Oct. 28 04 07:03p Lil Vets 641-342-65347 p.4

FOR INSTRUCTIONS, SEE BACK OF FORM Reset F - FORM ]
orm
DISCLOSURE SUMMARY PAGE | Reset Form | DR-2 | osclosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT
For Office Use Only
Waterman 1@){‘ 54‘&46. Ser)avlc Comm. # [5132
IMPORTANT: Indicate by # type of committee you are reporting for: | | Logged ln;j’ (.
( 1 )Statewide/Legislative/ludge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
{ 4 YCounty Central Committee { 5 )C e jtv Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 JCjun! Board or Other Political Computer
Subdivision PAC ( 11 ) Local Ballot iggue Audited
CANDIDATE COMMITTEES ONRY:
Candidate Name Jcr 92 52004 PPicat Party (f appiicable)
5‘/’3\/6 LJ.)CUJ’CI’ 8¢ )12 ) Fa) 8 4 moar‘af Late -repor.ts_ are SUb.Je.Ct to
possible civil and criminal
Office Sought )L Digtrict (if Senate or House) penalties.
Stote Sernalte <P
i A, Gl-3Sa-3RT  _jO--0 &
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
1 AM FILING A 1O - g9-0 Y REPORT FOR (1} ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #

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

[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
{(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committes. 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 filed.) ......coooviveiiiiinnninns $ / Zo 1 P65 L‘/ 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A} (*also see in-kind below) .......... 8k37, S00- 00

Schedule F: Loans Received total (Attach Schedule F) ..o
Schedule H; Total Sales of Campaign Property (Attach Schedule H)
(Schedule H appties to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... ?ql 52f O ?
Schedule F: Loan Repayments total (Attach Schedule F)..........cccooiiiieiiiciiieeieie

e 2or0) A DR e e s /4,977 3%
“*UNPAID BILLS (From Schedule D - Attach Schedule D).......ccocoiiinininn e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o ivieneniiins e, $ 42. 400 . 30
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............cccevinini e $
CANDIDATE COMMITTEES ONLY:

Clves Do

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H) $
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For Instructions, See Back of Form Reset Form 1 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

L )a-)lfr’m an «[2 . 67%}(: 6‘6/) aulc

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. ALIST 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 person other than statutory political committess.

DATE PAC |ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appticable) TO. CAN_DIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D3 ba/eTucrje ns
$ —~
/0 -20-04 | ck# BOX bf 50.00
Clearficld, TAH F0R40
1D# 'TZI.m/)LﬂJ u)oh/:er-,_l—on
10-20- 04 | cKk#t 1710 Pairie st B0.00 -
- Clrc\s-/-oBﬁL; A S50P0I
Marc ong
10-20- 04 cra 3900 - 7a"TSF, so.0oll ~
Urhandale. T 5Q333 - Wb
D& Cerald Jrown
10-]-049 | cka BOX 10a &5 0 -
/Y)urrmf . LA 50)7% °
1D# 5h)r/¢.7 Schwab —
10-2[-0Y | cK# “4o) w! /0% So.00
Lamon:, TH S0/40
ID# ANr Erice Ldivlhcrsjooom —
/O-9/- 0 | CK#t b/ao WelKer Ave Bo.00
NesYoines, =4 503/
1D# Huwaoh RN. ?_{—onc —
10 -02/- 04 | okt S3) S, i Mmore 5. 00
Oscenla. ITH 50213
ID# Edwin C. Bud Sei 2 o —
/0-2/-0¢ | cr# /10 East Main S 00
arden Gerove TA 50/03-]1007
1D# Jeff Kruse
J0-1- 0% | ok PoBox 7% g5 00 || 7~
Trwm_ LA 514%l
1D# Susan S0 d)/
10-2]-0% | cx# KIY E. le'c‘“ss 0 5 3 =25.00 -
Osceolp , I oxl
— SUB-TOTAL ) 0.00
TOTAL. (if Jast page of this schedule) s

* Disclosure law requires candidate commitiees 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 —5
marriage) . If surname of contributor is the same as candldate, but there is no Page ___ [ _oft___ ¥
tamifial relationship, enter “not applicable” in the relationship column, (for Schedute A)
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For Instructions, See Back of Form

