641-342-6347 p.2

May 18 04 01:32p Lil Vets
FOR INSTRUCTIONS, SEE BACK OF FORM R — FORM
DISCLOSURE SUMMARY PAGE _ResctForm | | DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Stetement of Organization) (Rev. 072005} REPORT

For Office Use Gnl Y

é{)chtffma”’ for \5%&1[(, 56/7&7/6- Comm. # ___ Lg

IMPORTANT: Indicate type of commitiee you are reporting for: ‘ / !
Scanned

{ 1 )Statewidail egisiative Candidate (2 )Statewide PAC ( J )Stale Party (4 )County/tocal Candicate
{ 5)County PAC ( 6 JBalict Issue/Franchise Committas { 7 }County/City Central Committee j Computer

Audited __

CANDIDATE COMMITTEES ONLY:

Candidate Name Politica! Party DISCLOSUREBOARD
Steve laterman e Ve
Office Sought District {if Senate or House) MAY 1- 8 2004
State Senate 48 ,94 N
/_ . - —
SIGNATURE OF TREASURER (or person filing this repart) TELEPHONE DATE SIGNED

M A

Mt
Late filed reports are subject to possible civil and criminai penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

LAMFILNG A 5~1F- © y REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(repart date) indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committaes, enter Date of Elcction

[T} Check if this is final (termination) report and attach Notice of Dissolution Forni DR-3. County & Local Committees, cnter County in
which Clectian is heid

(You must continue to file reports until a Notice of Dissoiulion is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. {This is the totai of ali monies 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 fiied.) ..o S M
ADD TQTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... ._—_.ZEQ;_ 4;5_9,_ 5_5

Schedule F: Loans Received total (Attach Schedula F) ... e
Schedule H: Total Sales of Campaign Property {Attach Schedule H) ..................

(Scheduie H applies to Candidates’ Committees Only)
SUB-TCTAL .....5 {i; ‘2 3 f{’ i 5

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures totai (Attach Schedule B) (**alsc see debts and lcans below).... ____ _QZ _Z_Zj,__z__\a
Schedule F: Loan Repayments total (Attach Schedule F) ... i _—
CASH ON HAND at the end of this reporting periad (if final report, balance must
be zero) (Attach DR-3) .....ooeo.e oottt e $ D, P/ 43
*UNPAID BILLS {(From Sclieduie D - Aitach Scheduie D) ... 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... . 8 \300 . OO
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o $

CANDIDATE COMMITTEES ONLY: [‘_‘J ’_—]
CONSULTANT BREAKDOWN (Schedule G Attached?) YES t-——-'NO

VALUE OF CAMFAIGN PROPERTY (From Schedule H - Atlach Schedule H) 3

Loggedls ] 71 (2 {M Aﬂ



May 18 04 01:44p

For Instructions, See Back of Form

Lil Vets

641 -

342-6347

CONTRIBUTIONS —- MONEY TAKEN IN

(Including candidate's personal funds)

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

lWadermnn dar State Senate

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTI{ON COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM T|

DISCLOSURE BOARD.

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

[ cHECK THIS BOX IF
AMENDING FORM

HE IOWA ETHICS AND CAMPAIGN

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 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
1D# \574: [()01/ via /10
Ve (= ~ 5E S/vo.p0O
)-/5-04 | cke I ECas
q ﬂ);’mle;s (509/\3
ID#
/. 95-0¢ Nave Wa /Ku}o /©0.00
-o CK# JO0S8Manor HDr.
Qscepla TA . S0003
iD# L Sister n I
/-2 OF| cua Josephre Woterman 50.00
#9 Lakewood //eighklr} ve Lalewbed (O fovs
1D#
N - " (
.29.09 | ck# M///CI"’ Duhnke, ) | G bd.80
)-a9-09 D?Q;;L«/_S?/Vcr Lamea: T4 Sofyo
¥ Steve baterman : se/L
.26 -04 | ck# dIYE Cass 700.00
Qsceolo. SF0a/3
ID# Wi Mliam D Russe /!
)’5%0? CK# )2 S. F&’ﬁwm /06 .o
ArNgr ¢ ZA
ID# Mlrcic M’%I/,n
2 -0 CK# /I05C e ob
: / Creston, JoFo! -
2-20Y | cxs 1928 &~ 93 < /06.00
. F~ort p) odge. H 050/
. y ID# C/linfan égﬂow -
J- A7 | cku /107 v Elm &’0 . 00
Cresfen 5080/
| ID# ) oo Underwood
J- 409 | ks oo L. Cass /Joo.00 ||
| Qsceole. F0d1D Y503
’ SUB-TOTAL
$/925 00
TOTAL (if Iast page of this schedule)
$

* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

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

Page Z of 1 4&
(for Schedule A)




May 18 04 01:47p

For Instructions, See Back of Form

Lil Vets

641-342-6347 p.18

CONTRIBUTIONS -- MONEY TAKEN IN

(tncluding candidate's personal funds)

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

(7 cHeck THIS BOX IF

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

Waderman Lor State Serate

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 /D NUMBERS IS AVAILABLE FROM THE |OWA 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 committees.

