FOR INSTRUCTIONS, SEE BACK OF FORM FOR
S Reset Form ORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004)| REPORT
-~ . c. —_— L For Office Use Only /
GM(SC C| Ckka(’ﬂ (>2a ._LM 40V‘$€ Comm. # E ! ! is
IMPORTANT: Indicate by # type of committee you are reporting for: [ _{ | Logged In S
( 1 )Statewide/t egislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 ¥Schoot Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )Sehool qurd or Other Political Computer
Subdivision PAC ( 11 ) Local Ballot Issue PR - Audited
CANDIDATE COMMITTEES ONLY: ‘_,5,::2'.- e ";\
R A ;
Candidate Name, WAL ‘(‘,\-’ i Pelitical Pakty (if applicable)
e S €.¢ ““i;(b:- . Q :&Q Qa?’gb Ireon Late _repor_ts_ are subject to
73 - Q:‘ 9, 0 possible civil and criminal
Office Sought Q District (g(§onate or House) penaities.

il

-

Towa ir‘ovse‘;o-cr

f entbatives pr{!\o.[

3 N0 0] o (StS) $38-2277 (o-/18-¢v

SIGNATURE OF PERSON FILING REPORT - TELEPHONE DATE SIGNED

I AM FILING A Ockoner Mi7 s ZooY REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

E]CHECK IF AMENDMENT TO REPORT DATED 7 Local Committees, enter Date of Election

ki G P : . : . County & Local Committees, enter County in
[] 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 7t
of the last reporting period or must be zero if this is first report filed.) ... $ 713
ADD TOTAL MONEY TAKEN IN THIS PERIOD so
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ........ Zl, 197

Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H. Total Sales of Campaign Property (Attach Schedule H) ................c.c.cci.

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...S 9, q (|
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’ 73
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... l3g 184
Schedule F: Loan Repayments total (Attach Schedule F).................ccooiii
CASH ON HAND at the end of this reporting period (if final report balance must
D@ ZEF0) (AHACH DR=B) .......rrveeeeseeseseeeeeeeeeeeeeeeeeeeeooeeeeeeseeessesessereeneseeseeess e $ ¥,012
*UNPAID BILLS (From Schedule D - Attach Schedule D).............cooeieiiirririecceece e $ Hit,¢5
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............oooo.oovvvooovveereeoereene. $ oo °
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................cccccooniiiinns $
CANDIDATE COMMITTEES ONLY: _
CONSULTANT BREAKDOWN (Schedule G Attached?) D YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Inciuding candidate’'s personal funds)

Reset

COMMITTEE NAME (Must be same as on Statement of Organization)
GQ»‘S) (32 Ev ch o ©n £¢,r Touuce Haus .

Form

A

SCHEDULE

{Rev. 07/03)

MONETARY
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 AMQUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDFYR) AND PAC CHECK (if apphicabie) RAISER
NUMBER INCOME
iD# william l"»qbl\\\DA s
‘ . ) 1216 -A Cenrral Ave o°
07/iefod | CK*¥ <478 Fort Dodg, ZA So50l >0
1o# Roma Cocroll
oW 16/0¥ | Ck# PO Gox 112 0O
7/ e Og S*a’qH:-orJ:, Ia So249 ZS
1D# Sonca Kere
g8 Richmond St &0
or/lelet | O 9047 Roclewell City, TA  So579 5
iD# toendell Ca;rklson
229 w. 4 St. o0
CK# X S
07/l6l oy 2519 Bosne, TA s063 e “
1D# Mabie Swein
1280 dwy 75 T o l
67/Melo¥ | ¥ 514 Stabburd , TA  So249 ) | |
ID# Llogd Keat B
7 s eczal
. ; CK# 29 4"“3 &b
6 7/ie/0d 1204 St et o d ,IA So2Y49 So
1D# 9659 Federat pn o Towa Tasurers PAC
o4 Box 1796 ed
Ck# ©
02/[6/04 1265 Des Moines, TA sS0306- (7 Se So0
10# Ronald Jocksen 06
A S a4
62/17/64 CK# 1244S 215 -Eaﬂ' (Cma. ‘S
Rociewell Cdy
1D# Alum Tsalesem <
da) 4 >
o7M7/04 |ck# . 2es2- 235 o°
75(97 Oui\(_ymLe, A S S32 3
ID# C A, Holngshead Trust
1614 gradway Street o
07/17 /0¥ | Cr 2.9
717/ 1187 Webster Gy, IA 559 S
SUB-TOTAL .
s 750
TOTAL (if last page of this schedufe)
3

* Disclosure law requires candidate commitiees to disciose the relafionship of any relative making a contribution fo the

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

marriage) .

