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kY
FOR INSTRUCTIONS, SEE BACK OF FORM P
File wih: + Campal DISCLOSURE SUMMARY PAGE : Lo
g\l:;osur?ﬂaonard me2En | Efactive January 1, 2010, all statements and reporis filed by new committees
510 E. 12°, Ste. 1A for state office must be filed electronicelly and effactive January 1, 2012, all 23 / 00
Des Moines, lowa 50319 |stafements and reports filed by all committess for state offico must be filed uci 25 Pi;
Fax 616-2814073 electronically. AN
Efective May 1, 2010, all statements and reports for State PACs and State ‘
Parties must be filed elecironically.
COMMITTEE NAME (Must ba same as on Stetement of Organization)
Funk For Supervisor FORM
DR-2 DISCLOSURE

IMPORTANT: Indicate by # lyps of commiltea you are reporting for:
(4 )Statewide/LegistalivelJudge Standing for Retention Gendidate { 2)Btale PAC (3 )Stae Parly (Rev. 12/2008) | REPORT
(4 )County Canlral Commitiee ( 5 )Counly Candidale ( 6 )Cily Candidate ( 7 }School Board or Olher Polilical
Subdivision Candidale (8 }County PAC (9 )Gily PAC ( 10 )Schao! Board or Other Polilical Subdivision PAC ( | | EarOifica e Odly

11) Local Ballot lssue _ _ Comm. #
CANDIDATE COMMITTEES ONLY: - Logged In
Candidate Name Polilical Party (if applicable) Scanned
David Funk Republican ¢
ompuler
Office Sought Dislrict (it Senate or House Audited
Polk Cownty Supétvisor ¢ )

Lale reporls are subject to possible civil and ciminal penallles. Pursuant lo lowa Code sections 688.32A(7) and 58A.401(3). ihe candidale, for a
candidate’s commiltee, ang+he chairperson, for any other type of commilles, Is tne Individual responsible for flling (imely and accurale reports.

IEKTI0D 102840

NATURE OF PERSON FILING REPORT

1| AM FILING A_October 28, 2010 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(cepont date) Indicale by #
[(JCHECK IF AMENDMENT TO REPORT DATED Local Commitiees. cnier Dats of Eleoton

November 2, 2010
County & Local Commitiaes, anler County In

[ Check if this is final (terminalion) report and attach Notice of Dissolulion Form DR-3.

(You must canlinue to file reporis until a DR-3 Is filed.) which Election is held
Polk

STATEMENT OF CASH ON HAND

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

of the last reporting period or muslL be zero If this Is first report flled.) $ 4,442.00
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Goniribulions total (Attach Schedule A) (*a1so see In-Kind below) ..., 2641000

Schedule F: Loans Received tolal (Attach Schedule F)
Schedule H: Tolal Sales of Campalgn Property (Allach Schedule H)
i ,

SUB-TOTAL...........$ _30.852.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B; Expendilures lolal (Altach Schedule B) (*“also see debts and loans below)........... 28,420.25
Schedule F: Loan Repayments lotal (Attach Schodule F) .. e oomomemeeee e ‘
CASH ON HAND at the end of this reporting period (f final 19port batance must be Zarg) ................... s 24175
**UNPAID BILLS (From Schedule D - Altach Schedule D)...........c.ccoeeeeuectemesssassssronas $ 750.00
*IN KIND CONTRIBUTIONS (From Schedule E - Atiach SchedulB E)...............oooorc i $
“*OUTSTANDING LOANS (From Schedule F - Allach Sehedule F).......cuouimenioismoninns o sssssecsecsne $
CONSULTANT BREAKDOWN (Schedule G Altached?) Y _YES __NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Altach Schedule H) $

STATE COMMITTEES: Submit a reconclied campaign account bank stalement in Janusry of each year.
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For Instructions, See Back of Form SCHEDULE

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS,

(Including candidate’s personal funds)

[ creck THis BOX IF

COMMITTEE NAME (Must be sams as on Stalement of Crganizstion) AMENDING FORM

Funk for Supervisor

8TAYE CANDIDATES NOTE: IF A CONTRIBUTION 5 RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE.}, LIST THE PAC |DENYIFICATION

NUMBRR AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS i§ AVAILABLE FROM TUE 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), prohibits the use of information copied [rom reports and slalements for soliciting contributions or for any
commerclal purpose by any person olher than statulory political committees.

[ o NAME AND ADDREES OF CONTREoToR ) AMOUNT | ~ If FOR
RECEIVED (If applicable) : TO CANDIDATE® | RECEIWVED FUND-
(MMDDYR) | AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
#
L0/15/10 9156 Polk County Republican Central Committee, 621 B. $500.00 v
15/ CK¥y106 9th Street, Des Moines, 1A 50309
TOF
9156 Polk County Republican Central Commiltee, 621 E. 2000.00 /
10/18/10 CKE, o 9th Street, Des Moines, IA 50309
o# ]
Browncll, Peter, 225 26th Streot, Grinnell, IA 50112 500000
10/15/10 CK# :
D7
Christenson, Andrew, 5300 NW 55th Ave., 250.00
10/18/10 CKt Johnston, IA 50131
Hoover, Dennis, 255 Becky Lynn Blvd., Pleasant 75.00
] 10/18/10 CK#t Hill, 1A 50327
rD# 3
Burdette, Roger, 800 Knobhill, Des Moines, IA 50.00
10/21/10 CK# 50317
0¥
Koinonia Trust, 5833 NE 6th Street, Des Moines, 50.00
10/21/10 CK# IA 50313 (Trustee is William Gustoff dated
02/13/03)
iD¥ Eck Chuck, 5884 NE 6th , Des Moines, TA
erman, Chu es Mowmes i
102010 | op <k, ’ , 25.00
ID#
Seaton, ME, 1366 SB 68th Street, Pleasant Hill, A 25.00 "
10/21/10 CK# 50327 ‘
o7}
Sullivan, Doyle, 5115 Clearwater Dr., Norwalk, IA 150.00
10/21/10 CKa
SUB-TOTAL
¢ 8125.00
TOTAL (if las¢ pagoe of this achedule) s

