FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT
_ For Office Use Only
Geofse. l:.?ck)'\orq ‘(o'- _Iowa House Comm. # [ j 2 /
LI 14
IMPORTANT: Indicate by # type of committee you are reporting for: | | Logged In Ll
( 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
Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC ( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable) Lat ot .
Georme S Eichhorn e ou b1 ate reports are subject to
X 2 g 2 can possible civil and criminal
Office Sought District (if Senate or House) penalties.
Towh House of Regcesentatives 9

;
lgqumfg gE(cMﬁm (s15) ¥28-2277 7-19-0%
SIGNATUR F PERSON FILING REPORT TELEPHONE DATE SIGNED

I AM FILING A July 19, 200y ___REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
G Ly A
[JCHECK IF AMENDMENT TO REPORT DATED 1 Local Committees, enter Date of Election

[] Check if this is final (termination) report and attach Netic# of Dissolution Form DR-3. Cg;’;‘“éfé;‘.m'.cﬁmw’“‘“ees- enter County in
(You must continue to file reports until a DR-3 is filed.) w lonis he

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Tota! 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.) ............c..ccccce $ 924.41

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... G 7s5.00

Schedule F: Loans Received total (Attach Schedule F) ... ~0-

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..................ccccocee. ~o-

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 1599 !

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 70

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans beiow).... 338 S

Schedule F: Loan Repayments total (Attach Schedule F)..............cooooooiiiiiiieveeeeieenn, - o=
CASH ON HAND at the end of this reporting period (if final report balance must 21

DE ZE10) (AHACH DR-3) ......cccc oo eere oo eeersseresseeesseees e eereseseesseeres e eereseeres s $ 713
*UNPAID BILLS (From Schedule D - Attach Schedule D).................cccoiieeeiiiiiee e $ 390, t(“
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..............c.cccooeeeinininicnn. $ -6 -
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............cooci i, $ -0~
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) D YES Iz NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) I» - 6 - $ $35.5D




Fo‘r Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
G Rorae Eichhoem £ Towa House

Reset Form

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

] cHECK THIS BOX IF

AMENDING FORM

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political 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
# (067 Towe Healtth PAC
s ¥ 250°°
0e/09/0Y| ck# 303 6150 Wiestown Ply Hipo 0
wWest Oes Moines, T A 50266
ID# 3‘0)\" R . H KS;E
CK# s oot Gth A NW 80
] 2
e/ 9/0‘/ 27‘1 Clarie~n, TA S0S2S 250
1D# Oeumbne Knoskqug
) 60
CK#t (021 Po Box Il
6k /09/64 > Clarion, TA 50525 25
CK#t 163 Nw 131st St oo"o
ID# Joe Sherman d/ble Crestview fApts,
CK# 250l S. Ges moines St, oo
0&/09/04 223] webSter Cidn, LA 5059S 50
1Dt
CK#
Dt
CKit
ID#
CK#
ID#
CKi#
1Dd#
CKi#
SUB-TOTAL
s 675
TOTAL (if Iast page of this schedule) o
$ 675
* 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 relatives) and affinity (relatives by l
marriage) . If surname of contributor is the same as candidate, but there is no Page l of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




e

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.

Resct Form § [SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

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

Ge,on:y_ Eichhorn ‘Cor Towa House
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
ID# Rose_r Huﬁlncs qu-évmj FunJrq\s{.\J
05/2.%704 CK# 4ga, 1204 Cottage Rd Ledters $ IOOO"
Webstes Gk, TA 50593
ID# Bk - Banle
US Ba ~vice Cha
Ob/o8/oH CK#E up 225 Shakespeace Service “rage 793
Srrarled ,TA _So02Y9
o P;;"-H'D Services, Irc, Mmagqaetic Car Signs 12
06/0 CK# OBex 263 1C8
WoH 438 Belmond ,zA So4Y2i
ID# Sam’s Ciub
: . R4 Yo
06/ Jou| CK#t 305 Avprd facade Cund GO
/ H¥S Ames TA Soo10 J
ID# Sam's Club 2 2s
305 Rirpert d Pirade Ca
CK# arace ad ¥
06/ 1% /04 "I%(D Ames T4 So00 ) 2 6
ID# Webster Cou . Asshy Wekster cg..mlr_.) Fair —
P P Websrer Connty fatrboan’ Sponser £ pRhiciputien *o 166 60
06/27/0Y 22770 01l Pum 69 andidec
437 1 Ooéac_,‘sn SoS6! enbance candidecy
D# Postaester P, S
Main S+, Eas ° e Stamos oe
'-76/27/01/ CK#t Y58 Hos in ag mp 7L'(
G‘rqna I\A'\G‘Hb\) IR SO/D')
ID# qu;D\-r\‘ Couaty Osreicy Te 3, weight Cound Fair :,4.' o oo
06/39/0Y| ck# 01 SE FRest Spenserd fachicipetien o0
H¥9 Eagle Grove ,TA 50533 enbunce Can J:J.a..c-3
SUB-TOTAL | $ 636 32

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, 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 2-

(for Schedule B)




—

FOR INSTRUCTIONS, SEE BACK OF FORM

Reset Form § [SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

(] cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
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
1D# Sam’s s Printer cact '4395
v N -
Oes Moiaes, TA so3))
1D# Postmaster o
Man S+. East e
07/13/04 CK# 4q | 4o3 an P°5+«3c S-\nm(as oy
G’rw’d J“"C‘Hm, IA Svs07
ID# VS Bank ok a5
725 Shaleespen-c ce Cla 7
07 CKi#t Sevvic @
/03/o4 N A Statbod, TA  So244

ID#

CK#

1D#

CK#

ID#

CKi#

ID#

CK#

1D#

CK#

B-TOTAL ]
su 5 2yg *°
TOTAL (if last page of this schedule) | $ & 8S 2®

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 2

ofl

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
- D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)l INDEBTEDNESS
George Eic hhorn For Towe House EJ CHECK THIS BOX
NOTE: Debt: ioust rted that i id t be included on thi Reset IF AMENDING
: s previously repo at remain unpaid mus in on this
Schedule, as well as any new obligations incurred in this period. Form FORM
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
- has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING
PERIOD*
hor , $
Racheale Eichhorn fV\a.‘\‘.qj Labels
Stratford, TR  s0249
GWBQ. S Eichkorn I'V\o-J 15~ :ru-lj 14, 2004/
07/"_//0,“ Q0 Box MO milewqe 256 4o
Strat.d ,TA  Sozy9 2144 35¢ /rile
GCO(3¢ S ficl« hovn
oS/M/od | Po Box MO Previous \isted lowr ol
srotl,.d , EA  Soz47 inde btedness O
Gcofgc S Eichhors Prev 1pus Vsted indebtedness 65
0S/3Y /o4 Po Lox 40 Tom - May N ""'I%C (D 1 7
Statfu d, TA so24?
SUB-TOTAL | § ,
1396.9%
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
1390.96
*If actual figure is unknown, show “estimated” beside the figure. Page ] of l
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM .

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN |
(Rev. 07/03){ PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) Reset Form ATTACH SCHEDULE H TO
EACH REPORT, MAKING
GCO ac € ichhora  For Teva House CHANGES AS REQUIRED.
[J CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
{Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) Y/N Price Donation
(MM/DD/YR) Acquired* Report
125 jape) o
60
OS/l‘f/p’/ f;'\S SC‘S 5355
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT 5 so ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ s 3 (TRANSFER TO SUMMARY PAGE) $§

* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page of Pages
(For Schedule H)




