~Jan 18 05 12:18p Lil Vets 641-342-6347 p.2

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form l FORM
DISCLOSURE SUMMARY PAGE —_ DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT
For Office Use Only
Woderman vpor 6%@1% Scrm/c Comm. #
IMPORTANT: Indicate by ¥ type of committee you are reporting for: ! Logged In = -
{ 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 JCounty Central Committee ( 5 )County Candidate { 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
Sundivision PAC ( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name A) 7L P‘Xtica! Party (if applicable) L b
” ate reports are subject to
6 cye aref7d v] EMOCra possible civil and criminal
Office Sought District (if Senate or House) penalties.
State Senate 48

(il Apoith Ge/l-3Y2.2407 /- /5-45

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
L _
} AM FILING A / -/ 9 - 05 - REPORT EOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) L ’{; "; indicate by # D:]
[JCHECK IF AMENDMENT TO REPOR];‘ DATEE] AN 1 ?3’17,'7@5 ; Local Commitees, enter Date of Election
L p h
[] Check if this is final (termination) repd:i_ LA choice of Disso!uliol Faorm DR-3. Sg;iniét?;ﬁliscﬁgglmees' enter County in

{You must continue to file reports untit 2B

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Totai 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 is first report filed.) ... $ /6{, 977 \33)

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total {Attach Schedule A) (*also see in-kind below) .......... é; \5 7 7. 07 L/
Schedule F: Loans Received total (Attach Schedule F) ...

Schedule H: Total Sales of Campaign Property (Attach Schedule H} ...

{Schadule 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}.... / ,7,, &507 ?O
Schedule F: Loan Repayments total (Attach Schedule F).......ocoovenin
CASH ON HAND at the end of this reporting period (if final report balance must
DE ZE10) (ALCH DR-3) e s eesoseesesensseoesseresee oot oot s s L IO/ T
=*JNPAID BILLS (From Schedule D - Attach Schedule D) .3
“IN KIND CONTRIBUTIONS (From Schedule E - Atach Schedule E) .............oevrreermnionssiensenn. $ . 5, GoP 7/
**QUTSTANDING L.OANS (From Schedule F - Attach Schedule F).....c.oin e, $
CANDIDATE COMMITTEES ONLY: D E]
YES NO

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form

Lil Vets

641-342-6347

p.3

Reset Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

A)a,/c rrianr

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

/gr State Senate

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

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

[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 statemants for soliciting contributions or
for any commercial purpase by any person other than statulory political committees.

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TQO CANDIDATE" RECEIVED FUND-
(MM/DDJ/YR) AND PAC CHECK (if applicable) RAISER

NUMBER — INCOME
D% Ross Frahm
10-38-0F | ky 15a0 Starline Avenuc. 33000
Osceola TA Foot3- £337
ID# )oﬂr/‘a,,'a_ L, Ba,fb/?c,r
/0-98-0% | ckp Q07 V- Sycarmorc S7* 25.00
Craston A S50£0/7
io# Lynf) Pade 17 £brd
/O-08-0F | ckn S¢8 - L0’ P/ H5.00
Pleasarntvile., TH 5p225
1D# Chris O. Ae/som
/0-2P-0% | cka IT76D- 710 % SF 50.00
Stanton. T A 5.573
08 #ODle [ pernnsdi corat Drothechoed of £lectrical|ldorkers
/0-9F-09 | cke NS . KGFL 57 AL 5000 . 00
07770 | pashingten. HC 90005
1D# [f‘ca' Shearer 25.00
/0- - o .
0-38-0 | cri Corning, T 4 BoPY
ID# Jack r‘( Dalcombr.
10-7p-0 CK# /019 Ye/lowd POSC wd . S0.00
orimer LA 50/49
D% 4L OHp Ty stice for A7) PAC 0%k
10-38-0F | i 2 IE- ™ Ave. Ste. SR /4 000.00
3728 | DesIoncs, TA 50309- 409
0¥ TohnT Harris
/0-2p-0% CK# /o2 OF £ S# S0 .00
 orning . A 0P -/707
D% David Toomb/e y
/0-9f-8% | cke 377 £. we_@l\s#cr 50.00
Dsceola, ITAH 502/3
-TOTAL
SUB-TOTA $4/3Q5.00
TOTAL (if fast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative makin%a;ovtﬁbul‘ioq to t:e
commiftee. Relationship must be shown 1o the thi consanguini relatives} and affinit lives
flee. Relal hip must be sh to the third degree of consanguinity (blood relatives) y (reia Y Page / of 07

marriage) . If surname of contributar is the same as candidate, but there is no
familial relationship, enter *not applicable” in the relationship column.

