Jul 18 04 03:189p Lil Vets 641-342-6347 p.1

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT

For Office Use Only
[ I L /e_ Comm. # l i (2 8
IMPORTANT: Indicate by # type of committee you are reporting for: Logged éﬂ_ \[4‘
L4

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
{ 4 )County Central Committee { 5 }County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ({ 8 )County PAC (9 )City PAC { 10 )School Board or Other Political Computer
Subdivision PAC (11 ) Local Ballot Issue - Audited
CANDIDATE COMMITTEES ONLY:
Candid‘art/f Name . Polifical Party (if applicable) .
e f! ) )[ . o UK Late reports are sul?jept to
é 2V arel 7 a /_1\’;}1 - L~ Crio Cfa.f" possible civil and criminal
Office Sought District (if Senate or House) penalties.

Thate Seviate Y
& Gsth 2o AT G- R0

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A 7‘/ ?' 0 ‘/ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

Local Committees, enter Date of Election

[CJCHECK IF AMENDMENT TO REPORT DATED

it this is final (t P . . . _ Caunty & Local Committees, enter County in
[T Check if this is final (termination) repart and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports untii a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end q f é Z
of the last reporting period or must be zero if this is first report filed.) ... $ V) Y 9&
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Conftributions total (Attach Schedule A) (*also see in-kind below) .......... q# q& 9- 3 5

Schedule F: Loans Received total (Attach Schedule F)...........cccciiviiiiniiiiceeesee
Scheduile H: Total Sales of Campaign Property (Attach Schedule H) .......cccoveeiievanien e
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....§

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**alsa see debts and loans below).... g:‘ 2{ (é Q’{. 22 'p
Schedule F: Loan Repayments total (Attach Schedule F).........ccovieiininiinieien s

CASH ON HAND at the end of this reporting pertiod (if final report balance must
be 2er0) (AACH DR-3) . ..o oottt e e s e s / é’/ y& 7 99

#UNPAID BILLS (From Schedule D - Attach SChedule D)......c.cccceevereeeecrseessesecssumsssessisesssssasonsooe
*N KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E} .....c...c...u meerrccreieeesreniesensnn s _/, lofPl. O7

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F).........coovini . 3
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) Q YES __D_ NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




Jul 18 04 03:20p Lil Vets 641-342-6347 p.6
For Instructions, See Back of Form Reset Form | | SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ7/03) Mggg;g}g

{Including candidate’s personal funds)
[J cHeck THIS BOX IF
AMENDING FORM

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

W osteman State Senate

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DiSCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and stalements 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# Hogér Z':%rnann .
5-27-04 | cke Po~Box 38 / 00..00
i Loaite Tark |, MA/ 563 97
ID# Dale L\’ucr—gens
5-Q9-04] ok Box LS 25.00
Cleacrfield, T/ 50240
ID# BarbCri iﬁmc’én
b-3-0Y4 | cke I 18572 51 30-60
Cxestsn TA 56080)
(n D 7}1 maa%l;,rc.cj\an
3-69 | cxe ol 30.00
Crestm  TH Sogol- /(639
D# Marvin Judkins,
b-709 | cka HIS W . 7erre Visto /00.00
Centery, He , TAH 50544
1D# —_— N
TInterest o checki . 72
G-4-09 | cua 3 3
1o# Thoma.s /Rubel
b-10-0Y | P55 £/ lan"g 256. 00
OHumue ,TA 5380/
ID# Gary Batles
bo-10-09 | oy Box 21/ /o.00
Remcen . TAHA F/050
ID# Ar. Erie Wtherspoor
lo-70-0Y | cka S5/IR0 Welkee Ave! /20.00
Nes Mloines 7:24 O3/
D& Joseph Kirc hof
bo70-0 | oy Yoy Ashwoed C*- K.5. 00
Boone s TH 5003 lo
SUB-TOTAL
$G73.74
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate commiltees 1o disclose the relationship of any relative making a contribution 1o the
commiltee. Relationship must be shown lo the third degree of consanguinity (blood relatives) and affinity (relatives by 1 rp
marriage) . If surname of contributor is the same as candidate, but there is no Page of
(for Schedule A}

familial relationship, enter “not applicable” in the relationship column.