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinily (relatives by
If surname of contributar 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER 3 INCOME
ID# ruce Harris
J-9-0f CK# G15 Lakesho re A . %250.00 -
Osceole. TA 50343
o7 Jomes Kimbol!
Sscepla. = 4 Soo/3
DF T Jse /Vlw.o.//c_;
2-/-65 | oy PEPY Toahe S o000 ||~
Osceole. TH Zoar3
ID# Rchard /}744.:10/;}/
Bs ceola, TAH
ID# David Contes .
2 [3-64 | ok 190 Harken Hr /1S Brive S50-00| | 7
Osceola
ID# :ﬂipc_Si?hz .
4/3 one. ITH 5051/ da’ﬁ
o Tadk Ares =
-13-84 | ck# 837 Bernsen S 1060.00
Weldon THA 50304
J-04 ID# Aelores Sudfon
2-/ K I3J W Cass POBox 156 Jo.60 || «
Osceole.  THA
ID# Donaild Reasoner
J-19-04 | . W3 me Pherson So.00 || —
. Osceole. L_’—?A .
! Debo rah Lundguis
404 cK lbol- 3018 Adc.i’ Jb.00 \/
Qsceole. . TAH
SUB-TOTAL _
sRI/0.00
TOTAL {if last page of this schedule)
$

Page 572 of / 5[

(for Schedule A)




May 18 04 01:44p

Lil Vets

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

641-342-6347

p.16

Meoatermenn

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

Lo r State Senate

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

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 ID 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 reparts and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commiltee. Relationship must be shown to the third degree of consanguinity (blood relatlves) and affmxty (re|ahves by
-H-surname of contributor is the same as candidate; butthere is ng -

‘marriage) .

familial relationship. enter "nat applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME.
1D# David Twomb /0‘7
9-19-0% | cxa 37 & Webster $J0.00 -
Osceole. ZH# 5023
\D# George. Bucsch —
Q-/‘,{aov’[ CK# Po 8%ox dYo ) /5.0
Osceole. , TH SHoar’d
Io# Vietie BiNnninm
o/=14-04 | ok 700 So urhern MiHs drive Je.00 -
Daceola. A  H50a1D
1D# T oyee MHard :a&y —
3-149-04 | cka loto Hwy +5 36.00
Osceole. I?ﬂ Hoad
ID# whitliam Moroan
J-17-04 | cu Yop S State 560,60 v
Lamonr. , A Ho/yo
1D# Ll (/%LS / —
-17-0 /009 farklane .00
317709 | o Osceole. THA H o1 3 i
|D# Connic 'Br\qh/'
-«
J-/?—DL/ CK# Z)OX (F /500
Lleldon TH 5026y
10# Gerald Brown
2-17-04 | ca Box 102 Jo-60 || V7
Mu/-{-M A H0/ 7Y
ID# Doris white
2 -17 2| cka Y15 £ JeHewsor A5, OO v
Ssceole. TF 50,3
ID# Lorothy Jellreys
/- 1§-04 CK# /6as mauuuu_br 25.00 v
Osceola, TH So21 D
SUB-TOTAL
s 28500
TOTAL (if last page of this schedulej
$

Page~\% of /i

(for Schedule A)




May 18 04 01:45p Lil Vets 641-342-6347 p.18

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)
] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

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 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT ( v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
D# Ross Frahm yy
I-19-04 | cra I5q0 Starine Ave $s50.00 || v
Osceole. TH F0Q13
bE Robert Hedmger
Osceole  TA S0R13
ID#
Marnc rYjo~gan
J-1§-09 | ce 77 /qu//.,éga $0. 00 %
Osceolo. TA So0a13
ID# Suzanne Carssn
J-lf—ot} CK# Q911 Mhiam . st 15.00 v
Osceolo. TH &So0xi3
10# jhauna..?us.SCHS/‘lieIcB
od-1§-04 | cra 30 Grant S+ Sb6.00 v
MNurro~y TA S50/7¢
D# Llberte Rider
- 16-0Y | cka Box I 7! 5. 00 v
Muccoy TA 6/ 7¢
ID# :rOhn L ow'e
&—19—04 CK# 39 E View Rl &g5.00 v
Osceole. TH So213
o# Leno. Rase Seotf =
9-18-09 | ck# Po Box 1 3o.00
Osceole. A S0213
D% NMiricm Buberteld
- 18-09 | ca )7 £ Jebffeson /5.00 || v
Osceole.,. TH JORI3
o# Tidy Coe
oJ-16-04| yu 304 S. et Jo.00 ||
E5¢eolo. TH S0
SUB-TOTAL
5 -00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinily (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no Page y of /6‘
familial refationship, enter "not applicable” in the relationship column. (for Schedule A)