{for Schedute A)
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For Instructions, See Back of Form Reset Form |

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

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

/()a‘./cf‘/)?aﬁ 7[0)/‘ 5%&/:: Senate

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: 1F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political commiltees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v {F FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MMJ/DD/YR) AND PAC CHECK {(if applicable) RAISER
NUMBER INCOME
ID# Enlarvin Diek .
/0-30-0%| cki 38590 T Court 5.00
Earlham, TA S0073
1o# LuElle. Fontier
/1-70-0% | ck# 1697 US Hwy 3t go- 00
Osceola , TA 503/3-$955
ID# Thterest on aheckin L "0
/-5-0F | cka ‘
1D# Podriciec. A Mu e
reaton, TAH G0P01 - 100 S
ID# Warren LJoods
1100 | 106 E. Townline 50.00
Creston, TA S0P0/ -7220
ID#
Cash from coftees 4. 06 —
/7 £ -0 v CK#
1D# T hterest on Chcck/‘nj 25
/J' 7’ 0 s‘ CK# /’
1D# £ir
Tnderest on Chec
/- B-0¥ J , 92
CK#
\D#
CK#
ID#
CK#
SUB-TOTAL
s 70- A4
TOTAL (if last page of this schedule)
56, 57774
* Disclasure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relalives by O?
marriage) . If surname of contributor is the same as candidate, but there is no Page _6__(S>_Zr_‘_:fl_A)_____
or Schedule

famiial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDIT - B MONETARY
URES ~ 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 ANO 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 (Mus! be same as on Statement of Organization)
L) te rrvaan [é r-Shate Sepnate
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# | Venuwe .
CicH y3p0 Bouwlder Huwy $ 50.00
LlosVegas, NV gqja|
ID# Lo Medic 7
. v ads
/0 - IS Lohit/o ck Place Sw Swhe Poy
F-0Y | CK# / 5,500.00
/Y/ar,c#a. ) qu 300L 4%
w,re
162804 | oy 1000 Telfreys Hr ire fee 0.0 0
Osceole.. TA S50213
ID# Creston Adess Advertis
/0-a9-0Y F03 W Adarms BE| vewspaper ads 997. 36
CK¥ /108  |Cresssn, TAHA 5080/
o ID# Carter Frintsy- aam/o“‘;ﬂ” cards
10-aF CK#t /037 1739 East Lraid Aenud /3. 40
5 A;s%?oinrs 4 503/
The Prin{loo L.L.C. /j
< Canpaion 1€ s
10-98-04 | cka /038 #oBox P3&, Jobl: 79 S/. e o2 /5
Weterlog TH 56703
ID# ?owc.. Aemocratic Q;/— radio adverdis, j
enatc /o erity Fun
10-30-¢) Kty 0 g Slote! FlucHbr & §. 0c0. 00
DAesMotnes, 4 LO032/
10# Advertiser Tserts
/-0y SO e M&sh:ryr‘Oﬂ 53p.1F
Osceole, TH §03/3
SUBTOTALTS 5 ro/ g
TOTAL (if Iast 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, 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 ¢

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLCSURE BOARD.

641-342-6347
SCRESLE
B MONETARY
(Rev.07/03) | EXPENDITURES

[} cHECK THIS BOX F
AMENDING FORM

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

Waterman Lor Silate Serate

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursernent) WAS MADE
(MM/DD/YRY) AND PAC
CHECK
NUMBER
ID# Dsceola &entine |“Tr bund, -
H--0¢ s E. Waski ngter ca'mfm"ﬁn ads
CK# /771 4 $ 264 -6
Osceole, 774 Soald
\D# ’pObl\nsm& a‘n}- [‘af- \5~
\ ' 1 gS
-£-04 187 S. Main P 37 5.3
I-§ CK# 3
/037 Osceola, TAEOCRA
ID# Afton Star Enterprs
p‘/éc_ .
1-0-04 |k | oy | POBOX IR campaign ads 20/, 4O
. AlLtn,. 4 S50P30
ID# HawKeye. Communi cadia . -
/)'f—l)‘f CK# ey POBOX ‘1‘105 fﬂdlo Cam/oag/z ads 370 .00
Red Oak, =4 5150 L
\D# The Chron/Cle . o
1-8-04| cki y 54 | PoBox 40 Campaigrn acs 77,00
Lamon i« TA K0/40
1D# Af+on-StarEnierprise J
7} r
Afton, TA JO0P30
|D# 'TheAia.ﬁonaJ /q‘gg"css J
H-30F \ckt ),y | FOBOXK 77 NewspPazr o S-50
Nicaonal TH S0£45
ID# The. EeonTourmal P90¢)f‘#c:/ d
"-29-09| ks PoBox S0 NewsQOager & /5. 00
133 | feon, TH 5OI4Y
SUB-TOTAL S?&' 5?
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 inventaried on Schedule H. (Refer lo Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail iternized 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 iowa Code 68A.402(3){i).)

