FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
For Office Use Oni
Cse,e"it EicwWorn for Towa House Comm. # ‘13 ’
IMPORTANT: [ndicate by # type of committee you are reporting for: | \ | Logged In
( 1 )Statewide/Legisiative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party s d
(4 )County Central Committee { 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other canne —
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Poiitical Computer ’.U ’5
Subdivision PAC  (11) L Ballot Issue i i O ~&
[CANDIDATE COMMITTEES ONLY: avdited _ 5 L 77
Candidate Name , Political Party (if applicabie) File with:
C’w"qc S, Ex c/\n\f\a"'f‘ Republican lowa Ethics and Campaign
e o Disclosure Board
Office Sought District (if Senate or House) 510 E. 12", Ste. 1A
TA  House Eor  Representadives a Des Moines, lowa 50319
Fax: 515-281-3701

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

IUML. (s'ts) 839 -2277 5-11-¢7
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
BC]'ECK IF AMENDMENT TOREPORTDATED _ N sv em ‘be,rf‘ 3,, 20060 Local Committees, enter Date of Election
[N
D Check if this is final (termination) report and attach Notice of &)iséolution Form DR-3. : ;'
N . . : County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is ﬁled.i} MAY 1 7 2007 - |which Election is held
j IR e

i
{

STATEJENT OF CASH ON HAND'

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

; ; K2
commitiee. This amount MUST be the same as the cash on hand at the end 52 |7 13 492 7. S99
of the last reporting period or must be zero if this is first report filed.) ........... ... | TR $ 1
ADD TOTAL MONEY TAKEN IN THIS PERIOD )
22, 3 e
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ) 8 0
Schedule F: Loans Received total (Attach SChedule F).............ooccooovevceeeeeroeeeosescsoeeereeesseeesssnesoneee O
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........ccoooceinnenncnecceencnieene 5
{Schedule H applies to Candidates’ Committees Only) qz
SUB-TOTAL ceverererrcre $ 39,479
SUBTRACT TOTAL MONEY SPENT THIS PERIOD [t Qb‘i, 009,77 26
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)................ 27, 664
Schedule F: Loan Repayments total (Attach SChedUle F)........................ omended ) [®)
CASH ON HAND at the end of this reporting period (if final report balance must _ / . 20
be zero) (Attach DR3)..........o 9B 10,(0]0,d0 ¢ {1, 05 |

“UNPAID BILLS (From Schedule D - Attach Schedule D) ..o rreoeerrre e ed ) $ 3 2 053 %°
“IN KIND CONTRIBUTIONS (From Schedule E - ARBCH SCHEAUIE E) ..ovrro.oooesoeoooee oo e e $ q s2t Vv
*OUTSTANDING LOANS (From Schedule F - AECH SCHEUUIE F).....coeorroesorreeseerseesrssesosessesessscsseeo $

CONSULTANT BREAKDOWN (Schedule G Attached?) __ves _Kwno

CANDIDATE COMMITTEES ONLY:

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

STA S: 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.

RUETERS GR. JCT. PAGE 89/14
SCHEDULE
B MONETARY
(Rev. 07/03) EXPENDITURES

COMMITTEE NAME (Must be same 83 on Statement of Organization)
GC-DfO\c Eic\r\\wm ‘Qur Tawie
o raapr—

l-‘ou.sc

‘ X1
CHECK THIS BOX IF
AMENDING FORM

N pev Londidaye G AT70T7

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPEND(TURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If appticable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
ID# Pac master Mailing Spousc letlo
4
(0Ae/ob | CK# (47 | sp,utbed TA. 0344 s 761°
ID# eglnt Co-rﬁ) Monitc~ Lathom Evenr R
Y1, ";%“ 53 52%°
0t | CK# 698
Clarion, TA 50525
ID# Past mester Mail; g Sfouscs Le e
CK# 36 38
(0o/19/04 703 Stemtford, ITA  Sp 249 2
1D# )
Piaza, Kun L . refreshonants @ Lothan,
CKt o4 5. Man - 5.73
ID# plzh &ﬂ(‘\ FQJ@’CS"\M&O*’ Q- I&H\wﬁ
f(ﬁq Sttt M q‘{
CK# ~
Wo/21 /o6 | X g Clrion, L4 SOS2S vent 15
1D# Postmasher Sams % 290,00
. Clt . . ) __1 q 00
\mnl/“ 06 ukbste- Gty , IA S0STS
ID# Ha V. . -
. 4 Yee, degoratios Lo Cund-aiser
16/2.1/06 | CK# €13 Seewnd Stecet & vefrashrments g3
7077 We bste Coby,TA 505%S5] * . 3
ID# T Peant
I/23/06 | cke 703 2226 Guabral A labels 591/
Fort Dodae, TA S0 So) —
SUBTOTAL | $ (¢ 53 49 |

TOTAL (if Iast page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchasas of conain campaign property costing $500 or mose. must also ba Inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expsndltures to parsons/entities providing consulting, advertising, fund-ralsing, polting, maneging, organizing services must also be detall ftem(zed on
Schedule G by the amount, purpass, and dste of each type of expenditure made by the parsonfentity on bahalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 6BA.402(3)(1).)