If suname of contributor is the same as candidate, but there is no

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




For Instructions, See Back of Form

CONTRIBUTIONS —- MONEY TAKEN IN

(Including candidate’s personal funds)

Geor‘ﬁ({ [ c_\’\lr\-o “n

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

House

SCHEDULE
A

(Rev. 07/03)

MONETARY
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 |S AVARLABLE 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 soficiting contributions or
for any commercial purpose by any person other than statutory polifical committees.

DATE PAC 1D 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# D.x e Sheets $
- Mo 52 o J
CKEt Coash 290H  Fows Mo 260
57/{‘i/0‘{ Pecry, TA So 220 Leow)
1D# Borneta Bolsley
o—;/@/ot{ CKit 100s BiulE oo o
15 %4 webster Cito , FA S0S9S 35
1D# Susanne Carlsen
57/20 /o | Kt 1030 Qryden S e
/0 “o72 Stratf,d, TA S0249 25
D Rbbaf-l- mtl\aﬂ
CK# fo R,x 2.8 003
©7/20/04 3972 GoidCield , TA SoSH2 s
1D# 2 Ny
o O By )
. 300 w“\r\vd' S+, ﬁ‘zs o0
c7/wiod Crs 4338 Des Moi-\¢5] TA S0309 50
1D# Carla Schalten o
se ke det W )
cK# 2525 Mekeny .
07/20/0f 517 West des Mowmes, A 6577 25
0# Harlan  Hodeerbey
- 61 Grand Ave., Ste 3500 Y
o720 fo# | CKe K4
/7/ 6927 Oes Moves , 74 50309 22
1D# R&ﬁEf Getseralt!
37/ CK# 134} Truweman Place ol
9/04 5464 Ares, T8 . S0ol0 loo
iD# Paul Wiecle
: . CK# = ¢ Bon 250 o
07/15 /o¥ 64ss Oysary, IA  s222 ze
10# Nore=  Field
; - 24s™ St
07/19 /o | cxa | v2e o0
/ G172 mOor\anclJ TA SOS(oé Is)
SUB-TOTAL f e
$ Sqﬁoo
TOTAL {if last page of this schedufe)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Refationship must be shown to the third degree of consanguinity (Diood relatives) and affinity (relaives by
marriage) . I surname of contributor is the same as candidates, but there is no Pagas 2 of l3

familial relalionship, enter “not applicabie™ in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(including candidate’s personal funds)

SCHEDULE
A

(Rev. 07/03) RECEIPTS

MONETARY

Gerye

COMMITTEE NAME (Must be same as on Statement of Organization)
E VG hhe ca

For Towa House

[ 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 NUIMBERS IS AVAILABLE FROM THE IOQWA 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 purpase 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 applicable) RAISER
NUMBER INCOME
D% gH(via Cerne fe
; %
. 8023 w. Curo€ co
o7/2t/0% | CK# (g 34 wanwakos , wE $3212 Sister LYs)
1D# Go-“dh'\ Marcsh
1303 Comnbry Club Lan®
CKst )
01/11 /o 1806 Mmanson, TA SO03673 5003
1D# MNail Swedlund I,
3519 Stge Coach 60
0r/22/od | F* 1133 Steedfoca , TA  SOZY9] 25
ID# Dr Vaugh Seaten
wood Cin\c
. CK# 1626 Crestwos oD
67/22/0 go10 Ames , TA SO0OLO 25
1D# Lo 10 Towa Law fac
. 2 Sh 3¢ Pl . 1
CK# G2l East Lecus ’ o0
07/22/64 3052 Oes Moines, TA S03 04 s00
0 Ellen Aatrum
67/23/p1} | CK# PO Bon SIUY o0
/o 1o Sarbord, TA  go2Hq z5
10# william Jcobsm _
. Raruver Cidge O SE
23 CKit B! 9 o?
07/13/04 7652 Codor Bepds, oA Savon 25
1D# Nancj Olsen
CK# Fo Bex 132 &0
07/25/64 5150 Pomeccn , TA <5575 56
1D# Lo b Van Oiest Trust
CK# 436~ 220 St o0
67/23/0Y 1A welosrer Ciky, TA 50895 250
1D# Shirley Thomes gra et Sol
. U1z " nevdiwes BB et 50 P
07/ CK# e
7 "//o'/ by Oovengorty IA 52806 25
SUB-TOTAL
g 1625
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 1o the
committee. Relationship must be shown to the third degree of consanguinity (biocd relatives) and affinity (refatives by N
marniage) . If suname of contributor is the same as candidats, but thore is no Paga 5 of l3

