FOR INSTRUCTIONS, SEE BACK OF FORM ———
DISCLOSURE SUMMARY PAGE —

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

Geo qe E ichhorm -('uf Towa \“\uust_,

IMPORTANT: Indicate by # type of committee you are reporting for: l [ ]

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Potitical Subdivision Candidate ( 8 JCounty PAC ( 9 )City PAC ( 10 )School Board or Other Political

Subdivision PAC _( 11) Local Ballot issue

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable)
C,eﬁ"st 5.k ithhor~ Qcpub\:oa,-\
Office Sough;} District (if Senate or House)
TA Heowse Or(' Q., 2 rg,sc,a‘\’ahuéb 0'

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the

FORM

DR-2 DISCLOSURE
(Rev. 12/2005) REPORT

Comm. #

For Office Use Only'l)\ 3/

Logged in

Scanned

Computer \/L‘/‘){’ S
awsies 5 - 1Y (7~

A

File with:

lowa Ethics and Campaign
Disclosure Board

510E. 12, Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-3701

(5\S) $3%-2277 S -11-07
TELEPHONE DATE SIGNED
| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #
Q'ECK IF AVENDMENT TO REPORT DATED Oetober 14 5 2006 o 7 Local Commiittees, enter Date of Election

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

brn 6 A E T

STATEMENT OF GASH 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

(You must continue to file reports until a DR-3 is filed.) MAY 1 7 200 ‘ szgwEu-g::lisC:zzmees. enter County in

of the last reporting period or must be zero if this is first report filed.) ...........ccoooeociiin $ 7 3 124,59

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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

Schedule F: Loans Received total (Attach Schedule F) ... s O
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..., [#)]
{Schedule H applies to Candidates’ Committees Only)
SlJB—TOTAL....:: ............ $ S6,R6%. 47

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 5/% 29, bAk.5S

Schedule B: Expenditures total (Attach Schedule B) (~also see debts and loans below)................ 39,26%,S5

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

be zero) (Attach DRa)’hg ..... ”la%q‘q 2 $ 11,594,942
“UNPAID BILLS (From Schedule D - Attach Schedule D) .................. menbed )y s 38 70.°5
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... 2022 YW i IS e A [ . $ HS ;Y69

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
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.
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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.

515-838-~-2287

SCHEDULE

B

(Rev. 07/03)

MONETARY

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

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

G&Q o < i ch \l\u;w\ tes Xeooo Howse
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
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q le(‘r‘\o ck# ¢SS grid . A
ID# TR Soe r':-i;,.-j o€ Statc - ‘( /
. p comdes et inte e
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. ~ G
SUB-TOTAL 1 $ 270 oY
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 Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

E.FC-I‘\Lté'f"l ﬁar IA

Hausg

SCHEDULE

D INCURRED
{Rev. 08/98)

INDEBTEDNESS

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

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

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

Reset Form §

[ X CHECK THIS BOX

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice

srmtlord, TA So249

Scptr 2505 miles @ 405, Y
‘/QM 374 miles@ YH0.5/m

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*
Geo ~qe E chhern HQ - Sreadfod Mutwal |9
10/09 /06| Po Boy WO Teleghee ST 509
s }m‘t(—wé, TA sozhHi &l‘ef“me exlls
Gevrge  Eichbern HQ - Allla:f Encryy o\
wo/o/o4| Po Box 1P Wb 26
Sicatlord, TA  So249
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) s}
7/10/04 PO Box AHO labels 273 s
Stk -4, TR 50248
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. . 1HO .
7/17/0H fO B sign pests g z®
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Gevrge Eichhers VA Fuly mileage y
(s /6 we , o
7015 (0| PO Box 272 ailes@ H44-5/m a
Srotf, 4, TA So249
. N B miles @ HH.SAA,
Ge oroe Erwchhesn 2 Ty 34 ‘
[0/‘3 /oé Po Box HD Auanst 2065 miles@ ‘1‘(:5/,/.,;

24 8y 5?

MAY 1 7 2057

i

A

i

T e

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*if actual figure is unknown, show “estimated” beside the figure.

T

SUB-TOTAL
P

$

294’5 QU

S s
2970 ©

Page

2-of2-

(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 reporung penod for fpture
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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FNR INSTRIICTIONS. SEE BACK OF FORM FORM
DISCLOSURE SUNMMARY PAGE DR.2 DISCLOSURE
COMMITTEE NAME (Muct ha same as 0o Statament of Ordanization) (Rev. 12/2005) | REPORT
G Eor Office Uag Qnly ‘

e 0"‘\'2)9_‘ E e W\een F;r SM\. Hms e Comm. # L:)\ 3
IMPORTANT: [ndicata by # tyna af ~rnonmuittes vail ara renniting Moy, | W) Loggod In S N
( 1)Statewide/Logislative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party Scanned ’ T
( 4 )Grninty Ceotral Committec ( 5.)County Candidate ( R)Clty Candidale (7 )}School Board or Other
Political Subdivigion vanaioate ( 6 yCwuily FACG (2 )Qily TAQ (10 \Cshool Beard or Other Valiural - nrmputar -

ivink 0_(11 . : ] 3

DIDA T WE Avuditad
Gl )ity Natine Onlitiral Party (if applicable) Filo with:

Cf corag 5 E i hWheea Repul Bean lowa Ethics and Campeign
N Diooleouro Hoard

Office Sought District (if Senate or House) 510 E. 12" Ste. 1A

Too Howse of  Represe ntakives Des Moines, lowa 50319
—_ S — —— — ——— Fax; 515-281-3701