May 19 04

10:39a

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

Lil Vets

641-342-6347

SCHEDULE

A

(Rev, 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

HECK THIS BOX IF
MENDING FORM

HSQW

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

L()aﬂé(f{'man 7£0[' \57[5(-7[6. gSP/)d/C—

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLI
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUM
DISCLOSURE BOARD.

TION COMMITTEE), LIST THE
AILABLE FROM THE IOWA E

C IDENTIFICATION
ICS AND CAMPAIGN

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 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
o# Erma. Seritehfbield . —
7-18-0Y | cka To7 Sowudh View dr /5.00
Qsceola. TH 56313
1o# Carrie Talbot —
A-18-0¢ | cke 99 w. Jeffersor o%0.00
aceo s =4 Soexil3
0% Natalie Roche
J-19-09 | cke 92/ Lakeshore /8,00 v
Osceola, TH 50213
D# ;Ta nice A e
J-19-0Y | ck# 5 S Joacksam 5.00 o
Oseeole ri@oa 13
ID# Loral Jullr
2- 1804 | Y Cpurrtry Vb Arive s5.00 | |7
Osc.ecola ,,14 Fox 13
1D# LD’)du Conr—m
J-1§ -0 | cke ) A T abt 5o.00 || 7
Osceole. T 2G50 13
ID# Steve Fa rdlfe;% <y
577 L 07 -
- R -0Y | Ck# Fo.00
J- & 0¥ (sccple TH E02/13
ID# /%rk/}'o/c/;«dn =
Osceole. T4 509013
|D# Howard _B"M‘_,‘?J
7-R0-0¢ | ciy 3251 Wmdmill /8. 00 =
Osceola. T4 H631d
ID# Vorme DediH-
3-0-0¢ | .0 Boj . Mlam 30 .00 -
Osceole. TA S6a13
SUB-TOTAL
5.305.00
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinily {blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

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

Page ;éi of / L%
(for Schedule A}




641-342-6347

May 19 04 10:39a Lil Vets

For Instructions, See Back of Form

CONTRIBUTIONS ~- MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

M&%@r‘/ﬁan lﬁn’ 6%@716 56/?62 %C)

1 cHECK THIS BOX IF
AMENDING FORM

|

STATE CANDIDATES NOTE: IF A CONTRIBUTION }S 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 |OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), 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.

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blaod relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marrage) .

famiiial relationship, enter "not applicable” in the refationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# Mrs.DaleIoncs
- 20-0Y | cuu 3o5w. Gartie/d *50-00|
Osceole. TH S0
ID# Mrs. Frcd bdeHaa
AI0-0F | o e . Grant %OK 7 75 .00 -
Osceonla. 174 \50&13
1D# I;Tan:ﬂ%o r4
- 0-0% | ek 230 S. Lark /06 .00 g
pDscenla., LTAGLDID
1D# Nober+ Porter
o d0-04 | cke 417 Lakeshore Ar J00-00 L
= ascenla 724 (Gor3
James Sechpper
J-d0-0% | cpa L& South V)o/fl Ar. A -00 l
Osecole. A HDRID
ID# Elaine éc}a/oPu-
o)-20-04 | ok Ll5 South r. &b -00 —
Qscenle TH GOR)3
\D# Mrs Lyle Taiber
I J0-04 | cxp 635 Seuthview bHr. 56-0D —
Osccofa. 27 b9/
ID# Frank 70r/an
o I0-0F | K 163, Hwy /52 250 00 ||
Osceple TH B02/3
iD# David seas
o A0-0Y | cka ReSY Hwy 3Y /o0.00 ||
Qoceole, TH S50
ID# Cindy Masters. Meody
o AO-0F | oy 5&’5/0 Joot? Ave /5.00 ‘/
Charitorn, TH 50049
SUB-TOTAL
$// 7000
TOTAL (if Jast page of this schedule) s

Page (lg of Z’Z

(for Schedule A)