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

{for Schedule A)



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

{Including candidate’s personal funds)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
G“’"’{ﬁ? Erchbhorg £, Taw Howse

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PQUITICAL 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 purpase by any person other than statutory political committees.

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

NUMBER INCOME
1D# () DSQ Teowa Commidkee of  Abomoive Re 4z yers
. e Parle Rd $ ed
57/26 /04 | ckae it ofice 2.00
=1/ /0 253y west fes Moines, A 50265
10%# Q\Lknd’d Car o
bol Grewe~ St
oW g Jo¥ | CKE 434 e
/ 8/0 123i Welster Ciky, T A 50595 S0
F Gite Potitica) Ackion. Towa Dealess
0 zg a CKi# IOO LEDx 65 gL{D O{}D
7/ / v V207 poest Aes Mo, TA So2e8 (5
1D# LalVeme Sakroeé:f
. 3208 Ssw 3y"S
07/2 Cit &0
7028/ 04 3y Des Moiaes, TA 50321 25
1D# Kei+h Ca el
067/28&/0M |cxw 5 3376 ferten fe o I
0% Sy fr-d’ﬁuf‘l) In 501% ZS ° ‘ h
10# Erwin Meorac
07/28 CK# 771 o
7/ /o4 fadll Milwawlkee, W I s32z2Y 25
ID# flice Schmidt
.y o
1 )28/04 | Ck& 9% 350™ @ o
07/ (quz Si—qﬂ\\ope, rA SO‘Z"‘/G SO
1D Ceratd whisler
. dale Do
o ‘pif | CK# 09 Lyn o
1/2870 960 webster Cibyy, A $0595 25
1D# T, Ketth Rigy e o
Swite Y
CK# 60 Court fAve, Swive P
07/29 /0 3y, fes Mones 14 $0359 (00
10# Judy Ting wald
2235 K fAve
. ot
e8/03 /5 |CKF Sy weodwed,IA & 027 250
SUB-TOTAL ) o
$ 900°
TOTAL (if last page of this schedule)
$
* Disdosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee.  Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (refatives by q
marniage) . If sumame of contributor is the same as candidste, but thore is e Pags Qi 13
famifial relationship, enter “not applicable” in the relationship column. {for Schedule A)



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

(inciuding candidate’s personal funds)

J cHeck THis BOX IF
AMENDING FORM

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

G'EP”;Q Eichhem  Fur Toua Howse

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 1D 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# Dansel Crivn $
. Ave
08/03/py | CK# i< 343 Fenten o
1D# Henr Bewn
- in
, CK#t 11235 - 286" 33 00
08/0% JoH 1317 Webster Cid, ; TR SOSIS qo
1o# Oaw o 1:_‘ ¢§tﬁ5
: CK# 10 Lincoln oD
e8/03/ 0k 8 37§ Cowrie, IA SoSYD S0
10# Alan Wooters
CK# 1006 Fack St )
C8/05/64 5388 Gowric, TA _SoSY3% 25
1D# W lmae Westrvm
. CKst 322~ 2&0+th S¥ o0 h
08/05 /64 3057 Statfo-d TA  So249 /00
1D# roawren Secacr
+
, CK#t 2%i7 -~ 170tm 3 o
08/05/0% 2174 Ft Qodae , TR SOSO S50°
1D# Rstl Cka”:)
08/0S/04 | CK# 1053 3552  Fenton A o
/ St atbocd, A So 249 50
1Dit Mave Wah man
CK# fo Box Y7 d
Oy /oS /8y Yiqg St mtlod, TA 50245 50
o# fork woestmm o
: R0t
CK# 15§28 2
08/0é/6H 3%z Sradled, ThA  sO2YY 25%°
PO Bk 24 SO3BI
0%, CK# > G0
/OQ)/OL( 2084 M, lwm&bct) wI $3224 Joo
SUB-TOTAL . )
s S4o°
TOTAL (if last page of this schedule)
$
* Disclosure law requires carxdidate commitiees to disclose the relationship of any relats king a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatves by
marriage) . If sumame of contributor is the same as candidats, but thare is ne Pags 5 of \ -5
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)

SCHEDULE
A

{Rev. 07/03)

MONETARY
RECEWPTS

G@dffF

COMMITTEE NAME (Must be same as on Statement of Organization)
Eichhorn Lo Tows House

[ 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 JS 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 committees.

