Oct 18 04 06:01p Lil Vets 641-342-6347 p.2

FOR INSTRUCTIONS, SEF BACK OF FORM R ’ FORM
eset Form |
DISCLOSURE SUMMARY PAGE S . DR-2 DISCLOSURE

(Rev. 07/2004) REPORT

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

IWaterman ,Qr State Senate ﬁ"ﬁmé‘

IMPORTANT: Indicate by # type of committee you are reporting for: | Logged

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 JCounty Candidate ( 6 )City Candidate ( 7 )School Board or Other ne
Political Subdivision Candidate ( 8 )County PAC (9 )Cltlg {9 chool Board or Other Palitical Computer
Subdivision PAC ( 11 ) Local Ballot lssue T ’ Audited

CANDIDATE COMMITTEES

1508

. {\
Candidate Name ﬁﬁm olitical Party (if applicable) )
Steve /\ladermany,, o 200 Late reports are subject to
¥ gt possible civil and criminal
Office Sought Ny trict (if Senate or House) penalties.
State Senale * 48
are DCars
‘v
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AMFILING A [O =/ 9’ 0<% REPORT FOR (1) ELECTION /{2)NON-ELECTION YEAR.
{report date) Indicate by #

CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

Check if this is final inati d i i i &
[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. which Election is held

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

STATEMENT OF CASH ON HAND
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 at the end

of the last reporting period or MUst be Zero if this i first rEPORt fIIEA.) ..u.....rrerrerrrererrersrreree s 1,897 99
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... C? ‘-'[’_ / ﬂ 7: 5 O

Schedule F: Loans Received total (Attach Schedule F) ........cocoieevvieeiviieeieenececeeecvvmenene
Schedule H: Total Sales of Campaign Property (Attach Schedule B)......cccccccvvieeiiiivrennnnes

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... i 4;(9 70 .O0R
Schedute F: Loan Repayments total (Attach Schedule F).......cooooiiiicoieciieniiiiicices
CASH ON HAND at the end of this reporting period (if final report balance must
be Zero) (AHACH DR-3) .cci ot ccrrr st et er et s s e e s ae saaes $ /(p L (Qéﬁ 5 . 4 7
*UNPAID BILLS (From Schedule D - Attach Schedule D)........cccooeovimiciiiniionicceccerm e $
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........coovermriirmnerecssnicrecens: $ _2,/30.15
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).....c..ocoeccimniceieies $
CANDIDATE COMMITTEES ONLY: l:l
D YES NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




Oct 18 04 06:01p

For Instructions, See Back of Form

Lil Vets

641-342-6347

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

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

JAJQ—}EFMM 7@{&57[/) 715 &na;ﬁg

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

Reset Form il

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 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
GISCLOSURE BOARD,

CAUTION: Section 68B.32A(E), iowa Cods, prohibits the use of-information copied from reports. and staternents for soliciting contrioutions or
for any commerciai purpose by any person other than statulory political committees.

* Disclosure law requires candidate committees to disclase the relationship of any relative making a contnbution to the

commidtaa. Relationship mus! be shown to the third dagree of consanguinity {blood Teiatives) and affinity (relatives by

marriage) . ¥ sumame of contibuter is the same as candidate, but there is ne
familial reletionship, enler “not applicable” in the relatienship column.

Page

" DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DID/Y ) AND PAC CTHECK {if applicable) RAISER
NUMBER INCOME
1o# TS eeShe/ s
7-20 -0 Y| cpy 3055. s rate S7 2500
Lamon, THA BHoldo
04 P
7-29-0 j8lba ~~830 : 50.00
g Cormg TA 5084
{2409 D% :ﬁxisob:fffiﬁ*cc&
T-21-0% | ck# 374 Vine 35.00
Creedesn TH 50801 - g54s
D3 ?:chardswu Hcowd :
T-ad-v4 ! cxa 904 S. Stoy 160.00
’_%mme L. LTA 5063
ID# "Roverr T esar__
7-&‘-}'/04 CK#t Q440 y—\-urﬁcfb?-dg&?a. | ©0.00
' fgaﬁgm = 5302 -278
ID# cb Mesle
“ngStarlLone
£-3-D4 | ok Even 1 5 St 35.00
1 10003 = 2902 °T C Gdo
1D# r‘{\a('u) 3’;'033\4 Ol Sroc ke
DR
.2 . <5.00
£-3-04 ok MoguoLere TH 52060 >
1o# K RBiings
69'3,0 ‘+ CK# b,%g?\\/&f\"\ex\ \s br- QLS.DO
Siocy Gy . TA 5094Y
D& M‘.c&\&g—'\ Asyon
5)_7,0# cx 2102 D Hecsweer R . los. 00
‘ MocsveM\ Yo onn  TA 50\5%
1o _)ejé‘)'\ag:\ ;60&1. o
PO Bov. 57
-4 -0 . 100.00
8904 oxe Keosamgua. v TA 535LH
SUB-TOTAL
$$00.00
TOTAL (if last page of this scheduie) B --

} of Q?L)l

{for Schedule A)




641-342-6347

Oct 18 04 06:01p Lil Vets
) 5 ]
For Instructicns, See Back of Form I Reset Form ! SCHEAPULE
gy T < . — MONETARY
CONTRIBUTIONS - MONEY TAKEN iN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

CcOoM I{IITTEE NAME (Must be same as on Statement of Organization)

' A/dvlfrﬂ/m nj[;r \57%}; Sena fe

[ ] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (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: Secfion 688.32A(5), lowa Code, prohibits ine use of information copied from reports and statements for scliciting contributions or
for any commercial purpose by any person otier than staiutory poiiticai commiitees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMIDDIYR) | AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
f 1D# /Oa%n‘cy'& ;ﬂjdzf‘ié $
-9-04 | ck# /009 Y/ //er Ave. a5.00
: ed %K TA __5/566 -
D Tilic tdaterman d"‘“;ﬁ (e
P-9-09 | cke /07 Seott Ar. - “3 50.00
- Llest Bfanalt . A 5334F
! Zaterest &1 Cheeks~
£-1-09 | cxs 7 37
D% MaryJane e/ sshacar
I~/ 7-0Y /LPO Stnde Hwy X5 75,00
Cn:'sf'-m A Sofo/
ID¥# [T royce Fisher
P-17-0¢] oxa PYio AL S/ O . B0. 06
Clive, T4 50325
1O# Myrao. Ar reybes
£ -17-0Y ok /B5Y6.5 2/3%7 Ave. 95. 00
Spiritlale. TA FA3LO - ZR30
ID# e 7T rede manna
| T"owa (’g‘y, —A S3IFZYo
1 10# Cash from Lundraise~ 5500
£ 1807 | ey Uniternized Conpributi 678 '
Jp L/ 1 1O# Aa_vléi'r—:‘cal/;# /
Y0¥ 105 Centenni o- /0.00
e Mediopolis, TH 53637
ID# Philip Burmeister
F-AY-0 4| ks JRo1 V. West SH 50.00
Mount Bery ZH _S0F5Y: 236
SUB-TOTAL
1554/,
TOTAL {if fast page of this schedule) .

~ Disciosure law requires candidale commiliees lo. disciose the relalionship of any reiative making a opniribulior_t io the
commitea. Relationship must be shown 1o 1he third degres of consanguinity (biood relatives) aad sifinity (relatives by

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

Page 02 of & %

ffor Schedule A)




For Instructions, See Back of Form

Oct 18 04 06:01p

Lil Vets

641-342-6347

Reset Fo;m__a

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

Z{)avlc’rmar)

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

7[2:;—- Shate Senate.

STATE CANDIDATES NOTE: !IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

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

3 cHeck THIS BOX F
AMENDING FORM

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

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ] AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDDIYR) | AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
| ID# John _g)/)/'//f 3
ey o /1)© Srocdway So.00
20| o Ked Oak, TA 5154/,
1D¥ TJames Mitche)/
P-29-0%4! cua LF’3 NV & 77D ST $b .00
Tohnster, TH 5o/3 )
1o# Anne /7701 g4
P-25-0F| oy 501 0. Ahbted 5p.00
Bloom bretd, T4 53537111,
1Ds Lera Scorr
P-RY-04 | ok ' 3/0 5. Fi/more Box IR 5p6.00
Qsceole.  TA _Fox13
1o# /}’),,Q/: e //5
F-a9-04 | cxn fo7 7% ST Ho-00
| Comiaa ., T4 Bofyy
1o# Loa 11 Fle £feher
P-29-0 | cra 10af Grandvicw Ar 5.00
1Osceola, TH 50213
o Aevi e C lagytors
P'&"/'d‘* CK# /30 Ww. ar,cfc/a/ d5.00
Qscepla A 50213
o# | James Kelly
£-24-04 | cua )7 Loz ‘S oA 0o
Mf.éia.f&a/i& A 9637
Io# Thomas Schwlte
F-29-0| ciu 0¥ Towa S# /60-00
/Meal/a.;o@ lis. TA I3 7
1D# /ﬂarjaref Rowles
FAd-09 | e o/ “Towo. S* 50.00
Mediapo lis , A 52437
S T
UB-TOTAL s 4/ 75.00
TOTAL (if last page of this scheduls) s

* Disclosurs law requires candidate commiftees to disciose the reiationship of any relative making a contribution to the

committea. Rstationship must ba shawn lo the third degree of consanguinity {blood relatives) and atlinity {relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, entar “not applicable” in the relalionship column.