—

Page

ofq

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization)
Ge,t‘)f’fsc' E{ < hWhern Cc; ~ IA \-Luu SO

(Rev. 08/98)] INDEBTEDNESS

B¢} CHECK THIS BOX

IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
$
' . Gwrac c Lr"\ hovrA yz Ivn Ij m)‘cwj:, . y
7”5/0(9 o Bex ™O 272 mites @ 4.5 /m (21

S:\'ra;\'(?o/t} ) TIA SO Z.HQ

Georye Eichhorm

10/15/06 Po Box MO
Srabbd, 1A Sozudl

Awﬁw mi ‘cujc

‘/2- J. “-‘J i leqﬂt Z;i:g// ‘:{‘1’?

: 2 4
mileaqe 2505 /4023 yA Y g "{
Yo pck milesse ¥74/H05

Gw’ﬂt E: chwern
n/1/06| Po Box MO
54’(&%9/;’4 IAa Sazl-(q

Vo occkober wilege
HBZ miles @ Ho.S5/miie (o0 . 2!

MAY 17 2007

S
A B

SUB-TOTAL | §
o]

9
3205

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

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

3205 g0

Page . of |

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also inciudes each person/entity with whom the candidate's committee has entered into a contract during uterepuﬁngpeliodform
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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N

FOR INSTRUCTIONS, SEE BACK OF FORM I Reset Form ?I FORM
)
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Orgenization) (Rev. 12/2005) | REPORT
_ For Office Use Only —
CSc,o (?BQ E l'a-“f\\'\m'-n h_"” I““‘“" l—]a'ust Comm. # , l j/

HVIFUR TAINL . TG By # Lyps ul Lwiinlillce yuu als tepunitingg fu. I [ ] I huyyed B

U1 pSmeawitiel myhadativhalye Slandhn o Releulivi Oandidale ( £ )Otate NAD ( 0 )Ctate Narty Scanned

(4 )County Central Committee ( § )County Candidate ( 8 )City Candidate (7 )Schoal Board or Other

Political Subdivision Candidate ( 8 )Countly PAC (B )City PAC ( 10 )School Board or Other Political Computer

Subdivigion PAC (11 Local Rallot Issue e S Audited

| CANDIDATE COMMITTEES ONLY: uare

Candidate Name - Poliical Party (if applicable) File with:

e, 8 Ziebhbhaca | Copubliram _| lowa Fthies and Campaion
= R Disclosure Board
Office Sought District (if Senate or House) S10E. 12™, Ste. 1A
T Mow=ze ol Ceprcpanindived : ﬂ Des Moines, lowa 50319

et 2 SRfRL e e Fax: 515-281-3701
Late rEROITS are SUDJCCL O POSBIDIC GIVIE AU CINTHIT PUHLITGY. FPUBUW R v ivevu Sudn veniivi SO5EGEWT 7
the cAndidate, for a candidate's committea, and the chairperson, for any other type of committes, Icthe

(£15) %X -9277 (1~
DATE SIGNED

| AM FILING A G ")ﬂﬂ?EPO T FOR (1) ELECTION /(2)NON-E1L FECTION YEAR.
TANEgees T

Indicate by #

(report date) E
»

i
(2] CHECOK IF AMPTRDMITNT TO RICFOR r’”"";nf bl T AL 00 Local Gommitteca, cnter Dato of Clection

PR
3 herk i this i< final @emminatinn) repart and aftach Nofirs of Dissalition Form DR-A

i . h o £ Loan! Cemmie anter Coy
(You must continue to fila raporis until a2 DR-3 is filed.) Lounty £ Loan midacs, amer County In

whioh Cleotian 1o vzl

STATEMENT OF CASH ON HAND

CASH ON HAND Al e beegbimaling ofF (s sraucn g peschond. (Tlad Ol el fus ks Tl b 1Ees 9 /,} ' 7 5_999 /2—
committee. This amount MUST ba tha sama as the cash on hand at the end !

Af the last maparting pardnd or must he zam if this i firgt raport filad ) wmMmen AG A LY \-, > 9( C' q . 01 Zm__
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (Talso saa in-kind below).................., . 2 2 s 3 % O, 060 -
Suliedule F. Ludi s Reuciveu [OUl (AUSUT BUUUIE F ooarrcoerereeeeeesrsssressressrasasstssssssestssessseesesemstaenes )
Schedule H: Total Sales of Campaign Property (Aftach Schadule H) ,......cccvri i e O

{Schedule H appliés to Candidates’ Coromitteas Only)

eus-TOTAL.SMende ] 5 Hop79q.92

SUBTRACT TQTAL MIONEY SPENT THIS PERIOD
Schedule B: Expenditures total {Attach Schedule B) (*also see debts and loans below)............... 27, 6 b, 26 —
Schadule F: Loan Repavmants 1otal (ARACh SEhatula F) ... c.ceeceer et s snee et senmsens o neanes V, 269 Y o -

CAELT ON HAND gt the and of thia reporting pariod (if final raport balanoa rauat 6//3’ [ ' \ (j’)’, 20

D £70) (AHAON DR-3).... s st oot 5 mw%g*___w_

B P N LR RN AT Lo N1 NP STIOO NN PO AT Y . s (%)