Jul 18 04 03:20p Lil Vets 641-342-6347 p.7
For Instructions, See Back of Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Mggg;‘;?-;

(Including candidate's personal funds)

[J cHeck THIS BOX IF
AMENDING FORM

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

Li)otermars State Serate

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.,

CAUTION: Section 68B.32A(6), lowa Codae, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory palitical commitless.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK {If applicable) RAISER
NUMBER INCOME
DR o naly m ‘."Ca,u.//&7 s
6-/9-04 | cyu Jook ' 17 St 000
Perry TA 50920
ari309 | ox Tichocd The:
-13-0 CK# ol - 05 en w Q06 .00
7’ Cenderuviile, TA 53544
¥ /Gmbcr/y Hohe nsce
G-15-04 | ey £I5 E. Ohio 100.60
Lenox, TH 5085]
. 0¥ 3704 pCigZL’n LL5)th
-1 5-0% | ok ©Box 70 RG0. 00
150b Tohnstsy. TA 50i31-0705
Ll ID# Todd Ngf@é;"sE
/o 0% | cke |07 : S06-00
(f feMars, TAS5/03]
D# Armmie Srnook
b -1lo-O%H cka 903 2t Ave South F.00
Aarthwood, TH I9H459
D% —
7om taralc
(9167/’05[ CK# /slod&uﬂ-/ryC/ab Load SD-00
TAadimanola . T A A0/ 5
ID# M RéHa le. LA
l-33-04 CK# /5 Sunse ' &5.00
Osceolg . TH 50233
1o Marcic. /&7 L
lo-R3-0% | oxs IA37 - /535S~ 0. 00
Cresten, Z4 5004
1D¥# Camy; /e Jackse»
b R3-0% | /34 County Hwy PLY 45,00
Al Merton, A 50133-92723
SUB-TOTAL < §03.00
TOTAL (if last page of this schedule) s
o L e e e o oot cesamauroty (bt ralatne) and afindy (aiahves by 7 yy
marriage) . #f surname of contributor is the same as candidate, but there isno Page of
(for Schedule A)

familial relationship, enter "not applicable” In the relationship column,
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For Instructions, See Back of Form I Reset Form l SCHiJULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidale’s personal funds)

COMMITTEE NAME (Mus!t be same as on Statement of Organization)

Waterman 7[:; r State Senate

[J cHeck THIS BOX IE
AMENDING FORM

STATE CANDIDATES NOTE: [F 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibils 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.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a cor)tn'buliop to the
committes. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship cofurnn.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
|0 7'21*//01- Co.AemoeratCormmm. .
lo 23-0Y | cxs 700.00
D# Carol /%ru?g/)
L-073-0% | cr 5185 S. State SF oJ5.00 s
Lamon; . TA 50140
o# Bennal .. Easter
é ’0’23'0# CK# /09 & Sowtbh S~ 07500 v
Lanon;, TH 50140
iD# No r‘éga.dAfL r-r;g}%i Jes
-93-0 <1 Condi rive $6.00 -
6&3 7 | o Lamfﬂ: , ZAH 50740
'D# Cosh +rom Fund raiser —_
»/‘0’6?3"0‘7’ CKit 0 . 0D
Io# Bo MCCurdy
la-35-04 bolS. Hroirti e ]OO .00
o o Russell, TH 50a3%
IO# Kevin B:ﬁ\mzﬂ r.
L-25-0 8009 Wood field Arive dOo.00
7 o Red Ok, TA 51504
D% Mary E/len Godoo vt
b -7 7-0] cxa S0l Lnden J0.00
Ked Oak, TA 515l
1D# David Pajmer, —
b9 704 | ke 2/3SW Flynn L7 /006 .00
AnKeny , TA Foodl
™ é/a r/uJKr/)}g GK@M ry St 00.00|| v
-37-¢ ol W Yior v ' £0.00
A 9| cke % N oed)
Coasdn, 74 SUB-TOTAL
s970. 00
TOTAL (if last page of this schedule) s

page 3 _or__ P

(for Scheduie A)




Jul

For Instructions, See Back of Form

18 04 03:21p

L1l Vets

CONTRIBUTIONS -- MONEY TAKEN IN

(inciuding candidate’s personal funds)

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

Linderoran dnr State Senate.

