U-B2 86 12:46 FROM: T0:5152813701 PAGE: B1

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statemant of Organization) (Rev. 12/2005) REPORT .

Clara Oleson Campaigm coLotes et 1/
G—

IMPORTANT: indicate by # type of commiltee you are raporting for: I \ | Logged In
{ 1 )Statewide/Legislative/Judge Standing far Retention Candidate ( 2 YState PAC ( 3 )State Party Scanned
{ 4 )Counly Centml Cammittes ( 5 )Counly Candid:ate (6 )City Candidate (7 }School Board or Other
Palitlcal Subdivision Candidate ( 8 YCounty PAC ( 8 )City PAC ( 10 )School Board or Other Polltical Computer
Subdivision PAC_ (14 ) Local Balla —_— ] Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if appiicable) FHle with:
Clara Olesem Democral lowa Ethics and Campaign
Disclogure Board
Office Sought District (itGemate-or-House) 510 E. 12", Ste. 1A
Towa Yleuse NG Des Moines, lowa 50319
= ———— e Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties, Pursuant 1o lowa Code section 688.32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the
individual responslble for filing timely and accurate raports.

e Y

319-643-5949 /[-/-d6

TELEPHONE DATE SIGNED

1 AM FILING A : ) 3’ 2000 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repon date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committeea, enter Date of Election
)»
[T check It this is final (termination) report and attach Notice of Dlssolubon Form %@ 3. - .
o} & ttee s, antar Count
(You must cortinue to file reports until a DR-3 is filad.) w:;‘c';:yaet“:::'i::::" ees. entar Lounly in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the repofting period. (Tatal of all funde held by the
committee. This amount MUST be the same as the cash on hand at the end .
of the Inat reporting perlod o must be zero if this is first 16O fled ) .. veee.veeevereceeceerreerecerrenrnn$ — 1e,47117.12

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Aftach Schedule A) (‘aisa see In-kind below)..............coecee. iﬁ?z ) 5, —
Schedule F: Loans Received total (Attach Schedule F) ..o e
Schedule H: Total Sales of Campaign Property (Attach Schedule M) ...

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .......ccvonununnn§ ] i /7 q_‘i‘ 1'1_;2

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Aftach Schedule B) (**algo see debte and loans below). ............... lo, Op6. 02
Schedule F: Loan Repayments total (A SChEAUIE F)..........o..cooomeorsemsessessnioros oo U 9,/ BG. 70

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

bE Z8r0) (ARACH DR=3)..........coiierineriissusmsessmnsosiems s smaesssrarsss s sk psasve s esist s senas ntenesrecsmasenscmaee st 10710 9
~UNPAID BILLS (From Scheduie D - Afach Schedute D) .c..uvvorroceiorecrecocre oot s s oo $ 2, 886, 117
"IN KIND CONTRIBUTIONS (From Scheduic E = ARGER SCREAUIE ) -.......eooooeeoerr oo ootvecesmssssres e eesres e n® 35,11
~QUTSTANDING LOANS (From Schedule F -~ Attach Scheduie F)...............ccoimmirimminmee i s $
CONSULTANY BREAKDOWN (Schedule G Attached?) __YES __NO
CANDIDATE COMMITTEES ONLY:
$

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
STATE COMMITTEES; Submit a reconclied campaign account bank statement in January of each year.



NOU-82 86 12:47 FROM: T0:5152813701 PAGE: o2

—

For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS — MONEY TAKEN (N

(Including candidalo’s porsonal funds)

[J cHeckTHIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Clara Qlesen Campaign

STATE CANDIDATES NOTE; |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST TWE 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.

CAUTION: Secticn 68B.32A(6), lowa Code, prohibits the use of Information copied from raports and statements for soliciting contributions or
for any commercial purpose by any person other than statutary political committees,