R TR EOMTRIRUTIONS (Trm Bahndulin B Aldnak Brbvadsda 1) . o H,s20. .4l -
B O O P O VU o U O N S 2

CONSULTANT BREAKDOWN (Schediilr G Attached?) ____¥YF] _L NO

n, i~ . IAS

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Sehedule H) < O

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

-
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FOR INSTRUCTIONS, SEE BACK OF FORM I Reset Form i FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same es on Statement of Organization) (Rev. 12/200%) | ReFoRT
Eor Office Uza Only
G‘\wrst E ichhora Fo- T owa House Comm. # \ 9\ 3 l

IMPORTANT: Indicate by # type of committee you are reporting for |__J) | Logged In =

(1 )Sistewlda/Legislative/dudge Standing for Retenfion Candidste ( 2 )State PAC ( 3 )Siate Party Scarmed

( 4 )County Central Committes ( 5 }County Candidate ( 8 )City Candidate (7 )6chool Board or Other Political

Subdivision Candidate (B )County PAC ( 8 )City PAC ( 10 YSchool Board or Other Pofflical Subdivision PAC Computer

{ 11 ) Local Baiiat 1ssue Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable)

Gcor%c 8§ Eichhorn Reeukdican =0 2006
Office Sought Digtrict (if Senata or House) 1 :;’ x
TA Heuse 6£ chmsan%&:w.s HO 9
Late repbrils are subject (o possible civil and criminal penaities. Pursuant to lowa Code section 688,32A(7) the candidate, for a candidate’s committea,
and thq clfairperson, for any offfextype of committee, is the Individual rasponsible for filing mely and accurate reports.
(513) §3%-2277 1- 3-06
TELEPHONE DATE SIGNED
1AM FILING A Novamber 3, 2006 REPORT FOR (1) ELECTION /(lg)j]on-emcnou YEAR.
(repori date) Indicate by #

CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[J Check if this is final (tarmination) report and attach Notice of Dissolution Form DR-3. County & Local Committces, enter Caurity in
(You must continue to fila reports until a DR-3 is filed.) which Election is hetd

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

committee. This amount MUST be the same as the cash on hand at the end 9
of the Jast reporting period or must ba 2ero if thig is first report filed.) «..ouioecceeeececcrciarrsinae e s o 2 419
ADD TOTAL MONEY TAKEN IN THIS PERIOD 00
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind batow) 22,3380
Schedule F: Loans Received total (Attach Scheduld F) .........coveeeee e vassiste oo eeeeaneans (8}
Schedule H: Total Sales of Campaign Proparty (Attach Schedule H)..............ooo..oo.rueeeeeeere o
Sc applies ates’ Com Onl
. SUB-TOTAL ............. $ 28 .7 19 93
SUBTRACT TOTAL MONEY SPENT THIS PERIOD v
46
Schedule B: Bxpenditures total {Attach Schedule B) (~also see debts and loans below) ............ ___37 ) boYy
Schedule F: Loan Repayments total (Attach Schedule F) ... oot sssainens 1,264
CASH ON HAND at the end of this reporting period (if final report belence must 23
e ZEF0) (ABREH PR3] .o sesessenreoeeeereesemsrseses eeee sttt e eeeereesss st 5 4,871

*UNPAID BILLS (From Schedule D ~ Attach Schedule D).t st i ceeaserrssas $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedulo E) ...............oowvoverteeeeeeereoees oo reerasnsane $ 94521 "
**QUTSTANDING LOANS (Fram Schedule F - Attach Scheduln F) ... .....o__.ooereenestturnerome o $ e
GONSULTANT BREAKDOWN (Schedule G Attached?) ——_YES ___NO
CANDIDATE COMMITTEES ONLY:

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

STATE COMMITTEES: Submit a reconciled campaign account bank statamant in January of each year.
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PAGE 03/14

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
Gw’ﬁc- Eb.akkwn ﬁ" i N e “wse

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

|

[C] cHeck THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION GOMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibita tha use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

"DATE PACIDNUMEER | NAME AND ADDRESS OF CONTRIBUTOR ] ROLATIONSHIE | AMOUNT 1 v IF FOR |
RECEIVED (if applicable) TO CANDIDATE® | RECENVED | FUND-
(MMDDAR) | AND PAC CHECK (if appiicable) RAISER

___NUMBER iINCOME
ID# Katcrie Sevde A .
39 %3 \Moun ve Py
O, 9
/|7 /06 | ck# Rolana, LA S0z 36 20
ID* @ 06 Town Tndwstry FAC
1o/\%/0 & CK# Qo Walaur, Ste loa oo
240% oes,moz.\aa,;r:n So0309 250
Io# Stn Shuon* S
lof(7/06 | cxe Soo Pleasan :
/06 webste~ Ct,, TA S0$95S 20%°
0 Raber G:;M'M z
L CK# 22,7 - 137 Ave ™ 0o
o /1% /06 Clavion, TA SoS25 50
1D S4mn Watne A
) CKit 2 623 S)uumof‘- ve
15718706 Gait, TA_ So0id) 160 %°
| ID# Bty £l
/1% CK#t 28394 2 o2
(o6 Qows, TA SooP! 166
ID# 71t Al;- %ml&«. ”‘;:;r ~Towa’
2 s WachwHaa 54, Ste NS eo
©/19/06 | 107 A\gya-\dm‘a) va a2y looe
ID# Bob Mmeerar— 3
24 S0
CK# Po Box
lo/14/00 Mmilwavles, WIT 53224 oo
1D# ub . a
10/19 /06 | CK# Z | 2 PS;_; “eoor 42 s oo
° New York, Y 10017 Seo
ID# 417 yy 219 Centory Freadem PAL
: ton
Io Ci# 355 tLexiag co
/‘1/06 ‘5‘6 e ?‘, hu N Y 1ee)? 2500
SUB-TOTAL o
$ S0
TOTAL (If last pege of this schedule) s