Page \%

of g%

{for Schedute A}
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For lasttuctions, See Back ¢f Ferm

Lil Vets

641-342-6347

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

b)aterman for Statc Senate

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

Resct Form ] [SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

1 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(5), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerciai purpose by any person other than staiutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (i applicable) TO CANDIDATE" RECEIVED FUND-
(MNM/DD/YR) AND PAC CHECK (if applicabte) RAISER
NUMBER INCOME
> Yorpa e i 5
. -0 4} . o N 925.00
§-af-0% | o | Osceola, TA 50913 5
1D# Lorad RulWinger
§-28-04 | oxe 4 Country Slubobrive 50.00
Oeoteola, —P S0\
1o# gg%r\c:‘rh As pelmere ©
§-a8-o4 |k oX a5 &0.00
Medi oHoNIS, A 53L3I7T
ID# ~n FPod e\l ford
[ 828-09 | cus 548 - 50t DL 56.00
_ Pleasontville, TA 50335
R Marey Spocks
9 .28-04 | ck# A0 (Geo wn ]va Vel 50.00
AnKeny, “TTH 5002\
¥ Siephen LIWiam S
® a8 - O% | ok 4o TeWluncide Teon \5.00
Mocion. A 53302
1D#- Roymeond Tolbery
Y’Qg'D‘-\- CK# 214 WwW. Jerfecs s le. oo
Oscec\o.. THA Foard
1% Mo doine Dlson
8-a8-04 | crn 10480 - Rose\tine 85.00
Roniond Center, WL 536F)
1o# Moae Ddlom
£-38-04 |ok# 3000 - TS S 100.00
Uievowndole, TTA Hozza-agkea
1D# LesterL. Moore
£-29-04 | o sood Cessno St | 5o.00
Ames, TP Soplh-Todw
SUB-TOTAL
5.395.00
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees io disclose the relationship of any relative making a cantribution to the
committea. Ralationship musi &6-shown to the third degree of consanguinily {biood reiativas) ang atfinity {relatives by 4 d ,7l
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial refationship, enter "not applicable” in the relationship solumn.

(for Schedule A)



Oct 18 04 06:02p Lil Vets 641-342-6347

) £ ; Eorr - .. —
For Instructions, See Back of Form Reset Form E SCHi&\’JULE
v . » — _ MONETARY
CONTRIBUTIONS -- MONEY TAKEN iN (Rev. 07/03) RECEIPTS
(Including candidate's personal funds)

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE.NAME. (Must be same as on Statement of Organization}

Waderman for Stale (esnie

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 BGARD.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable} TO CANDIDATE~ RECEIVED FUND-
{MM/DDIYR) AND PAC CHECK {if appicable) RAISER
NUMBER INCOKIE
'0# re Tepsc )
§-39-04 cxx 1439 'S - Garficld 25.00
RBuchington. THA 5300\
1D# 5H\r\e_¢f El&c\q\—er
D-L-04 | ok 1173 W02 ST a5.ooc
Ceeston .%‘Q 50)0?0\— 210\
: | 'o# Docothy Recten bawan
9-b -0 | oK 0L N 'd"e&'h’\“\:*ﬂ a5.00
: Ceesdenn TA 5080)
1D# Russc) &-\’—\S\&C
b -0 CK# AG75- aboT2 g 30.00
i ! Leon XA Soyud
3 John Barmis
Q- -0 | cke 1304 £ St 50.00
C‘JDT'I\MS\J "I_l_@ Hogu\-\7077
10# Moy Téon JSeaac -
. Lomon, . TH 5O\MMO ‘
ID# Roverty Bustih
-l -0Y | cxe 4 Coyleen Cc. 50.00
- i acson, TA HBiBas
e Loso) Hullinger ‘
Q-L,—D'-{' oK QY Countcy Q\u\obﬁvt 25.00
Oscenlo.  TA SO
1% Ruldg ITown R
woy Jownnso .
19-L-09 | ok QY Eost View DFVE 25.00
E()acenkm :i; A _HOAND
Io# oS Ree
A-L-o4 | cke YOO . Jockson 100.00
\o. . T 2015 '
SUB-TOTAL
TOTAL (if last page-of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any reiative making a conlribuﬁor_v to the
commities. Relationship must be shown to the thind degrea of consanguinity (blood relatives) and aflinity (refalives by 5 N & ”j[
marriage} . If surmname of contributor is the same as candidate, but there is no Page of
famifial relationship, enter “not applicable” in the relationship column. (for Schedule A)




Oct 18 04 06:03p Lil Vets 641-342-68347

For Instructions, See Back of Form Reset Form I SCH&;I:ULE
. . _ . , MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personat funds)
[ cHeck THIS BOX IF
AMENDING FORM

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

\)Dasrermo\n Cor S)rc_xﬁ. 5(—1\(\0}&

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), iowa Code, prohibits the use of information copied from reports and statements for soiiciting contributions or
for any commiercial purpose by any person cther than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. 1D# oY, K@’Bo\doﬂ s
Q-L -0Y | ck 33\ cost Melane Q5.00
Osceo\n TR BHOINND
| 1D# Arlo Yo\ noe©
Q- -0\ | ox# UEFa - \qooTh ST 50.00
leocn TR 50144
io# Lorey Brown s
1G_\, -4 | ok 03 Ww. MoAsSom oIT. 20.0
q lo 4 Lﬁt(\oun-\- A—\H‘x T B HogHY -V ol ©
ID# Done \A'C\;fQ- W:sqg ]
) CK# WO O O SIVE
9-L-o4 Ccessxon , TH HoOFO - 1017 5.00
o# el Kruse
18-Lb- OY | ke PoBor 1Y a5.00
T e TR BidY
ID# Vicxae Sinnh r\%
G-lo-09 | ke 700 Southnern W \\sDr 50.00
Dacetho. A Hoav D
D% Tooe Ame s
Glo - O | cxp 283 Denson S RXR5.00
Weldon TA 503y
1D# Pievosrd Wede
Q-lo- oY ok Loy W C\acK S+ 50.00
Ca\vg o , T h DHANDA- DRFT]
i Rowvesy Poryesr
G-L-o4 | cxe a7 LoXesnore b 160.00
Oacec\o. LA HOBRD
ID# Taneyx WolX
-L-0Y | ke QO8 Monoc Drive joe.00
OQacedo. TH Hoad |
SUB-TOTAL
s 7. 001
TOTAL (if last page-ef this schedule) s

* Disclosure iaw requires candidate committees 1o disclose the relationship of any reiative making a contribution to the
commiltes. Ralationship must be shown o the third degree of consanguinity (bicod relatives) and affinity {reiativas by
marriage) . If sumname of centributor is the same as candidate, butthere is no

familial refationship, enter "not applicablg” in the relationship colums.

Page _,‘ZQ_ of _&._LL

{for Schedula A)



Oct 18 04 06:03p Lil Vets 641-342-6347 p.9

For Instructions, See Back of Form Reset Form ’ SCHEADULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[ cHeck THIS BOX I
AMENDING FORM

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

Woderman for Stole Sevoke

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(B), lowa Cade, 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 commitlees.

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 applicabie) RAISER
NUMBER INCOME
1o# Bruge T roone s ‘
Q-L-0Y4 | cxe 208 W. TeFlerson R50. 00|
Oacecla_ A 50a1D
ID# Rooec Lleoc mMcoore
A-L-04 | cxe WBD - 20T St 5.00
Lenoy TR 5065)- PooR
ID# Edwin Seirz N
| =)
Q-b-o4 |cke 70 E. Mo 1O. 00
Cacden Coove | TH So03-1oe7.
ID# ) @?m \-Ig\
w "
9-14-0 9| e 30 E V& 45,00
Osceola. A S0\
ID# Saca N eqe s
—
944-04 | cke g Golf View dr. 100.00
Osc,eo\& A 502\3
10# Mox MaoacVinm :
9-14-D Y | cke \\5/5'\&»:. P o Bor 355 as.col|
Osc cOlee .\ TH B0\
ID# ¢f
QCO \\ e \'C‘L
A-1N-0 Y| ke o4 tf‘od\ Sview i 2B.00 ||
Oereoion T8 50813
ID# \oces Reosonec
q—)q’D‘\}- CK# 413 mc‘ D\'\QS’LSG'Y\ QODO v
Onceoto. TN HOND
ID# oy T ones
Q19 -0 | cxe 205 W. Gaclield 104 35.00 ||
Ostec\n. TN 503V3
ID# Rooe> Tones
q-)"}—D“} CKa dio w. O~o 5R7.00(| «
lenox, A 5085\
SUB-TOTAL
$ 9 7p.00
TOTAL (if Iast page of this schedule)
$
* Disclosure Jaw requires candidate committees to disclose the relationship of any relative making a comribution to the
committes. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by &4
marriage) . If surname of contributor is the same as candidate, but there is no Page of )

familial relationship, enter *not applicabla” in the relationship column.