Lil Vets

641-342-6347

p.8

CONTRIBUTIONS -- MONEY TAKEN IN

{including candidale’'s personal funds)

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

Ldo.—lerman lpor- S?LaﬂLc 56)/)&1[:_

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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

* Disclosure law requires candidate committees to disclose the relationship of any relatiw_s making a cor'ylribu!ior‘\ to the
committee. Relationship must be shown 1o the lhird degree of consanguinity (blood relatives) and affinity (relatives by

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/IDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Io# Donald Richardse ~ S —
10-91-0¢f | crat S5 S. Téemple v5.00
Osceale. , A S0213D
ID# Hyltor Nober+s
JO-21-04 | cku 2lIay JlOots S So-00 -
Cornnag I/ ofYl-£383
D# }(a,Ln/e\cE A.Cole
10-21-049 | ckz 1T A Aeu_)&\/ So.00 -
Osceole ., =4 501D
0% H R . Hale
10 -Q|-0 | okt 115 Sunser Dr *5.00 d
Osceola . TA Ho21d
io# Maorvin Judkms
10 -2 1-04 | okt 20265 W Terra Viste joo.oo|l| 7
: Ceniderville, TA 53544
D% Bar-ru/ L. Lo\/,‘j
/0-D1-04 | cka 69 Hickory AVe. 50.00 g
= Red Dalc, TA C§/5M§:e -
: Mon+qgqormer un mocrpt/ C
/0‘0?)—09‘ CK# en ﬁ P/Can-ram?nmib‘c:_ 00.00
Io# Steve FarKec
/O—Q,—oLf CK# 0?577 Io)a.ho ‘S% 50,00 -
O=sceola, A 5039313
ID# Towa. Dernceratic Farty
/©-@)-0 Sblb Fluer O 5, #50.009
o oy, 4l DNes Y)oines A 032~ I8Y!
IO Myrnc B Rurm mrer
JO-73-0% | crn Gos Grove )50 00 -~
Corn)ng. A _SpLY
SUB-TOTAL <5 900.00
TOTAL (if last page of this schedule) R

Page (5? of ﬁ‘

(for Schedule A)
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| Reset Form l SCH?ULE

(Rev. 07/03)

For Instructions, See Back of Form

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN RECEIPTS

{Including candidate’s personai funds)

] cHEck THIS BOX IF
AMENDING FORM

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

Weaodermanm #or S Lote Senate

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 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 |[F FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
ID# John F Llowe —
10-23-04 | ck# JI®E. View Ploce $c>?6>.c>o
Ooceolo. IT°A 5031D
ID# OJiver Heuston
10-93-04 | cka oo E. /078 S /00.00 -
lomion, . TA 5040
DA Lorerne. Rloun #
19-22-04 | cka 405 A Ceprfral 15.00 v
Allertan. A Sooof
iD# Tohn e lla. Vedove.
/0-33- 0. CKé 7] -5t S+ 36.00 —
AMorwalk, T=A F0xi)
10# Thomas Yube/ —
) A58 £. Manni— SO0-00
-0 CK:
/6-25-0% * Ottumwe, T4 S350/
577 TJudy Gile
/0 -R3-0%| cka ] 4£3 Uqcrry &7 JO.00 v
Creston., THA FoFO/
ID# Nrs . Fred M. deHtaarn ‘
/0-23-0%] cka Po Box ¢ KE&.00 -
. Dsceole., TAHBORI
Tomtarak
/O -23-049 | cxa ) 403 Cowrrtry Clubo Road So.00 ||
T pdlanole, TA HOIJS
1D# Dernic Scqqga
10-23-09 | cpu Jol. &. ap*y SH So.co -
West+ Nes Mpines, THAB036S
1D# Davidl. Blaj .r‘
/0-23-09 | oxs 1203 A. Pap le A0 3 ¥o.00 (| v
Cresfon. 4 Jofo/ /T2l
SUB-TOTAL
$4/0.00
TOTAL (if Jast page of this schedule) s

* Disclosure law requires candidate committees 1o disclosa the relationship of any relalive making a contribution to the
committee. Relationship must be shawn 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

famitia! relationship, enter “not applicable” in the relationship column.