Page

Ol of

7&

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

641-342-6347 p.1
SCHEDULE
B MONETARY
(Rev.07/03) |  EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

Liadermar £9r Stake

Sena e

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
iD# Yount Ayr Keasrd LS
/Q)_/_ay K/ oL PoBox 3 Y6 . Aes, e A $ /&. PO
Mount Jyr, T DE5/ £
, 0% /Bedﬂf’/o}rd 7 :;PICS press B 4
Bed ford, TA G833 Y3pPY _
ID# l/i//iscar'd?c%'cuf? Ry e /9
Ja-t o4 | cr YogdS- 3" LoX ewsOoper .00
13l Vi Miseo TH 50804
ID# c édd(c County Pub/llshh;»_r;
S £. Washviglon Box ¥ yy; er Ads 25.08
J1<30-04| CK# s
4 "6 Osceole,, TA 50313 1
1D# Adverdrser i 3 | N
J<36-0y ot ) o 111 E. Washington Jox3bes x)eu)ﬁoc?oc;' Acls 30. 72
7\0);3550/4 A G023
ID# Dok Ek)o ress
Aews , Ads ’
Ji-5-04 | CK# ;= PP 39-90
ID# s Post Of¥rce 67‘41/"’,0-5 1Qv’
12-8-0% | ek ;)19 “+hank Y notes /1. 60
Osceola, A 50213 9994
ID# S0o]utiens ; ;
)2-9-04 10Q03effreys br. Box 359 5%“4'0770”/ & copies &y, 3
’ CK# 1119 | Oseedle, =4 50213
SUBTOTAL [$¢/7¢/ /3

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, advertsing, fund-raising, poliing, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personjentity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

3

o4

(for Scheduie B}
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 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)

oderpnan dor S .
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¥# e Chren: cle (n"/ucu)sjoafcr‘ ad
/a~o?3-09‘ CK#//&)'7 )OOBOX L‘LO 3 /&OO
kamor, TA 540
(D# Steve Woterrman wsCellular phone charges
Jo-05 I E Cass ,Qr oalls made From Jue ! £30.29
/- /0 CK¥ )/ | Osceola, TH 06213  |+o0 bec 3/
1D#
CK#
ID#
CK#
ID#
CK#
|D#
CK#
1D3#
CK#
ID#
CKit

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

S PAIRF

S)7 359,90

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 o 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 personfentity an behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Coce 68A.6(3)(i).)

Page

L/

LZ

of

7

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
— E IN KIND
COMM\ITTEE NAME (Must be sazp)as on Statement of Organization) (Rev. 06/97)] GCONTRIBUTIONS
baterrmar tor S fate Seratc
) ™} CHECK THIS BOX IF
IHEHEHHI 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
~Lowalemocral ¢ _Farty mail desi g & 3
i Yy Ll >
/0-3 7-0 '7/ \‘;Z,:",‘/f:ﬁ‘é‘fj'ry nd production o, %35.04
Aes Padaes., TA \50\3&!
Sl TRy P y 7
10-37-09 | 9en ey erify mUn 0NN s5F7 3
Y F ]
Aes #7008, T4 xfﬁdo'?/
Towen occratic rJ-y mars/ a'c\siqr)
Jo-aP-o9 \Senafe. 27a;0rity Aund >, .
a e ey F/u\i-" A’_?l ,orodua/ton Y59 ?a?
es Moires, ZA 5032/
Towo Demooratic Fard P
ap-04 |Senatc Majority Lun onin 470 b.
o-af-0 {bbl Fri a g &/ ! 9
es Meoines, T-A S032}
Towa Democratic Farty
_ad|Senate Majocity Fund ; ,
10-30-0% i F/uch a7 phon 4 ?25.08
Des Moinecs, TAHA FO321
Iowi.cAﬂe?m ocratic &-fé Y
-)- Sena ajority Furr :
H-1-D¢ Zule? I N Phoning 43/. £5
e P oines. TH Fo33)
SUB-TOTAL | $
S 908-7/
TOTAL (iftast [ §
page of this \5/ 90? » 7/
schedule)

“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationshlp must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

/

Page

of /

by marriage). (See Page 2 of forms packet.} If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column,

(for Schedule E)