* Diselosure law requires candidate committees to disclose the relationahip of any relative making a conmributlon to the

commitiee. Relationshlp must be shown to the third degree of consanguinity (blood relatives) and affinity (relatived by

marriage) , If sumame of contributor is the same as candidate, but thare Is no
familial retationship, enter "not applicabla” In the relationship column.

Page ‘ of

¢

(for Schedula A)
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For Instructions, See Back of Form

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

RUETERS GR. JCT.

PAGE ©84/14

SCHEDULE
A

(Rav. 07/03)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Orgenization)
GQO’G"C Eichhora For Tawe Hogse

(] cHeck THis BOX F
AMENDING FORM

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

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

CAUTION: Section 68B.32A(6). prohibits the use of informalion copied from reporis and statements for eoliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DAIE PAC D NOMEER | NAM NTRIBUTOR T TELATIONSHIP | AMOUNT | v FFOR |
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
MMIDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10# Ed win Mehlec— o g
. * -
l°/l CK# lzoq I-UcS“’s; oo
106 Polk Cide, A S0O0226 35
1D# < nndi Eke. - <
2 & 2244 AF
P CK# ' oo
v19/06 Des Moiaeg, £A S0 S0
Q473 ﬂin\s I‘:\'c Employes PAC
lo CK# e W, § Srrect ) 2 . o
D% boo) Allied Grongp & Farmiand fnc ‘
CK# Heo weews? o0
(6/21/86 4 § 76000052 Ocs Moaes £4 So035) Hoo
1D &o76 Towa. law@ac
&%. 3279~
io CK# . 21 East wecust oo
/2106 A4Sz ' Deg Moiags, IA  SoBo § 3000
_ 1D QB.H“A-\ Gordoa
1o/21/0 CK# 29 2% Chasc Rve Y-S
rauob Quncombe, TA  S053I2 250
1D# Oennk 8 Grecnan beom '
CK# 134 - 3¥?™ S o0
lo/21 /06 Oes Movney, TA Sod ) 25
ID# Robert Rawe
\0/21/06 | CK# 515 talewsed Or, 50°°
_ Carrofl , T A 5!‘4°|
1D# Ren Iuer(f:n.s‘
tho oS¢ I
1) CK# 22232 Y 22‘ 6d
ID# Steven 5“:““’ o o
S N. Shore ive o
( CK# tNo 28%
v25/06 Cleas Labe, TA So42 B
SUB-TOTAL o0
s YSio
TOTAL (¥ last page of this schedule) s
* Disclosure [aw requires candidate committees fo disclose the alationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degrea of consanguinity (blood relatives) and affinity (relatives by Z 6
marriage) . If sumame of contributor is the same as candidate, but there is no Page o SchedOer A)
u

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




11/93/2806 19:01 5157382343 RUETERS GR. JCT. PAGE ©5/14

For Instructions, See Back of Form SCHEDULE
S A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(including candidate’s personal funds)

— ] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Ststement of Qrganization) AMENDING FORM

Gque Eichor, Lo Towa House

STATE CANDIDATES NOTE: |IF A CONTRIBUTION I3 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 AVAILAELE FROM THE IQWA ETHIGS AND CAMPAIGN
DISCLOSURE ROARD.

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,

CAUTJON: Section 68B.32A(6), prohleta the use of information copied from reports and etatements for soliciting contributions or for any
commercial purposs by any person other than statutory political committees.

