent~lRAS MAUL (DESCRIBE TRANSACTION) EXPENDEDEXPENDED

(MMIDDIYR) AND PAC
CHECK
NUMBER

ID# we6.t.
o~

GK# I ~t- L;6~rq $ 35~ Se
O'14 vye& 6Ur9,Cri ITA7S~.3 SS --r, 0w"Cmwv,-_

ID#

ta4W,NLAIr, Vr .t'O,Ba'A368
1 D ~0CK# 1 07 Wekr~a-hc~ S.A 5Z356

ID# C~~,rer,ceT~ham- Cm .
Lt)- 1'f3'drr C:,0e r bard sV' 11 . 7CK# Cr.Lase~r~cc. ~A ~~:Ilp

1D#

113-1 ~3-QF' CK# 410 Ge.~la~ 5 36S'. 51a1o r7
7

W ~ Ltwt, _T-A,
~.Z1 a

ID#
KXIG

to-f8-o~ 3364 N`&,pp
t-52_4

4e-St A65 141-0 .CK# ) p X76 =:,Wa 5'~1a

ID# K.w PG
321

IDO
KG kci-

I o- I t~?-Or6 CK# 1 1 1 O A4,*-\ A-ve SW
r

10 [~0 Ce&TR,~~,TA 5.jgo3

ID# KCB
ro-Iq-o~ CK# ~Uo~ ~ et°.eo~ ., S.F

.238,-ta8l

SUB-TOTAL $

TOTAL (!f last page of this schedule) $



NOV-02 06 12:47 FROM : TO :5152813701 PAGE:05

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

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

Expenditures to personslentities providing consulting, advortlsing, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Sehodule G instruetion5 and Iowa Code B8A.402(3)(i).)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM ~~ SCHEDULE

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

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS 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
ETHICS & CAMPAIGN DISCLOSURE BOARD,

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDDYR) AND PAC

CHECK
NUMBER

ID#
2.88~-307~% 'k-.1 9ze-S~,o - i9-oco CK# Lofad. ~oScssN/` T~4-

S~,~
~7 $ l l5 . ~P

ID# IC X. ~Z
CK# to~3 P °- - ~s4

'WskP.c 1oa .,1A 50704 1 'j8' S~
ID#

0aL K edac'D Y pcK# ago-6o3Sf3wcks" VA
I D# Cep Cou uXy ~

Jp-~.I -oto CK# P. o . god~ yaD C ND r fiction.
gl!o f,

kou. 4evt -JA 5~, s5
I D# 1�"bar '~ C`'c~rn rwr vt cc uwtS

29-
l4-a.l- CK# f085 -W6..-Ljbef-~ 1 $z-77~_

ID# Lt . P~
ZL-21 -d~ Pnst ~ 'c-e Poskarc, rw~ab3o.. r,..~.J1,tT~

lo- d,3 .O(c
;0 /056 :yx,~ C;N IA- 52 24 6

ID# we h icww, ; + 4~s
W-Aq-oG

CK#
12.4 W. MaiAS~ J~D.60ep 3(og

We#.A-- l;b4_2~~Fy
355, -'8

Icsr7 Iv^est Br&" 14,5a3se

ID# (US.f ~-,fmakk -,.1)es MerY7e5

/D - o7S-0To CK#108
ad kw-r-, 1,, '7L41 - ) q

1 e3 /7)1&7iies 3A So~3~

SUB-TOTAL $ 5 r/ q 13

TOTAL (if last page of this schedule) $



NOV-02 06 12 :48 FROM :

FOR INSTRUCTIONS . SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT
STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PACCHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

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

THIS BOX APPLIESTO CANDIDATES' COMMITTEES ONLY :

TO :5152813701 PAGE :06

PURPOSE
(DESCRIBETRANSACTION)

TOTAL (if last page of Ws schedule)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

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

AMOUNT
EXPENDED

Expenditures to personslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expendltufo made by the personlontity on behalf ofthe candidate's committee . (Refef to
Schedule G Instructions and Iowa Code fi8A .402(3)(t) .)

Page --- a-- of-q_

(for Schedule B)



NOV-02 06 12 :49 FROM :

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY,

TO :5152813701 PAGE :07

Purchases of cenain campaign property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions,)

Expenditures to persons/entities pfovlding consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personlentity on behalf of the candidate's comrrdfoo . (Refer to
Schodulu G instructions and Iowa Code 88A.402(3)(i) .)

