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Subdivision PAC

	

( 11 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY:
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District (if Senate or House)
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Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7)
the candido@, for a candidate's committee, and the chairperson, for any other type ofcommittee, is the
individual
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REPORT FOR (1) ELECTION I(2)NON-ELECTION YEAR .
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STATEMMT OF CASH ON HAND
CASH ON HAND at the beginning ofthe 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 f this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . .$
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Schedule B: Expenditures total (Attach Schedule B) (""also see debts and loans below) .. . . . . . . . . . . . . . . . .
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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 personslentities 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 ofthe candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)
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NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period .

SCHEDULE
D INCURRED

(Rev. 08/98)1 INDEBTEDNESS

I~ CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt" is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods orservices ordered or
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

	

received, but not paid for by the
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regardless ofwhether an invoice
has been received .

"If actual figure is unknown, show "estimated" beside the figure .
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CANDIDATE COMMITTEES NOTE :
'Incurred indebtedness also includes each person/entity with whom the candidate'scommittee hasentered 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 .
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For Instructions, See Back of Form
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(Including candidate's personal funds)
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NUMBER ANU I HE vAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LICT or ID NUMUERB 16 AVAILABLE FROM THrq IOWA ETHICS AND CAMPAR:N
DISCLOSURE BOARD.

NCO-E : ANY FERi7V1`i, 0Pii-i( iiini"iitiviivviviUVi'

	

. .

	

-M .

	

--_.fir. .__._ ._ .. . . . ..-._- .

onvrlapN . Uaouon oao.ocn(e), prohle1to t" , . . .. .. . . ,.r c � r� . . . .-u- . -V41. .- e. . ..� -r ..- -A -4-4--6~ e- n11^10 1n0 - ",4h, df-n nr fn, niw
commercial purpose by any person other than statutory political committees,

SUB TOTAL
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EXPENDITURCO -MONCYCPGNT FROM COMMITTEE ACCOUNT
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Schedule G instructions and Iowa Code 6aA.402 3 ( .

D! rnnnc:r
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Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions .)
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IMPORTANT: Indicate by 0 type of committee you are reporting for:
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( a )County Central Committee ( 6 )County Candidate (e )City Candidate (7 )School Board or Other
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Subdivision PArA_L -11 .1 L
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'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ., . ., . � , . . . .,., .� . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

X15

	

169

	

S
-

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . �$

	

I~

CONSULTANT WEAKDOWN (Schedule GAttached?)

	

,-YES

	

NO

CANDIDATE COMMIT=!rs ONLY:

VALUEOF CAMPAIGN PROPERTY(From Schedule H - Attach Schedule H)

$JAM 2Q'uamTTEES; Submit a reconciled campaign account bank statement In January of each year .



OCT-20-2006 10'00 AM GEORGE .EICHHORN

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be some as on Statement of Orpant atlon)

232 0̂229

SCHEDULE

A

	

I MONETARY
(Rev.07l)3) 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 IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE 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 .

TOTAL (lfMat pogo of Lh13 $ChedUle)

" Dieeleev- low ~gwifes cendldele w...-W

	

o lv J1~Iv~ 11m,elallvl1b1NN ur fill y InltIllw � ,LKITnf) a ummautlon m ins
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage). Ifsurname of contributor is the same as candidate, but there Is no
familial relationship, enter "not applicable" In the relationship column .
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8388889

	

P-04

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidele's pamonal funds)

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

tJevrty.

	

CE i c1,Yiur-

	

(,-ij ~-

	

S~-v4h

	

idv,, se

Reset Potm

UG-IUIAL

SCHEDULE

TOTAL (N last page of this schedule)

A MONETARY
(Rev . 07103)

I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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

NOTE : ANYPERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELYCONTACTTHE BOARD.

CAUTION. Section 6BB.32A(B), 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 .

' Dledoaure law requlre9 candidate committees to disclose the nsletlonehlp of any relative making a contribution to the
comml(tp . Relationship must be shown to the third degree of oonaangulnlty (blood relat}vea) end afllnlly (relatives by

	

,
marriage) .

