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
. For Office Use Only /
G e>ae £ L\ﬂ\'lo""” ‘Ct)(‘ Ia\«)gx_ Ho “sSe Comm. # ; 3
IMPORTANT: Indicate by # type of committee you are reporting for: | | I Logged in
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party s d
( 4 YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other canne
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC _( 11 ) Local Ballot Issue . o . ,«“7
"CANDIDATE COMMITTEES ONLY: Audites 9 -0
Candidate Name Political Party (if applicable) File with:
C’w "3_(. S. E i C/\'\"\O rn Republican lowa Ethics and Campaign
L i Disclosure Board
Office Sought District (if Senate or House) 510E. 12" Ste. 1A
’y ! :
TA Howee of Representuti ves 9 Des Moines, lowa 50319
Fax: 515-281-3701

Late reportg are subject to possible civil and criminal penalties Pursuant to lowa Code section 688 32A(7)

(515) ¥38-2277 5 -i-07
TELEPHONE DATE SIGNED

MAY 172007 .

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR

(reporlf date) ' Indicate by #
-C"ECK IF AMENDMENT TO REPCRTDATED f AV \“\ - q 290["’ Local Committees, enter Date of Election

I AM FILING A

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a DR-3 is filed.) County & Local Committees, enter County in

which Election is held

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

committee. This amount MUST be the same as the cash on hand at the end . X
of the last reporting period or must be zero if this is first report filed.) ............ccocooiiiiiini. $ b (o "f ‘( C( L‘
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)... % 0 ‘i 5 00
Schedule F: Loans Received total (Attach Schedule F)..............cccoiinininnniiee. ()
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............ccoo.ooooieiveveccecer e (@)
le H appli Candid * Committe: ni
SUB-TOTAL ....ovecurinessnanas $ q73¢l' qy
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Scheduie B) (**also see debts and loans below).................. 2 o1t 5 . 3 P
Schedule F: Loan Repayments total (Aftach Schedule F) ..ot e (&)
CASH ON HAND at the end of this reporting period (if final report balance must _7 i 2 L‘ ) 5 ci
e 2er0) (AHACKH DR-3).... et r et e see s eae et e ee by st sas s sa e e e $
*UNPAID BILLS (From Schedule D - Attach Schedule D) ............oo..o.oooor ( amended) s t5s.74
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...............cccc.e.. ......................................... $ { 4 25.1 8
**OUTSTANDING LOANS (From Schedule F - Aftach Schedule F).............ccocoivniiiiicnee $
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _X__ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)| INDEBTEDNESS
George Evehhoen For Tewe Heowse CHECK THIS BOX
< _ _ ' . IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this Reset Form FORM
Schedule, as well as any new obligations incurred in this period.
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/YRY) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
Racheale Ejchhosn Cs‘tmwst—) $
P, - . .
V/10jod | O Bor MO Mailing labels 23°°
Srrtbord ,TA sozHS
Racheale Eichhorn  (Spowse)
- o Box 4O Post 2.0
T/ ley| PO Be Sy 7 s i
sredbord, TA  S0249
Geo ye € ichhorn Y2 I« ) milenge
'7/5/06 Po Box IO 272 mils @ d4S/4nile| | 2| o4
Strarf,rd, TA So249
SUB-TOTAL
~ iss™
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $ 1 ‘l
155
*If actual figure is unknown, show “estimated” beside the figure. Page ‘ of t

{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 F( Reset For FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
- For Office Use Only
Georeg Eichhom Ffor Towe House N §

IMPORTANT: Indicate by # type of committee y
{ 1 )Statewide/Legislative/Judge Standing for Refte

reporting for: | V| Logged |
idate (2 )State PAC ( 3 )State Party
. Scanned

L
¢ didate (7 )School Board or Other ) 5
Political Subdivision Candidate ( 8 )County JAC (9) ' ool Board or Other Political Computer \/b r(

ubdivision PAC _( 11) Local Ballot Issue ) 1 , —e
CANDIDATE COMMITTEES ONLY: Audited 1 ~\2~077
Candidate Name Party (if applicable) File with:
G (AN S ey ublican lowa Ethics and Campaign
~ ] Disclosure Board
Office Sought Djgtrict (if Senate or House) 510 E. 12", Ste. 1A
TA  Mouse of Ropresedatives 9 Des Moines, lowa 50319
Fax: 515-281-3701

the ca i mittee, and the chairperson, for any other type of committee, is the
i ing ti and accurate reports.

