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. 12/2005) | REPORT
Ear Office Use Only /
Gaof’ﬁe |2 Tl ko - ‘C;Y‘ Tow e Hau.'jc Comm. %ﬂ_l;i
IMPORTANT: indicate by # type of committee you are reporting for: | | Logged o
( 1 )Statewide/L egislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 }Schoo! Board or Other Political
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC Computer
( 11 ) Local Ballot Issue Audited
T
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable) DISCLOSURE BO ARDN
Ge,ar.:‘o. S e rehhocon ee,pub‘fft\n
Office Sought District (if Senate or House) JAN 1 9 2005
XA Houwse of Representatives 1 }:LD
FILED
Late rep are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7) the banalaafe. Tor a candidate’s comm ttee,

and the irperson, for any.ether type of committee, is the individual responsible for filing timely and accurate reports.
!

A (si5)g3%-2277 M Lanol,
ILING REPORT TELEPHONE DATE SIGNED /
| AM FILING A December 3, 20035 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
O 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

S ——
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 is first report filed.) ................cocoovviveeeeeee., $ 77 éi.qz .
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................... sS4 71 s ‘—l
Schedule F: Loans Received total (Attach Schedule F) .................c....oooiiiieiieeeeeeeeee e, -
Schedule H: Total Sales of Campaign Property (Attach Schedule H).................oooeeieiren. -

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.............. $ v3,74 2, 59

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............. g1 8 0. 23

Schedule F: Loan Repayments total (Attach Schedule F)................cocooooieiooeeeeeeeoeee
CASH ON HAND at the end of this reporting period (if final report balance must

D ZE0) (ABACN DR-3).........oooooooo-ooooooeeeoeeeeeemeeeereeses e e oo oo oo e oo ee oo oeeeeoeesoo $ 55 62. 36
**UNPAID BILLS (From Schedule D - Attach SChedule D).........ooo oo $ 2Y.
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ X3.52
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o $

CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organizalion)
G'QQ "C\L E ;C‘ﬁ ‘\ o "(o ~—

wwa ___House

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

[J 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
[
) 1D# Dcris ™. Baen $ co
OV/eHlo S | ok Y126 TeT7 -2nd Ave NE pAYe!
Belmend, TR Sod 2]
y q/ D# G rand “:)cc“ '\DC\S\v\‘ﬂ"j“u"
01/04/0ST cka . 1660 H  Street nwW a7
12-1390%46 washington D.C — e iva hursement {7
io# 'For O\ICI‘P“LSMC"’\» 0" w‘
CK# while ctten iny conl. —
ID# ¢052 Tnd. Fnsumance Aqents oL TA
e/ 20/05 CK# 2%%2 Yoso wWestown PED ; Site 2¢O ‘OO(”O
West Des Motas, T S026S
1D# Harlan O, Hockenbr-3
0é/20/08 | CKat 3 | BOl Grend Ave, Ste 3500 so°
92 Des Meines ; TA 0309 2
0o/200S | CKit 22 ¢S S04 warlnwt, Sk 100 (Ooé'o
ey Moines , TA  S6309
ID#  eo70 Fowa lewfac
) Des Moincs, TA So3a9
iDE  &Hop Ih Hose'\hl}fn fAacC
06/20/05 |kt 36 €525 Dougs, Ste 47 )00 °°
Qs Moines, T4 S0329%
o# iy IA opromeire Assn PAC
06/20/0S | cka 3% I4SH- 3o™ St, St 209 ‘ 260 °°
zl West fos Moies, TA 50266
A D# 22 Stephen Robeetd
O(P/w/o.f 250 Fnancial G O
CKE o e 50
o Des Moines, TA S0369
SUB-TOTAL 7
$ 1072
TOTAL (if last page of this schedufe)
$
* 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
marriage) . If sumame of contributor is the same as candidate, but there is no Page Yy oo

familial retationship, 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)