May 19 04 10:38a

Lil Vets

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

641-342-6347 p-3
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

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

laterrann Lo State Senale

]

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

[ cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETRICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
& TaniaL Joyd )
- 30-0¢ | cka Fra Lakeview dr. J00.06 ||
eceola IT°A 90213
1D# David Thomas
of- 20 -0Y | ck j017 LaKeshore Dr /o000 ||
Osceola, A 5031
\D# Linde Booth
33 -0Y | ck# Jos Harken Hills Ar 3o.00 —
Oscepls. TH H09/3
D# Sharon Gebhar#
2-23-04 | oxe 415 S. Lincoln /5.060 =
- %ocaola, A 506813
elinde SAuve
73304 | ey 3 £ Cass .0 =
o;/lsafola. T4 Foa)3 90-0¢
(o# KC kilkKenn
J- 33 <0 4| o 601 HarKen M ils Rd 36.60 —
Oscecla LA Ho213
D# Larry van Werden
I-23-09 | cp 3/ S- [Fi/more Joo-oo || T
Osceole. TA L0213
ID# “Jerry Jacokse n
I-23-04 | cke bod £. me Larne Jo.00 ||~
Oaceale. TTA GDR13
ID# AManey Goos
J- 43 -0% | cks 317 E Shaw /0-00 -
Qacrala. TH S503)3
ID# Rosermary Coo/c7
J-33-04 CK# /537 /_,lu)y 69 30 00 -
Qseeolag TH Hodr3
SUB-TOTA
TAL s 500
TOTAL (if last page of this schedule)
$

* Disclosure {aw requires candidate committees to disclose the reiationship of any relative making a contribution to the
commillee. Relationship must be shown to the third degree of consanguinily {blood relatives) and affinity {relatives by
If surname of contributor [s the same as candidate, but there is no

marriage) .

familial relationship, enter "not applicable” in the relationship cotumn.

Page z of __/ 2

(far Schedule A)




May 19 04 10:39a Lil Vets

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)

lWaterman 4or Stote Senate

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

641-342-6347 p.4
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 ID NUMBERS [S AVAILABLE FROM THE {OWA 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 committees.

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requites candidate committees to disclose the relationship of any relativ¢ making a qoptributiop lo the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . !f surname of contributor is the same as candidate, but there is no
familial retationship, enter “not applicable” in the relationship colurnn.

$/0059.0D

$

DATE PAC iD NUMBER NAME AND ADDRESS CF CONTRIBUTOR RELATIONSHIP AMOUNT 7 IF FOR
RECEIED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Rober? Reyroldssr s
J-d3-0% | cka 079 Harcken Hills 4 I50. 00 -
Oscedle. A Fo@13
1D# Dorris Reed
J-33-09 | cka £00 5. Tackser /00. 00 -
Qsceola. 1T°A 500)3
10# NiKe Bolden
- I3-0% | ok 391 £ nclanre o .00 -
Osceonle.  TH SoRl3
J-95-04 D# /)’];c',l'o[_/?2 Evink
-al3- Kit 0F kaKeview O —
|Co# gojceo lee  TA 50213 o 00
Lo larvin
J-33-0Y| ke /,);/)g'}// Vale,. Po Box 365 $o0.00 —
Qscenle TH So3
ID# Tean Oenlert
I-33-09 ok Yy Kelly Lna 30.00 —
Osceole. T°A Foa13
D# Timethy Lu/OKcé —
- 337 DY| cua 2179 St /5.00
Qacedle> ThH L0213
\D# Carr‘o/)l< fie~son
-3~ 04| cke Sed3 AV e 0.00 ~
R0 Qsreole.  TA S0213 u
D :frcna_Tbbii4v
-4 3-0%| cx 05 Fores 50 —
F-43-07) o Wea) market , A 5/¥e P
D# Tohn Kibbic
J- A3-0Y cxa /13 Oakwoed POBox 190 5b.00 -

Page & of /%

{for Schedule Ay




- - .S
Maw 19 04 10:40a Lil Vets 641-342-6347 P

For Instructions, See Back of Form SCHEDULE
' ' A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(including candidate’s personal funds)
[J cHEck THiIS BOX IF

AMENDING FORM

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

Waterman tov State Sevinde.