\3of 9‘

(for Schedute A)

Page
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For Instructions, See Back of Form | Reset Form I SCHIiI\JULE
CONTRIBUTIONS -- MONEY TAKEN IN Rov. 07103) | | REGEIPTS

(Inctuding candidate’s personal funds)

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

baderman for Stote 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. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soficiting 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# Elizabetrn T LSt ce .
10-23-04 | crs 1911 Churen S7- go.00
Muccay  TA H0I7Y
ID# (o 0 YL, Twstice for 411 RPAC LOHL
10-3a-04 | ck# 39 IF-Lth Ave Ste. 5906 o 90000
< Desoines. T°A 50309 - 4041
1D# Fowi Bemocratic Far+y
Truman Fu nd ~EVC/1+;4GCOU.”* 3? 000.00
lo-aa-04 CKi#t k3] Slolpl Fluer Arive ‘
ADes/Ylomes. = A 506331 -84
fD# Towa Dermocratic Farty
Truman Fund Everf Aeaount 3 5.0
10-aa -0 CK#Q bl Fluer Drive 0, 008-00
33 esicines. TA H5032) - 38
D#¥ $OQAL TBEW Edwa:l—}zsr»a-l Committee
- h S AW 5000, 00
10-25- 04 | ck# nas- 195 ,000
07949 | wosinaten. D 30009
ID# E\Agcnngra‘xse
; ¥h Ave £5.00
1o- B CK# \qu &89 -
350 £t Modison, TA 5T
iD# Russell A LoRuc
1020 | op 28975 - a5oth S 30.00
beon. =4 5014y
ID# Lesycr L. Meoorc
10-al- o4 | o 2003 Cessna. ST 25.00
Ames, TA Ho0i14-T0aL,
1D#
CKi#
ID#
CK#
SUB-TOTAL
' ) $74,6.3020
TOTAL. (if Iast page of this schedule) oP3 300.00

* Disclosure law requires candidate commitiees to disclose the relalionship of any relative making a contribution lo the

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

Page 4 of 4

(for Schedule A}

marriage) . If sumame of contributor is the same as candidate, but there is no
tamilial relationship, enter "not applicable” in the relationship column.
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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 P-S
B MONETARY

(Rev. 07/03)

EXPENDITURES

[J cHECK THIS BOX IF
AMENDING FORM

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

Woderman Lor State Senate

TOTAL (if last page of this schedule)

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
N%T\AEBCEKR
1D# lenox Trme -ra/b/c_ x)&u)s/Oachr ads
/0-30-04- | ckit 101 % E.Templc $/05.L4
| Joq4% eninX, A Fof5) 5T Z
D# Subw od for Campoignr
J0-20-04-| CK /3/(-/3’6%&\/5 dr. workers P9 IR FA
1095 | ©secola, TH G013
1D# restmaster peastage for mailings
10 370,00
"ROOF| CK# JogL, Osceolsa, TAH
ID# ASB wire 0 Luc medid. TV ro.d_i o
10-92-04 | it )07 |FD whitlock Place sw Suifedol advertising 34, 500.00
997 \mprieHa, CA 300y
ID# oo rYledie TV 4 radio ad Vcr#is}nj
10-33-04 | opa A% Whitjock PlaceswSuffe 201 49, 5000
Marieka ., G 3op06Y
ID# Prerican State Banl feesfor wires 4o
J0-23-04| cK 1000 Jeffreys b e yyYiedic— Y0. 00
Qseeola, TAH0313
D# Post moster postage for ma.i IMgs
JO-Ja-0 CKit 555,00
1099 | nsceolo, TA HoR13
ID# po\:,}—mas,‘—e r~ PO&-}-Q@C for mai //\’U S
1099 | Osceola. TA Foa3
SUB-TOTAL | $,£3 0 29. oY

$

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, palling, managing, organizing services must also be dela_ll itemized on
Schedule G by the amaount, 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

of 0/

(for Schedule B)




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.