COMMITTEE NAME (Must be same as on Statement of Organization)
Geu«st Evch hora Cu( 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 (POUTICAL 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
DISCLLOSURE 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
IDF 6058 | LA Chircprachc Socieh PAC A T
06/20/05 | cke 2610 1665 N- Anleayg Bivd, Sre 10O 106 et
Prakeny, T Soo2|
B¥F GOST | XA Comn. of Awdonotive Retuilerd
A
OLl20/65 | CK#t ) Mt office fark 8d e
705 267 Wost Des Moines, T4 50265 0o
D# ¢ 40 Plizer PAC :
01/S/08 | CKE 4 g2 235 East H2 S oo
New ‘\‘ork) Ny teo + 77 100
1D# C_,D,-j L. Coclebunen
e 24/6S | CK# 3 ooy Hwy 3 s
22 Eegle gemve ,In SoS33 (00
1D# Steve Acke SN
¢ Y2/05 | ke 634 Nw 1315 S co
2477 Clive , TA  S032S foo
D# Goe7 Towa Heatth PAC
0/26/65 | CK#t 354 67S6 Westown Py, Ste 100 250°°
West Des Muiacs, Ta S026 6
' ID# Katerte Sevde
07/26/08 | ck# 3983 Young Ave co
Roland, IAa  So2 3G 2s
ID#F - gigo Plizec PAC <
; - 3 v ke oo
68/19¢cS | Ck 4 233 East
22199 New tocle, R (0617 20
ID¥ &2 SO Towe Cible Pﬂzﬁ S 2
H/08/05 | cke . @250 Hickman Kd, >Te )
2300 Clive, 14 so32S8 150
ID# o7 TA Telecommenicitivas JnJusfv-:) YRC
W/08/65 ag7- oo™ ST, OO
{/o Ckt 423 2 987- 106 . (OO0
Urbandale, IR S0322
SUB-TOTAL ‘ p
$ 1225
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 relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page 2 of fo

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)

Gowgz

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

Efc,‘\ki!?v\ C“- I‘,ua_ ‘Jd\}‘i

_Reset Form i

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

] cHeck THiIS 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 applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# @i g TA Optemeteic Ass'n pjc s
- Th ¥. L% 20 &
W/o8/05 | cke | 1S4 -~ 3677 87, 200°
2252 West Des Miwines, TA  SOZ6 6
#6773 TA mediced PAC
" CK# OOl  Gerand Ave cO
W/og/o5 B4 wist ks Motmes, TA  S024S L50
1D# (p‘o‘ Moto~ Carriems PAC
il/c8/0F [Ck#t =:uc fO Box 6121 , ¢
3“-{8 Oe_s Moines , T S0309 200
10# Brice Ole«.]ej
/o Ck# - H(R~ 38 Flace o
t/08/0% 2193 Qos morncs, Ta 50312 =18
1o# (AL{S'S Q“i‘c;ﬂ‘\' Ehe TA/myY (vt Act. G
L i ; GC
1/68/05 | CKE oy o2 o Bdmes L 250
i) 0-1_
1D# %O(oi Citiq eon T PAC c&
. . > S—}c 10C »
870 CK# . Y101\ ?ennba\"“"m Nw &
| /e8/0S 58338 wg hington DC 2oocy 200
ID# 0TS TA Necges Assn PAC
nd 47
1/68/65 |ck# (o 1ISo1-N2™ Se. Sie i .
leoS UXst Qen Muines, TA 50266 se
1D# 237 Avale fac
- R P ra mc. ME 6'3
17187 Cedar Cagioly ZA s2Yoz 100
Io#  ¢os9 T4 Comm. ufﬂﬂsg'rzkw Re i) lers
. . Orticg ¥Far > &
WA2L/65 | cke , L ¢
2716 west s Moines, T S02¢S 2060
1D# b62.) Credid Union PAC
i Po Byl OHOT 0O
/\Z/65 | ckEq) (> Mwines, T4 50744 (SO
SUB-TOTAL o0
s |eo
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 relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page 3 of (0

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)

G’eu«rsc.