(for Schedule A)




Oct 18 04 06:04p Lil Vets 641-342-6347 p.10
For Instructions, See Back of Form Reset Fom] SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁma) MonTARY
(Including candidate’s personal funds)

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

Wokeeman o Sl Sevnate.

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 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Cods, prohibits the use of information copied from reports and statements for soliciting canlributions or
for any commercial purpose by any person other than statutory politicai 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 e INCOME
ID# Frea DNieW —
Q-td-od| ., PoRow VAT SLo.0o
Oaceoln, =HBDoaVD
ID# ale Neo s
Q-1\-04 |cke Qs Winwar D't as.ool||
Oscec\a, TN H0\3-831,3
iDF “Bowo Csy Yrevnaen
A-14-09 | o \a- ) PSS st 2500 ||
Cereston, TA 50fF0)
ID# Bruce Worcis N
A-9-04 | ek A5 LoXeShore D7 25.00 =
Osceo\le , = A 50>
10# LY oo Oev\ecy
g-14-p4d s 5af 5. Joackson 100.00) | —
Osceoc\o. THASH0ND
# DNelores Rensone —
q-1-dY | ek tha ME Phersen 50.00
Osceolo, T3 Boavd
ID# Ned Cox
G -14-04 | o 23 W. View Dr. loo.co ||
O=ceo\ol, T”A SoD
ID# Jean Cenect
A -1\\-O4 | ok Qi Kelly one 2A5.p0 || v
Oncec\e. , TN 50\3
ID# Mocy To Schode,
q - 14-DY | ke 1O\ Pork Llane as.ooll —
AC/)&CCO\CL T 9 Hoa\Ry
1D# -
oNney T ame S
Q—\‘-\—Ou\ ot noa CoHvrenwood st a5.00 ~
Ceeelon, A 5080\
SUB-TOTAL
s440.00
TOTAL (if last page of this schedule)} s
* Disclosure law requires candidate commitiees 1o disclose the relationship of any relative making a contribution to the
comimittea. Relationship must be shown to the third degree o_f consanguinity (_blood relatives) and affinily (relatives by g a ,+
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship. enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form Reset Form1 SCHEADULE
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 Organjzetion) AMENDING FORM

Wode cman Qm- N e SPV\OAE;

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 statemants 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* RECE(VED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Loy Von Wecraen :
qd-o\ | ke A S Friiimoce 100.00 (L
Osxco\o, TH H50avD
ID# Robeck OCoudv
A-\Y-0 | ks \lod Mk D\b%&\ﬁ Ra . 2 5.00 "
Thnowec, TN Hoany
\D# Sacon Reryinger
Q-0 | cke Lo S Lincol A 2500 || 7
Oaceolo, TH HOaVD
ID# L.cxrf\\ C.ocicO
A-1A-0Y | o Lad-  H¥b St 50.00(| —
Muccon . = 5019
o# Soner K\ Kenn
Q409 | e oo\ Hoacken \5\\—"\ s Rd- 50.00||
Osceo\o. T HOa\D
iD# Donond Ricnardson :
O-1\-04 | ok 55 5. Temple asool|
Oasced\a., “'\“A H50ND
ID#
T \se Mue\ec
Q-\-out | ks a52a% Tdoo OF 50.00 || —
Oscco\e. , EA BORVD
iD# aOenoel Reosonec
Cceston, A 50801- 3330
ID# Somes Ceoxtry
Q- \A-0Y4 | cke 95a% Ceay br. \O0o.00|| —
Westx Dea Yo e, TTH 5D,
D# Koc\een 5\-cf\ne NS
A-\-09 oxe 1S \Q oD ST 50.00 "
Naoaonol  TA BoFUH ;
~ SUB-TOTAL
$5Q§ co
TOTAL (if Jast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a cof)tribmion fo the
committes. Relationship must be shown o the third degree of consanguinity (blood relatives) and affinity (relatives by OL & ,\’_
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form Resot Form | SCH?ULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate's personal funds}

[CJ cHeck THIS BOX IE
AMENDING FORM

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

‘__XALQQLQ’MQY\ Dar SV Sevplte

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 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
D# Ravesr Re - noec s
q-1\-04 | cke L0 S. Linecoln a5.00 |
O=ceo\ee TH H0alR
ID# VI TN\ ooy m
Q-\\-0Y | cke HO0% S- 5_1"0**6 S+ s50.00(|
Lomons , =A 50\40
ID# Ddovid Ro cr\s
GQ-y\4- 0 | cka aac\ Moy Pl S50.00|| 7
NeaMaoines, TTA S50010-3713,
ID¥# Evalyn Ricnorad sov
A\ Y | ey S5\ 5. Temple St as.oo ||
Osced\o, TN 503V
O# Roeet™ Reynoid Son —
A-15-04 | oy 1072 Yo rRen Wi lls Sr. 250.00
Osceda . A Boa\D
ID# Vesto. Emo Yy
Q-15-04 | cxe le33-a30v2 Ave 300.00 (| 7
Daceola., THA Doa\B
ID# OVwer Houston
O -1B-04 | cyu Q00 =. \OY1 S+ Qas50.00]| Y
Lomon,, TTA HOVHO
ID# L:\Y\AO-’EDOO‘\'\ﬂ‘
a-15-O% | cie on Noacken Bills be. 850.00||
Of)c'po\ot; A DoarD
[ Fnne Gonsex,
0-\D-04] cyp a\0% - \30Y2 Ave. V3D.08|| v
W\u\rr‘o.ul LA Sovgd
ecN eeT
g-15-o04 CK# ASLD Redwocod Ave. 2as.o0 ~
ALVYon, TA HOEIO-2335
SUB-TOTAL
$/455.00
TOTAL (if last page of this schedule)
$
* 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 consanguinity (blood reiatives) and affinity (relatives by \ O & (7L
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
famifial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form  Reset Form 1 SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Inclugding candidate’s personal funds)

[J cHeck THIS BOX I
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

\A)&Srermo.n Por Shlke Senale

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAG 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 OF CONTRIBUTOR RELATIONSHIP AMOUNT [ ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME
1D# Bruce NXocoeis
OP\E)’D% CK# a9 LQ\(&S\’\O(—Q bf' $ 1 00.00 "
Dacec\o, TA 503V
ID# Les Nouwrmn oo
015-04 | cep 304 Moark ~ b VE 5o.00|| ~
Oconoe City, TH Srody
I# Twad “Ashleq
A-15-04 | ck# 503 thlitop Ave. 50.00 -~
StonYon. TZA 5\D1H.
ID# Hylron Roverkrs
qQ-\9-0Y | ck# 212\ W\ Oo¥2 O 50.00 || ¥
Cocamin . A Fof4) -£383
1D0# B@\Q < 5J5\)~\"\rb')’\
9-15-04% | ck# 224 w. Cos5 DOBRorSL Q500|]| —
- Scce%. TA HoaavDd
I oond oL
G-\5-04 | ck# 1303 N Mople Ho> 28.00|| 7
CcesYon, TA 5o8oi-15a\
ID# Lomonc Sildecooce
Q-1 5-04| cka oo M- Byvision 1o.00 ||
Ceeston., TTAHA 50800
ID# Hocond F 06\70; nd —
5 g EIK - Q5.00
A-15-04 | o g:‘ceo\o.‘ TA Hoa'3-8077 °
ID# Rel\y Mo oo~
Q-15-o4 | cke 3 Brdulel) RA. as.00( ~
Muscorine, A H37b)
ID# Pe rmoon QU e oo
Q-19- 04| ke ooa Sorrey Cirel e 50.08|| —
Arpnea =0 HoolY
SUB-TOTAL
$408.00
TOTAL (if last page of this schedule) s
* Disclosure law raquires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be showr] to the third degree o_f consanguinity (plood relatives) and affinity (relatives by l \ & L/‘
marriage) . If sumame of contributor is the same as candidate, bul there is no Page of

familial relationship, enter "not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form Reset Form I SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07103) Mggggg;‘s'
(Including candidate's personal funds) ;

