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\ DISCLOSURE SUMMARY PAGE

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

Reset Fo

100 LZr i Ch L [ T re ] SH e Maease
IMPORTANT: Indicate by # type of committee you are reporting for:
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political

ivision PA | Ilo |
N
Candldate Name Political Party (if applicable)
/ Méﬂ St/
Ofﬁoe Sought District (if Senate or House)

Tirva Epfreas //

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

individual responsible for filing timely and‘accurate reports.
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;

Scanned
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Computer
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\

A

File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319

Fax: 515-281-3701

SIGNATURE OF PERSON FILING REPORT TELEPHONE

/AT

AT o

DATE SIGNED

Local Committees, enter Date of Election

iameuNG A /0 /G - REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
gCHECK ¥ AMENDMENT TO REPORT DATED
& CA
ISCLOSURE BOARD
olution Form DR-3.

I:] Check if this is final (termination) report and attach Notice of Di
(You must continue to file reports until a DR-3 is filed.)

NOV 2 9 2006

County & Local Committees, enter County in
which Election is held

177

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first reportfiled.) ..........c..ccooveeeiviv e,

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)........................
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

Schedule H lies to Candidates’ Com s Onl

SUB-TOTAL.......cccocvieennnen

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...............
Schedule F: Loan Repayments total (Attach Schedule F)............c.ococciiiimciinicerccie s

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

.9

D@ ZEI0) (ARBCH DR=3).......ooroc.eoeseessssereressseseeseseeseseeeeeeesessseeeeeseseessseees s eeseessesesss s serreomeeresss e $ Q L)

~UNPAID BILLS (From Schedule D - Attach Schedule D) ................... ] ......... L{}» .......................... \Y ..........
.................................. ol 8

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .Q

**QUTSTANDING LOANS (From Schedule F - Attach Schedule F).................ooooiii

CONSULTANT BREAKDOWN (Schedule G Attached?)( See.  (vidyi na )

CANDIDATE COMMITTEES ONLY: (el s e\ € e A ey penses,
AR
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) & (o €’ 1™\

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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FOR INSTRUCTIONS, SEE BACK "

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

~“ORM

<

L Reset™ i} rscrEpuLe
B

(Rev. 07/03)

MONETARY
EXPENDITURES

i} 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)
Ann Fairchild for Jowa State House
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
1D# . .y .
Pit Stop Printing Payment for Campaign Flyers
fo7/18/06 CK# 103 North Mill g 1965
Lake Mills, IA 50450 641-592-2520
\D# .
Staples Payment for Campaign Flyers
08/16/06 CK#t 3440 4th Street SW 65.38
Mason City, 1A 50401 641-423-4012
ID# Pit Stop Printing Payment for Campaign Flyers
08/18/06 CK# 103 North Mill 20.76
Lake Mills, IA 50450 641-592-2520
ID# .
Staples Payment for Campaign Flyers
109/16/06 CK# 3440 4th Street NW 24,58
Mason City, 1A 50401 641-423-4012
ID# . L .
Pit Stop Printing Payment for Campaign Flyers
§09/19/06 CK# 103 North Mill 85.60
Lake Mills, IA 50450 641-592-2520
D# Garner Leader & Signal Payment for Campaign Advertisement
409/27/06 CKi# 365 State Street for a publci meet and greet with the 32.00
Garner, 1A 50438 641-923-2684 candidate
1D# .
Staples Payment for Campaign Flyers
L09/28/06 CK# 3440 4th Street SW 48.11
Mason City, 1A 50401 641-423-4012
ID# . . ]
Pit Stop Printing Payment for Campaign Flyers
09/29/06 CK# 103 North Mitl 42.80
Lake Mills, TA 50450 641-592-2520
SUB-TOTAL | § 33888

TOTAL (/ last page of this schedule)

Schedule G by the amount, pumpose
Schedule G instructions 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 to Schedule H instructions )

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commyittee. (Refer to

Page

of

(for Schedule B)

Ay



FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form i SCHEDULE

B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT ooy | eroNETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE m
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.