DATE PAC \D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ] 7 IF FOR
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK @if applicable) RAISER
NUMBER INCOME
1D# Barbara E. Wilcox .
{o-(M~eg, (e Ad Sk _ i
' 0‘ —
CK# West Branch TA 52358 /o
D# John Demilio
10-14-06 CK# 32 W Arnslie 5F., IV\/ S00.”
Clueage, IL GOLYO
Io# Pakecicia Cain
1906 | cug 3669 Daniclle CF. 200.”
ovtA Liberty TA S43/7
. 1o# A Meri Comshantine
{0“\Q‘0(€ CKi# Hol Brovu SE. l, @, —~
Towa Qb TR 52245
D%
to-/9-0¢ )/ fco. —
CK# Hib P‘anl‘ lf" s 392'40
0¥ : laurelta ﬁ Egqex
10-19-0¢ CK# 108 Fotomac Drive oD,
Towa Cly TA 53245 -
Io# Karl Kahlec
av
to-21-06 CK# 300 Merces Si Apt.32N. 500~
NecwVork, MY tooo3
o*  q,05 Jodm.som (lo:w'(q )mocra‘.tu-w Cormmu
/04—,9\,(-569 cKe ﬂ“g\nn&de Ddodexrer F 305'.,
115 Lowa Chy IA Fa2u4
D% ¢o80 Towa, Political Agtion for Candudlote
o~ U-06 | cka lect "m,;; 250.7
/054 4 i Groend B¥C spaiz- 2423
\o# Patricia A, Miner
1o~2}- 06 | cke 1n18 Delta Ave. 00.
V\f‘esbp&ramd\ IA 52358 /
SUB-TOTAL
$ 3156 —
TOTAL (if last page of this schedule)
$
* Discloture [aw requires candidate commitiees to disclose the ralationship of any relative making a conlribution (o the
commitee. Relationship must be shown to the third degrae of consanguinity (bloed relatives) and affinity (relativea by " 2
marriage) . If surname of contributor Is the same as candidato, but there is no Page of

tamilial relationship, enter “not applicable” in the relationship column, (for Schedule A)



NOU-@2 @6 12:47 FROM: T0:5152813701 PAGE: @3

For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) REgEIP:'S
(including candidata's personal funds)

] cHEck THis BOX IF
COMMITTEE NAME (Must be same as on Staternent of Organization) AMENDING FORM

Clara © leson Carmpaiogn

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Sectlon 68B.32A(6), lowa 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ]| v IF FOR
RECEWED (if applicable) TO CANDIDATE: | RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (I applicable) RAISER
NUMBER INCOME
\D# John W Fullec
o ) 3 Q—re,e)‘ $
R-20-0¢ | cke q1) West Mains 0.7
Wesr Bronch IA S2358
ID# TJehn E. dnkhouse
JA-21-06 | cxa 1517 ~ _B06 5 =

Wil JuncionTA S 2778

'D# ém/t'/c{ D. pal(.‘?‘?fm

}0- 3806 | cke 1) Gedar yruseline fd. /0D, ~
Wilton TA 52278
ID# Dane L. Andecson
[0-28- CK# f.0.Pey 8¢ /b
6& Wull‘{"anA 52778
ID#
Ruth K. Kehoe
Wr=31-06 | ok 325 A G S P.0.080r 244 29.7
sk BranchTA 52358
ID#
CK#
1D#
CK#
|D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL
$ /60—
TOTAL (if Iast page of this schedule)
$ 3315
* Disclosure law requires candidate commitiess (o disclose the relationship of any relative making a contribution to the
commilice. Relationship must be shown to the third degree of consanguinity (bload relatives) and affinity {retatives by 2/
marriage) . |f surname of contributar is the same as candidata, but there is no Page of s

familial relatianship. enter "not applicable” In the relationship column. (far 8cheduls A)



NOU-02 @6 12:47 FROM:

FOR INSTRUCTIONS, SEE BACK OF FORM

TO:5152813701

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 AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF |D NUMBERS 1S AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

PAGE: B4
SCHEDULE
B MONETARY
(Rev. 07/03) EXPENDITURES

[} cHECK THIS BOXIF
AMENDING FORM

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

lars Olesen

Campaian

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

EXPENDED | (F appicabie) (DisbirSanmen) WS MAvE (DESCRIBE TRANSACTION) FXPENDED

(MM/OD/YR) ANHDEE?(C

NCUMBER
D% West Bramch Tmes Di ads:

10- (11-06 [24 W- Main P0Bay 368 |  Westmvanch Tores: 355,58
CK# 10Ny West Gcamch TAS2358 #“:ﬁta‘z&*}*ﬂm@ 8oEI
1D# Times

to-18-0¢ Kﬁ%%ﬁ%?@%m%ﬂ FAX 21 peges 10. 56
CK# o785 weat Branch TA 52358

600 ID# Clarence Te )&ﬂb%

Lo- V6O 608 Lomb X M
1070 | Maremce TA 5226 M-
iD# -

wWw UraniX M\lboak . .
’ 12- 1806 drmar Sr tD'“E‘P\g“( e 395. 52
CKF 10TT | SAilton TA 52178
ID#
KX{C
101806 o 3305 NE Dubugacst|  Ads [HO. —
10716 Towa Celiy TAS22%90
> e Mdbarny hve

o- L 8- 3218 Mudberr : —

[ CK# (on9 W\usc:ltine,ﬂ\:lsa"lé\ Ads &8
io# .

KCRG
16- (€08 | o _ VO 2t Ave S Ads 163.7
logo CedoT Rppids TA 51403
ID# KeId o
(0-19- 00| ~ka Ii‘JO‘{?') >~ Ak 238 -
108l | Tows Gy J# 52340 ‘

TOTAL (/f last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cartain campaign property costing $500 or more must alse bs inventorled on Schedule H. (Refer to Schedule H instructians.)