Oct, 28 04 07:04p Lil Vets 641-342-6347 p-b6
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) EXPENDITURES

[l cHeck THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D% Creston MewsAadvertiser| ,e.w spaper ad
10-33-04- | c 503 W. Adams $ 7460.00
100 | N ecdon. TA Aofo) '
ID# Adarns (bunty Free Fress | dewspoper o d
/0'93’07' CK# 70?9Aa.\/15/41/€, /\% -00
70! |Cornmg ., T4 Sopdy
|D# Zed,@ rd .7'D'Y/c.s PFress ,()ws)oa_]oer ad
/9°a3-09| ca 3131 St /9. 5o
1102 |\ Rodford, TA 50833
ID# leonTourned Keporter
10°93-0H ., o box 550 1 wewspaper od /. 50
/163 Leon. TA o4y
ID# M+Ayr Record Jews
. w d
10-a3 0| oK 138 w. Y1adisen wewspeper a 73.60
/104 D01 iy A o R,
ID# edd Oak EXPress
/0 -23-04| oy 9012 Commerdedr Box377 | WEWspaper ad /19. 70
1105 | Redak, TA 5150 e
ID# lenox Time-Table 0
1o 23-0% cka 10172 E.Temple cwspaper ad f13.785
106 | lenox, TA 50F5]
ID# Pos+rmiaster stamps o
/0-20,-0Y - 00
#1107 | fseeols, =A 0213
SUBTOTAL | $) 54,0.05
TOTAL (if las¢t page of this schedule) | $ 09% 588.0 7

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 fo personsfentities providing cansulting, 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 6BA.402(3)(i).)
Page O? of O?

{for Schedule B)
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Lil Vets

FOR INSTRUCTIONS, SEE BACK OF FORM

641-342-6347

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

Looderman for State Senate

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED Y 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
Toweemotrotic Mt Dhon; 3
. )
Senate ' 7
10-19-0y | Senatero qrity Fund J 77504
es/loines., j’;f 5c3al
Towp.De Oc,m#i(j: r
PN ' = d 4
10-19-04 %ﬂ’ﬁ?ﬁe?gﬁf e fieid research 44, 000.00
Nesloines. =8 Bo3R |
Towe Democratic farc . . Ol
%en cQYJo\]or]-ﬁ/’F—'uV\c! 4 M/dc‘s’ﬁ"”‘ 790635
10-14-0%4 | Slole) Fluer Dr. Production «
Des mioimes ‘_7/")4’5‘26\39' 005-/%(‘_
Lowobemocmtic MY ;) desi
PDgm ocrpiC meu) aesign
10-a)-0¢ | FLOTE G BF P produchon ¢ | £,384.01
Des MoMmes 1:4)@50.3@ Pastage
ToweDemoevratc oy o Idesian
TR a ‘9
JO-ax-04 %ian*cpmjélro N4 Nt product T+ £, 197.94
es Moimes, Th S632) pastoqge
Towo.Dern <_>er*mlicp_Pam- ’ N
Senafe Mo Cri+ “ur -
/0-23- b4 Slolol E/uear'd r. 7 p}’)mﬂ’)j 1,989.70
DNesMemmes, =4 FJOIR!
Towodemo e,ra-i} c ’__-M r-;q
Se Moo ity un .
10-93-6Y 5b2‘f+§/uc,~)°b',-./ Phon’ng J74.060
Nes Moines, T4 SC3R)
gﬁ;u.)u %m_ocCaJic_Pag"‘{
o0 F - .
10-aa-04 5(93,}6 E e h’r. un Med:a/z_)mdxdwn 550000
N n'b)omﬂ_s. r’?oa& 032 SerVices
ITowa Democrodic r .
10-gy-py | Enake 7 BTty Fund ! Mcd:azomduov‘iw
'* 5LQUI F/LAC(‘ Al‘. Servites /02}9100
DesMomes, TAHS503R)
'Jszouo% br%m?ora}; [ Par;—y
ency ooty £
10-95-09 | 2iney £ Jnen el 27 phonmg | Y4y, 75
Deammloines, =4 SO3IR]
SUB-TOTAL [ §
H0429.67
TOTAL (if last [ $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of oz
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

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

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



Oct 28 04 07:03p Lil Vets 641-342-6347

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

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

Waterman £or State Senate

[ 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/DDYR) | OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Towa. Aemocrotic Hr+ 3 i s
Sendte Mo O™y F—_Mﬂd-" n:g"cf d%.lﬁn
I0-26-04 | Biole) Fludr b producticrs | 7,970,437
DesMoines, =4 H0DR! postayc
SUB-TOTAL | §
7970.b3
TOTAL (iflast | $
age of this
pag y§, 400.30
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 07 of O?
(for Schedule E)

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