Lete repons are supject 10 possivie vivik mid uiniine! penellies. Mursuand to lown Codo ecation 68B.32A(7)
Ui Lafijidale, tor a candidate’n sommittoo, and e ciwirpsrenn, far amy athar tyna nf nemmittoo. ie the
individyal responsible, for ﬁli@vely and accurate reports.

hhBuA_ | (515) R3%-3977 L. 12 - 07

\sg_ﬂ Juon / {
SIRNATIIRE OF PERSON FILING REPORT TELEPHUNE DATE SIONED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

| AM FILING A

(report date)
] CHECK IF AMENDMENT T REPORT DATED 10-19-06 _

Local Committees, entar Date of Election

5K 3{\‘
\}ty & Local Committess, anter County in

] Check I this is final (termination) report and attach Notice of Dissoluti

(You must conlinue to fila reports until a DR-3 is filed.) whidh Election Is held

STATEMENT

Rt

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the * 7’2 l{ g_ 7
!

commitice. Thia amount MUST ba the eame ne the rach nn hand at tha snrl
oI Ina 1351 reporting parud Ui 1ust be cei1v 1T s firal report Med.) b b

ADD TOTAL MONLY TAKEN IN THIS PERIOD
Gohedule A: Caah Confributions total (Attach Schedula A) (*alzo see in-kind halnw) OLM‘\AQA' Y l 3 1 L{ '5 . S 8 -
& W

Oulsdule T, Loana Recoived tetal (Attach Schodule =) TR

er,L2AN 9y

Schedule H: Total Sales of Campalgn Property (Attach Schadule H) ... ieeccemrceeninreecnisssssnens ©
hedule i Cand ‘ Itteas
dcd. ;
SUB-TOTAL.2X3E70<5 § S636% 47
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 5 / B 39, 2b§ 55

3?/cibg.55
D

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).?lmﬁf?.iﬁ)e..‘?‘.
Srharule F: 1.oan Repayments total (Attach Schadule F) e i e s e

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

be zero) (Attach DR-3)...........ceammrvrenenn: 1 SO o y 5429.8% .. e TAEDOES S — 1\ 7,394.92
“UNPAIP BILLS (From Schedule D - Attach Echedule D) ............ i ¥ ’th “
*IN KIND CONTRIBUTIONS (From Schedlle E - Attach SShedula E) ...__..c.cccmunn- “43,969

““OUTITANDING LOANS (Fiuni Surlule I™ - Attach Gehedule N
CONSULTANT BREAKDOWN (Schadule G Attached?)
CANDIDATE COMMITTEES ONLY:

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

DT ATE QOUMATTRES: LwhrA = reeomoton Sampain R e ralat sl Tt T

EETTURT] STy e
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS - MONEY TAKENM IN (%ﬁ,,o,) hietinil
{(including candidate's personal funds)

' [ cHECK THIS BOX IF
COMMITTEE NAME (Must be same g3 on Statement of Organization) AMENDING FORM

Gmor—c\t Cichheors € Tyoam MHouwsa

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE FAG IDENTIFICATION
NUMBEK ANU | HE PAC CHECK NUMBER IN THE DESIGNATED GOLUMN. A LICT OF ID NUMBERS 18 AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PLIROON, UTTiLi{ | FAN AN INUIVIDUAL, TR T ORI TRI0 50 MIRFims TS S/ U0 10 735 im, T alosr noerss 1 smcey® PLBIA

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. T e

SDAUVTION, ULLUe i YOD.OSA(G), prohibito b wwse vl Gilfuroiubive Syiedd Frmins car A wdmd. bw frr anllaliing nnn‘ﬁhn’;nnn nr far anv
commercial purpose by any person other than statutory pclmcal commmees
‘ ﬁx E PAC ID NUMEER NAM DRESS OF OR REml |BN§HIP AMEUN' ~ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
FAPAD DAY ARG RALS NUENY 1If annlicabley RAI
NI IMRFR lN%SﬁE
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$
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\ .
o/t /0b Stanhoge, T A X ) 25
0% Gob Van Oiq.ﬁ" Tow sk
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/1 /o4 wibiler  Silg, mA cosay LO6HN
(/ D# Lodb Tugkice Sor AN PAC sec
e/U /06 | O 9zl 218 e'n Avzaue, Dk S - GO
o/ Dis Moimes, T 36306~ o4l 260
\D# Borbara  Gripp
CK# 3366~ i St
< (o] N . - . 6O
\o/1 06 cbster Cib,, Ta 3 0595 | 23
ID# E-win Mcear
CK# 7711 N Bls Sh 0
(0/U/06 e A 224 959
R Tndeyect £om  Cheok Y Aect
9 /766 | K ’ 0 3@
ID# .
Trterest A’o.—-’\ Clhec k‘}?j QC et 9
’ 3
lk‘&/'l()/o(c_4 Ck# O
o7 ammn -
S & c
CKe ‘ 2y iaE POARD
10#
{ LN 3 20[]/
CK# §
,’ S ‘ R SUB-TETK! 9 J—
— 515 86
TOTAL (if last page of this schadula) 3
~ Disvivaui s law ioyuiraa candid commil (4 the relat hip of any rolativo making ¢ sentribution to tha
committea. Relationship must be shown (o the thind degres of consanguinity (blood refatives) and affinity (relatives by
MAMage) . It CHMAMA AT CANTIN I 12 TNA XA K38 rsanietirais, 1k e I oo raa q

< 1“7 o
famllial relationship, enter "not applicabla” in the relationship column. (for Schedule A)