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

NUMBER INCOME
1D# P kirer pAC - Shute s
235 Efast HzZad S o
CKi# &
0%/06 /o4 Mgy New Yok, NY 1007 260
1D# L']nd'\ :\Jcbf: e,fenj
&i9 Hw] i75 %]
- CK# . 9
0¥7/0Y 2338 Stoukbord, TA  So244 z>
1D# Of- (;resof_'j mkafl\s pas
. y o St
° CK# %19 O hio o0
o¥ro§ /09 2493, webstar Gty TH  S0S9S 25
iD# Telfrey Andecsn 20
. . SY.
CK# 26 Sty > o
ed/to /oY 2! Gopney T A S0036 100°
iD# Grracie lambert
; ]
CK# %24 Teneyet 8 J
68/10 /oy 207 Statbyrd, TA So249 25%°
ID# bo L{é T stice - AN €AC
5 AN
CK# 218 & Ae. et
o¥/12/ 3%37 Oes Mosnes  TA So0309 500
ID¥ 095 Towa Gy Be Blig
CKa 30 N e 0%
IDS'/'Z/D‘{' 3339 3{;’119 téw.-,es. I 50309 z
1D# 602’ Credidt Vnion Uil QActinn Cpm o thee
373 westown fackas
o8/12/64 | CKF y9ey 7 o 7 200 %
w s Mowves, T4 Sp24¢
D#  opY Ass0caterGeneca\ Combracas oF TA PAC o
0%/20/4y | Cka W2 701 Eat Cow P 1500
Oes Motmes , TA  S55%05
D# Rarbars Ya+’5
203 - 33m S o
08/20/6y | Ck#t
4 8268 $1"&n/1\010e7 Ira 5{52{ [ 25
SUB-TOTAL 7]
$2350°
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making 2 contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by é
marriage) - _lf sumame of contributor is the same as candidate, but thare i3 no Pags oi_ 13
famifial relaionship, enter “nol applicable” in the relationship column. {for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEWPTS

&e‘)fﬁe Eickkam F:N‘

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

Xowa (2] owse,

O 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 purpase 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 applicable) RAISER
NUMBER INCOME
1D# Toe Royer . $
1709 Evelyr ST eo
CK#
08/23/04 q751 Pecry . TA S0220 lo
1D# g
Cotherine ’Qf‘js‘::‘m (
; CKit goO Tennvgsen @ oo
oF/23/04 (653 Stablod TA 50249 (0
1D# :rames J:)‘\nSM
1 Farchaoks AR of
08/23/04 | ¥ 2043 Moprland, TA S0S66 25
1D# = Han sel !
‘,:i?vg 7: . 5; 14
g CK# . N
08/25/04 45¢9 Qe Moines, TA 50312 25
1D .
25 , |
. CK# O Box 3 . o¢
09/3/04 Yoo Morwen ) 1A $231% 25 | |
10# Lueille Vegel
. 1 cxs & Hill Dave &0
09 /o3/ 2 5301 millied, 1 5735) z>
1D# Prn—v <
CK# il H‘j;\ $ o2
2 G/03% /04 305 es Mosi~es, TA sc392 250
ID# 29/ ITHA #FAC .
0o E. C«réﬂcj) Sie e O Y4
P Y CK# ' oa
V630 229 los Mones, ZA 50309 40
1D# Margennn Voss
CKa iSzz zgoth SY -
o
07/03 /0% 10330 Eagle Grove, TA S0537 25
IDi# Remxld S}.;a;xw;y\
279¢ 2%c pYs)
o/ . CK#
70964 284/ Gatt, 74 S9/0/ Z5
SUB-TOTAL 0
$ tH20°
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commitiees to disciose the relationship of any relative making a contribution to the
cammittee. Relationship must be shawn to the third degree of consanguinity {blood relatives) and affinity (reiatives by t
marnage) . if sumame of contributor is the same as candidats, but thore is ne Pags -1 oi 5

familial relabionship, enter “not applicabile” in the relationship column.