	

ff eumarne Mcontributor is the same as candidate, but them Is no

	

Page

	

2	of
familial relationship, enter "not applicable" In the relationship column .

	

(for Schedule A)
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8382929

For Instructions, See Back of Fort

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

SCHEDULE

A

	

I MONETARY
(Rev.07103) RECEIPTS

13 CHECK THIS BOX IF
AMENDING FORM

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

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

CAUTION: Section 68B.32A(8), prohlbits the use of Information copied from reports and statements for soliciting oonlrlbutions or for anycommercial purpose by any person other than statutory political committees .

SUE-TOT

TOTAL (flostpage ofthis schedule)

` DIsdosum law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Reletionahlp must be shown to the Ihlrd degree of oonsanqulnfty (blood relallves) and affinity (relalIves by
marriage) .

	

Ifaumame of contributor is the same as candidate, but there Is no

	

Page

	

3	of
familial relationship, enter "not applicable" In the relatlonship column,

	

(for Schedule A)

P _ 05
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(if applicable)

AND PAC CHECK
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For Instructions, See 6aak of Ponn

CONTRIBUTIONS -- MONEYTAKEN IN
(Including cendldatwe personal funds)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

8388289

Reset Form

- Oladosure law requires candidate committees to dlsdose the relationship ofany relative making a contribution to the
committee. Reletionshlp must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

If sumarneof contributor is the same 08 candidate, but there Is no
familial relationship, enter "not appllcab1e" In the relationship column .

SCHEDULE

A

	

I MONETARY
(Rev.07M) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE ; IF ACONTRIBUTION IS REGEIVEO FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD .

NOTE : ANYPERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHEBOARD,

CAUTION; Section 66B.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 .
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$ (y7 ZQ

TOTAL(N lastpage ofthis schedule)

Page 9 of ((0
(or Schedule A)
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OCT-20-2006 10'02 AM GEORGE_EICHHORN

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME(Mustbe same as on Statement of Organization)

1=i'C.kk0rE Frr , 14 1")CUSP

8338229

React Form

DISdocure law requlrea Candidate oommittess to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consangulnlty (blood relatives) and affinity (relatives by

marriage) .

	

If surname ofcontributor Is the same as candidate, but there Is no
familial relationship, enter "not applicable" In the relationship column,

- TAL

SCHEDULE

TOTAL (Nlastpage ofthis schedule)

A MONETARY
(Rev . 07/03)

I

	

RECEIPTS

QCHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS 16 AVAILABLE PROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

NOTE: ANYPERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELYCONTACT THE BOARD,

CAUTION: Section t386,32A(8), 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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OCT-20-2006 1 0 :03 AM GEORGE .EICHHORN

For Instructions, See Back of Folrt

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

^0388889

	

P.03

Reset Form

J

" Diacloaure law requires candidate o0MMMees to disclose the relationship ofanyrelative making a contribution to the
committee . Relationship must be shown to the third degree of consengulnity (blood relatlvea) and affinity (WaIIVe9 by
marriage).Ifsurname of contributor is the same as candidate, but there )s no
familial relationship, enter "not applicable" In the relationship column .

SUB=TOTAL

TOTAL (fflost page &Fthis schedule)

SCHEDULE

A

	

I 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 IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD,

NOTE : ANYPERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILINGRESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHE BOARD,

CAUTION; Section 888.32A(S), prohiblta the use of Information copied from reports and statements for soliciting contributions or for anycommercial purpose by any person other then statutory political committees,

Page b of
(for Schedule A)
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OCT-20-2006 10 :03 AM GEORGE_EZCHHORN

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candles personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrgenisatlon)

C7PU~7wP_

	

C IC ~'t hdryl

	

Z~A

	

Hoetse

8388889

SCHEDULE

A

	

I 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 .

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $7130 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 6BB.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 .