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

_}A)_cﬁrermmn -Der 6—\-o\\c€, Sevv)&c,

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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any parson 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
D# Tonet K SNnoct s
Q-15H-DY | cke 130 . Pork 50.00 -
Oaceollo, TH 50a\dD
D% LindoConn
A-195-0Y | ck# L3 M. Talt R5.00 -
= \Cg:ce,o\ou :f:férF Hoa R
]
cofrhy Jebrcens
G-19-0Y4 | cke \Oay Gr)ox\é\/‘ucuu <. aA5.00 -
Qaceola, TH 50313
1o Fronees Rove ~4
A-15-04 | cke 1518 Muthoxran “Ave. 2000l
AfYon, TAH 50830
iD# Coco\ Saddocms
-15-04 515 S Moan , —
i o Owceola, THA S50 D-1L3], 2500
ID# Delvoro K Lundguast
A-15-0% | ks \LOol- 330%™ Ave. i Bo.oco0 -
Oacea\n \::(—1 sSoan3y
D% Spn S
q-‘l5—0‘+ CK# 65\QB - &?0-1"\'3 5* 1O0O.00 -
Glenwood, A 51634
ID# I\'c?%rc A \(row\im&n —
A 5H-o 55) eechwoocd Tecr. | 0p.00
o ey VesiNoines, TA 503kl
ID# Rovery L. Aewsuam
Q-1 5-04 CK# Qo Ie5Yh Laowne 50.00 -
Chociton, TH 50049
ID# anaegd .C_)Q,gl(‘O(}\L —
4-15-0 13 Pine o™ 5o0.00
| o Mediooo\n s , TA 5337

SUB-TOTAL

s495.00

$

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relalive making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by \ Q Q LI_
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. {for Schedule A)
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For Instructions, See Back of Form Reset Form1 SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev%ms) vcliaald

(Including candidate's personal funds)

[ cHeck THIS BOX IE
AMENDING FORM

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

Wodermon Lo c Shoe Senale

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 committees.

DATE PAC 1B NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# RoloeCyr N By ers s
3-15-04 | cke VS D WO a56.00 |1
Osceolo, TN S0
iD# Cosw from Pundraiser
Q-15-0Y | cxe temt zed Oomde: ks d4o.00(| =
Unitemize Contrs bw”/ oIS
1D# Tom T iMmmonsS
q4-17-04 | cks “Box \L} Go.oo ||
Pravcie Cibhy, EA 5033F
ID# - Ke,\\\} Tobln
g-17-04 | cks Q05L Forest Ave. 5 —
0.00
Neyy MiacKetk, TA Silo4le
ID# TaXec L \\«;‘f’
A-18-04 | cke 3o/ W 12 Ar 1os.00| | ¥
Leon,. TA 5014Y%
D% T oon X ocksoe ?_ —
- aBH O a5.o0
~17-04 | cke 154% - :
a-17 Redding. TA 50266-94767
ID# Soly rlan
A-|7-04 | cks LAl wy 193 as.o00|| T
Oacenla,. TA HoailA
¥ Frank Morlon —
Q-17-09{ cks 13 Hwy 15a a5.00
Oaceoln, THA HS502\3
ID# Naney (Goos
q-17-04 | cn 317 £. Show 38.00 || =
Osceolo, TH S021D
ID# Cothy D rossce,
a-17-04 oK 3ASI LWindmit) Rd Q5.00 —
Ellston., TAH H0074¢
SUB-TOTAL
s915.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a cor)tﬁbutiou_-n {o the
committee. Relationship must be shown lo the third degree of consanguinity (blood relatives) and affinity (relatives by l 3 & L}_
marriage) . If surame of contributor is the same as candidate, but there is no Page or S ;Le A

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

(Inciuding candidata’s personal funds)

] cHeck THIS BOX IF
AMENDING FORM

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

Watecman for Shate Senole,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMEER 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 committess.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabte) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# o= Fcu-fﬁ
Q"q‘o“f‘ CK# Pl‘SA/‘ ‘\m $5000 gl
Cceston, TA 5080\ - 1NB b
ID# AnYhony foul Douole
Q-1T-O4 | o LOY V- Walnut S+ 2500 (| —
Creston, TA G080\ - 15%
ID# vid Twomb les
Q-17-04% | ck# 317 East Welstec \oo.00|| —
Oscecle., = A S0
iD# Carol Montz
A-\1-04 | ok AMNIJ2 Nwy A o.oo0||
Wewster, TR 53359
ID# 'Rosemcxr\, Cool
A-\1-04 ke Wo\o - %02 Ave. QD00 | | 7
Dsceola., TAHA HOaILD
ID# L Hiom K- Worma r —
A-\7-O4 | cke 18 W-Maoav ST 25.00
Lomon, ., A 5Hoi4O
1D JeorvmM Bormm Y-le’\ cS
O-\7-0% | cke 3\0 Eost Fayetre ' —
Osted\o, =K 5031 ~20.00
D Sondrc. Poleonealc
G-11-04 | ck 1L3H Hwy 153 as5.00 |
Oaceolo.,. =A S503\3
ID# Toe MeXvinde
q-11-0 | cke 343 Tulo\eeRA. 25.00 -
AN\ecton, A Soeop
ID# ey Grimes
Q-1\71-04 | ket Li% W. HA*+h 9500 || v«
Lomen,, thA 5040
” SUB-TOTAL
$.370.60
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution ta the
commiltee. Relationship must be shown to the third degree o_f consanguinity (.blood relatives) and affinity (relatives by l k[.. 2 l.‘.
marriage) . if sumame of contributor is the same as candidate, but there is no Page of
(for Schedule A)

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




For Instructions, See Back of Form

Oct 18 04 06:07p

Lil Vets

641-342-6347

Reset Form |

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Waktecman S;Qr =1)e Senote

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

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

1 cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAG 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.

* Disclosure faw requires candidate commiltees 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
familial relationship, enter “not applicable” in the relationship coflumn.

(for Schedule A)

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
ID# Danel 3. ™MMomos s —
Q-1-o4 | o 44700 ~wovh Ave \00.00
Lucos, TAHA SHo\5|
D# Toams A, Lleyd
8-\ -0t | ke gia LoXeview br So.00 || T
Oacecin. TTA Hoav™
iD# Sueon Penderson
Q'\—\‘D"*‘ CK# QS?"\' L\ﬂ&@.h_\ea Q5DO v
Cor\\fc\on . TA ScolLd
1D# Lora\;\\/o. E\ O\).\tn*_ \
A -171-04% | ek “woB N. Centro as5.00|| 7
A\W\estyon, A 50008
O Snocon Gebhhoct
Q-\-0OH ke 68 S.Linceln Jo.00 —
Oacecla . A 503\
I# Non duterbeld —
Q'lj‘b% CK# a\1 E. T efferson jO-00
Exceolo, TH S0R
1D# vy Q,\,\CM-AFDW\ u,rg)h Y -
A -17-04 | cke LIS S Park 6n.00 |1
t O=ceclo, "= A BOI A loo
0% gaowa.bgf_mocm#c Far
nate T rumar Fun
19-3204 |cke Slolo) Fleter S Y, A28,
73 k% Nores., TA 9033/ “
ID#
Troderast o1 Cliecks
9/3/07‘ CK# \ﬁ F- 97
ID# Aou\g/ﬂ///eé-r Ari
Q-245-0 le/o~ RockCreekdimive .
ol5-0 | o MNoxwell. TH S0 | o%0- 00
SUB-TOTAL
$45783A
TOTAL (if last page of this schedule)
$

Page __.J_EQ:_ Of__&_)i
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For Instructions, See Back of Form I Reset Form I SCHEADULE
N MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate's personal funds)
[} cHeck THIS BOX IF
AMENDING FORM

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

Waterman Loc State Sepppdc

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
g:Jsl\éng A:EDJSE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
LasU ARD.,

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

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 applicabie) RAISER
NUMBER {INCOME
D% ‘ﬂ«;omﬁi ;Luii_//i%m.i/ .
. _0Y | cke dALO Westr /i1l Roe R5.00
735-04 Museatine, TA
ID# Williarm T Aeckec
?-25-04 | cka 205 £. Teflerson S o/ 5.060
Mount AJr, 22450854
0# Do Eraber
F-25-0F | cka /*//Léﬁuj&mc.s Ave . PoBok33 25.00
wedesburg, TA 53053
ID# POn Saa’/if _
9. 0?5_0‘/ CK# éO?-J’? 67‘5& SHo.00
Creseo, TA SHR3b
oA F. Sohn Rose
q-25-04 | ck )0 E/mdrive S6.00
Coestor., TA 0P0/- /37
ID# Cash from fwnd ras er
F-37-04 | cxe unstenszed contributions /0/.00 ||
ID# Tann&,‘]—-— Steed
-2 7-04% | ek 3074, Vine. 5T )0-0D -
Creston, 7= .5080/ - 9545
ID# Linda Hughes
?-97-04 |cks /509 & 7Tulberer <0-00 || T
(Creston. TA Apf0/- /233
1D# Clndon Brown
9-97-0 CK# Nno7 ~. E£/m 60 —
7 Creston. 24 Fppol /50
1C# Tanet /X Knoek
7- 7'0‘7, CK# 900 . MYlontgomer St 60600 -
(reston. TA 5080/
SUB-TOTAL 29/, 0D
TOTAL (if last page of this schedule) s

» Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. 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

familial relationship, enter "not applicabie” in the relationship column.

page L0 o 2T

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

CONTRIBUTIONS ~- MONEY TAKEN IN

Lil Vets

641-342-6347

Reset Form I SCHEDULE

A

{Rev. 07/03)

MONETARY
RECEIPTS

(Inchuding candidate’s personal funds)

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

L oderman farState Serate

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

[J 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 commiittees.