81/19/20807 17:20 51573823473 [NUCTCRS GR. JCTs PAGE—B44 5-
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
o ' B MONETARY
EXPENDITURLCS — MONCY SPLNT NROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANUIUA 1ES, LIST THE GANDIDATE IDENTIFICATION NUMBER (N THE DESIONATED GOLUMN AND THE 24 CHECK THIS BOX, IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMFPAIGN DISCLOSURE BOARD. .
FCAMARANE (-0~ ARIARAM [AMiOF NO COAMO 3 NN NTATAMANT nriamsnrFarnm
(55_@-(6\0_ E ic,‘\/\'\P”"' ﬁp-r‘ VI&'M(\. HG‘«SG——
NAMMuUNATS REAMIT ANINR ADEYR AR T WA N mnnner ArAoLNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applitable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
cHCew,
NUMBET
\D# "Athtan+ . Er;.ga‘lrsﬁ Tranii f"'-' en Evrcon — ﬂ‘f,_ol.
b /6566 CK# KL 00 Box TI0CH shates § 8. 95, Achusl $ 03
M o dxtoa , LT S50/ Cwoarge » TR 0
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and ga. o L ch-tas €2S, 724 Actusl
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ID#
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1D#
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CK# Aot E POARD
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CK# -
D%
CK#
TOATAL (3 Iast pragpen vof Uriv wo trwdustv) | § 3%] R 2

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

AP IUIWIES W Pt sUrssetiies RIovidlis Consulling, auvernsmg, UNd-rEismy, poNng, MANAGING, arganizing SAMINAs MIISt Al he datad nemized on
Schedule G by the amount, purpaac, and date of cach type of expenditure made by the person/antity on behalf of the candidate's conmiillua. (Reler v

Schedule G instructions and lowa Code 68A.402(3)(1).)

Page I\{ of |q

(for Schedula B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organizetion) (Rev. 12/2005) | REPORT
. - _ Eor Office Uise Qnly
C!‘e..w qe Eveh hem For Towa MC‘-W se c . 2 2/
3 omim.
IMPORTANT: Indicate by # type of committee you are reporting for: | ‘ | Logged mS Vi

( 1 )Statewide/Leglslative/Judge Standing for Retention Candidete ( 2 )S8tate PAC ( 3 )State Party

( 4 JCounty Central Committee { 5 )County Candidate (& )Clty Candidate (7 }Schaol Board or Other Scanned
Pomleal Suhdwmlon Cand!dale ( 8 )County PAC (8 )City PAC ( 10 )5choo! Board or Other Political Computer
subdivis L spue Audited
Candidate Name Political Panty (if applicable) File with:
(eo rap S Eie hheo n Regub)icun lowa Ethics and Campaign
Office Sought District (If Senate or House) 5D1|?)d£ 0:1 ;IB;;T!: A

Des Moines, lowa 50318
= Fax: 515-281-3701

TA Wpuse of Reprsentativey
L e ——— .&“

Late reports are subject to posslble civil and criminal penalties. Pursuent to lowa Code saction 68B.32A(7)
the canbidate, for a candidate's commities, and the chaimerson, for any other type of committee. s the

(519) g2%-2277 VO LA~ (O G
TELEPHONE DATE SIGNED
. ) e
| AM FILING A Ceko ber 14, 2006 i RE’PORTF@R(;I |ELECTION I(Z)NN-ELEC’TION YEAR.
(report date) lnﬁ'!ﬂkw
[CJCHECK IF AMENDMENT TO REPORT DATED oo Local Committees. enter Date of Elaction

-t
=R

] Check i this is final (termination) report and attach Notloe of Dlmluﬂon Form DR 3"

| .
(You must continue to file rs untll 8 DR-3 Is flled ‘7""%»&, - County & Local Committees, enter County in
"t

which Election Is held

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

commitiee, This amount MUST be the same as the cash oh hand al the end

of the |ast reporting period or must be zero if thia is Aret POt filed. ) ... vevece e § 7124, 54

ADD TOTAL MONEY TAKEN N THIS PERIOD

Schadulg A; Cash Contributions total (Attach Schedule A) (*aiso see in-kind below),.....c......ccee Y 8) ! 5 7 '69

Schedule F; Loans Received total (AHACh SCheGUIE F).....c.c......covviveeiniriieinmsitenssssseeess e O

Schedule H; Total Sales of Campalgn Property (Attach Sche0UIE H) ..........ccccovvcumviiicccsoscevecscsacesinn o

{Scheduls H apciles to Gandidates' Committees Qniy)
SUB-TOTAL ......ouveensmsenians $ 5{) 2872.23

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 33

Schedule B: Expenditures total (Attach Schedule B) (**also saa dabts and loans belaw)..........c...... 2%, o2

Scheduie F: Loan Repayments total (ARACh SChEdUIE F)...._.........c.ccccocreeesseves mvesesssssssssrsssssessssens 8
CASH ON HAND at the end of \his reporting period (if final report balance must _ 95

D8 281D) (AHBCN DR=3)e... oo oo st s leSi9 00
“"UNPAID BILLS (From Schedule D - AHACH SENEUUIE D) uvvisiveesoossroreosierrroossseossiessns st $ 12,64 ®
*IN KIND CONTRIBUTIONS (From Schedule E - AHACH SCASAUIS E) ..cccurvvvv.rvveissssisessoiesieseseeresccesersesmnseesne $ 49,969
»OUTSTANDING LOANS (From Schedula F - AHAch SChedule F) ..o $ &)
CONSULTANT BREAKDOWN (Schedule G Attached?) . YES _A_ NO
CANDIDATE COMMITTEES ONLY: o

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3
STATE COMMITTEES; Submit a reconciled campalgn account bank stalement In January of each year.
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For Inst ' I
or {nstructions, 8ee Back of Form Reset Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (R,vAo7m) Rgg,ﬁ;
(Inciuding candidate’a personal funds) :
CHECK THIS BOX IF
COMMITTEE NAME (Must be seme as on Statement of Organization) D AMENDING FORM
Gé‘-c—‘ ”33‘"‘ L‘ \ n-'w‘r*,\\w"v\ Fg-r Irun Hb‘-«se

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 DEGIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
BISCLOSURE 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 88B.32A(8), prohibita the use of Information copled from reports and statementa for sollciting contributions or for any
commercial purpose by any person other than statutory polltical commitiess.