Disclosure low mquirw candidate committees 10 disclose the relationship of any relative making a contribution to the

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

	

If surname ofoordributor is"some as candidate, butthere is no
familial reletlonehip, enter"not epplioeble" In the relationship column .
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P .10

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidebs's personal funds)

COMMITTEE NAME (Must be same as on Statementof Organization)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD,

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $730 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section t38B .32A(6), prohibits the use of Information copied from reports and statements for soliciting contributions orfor any
commercial purpose by any person other than statutory political committees .

TOTAL (Klastpage ofgll8 schedule)

SUB-TOTAL ® bV

* Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee . Rslatlonshlp must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

I
marriage) . If surname ofcontributor is the same as candidate, but there Is no

	

Page_

	

of-A
familial relationship, enter "not applicable" In the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candldets -a personal funds)

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

8388889

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS 16 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE; BOARD .

NOTE ; ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 8750 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,

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contritwilon to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (nslatlvea by
marriage) .

	

Ifsurname of contributor is the same as candidate, but them Is no
familial relationship, enter "not applicable" In the relationship column .

Ei- U

TOTAL (IIfast page ofthis schedule)

Page 9 of
(forSchedule A)

SCHEDULE

A MONETARY
(Rev, 07IQ3) RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM
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2Z82229

Far Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN

(including candidate's personal funds)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

SCHEDULE

A MONETARY
(Rev, 07/03)

I

	

RECEIPTS

0CHECKTHIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE : IF ACONTRIBUTION 18 RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE 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, OTHE=R THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION : Section 6813.32A(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 .

TOTAL. (Iflast page of this schedule)

" Disdosure 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
mama"), If surname of contributor is the same as candidate, but there is no
familial relationship, enter 'not applicable' In the relationship column .

Page 1 0 of 116
(for Schedule A)

P . 12

U5 .1h'- WYE
"

IF FOR
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For InstrucCone, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidlele's personal funds)

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

8388889

I Disclosure law requires candidate committces to dlsdose the relationship of any relative making a contribution to the
committee, Relationship meet be shown to the third degree of consangulnlty (blood relatives) and aflnhy (relatives by
marriage) .

	

If sumerne of contributor ls the same as candidate, but there Is no
familial relationship, enter "not applicable" in the relationship column .

SCHEDULE

A MONETARY
(Rev . 07103)

I

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATes NOTE ; IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUM8ERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

NOTE'. ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION. Section 68B.32A(e), 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,

F' . 1 3

U AL I
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-
3ks

TOTAL. (Nl"tpage of this schedule)
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16
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8388889

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be 8Ame es on Statement of Organization)

r-,C.~ horn

	

ra . . z, �v,

	

t'AOw.50

STATE CANDIDATES NOTE ; IF A CONTRIBUTION IB RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBER$ IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHEBOARD.

CAUTION: Section 886.32A(8), prohibits the use of information copied from reports and statements for sollcifng contributions or for any
Commercial purpose by any person other than statutory political committees,

SUB-TOTAL
~SS''0$ 1 46

$
TOTAL (iflastpage of drls schadule)

" Disclosure law requires candidate committees to disclose the relationship of any relative making e contribution to the
committee. Relationship must be shown to the third degree of consangulnRy (blood relatives) and amnlty (relatives bY

	

i
marriage) .

	

If surname ofcontributor ie the same as candidate, but Ihere Is no

	

Page

	

of
familial relationship, enter not applicable" In the relationship column .

	

(for Schedule

	

)

P.14

SCHEDULE

A MONETARY
(Rev . 07103) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

LTA ___

RECEIVED
~A-VIIL~

(if applicable)
'rq~ ~I~):.L:~1a 3t KPLllal-3ll~~::, ' ' '

TO CANDIDATE-
Jue:~ ! IF FOR

applicable) RECEIVED FUNa
(MM1DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ix 1 .5 S 10A.IX-MV

I of pk 10 to CK# _ v'e_~ &CA

_rH 51-7 (a I

to/oy /06 CK# 7G :~ T'I+("r0°W~4
de: s .,~~~.~ tJI 3
4 . o-x rtl.C. O

I dr ti,7! ~~
vii 6rtVei . iz* Ar`; Vn S E

C.e_A,w P. '