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

iHouse

Reset Form

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

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 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
1D# Hu lteman Cng«n:, /Ca.\ Heldman
W /12765 | CK# Ty 1906 -~ ST St $ oo
GHOO | st OosMyines , TA S0264 0o
ID# Thomeas Cofc
NAH/6S | CK#t 14 iq, €532 Newewry Court S o0
Tohnston, T4 Soi3/
1D# (O 6 '3 3 EMC Cv ? A C
, TFi7?7 Mulberyy SY s
l Ck# h A yo ©
WAH/05 076 Oes Moines, T4 S0309 too
ID# 60°l‘i MerediAh Co"rofﬂ"\&'\ €D\r, F;,.-.J frc
W/ /68| ok 3 e Locmss Sr lop €0
o) Oes Motnes T4 Sob0Y
ID# S O A Kf «<n Yy
| . S Q‘Cl\moﬂe\ St
Wlaoros | CK# - 35 , oo
1% 328l Roclewell ity ,TA 50579 3
1D# Polmer Schanelder
, ISib G rove ST+,
W/sd/es | CK# e s
l/38/05 q44e9 Rebsk ity ,TA 50593 25
CK# . ico % Bl‘,{“c St . oT
”/‘bU/Og 21077 Websher City 3 TA sSOS9S 25
s
1D# Gerald whisier
dale O
1 /3676 | CKe éoﬂ Lyn » oo
/3000 3056 Welster Gk, , 18  SOSTS 25
7
ID# Qa~vrd \(e.f’\ef‘
, CK# \ Heos Kathg bore .
N/30/65 asiy websh, Cibk LTA  SOSGS 25
iD# Or. Robert flaxtom
IMoZ  Kaelicrest O, 3
o/6S | CK# ) G
H/30/0 1236 ot Oodee, TA S0OSOI 73
SUB-TOTAL oo
s S3
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 relatives) and affinity (relatives by Y
marriage) . If surame of contributor is the same as candidate, but there is no Page l of (0

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

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN
{including candidate’s personal funds)

Reset Form
iN

E\"C"‘l\r\orr\

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

SCHEDULE
A MONETARY
(Rev.07103) | RECEIPTS

[J cHEck THIS BOX IE
AMENDING FORM

(Je,ﬂf":g{

""Quj)

va&

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 infoermation 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# Haers 4 Bark )C3 $
i . CK# 102 brower S+ oo
"/20/ oS 1272 Roclewell Gy, T4 S0 §79 30
ID# Robeet mauo‘a
S5 Ck# PO Box 128 ' . 0O
W/30705 4343 GoldGeld, TA 50542 So
b# Oavid Paloe—
. Or. ot
”/30/‘03 CKs# 213 sw Fl)"" . S ')
352i A,,u_,t,,,:) , LA SeG2 3 30
1D# ﬂ G—e ~e G‘sr‘dnc” B
. CK# < 430 He™ St A &
U/36/03 3127 est Des 1M, res, TA S02LS 30
1D# Rch Van Dresh
v CK#t 36~ 226" 3* | Bak i 6o
U/izo/ o8 ‘4506 Webgrer Citn . TAa  SCSYS 100
1D# I@negt vf«lt"kkﬂ{
od Hewhts
\ . CK# U LOC' & ona— » o
'/3'?/0{ 2276 ford Ovd&e L TN 5050 ( 100
1o# &) Bechen
fe &;, 3 i3 G <
3 CK# . A
/30/6S 849 S6 Fort Dodae . 14 ScSo| (66
ID# ;.
Tames Kersten
H/3creS | CK# oy MYy - Ave. 0. ce
3 ook Or;dsa; LA SOSGI 200
1D# 6063 TA Oenkal fss’n PAC 231
R £ sS4 Go
12/\5/65 | CKE | y08 soS- ST Ave. , Sle so
Des Muines, TA  So30Y
1Dd# O, G“QJ MQ\af(-:) pesS
CK# B19 ohie S X
V2AS/ 65 Hige Webste, Ciny ,IA 36895 500
SUB-TOTAL ¢
$_ Y00
TOTAL. (if Iast page of this schedule)
3
'Disdosurelawtequheswndidateoomnﬁﬂe&stodisdosetherelaﬁonsﬁpofanyrelaﬁvemakingaconuibuﬁontothe
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  Q of b

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)

l Reset Form I SCH?ULE

(Rev. 07/03)