Expenditures to persons/entities providing consufting, advertising, fund-raising, polling, managing, ¢rganizing services must afso be detall temized on
Schedule G by the amount, purpose, and date ¢f each type of exponditura made by the person/entity on behalf of the candidate's committes. (Refer to
Schedule G instructions and lowa Codae 68A.402(3)(i).)

Pago '

oY

(for Scheduls B)




NOU-02 @6 12:47 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 AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD,

TO:5152813791 PAGE: B5
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

O} cHeck THIS BOX IF
AMENDING FORM

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

Clars Clesen Compaign

S ——————
NAME AND ADDRESS TO WHOM

CANDIDATE PURPCSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D#
[o-i4-06 T&gﬁ%m rh St eleclion dax, ples .
' CK# p@2 /7705<'m~/' TA. 527¢d $ [/5' 6¢
\D# KXEL
0-(9- 0t Po-Roy ISHD 4o
[o-(a-0¢ | ck#t | paz ekeeroo, TA 50704 178,52
ID# C)\.
(k& Cled I
)-14- a0 Kier Drsuike 3 Fees ’
Lo-14 - o CK# D pLA. Biocesbig, VA 24060 35.175
ID# Cedar (County \)Wm
3 . .
J0-2106 | ok 1964 | PO 0B 09032 Condributioon 2. —
Lowrden TA 53255
ID# Libertey Com mumnic 2ot
13 /Vhduhom SF, websde fosting 19 9
10-3l-0p| CK# yp g5 West Libecty IA S277%
10# Uu. 9. Poctm
. Towa Oty Poxt O€(Tce ask'aqc., edyasiion a2l
Towa. (i TA 52240
ID# Bronch W Diaplay 4ds
a4, 0 West _ InSH p;_“;:, 368 Weﬂ*&rwl Tophen
W-a4-oc 1.4 W Mai . Weok Libes 255 %8
CK# 4087 Weat Branca TA 52358 i
\D# U S Postmakier . Des Mornes
/0-25-0% 3d A pesieg 1,141 .09
. Ck# /088 . ,
Des floines TA 50/38
SUBTOTALIS 5 5 74./3

TOTAL (if last page of this schedule)

3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of ceraln campaign property costing $500 or more must alse bo Inventoried on Schedule H. (Refar to Schedule H instructions.)

Expenditures to persons/entitics providing consulting, advontismg, fund-raising, polling, managing, organizing services must also bo detail temized on
Schedule G by tha amount, purpose, and date of each type of expenditure mado by the person/antity on behalf of the candidate's committee. (Rcfer to
Schedule Ginstructions and lowa Code 68A 402(3)(i).)

Page 2

of 4

{for Schedule B)




NOU-@2 96 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 \DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE 80OARD.

TO:5152813781 PAGE : 86
SCHEDULE T
B MONETARY
(Rov. 07/03) | EXPENDITURES

[} cHeECK THIS BOX IF
AMENDING FORM

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

CIE(D C/tLDL")’[ C,Dmp@\(]jﬂ

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appllcable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# 5. P%sa\‘rre&ker Weak Brandd
fp - A6 fol—l Arkatide DI . 9
/0" 35% Ckt ypa | ast Branch Thsa3zse | Dxpress mail $ 14.90
ID# Farm Gurest Spokesmon A
P25 | ek PO BoL 670 a32. 50
g .
1090 Tows. Falls,IA S2126
\D# masyec, e i . -
10-32706 uls'gj%m Des Mot poskager, §33pencce L5694
CK# 109/ Des VlomesEA 50128 (lorevrma ?
\D# .
Retmacker PesMoin
10T A e, pesihoines poskage %377 et | quy g
lo-a7-ot| ck# 1047 . 438 L , .
Dg Mornes A so?3 Criimarmsanamn A &
lo-2Tr06 | oK# 1043 t)%;?)i[vheﬁﬂ Sol3g Gote) Laeen
\D# - N
: Dave Arad\ ok raf Vs |
10-3006 | ey 530 E- e\j posts 0,84
ID# Tipren Consecvakive: Adved Notice Ads
10 39-04 30 bay 271 15.—
CK# 1095 Meron TA 52772
ID# W
\0- - 0 pﬁ«%‘x—lsqo Ads 17§.50
CK# 1096 WW\OO'LA s0704
SUB-TOTAL 1§ <55 5. 54

TOTAL (I last page of this schodule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of centain campaign propcrty casting $500 or more must alse be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persensientities praviding consuling, advertising, fund-raising, pelling, managing, organizing services must aiso bo detail itemnized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/cntity on behalf of the candidate's committes. (Refef to
Schedule G instructions and lowa Cade 68A .402(3)(i).)