(c1s) $38-2277 1-14-200b
TELEPHONE DATE SIGNED
| AM FILING A '.Tu‘j 4 . 260 ) REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #
DC"ECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
E] Check if this is final (termination) report and attach Notice of Dgﬁito \M (\/ - .
(You must continue to file reports until a DR-3 is filed.) ; gz:zr:)éu':‘);: 'gﬁ:}?mees' enter County in

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 yy /
of the last reporting period or must be zero if this is first report filed.) ...........c...ooooeviveeeeeeeeeeerens $ 6l .9 '~/
ADD TOTAL MONEY TAKEN IN THIS PERIOD )
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) 30 q s' .00 —
Schedule F: Loans Received total (Attach Schedule F)..............oooioveomeeeneeeeeoeeeeeee e ()
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............cc.ooooeeneccreiireecereeeene o
hedule H iesto C idates’ Commi 1

SUB-TOTAL......corcmmrneninnns $ "73‘1,?"‘
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*™*also see debts and loans below).................. 26 1 S. 3 5
Schedule F: Loan Repayments total (AHAch SCheaUIe F).....oo.ooo oo o

CASH ON HAND at the end of this reporting period (if final report balance must

DE ZEI0) (AHACH DR-3).......c.oooosoeeereeeeee e eene e eesse s sess s s sres e $ ,&Aa

*UNPAID BILLS (From Schedule D - Atach SChedUle D) ...........ccoevceurioiiieeeecctcceeeeeeee et $ 3 4

*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ............c.ooooiooieeveeeeeeeeeeeeeeeeee e $ B | 2 S . 1 g -
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............ccooooorrieeiieeeeceeceeee e $ S
CONSULTANT BREAKDOWN (Schedule G Attached?) __YEs _XnNO

CANDIDATE COMMITTEES ONLY:

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

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year,



For Instructions, See Back of Fon

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

:Rmt - 41] SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
Ge,o e Eichhorn Lor Ton.. 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 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 ] v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ID# Plan Wocters $
os/27/0¢ CK# e Furlk . 75 e©
Gow rie, TA So S43
1D# Gteven Ackcrz‘;" or
]
06/t /o6 | Ck# i3 pu 13 joo °°
Ci~ve, TA S$p31§
ID# Aa 53; Hs_\lvcesen
05/‘”/06 CK# (210 Iondkun Dr. P-14
Ft po&&‘e 2 IA SOSD‘ 15
ID# ¢ o659 TA  Comm. ‘,(nwh,gjme Redailevs
Ve park— ob
. W /06 CK# uitl  o€ice
" Nobs 177y West Doy Momes, T4 50265 i150
ID# Doret h.) uaje S5
CK# 21 Bicentcraiel oo
06/t /o6 Websyer Gidy, TA 5085135 (0
DF ot TA He«ltn PAC
o Job | CK# 6750 westown forlway Fwo S 00
l
06/t4/0 WSO West Oy, Mepney, £A s0266 250
{D# (Dos-g TA Chive rr-..c*}c, SD¢;2+J pAC
166S M. Adeeny Bivd , #)e0 00
. 06 | CK# ’
(/ 0‘/“‘(/ 27q3 Anken“ )IA Sac 2 ’éo
, D¢ bui8 well Pac ) oo 13
(/ CK# 636 Geand Wveaue ) Sl tion &0
Dé/“{/Oé ‘q?’z Oes Moines y LA 5030"7 ZSO
ID# B rce Oo.\tk?
CK# Yig ~38" Pl 0o
ok/\H /06 Des Moincs, TA SO312 1806
" D% (L 020 £ nai , PAC
. g Engincers o
oo/ /04 | cke b\gl‘) 106D Walmed S Suike W 60
Des Mpines, TH So 204 (6
SUB-TOTAL &0
g (14O -
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) . |f sumame of contributor is the same as candidate, but there is no Page ‘ of P4

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

(for Schedule A)



For Instructions, See Back of Fon

Resetl . _.n

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

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

For Towe Herv se

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[] cHeCK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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.

N

NS

N

“DATE | PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR 1 RELATIONSHE v FFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
b ‘ a $ _eo
06/"'110‘ CK# 393% uoelker fve 25
Pes Moiacs, XA So312
D# WHarlan Hoc\en ber
06/ /oG | Ck# BO1  Grand Asc |, suite 3500 5ot
Dcs Mone=s, TA S0309%
1D# (b (&} 76 ML\!LK‘C@U*'W‘(‘& H°*$;"J PAC
Ocan Awe a®
/06 | CK# 1o e
oG/ 14/06 (g Nes Moines, TA  So31b 500
D*  oTo TXewd Law fac y st
CK# S2] Eas?d Loy : od
ob/14 /66 3287 Des Moines, TA  Se 309 (000
1D# 0017 Towa FPharmaey FAC
Y CK# SIS Oowglas, Sute (b oo
oG/14 /06 1829 Ocs  Moines, TA  S0372 15¢
IB¥ ey30 Towa €~cal woder Shte PAC
07/03/06 | cks Y221 §. 22~d Ave. E . s0°°®
\‘330 Newtea, TA So20 8
Io# . 137 ABATE F£AC
U?/lz/bc CK#b 8’31 6ol ‘4;3‘,‘\‘“& Acrey g lsooo
¢ MasMmNAown, TA So iS¥
ID# Misce NancowsS Cath  condri buted
06/ /06 | ck# at Oes Motnes FundeaiSe~ 16°°
ID#
CK#
1D#
CK#
SUB-TOTAL 60
$i935 |
TOTAL (if last page of this schedule) &0 )
$3095 ~
* 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 surname of contributor is the same as candidate, but there is no Page 2 of 2