MONETARY
RECEIPTS

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

Gew%e EyvehlNenn Gor Toue Hbose

[J 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), fowa 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Toha Btz s
, i) S Chestaut )
VNs/es | S* 3807 e flecson, TA S6I129 125
1D# Plam Weoers
006 fPoarl
CK# : ' &o
12/15/0% (oo8 Gowne, TA SosHdD 28
ID# 8 251 f-in PAC
V% o5 | O Gk 70 Msh ST 2 SO
n Des Miyines ,IA SO3 92
1D Cr‘c.!j Ne%ﬁﬂ ¢ N
Y 1 - T e % Vg )
V2r2774 CK# s Qe 2ze €
& o4 g Veaay , NV 85117 150
ID# Oavid Endees
Qqi4 Onristine RAoe, ) GO
12/27%/08 | CK# 14 o
2270 523% Rewiings , S0 57006 oo
ID# .
Bruwce Raste Her 2
; . d (X
/. CKi# ‘ : 20 Cownt Club
\2/27/05 3e0 Tomwa Falls, 12'3 S0i126 100
ID# OePo:)l“/Addl&S“’NlcN*} @ﬂ‘"" y
CK# £or inap pry riate Lithdramal — HS°
net Shown om /)o.)am&,):u)’ ‘l’o
ID# ¢ hecten acck er (_()'\‘CC"Cnte
CK# W/ Ta EtWies P4 (_n.m()u“s-\ OiSC\b.SVrt
f’usom—\d
1D#
CK#
1D#
CKit
SUB-TOTAL . 6O
$ 750
TOTAL (if last of this schedule) {
(irlast page $ ST
* 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
marriage) . If sumame of contributor is the same as candidate, but there is no Page (D of (o

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

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM _Reset Form § [sepepuLe

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
Gwﬂjb Eichhorn Loe Towa 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# Seovs Mastereard reimbursement for
; Pe Pox 18215¢ rocist rtion oo dom I
OV 70870 8] Qi - ©
CKESSS | (olumbus, OH — reimbarsemert| leg's 1etive confe cence $19s
1D# Sears Magteccard reimbursemendt ‘(:w&
; ., P Box 1521156 4ravel expenses twr iS
ol /68/08| ck# &
536 Cotumbus, OH ‘Qﬁ"‘f'lkﬁ-’c condereace q g q
ID# George S Eichhom milerge be 12704
Po Rox MHO 609 mitles@ 35¢ . is
o\ /o CK# ¢ - © Be .
EN 535 Y S;rrad"éwil Ia S0o24Y See. Shedule D 56 3
1D# W—"i:’jk* Cc:u.n"‘) Meaita newspapec S“ﬂ.‘)S(an;@.-\
01/09 [oS[ CK# 553 Fo Gox 1573 34 folo}
Ciarioa, T4 S0525
ID# wrs:—)hr Connty Mo itor Trenk You Aa\rerﬂ.semen‘
OI/O? /Os Ck# S.Sq Clacion, TH 56528 ZS
10# W ehstec C’b F'um'l"f“"‘ newspaper S\'\‘v.s(..rQy‘Hon .
, } 220 2™ St 79 S
OVO/08| CKE S0 | wiebster City, T4 S6S9S
ID# gowgo Advoq("d'c Thanle \(o\ Adve rtiement SO
0 Bk 2 12
ol /o Ck# 5S¢l .
/oS Ham(h:nj TA Soyy
1D# Pestanaster Postal Cromit
o / / S . Y ls &0
21/09/03 ekt 547 | Strathord, IA  SOZYY o
SUB-TOTAL'S yss50 7%
TOTAL (if last page of this scheduie) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedute 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 behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page | of (o

(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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THIS BOX IF
AMENDING FORM