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

641-342-6347 p-9
l' Reset Form I SCHEDULE
A MONETARY
{Rev. 07/03) RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {0 NUMBERS IS AVAILABLE FROM THE iOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for solficiting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committess 1o disclose the relationship of any relative making a contribution lo the
committes. Relationship must be shown Io the third degree of consanguinity (bicod relatives) and affinity (relalives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

famllial relationship, enter “nat applicable” in the relationship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
L 2709 D% AaVidﬁ/aasJ‘* T —
~87-04| cke 54 Hw Y- 100-00
Qsceola . T4H 50&13
(p |Dit Lr‘ bd'//:am/;”) [:/ Dy —
9704 | ke S0l wW. /07 ]00.00
Lanmions, TH 5pj¢0
L y ID# balc:]"uergens
-A7-09 | cke Box b?f J0O.00| | —
C lear Lield, A 50840
é y ID# Ruth Boxén cf,r —
-o?7-8Y| ck l/o? /50 - 00.0
7 2 o TR S80I 834D /60 %0
) ; O# _bar-/ene, BO‘?—SJZH —
-@7-DF | cxe 98308 - /77 ve - 500-00
Navis Cidy, TAH 500065
R Sanet Nnook
lo @7-0Y | crs Ol u) MOn sonery S [oo0.00|| —
rest zm, JA0K
209 0% DNonna moo A /5*
lo-F7-0 /00 W. oM+g arners J6. 06 -
o Creston ., TH 50680/ - 201l
ID# ToAnn Drad /@»‘7
b -0 70| cka 1)03 E. MHeward 26,00 ||
Cresten, =4 5080 )
ID# Toyce Pcm\zcr —
-37-0 Qo7 £ LV 0.00D
G707 | ok Crasdon. mjjo;fo/—o??ovf °7
ID# MoryJane wWejsshaar
lo- 7-0% cke lb80V5+0-+° Hwy. @5 J6.00 ll
Creston. T4 S0F01 _
SUB-TOTAL
s )/50%
TOTAL (if Iast page of this schedule) R

Page 4 of }

(fof Schedule A)




Jul

18 04 O

For Instructions, See Back of Form

3:21p

L1l Vets

641-342-6347 [

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

l«)a Jfrm an

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

- State Sernate

l Reset Form I

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS 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.

CAUTION: Section 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 commiltees.

* Disclosure law requires candidate committees lo disciose the relationship of any relative making a corjln‘buls’or) to the
commities. Relationship must be shown Io the third degree of consanguinity (blood relativas) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR} AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# Monica. m ¢ Carthy .
- 3704 | 81) V. Sprice S*. @500 | L
Creston. I°A 50800~ /342
D# Shirled é}igggr —
-27-0Y | cke /773 /o ' 5.00
b-37-09 . Cresten, A Sof01-£101 o’
Karomn F 270
b- 27-0Y | cxe 100y W.JeHerser St 25.00 || —
C restop, TA 50801 - 3007
D% Joc u})f}as ha56tf' —
- ) 970/ wy OO
6-97-07| cxk 270! BT 30 pnpo) 5
Io# Tudy Woods 15
-27-0¢ | o IOk 'E. 70w IMme .0 —
b 7 8rcs+oz)q, f,:)ﬂéo(?o)— /220 5000
ID# .
ash 16 fwuridrarser
l-7-04 | ok Lnitferrzized Condri butisns 70.00 ||
ID# Clarke Co:;n;‘y Demoeraks
&R ?’0‘?1' CK# /500,00
Murray » TH 50/ 7Y%
ID# Terry Smith
lo-R9-04| cke FR0EView O c50.00
Oscepnle. THA L031A
ID# “Bernie .?)a. a ,
-39-0 # Bbl S. P¥'= . 00-00
b99-0 | e west des MoMecs TR 50269
é o# ?;cj]%ﬁd /C‘qu‘jt‘/,c
2G-0 a33 7 ur <. 25, 0D
I 7| oxa Copngi/ Juffs, TH 51503
SUB-TOTAL 205,00
TOTAL (if Jast page of this schedule) R