{for Schedule A)



For Instructions, See Back of Form Reset Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/03) RgcesPTs

{including candidate’s personal funds)

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

Gaﬁfﬁﬁ Eichwora L\m{‘ Towa %use

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 1D 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 statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Cheis Hol
s 9/t Ck# G477 Theress B $ 2500
ot/ o4 G360 Tohaston, ITA sel’3)
1D# ¢l TA ﬂjf\‘wsin‘s Emf‘ynms PAC
CK# Geo bes Mores SF- vd
cq/10/0M 1323 Oes Momes, TA S0307 /00
1D Ruth Shodaes
CK K5 Sowthlield O s
D?/ﬂ/ol'/ 3885 websrer Gy , TA S0595 25
B o g IA Nurses pssa PAC « 47
ts01 H2™ g¥r S uite oo
CK# ’ - 10
0(7/#/04 s8] wiest Deg Mosnes , TA S026¢
e Susan Sudiins ——-—F
CK# ' (105 Cl)un'l'fn Club 2560
o9/14/ o4 Ho B2 Tadianotw, TA SoI2S '
1D# bDSg IA Ck?rr»(m.f—".& Scx-_‘,e.&: PAC
(60S N, A'\k{a:’ 8\d 5 Scide (0O od
; Cke 280
09 /14 (o4 75¢ Pakeay, TA Soo2
D& eS56 Bankers Vae inleq. (Rcisgns
c TA Bonkes Rssw;;:“" Soo °°
] K# o N ¢z AnC oC
05 /M /oM 32 G sty TH  Ser)
1D# - Themas Cope
CK# g532  Newbwy Gt 00
09/ /o4 1568 Tohasten, TA 50131 100
1D# Kristie Obver
WY1y Amcé Ave X
. CK#
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committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (refatives by
mariage) . If sumame of contributor is the same as candidzis, but hare is no Fage 8 oi ‘3

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

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
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committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
mamage) . if sumame of contributor is the same as candidats, but thae is no Fage 0’ aif iB

familial relabonship, enter “not applicabie™ in the relationship column.
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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 committees.
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* Disciosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by &
marriage) . if sumame of contributor is the same as candidate, but there is no Page L of { 3
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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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.
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* Disclosure law requires candidate commitiees 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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not appilicable” in the refationship column.
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DISCLOSURE BOARD.
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* Disclosure 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 (retatives by .
marriage). ¥ sumame of contributor is the same as candidate, but there is no Page__ L. of__ |3

familial relationship, enter "not applicable” in the relationship column.
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DISCLOSURE

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.
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marriage) . If sumame of contributor is the same as candidate, but there is no Page__ 13 of I3

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

izing services must also be detail itemized on

organizing
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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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 consuiting, 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 commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)i).)
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Werghy Coanty Re whlican ?4[+ : P
CK# o John u»F‘-,, ¢ ’ Lampdn headqyen 4 )
04/l (o4 Sis Pooi?n -2181:0 Soyzo enpense Yoo
ID# f o srmusies
CK# oS Muiny S Eost srame s o
09 /22/6Y 516 G vand Tunchion, A S 6107 (8S
o# Roger Pughes brap of Phsenee Ballot
o Box 171 c . & poiotiny P
, CKi# boser & 7 ¢
09 /22/04 ST Webster Ok, TA S0%45 5
'D# 5 Q"\f fes
welpe 71
09,22/ | CK# G| 335 freweye B (abels 22
Roves  TA S A0
D% fooe raster
Po o~ S49K foYs)
o j CK# stamps
? /23/0‘/ 519 Sy rpdfp/é, 1A Sp249 ¢ 230
1D# Ak E\h"e’?"“sti 66
¥32 . ‘?”‘ St L O atic basiness curds 333
05 /24 CK# ¢ J
9/2 /O‘/ glo j s poglﬁg)fﬁ SoSe t
> Cormmn e | ke b et w0
o5/24/ o1 | CK# 521 o S i enhance  Ca ndi doey Y 50
hest QJos Maines, TA 30265
SUB-TOTAL I $ 233 ¢ 27

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, adwvertising, 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 commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page L‘,

of @

{for Schedule B)