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 copled 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

07 Fevin Wynn
$
J-A3-0Y | ck# /935 CD’-’”M Car/ Rd /0000 | L
COI‘/)D’)CL , Ié S08Y/ - &)l
1D#
Tames l/a w
I F3-0%| cia 1387 Hwy L7 50-00 —
Qsceola TA So:3
ID# Pennie Go’hsevbh
J- J3-0%| cxa o8- B0t Ave I5-06 v
Durcoy A I0)7Y
¢ ID# Ga(‘y Hafrter
J- d3-0%| cku PoBox IS 36.00 ~
Cornimg LA 508
(D# A‘an N 'j‘o hnson
- &3-0 9| cke Hlo- 772 57 500 —
Nucroag . A 50} 7%
1o# Kober# %ﬂ?nﬁc r
o7 Ad3-0% | ok lo0 S. LincolA 3000 -
Qaceola,. T8 S0213
ID# Max Fa u.}kne!‘ 4
o-33-04 | ck# 1 Gruntry Club 40 36-00 -
sceole 7‘/} HoRIJ
o* Marlene Clayte) —
J-d3-0Y | crn 130 - e/ 500
ASLen lﬁ. 4 G083
1D# Robers Dvorsky
4 S 7~ -
J-JI-0% | cke - b7 5.00
Coraluille, T4 532Y 7
io# david Sextro
22309 | ok 106 E Ave Last 00 .00 -
Albia  TH JRII/
SUB-TOTAL
$4/44p-00
TOTAL (if last page of this schedule)
3
* Disclosure law reguires candidate committees lo disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 9 /%
marriage) . If surname of contributor is the same as candidate, but there is no Page o ST :?fl 5
or Schedule

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




641-342-6347

May 19 04 10:40a Lil Vets
For Instructi e
For Instructions, See Back of Ferm @ SuHE_DULE
S VEY TAKEN iIN A MONETARY
CONTRIBUTIONS -- MONEY TAKEN iWN e or03 ONETARY

{including candidale's personal funds)

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

| l)oderomn or State Seoate |

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

|

[ cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLGSURE BOARD.

CAUTION: Section 888.32A(6), lowa Cade, pronibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person oiher than statutory political commiitees.

* Disclosure law requires candidate commiliees io disciose tne relationship of any reialive making a contnbution o the
commiliee. Relationship mus! be shown to ihae third cagres of consarguinily {bicod relatives) and aiinity {ralalives by

marmzge) . If surname of contributor is the same as candidate, but there is ne
familial rolationship, -onter “not apalicable™ in the relationship column.

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT < IF FOR
RECEIVED (if applicable) TG CANDIDATE” RECEIVED FUND-
(MM/DDIYR) AND‘{“Z};‘:}BE:ECK (if applicabie) Ir:?;?:)é
I I UNI
1D# Robert Lew N
2-23-09 | oy P07 ranor Br. S 5500 —
Qsceole.. TH T0asd
lo# -AI‘- :\Tﬁc &n
07'&3-05/ CK#t -‘AA?O‘/ MOMJJC‘S" B/Va’ 07500 gl
Aveagort,. TH SaAFO L
ID# cc Unokrweed
J-A3- 0/ oK oo W Coass S /5.00 —
Osceolng. THA Fo2/3
io# Herman Quirmbach
- 33 -0 ok looa U’arm#\?‘ro: $b.00 -
Bmes . 724 00/ ¢
iD# Fauye Fra/se
FR3-0% | et 16GG - RE07H Jve Jo- 00 —
ForsViadiso n, T4 52037
» Io# FruceTroger
o-33-0¢ | ck# S0P W. Teffersen G900 -00
Osccola , A 50943
1o# Nargl Bea s/ —
o-23-0| o 1928 A I SH /5.00
FLDodpe TH Sasoys
iD# ?Ober#-%ycri
I-33-09 | oe s 3y “w. o5 0e || T
Oscepla, TAH S00/3
| io# Darlesne 305:;)://
I-33-0F | cka JP&?:P— /;77 “r 4ue. Loo.oo —
Mvis ;lyﬁ 50065
1D# )Cf‘ .
( aus &r7») rassSer
2-23-0Y | cyu 5 F5.00 —
SUB-TOTAL l
s/Y45.00
TOTAL (if last page of this schedufa)

Page _ZQ_ of _/_i




May 19 04 10:40a Lil Vets

For lastructicns, Ses Back of Form

CONTRIBUTIONS -- MONEY TAKEN iN
{Including candidate's persanat funds)

641-342-6347

l Reset Form I

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

[ cHeck THIS BOX IF

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

L

AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECE!VED 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 BUGARD.