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
ID# John N m <& Mahon .
Q-3 7-04 | cke /o0 Grove duenuce /50.00|]
Corning ., IT°-A 5084/
D& Phil Andtey
G-37-04 | ck# /005 JHuwll ST 100.00 ||
Corning., T=A 5084/
ID# Nale CArmichac)
9—?7—0'7‘ CK# o7 Mvis Ave. /0000 -
Corninng., TA H08%/
ID# O/Oy).’ I(e,’] &/1*:5 /o
- 7-0Y | cke 07- 7t8 SF o.00|| —
27 - C/éarnmg . TA SoLY
evin UWWynn
9—5}74)4-} CK# 1935 C‘,or}/})?n -Qar/ 224 So.00 -
— C/ﬁrnh’)ﬂ LT/ B08L - Bl
athy ENNiS
9-97- 04| cxs 2113 yCm-r);rvj Car/ Rd J5.00 ~
Corning , 3=# 5089~ P2/ 7
ID# Frcderi%k’, A.m ECar'd
3-37-04 | cxa Yoo Grove Ave. 10-00 ||
Corping ., =4 G568
ID# Tamie D Hogar
9-27-04 | cxe 2329 .5 Hwy. 34 /.00 || —
Cornina. TH 5084) - POB0
ID# ﬁonnaﬂo az
-Q7-04 | ck# Jo5 Rosary L 0. 00 -
7a7-09 Corning. ~ =4 5089/ o
0% Vineent C. Sullivan
Q-97-0% | cka JYE3 Mu)berry Ave. 5.00 -
Cornina , A 5004/ - Po55
== SUB-TOTAL
| s5%.00
TOTAL (if last page of this schedule) s

* Disclosure law reguires candidate committees to disclose the relationship of any relalive making a contribution o the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributar is the same as candidate, but there is no
familial relationship, enter “not applicable™ in the relationship column.

Page /’7 of O/PL/_

(for Schedule A)



Uct 18 04 06:08p

Lil Vets

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

({Including candidate's personal funds)

641-342-6347

Reset Form I

SCHEDUL
A

{Rev. 07/03)

E

MONETARY
RECEIPTS

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

[aterman For Slate Senate

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. ALIST 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.

* Disclosure law requires candidate commitlees to disclose the relationship of any relative making a c_ontributiop lo the
commitiea. Relationship must bs shown 1o the third dagres of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial refationship, 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 INCOME -
ID# ddams Co. Democratic Cornpitee s =
-97-0 .
G-27-09 | cka Corniq , TA Sof4) 3y2. 50
D% K. Richa rc;/ Sundblad
-Q7-0 CKi# f2!7 Goodmar, O 50. 00 —
Ta7 7 Urbarndale, T4 50323
ID# TJefl Zwa e,rman
Q-37-24 | ck 29 Goif iew Ar. RE-00 -
951101&4.1 v :Dﬁ 5/&49
D He rr ert
B-27-0%| cke 3o/ r*h 7 5. 00 -
Alean) l/lra/n/a t/? \50&10
9 " ID# Taylor CB. Aemocrat Gommit#ee P —
-R7-0 | ck# €. 00
Bedlord. TA
1D# Margaret Bqu%on
9-27-04 | cks Y009 - H 52 S7- /b0 .00
¢ Aes /ﬂoincs, I/? J03/0
iD# Mark L. j
9’37‘0'-/ CK# (?9‘5/ f+‘) S7* 5o.00 -
Manson, TH 56543
ID# Doyl F. Scott
Q-a7-0<4 | cke / 7// fatricio- Aereslane 45.00 -
Winterset, TAH 56273
1D# Qr%g A Rob>so
7-27-04 | ck 9105 P27 SH Joo.oo || T
10# Elizabeth mickenzic ~
o Oat, A 5/546
SUB-TOTAL o
$21p Z
TOTAL (if last page of this schedule)
$

Page /y of &l+

(for Schedule A)



Oct 18 04 06:09p Lil Vets 641-342-6347 p.21

For Instructions, See Back of Form Reset Form I SCHi:;:ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) | | REGEIS
{Including candidale’s personal funds)

: [ creck THis Box IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

| aterman tor State Senate

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC {DENTIFICATION
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 688.32A(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 statulory political committees.

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

NUMBER INCOME
1D# Barry Maotcer R
Q-07-04 | ke 1543 230% 4ve. odGp.00 ||
Oseeoln, T™H So0/3
ID# /Y)ar:gare'/"/—r-zuiﬁ'
G-a7-04 | ck# 314 Orchard 5. 00 -
Mediapolis, TH 532637
ID# .7 Abel
9a7-04 | ok 107 Meplewoed 4 vo.00 | —
Medi aToo/is, A G537
ID# Lilg Haltom
Q’o77-0‘7‘- CK# 200 S. Adams b0.00 -
Osceple., T4 _Fo213
ID¥ Kothy Lee Reilly
@-27-04 | ckit 3/@ - Yot Place b0. 00 -
DesVoines. =4 50310 3934 :
ID# Jean tewis
9-97-04 | ck Holo) Hwy. 19 So.00 || T
sceola, T4 Foxe! 3
ID# Frederick &. wh i/;))o/c
D-97-0% | ckat Goy Huron S+ J0.06 -
Medigpolis, TH SR37
ID# JdeanneHe m. Sat Ko
9-27-04 CKi#t 750 Aeerborn Ave. Jss-00 _
Eriendsh o, W 5393
ID# Foter Waterma i bhrother
9-a7-0 | cke JOP A Wisconsin ST ooo.00 || —
Mauston., WIT 5394F
Io# Druce 703’ orn J 4 3
-27-0+ RSl Finewoo Ve 0. 00 —
7737 e Creenficld, A 50899- £/50
SUB-TOTAL
$/035.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate commiltees lo disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degrae of consanguinity (blood relatives) and alffinity (relatives by / q & I_I_
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial refationship, enter "not applicable” in the relationship column. (for Scheduie A)




Oct 18 04 06:089p Lil Vets

641-342-6347

For Instructions, See Back of Form
Reset

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personat funds)

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

A)alprman ngc 57‘0}& 5@}’)&7[6

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: Saction 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 palitical committees.

* Disclosure law requires candidate commillees lo disclose the relalionship 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
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 applicable) RAISER
NUMBER INCOME
o# (, 35, Fr&cfomfl;ar)i fac $
£5)-1972 S~
-9 7-04 | ck# ]
TRT0F | J9gy DesMgines  TH 50314 56-00
D# (5] 777 Iou/);,éctaﬂf/_a_r);on S50
G-237-04 | cke /0 A Cours OF i
/068 @#UJ)’UA)&_J A 5950/ :3(539 500-00
D [, )l | TRELW £ducaticra
9.27. Kt 1/38- 184 S /e 200, 00
AT | M 7d95 (ashig fen e _onpag),
iD# $077 Hea rHan %lonal Couneci/ of Car;ceﬂ/ﬂrs
_ _ CKi# 20/ £ 37 .O
7-27-04 £/ Sterting . L 4IoPI-39YS 500.00
I3 B/l CSx )
9- 2704 | cke Po Rox So 0.00
/Hoa%cz/JMa,, T4 5017/ 9
- e ot R
- 3G- 0| cka /'-}.5’ Chcr-ru S 00
7-09-04 = Crc,s-#%’), 20 seso 5o
C})r'/ S I
-29-04| ek SO0 ,«9,70/5/-5;:757‘- .00
1 TJewell, =A S50/30 v5
ID# ? morid /)/)/ //@/—
7-R9-04 | cka ole W. ap /c <5.00
) #'eé)g{erm; e, =A HI5YY
ID# Taylor County Nemoaratic Wopnen
Q-39-0Y | ck# IG5k Forest ' /106,00
Aew Yiarket. =7 5/LY0b
ID# Aristene ILL ang c.%
-29-0 715 £ Mclane s »5.060
TwF-04 | cxn Qscepla, T°4 503/3 S
SUB-TOTAL $/ - oo
TOTAL (if last page of this schedule) s

Page _QZD of &i

(for Schedule A)



Oct 18 04 06:10p Lil Vets 641-342-6347 p.23

For Instructions, See Back of Form Reset Form i SCHEADULE
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

wd‘}ﬂf van 7[Q)r‘5 714743 S\Br)méc

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER A'fq\lD THERPAC 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 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
ID# Karlos McClyrc
jo-4-04 |cke 1939 County Road W-i4 S 36.00
Fort A+kinsen , A 5144
1D# Jon B Wallace
10-4-04 | oxa 1374l EIE Ridge Rocd 30.00
Lkamoni, IA S50/40
ID# )QH-F'IC,'I&. 51’)‘1916—L
J0-4-04 | cka 507- 4 s Son3d 50,00
odawsoy  TTA 50857
ID# Clenn <. "(rove. .
JO- (_"_D'-*- CK# lsajq p\lf\cares'}' A‘"l\/&, 50 00
Countyl Rluffs, A 51503
D% Jomes A . Sutren
10-4-0 | oen 2417 - 350+ St 75.00
Minden, TA 51553
ID# Evecett L. Ross
10-4-0Y | cke QRVG W, View e, ab.00
Osceoln, TR 503
D% (o0 Blo IowoLS@cEdM',mAﬁsoc. e
lo-4-04 777-3 7= 2, 500 00
%% 131 bo Des Meoines., =A 5309
ID# Thntercstor Cheelcin
10-5-0Y | ciu 9 4. 34
¥ A/Or'f)’)a.. Green//q.a”a'
) CK# 1¥/63 ~/20 %5 4ve. /o.00
f0-4-0¢ Crand Liver , TA 50108
ID# Dave Aauj}ﬁ?—;‘-on
1O ~//- 0% | ck /Y40 - /850 S7 J0 .00
Corydon, T°4.50040- 224
SUB-TOTA
b | w93y
TOTAL (if Iast page of this schedule) .