(for Schedule S)

FOR INS TRUCTiONS, SEE BACK OF FORM II&E&I SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES
STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD,

COMMITTEE NAME (Must be same as on Statement of Organization)
1a.r-D IC C)" r,

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Dlrbursemenf) WAS MADE
(MM/DDIYR) AND PAC

CHECK
NUMBER

ID# S~ma,r, GIPr',~'-rv4¢ M'jIw.te. g.o- l-c LP 35 = za r .5fo
1 D~ o ~4B t~1.1~1a,t~l

CK# (09 C~ MAR 5.:2 911, 4D Phcne. L Se 1 t4 . G $ 1-46t- 54

ID# h('e ' arnck~ 'T~m ~°S ~is~la.Kt~n=

!o 3( CK# ~f,9
l~4 W. M.aZr 5%r (~D,~n1G368 wisbe-)- (,~; ptro~ ~

51'f . 5S(. p Yti(es .t- r -LA 5.z.3 ,58

ID#

r-o -A4 ( -6L8 ~crW A-~rt
.~' , ur4 SIB

4 L FS £S 82..CK#
!~ q Mew f3,ray%e,t, , 2A 5.2 3 s8

a"
3

IC)#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

SUB-TOTAL $ / ./ 63, 9
TOTAL (If last page ofthis schedule) $

on



NOU-02 06 12 :49 FROM :

FOR INSTRUCTIONS. SEE BACK OF FORM

COMMITTEE NAME (NNW be same as on Statement of Orgerrizetion)

NOTE : Debts previously reported that remain unpaid must be Included on this
Schedule, as well as any new obligations Incurred In this period .

TO :5152813701 PAGE :08

SCHEDULE
D INCURRED

(Rev, 01319t))I INDEBTEDNESS

[] CHECK THIS BOX
IF AMENDING
FORM

'

	

AnIncurred detri" Is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

	

received, but not paid for by the
end of the reporting period .,
regardlessof whether an invoice
has been received .

'it actual figure is unknown, show'"tlmated' beside the figure .

	

Page

	

I

	

of
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
'Incurred indobtodness also Includes each persorVentitywith whom the c"ldata's committee has entered Into a contrast during the reporting Period for future
or continuing performanco . Enterthe name of the consultant who provides or procures services for items such as advertising, fund-raising . Polling, managing, or
organizing services . Report on Schedule G the nature of

	

rformance andthe estimated performance reasonably expected of the consultant.

DATE
INCURRED
(MM/DD/YR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'

J.(q~,Jt-0(r
t

Irt ~9 tr ."~
~f~'~,,~ ~~~yr/'

--LIU~
1 '101 Y\s-g XA 50--34,(-

r'1=a
117

-tore °` IMZn ..W "720..

~r"Vv~4°S

$

- SUB-TOTAL s

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD
I'7



NOV-02 06 12:50 FROM :

	

TO:5152813701

	

PAGE:09

FORINSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAME (Must be same as on Statemenf o/ Organhaflon)

G 1ara

	

©b-san C a m pa 113.n

SCHEDULE
IN-KIND

CONTRIBUTIONS

Q CHECK THIS BOX IF
AMENDING FORM

E
Rev . 06197

Disclosure law requires candidates to disclose the rolatlenahip of any relative making an In Idnd contribution to the

	

Page

	

of
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by marriage) .

	

(See Page 2 of forma packet .) If surname of contributor is the same as candidate, but there is no
hdmlllal relationship, enter "not applicable" In the relationship column .

DATE RELATIONSHIP DESCRIPTION ESTIMATED IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MMIDDIYR) OF CONTRIBUTOR ' (f a . livable) CONTRIBUTION VALUE CONTRIBUTION

Co'7k-; ay,
(qq(e

r.-yh $ F7D.ekta aJost-~.~e A4. alMew - IP-~-,~"u~~F'5~23 5 8 bra-- maNl~ ..q
'TO n un F.n^QC~ aIG~ref w"7hkeeZDalo6I U - a3 vt, P. O . Cam, 17 73 ~~~ a..p - 8~
~ow3. C.a.~y .~.A 5a~~ ~Ax..caJ:ib4. tkavll .

t

m~ ke o>~~, e�,.ib-30Jo~ r, 63 Cpl
1n(e4k Hrwc,~\ rA 5a 358

F7
Ela
0
E]
F-1