CAUTION: Section §88.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting conmbutions or
Tor any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the reiattonsmp of any relative making a contmbution to the
commities. Relationship mus! ba shown to iha third degres of consanguinity (blood relatives) and afinily {rutatives by

marrizge) . If surname of contribuilor is the same as candidate, but there is ne
familial relationship, enter “not applicabic™ in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
{(MMIDD/YR) AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME
108
7/ p
9-5-0 4 e T rterest oq C/«zcakhj s 13
iD# ndra Do Jechieck
&A670F | oy J35 Hwy 5 Jo-00
scepla. LA HO3
D# Kriotene Llarge
07-3(-2"0’7/ CK# T7E £ /)/)cLa,V‘C- JO.DO
Oscedlas TA  Soal3
iD# Jeéresa. A/r‘% e/
2 R6-0Y | cku L 1.X74 C/cu/%m 2d /5.60
_ c{tﬁva A _Sogol-loY7
IO M. ke Van Ahn R
F-RMa-0Y| crs Yo5 E. mClaneSwite /b0 75 .00
Qsceola, A Fo1D
» IO Linco. Foland
F-/-0Y | JpYP E/E SF /o.00
Oscenla. T°H o213
1o# Narga et 77usso n
3-7-09Y |cke /075\95 Washigrlter Gt 17 /0-00
Qsceola, TA HoR13
1% J Howe s
3-£-0% 1 oxs Yo °S. . LTS /06 -0 8
GCreemfield ZTH 508G
;] —_ N
Toterest e Cheaklrn
3-5-0Y | cke 4 205
D% Lred Diehn/
3-)90Y | cka Pogox /97 /00 .00
Hscevle. THA 5093
SUB-TOTAL
$337-/8
TCTAL {if last page of this schedule) s

Page _ZZ___ of _Jf

{for Schedule A)




641-342-6347

Magy 19 04 10:41a Lil Vets

ULE

| P
] Reset Form I SCHED
e A MONETARY

(Rev. 07/03) RECEIPTS

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN iN

(Including candidale’s personal funds)

[ creck THIS BOX IF
AMENDING FORM

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

Maternonn Lor Stote Sesnte

STATE CANDIDATES NOTE: |IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION 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(b), lowa Code, prohibits the use of information copied from reports and statements for soiiciting contributions or
for any commerciai purpose by any person other than statutory political commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
0% Lila Halto . —
F-19-04 | cke Joo S. Adams J00-00
- 7%5(.’60/@4 TH (FOR 13
ALrici e- \5;);)0/
3-19-09) e om i s T 500
Alodawiosy ZTA GDEST
1o Stuars: A/ielsar
3-19-04| cux S0y Rasary L7 S0 -00
Cornmorna 1= A S0/
iR Louise\]/)?agso A —
3-/4-09 | cua Sow S, foseuth Jo .00
QOscegle. TA 5069/
D% Margare? Swanr
T+l -0| oy aaajc—. Cass 7 25.00 _
Qscenle TTH FoR13
/b =0 4| cxa L8, ardr. /bo.oo||_T
Llest Des s vies , THA 5 L
g D4 ;{—)%Bma_s Norternsesr
J -0 | cxs OLox Hi/5 5o - 00
Cstnloosce. TH 50577 a
1D# ‘
= Trterest s Check > S—
S-5-04 | oxs J 3-53 ||
o kevinklemesrid
o 8-0F | b S. Term ple 30 .00
- %.5('40/4. /Izl B O4L3
! /s rlole
6/—&9'0?’ CK# //\f/t/- '&"037 70 .00
Qsceole, T4 50243
SUB-TOTAL
| 4 43.53
TOTAL (if last page of this schediile) s

* Disclosure iaw requires candidate cormmittees lo disciose Ine reiationship of any relative makmg a coninbuton to ine
comittea. Relationship must be shown 0 e third degres cf tonsanguinily (blood relativas) end affinily (relatives by

marriage) . ! surname of contributor is the same as candidate, but there is nc
familia!-rolationship, onter “not applicatlc™ in the relationship column,

Page /O? of /%

(far Scheduls A)




May 19 04 10:4Z2a

For Instructions, See Back of Form

Lil Vets

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale's personal funds)

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

L aterparn far Stad Serate

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

641-342-6347

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

[T cHeck THIS BOX IF
AMENDING FORM

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 committees.