Page i of _‘ t_.._

(for Schedule B)




NOU-@2 86 12:49 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 {N THE DESIGNATED COLUMN AND THE
PAC GHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.,

T0:5152813 791

PAGE: 87
scHEDU(E
B MONETARY
(Rev. 07/03) EXPENDITURES

[ cHeck THis BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same 8s on Statement of Organizalion)

Qlam C/k SN C&n‘vpmcsn

——————
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {(DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Dighursement) WAS MADE
(MM/DOD/YR) AND PAC
CHECK
NUMBER
10%# “Wmon Ulemends lleage BOU®@ 357 2340
1630 748 Oskdand h‘\: \\a. e
CK# (pq+7. Towa (il THS2840 Phone use $ Ho0-56
1D# Wesx Qrancih Times ])csgslﬂkda L pledd Bravel.,
[0+ 3 a4 W. Main St 0. Bev368| \weal leoxi-q,’ﬁ‘ymt 5/4.58
CK# 048 Wesk Braneh TA 52358 L5 ko .
3 ~ c(;a;;. gi‘ Ao o W'“ﬁ | &8.82
re - 3, Y4 Sz 122, 44 .
CK# 1oaq Week Bramch TA 52358 "“W mEe.
{D#
CK#
1D#
CK#
\D#
CK#
iD#
CK#
1D#
CK#
SUB-TOTAL | § ,‘ 1 03.9¢
TOTAL (If last page of this schedule) | § /0, 606 .02
, .

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Schedule G instructions and lowa Code 68A.402(3)(i).)

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

Expenditures to parsons/entitics providing consulting, advertising, fund-raising, polling, managing, erganizing services must also be detail itemized on
Schedulc G by thec amount, purpose, and date of each type of expenditure made by the person/entity on behslf of the candidate's committoe. (Refer ta

Y

Papge

f

of

{for Schedule B)



NOU-B2 06 12:49 FROM:

FOR INSTRUCTIONS, SEE BACK OF FORM

TO:5152813701 PAGE: @8

COMMITTEE NAME (Must be same as on Statemert of Organizetion)

Chars Olesen C&mg&l\\gﬁ

NOTE: Debts previously reported that remain unpald must be included on this
Schedule, as well as any new obligations incurred In this period.

DEBTS/OéLlGATIONS REMAINING THIS REPORTING PERIOD

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

SCHEDULE

D INGURRED
(Rev. 08/98)] INDEBTEDNESS

[ CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” |s a dabt for
goods or sarvices ardared or
received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.

m
DATE DESCRIPTION OF GOODS OR M——jce OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
. PERIOD*
' = 5 boearhsan | $
Cﬂ:z'k/r Prondy Moo Gueards  bigueiiean
YO -0 1729 &.Gran oo Y1 Min.W T 2. 288617
-~ " "m /] *
Des Meines TA 50346 1% o Queser v
PrirXing % poxte) Secwees
SUBTOTAL 1 §
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [$
2, 886. 117

“If actual figure is unknown, show “estimated” beside the figura.

Page ! of |\
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurred indobtodness also includes each persotVentity with whom the candidate's committae has entared Into a contract during the mﬂng period for future
ot continuing performanco. Enterthe nama of the consultant who provides or procures services for tems such 33 advertising, fund-mising, polling, managing, or
arganizing services. Report on Schadule G the nature of performance and the estimated performance reasonably sxpacted of the consutart.




NOVU-@2 @6 12:50 FROM:

FOR INSTRUCTIONS, SEE BACK OF FORM

T0:5152813761

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

Clara ©leson Campaign

PAGE: @S

SCHEDULE
E IN-KIND
{Rev. 06/97)) CONTRIBUTIONS

{1 CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclosc the relationship of any relative making an In ldnd contribution to the

DATE RELATIONSHIR DESCRIFTION ESTIMATED N IF FOR
RECENED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MWDD/YR) OF CONTRIBUTOR ~ (if applicable) CONTRIBUTION VALUE CONTRIBUTION
\.uzh“ CJOW\ nahaan Y
fo-2300 | “aaclpoara > posl: A.29
West B«‘MTKSQBSB Edue vl ng
102306 J:k; .;wr:_a].“’-g m:\*eeioqcos 62
- ' s r { Q__O v
Towa Chiy TA 20 B Zﬁf madh.
Mike Owen ema el
i6-30-0¢ | c¢3 Ol phaard St Covpuber ustel 40—
Wesk Prandh TA 52358
SUBTOTAL S g5 |
TOTAL (iflast [ $
page ol this -
schedule) > 5' ’ /

Page |

of l

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

by marriage)}.

tamiftal refationship, enter “not applicable” in the relationship column.

(See Page 2 of forma packet.) If sumame of cortributor is the same as candidate, but there is no

({for Schedule E)