* Disclosure law requiras candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown lo the third degree of consanguinity (blood relatives) and affinity {relatives by Q7 / Qﬂ_
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

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

[*]



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

Oct 19 04 06:39p

Lil Vets

641-342-6347

}/\) a‘}e Crman

COMMITTEE NAME (Must be same as on Statement-

L State Senate

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

1 cn

AM

ECK THIS BOX IF
ENDING 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 palitical 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
ID# Sharon M <€ C'u,r‘dy
101504 | ckat Lol 5. Prail—ie $/00.()o
Russell, T3 IO0IR3F
io# Tree Dawe s
/9"/3—0'71 CK# I YIL3 Quos/ ?Jdgc 50.00
St Charles, TA Soa4Y0
10# Richard G. Bartfon
13 _-0Y | ck# PO Bex ST7Y4 )
/0-13-0% Keosawaue . TA 535465 8500
ID# Lindea 1aris
Jo-13-0<%] cki J0bo P QDI SFS£ 9o -00
Siaourney . T4 53869/
oo D# Q@70 2 Citizen ’L;)‘/’)/‘/O
/O’l -0 K: Po BOX 05 .
Y1531 | Tohnetan . TA T5/3-0705 /0000
0¥ 0d37 o c,—;_o, Lor Ameri ceo el 0 27500
JO-1F-04 PoBox 31> .0
o* 1908 Ourbanaton, VI 05402-£313 i 00000
D% {,0%0 Tustice for 441 RPAC (o4
10-18-04% | ckat ’;”,;’_"ﬁ’;}#ﬂ}i.’*qPT""‘* /, 000:00
388/ Nes M omes THA B0309- 409
ID# Towo DNemocaratic }hrﬁ?
jo-1P-04 | ok S| Fleur Dr 0000
Des Moines. TA 5033\
1o# Rovert bversky
10-18-09 | cks 913+ L*2 St So.00
Coralyille, TA 53a4]
D3 Pat+y :Y-u,clg c
10-19-00 | cen Yioe wallace Lane S6- 00
Des /N oirmes, A Ho3/0
SUB-TOTAL <9945.00
TOTAL (if Jast page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relativa making a contribulion to the

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

Page _9_7_6_ of __Cz-li—

(for Schedule A)




Oct 18 04 06:11p Lil Vets 641-342-6347 P.

For Instructions, See Back of Form

I Reset Form | SCH?ULE

(Rev. D7/03)

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN RECEIPTS

(Including candidale’s personal funds)

[ cHeck THIs BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Waterman Lor 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 BDARD.

CAUTION: Section 68B.32A(6), lowa Coda, 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if appicable) RAISER
NUMBER INCOME
ioF Rbricie A 1rulls o A
10-18-0Y | cke 1209 O Jlaytsr Rood S0-00
Creston. =/ S0r0/-/00¢
D4 Joan Peters e
10-18- 09 | cks 1939 Kansas s+ 25.00
Oaceola. TA 502)3
D# Frank E. Allen
J0-18-89 | ck# /@3t JTade Place F6.0D
Ooden , A o) - 7%0
iD# Kennetn Abel
Jo-18-049 | cka |fLE- 205+ &7 )5.00
Crestorn =4 80501
ID# Fred C. Moharry
jo-19-04 Kt O3 LakKe St FS5.00
Alto , TH 5/00
ID# Clinton ©rown
10-18-6% | cks /1107 V. E/r 6. 060
Cresfon, ZA_ 5089
D# Toseoh Crozier
/o -‘5"07‘ CK# /7 Greenview Terrace Sp. 00
Donnelisen, =72 83635
ID# Aar) ny 1/
10-18-04 | cka 25485 - QYSG*H SE 25.00
leor, TH H50/4Y
iD# Edwin 6. RateshaK
lo-18-04 | cka /Y FaStarlime Ave 3o6- 00
Oaceolo TAH 50D
ID# Rober+ E. AV /e hols
Jo-1€-04 CK# 9717 wWakornde Or 25.00
Morwalk, TH 50a1]-1738
SUB-TOTAL §285.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
commitlae. Relationship must bg showq to the third degree of consanguinity (_blood relatives) and affinity (relatives by ba O? \—_3 " QL}
marriage) . If surmame of contributor is the same as candidate, but there is no ge o Sene doule o

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




Oct 18 04 06:11p

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

Lil Vets

641-342-6347

Reset Form I SCHEADULE

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal {unds)

or Shate

COMMITTEE NAME (Muyﬁe same as on Statement of Organization)

Wode rrran

Senate

[ 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 [N THE DESIGNATED COLUMN. ALIST 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
far any commercial purpose by any person other than statutory political committees.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR} AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# nrmrbj LouMarvinm s
JO-1P-04 | cka IS A. Vale PoBox 365 A5.00
osceola, T°A BoxlD
1D Tecrry Keller
10-18-0Y | cke 301 s. Adars 50.00
Oaceolo I/Q_ H5o1D
D# ToAnn M larviN
JO-1€ -0 | ok JoIa LS Hw Y b Bo-00
Osceolo, T B Hoyryd
D# C’mdy Bbwf//&rsf
Jo-1§-0 CK# Il o T Yler . 50.00
7 Lacone T/ 50139
ID#
CKi#t
10#
CK#
DF
CK#
[
CKi#t
D&
CK#
ID#
CK#
SUB-TOTAL
s/ 75.00
TOTAL (if last page of this schedule) oJ % Ja7. 50

* Disclosure law requires candidate committees ta disclose the relationship of any relative making a contribution 10 the

committea. Relationship must be shown 1o the third degrea of consangutnity (biood 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 relationship calumn.

Page Q7'7’ of o?q-

(for Schedule A)



Oct 18 04 06:12p Lil Vets 641-342-6347
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
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 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 sams as on Statement of Organization)
Wale rs}.ni.:.mm
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# ecaen Renny Tav Corr for
towao.bcm ocrati C,R.F""-] .-?n\L T ?\‘:‘tdge,
T-G6-09| ci# ) 5 \FOFLOCUSE mTation s 537 41
g_\e;,m Sines, A Haz09 .
lo-2V-DY :T—‘ougcbemoex&*.cj?afﬂ Postey 195.00
CKio 3 |\do¥locust
Nea M oines. TA S50309
1D# The chronicle
T-20-0% | ck# Podox o Rewspoper ad l9-60
1033 Loamon: , TA goi1vo
|D# Coctec P ind .
TYes NN A
QO Do- Cotas
T-30D4 | ci#oau 1739 E- GrondAve Po-an F13. 5%
DNesMoines . TA 5631
1D# ﬁombemoc,ra’r3¢9>.r+"] Voter Hite 5
T2e-o4| cktyoas |1108 Locust av B A 06.060
YN Meynes, TA 50304 Y 7
iD# TowoDemoerotic Ty [Contrilouk en to Co Or. i, ga\’c
7304 | ckpion), |1\408 Locust compoign (polting lo,000.00
NeeMoines, TA 50309
; ID# Postmoste ~ StampS
-3-04 D0
CK#)0LT7 |osceolon, TA 79
ID# Theleno Time Table [fews opec ad
.g- Y E. T le P
§-9-04 CK#y jov /A E.TTemp AL.50
Cale lenox, TA 5085|
SUB-TOTAL  $ r7 7& 7 qq
TOTAL (if last page of this schedule) | $

| 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, arganizing services musg also be dela.il itemized on
Schedute 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 I

le

of

(for Schedule B)




Oct 18 04

06:12p

LLil 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

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHEck THIS BOX IF
AMENDING FORM

TOTAL (if last page of this schedule)