Page 5 of f

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

18 04 03:22p

Lil Vets

641-342-6347

p.11

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

laterman

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

SHate Se e

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFIGATION

I Reset Form I

SCHEDULE
A MONETARY
{Rev.07103) | RECEPTS

[ cHEck THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/BD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
é 1D# ?hmalz) /'{; /gae’ " —
90| cke /702 W neer J00. 00
Creston , TA Sofol- 10657
ID# Wilmotin Michels
d9-04 | ek 117 Forbes POBoxXI! 925.00 —
4 /4-1‘15'05: Tf’gf of3|
Casn from fiundraisec
b-29-09 | o Un; fermi zed ot bud: 6Hs 35.00 || —
io# Noavidzgaard
l2-30-0Y | cxe /Y3) A/OPPZ\?S’/SJ'S"" /60-00
_ A’mL Aodge, ,LrA 5050/
' ~
atherine Stoner
7-2-04 | cxa 2391 Lark Ave. as.00 || —
Afton., A 50830 - p217
ID# Tay/lo r Coun;‘/ Demoeratic Wsr»em
7' J'D"f CK# JdoSL Forest A‘V@ . Q?DO-DO
slews Macket TH Sl 4oPY
1o# Susan Oberg
7-2-04 | ke Y S. 77H SSF /00.00
/)74,./)/5 torn. TA 5/03%
D% Connie Maxson —
7-2-04 | cke b03S. Park 700, 00
Creston. TH &505’0/ - 839
D# Irrterestorn CheCkn 3.6
7-8-04| cxa j
io# T lie S7en
7’/0'0? oK 1714 £-Linden ba.uﬁhﬁir‘ S00.00
AIgm@ A 505! —
SUB- AL
| $/388 L)
TOTAL (if fast page of this schedule} .

= Disclosure law requires candidate committees to disclose the relationship of any relalive making a contn‘buu'or_w to the
commitiee. Relationship must be shown to the third degree of consanguinity {blocd relatives) and affinity (relatives by

mamiage) . f sumame of contributor is the same as candidate, but there is no
familial relationship, enter “nat applicable” in the relationship column.

Page _(L_ or_#
(for Schedule A

W
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F wcti o
For Instructions, See Back of Form Reset Form SCHfi:I‘)ULE
CONTRIBUTIONS -- MONEY TAKEN iN (Rev. 07/03) Msgggf;ﬁ;

(Including candidale's personal. funds)
] cHECk THIS BOX IF

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

Waterman -gr Siate Senate.

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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BCARD.

CAUTION: Section 86B.32A(6}, lowa Code, prohibits the use of information copied from reports and statements for soiiciting contributions or
for any commerclal purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDIYR) AND PAC CHECK (if appiicablea) RAISER
NUNBER INCOWE
0% ¢, 35k Frecd%r%}-_und PAc, .
7-10-0% | ks £51-1 St S00-00
1837 DesMoines., TA 5034
o# maﬂlé-}@n
7-10-0% | cxe 1Dk - 11072 St /60.00
Clare, TA 56534-7500
io# T lie Weisshaor,
7-10-04 | cra 1735 )C"‘QP'&PBT-AUG' <56.00
ceston ., TAS0P0I-2 141
io# bu.ﬂgh‘l' Carlson
M-10-04 | ok da 1T MaryLynn br 50.00 |
Uelbhandale, TA 856333 - 133,
ID# Coen Lo coffees
T-1o-0Y | ck# 70.00
ittt S
T1-195-0Y4 | cs 1O - 2 25. 00
Creston TA 95080\
D 'Ro.nc\,\) Flack .
T715-0% | cxs 1703 L. rondview [ 25.00
KnoxviMle, TH Ho01\3A% !
io# Chris Mdelsoenr
T15-04 | ok AT - 1o+ ST 20.60
Stonyon. TAH BB
D% Coxnerine Hom\in
1-\5-0 | cre ND AW Arlon D 10 0.00
AN eny 1:_93; Lo o W S R fament
|w;3 M ONoe) Lootrer Mo
1-15-04 1003 W Uatt St son 500.00