PRSI NOMBER | RAME ARD ADDRESS OF CONTRBUTO 1 e v IF FOR
RECEIVED (f epplicable) TO CANDIDATE* RECEIVED FUND-
- (MMDD/YR) AND PAC CHECK (if applicable} RAISER
NUMBER INCOME
q ea% TR Nssoc. e Mortyage Brslees FAC $ .
. h . K+
07/26/06 | ck# ¢ 50 297%  fee”t Sk B 150
Ve ba ntlﬁl‘;? ITA So822 ~s82|
OF o3 TA mMead PAC
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$302
TOTAL (if last page of this schedule) s

M re law i didale connnilioea v Jisuiveg iHo retalivtising Ul gty iekaive HIIRIKNG 38 TONMDLUTIoN 10 e

oop::itet‘;. Rola?:n:’r;; rcr:::at b; Bhown 10 the third degree of consanguinity (biood relatives) and aflinity (relatives by b of ] (4
marriage) . If sumame of contributor is tha same as candidete, but there Is no age _(T&_S‘Eﬁ'e'dul?ﬁ)-—
familial relationship, enter “not applicable™ in the relationship column.
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For Instructions, 8e¢ Back of Form

I _Reget Form ]

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

{Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate's personal funds)

Gen fa,:

COMMITTEE NAME (Must be same as on Statement of Organization)
F‘J ~

Eichhora

Town HHouse

3 cHeck ™His Box F
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION |& RECEIVED FROM A 8TATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
gll.)sbé?_Eof;cND THERF’SC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
RE 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: Sectian 68B.32A(8), prohibits the use of information eopled from reports and stalements for scliciting conlributions or for any
commercial purpose by any person cther than statutory political committees.

T DAIE | TACTRUNMEER | o NAME AND RBOREES OF CONTRIBOTON Y FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDYYR) AND PAC CHECK {if epplicabie) RAISER
NUMBER INCOME
‘ & ocy Rssecias ved  Ganeimt Gon track@rs ol LA PAC
. . o s
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063 TA [aatal Asseciadion PAC
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0%/25/¢ A CK# BS05 Ml Mursiy Roe o
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$ 10,150
TOTAL (If ast page of this schedufe) s
* Discianure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 ‘ 4:
marriags) . If sumame of contributor is the same as candidate, but there is no Page of
famiilal relationship, enter “not applicabla® In the relationship column. (for Schedule A)
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For Instructions, S {F
90 Back of Form Reset Form. SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN MONETARY
(Inciuding candidate's personal funds) (Rev. 07/03) RECEIPTS

CHE!
COMMITTEE NAME (Must be same as on Statement of Organization) D AMESS,L@?:SE; g

Gﬂc-r-ﬂﬁc €i¢ L) )'w A 6!‘ J.',4 )JU v S

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
g:)shé?gF;UA;ltEJ JS‘E\;’S\C CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS i8 AVAILABLE FROM 12I‘-|E IOWA ETMICS AND CAMPAOIGN

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 88B.32A(B). prohibits the use of Information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person ather than statutory political commitieas.

DATE o NAME AND ADUNESS OF CONTIRIBOTON. T REL AT ORI TR0 IF FOR ]
RECEIVED (if applicable) TO CANDIDATE” RECEIVl\EE) qFE:gR
(MM/DD/YR) AND PAC CHECK (I applicable) RAISER

NUMBEER INCOME
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SUB-TOTAL Toab
$ 1513
TOTAL (If fast page of this schedula)
$
* Disclosure iaw requires candidate commitiees to disclose the refationship of eny reiative making a contribution to the
committes. Relationship must be shown 10 the third degree of consanguinity (diood reiatives) and affinity {reletives by ( b
marmiage) .  If gumeme of contributor is the same as candidate, but there ia no : Page 3 o

farnilial relationship, enter “not applicabie* In the relationship column, {for Schedule A)
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For Instructions, See Back of Form Reset Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN MONETARY
(Including candicate'a personal funds) (Rev. 07103) RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Eichwor, C,_, - Fowa Heuwse

Geo e

STATE CANDIOATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NU%?_EQF; AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LiST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
Dis URE 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 888.32A(8), prohibits the use of Information copled from repons and statements for goliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.

o TOME AND ADDRESS OF CONTREOT O ] N [FFOR ]
RECENED (i applicable) TO CANDIDATE* | RECEIVED FUND-
NUMBER INCOME
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SUB-TOTAL o
$(720°
TOTAL (If last page of this schedule) s
* DI [ I didame committees to dlacioss the nelationship of any retative making e cor_\mblmon tothe
wm‘rﬁm{‘ R‘a:hr!i?r:ll;:: :l:‘sl be shown {0 the third degree of consanguinity (blocd relatives) and affinity (reletives by ,_{ ( { b
marriage) . {f sumame of contributor is the aame as candidate, but there Is no Page o doule i
familial relationship, enter “not applicable” in the relationship column. (for
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Forl ti '
or Instructiong, See Back of Form Reset Form i SCHIiDULE
CONTRIBUTIONS -- MONEY TAKEN IN MONETARY
(Including candidate's parsonal funda) (Rev. 07/03) RECEIPTS

[] cHeck THIS BOX IF

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

TS reyc Erchhern For IA Houwse

STATE CANDIDATES NOTE: (F 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 ETMICS AND CAMPAIGN
DISCLOBURE 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 888.32A(8), prohibits the use of Information copled from reports and statements for soliclting contributions or for any
commerclal purpose by any person other than statutory political commitiees.