COMMITTEE NAME (Must be same as on Statement of Organization)
Ann Fairchld for Iowa State House

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) {Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# . L ,
Pit Stop Printing Payment for Yard Signs
10/12/06 CK# 103 North Mill 3 128.40
Lake Mills, IA 50450 641-592-2520
D# Pit Stop Printing Payment for Yard Signs
10/23/06 CK# 103 North Mill 128.40
Lake Mills, IA 50450 641-592-2520
ID# 4’;"1&?40 7{65*847(3!0"7% F ., BrRVE fee. € 2 00
o =free
7 /-’J%'Za CK# Forest Gty , Tow S04360p . B
LY -E5ES - IS
ID# UNR I actures BAVKYT7udt B RIOLK Foo b . oo
945 £oat T Shot 5. 9=
8/5/0’ CKi# Foeaf Gy, Town SOYL
% (Y-SR - I8 25
ID# AN factures PANK LTrusft  Baric Feo S
: PSS Eeva b smd ‘
v/ /5/[& CK# Seorest C s Zonwn EEHIC
Letfi- 5"85 9% 25 ]
ID# ALt res BANK FIrasf  Bas/k  Fee s 3 00
/0//:,/%,, L2/ 5 fau‘z ShadS
CK# Fores ¢ C TowrA  srvy 34
el ‘585 2B
“//5//,:0 ID# /%»resgf Oty Samm,f lecpment for Thank Vo | 25, 1o
/ L odS Eout ’
CK# um /34 =
roresd Ci€y, Fo Sv wien?.
Tl s Dso s AOVER 1757
1D#
CK#
SUB-TOTAL | $ 295 6
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 personslentmes providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

e, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to
Code 68A.402(3)(1).)

SE\LO” E BOQ% \ Page of
367 ,
NOY lm ‘\\,\//
AR (] G (for Schedule B)
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Printed using the IECDB Web

FORM DR-2: Disclosure Summary Page

Status: Filed
ID# 1696

Committee: Ann Fairchild for lowa State House

Comm Type: State House

Date Due: 10/19/2006
Report Year: 2006

porting System on 10/24/2006 12:59:1C

Statutory Due Date|10/19/2006

Adjusted Due Date| / /

Received Date{10/17/2006

Postmark Date|10/16/2006

Amended]|10/21/2006

Treasurer: Ann Fairchild

Chair:

County: NA
Amended: 10/21/2006

Statement of Cash on Hand

cv\”*“”Mu\i’\\)/

Primary Ph. (641)797-2221 Secondary Ph. (nul)inu-null CV\ (/\b B

4/»6

eM’W

Additional Assets and Liabilities

FORM DR-2: Ann Fairchild for lowa State House

Printed using the IECDB Web Reporting System on 10/24/2006 12:59:10
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 510 EAST 12th, SUITE 1A | DES MOINES, 1A 50319 | (515) 281-4028

Cash on Hand at Start of Period $0.00
Schedule A: Cash contributions Total $630.00
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $630.00
Schedule B: Expenditure Total $1,063.64
Schedule F: Cash Loan Repayments

Cash on Hand At End of Period -433.64
Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $0.00
Schedule E: In-Kind Contributions $0.00
Schedule F: Forgiven Loans

Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value '$0.00

Page 1 of 1



Oct 21 06 09:14a

For Instructions, See Back of Form

Librarian

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

641-797-2787 p.2
_Reset Form I SCHEDULE

A MONETARY

(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
ol
Bnn fajrchild Tocua

St e Nouce

STATE CANDIDATES NOTE:

[} cHECK THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

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

e ——
DATE

FAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v FFFOR
RECEIVED (if applicable) TO CANDIDATE" RECENED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
q-27-c. | P*F UG A1 American Prc 5
- Chtt 221 (01 14D Sfreet (U Suolte §0O o
A , oo 7:
WAShngton DC.  2coms /
Q-9 -Ce o %B,és\" IM@-nfL#‘C11¢q E)v"oﬁw/»" hood &§ Eldcfirica | L HdRS
CK# 3 Qo0 Seventihh gsHveet Naa Do .ot
/0313 uﬂ-‘:&bjn:ﬂm"x Dl  ACoo |
JO -1~k 1D# W nedoaeo Cownty DevmocRat ', Cidmymithe o, ST
CK# o U—H\J’\t Tryo Gau.r*-#xf freasarer SR,
” me Naff‘{ 1od Suniland Court et €1y Tt
1D# IS
q-ad-ole Helern Hahn
Cr PRCY 26.0¢
Hensedtt  Jowoh STHYS
q- >t [oF] Chris Fetersen ¥Ilomes Barge ‘
Ck# €is B o™ Street Do S
Ken sedt | tpied sphd®
Cf— <5 - O D% James f?)ef e, .
o
CK# g1 B 40 Styeef B
Ken Se tt, TIpwrd SOULS
o# ShaDE. Mie Nabb
U-le -0 | yen IS0 W, Seon SN Ave 25
sy Prneg T =poitd (515) dsp=[s7l
S -l ~Cle ID# Tee w3 ‘
CK# Besa. Fovest Gule Divce
- » e
CusSin T € {u , Toatvd (216)-.220"9boS A=
O# Tdy Luns Soster -
q-3s-0 CKw# BT FC_JFEr b Gale AN Lo Jo
" Corshs Tound Clby | Tewn Saado GigD 270 - Geeld
To “TocKer o _
Q’QS— ¢ | cke# }L;BD, Center Street NE. “7)‘3-‘-":\‘“ FHS QSO?_
T ' ey} D3Yox ———
SUB-TOTAL -
ssurco b
TOTAL (if last page of this schedule)
$
* Disclosure lajv requires candidate commtttees tq disclose the refationship of any relative making a conlribution to the
committee. R4 d degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .  IRsumam sSahe as candidate, but there is no Page of {z
famnilia! relationship, enter “not appllcable in the relationship column. (for Schedule A)




Oct 21 06 09:14a Librarian

For Instructions, See Back of Form

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

niy

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

P
Farch: 14 Fo T d  Stefe  1dcugte

641-797-2787 p.3
I ResetFoxma SCHEDULE
A MONETARY
(Rev.07/03) | ~RECEIPTS

[] cHECK THIS BOX IF

AMENDING FORM

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

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

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

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

DATE

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
e -0 iD# thwl Rinikeo Steps Yathel,
¥ e as o ' $ oL
| CKet 333 3 o (R -s47-3]al 0 %
COSin Creseo | I
D% R chard Hoistad i 3o
q-a4-0G | ok HSTY Loneelerwscod Road Cettl ~ 31 e .o
Cash roR+th woed |, Treert SS9 2467
ID# Kadhy Brand &iad
Q- QY- A, | ck. P.0. Ba| _ S
Cachn Kensedd, Joed  SOHYP
D& Shelden DSpendefl
G-g- ¢ .
( (X¢ | CK# et
Ca<h fq"r‘héfﬁl Tre
CK#
1D#
CK#
iD#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL R
LoocT s 85,00 |-
] o 2 " .
i TOTAL (if Iast page of this schedule) &/497(7 oo
* Disdosure law requirei aﬁﬁal;gcommmees to disclose ghe relationship of any relative making a contribution to the
committee. Relationship must be shown te-tha.thi of consanguinity (blood relatives) and affinity (relatives by 2 J

marriage) . I surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page X of N