T o3 L e RYREOTOR R R
RECENED (if applicable) TO CANDIDATE" RECEVED FUND-
(MMDDAYR) AND PAC CHECK ‘ (if applicable) RAISER
_ NUMBER INCOME
D% G430 Towa Rural w:hr PAC .
Ckt y221 §. 22"° Ave. €. 00
lofz5/0€ M8 S Newtun , TA S0208€ oo
oF (497 His panican zmc
lo/zs/o CK# fo Bo" S ‘ o
¢ 2060 _Des Moines, £A So3oz. 200 °
O¥ Gea¥ IAAm B PAC ’
€ Ste 165-1
10/25/0 CK#t &g Y949 westown Fly oo
=ee 2 West Oey Moeiney, T4 S026¢ S00
D% 6 (> ﬁ A Manwfuchied “mln PAC
10/28/0 CK# 1NoO> DOgan Ave PY-)
or23/06 udl Dey Moines, TA  SaR6 ad
D% g3yz Humane USA ;AC
1 CK# fo Box I1R22Y Se0°°
o/25/0¢ L1y 2 washiaater , 8¢ 20036
D% -
‘ $43) Kok PAC
W, Ste WS
CK# €S53 15T ST 8, 0o
lo/2.€/06 sa4 weshing¥ren OC 200035 Sco
ID# Thomas Co re '
o (v
{0 CK# 9‘32 Peas lo s bu | od
126/06 - Tohnsizn, T A so13/ 250
o7 TA FPodiat PAC
CK# q 5‘25 ‘.3. S*.‘ S‘i‘o) Sfﬁn oo
10/246/0( 2US e LA 1S0
Des Mpines, TA  So030 9
0¥ gso08 Midwest Grain Processons PAC
Io/26/0 6 | CK¥ s 1660 426" S¥ 00°°
126 Lakota, T4 Soysi I
0# T‘?‘Mc; a:ro hngson
Ib/24/0¢ | Ck# 2419 irbanks o0
Mopr land, T8 S8l | 15
SUB-TOTAL 60
$ 2913
TOTAL (¥ last page of this schedule) s
* Digclosure law requires sandidate commitiees to dlacioge the reiationship of any relative making & contribution to the
committea. Relationship must be shown 1o the third degree of consanguinity (blood refatives) and affinity (relatives by 3 6
mamiage) . If sumame of contributor Is the sama as candidate, but there I3 no Page of

familial relatiorship, anter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Re.,ﬁms, alaAg
(Including candidate’s parsonal funds)

1 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) ‘ AMENDING FORM

C-fg,o rae EN chW\orn For Towa \douse

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 UIST 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 MAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seclion 68B.32A(8), prohibita the use of information copied from reports and statements for soliciting contributions or for any
commarcial purpose by any person other than statutory political committees.

DATE "PAC 1D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIE | AMOUNT ] v IF FOR |
RECEIVED (If applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK {if applicabie) RAISER

— NUMBER INCOME
ID# Oorla Wilcox $
o CK# 23S Tunncll in &d 00
k/26/0¢ Stmtfurd, T4 So249 1S
D2 qu7s OAAL PAC
Po gox 728s
CK# °
16/26 /0 ¢ 1083 Oes ™Moincs, TA Soa ' 156°
[ Q152 Towa PA - PAC
CKi#t Po Box 222 ao
16/24/0L 08 Redére)d, T4 S023D 140
% g TA OpromerricAsa’n PAC
CK# INSH -30™ S, Ste 204% 60
10/26/ 06 231 wegt Oss Motre s, TA 50266 250 .
DA U E7 Grinell Hn\u‘l'\aql &‘n;aﬂﬂl&' e
. Ck# Ha1S Hey o4 ob
lo/26/0¢ Vo9 | Geinell, TA Sonz 250
‘ D% Cal Huttman 30/ Halbema Gapely
10/27/0b | Ckat 1200 - ST™™ Sr 250°°
wesr Oes Moines, TA S0246(
1o# Marge ILaticr '
w0 CK# 2655 - Josth S+ 20020
/22 /06 =1 irsbrry , TA sSoco3 M
0% TMCGC Vo lending
CK# 319  Wesdmar  Heights o
10/27/06 Fast Do dqg,', T A Fos50/ 100 °©
1D# Greis [Qold o
10 CK# 6"7' Thare s - ot
/22/06 Tohnstva, T4 SoI13| 56
o# - eqay Suc & Fox 'r:)c of e Missippl
10/28/0 CK# .34 Mes Kwall o®
*/28/06 $4BeE Tama, T4 S8 339 4000
- "BUB-TOTAL
s SYo5*
TOTAL (if Jast page of this schedule) s
* Disclosure {aw requirez candidate committees to disclose the relationship of any relative makirng a contribution to the
committee. Refatlonship must be shown to the third degree of consanguinity (blood relatives) and affinity (reletives by "‘I 6
marriage) . If surmame of contributor is the sama as candidate, but there Iz no Page of

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



11/903/20886

For Instructions, See Back of Form

19:01

5157382343

RUETERS GR. JCT.

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s parsonal funds)