COMMITTEE NAME (Must be same as on Statement of Organization)
Woaokerma n —Cor Stake Senote
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement} WAS MADE .
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Claske Co. Pudolishiin ClO-mPO:\gﬂ Cord S
) o,ﬁc,:g& *A 5%@):’;
ID# TLowoemocroks C Yo A E
\Yog Locu st v
-G.po Hoo DO
3-9-04 CK#F\0Oa 8 NeeMoines TA Bozeq Voter Q \&. ©
ID# Cas Fer e ntrnm orasIians « Whires
2 -1la- 04 1739 Eost Grg,ncl Ave. |1 q 9,330
) CK# Joa 9 NesMoines, TA 5o3ile
ID# RAonson S Chice supp\ eSs —
g-14-04 a1 S Moan 5 les,, cop poyec, C.'\c 3.7
CKit 1O LY Osced . TA SO | forders e)rcﬂ
ID# VSRS S%—o..mps for mmol\ee
¥-274 okt 1oL ] | Dscecla, TA B0a oA I¥8.00
1D# wsSes E:Pramp& fo o \ec
§-31-0% oy 10710 |Oscec\a. TN 5063139099 284.00
ID# Ller
WSPS Shamps Far ol le
A-3-04 | cke L P >7.00
107 Obt&b\&th poNn3-q944ay
ID# TRY:S Stampas o mai /o
Q‘}S—D"}- CK#/O73 Os | m}&s j / L}b’ 60
Ccol6 , THE0R13- 99 9p
SUB-TOTAL $3 552.55

$

.27

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 persan/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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06:12p

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 MONETARY
(Rev. 07/03) | EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

Z&) an

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

-Maon JQT Sial

C SQH alc

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# USPS éﬁm)c&,é‘v Mo/ 4
D-/6-0%|ck#j073 | Dsceoln, TH Soaia-9998 $:370-00
1D# WS Ps Sta v rvacs /i
9-/7.04 7 J /4P, 00
CK#)p 7Y | Osceole., TH502/3-999$
ID# baaar}mm} oF Education /na.i/r/l? Jabels
70304 | ok jo30  (GrimesShate OfficeBidg &5.17
Des/Moines, TA 563/9
ID# ?O?owascn's . en Ve/o}oes So.P5
o5 - IX7S.777cu”r Yol 2
Tale-of CK¥jo31 |osceole, =7 S56a13
ID# /}’)oun+/4yr7?ecorddeu)s C‘a.m/oai?/) a<
G-17-0 ekt ) o 75 |/RW. Madisen F/. PO
Nount 4y r THAE0RE /
ID# Bedtord T mes Press Carmpa gn ad
)7 3iI3Main SF Y49, oo
9-17-0¢| cka Jo 3
7 [Bedford. TH Sop33
ID# Adarns Courrty Freefress| Campalgn ad
9'&/-07’ CK# ) 077 79 Davis erue LY. 00
Cornvg (. TH S04
iD# Essrman Assoc . cmm’oaiﬁn adver#s}nj
oy | 100E Grand Ave Y I33-33
o7 Meines . ZA50301F
SUB-TOTAL $j 0\5‘07 05"
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities praviding consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Scheduie 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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Oct 18 04

06:13p

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.

541-342-6347

I_ Reset Form '

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

(1 cHECK THIS BOX IF
AMENDING FORM

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

Laterman 74/' \57[at[c5@ﬁa¥c

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE :
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# USPS Sita nips fov- s /A«j
7-23-04 | ci# $ Y.8£5
/077 |Oseeola, TAHS0a13 9999
ID# Red Dok ExXpress vewspaper Ads
do/R Commerce Ar Bax 377 a7o 1 53, 00
CK#y0f0 —4 0
C\;edOalC, -4 5/5&»10 .[)
ID# 21 S e Candy o ades
9-33-04 Yps LFH SE 7 Fer par £ 70
CK# Jo g/ A
Mount Ay + TH SoR54 .
iD# Vi King Motel +rovel For campaign
?-33-04| ck#t jopa | 1S )‘7%0‘4 Y H¢-95
é*cgﬂ%nj A 51573 i
ID# Kobinssrs int o Campaigr
-, -04 oK 197 S.7Main P 5}305 }0 9 5.5
1983 | Osccola, 24 56313
1D# Creston dews Adverfised cpm /Om‘\q A ad
503 est Adams 760.00
9. CK#
Ta7-04 /084 Creston. TA J0£01
D% Easman ASsoc. campaign aoverdiss g
9.27-0 100 E Grand A4ve. 99.0b
o ‘7L CK# )Og5
Dec. [Yoines. Izj’ 50369
ID# keonSournal - Reporter  |componign ad
Jo- L -04 CK#/ Po Box 550 }O 6 35,75
63 Leon. =4 BoldY
— SUBTOTAL[S | 5 95 19
TOTAL (if last page of this schedule) { $ I

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polfing, 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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06:13p

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.

p-.30

6541-342-6347
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[J cHeck THIS BOX IF
AMENDING FORM

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

W aterman doc

S tate 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) AND PAC
CHECK
NUMBER éo P
ID# Clarke i R
10-9-04 Pgﬁox 4:q+7 ub}:&h/‘nﬂ advertis: /,Zj
-1 CK# o by pes $ ,
1033 Do . TAS2I3 Oseeola. Senfire) “Tribud 3304 , 1¥
ID# NMew Ccn%un/ Press | Corn mj adw,r’ﬁsmj
10-9-04 | ckx j o34 | POBeox ¥ 6Y. 00
Ioec ke Rp;ofds ZH 54
iD# Carter o ﬂ-l-mg LWires ﬁor‘é)g S ,
/O'l"J'Ost CK# 1035 /739 f@f@raﬂ A‘Vlf /S &Y
- % cs Yoines A 503 4o
B s e U Rarty | WEL O &
16 -2 -0+ CK#109L, JYo PlLocwLs # 150. 60
%:j/)’)ohae& A4 50309 7
ID# Red Oak Express Vews er aadverdisy
/o -—f-O‘{ CK# Kot 2 Com erce,br /30!(5‘?7 }Oaia ! ":1 }; /3/_ So
1087 (Red Oake. TH 515 G
1D# Vilirg Mletel “Hrave] for Camponign
10-G-04| cka us Hwy 39 4£.95
108F | standsn, TH 51573
ID# leonTournal Reporier| news er adversisin
Jo 45-04| ckitjop9 PeBox 570 ’ Per j 75.00
198F | Jeon, TA Bo )44
ID# Towe Senalei fumanfind Donoti on
1o-13-04| CK# )pg Towglemoeradic farty 5, 000. 00
s /o ines, TH 50309
SUB-TOTAL [ S, 929.2 7
TOTAL (if last page of this schedule) § $

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, purpase, and date of each type of expenditure made by the person/entity an behalf of the candidate’s commiittee. (Refer ta
Schedule G instructions and lowa Code 88A.402(3)(i).)
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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 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 Statement of Organization)

Wadermar Lor S late Serate

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHEC
NU’:\/IBgR
ID# AdamsCo FreeRress /)euos)oovow ads
10-45-6¢| ok 729 Ddavis Ave § £0-00
199/ | Cornivaq ,TH_50£Y/
ID# Bedferd Thvmes Press | vews poper ad
10 15 -0y o 313 Main S* 6.5
/P93 | Bedlord , T8 Sog33
ID# Mountyr Reaord Dews| e, pope d
ws roa
18-)5-04 18R W rYiodis e 73. O
/293 Moun /—Aa/ r, A 5085
ID# HighWosy Lumber Materials fr Jard
Jo-19-04 | cku o JG1O A P aia Hwy LIV Signs 78 25
103l | psceoln. T4 213 | Jumber- paim?
ID#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL | $ 3& f O
TOTAL (If Iast page of this schedule) | $ 7Y, L90.0 2

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cerlain campaign property costing $500 or mare 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.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

641-342-6347 p.32
SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

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

oderman toc State Sevate
[0 CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
ZZowoDemoerxtic Rrty R *
R Corm M Hee # 90 ecepyion
§31-09 Llb) Fluer Arq‘. 7w /V/A ITnvites Y065
es /)gg,vm_s 3:/) ffog,;) 5
TownLeroeraitic FArty Mo | design
-3 - 7 ‘ﬁL&C = ?0 g
- L:us /?D’Do/ es .+I/47Q1505&)
oW LemocvyaaTiC Y henir
Comm = gp9p pNe7
9-37-00 | Gitol Fluier BriC? N/ 4 9 | 38494
Nes me'fncs} ";:4 \9’;&)391 = iy
Zowa DerroCratic, riy P e for
9-&9—04"30”“”‘tTiF Hﬁ?OQf ,46//4 rna}??n 159. 0
Blolo) F/eer dr 9
Nes Yloines. T4 503}
SUB-TOTAL [ §
o, /20.15
TOTAL (iflast | $
page of this o? /ao,/ﬁ
schedule) /
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page /[ of /
(for Schedule E)

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

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

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



For Instructions, See Back of Form

Oct 18 04 06:17p

Lil Vets

CONTRIBUTIONS ~- MONEY TAKEN iN
(including candidate’s persanal funds)

&{)dvlCrman

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

7por \j%avlc_ 5@/7a/c.