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

EXPENDITURES

MONETARY

[} cHeck THIS BOX IF
AMENDING FORM

/4 1/

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

EAarfcycin Fonl

Jovch STATE HewsE

. L"-g .!/:.E.,,,;,/i’f rlls, TA sTUD

//44

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# A} Ad,8 = ol s o P .
1’/]1';’//‘3 1244’) /’7’0;% "4’ IH 1AL ]a»”-z,cunlf /‘? /,7‘;0 (1
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LKL Alziss 74 Y 5O !
ID# ,.Tcam) - ’m« 4A0
oo f o IT 21 /i;f/t,”'f&(:’(o 7.
q/l‘f/b’.’(; CK# 63 ARy Tzse j?&n%«/'/ - /Zau/ 2.8 |
e KE mrzit s, T4 SeHSO vé/@ﬂj
1D# e flaid L4 AAO
- 'z~ ;FCP FRZUTIAMG 7/IKL 2, y -
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(ﬂq;; m-chﬂRJfl SO “/W
1D# ot Vyl/)
o/ ] TA//I/U(g
q/M/ﬁ CK# 032 AofTy Myl Wwf%ﬁj//, H2 80
LAKE /“/uu, T4 5250 o
ID# {644/~ 25D
. PI" T _Ri’/UTZ/L ) 72:4 ﬂwr/y"/! [ /Qém/fg -
q/l?}/,/ﬁ; CK# i3 .-Uaf(TH Mzt F//@’J ,572/.1/5)
LAZ;E //IILCf TA s |
ID# n sAL | ‘
7/ Loy }ZT gro RIVTIA 774/ —»mga/ /L:z éwyl'/ W[ ( —— i
S | ckr 103 /’b&‘ru A2t /ﬁ =, : .05 ’
LAKE MILLS, TA $eiso
ID# A G0 SqF LSAO
B/ ot Va5 rep ICQI/U rzu6 ‘ﬁﬂc %@‘/ < preent 0. 76
«/8/5' CK# {¢3 4/~/ﬂ7’lr‘ AMrLe 7 4

BRSSO M

RD

woag

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

5.0 47

$

THIS BOX APPLIES TO CANDIDATES’ COMBUTTEES ONLY:

Purchases of cen' L

A it e . i

0 or more must also be inventoried an 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 behzlf of the candidate’s cammitiee. (Refer ta
Schedule G instructions and lowa Code 68A.402(3)(1).)

y'd

1842-161-\¥9

Page
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ueLEIg

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

ETHICS & CAMPAIGN DiSCLOSURE BOARD.

Reset Form E

SCHEDULE
B 1

{Rev, 07/03)

EXPENDITURES

MONETARY

[l cHeck THIS BOX IF
AMENDING FORM

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

Aup S arpend 2240 Ao 4F
CANDIDATE NAMIE AND ADDRESS Y0 VA ION PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# STALES 4. 7
@9////:/4)/ 3G fTH g 51 5L0 ’f“’{//le; /{\ﬂ? //*‘/r?f-f =y
o | CK# Mg CIT __/4 5T | ) o $ 12/“50
(1) ~423" 4o
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7o T)T T
1D# - /
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ID#
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& e/ tyo ¥ 67 S 7= P Z Z ., 20 2
Voko o | RIS, | TR o e |26
(eH1) 93 Ho R : i c L
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-~ 'sz 24/ g “ z( 77
Lﬁ«u? %fg 7 “ 7
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52})141 )OH 23 -5
1D# 27 7 .
\eY o /it Hwy 16 & « ﬁ%%%ﬁézﬁ¥wﬁz 9 >
aé’/ CK# CAlyzEn, 14 sUy3g /’ngﬂ AT el A 4. 32
f(;Jr? f{J? CosH Gaes |

Loocr

242006 |

B4

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

WA oF

1

3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cet\aiiiﬁrﬁpe‘ . igfproperty-

Expendilures 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 expendilure mads by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code B68A 402(3)(i).)

00 or more must also be inventoried on Schedule H. (Refer1a Schedule H instructions.)
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(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B ‘I wMonETARY
EXPENDITURES —- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES; NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX iF
PAC CHECKX 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)
Aot FATRCH219 B $ra7s Mewse,
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXFENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ce N 1D# .
for=ete 5 e ol s Hood) Ao 5
A/ 72 B IANSY 12 -
CK# /e e (1080 sFtan D g 2oL
Q35 (G anens , Toclre. SpY RS -G 3~ TR led
@ 27-06 'D¥ e Leey z\cz =L \@ng o
- CK# el “e-res) UC}) Stieitf e "['7"4“3 [ S 7=
: Geocoad Gy Feven 50920 Qo) 5257 74/
ID# Pary Qils flobo fbeeae|  Joed B
P-12-0Or | CK# 2 M Vaw Qoeamcce ISy P Yool DL

Bt Jpun. e0fa3 | (oul $42-33HO

1D# - JuU/Yﬂ Hgi;dj] geoéau\_a# )gi’;:{’\ ’f\‘“—’

G-2-cle | orp 247 P enth Clodk, Skidd] LT ER
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EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT
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Schedule G instructions and lowa Code 68A.402(3)(i).)

g'd

ocT 2

T—

RN =
1)

12006

L e e i e i s

{ e L I T g

1812-L6/-1¥9

Page

(o

o @

ueHeIgr]