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

Gcoft\g Cichhorn fo,r Towa Heuvse

PAGE B87/14
SCHEDULE
MONETARY
(Rev. 07/03) RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE; IF A CONTRIBUTION 1§ 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: Seclion 68B.32A(6), prohlibits tha usa of Information copied from reports and statements for soliciting contribulions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDIESS OF CONTRIGUY (0]:] RELATIONSHIP AMOUNT v FFOR
RECEWVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
St. 279 F $
ci 21 E. Locust . ). oo
\&/28/06 347% Des Meined, TA S0309 2000
D# Ten-:) Schnure 1TIT.
CK# H3g N 1At oD
(o/28/0¢ Frct Oodec, TA _SOSOI 1eo
D% Dr. G'ft.&o’: MQLAf:D 005
Ck#t Pe ex 3 ¥3 .
10/2826 webste Ciby,TA S05¢S so
E ATY Motor Cavelers R &Coe " st
e Bax 6121, East UesMaaes ITn.
| Crsg / 0o
a8/ 0L 3262 Des Moiney, TR  SD309 200
Io# Cand\s Reernr
10/30/06 | ck# 1025 N, Taerace Onve .
webste~ Cty , FA SosVs” so”
D% Leslic fhye
l&’30/6 Ck# Yy4o E . Ave. NE oo
30/66 Ceder Rupids, TA €2402 S0
1D# M v
Lh_j& Rierme. NE
I Ck# “ZBA 127 Ave. Geele N \ (7]
o/30 /06 Sowy Cemter , T4 S 1350 6o
1D# ¢ Tames Paanc hk n
CKe# H904 Ravie far ' 00
10/26/06 Slour Citw ,TA  SNOG 100
1O# bolb Tustice Foe ANPRC <2 s
CK# 218" 6™ Ave. St 52 sep °°
lo/2 ’/OG OJes Mpines, TA S0309 °
D# 6 ady ITA Grm Buceasw PAC
\C/3l/ole |CKE 4y FHEO Universily Avenns. W-Y-Y- eo
Wasd Oes Moines, TA 0964
SUB-TOTAL oD
$HH50
TOTAL (¥f Iast page of this scheduie)
$
* Disclosure law requires candidate committees to disclose the refationship of any refative making a contribution to the
commitiee, Relationship must ba shown to the third degree of consanguinity (blood relatives) and aMinlty (relatives by
mamiage) . If sumamae of contributor is the same as candidate, but there Is no Page S of 6

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

(for Schedule A)
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For instructions, See Back of Form Reset Form SCHEADULE
MONET,
CONTRIBUTIONS — MONEY TAKEN IN (Rev.0703) | | REGEIPTS
(Including candidate’s persons) funds)

O creck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organizafion) AMENDING FORM

Gc.of3¢ Ecchhora For Toun MHowse

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIET THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from repofis and statements for soliciting comtributions or
for any commerdial purpose by any person other than statutory poliical committees.

DATE PAG ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC GHECK ' (f applicable) RAISER
- NUMBER INCOnE |
10# 9 L“?q FE,A. a-‘— TA Ths WrerSs $
600 oo
fep Movneg £ A SoBo§ 25
[2PRVE §4 uelf PAC
CK# 636 Grand Ava. Shatian 13 so
‘6/3'/06’ Oes ™Moines, La cazaf 250
iD# Masha Rdamg
3t S
{ CK# 03‘\‘i o
o/3l/s¢, Shadfod, TA 50249 so°®
o#
CK#
1D#
CK#
ID#
CK#
73
CK#
ID#
CK#
ID#
CK#
D%
CK#
SUB-TOTAL
g S50%°
TOTAL (If last page of this schedule) o
$22 3%
* Disclosura law requires candidate committees to distiose the relstionship of any relative making a contribwtion (o the
committee. Relationship musi be shown 1o the third degree of consangquinity (biood selatives) and affinity (retatives by
marriage). i sumeme of contrtbuter is the same a3s candidate, but there s no. Page 6 of 6

familial retationship, enter "ot epplicable” in tha relationship cohman, (for Schedule A)



11/83/28086 13:01 5157382343 RUETERS GR. JCT. PAGE 89/14

FOR INSTRUCTIONS, SEE BACK OF FORM

Ny ozl | SCHEDULE
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 AVAJLABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same a3 on Statement of Organization)
Gafﬁg E(CL\\‘\GM ‘be' Towia l4nu..sc.

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE " AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC
CHECK
NUMBER
ID# Pacd master Mailing Spouse letio
o/ _ o
/o6 |Cr# (47 Stratbo-d, TA. s0349 s 76l
ID# Wirght Commdy Manitcr Lothom Evert Ad
PoL \53 So
\Wib/oy | CK# (98 S2
Clarion, TA S0S23
ID# Past mastor Mailing Spouses Lot .
3
10/19/06 | ¥ 952 Stmitford, IA  Sp 249 36
ID# .
P.ﬁ;:‘ ‘a;m :sn“'“ PC‘(/thmqﬂ{'J @ loXhan, ) 28
lo/21/0é i Toy Clarion , TA SoS2S event 35
ID# p'!h. Raymely rebreshments @ Ladtheon
OU Seuth Main 94
CK# ”n
Wor21 /04 | CK* 56 Clurion, LA  S0S2S vent 'S
D Postmaster shamgs
/o0 | it e 209°°
10/21/06 06 Webste- Gty , T4 S0S4S |
ID# l-l: Vee - degoratios Lo Cund-aiser
16/2.1/766 | CK# QL3 Scewnd Stecet & vebrashrments 1 48
707 Webete Coby, TA 50595 haitde 3
ID# Tl Peomt
1/23/06 | cus 108 2264 CGgaral RAve labels s91/
fort Dpdac, IA 30 So) —
SUB-TOTAL] $ \453 97 |
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of centain campaign property cosfing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H Instructions. )
Expendlitures 1o persone/entities providing consulting, advertising, fund-ralsing, pofting, managing, organizing services must also be detsll hemized on

Schedule G by the amount, purpose, and dste of each type of expendtture made by the parson/entity on behalf of the candidate’s committee. (Refer o
Schedule G instructions and lowa Code 6BA.402(3)(1).)