DATE PAC ID NUMBER NAME AND ADDRESS QF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TQ CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicabie) RAISER
NUMBER INCOME
o7 Flberia 107 77C0% .
PO | oy 17 & Osceolba S /500
Qseenla  ZHA Foor3
1D# BrianSmr 44
Qseceoln,. 7T°A 50213
o P-09 |cka 5849 Stephen Crrelc A 200-00
MVC’)OD% A S0 7
o# Susdn Body
"-/’f’o‘/ CK# 0,4‘715 CCLSS 45-00
Osrenla. A
D# w-3I. Lma
S-f-04 | cke /(32 23072 AVeE. 206 .00
. sceole TH S02/3
1D Tplic 13 Ken
e
L)-p-0¢ oK Joo7 L akeShore Arive 75.00
Osceolo. TAHA Go2/3
0¥ TJohn Della. Vedove.
Y -o-0¢ | cra 7). L0 SF 50.40
= /Uorujpauh ZA
|
Cash frem Convent/on
Y204 | cx 00 20
ID# 7 Ot AY EnrirS
5-3-04f | cxa 213 COZ”'\” Qar/ =d S5 6o
Cornb:»j, T4 _SoPYl - F21 7 :
o# Fatri 2l Mwidlin
b-2-04| cke /965 Clay+tr» Road b$o.00
Cresteon T8 Lolol - jood
SUB-TOTAL
s/ 490.00
TOTAL (if Iast page of this schedule) R

* Disclosure law requires candidate committass to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of censanguinity {(blood relatives) and affinity (relatives by
if sumame of contributor is the same as candidate, but there is no

martiage) .

famitial relationship, enter “not applicable” in the relationshlp column.

Page/\3 of /%

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

10:42a

Lil Vets

641-342-6347

p-10

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

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

[{)a/t?f‘/)’)aﬂ 747" S dade Seszate

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

I 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 (D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BQARD.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | 7 IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDJ/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0 —.
o# Abron ~iny $ -
E-2-0Y | o Jood . Tedlerson 35,00
Cres ter, Z=H  F0R0[<3082
1D# MarjLou. Mor vin
5-10-0Y o NG A Vole PoBor35D 50. 00
Dacec\o. TABoa S
D# Hugn 5+one
5‘_,0_0 CK#t 53 s. Fitmare 0. 00
4 Osceo\oe TA S50\ D
5 D% L0 O Zow o.Commiffee on l%/%‘c’a./EM?m
; -y D
-/2-0</ | ck# Spsolpitec Suite A AFL-CY 4/06.00
0707‘9 / csmodnes. ZH D3/ 7
0# —
Interest s7r Cheaek
5’\5'0'/ CK#t j 3‘?¥
D#
CK#
D%
CK#
ID#
CK#
D&
CK#
573
CK#
SUB-TOTAL

* Disclasure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown o the third degree of consanguinity {blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if Iast page of this schedule)

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

s 490.84

5/9, 63455

Page /40( /5[

{for Schedule A)




May 18 04

01:43p

Lil Vets

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.

641-342-6347

SCHEDULE
B

{Rev. 07/03)

MONETARY
EXPENDITURES

[ cHEck THIS BOX IF
AMENDING FORM

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

MQJCWaﬂ ,Qr \Szla.vlc. Senate

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) ANSEFZG}\(C
C
NUMBER
ID# s Pass 0 Fhice, Stamps For fund
I %% ok /oo Osceole. A rajser m4i/mg § IIF.00
ID# Adams Courky Free fress wewspaper Subseription
J¢/3—0+ CK#/OC}/ 7&?&\/16 Ave b .00
Corndg TH S8
D% ?chafExprch /)cw§0a,ou Swbserigtion
-} 2. . ce Ar
P13 L ckn Joya | B4R ETTO e AT J¢:00
Redoak TA 54566
D# <) : .
JiscaReviewd o ds
213-°% w0y 3 e R nenSpaper SUBSErptiTn | gy 60
Villisco. TH 5
ID# Badford Times Press whser ki o
J-/3-0% 3/3 7 70ur SF newipiper s ptien P&-©0
CKk#JoSY | B frd TA Soka3
, ID# M Ay r Record Mews m-,u)s/)apa-oa.bsar;)o/;m
2130%| cku s | AW adise 2. 00
o S MRy, TH S0PEY
ID# ALeonTourradl ‘/?cfol'/cr .
-/ 7-09 cK# /i Op Box SPO Newspaper 6wbscr7/0/-aa71 a20.00
. : ¥ Leor %f Foryy o
: ID# Adams Courrly Freeftesy . -
0-)1.—07 ' TR9Dasi s Avenue /)a»spa,o«éuk&%;ofzdh lb.OoO
SUB-TOTAL['$ 394,00

TOTAL (if last page of this schedule)

THIS BOX APFLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures o persons/entities providin@ consulting, advertising, fund-raising, polling, managing, organizing services must a!so 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.6(3)(i).)