T DATE. 1 PAC DRURBER 1 RAME KN ADDRESE OF CORTRBUIR T Ao T SR T T e R
RECEIVED (If applicable) TO CANDIDATE" RECENED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL. (/1 fast page of this schedule) 5
. I [ ndidate commitiees to disciose the relationship of any ralative making a contribution to the
ufr'nﬁ':em;:.?:n‘im :uutbeshown 1o the third degree of consanguinity (blood refatives) and affinity (relatives by ba 5’ of o
marmiage) . If sBumame of contributor ia the same @s candidata, but there is o ge

familial relatianship, enter *not applicabie” in the relationship colurnn. {for Schedule A)
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For Instructions, See Back of Form
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GEORGE. EICHHORN

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candicate's personal funds)

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

GC..':n;‘c_ Yyt M Worn For Iouse

S8TATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATE,

DISGLOBURE BOARD.

NOTE: ANY PERBON, OTHER THAN AN INDIVIDUAL, THAT C

RESPONSIBILITIES AND SHOULD tMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 888.32A(8), prohibits the use of Information copled from re

commarcial purposs by any person othar than statutory political commitiees.

| Reset Form |

283288839

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

(] cHeck THis BOX IF
AMENDING FORM

IVEQ FROM A S8TATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
D COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

ONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING

ports and statements for soliciting contributions or for any

PAC D RUMBER 1 NAME ARD ADDE oS OF CORTE YO Y IF FOR |
RECEIVED (if appiicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
Misce laneoug Caah Colleg md atb
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TOTAL (If last page of this schedule) s
* Dincloaure (aw rsquires candidate committees to disciose the ralationship of any retative making a contribution to the .
committes. Relationship must be shown to the third degree of conganguinity (blood relatives) and affinity (reletives by 6 ‘ 6
marriage) . |f sumame of contributor is the same as candidate, but there s no Paga of
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form Reset Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MORETARY

(Inciuding candidate's parsanal fundg) (Rev. 07/03) RECEIPTS

[] cHECK THIS BOX IF

COMMITTEE NAME (Must be seme as on Statement of Organization) AMENDING FORM
G-C.o e 3 V¢ h horw Hrr TA H(‘)MSC
]

STATE CANDICATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A 8TATE PAC (POLITICAL ACTION COMMITTEE), LIGT THE PAC IDENTIFICATION
g:JShé?—ERBSND THE PAC CHECK NUMBER IN THE DEBIGNATED GOLUMN, A LIST OF ID NUMBERE 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
RE BOARD.

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

CAUTION: Sectlon 68B.32A(8), prohibite the use of information copled from reports and stataments for soliclting contributions or for any
commarcial purpoge by any parson other than statutory political commitiees.

DRIE. PAC D NOMBER. 1 RAME ARD ADDRESS OF CONTRIBUTOR, | FELATIONSHIE | AMOUNT | v FTOR |

RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
[} < 3’3’-{ Sm ithEie W \C,)AA.S/ e, AL B
d O o . Suite @00
0% s, CK# | . HA9  Park  Pwe o 80
124 /6( lof | ot Henk. Ny 10025 zZo0
'D# b 5] Y? r"} C.J-n ™. p ( gv\‘v "2& }-‘l:\tl"ﬁ
. Cil ‘ N o €le Me QA 5o
QW/ZL//% 215 wies v Oy ™ oves, A s02¢5 250
0037 Eme Co FAC
. CK# . . DD T | e o . oY
tram/o o2 ’D(; nw\:m,j T4 So3cy In‘::l.?-o
ID# Michuel MoblH 00
CK# 422 W Broadey 0
©V/27/8¢ Eegle Grove, TA 55533 1oo”
D# Rad Tobtey
. CK# 1827 - HE™ St 5
©9 A2.7/0¢s Kunawhs , A SuM447 25
D% co ki
¢ 0l Ta FoRk :
' CK# §Sas Or_v..ﬁ]pé Ave. 3 Sw YE od
o/27/0 e Le63 Dexs Mopineg, LA Sp3ie~ Yeo
[ Therese Polia~ .
o CK# QoY Cenberr St . Y
o ‘/2-@/06 m“nr\lf\}\ LA 5"";5 0
1o# Stevan He,‘n\_shc\"‘ )
_ CKe Wiply Co Hoy S733 60
07 /28/ 0 Tova (Gells, £A <0126 10
1D# Wh  Snivestes
. - ~ct 5
CK# logys ¥, it od
09/28/0 ¢ Lywville, T4  <ca]83 10
1D# Kim Schamett
» CK# IGLHL  Lincain Ave s
AN N A & 0
Relio TR
$

TOTAL (If last page of this schedule) s

* Disclosura law requires candidate committees 1o disciose the relationship of any ralative making & contribution tothe
committes. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relellves by i 6
marriage) . If sumame of contributor is the same as candidate, but there i3 no Page Z: of

famillal relationship, enter “not applicable” in the relationship columnn. (for Schedule A)
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For Instructions, See Back of Form I Reset Form i SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rov. 0709) | " RECEPNS
(including candidate's parsonat funds) i

[ cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organizatfon) AMENDING FORM

Cree e i, hhorn For Taatewse

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I8 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 688.32A(6). prohibits the use of information copled from reports and staiements for soliclting contributions or for 2ny
commercial purpoga by any person other than stetutory political committees.