Page 1 of L(

(for Schedule B)
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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

RUETERS GR. JCT. PAGE 18/14
SCHEDULE
B MONETARY
(Rev. 07/03) EXPENDITURES

D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same es on Statement of Omanization)
Cfcof ¢ (Y A'Cl'\\'\dr-\ 6/' Towe, |Aowse
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# Chyishran Rllfeace . d 6.,\1 ancct
3/06| CK#t Po Box 63068 F“T'L'\Z 4: ::Mtce . 00
o/2
\o/ 7°q West Vas Miines, 1A M Coandn A»a-(.j Soo
ID# N
:'Gf“g:e‘ H;h‘\ Cam paign work -~
[»] » 2 4 °©
{ (/) CK# - L
o/2%0¢ 716 W bghe, Cihy, T4 SOST Serveas 600
10% .Rpose.;ol" \3&«5 q\rqé‘h‘wl Campaiqn
lo/23/06 | CK# © Fox dotmments & o
23/06 7 Webster City, T4 80895 makerads S00
D Racheale Eichlore Rep loans €om previews
CK# *o Gpw MO f‘P’\f‘i’ ] ’ZH.7D - See
10/24/06 712 Statb-d, TA So24§ Sehedute E* -O-
1D# Georne Etchhem Rc?~3 roans Qa;vj preving
- 76
CK# P oBox MO reporte $122% T See
\e/24/06 13 Stoatlerd, TA 50249 Soredule 7F2 - Oo-
1D# jca A
, Republican acky o X Contribution +o
CiG# G2l B Aa*™™ s+, Par . Soooce
\/2Y/0(, LRk Pes Moines , €A So309 'y -
1D# Hape 4sr America PAC re¢imburse inapproprste
t/o I.e\ SMi+-‘ ContAB YIOn o Thewa oON
Iof24/0¢ | CK# = | &~ 1601 ofice Fl R4 , She 1 Sehaduie ‘AV 16-15-05 $100°° o
Wegt Drs Moy, 450245 \aa ¥ ery
ID# Swallow PebAc Steadbuce o de ‘ o0
1 3QgA boar ()5}
\orut/ob | Cic < R Gox 1177 " 5
Ottumw.a, TA 52501
SUBTOTAL]S 77,00 o0
TOTAL (if fast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-ralsing, poiling, managing, organizing services must also be detall kemized on
Schedula G by the amount, purpose, and date of each typa of expenditure mada by the person/entity on behalf of the candidate’s committee. (Refer to
Schedute G instructions and lowa Code 68A.402(3)().)

Page

2

ofq

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

EXPENDITURES —~ MONEY SPENT FROM COMMNTEE ACCOUNT

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

RUETERS GR. JCT.

PAGE 11/14
Reset Form § [SCUirpUlE
B MONETARY
(Rev.07103) | EXPENDITURES

[ cHeck THis Box ¢

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 Ompanization)
GLW'gc. (= ichhen Fur Lowa Hawse
CANDIDATE NAME AND ADDRESS %—\NHOM PURPOSE AMOUNT
DATE D NUMBER, EXPENDITURE (DESCRIBE TRANSACTYION) EXPENDED
EXPENDED (if applicable) {Disbursemeant) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# :
:Q""‘ Radio redie  ad verhsement 0o
CK# wy 20 Fast $ 3000
(0725 /06 L e S iy, TA SoSTS
1D# Ragle Gvove vé' le
10, 93 B & " newspaper o o0
27/06| CK# 31 , 222
Eagle Gpve, TR 305 3%
ID# Clartan  Monaide A
Po Box 15> ARwepape A o®
K# o
v/27/06 ¢ 14 Clurion, T2 50525 1
ID# 0 ows Qawscaide
newsagapcs ol (%)
w/r7/06 | ¥ 720 Dows, Ta paee SY
ID# Belmond Tndependant \
fo By V26 rewdpape”  acs o
o 0k | CK#
/23/0k 721 Bel mond, 3A soyal 483
ID# Repub lican ;:M:) ok-Th i bk
/o6 | Cict 621 & 4™ comtrascion 2, 000°°
(/2306 712 Ocy mivimcs TR SoBS 2,000
o Kmart - i v prlics - mis
C l oy fw r 0 - .
( CK# o 720
o/28/06 123 L) epsier Ca"\';;/ IA 505"{ ttems for fandvalver 20
D% Et+ Dodga Messernger
7]
lD/Z-g'/D‘ CK# 24 P o wx 6s9 news pa'o&' .\,&5 v 2
K Fok Oobye, JA  SpSol 93
SUB-T 1
OTAL IS 1,333
TOTAL (I last page of this schedule) } $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to parsons/entities providing consulting, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of egch type of expenditure mada by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G Instructions and lowa Code 68A.402(3)(i).)