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

6204'73@ Eichhon 6GHr Towa Hoeuwse

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# IF(\:‘ Newﬁf‘:( Ass'o newsp aper d"srec.i-.rj
A\ /09 /6] CKESE 3 319 E S r s L.,oaa
Deg (Y\omcs, TA S0309
ID# P‘,\(MQ Heme PubisShers p\cd' Bocle
€1/09/05] CK# S fo Box 3057 y 69
9 | Belmend £a soUZ 3
ID# US Banlk Banl Secvice C.kcqjg
(o} ‘/lb/o 5 CK# 725 SL\Du't—t‘areW 7 qs
S Frabtford , TA Sz 49
ID# .
vs Bank Berk Service Charge s
O2/10/08| CK# 725 Sk\\esf«\fe 7 q
Stedficd TA  SOLH 9
ID# TA federativa & Ree\ Wemen) .
C/6 Karen MCA ISTer Tress . Advertisemead so°’
©2/20/05 | CK#t g ¢ &~ 3717 - 190 St
&rf%u*’L I-A S'é 5?
ID# >
VS Buni -
, < s v V) C N‘-
03/c8/0< ckit 725 Shakesgenr? Bonle Service 3 7 95"
Stredhud, TA So249
ID#
us 6&:\&. Cerbk Service Ck""ﬁt 55
oy 1/0%/05] CK# 725 -SN\kCSfl‘Afb -7
ID# c";f“?‘“;?., $5 # £4 Contributisn ~ fbrkicipation
bq/l‘-‘/ﬁ/g CK# 5-66 N Annual Eveats to Enhgnce 00O
Oes Moines, TA 30309 Cotnd ey
SUB-TOTAL | $ (5 ¢ Yo
£

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

SCHEDULE

(Rev. 07/03)

MONETARY

EXPENDITURES

[J cHECK THIS BOX IF
AMENDING FORM

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

G‘e/em&; Crchhorna {o- Towa MHeuse
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# Us Bant .
05/09 /65| Ck# 725 Sheleeape.re Banle Secviee e s 77 s
ID# US ank Banl Service € kk/‘ﬁ{ q s
06/65/05] CK# 725 gk"‘kespc"‘(c‘ N 7
ID#
Shoppers Purade Cand
. , wpecior St aregs AN {2
OeA8/70S | cK#t 5677 2403 S‘f‘ow i ] '8
webster Gy ;T 50595
1D# ~ic he wckbes i
:: 5;\’)5' c-bv;;‘Js. 0 SfﬁC.'i" I > E- Adwle!‘fiéemcﬁ} 60
‘ S| CK# 6 & O Lo 5 ¢
06/26/5% | CK S6% Eagle 6ove) TA S0S533 106
1D# The Flower Garden ﬁd )
, po Box 8177 vertisement I .. 6O
06/26/05" | CK# S‘C’ Ocs Mpines, TA sSo3o | fe per 50
ID# TA Dvigien s totine I‘l“‘{"&’"l Sfa .\50(.5],‘:? /hdverﬁ_‘:emd
S Stade &Eice BHJ Lok [aTy ,tves v ITA . O
06/26/08| CK# Lowess ino mMun )
° 570 [ Mouines, A 503(? C‘a'\—(e,fe nece 3 o
ID# Postmagtesr <t
. . Cevne § )
%/27/057 CK# §'7 ] C(mf\"l Snr)c:"ib-r)' Iﬁ f 7"‘] of
ID# Sands
3 5 Air e Qd y 3
Ames, TA Soi D
SUB-TOTAL S w5 o 37
TOTAL (if Iast page of this schedule) § $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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

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 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)
Gﬁ‘v’ﬁc, EichWhora -Cuf Iow‘k F‘Ou 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# 05 Bant .
" Beonl Service Chase
29 Shabespeas< e
0711 /05| CKe 2 ¢ s 773
Sratbed, IA SO245
1D# vs E)knk Ba.n,l’. S'c'—vfct (_\-\a,dj& 5
6%/02/05| cK# 725 Shalespenre 7 ?
Skatbord TA SOLHY
ID# wt‘\‘s)\"’ cmmﬁ &cru bicans Event riclkeds - to
68/27/65| ket §U3 | L0 Tohn vrz, Chevinma eaharce candidaty 1oo ©°
Ruwanl rAa So4d1p
> O Cucnde Candy 33
S Airport R o n .
0Y/cH/os| CK# 30 ~
9 574 Ames, ITA 3000 70
1D# !
U3S Bank Geen L Service C—Ws{
C9/09 /55| CK# 728 Shalkespors <215
Sretba-d, zA 50249
ID# e S Lithhooq rem 5‘,. rseenent -ﬁ,r
\0/2/68 CKi# 575 Po &on 4o fude (An“j 33‘1
Stratbord, TA So249
e B R e I
1e/2/0% ox 1o cnhamee candidat 00
CK# 576 West P25 Moines, IA " «“ " 2 S
ID# Dayton Qeew
3,0 news 2 subserl
~“8 £ & b?&g’&— 5w < r“ior\ &6
10/02/ 68 PO Bo
C# 577 | DaYbon, T4 S>S30 26
SUBTOTAL|S 53 73 |
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 consuiting, advertising, fund-raising, polling, 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 person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page q
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FOR INSTRUCTIONS, SEE BACK OF 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
PAC CHECK NUMBER FOR EACH EXPENDITURE.