(for Schedule B)

B,2:60 90 L¢ ®O



ﬁmﬂ,’ %14;A,Z[7

Campaign Donations (check fo

Helen Hahn 20.00 94106

P.O. box 91 Kensett, Jowa 50448

Chris Petersen 20.00 91206

&James Berge
875 B 410th Street Kensett, lowa 50448

James Berge 30.00  oss06
875 B 410" street Kensett, lowa 50448

[.B.E.W. Educational Committee &ﬁ
2 OO . 00 9/29/06
International Brotherhood of Electrical Workers
900 Seventh Strect, N.W. w/\g% .

Washington, D.C. 20001
(Iowa agent)
Sandy Opstvedt 1435 N.E. 54" Avenue Des Moines, Iowa

All American PAC 100.00 o206

607 14" Street N.W. Suite 800
Washington, D.C. 20005
(Iowa agent)

Chris Hayler

811 Bur Oaks Drive #1207 W.
Des Moines, lowa 50266

Winnebago County Democratic Committee
Wingding donation  50.00 101106

Winnebago county treasurer
Jane Nagy 104 Sunland Court
Forest City, lowa 50436
641-585-3443

totnL Tuyo



Cash Donations

McNabb 25.00 406
Lucas J. 45.00 s06
Riniker P. 20.00 06
Holstad R. 40.00 9r4106
Brandstad K. 20.00  op4s06
Spencer S. 5.00  as06
Tucker J. 45.00 925006
Lucas J. 10.00 o506

| 5 & CAMPAIGN
P SCLOSURE EOARD
0CT 17 2008
FILED

£
Letal — 2,0



EXpenses

Garner Leader 32.00  9rws
Pit Stop Printing 128.40 1012006
Pit Stop Printing 42.80  onows

42.80 9906
42.80  onows
21.40  onsne
19.65 7306
20.76  snsws
Staples 27.80  s606
12.99  s1606
24.59  snens
24.58  oneis
26.71  onsne

Fertile Library 11.00 81406
Hobby Lobby 27.10 o806
Alco (power strip) 12.32 100806
Dollar Tree 9.77  onene
Dollar General 29.78  oners
Caseys General gs 19.37 o906

2 1 .20 10/10/06

trtal-597 7



Caseys General g 5.00 7/25/06

Pronto gas 25.00 1008006
Fareway Foods potiuck 76.98 100706
WalMart potiuck 49.43 9/16/06
Murphy O1l g 21.03 6/01/06

2 7 . 5 8 7/26/06
25.00  snows
1 4 . 98 8/26/06
20.83 o206
9.02 90406
1 5 . 86 9/16/06
11.47 o306
19. 14 10/01/06
2 1 .89 10/06/06
1 1.68 10/13/06

TAETHICS & CAMPAIGN
DISCLOSURE EOARD

QCT 1 7 2006
PILED,
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Notice of I""ssolution

Reset Form |

Mail to:

IECDB

510 East 12", Suite 1A
Des Moines, lowa 50319

FORM {Rev. 07/03)

DR-3

NOTICE OF
DISSOLUTION

For Office Use Only |,
Comm. # i Lﬂq (ﬂ
Indexed
Audited ({~-2 7 ¢l —
Computer _ PO  F  WED
Certified Date of Dissolution

Ann Fairchild for lowa State House

Official Name of Committee
3424 Dogwood Ave

Street
Fertile, lowa, 50434

City, State, Zip Code

( 6941 ) 797-2221
Area Telephone
Code

WHEN TO FILE:

The Notice of Dissolution must be filed within thirty (30) days of completion of all the following:

1. All debts, loans and obligations have been paid or transferred;
2. All campaign funds have been spent;

3. All campaign property sold or transferred (candidates only); and
4. A finat report disclosing all transactions closing the committee.

For state candidates and state PACs, a final bank statement must be filed with the Notice of Dissolution or as soon as
possible if the bank statement is not available at the time the Notice of Dissolution is filed.

ignature of Candidate or Treasurer (if candidate’s committee)/Signature of Chair or Treasurer (if PAC)

K0

‘ﬁavéntja)

Date Sighed

FOR INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees.
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