Page /

of3

(for Schedule B)
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Lil Vets

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

" STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TG 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 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

641-342-6347

SCHEDULE
B

-(Rev. 07/03)

MONETARY
EXPENDITURES

(] cHeck THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# L+J's k/z{ChCn room rental fe -
7 -33-0Y| ok yood Lale Carmichael |, cuncement & $ o/5.0Q
COran Senaje Huun
ID# Cla rke&unly Atb/»;sﬁ.\n{a privtmg -
3-/-v¢ CK# /p 02 115 Ewaéhi@}m P Bex YYY7 I Vi FafPens l53.Y2
Qscecle TA S50 a1J-d4Y7 Cowbey ards
D% Clearfield Chron.cle Suwbscrlp#ion
3-30-04 cke/05/ N s pape F0.00
ID# Lenex7rme 7able News pages
3-20-0% ck# p50 s wbsgr?)or‘f N J0.00
ID# U s Postraster Sta mps
I2F04 | oy j053 . 37.00
Osceole. LHE0I3
iD# aryment of Education| ,np; finn list
‘/—/—Okf- CK# ,0547( CFimeceState Q#ico3/4j 4 . 33.59
S R .AQSMQL’);;‘&,;MJOSIQ 3
1D# Clacke Co . Puplishi} sk
Osceole. TH Soi3YY 7
iD# Lamm}‘C/)/‘aw;a/c Newspoper o
F-17-04 | it 10 y7 M #. Linder Subseripti or o%/-00

L amon; TA Sordo

SUB-TOTAL
TOTAL (if last page of this schedule)

: PI7L3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried 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.6(3)(i).)

07 of \?

Page

(for Schedule B)
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Lil Vets

641-342-6347

p.14

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE o]
B MONETARY
EXPENDITURES -- 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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMF’AIGN DISCLOSURE BOARD. ) P

[J cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Staterment of Organizalion)

ater; 4 /
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) fDisbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Abfonstar Fﬂk?ﬁs: Aews
31709 | cks soyp |79 #--Douglas SubScripti cm s /9.00
»% fton, I'/)%JO.?SO
iD# N
:ajmal o 3rc.g5 . er
3-17-°9 | o /049 smiw /0:00
Amamaé ZA Jofs;i
1D# C/aufKC (Y71 Ruiblis i Clmparn I[)/crs
5-8-04| cke Joo§ 255 wa,s7 .’:‘g b pery )9-08
o 020)}\1:/'/_1_¢ S0a13 / #c h J
Car-}cr Pf'”hl-a & rnea
5-8-04 | cie Joog |/ 739 Eost Corahnd Avenuc. 3’;’;’1,";’ pes L3k -3b
DNecMoiacs TA 563/L 'Mw tatisns
ID# )5 70 DergenKen ebsi fe Se#ufJ
5 12-09| o JYSPLocusF Hosting 4//3.00
DeeMoines, 773 58309 | Domain LJawnze
iD# a. 5P Dislry /g F# convent u;n bsothn
35909 o 052 Noé%:gszzhc ~y | adversis 500
DNes Mones. TA H309 —
D% WS Prstal Serv: ce > K",aégjir 1NVifati 6278 g
1/_ 7-0 Clar Catisr Week 7Y. 00
ID# LS Posta| Service | Stamps for Mai /g
5‘//"0‘} CK#Ioélp 7 7 schoo/ @Odf'a/ ’74. (8] 3)
SUB-TOTAL $/ %7?‘ 519
TOTAL (if last page of this schedule) $Q? 77\5/5

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $§00 or more must aiso be inventoried on Schedule H. (Refer lo Schedule H instructions )

Expenditures to persons/entilies 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 persanfeniity on behalf of the candidate's committee. (Refer to

Schedule G instructions and Jowa Code 68A.6(3)(i).)

3w 3

Page

(for Schedule B)
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L1l Vets

FOR INSTRUCTIONS, SEE BACK OF FORM

641-342-6347

COMMITTEE NAME (Must be same as on Statement of Organization}
Water man 7@8 r State Senote

p.11
SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

) CHECK THIS BOX IF
AMENDING FORM

RECEIVED NAME AND ADDRESS TOCANDIDATE | OF INKIND | FAIRMARKET | FUND.AAIER
{MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Do Keasrrer 1L5€ OF s
J-a3-04 | 4/3mMCPhersen (s /g | ) 50. 00
Esceola, A 5013 nd rzg.ser
&» ?eas swer use of
5.05-09 '1/3 e Phecser "’“""’?i /50.00
Osceola, TA H03/3 %&mamz
SUB-TOTAL | § )
32000
TOTAL (iflast § $
page of this 3@,’0 .w
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of ,/
committee. Relationship must be shown to the third degree of consanguinity {blocd relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but thers is no

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