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

Reset Form § [SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IE

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)
Ge "rfét Eschhom For Toow House
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# l-fac)lc Grove Eqle
; e (\u.ta‘-j . s
0‘]/30/01,1 CK# 2 i+ w B ca ﬁ& Vo «S\-\o(f’cf $ [t
523 Eaﬂ\e G‘row&l T4 Sos533 2 30
1D# e 1 Grove E“j e
31y w. Beadeay . v P
CK# m Ral e ’S O
09/517/0"( ) ZL( (2“"\”’ Gwove, TA 50533 d il
ID# Pogtmaste
9€ Shamps 20 °°
0 9/26/p4| CK# ) o Box 4 mp 230
/2710 S2L Stoutbord, TA Sc24 1
'D# Ors L‘-Q\'.n Faren S\nf’r 'lj 4)
2905 E. w:ils Sign posts 2
CK# 3 6
lolol /0"{ 525 P&f")_, Ta S3£20 ?q
ID# Wright Counky Moniter
(o2 2" fve NE P
i0/6i CKit Ad 5, peper |
io/6i fou 520 Clasion, TA $052S 2 <P 3y
1D# Pr(r\"""ﬁ Sf_i’z‘g‘e-’/ T e ()r{n-hnj Bbsentee 9
. CK# o Box 6
o/01 /64 S277 Q)e‘”"’-'\AJ ra Sobzl p._u\(o* Chase” 308
ID# Arl E,\Q—erfdscb
§32 N. QTS 92
Ci# g% deor Bags 2721
(0/01 /6" 518 F+ Dpdae, TA SesSo !
'D# Gevfﬁc S. L{E [ c,l\‘\o{"\ Pr:'.’:.i,;,-s‘ ‘”f\:l%( 7/ 15 the
; [ O il = 2}
te/&4/cH | CK# ¢ 24 e Box ! 930704, 369 35¢ mile = (250 e
Strthod za Sc249 1294 65
SUB-TOTAL | $ 74y 23
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 detall 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 Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form B 'SGHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Regjma)

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

MONETARY
EXPENDITURES

[0 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)
Geo fie Zichhens o~ Towa Hous2
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# Al Entecprises
. [FTL]
/o6 (64 | CK#t 53 332 N AT signs s a9 7
fort Ooo\:)c‘ ra Spsef!
{D# VS Rante . -
225 Swalkespewe ice  chaege ;
fo/oq /oY | CK# Bane se B 7%
N 5\7;&“'@9/&‘1 TA Sv249
1D# rsclelons o rem S\A‘nrﬂj 3
i sk s -2
, CK# Sign peo qs
H .
e/ i /o 531 Boonc , A S0036
{D#
CK#
ID#
CK#
iD#
CK#
1D#
CK#
1D#
CKi#
SUB-TOTAL [ $ 20qq 72
TOTAL (if last page of this schedufe) | $ 13,184 73

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 commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Gesrge Eichhom L Taw Houg

SCHEDULE

D

INCURRED

(Rev. 08/98)f INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

] CHECK THIS BOX

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
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 IS OWED PURCHASED REPORTING
PERIOD*
Rechecle Eichher $
07/ 10 /6¢ PoBox MO s limey leebelg 235a
Stedford, TA SODYS
9130/, L{ G'eor%c, S, Eichhorn unne'.mbl'scc( m:‘e“ﬂc
01/30/0
Po Boyg MO Lo 9/30/04 Yy ¢3
Statlord, TA 3S044%
Gesrye S Eithhera m;iz,aﬁc :
io/i/o% - 10/15/0 Y
10/15/704 Po Box 10 oy 243 70
. A e =
scatld, LA So24q 1Kz@ oAl
SUB-TOTAL | $ %S
il
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $ g5
o i
*If actual figure is unknown, show “estimated” beside the figure. Page 1 of |

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom thé 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 progures servicea 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

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

Geerf)t Cichbhorn Lo Towa Hous

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

O CHECK THIS BOX IF

AMENDING FORM
Reset 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
Towa tawfPAL I0 667D pelreshments @ | $ .
A Zast s S, 3¢ Fy e
$21 Easy ocw ’ . M Lund asser L&é 0
o9/ /o1 fes Moines, LA  $50%09
SUB-TOTAL | $ \0
L 00
TOTAL (iflast | $
page of this 10
schedule) éé 0
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

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.