"BATE PR D RO T NAME ARG ADCRESS Or coNTaoeRr o ] KACORT | v FFOR |
RECEWED (f applicable) TO CANDIDATE® | RECEIVED FUND-
. (MMDD/YR) AND PAC CHECK (i applicabte) RAISER
NUMBER INCOME
% F'e..c) O Aregod s
09/2%04 | cke gl Bwrh A 0%
E‘A.ur"nl I#a Soée?
O# Qv d 14 {n P
2 wob Ricde Ll
CKe 32Uy wesh R o0
eG28/0e wateriw LA 5S070f 1o
1D# Cowrg, WMint aa s¢
1537 Red Fam R SE .
. CK# 0
0v/2%/06 Cedor Rupids, T4 sB403 (o
D% Demglas it
- CK# 307 - ST S X
oIAL b Treton, 2A  Si027 o
1D#
|}\u-x Clur e A
CK# et Siteam  Ave 2
09/28/ 0 Tewwd Fulls, LA SOV 1o
‘ o :my Leov # s o
CK# . 3 S Sadt Annc ) ‘ .60
0Yr28/0¢ (-SI-%Q. INEY 2298 23S
L N esa qu
CK# V7Y - 7™ A, N 6D
L"]/Q_%’/D@, Fort Qpdes  Td So Suy 25
[ 4
‘D“ c ;,\A Tk 53 -'nt.‘-'.j
CKé# ‘5‘86% N, 2527 g o
o1/ 28/ ¢ Vafley , NE  GROEH (00
D% 0(\,4\‘ 4 0‘(: \qi e~
06 to™ Ave I
CK# - 200
29/ 28&/0 Clavene, ITA L2206 246"
|D# KC\Y\A.I &Llh k!. . ?
CK# 2322 Conrty &1 E73H o0
oW2k/064 Mnamota, A4 52203 20
UB-TOTAL oD
] EO
TOTAL (/f fast page of this schedule) .

* Discloaure law requires candidate commitiees to discioss the raiationship of any relative meking a contribution to the

committes. Relationship must ba shown to the third degree of consanguinity (blood relatives) and affinity (reletives by \
marriage) . If sumame of contributor is the same as candidate, but thers Is no Page z of A
famillel relationship, enter "not applicable” in tha relationship colurmn. {for Schedule A)
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CHECK THIS BOX IF
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIBT THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |D NUMBERS I§ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DIGCLOSURE BOARD.

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

CAUTION: Saction 68B.32A(8), prohibits the use of Informatian copied from raports and statements for saliciting contributions or for any
commercial purpose by any person other than statutory poiltical committees.
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* Diseiosure law requires candidate committses to disclose the relationship of eny relative making a contribution 10 the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and effinity (relatives by 9 o | 6
marriage) . If sumame of contributor i the same as candidate, but there Is no Page o
farnilial relationship, enter "not applicable” In the ralationship column. (for Schedule A)
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] cHeck THis BOX IF

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

6&0"‘}4} Vich g For Jowa House

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

NUMBER AND THE PAGC CHECK NUMBER IN THE DEBIGNATED COLUMN. A LIST OF ID NUMBERS 18 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 S8HOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 88B.32A(6), prohlbits the usa of Information copied from reports and statemente for soliciting contributions or for any
commarclal purpose by any parson cther than statutory polltical committess.
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TOTAL (if last page of this schedule) s
* Disclosure law feguires cendidate committees to disclose the reistianship of any relative making a contribution to the
committee. Relstionship must ba shown to the third degree of consanguinity (blood relatives) and affinity (relatives by (@ ] i 6
mamigge) . If gumame of comributor is the same as candidate, but there Is no Page 0

famiial relationahip, enter “not applicabla” in the retationship column. (for Schedule A}
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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 18 AVAILABLE FROM THE IOWA ETHIC& AND CAMPAIGN
DISCLOBURE 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: Ssction 88B.32A(8), prohiblits the use of Information eopled from reperts and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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TOTAL (If last psge of this schedule) s
* Diacl ) uires candidate commitees to disciose the relationship of any relative making a contribution to the
oomml?o:r.e R':lva'ﬁ‘:narr:: ml,?e( be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by \ \ / A 6
marriage) . [f sumame of contributor Is the sama ag candidate, bul there Is no Page [

famillal relationship, enter “not epplicable” in the relationship column. “{for Schedule A)
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STATE CANDIDATER NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ngsh::BEéRs AND THE P[;'\G CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
LOSURE BOARD.

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

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and stetements for soliciting contributions or for any
commerclal purpose by any person other than statutory political committees.
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TOTAL (¥f fast page of this schedule) s

* Disciosure (aw requires candidate committass to disclosa the reiationship of any relative making a corttribution to the

commities. Relationghip must be shown 1o the thirg degree of consanguinity (blood relatives) and affinity (relatives by \ {Q
marriage) . If sumame of contributor e the same as candidats, but thera is no Page__ \ of
familial relationship, anter “not appiicable” In the relationship column. (for Schedule A}
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COMMITTEE NAME (Must be same as on Statement of Organization)

Geore Eichhorn e Topwa 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 DEGIGNATED COLUMN, A LI&T OF 1D NUMBERS I8 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: Sectlon 88B.32A(8), prohibils the use of information copled from reports and statements for sollciting contributions or for any
commercial purpose by any person othar than statutory political committees.
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TOTAL (if last page of this schedule) s
* Discioaure law requires candidate committees to discloge the relationship of any relative making a contribution to the
commitiee, Relationship must bs shown to the third degree of consanguinity (blood reletives) and affinity (relatives by .
martiage) . If sumame of contributor is the sarme as candidate, but there is no Page __‘_%__ of 1o
familial relationship, enter “nat applicable” in the relationship column. (for Schedule A)
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I’ Reset Form ! SCHEDULE
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COMMITTEE NAME (Must be seme as on Statement of Organization)
G}c_a Y. El(‘.\\ Nora Fo.- E\um\ e se