TS1a Scan na (N.. kc~r
rpC

_
W0 s+--,.r,

ul,v~l/a CK# '345 r-avY4s ... Aye,
Ir Sr.,;~~,~q~a :t4 5vay) 2.5

t 0 y/o CK# I5 ~.,5 }'- 370 ,.5
X-A 54)'2.4 5-6

,

iD4i

CK# ,,17
i

ID# rv\ark_ G;iilc

CK# 2 2fi°6 1~ dg~,.w~C,~l (~~,
Ir/0r,~ /06 wt-. s1 5C159S 5~

lU/b410(~
CK# 13'~ Grw St'

~,,>>b Cj,+ ... -m,4 5a

IDO . .~ .S he I o-,

f0/b4 /b6 CK#
.5v SY S o 0

nro



OCT-20-2006 10'06 AM GEORGE .EICHHORN

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

6 em '-r-

	

E~"C ~ ~v i n

	

--

	

T4)""

	

L"6d.Se

8388889

SCHEDULE

A MONETARY
(Rev. 07N3)

	

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 IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS 16 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE 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 66B,32A(B), 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 .

SUB-TOTAL o
~ 2~d66°

TOTAL (Iflast page ofthis schedule)
r$

" DIsclosum low requires aandldete committees to di®ctose the relationship ofany relative making a contribution to the
committee, Relationship must be shown to the third degree d conaangulnity (blood relatives) and afnlty (relatives by
marriage), Ifsurname of contributor Is the same as candidate, butthere Is no

	

Page

	

of 1 10
familial relationship, enter "not applicable" In the relationship column .

	

(for Schedule A)

P .15
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidete'a personal funds)

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

GC-o 'Iyc. ~1(_r
a
w.- J

8388239

SCHEDULE
A

	

I MONETARY
(R-11 . 07/03) I

	

RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

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

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $+760 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,

TOTAL (ff lost page ofthis schedule)

- Disclosure law requires candidate committees to disclose the relationship of any relative malting a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and aMnlty (Watives by
marriage),

	

Ifsurname ofcontributor is the same as candidate, but there Is no
familial relationship, enter"not applicable' In the relationship column .

SUB-TOTAL

Page!_Df
(for Schedule A)

P . 1 6
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10'07 AM GEORGE

.EICHHORN

For

Instructions, See Back of Form

CONTRIBUTIONS

-- MONEY TAKEN IN

(Including

candidate's personal funds)

COMMITTEE

NAME (Must be same as on Statement ofOrganization)
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2322839

Rct:ot

Form i

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 6AB,3ZA(6), prohibits the use of Information copied from reports and statements for aolicitlng contributions or for any

commercial

purpose by any person other than statutory political committees,

I

OIsGosurs law requires candidate commlteaes to disclose the relationship of any relative making a contribution to the

committee .

Relationship must be shown to the third degree of consenguinlty (blood relatives) end affinity (relatives by

marriage) .

	

If

sumetTle ofoontributor is to same e$ Candidate, but there is no

familial

relationship, enter "not applicable" In the relationship column

.
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrgeniration)

Q7z',\C .
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0383829

Reset Form

B_

SCHEDULE

A

	

I MONETARY
(Rev, 07103)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE ; IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AOTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM TIgE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE : ANYPERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHEBOARD.

CAUTION: Section 88B.32A(9), 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 surname ofcontributor ie the same as candidate, but there Is no

	

page

	

(b	of

familial relationship, enter "not applicable" In the relationship column .
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George S . Eichhorn

	

515-838-2287

	

p.2

THIS BOXAPPLIES 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 Gby the amount, purpose, and date ofeach type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule Ginstructions and Iowa Code 6aA.402(3)(i) .)