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

641-342-6347 o1
Reset Form ] 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 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 soliciting contrioutions or
for any commercial purpose by any person other than statuiory poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | V IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMIDD/YR) | AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
ID# Tohn _5)?7/'/// s
Y o 110 Broadw So.60
F29-04 Ked Oak. TA 5/5L1,
ID# Tames M tche s/
£-29-0%| cka Lf/3 VW 5775 S S50 .00
Tohnsterr, TH 5o/3 )
1o# Anne Mor a
P-39-0F| e 30/ W. Auff/c/c/ S5p.00
Bloombretd, T4 5353 71111
22 Lerna Scorr
f’ay—”}l CK# 3/0 S. p//MO/‘C_ BOX /R 60.00
Qsceole. , TA FTo13
1o# M ke wWells
§-a4-09 | ok b7 7 S 5o-00
ornida . T SoPSy
1o# wes I Fle feher
P-29-0| crn 10af Grandview Ar 5.00
Osceola, TH G0213
10# reville C /a.a/;Lnﬂ
P-2d-04 | ok 130 w. Garfreld 85.00
Asceola. /4 HORI3
103 James kelly
§-4-04 | ca 4)7 Towa ‘SF FI. 00
ﬂﬂar)/‘a;oﬂ//& ZA G237
| iIO# Thomas Schultec
f—&';’-ﬂ‘/ CKi# 09091 IDUJG. SA /00-00
eclm.,oa lis, TA SR637
1D# Ma/:?arzf Rowles
FAd-09 | cuu lo/? “Towo. S*: 50.00
Mediapolis , A 52437
UB-TO
SUB-TOTAL 65/ 75.00
TOTAL (if last page of this schedule} s

* Discliosure law requires candidate committees to disciose the reiationship of any relative making a contibution to the

commitlea. Retationship must be shown {6 the third degree of consanguinity (Hood relativas] and atfinity (relatives by
if surname of contributer is the same as candidate, but there is no

marriage) .

famitial relationship, enter “not applicable” in the relationship column.
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(for Schedute A)
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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)

b)aterman for State Senate

i Reset Form '

SCHEDULE

A

{Rev. 07/03)

MONETARY
RECEIPTS

1 cHECK THIS BOX IF

AMENDING FORM

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

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(5), iowa Code, prohibits the use of information copied from reports and statements for soliciting cantributions or
for any commerciai purpose by any person other than statutory poiitical commitiees.

* Disciosure law requires candidate commitiees o disclose the relationship of any relative making a qmmbuﬁop lo'the
commitice. Relationship must be shown 1o he third degnes of consanguinity (biood relatives) and affinity {ralatives by

marnage) .

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

Tamilial relationship, enler “not applicable” in the relationship rolums.

Page

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
1o gorrsna;ﬁﬁc_u)} T .
. - 0l . o 0
§-28-0% | cur Osceola, TA 091D 95.00
ID# Loros WuWWinger |
£-a5-0¢ |cke I Coun-l—ru} M ubo Drive 50.00
Oateolo, D Soa13
ID# Kennetr As Pc\ Mmeie ™
g—ag-og_)_ CK# PoBox Has J0.00
Medipdolis, TA 5L
ID# L».)nn Pwe\\%rd
§28-04 | s 548 - 50t o\, 56.00
Pleasanyville, THA 50335
1o Marey Spocks
9 -28-04 | ck# A0 Geo \.Or\%\VA- A)b\ 50.0p
An¥eny , “TA 5o00a\
ID# Siephen W Wiavm S
P28 -0% | cxa 4o Te\Wluncide Teoh 15.00
Mocion. A 53302
1D#. Rosymond Talbort
§-28 -04 | ck# Va4 Ww. Tetrfes s lo. o0
OscCeclo.. TA 5oarvd
[>T ModoNne D\Son-
§-28-0Y4 | cx# o040 W Roseltine 25.00
Reniond Centec, W 5H3HBR)
1o# Moce D ‘T\Eﬂs
-28-0 CK# 38006 - 1S : 106.00
§-ag-oq|c Dirvandole, TB H5o33a-ako
ID# Lestes . Moocre
¥-28-0Y4 | cka aco’ Cessnoe St 50.00
Ames, TH Bopld-Jodw
SUB-TOTAL
s 39500
TOTAL (if last page of this schedule)
By

“7!of d#

{for Schedule A)
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For Iastructions, See Back of Form Reset Form l SCHEAD.ULE'

iy - MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07103) RECEIPTS
{Including candidate’s personal funds)

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

Waterman Lor Stade (ornie

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

{1 cHeck THIS BOXIF
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 Cods, 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 N IF FOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/OD/YR) AND PAC CHECK (if applicabie) ‘RAISER
NUMBER INCOME
ID# kerer Teocc .
§-39-04 1439 S Garlicld
CKi# 35.00
RBustington., TA 531,01
ID# 5H\F\Q\7) E‘&?C(
CCC,&;\-on%Q S0f0\- 210N RS-
ID# Do rOthy Recten bauai
q’!b'bq CK# 0L /\/- u'\e&‘\"’\\-\.\" as'oo
i Cestenn TA 5080\
ib# Ruase) baRue
Q-L - oY | cxe 9475 - asoTh St 30.00
Leon TA Soydd
iD# Tohn Harmis
G-l -o4 | cke 3ot £ St 50.00
C)Drm\/\% —.‘E_A HORUL-1T077
ID# MosyTfon D eonoc
Q-la-04 | ke Lo College Ave. 35.00
/ Mo A BOWMO
I0# Rooery Bustih
q-l -bY | ke u(COv'-"\CC_Y\ Clic. 506.00
acson: TR__HHas
0% Locol Hullnger _
Q- - 04| cxe At Counriey SC Lo DY Ve 25.00
Oscenlo.  TH Boar ™
10 Ruloy Tohnson |
Q-lb-09 | cke RNY Eosy View Drve 25.00
__ Oacea\o- TH _HOAND
\D# Noas Reed
Q- L-ou | oke OO0 . Tock s 100.00
Onceclo i HOwD
SUB-TOTAL
s.3§0.00]
TOTAL (if Jast page of this schedule)
$
= Disclosure law requires candidate committees {o disclase the relationship of any relalive making a contribution ta the
commilisa. Relationship must be_ showr) i the third degree o_f consanguinily (_biood refatives) and aflinity (refatives by 5 07 4
marriage)} . If surname of centributor is the same as candidate, but there is no Page of

famifial relationship, enlor "not applicable” in the relationship column.

(for Schedule A)
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For Instructions, See Back of Form Reset Form I SCHiJULE
- ' MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

T -cHeck THIS BOX IF
AMENDING FORM

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

Wakerman tor Stale Senale

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 JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688B.32A(6), lowa Code, prohibits the use of information copied from reporis and statements for saiiciting contributions or
for any commertial purpose by any person other than stafutory politicai committees.

DATE PAC (D 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
q 1D# 1Y, K@%Q\ dorL\a .
b -0 CK# A\ cost Me ne. .
K - 25§m?§a\ TR_5o\D 25.00
o o\ nge ©
Q-lo-0Y | cxs UDEA - \qu)*h S 50.00
— Lliom%:\:ﬂ Hoy ¥y
1 : ARV Touws N
G-lo -0} | cxr 403 W, Modison St 20.50
MNount Ayc, TH S0EBY - {ola
I3 DSione wul;%vvc\xqg .
I CK# NO OO0 “IVE '
A-l-04 C cesxon , TA 50801 - 1047 45.00
Qe 1o# pay Kouse
-k-0OY ek PoRor T I5.00
1 * ‘T'r\%r\\/\ A 5By
ID# vicxie Hinnin «-X
G-lb-D% ! cxa 700 Sourhern WMNs D 50.00
Daced\ns. T Boarvd
1D# Soow Ames
A-lo - O] ks 283 Denson S X5.00
Weldon TA 503L4
ID# Rievword Wede
Q=lo- 04| cxs Loy W Cl\arX S+ 50.00
Co\vg o, T BHAVDA- 0337
1D# Rovesy Porder
T-Lb-o | e A\ LoaXesnore br. 1 ©0.00
Osceoc\o. LA BHoa\ A
| ID# Toaneyr WalX
Q-1 -0Y | ek JO8 Monoce DY ive log. 00
Oscede. TH HOD
SUB-TOTAL
is .00
TOTAL (if last page of this schedule) .

- Disclosure law requires candidale commitiees to disciose the relationship of any reiative making a contribuiion o the
commitlee. Relationship must be shown to the third degree of consanguinity (blood relatives) and aflinity (relatives by
marriage) . If sutame of contributor is the same es candidate, but there is no

familial refationship, entor "not applicabls” in the refationship column.

rage_lo_ot_O'F

(for Schedula A)