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DERIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICE AND CAMPAIGN

DISCLOBURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TQ YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD (MMEDIATELY CONTACT THE BOARD,

CAUTION: Saction 88B.32A(6), prohibits the use of informaticn copied from reporte and statements far sollciting contributions or for any
commercial purpose by any person other than statutory political committees,
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. : didate Ittees to disciose the reiationship of any relagve making a contribution to the
c:n‘::lmr.e 'l;:l(a't‘i’:::;\?: :l:‘st b: ah::/nnn;o the third degree of consanguinity (blood relatives) and affinity (relatives by Page [ L{ o b
marigge) . If sumame of contributor is the same ag candidate, but there fs no 9 Tor Scheduie A)

familial relationahip, enter “not applicable™ in the reiationship column.
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COMMITTEE NAME (Must be same as on Statement of Organization) - mgﬁg;g?:gg;’ *
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SBTATE CANDIDATES NOTE: IF A CONTRIBUTION {8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST TH
g%ﬁéﬁg’;ggeﬂ ;gERPDAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LI8T OF ID NUMBERS 1S AVAILABLE FROM T)H'é ?gWAEEmﬁ:ISDAEug‘E’EP:;IISgN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $7560 TO YOUR Al
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. CAMPAIGN MAY HAVE FILING

CAUTIO"_J: Section 68B.32A(8), prohibits the use of information copled from reporiz and statements for soliciting contributions or for any
commercial purpose by any person other than stawutory political committees.
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* Dlsciosure law requires candidate commitiess to discioss the relationship of any relative making a contribution to the
committes. Raiationship must ba shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by 1 5‘ ] \ ‘O
marriage) . If surname of contributor is the same a8 candidate, bul there ia no Page or Schedoule %5

familiel relstionship, entar “not epplicable” in the relationahip column.
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(Rev.0703) | RECEIFTS
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STATE CANDIDATES NOTE. {F A CONTRIBUTION 1§ RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIEICATION
g}géBLgﬁsczg ;‘gi;{;c CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM T)HE |IOWA ETHIG8 AND CAMPAIGN

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 88B.32A(8), prohibits the use of information copled from reports and statements for soliciting contributions or for any

commercial purposge by any person other than statutory political commitiees.
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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 Schedute H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, 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).)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting. advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persan/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 3

of 13

(for Schedule B)




Oct 19 06 11:12p George S. Eichhorn 515-838-2287 Pp-5

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form | ISeHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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)

éea-'qi L:\(—\’\ka-'q K::.' Tewa Wowse

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# “'G-(('(.‘n W \{C‘t-t: 1 :V‘-""P““'S‘“ e | -
CK# . ‘\Cl P)..'u'\k ST ’ $ L oo
o 625 e bihen Cive T SBSSS e Ece
C“(/(_‘L//L_\@ LCs b te. L\‘\—..) L I 3059 Se >
ID# Lo SahE Comdy P Sse s
;| 3 RSN Ceart A o o
. CK# . Wy Gty b et (o
VL VYA (.:2(:, Clecm ong, Xi) Sev2s
I D# '3..‘;5 } LR AVSEN L &r
Ck# = P "{:uz .14 Sy R ACER] b A lo ¥ e 7 6!
Ly ey e 027 Proetbed, T S0y :
1D# { ‘/‘ \_iiv: Tl
CKi# . ol Bank O T ooheias izy 1°
C4S/eH /L 18 o betes Cobg 12y S0sTS
ID# F:'- d){u }r e 59 lf-xrjc' .
. o n‘)«’ e S' .’[: . .. ) 1 . .. SSS
& ¢ < g CK# (:-L( re o < LJ]’} e e L) {(:(3
/oS /e ! r D;-d‘,z} A SESC
ID# (il Poat .
. - CK# o 2 Cealsal ¥ }"-"ml;wr\-A CTevctettens G
S1/eS/ce 3o F+ Oedie | 1r No o
LEAVLARIE
ID# HQ‘_U{ T T‘&'-[ol\sh,"\fi .l
CKEt (2| o e 130 e et 5738
c!"!'/c.h/oe = Toowee tt )-—':l'}
ID# ’rlb N KT .
- ¥ ve lle . I TY R )
CK Ib:s FJD'\.\ R C\E‘G ‘1’\ u,‘--L (k HL.I\LAA .7“.‘ 415
~ ’ t3 'L':- 2. . (o 7
cuseTio 2y Fe Do dne, Ta Soser 2% Mhea.od

SUB-TOTAL]S (77 ©7

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 an Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consutlting, 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. (Referto
Schedule G instructions and lowa Code 68A.402(3)(i).)
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THIS BOX AFPPLIES 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 consulling, 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 fo
Schedule G instructions and lowa Code 68A.402(3)(i).)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting. advertising, fund-raising, polling, managing, organizing services must also be detaif 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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TOTAL (if last 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, palling, managing, organizing services must also be defail 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 SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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)
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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 ta 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. (Referto
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
{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 ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
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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 cansulting. 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)(j).)
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
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ETHICS & CAMPAIGN DISCLOSURE BOARD.