Page _____A

	

of

	

t .5

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM L1r ~et t"
0_- j SCHEDULE

EXPENDITURES g MONETARY-MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITURE. ALIST 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 ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE IDNUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDtYR) AND PAC

CHECK
NUMBER
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p .3

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 personslentities 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 ofthe candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

(for Schedule B)

`FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE El CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

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

0c. -se
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDfYR) AND PAC

CHECK
NUMBER
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p .4

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 Hinstructions .)

Expenditures to personslentities 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 Iowa Code 68A.402(3)(i) .)

Page ? of F~

(for Schedule 8)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Fonn SCHEDULE

EXPENDITURES B MONETARY
-MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev . 07/03) EXPENDITURES

STATEPACCOMMITTEES : NOTE: FOR CONTRIBUTIONSMADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE [j CHECK THIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization)

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED

EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC

CHECK
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p .5

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 Hinstructions.)

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 ofexpenditure made by the persoNentity on behalf ofthe candidate's committee. (Refer to
Schedule G instructions and Iowa Code fiaA .402(3)(i) .)

Page
Ll

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM Reset-Form.] SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMNANDTHE CHECK THIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS ti CAMPAIGN DISCLOSURE BOARD.

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

L t(_-6.
CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC

CHECK
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p.6

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of cerlain campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule Hinstructions .)

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 behalfof the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(1) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM I Reset Form . I SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE . FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LISTTHECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PACCHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEENAME (Must be same as on Statement of Organization)

~j 3C

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
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p . 7

THIS BOXAPPLIESTO 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 Gby the amount, purpose, and date ofeach type of expenditure made by the persoNenfity on behalf of the candidate's committee. (Refer to
Schedule Ginstructions and Iowa Code 6BA.402(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM I
ResetForm I SCHEDULE

EXPENDITURES B MONETARY
-MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev. 07/03) EXPENDITURES

STATEPACCOMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PAC CHECK NUMBER FOREACH 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 ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (ifapplicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC

CHECK
NUMBER
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TOTAL (iflastpage of this schedule) $
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p-8

THIS BOXAPPLIES 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 ofeach type of expenditure made by the personlentity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

Page

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev. 07/03) EXPENDITURES

STATEPAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PAC CHECKNUMBER FOREACH 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)

(rTec -~ c ~:, i c k,
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (ifapplicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
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p . 9

THIS BOXAPPLIESTO CANDIDATES' COMMITTEES ONLY :

Purchases ofcertain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule Hinstructions .)

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 persoNentity on behalfofthe candidate's committee. (Refer to
Schedule G instructions and Iowa Code 6BA.402(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form . SCHEDULE

EXPENDITURES B MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATEPACCOMMITTEES : NOTE : FOR CONTRIBUTIONSMADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECKTHIS BOX IF
PAC CHECKNUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERSIS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

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

(;I-e- 1L i C Vk ~,g - Uov"5-eC'r I

CANDIDATE NAME AND ADDRESSTOWHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIOD/YR) AND PAC

CHECK
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p . 1 0

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 ofeach type of expenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

	

-_

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Keset -orm- - . I SCHEDULE

EXPENDITURES B MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE 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) (Disbursernent) WAS MADE
(MMIDD/YR) AND PAC
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NUMBER
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p .11

THIS BOXAPPLIES 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 ofeach type of expenditure made by the persontentity on behalfof the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i).)
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM I Rcset F°rm I SCHEDULE

EXPENDITURES
B MONETARY

-MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECKTHIS BOX IF
PAC CHECK NUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
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p .12

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 personstentities 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 personlentity on behalfof the candidate's committee. (Refer to
Schedule G instructions and IowaCode 68A.402(3)(i) .)

Page A (

	

of 1 -3

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset-Form SCHEDULE

EXPENDITURES B-- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONSMADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORMETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE NAMEANDADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED
EXPENDED (ifapplicable) (Disbursement) WASMADE
(MMIDDNR) AND PAC
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p.13

THIS BOXAPPLIESTO CANDIDATES'COMMITTEES ONLY:

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

E,Venditures 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 ofeach type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(1) .)

Page
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY
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