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHEck THIS BOX IF

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)
Georage Eichnom for Tua  Hou se
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: 5 .
N
I6/0z/05 | ekt §1g - $ 4o©°
‘4&.«\(}«0111 A Souly
104
Q'dm"é)'r"’écf""‘\‘”‘k hewSpape Su bscrip"ﬂm 6o
\0/62/05| CK# 79 fo Bux 126 ) 60
&\moni) TA So42)
1D#
l<{.\_y\ qu)i\[t Qe(o(""e" .\ewx.‘a afc:r i bScn‘,O"H'-"" oo
Kanawha, Tg  ScHYY
ID# Eaqle Grove €agle Newspaper <A bseripticn
10/02/0637| CK# S/ P0 Borb Y L{ oo
g’*‘\lc Gveve, TA SOS 33
ID# Fo~t Do dce Messonge” " . e
) 0 P ox 257 s newspapes _\vx')s(ﬂ'fh\a'\ I 30
o/e2/o§ | OK# 5g2 o
Fork Oudya TA  SoSOU
ID# US Panke Bonk Secvice Chory 2
Shalkespea 3 s
/il /0S| ckat 725 Shakespeacc v 9
Seotbod, a4 30248
ID#
VS Banlk
W/68/05| cka 725 Shakespeacc Bounk Secvice Charge 77
Srtl 3 TA 50249
ID# :C—("C nr\jg lo _ i/3 S har® Frate itod
W/68/05) u <% 368 w Sefferson Candeaisen — refeeshoots | [ 0g ©°
Cregton, TA SOKCI
SUB-TOTAL § $ Y77 220
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 '5 of G

(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

B

(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)
Gew‘oLc €ic hhom ’ﬁr Towa, House
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
CHECK
NUMBER
1D# VS Ranlk
5 - Sh .
12/06%/0s| CKit 723 Shabespeare s o 35
Satbord, TA  S024]
ID# C ileaqe Ces el
iChhor 2eGS ™M e 10 N
2/2% 6; N ,S B A ( Toam ~ 385 miiEs feb- F7% miley, ¢
| /OS CKit 581, ‘“’3‘ 4o Mardh- 347 miles’, Ap -3¢ miles) 3507 o
Stratbod , T S04 Moy - VHmiles, "Tone- 1086 miy
|D# SM'&" Hse m’,le s, Ruﬁ.—“lbim;le_‘s
6 LA miles@ SO §= $23726.99
CKit e~ 2 AJuEa
Sef*‘ — 283 miles; O - 1Y mu|e§/
\D# Nos. GO m-les ) Qe - Cmiles
2332 miles @ 0%.$ “Fu3loz
CKi#
ID#
CK#
ID#
CKi#t
ID#
CKit
1D#
CKi#
SUB-TOTAL | $ 351S qt
TOTAL (if last page of this schedule) | $ g1 30 23

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 commiittee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
G&O "3::: E Yo \'\\\drn Co -~ I‘,_yq Ho“se

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

[ CHECK THIS BOX IF

AMENDING FORM
Reset Form
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YRY) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
Pocd > $2
o&/20/05] Refres hmontls $3
SUB-TOTAL
$ s2.
33
TOTAL (flast | $
page of this S 1
schedule) 8 3
*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.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

Geerae Eichhora £, Towa [J CHECK THIS BOX
NOTE: Debt v I rted that remai paid must be included on thi Reset IF AMENDING
: s previously repo at remain unpaid mu: inclu is
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*
Racheale Eichhom  (spomse) $ $0
L‘ Po Box 140 M‘\;I;Y\j ]ql:;els 23
7 00/0
Strad€o-d, TA 50249
Rachcale Eichhom (’fj“““)
\O/(7/O4 Po By 140 5,9(, ?05'}.5 () 20
Stedf d, TA svuz244
T
SUB-TOTAL | $ 20
34
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
26
34
*If actual figure is unknown, show “estimated” beside the figure. Page l of ‘
(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.