515-838-2287 p.-12
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

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

G'CG"C\( e hhhera r/‘-or Tonwa “C\&S(’

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRISE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Wloer rar & lce <o ir Ve s
S2: —2rd g Al 20 :
. - CK# fcg‘ ‘ ‘ . p'((’ut Sva.il [ $ ,__),L‘ '1’1/
LS foe Vo ot c';+';l XA <o SaS :
(D# Togeph Phuetler
G N3 1240 g
/et /oe | CFF €52 e _ actos ke LHH G
Pt Opdye, A BoSe
ID# w J“]L\" Cwrth 1 Myt~
P \{'
, o e D A adve. Tisevmeat § 2
to/oe/o | CKF g7 P e e > éc
- k-f\(_“‘ LA _()CS'LS
'D# Dﬂ‘ zﬁ’ [ O\Q [N -1
) i ad~eadisement > ; is
icroe/0e | CK#E Ly L72
gj-.vau"\ A
ID# P\Di'é(',‘r‘ M ] i\es . {
- , W Fna S deadti
: Yo oy 1) W Ting g 3 )
10/0¢/06 | CK# ;o e ot . 240,
cé &3S Wb ste - C\"\) I A Sesks Pailee g 5eC
ID# _
3¢ -at Cl <7
N S SN .y
o CK# . - l’) ) \'-‘J [T ar= (Cx
le/ee /oo 213 T Quays, TA 50 Seid
ID# jllt'l 'P(\ﬁ‘)"‘
; | CK# . . ""' in "") o 15"3&‘) -7 S,- el
1C/6R/CL L8 i J}_..qj: , La sese
ID# [ i < (-L\C I") )
) H2ZS g& Mueshal T P <
1c/0g/ 0t | CK# (CS;%’ J|S)1 5”05‘! < .75 3

Poene y 4

Sad i[

SUB-TOTAL
TOTAL (if last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each t

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

ype of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
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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 [S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

515-838-2287

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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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 detaif 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. (Referto
Schedule G instructions and lowa Code 68A.402(3)(i).}
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George S. Eichhorn

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.

515-838-2287

Resct Form § ISEREQULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES
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AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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Schedule G by the amount, purpose, and dale of each t
Schedule G instruclions and lowa Code 68A 402(3)(i).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures 10 persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
ype of expenditure made by the personfentity on behalf of the candidate’s committee. (Referto
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

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

515-838-22897 p.15
SCHEDULE
D INCURRED
(Rev. 08/98)] INDEBTEDNESS
(] CHECK THIS BOX
IF AMENDING
Form | FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporling 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
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $
*If actual figure is unknown, show “estimated” beside the figure. Page ‘ of 2

{(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’'s committee has entered into a contract d uring the reporting perniod 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. Repornt on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.
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Oct 18 06 11:139p George S.

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Gw{'.‘j; Ervenwhorn Lo Teowoo Hevme

515-838-2287 p.16
SCHEDULE
D INCURRED
(Rev. 08/98)| INDEBTEDNESS

] CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

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

_Reset Form |

IF AMENDING
FORM

An “"incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
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*If actual figure is unknown, show “"estimated” beside the figure. Page Z of Z

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a coritract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as adverlising, fund-raising, polling, managing, or
organizing services, Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.
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COMMITTEE NAME (Must be same as on Statement of Organization)

G e":"AC\:E E iC \'\\'\ [ ) -@4;)(' Lu,(:v “\C‘ “s

515-838-2287

SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

() CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED V IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
- S
G-c . .—.f):: g bre: rert cndepat
1 e o - . . OO
O S/Ll /“’Q" 3l 51‘_ A (Li o] . . C“_«\J,(L\/}g CH(L e, ._--'yv 131121:* LOC
Besatfd, A Se2HY
Redwblican Sk ot T T B Mackediag—
pub e 3 . c3
0%/ 30/t «2i E, 4 mu;\.nj iH ?37
Do Moy, ra 56304
R(- sﬂu‘)i?te\r\ ‘7;{‘)\) l"( Ic'n/-b. _XTU l"\ lr\n.“[’«!-"\j
- e .Qth ..
CB23/06 v B R el sonds
Das M emc, TG 3oy der vy
. ¢ hikera - 5
(:Je.vﬂ%» };-;Lr ﬁ'lc\\(b'"""j «
o & 3,4 . c<
; g . - C ALk o T —
Cw27/t S rechl, d, LA PR can didute H\;‘Hen&_“c  fo)
Gew qc Etehhe Divws et —
PO how MU A dde aMeadere o
ot 7 . - R _ . Canvn AN l fa
('):)/2 /()C g*-‘\*‘*"vfc), 4 bb‘—’-—L(L[ L
Goprge Erchben Ha i
e b o coadiihic ey ‘ 18
el edrec fo mer T , ~didade Coae e Y4y 9
Sroatlod, A S02HY Comn o !
Gf,orf')'; Evchleinm Cog le Crox
s - {HL : Rt ~ OF
©is0%ity 7e Boa . ddade 29
> T'tg‘k‘to:’ ‘-)"I TA j‘s‘»'z_"f“[ Con S Ry Y“cn{k;ncrf
P\cyﬁubh‘ can (L 3 Y S L I DK “(\l-‘u‘ke—h.j _
o 4 ath . o i 3
C(i/ —/.‘ ; c2f direct ma { 112
I570¢ Des Muines, TA 503509 bag S
e pubncsn Peccty of e \qu‘c ed b
G5 Ll cur K. T wd 91,4735
oy s G _ e “ ;
&M das Moineg, TA S0 3 Buvs ’
G(’,’w’" - A VRN Lo vt & Ya ke oet?
. ¢ .’J;,J =L ot £ . L :
b(f/ C’] /Ob C‘ h * o ‘;qn\e,,-t ‘)ac
s *'(W}(t\‘a ~ )Iﬂ 5\/‘2)‘{“‘
SUB-TOTAL } § 19
26,196
TOTAL (iflast § §
page of this
schedule)
“‘Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page { of 2.

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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