Page 3

ofq

(for Scheduie B)
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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

RUETERS GR. JCT. PAGE 12/14
Rese SCHEDULE
B MONETARY
(Rav. 07/03) EXPENDITURES

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
COMMITTEE NAME (Must be same &3 on Statemeant of Organization)
L"‘""G_M%—_e Eichhemn o Tou Lo Towa House
NDIDATE NAME AND ADDRESS TO WHOM — PURPOGE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) " EXPENDED
EXPENDED (if applicatle) (Disbursementt) WAS MADE
(MMDDIYR) AND PAC
CHECK
NUMBER
1D# Godfatroris iz
2nd Sveed f-e.»@fa\nmcnrls Eor o0
\0 [ CK#
/23/06 | CK# 25 webshy Ciby, T 50545 campaign workers | % 30
1D# wr\:\\& Couely Republicans e bute
conte bution Go
10/2%/0¢ | CK# 726 Clerion ; EA 80525 see
[D# S\\.f\&)
CK# | labals 262
lO/Z&/bG 127 ‘nﬂ\cé) TA 50010
D# Lewebd n 35
CK# Sigm es
\0/2.3/06 728 ﬂmc&l Ta Soo1\0 J 27
ID#
i Hoa Con ubteans
Hami "3 bet mark ngs — Comhr butisn o0
/3004 | K* 724 Webster Gy, TA 50598 750
1D Postmaster
- . o0
19/30/06 [ O* T3] | G\ dterds 14 Somss stamgs 195
D% Post maste-
s '\"cunfs - 20
19/31/06| O* T32 | Seatbrd, TA So2ig 4oy
ID#
Webshrer O Frge van &qrml
wjai/o| Ok 733 o obo 1 advertisements 29 37‘
Sratled, TA S0249
SUB-TOTAL[$ 5 237 o7 |
TOTAL (/f last page of this schedule) { $ 27,6 6N 26

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raiging, poling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and dale of each type of expenditure made by the person/entity on bahalf of the candidate's committee. (Refer to
Schedule G Instructions and lowa Coda 6BA_402(3)(l).)

Page

"

of

g

(for Schedula B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same ss on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
G&erﬂ& Erchhorn Fo- TA Houwse
] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Repubhean Tty of- Ta s 36
62! € 9™ Otrcer Mgl
16716/ 06 S
Qes Meingy, TA 50309 2, HE
Rcfub\'c.qn Pu.f*:) & IA 0 97
10/1%/06 62\ E. %" iredt Mal 2,664
v Qes Moiaeg, TA 50309 !
Repubivean Pty o TA
(o]
\6/1§ /0(, 621 E. ™ Radvs Adg 1,060 3
Des Maines |, T A SoNA
K‘P‘J’ ‘E«'\ Pgrlrh & TA
G2 Newspager 00
vj206
iv/20/06 Oes Meiney, £4 So3o R Ads 100
Reapudli n:f‘:
o g C‘a\-h\ . o€ IA TV 21
lo/20/06 62\ Yy 2,292
O Moimen 1TA S0309 S !
TFBF Pac
16726/t Syce Un'\\fu'svl'v Ave Direct 57
OTRGL | Tt Des muims 3 Soaeb Mail | 1155
SUB-TOTAL | al
aAs2l
TOTAL (Hflast § 5 a
page of thla
schedule) qszl
Page ] of 1

*Dlsclosura law requires candidates to disclose tha ralationship of any relative making an in kind contribution 10 the
committea. Relationghip musl be shown to the third dagree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packat.) )f sumame of contributor Is the same as candigate, but there is no

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

(for Schedule E)
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PAGE 13/14
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITTEE NAMEMUus! be same as on Ststsment of Orgenization) F LOANS
(Rev. 07/03) RECEIVED
Geo'qt. Eschhe~ For TA Houe & REPAID
[=d
NOTE: This schedule reports monsy loaned to the committes which I3 deposited in the committes account. G CHECK THIS BOX IF
26 VT AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REFORTING PERIODS __\ 4.
PARTI- MONETARY LOANS REGEIVED THI3 REPORTING PERIOD PART I - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERJQD
(Origmal source of iosn, BUch as a bank, must be &hown if & third party is {Loans forgiven must be reporied on Schedule E — In-kind Conlibutions.)
invoived. Inciude loans fom candidate’s ﬁmonat funds.:
P ———————— s e —
EATE A F LENDER '"RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIF AMOUNT
RECEIVED (Include Endorser's Namae, f Applicable) TO CANDIDATE OF LOAN {MM/DDIYR) (include Endoreer’s Name, If Applicable) TO CANDIDATE* REPAID
lMMIDDIY R) ‘W@lﬁeﬂh‘e‘) . 11 Applicabla
n 3 $
\0/24foy O Box MU Spec | 397
Sratpd T8 S0
GWB e Eichhop,
2
\0/29/06| 0O Bea 11O Candide| 2217
St wACard, TA 5024
TOTAL (PART /) s TOTAL CASH REPAYMENTS ’(P'ART m ) 2,5‘_-{ 4
From Schedule £ — TOTAL LOANS FORGIVEN s s
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ O

“Disclasure law requires candidate commntees 1o disciosa the relationship of any relgtive
making & conyinution 1o the commitiee. Relationship must be shown to e third degres of
gonzanguintty (blood rolatives) and effinity (relstives by mamiage). If sumame of cantritntor 15
the 5ame a5 candidate, bul tare la no familial relationship, enter 'not applicable’ in the
relationship column when it applies.

Page

Lo
(for Schedule F)