CK¥#
Richonond 22: IgOle
/S R-LE TR Vo -

TOTAL (if iast page of this scihreduie;

$

- Disciosure law requires candidata commitiees to discluse the relationship of ainy reiative making a contribution 1o the
smiltos. Relalionship must be shown 6 the third degree of consanguiiily {Clood rolatives) and aifinily {relatives by Z 00
marriage) . i sumame of conbributor is Uhe same a3 cancicate, buitherais no Page ___ L ___of __0O ___
" HRHINSHIE Griun.

TN - Y
LI SENGEUIG Ry

faviifian redationship, eler Yol appficelin™in the
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For Instructions, See Back of Form l Reset Form I SCHiSULE
MONETARY

{including candidate's personal funds)
[J check tHis BOX IF

COMMITTEE NAME (Must be seme as on Statement of Organization} AMENDING FORM

L okeconan toe Shle Senale

STATE CANDIDATES NOTE: |F 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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(5), lowa Code, prohibits the use of information copied from reports and statements for saliciting 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-

{(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

D% Touwl- Dem oo T ¥oc
7-) 5.o4 Senoke. T Cumon Fun %), 0oo.00)

CKi#t 5Ly Fleur .
Nes Maines ., TA K032\

1O#

CK#

1D#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commiitees to disclose the relationship of any relative making a contributien to the
commiltes. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (velatives by -5)
marriage) . If surname of contributor is the same 8s candidate, but there is no Page ___ ()  of_
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




Jul 18 04 03:18p Lil Vets 641-342-6347 p.2
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
__ B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR GONTRIBUTIONS 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 & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Llotermaan tar Stak Scngde
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE /D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# Cresfon Alws Aoverdiser Ve Spape rSubserphon
5-/)-04 CK# /05 7 o3 W. Adarm s $ 60.30
Crestsn TA  S0fo/ ‘
ID# LS Postnaastes postage fa- Marln g
b w?-0 CKé /o & /4P 060
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities 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 expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A 402(3)(i).)
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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 |0 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD,

641-342-6347

SCHEDULE

{Rev. 07/03)
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EXPENDITURES
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AMENDING FORM
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COMMITTEE NAME (Must be same as on Stalement of Organization)

Lr §7La/c Senate

Afdern., 4 50£30
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso 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
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

o’

\3

of

(for Schedule B)




Jul 18 04 03:13p Lil Vets 641-342-6347 p.4
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Reﬁw 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 IDWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
r - SL A Serofe
CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
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Expenditures to persons/entities providing consulting, advertising, fund-raising,
Schedule G by the amount, purpose, and date of each type of expenditure made by the p
Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasas of certain campaign property costing $500 or more must aiso be inventotied on Schedule H. {Refer to Schedule H instructions.)
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E IN KIND
(Rev, 06/97)) CONTRIBUTIONS

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

Waterman for Stite Senate
[ CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
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, TE=SER -RPAC H LSl Diskfe He - s
7.2-09| 777 Third St Labels - $50.00
Deslloincs. TH LHo3o9-430 }
Steve Waterma n Yy mileage 390
7-1§-0y| 14+ E Cass sel O .37m.le| 130,72
Osceola . TAG3 5 DI04 4p S IP-04
5-}1:\’/&“)0}5 rman mileaqe 492
’7'}?’0‘/ QI Elass SCIC @;37/)4//(, /6’4,0'71
Oscecla , TA S0213 bl 0 40 b-15-D ¢
Steve Waterman msleage Pl
T-18 -0y |14 £ Ceass Self |@.37mide | 349, LR
©sccola. TH 50313 6-16e-0Y Jos-30-0%
Steve Woterman mileage 1R37
7-18-04 |14 E. Cass scif @ .37mile | (,79.(9
Osaceola, TA ol 3 7-L-0Y jo 7- 1F 04
SUB-TOTAL | §
/L8l O
TOTAL (if last | $
page of this | [p?&.b?
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*Disclosure law requires candidates to disclose the refationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.} |f sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.