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

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev%)7103)

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 {D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

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

Geo e Eichhern Foh Towa Hou se
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Eichharn Ofice rendy equiement
03/27/6 CK# fo Sox 1o rent (~ cam f«ign $ 6o
5QZ S\"M“’&/J) ITA Sozqq 0%(3. 300
ID# Postamoster Stamgs - 3 rolls o
. . o
0b/os/06| ckt ¢ q3 Oes Moines, T8 $i17
ID# S‘}m*’(‘bfd Courier ncwﬁpafi" subsgcr iption oo
0woS/ok| i gqu | FoBer b qo
Stratberd, 14 so244
- waght o3 T Br | aduetiing 00
6 Box
|0t
OL/0IDY CK* g6 | o\ browe,TA 50533 $
ID# All taat Ene-“gj akiirres o campniyn
06/0 5/08| Cit Po Box 770 OY ofhice t 8%
5% Madisen, WL $3707
1D# Georye Eicdhkorn ollice rewt ,e-vviprr\crt"
» ‘L‘b \.r\- ~ e
0k/o CKit Fe Sex re Campaiyn * oe
Yot | K 597 Steetbe-d, IR Soz 49 obbice ¥ 300
ID# uS Bank
_ | #o Bux 1800 Bante Srvice Charge o5
06/09(06 | CK# St fawl Minneseta GS|oa| 3 K
ID# Sorn s
3 > RA P‘\ d C S ‘z
06/01/06) gk g qg | 30T e wade Condy 5 SG
SUB-TOTAL | $ Cl 30 s2
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

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)

Georse  Eichhorn For Toww MHouse
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# p DAY
aper on " Tswirds
Ca i 7y S )
66/ /066 CK#t qot Bank ST A 5 123 40
S99 Websker Cik,, $A SoS9S
ID# ‘
S;;g\essv \ R2 pf‘in"cr Cu(*'ia‘)e 87
i clitene ¢ ,
67/o2/0é | CK# 45p Armes, TA > o010 N $ %9
ID# Gcory S €ichworn ¥ ‘/Rgnm:mc"* Lorm l'\an" ™
Po Bos MO Tul: Milexye ss
07/03/06| CK# , iys
3/ unnumledd St d \ TA SpSiS 3239 mike@ -45&/,‘:,,_ P a’ 457
ID# US fBaak
o71/0 8/06 CK# _. fo Box 1800 Bant Service Chage q of
Sx €l Minnesvka §si0! $
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#

¥ m}\eouaa. v\ e
o vnileaqe

duev P

00,5 . Tl \G

wsed Eov

Caand —See S O

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

$1694.93

$2615.35

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

of 2

(for Schedule B)




EOR INSTRUCTIONS, SEE BACK OF FOR! SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
Gc,o f“;x: | ER Y A o \ora For I:o«au \‘\o*se D CHECK THIS BOX
NOTE: Debts iousl rted that i id t be included on thi IF AMENDING
: previously repol at remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period. Resct 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 IS OWED PURCHASED REPORTING
PERIOD*
Ra.(‘_\\e&\c Eichhora (s‘)ovue) 3
f > Box 1Ho - So
o7/ w/eH rmoashing lbels 23 ~1
Rac heale Eithhoea  (sgewsc )
(40 ) sts 28
67/\7/464 Po Box g P° it
Svatlerd, T A So0249
. [
N t
N a <\
' W 3\
A\
SUB-TOTAL | $
34
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
7o
34
*If actual figure is unknown, show “estimated” beside the figure. Page o of I
{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




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) Rev. 06/97)] CONTRIBUTIONS
Geo*‘s( =ich WNorn For Towa l‘I'OVA--‘ <
[T} CHECK THIS BOX IF
Reset Form AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MMW/DD/YR) OF CONTRIBUTOR * (if applicabie) CONTRIBUTION VALUE CONTRIBUTION
Ge,fsc Eieh Rern re nck $
65/2.‘//06 fo Box (MO Qﬂa;&‘.’t abatement 3w°o
Steatbu-d, TA  S0O249 o@u_& eg wigment
. Yt
¢ G;;‘jg ) f; :‘;‘“‘”‘ a E:*e""e“'} 0
4] 3 . .
fo1/0¢ Stratberd, TA SO2MT Candidate | oty equipumet| 300
- . v 4+
G et .
o2 Yo 706 i oo Leice @
7/ Stateod , £A So24% Candidale ° Q\Lu.i',;mcn!' éc0
Georae Erthhers Chsne 28
; Ho :
67/10 Joé fo Rox | Candrdat Hoole- wp £ 25
7/10/ Stadly.d, TA 50249 " ¢ g aths ihadc 2
SUB-TOTAL | $ S"I b1
| G > 2
Reduced Y| By - See k!
\ - TOTAL (if last | $ 8
6)()\05 e A of S C\\ od m\ < Y/\? Pageotthis | 141 9§ 7 ;
schedule) -

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

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.

Page \ of ‘
(for Schedule E)