* Digcloaure law raquiras candidale commiltoew (0 disclase (he relalionghip of any relslive meking & con!rlbulior_\ olhe )
commitiae. Ralationahip muat be shown to the Lhird degrse of consanguinily (blood relalives) and alfinily (relatives by ‘ 5
marriage) . If surname of conlribulor is the same as candidate, but there Is no of

Page
familial relalionship, enter “not applicable” In the relationshlp column, (for Schedule A)
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For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rw,Aonoa) ”@Eﬁ#‘r’é
(Including candidate’s personal funds)

] cHeck 1His BoX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Funk for Supervisor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUMBER AND YHE PAC CHECK NUMBER IN THE DESIGNATED GOLUMN. A LIST OF 1D NUMBERS 1§ AVAILABLE FROM THE IOWA ETHIGS 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), prohlibils the use of information copied (rom reports and statamants for saliciling contributions or for any
commercial purpose by any porgon other lhan stalulory political commitlees. ’

DATE PACIDNUMBER T NAME AND ADDNESS OF CONTRBUTOR T R AT O T2 " IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEWED | FunD-
(MMDDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1o# Bllis, Steve 3803 Ambherst Strect, Des Moi 1A
1021/10 K 3, sleve mherst , Jes Moines, $25.00
1D# ] ]
1021710 ket Unitemized Contributions 60.00
o# Renaud, Robert, 449 N, Shad Blvd., P}
aud, ext, . Shadyview Blvd., Pleasant 1
10/22/10 Okt Hill, 1A 50327 ’ 00.00
Rogers, Richard, 2417 Puller Road, West Des 100.00
10/22/10 CK# Moines, TA 50265
1D# .
Sinolair. Maul'ice, 2208 560th Ave., Melmse, IA 2500.00
10/222/10 CK# 52569
) D&
Brownell, Frank II, 200 South Front Street, 5000.00
10722/10 CK# Montezuma, A 50171
1D -
Keamey, Darrell, 2306 Gleawood Dr., Des Moines, 100,00
10/22/10 CK# 1A 50321
o Rochelle R,, 1510 Center Street, D
Bumett, Rochelle R., enter Street, Des 100.00
10/22/10 Cic#t Moines, IA 50314
10#
Yefiiies, Peler, 2388 NW 151 Circle, Clive, IA 50.00 "
10/122/10 CK# 50325
1D# .
Sutton, Cameron, 10050 NW 75th Place, Gtimes, 5000.00
10/22/10 CK# TA 50111
SUB-TOTAL
$ 13035.00
TOTAL (If fast page of this schedule) s
* Dlsclosure law requires candidate commiiless (o disclose the relationship of any relative making a contribution to lhe
commiltes. Ralalionship must be ahown (o ths (hird degree of consanguinity (blood refatives) and afeinlty (refativas by 2 5
marniage) . If surnams of coniributor Is (he same as candldats, bul there Is no Page of
familiat refalionship, enter “not applicable” In the relationship column. (for Schedule A)
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I
For Instructions, See Back of Form SCHEDULE !
MONETARY |
CONTRIBUT!ONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS |
(Including candidate’s personal funds)
— ] cHeeK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Funk for Supervisor
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITIGAL ACTION oown’r&g?, LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEGK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS (S 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 83B.32A(6), prohlblts the use of Information capled from reporiz and stalements for goliciling contribulions or for any
commercial purpose by any pereon other (han statutory pofitical commiltees.
DATE 1O NU . NAME AND ADDRESS OF CONTRIEUTOR | FELATONSTIE T Ao T T o]
RECEIVED (I applicable) TOCANDIDATE* | RECEIVED | FUND-
(MMDD/YR) AND PAG CHECK (if applicable) RAISER
NUMBER INCOME
Lo/22/10 9755 Fund for Iowa's Future, PO Box 186, Ankeny, 1A $500.00
CK# 144 50021
1D# ohns
Kallen, Jon, 6400 Bentley Place, Johnston, IA 50.00
10/22/10 CK# 50131
D% ]
Gerhart, Nicholas, 9908 Tanglewood Drive, 100.00
10/22/10 CK# Urbandale, 1A 50322-6312
ID# , "
Lyon, Jay D., 3241 Easton Blvd, Des Moines, 50.00
10/25/10 CK# 50317
DX
Blwell, Denny, PO Box 187, Ankeny, TA 50021 3500.00
10/26/10 CK#
iDR ]
6323 Master Builders of Iowa PAC, 221 Park Street, PO 1000.00
10/26/10 CK# 3000 Box 695, Des Moines, JA 50306
ID# .
McLauglin, M. Kevin, 4244 Foster Drive, Des 50.00
10/26/10 CKt Moines, IA 50312
ID#
CK#
1D# II
CK#
D¥
CK#
SUB-TOTAL
$ 5250.00
/!
TOTAL (if last page of this schedule) $ 26410.00
* Disclosura [aw requires candidate uom;niunnc to disclosa ha relalicnahip of any relptive making @ conldbution (o the
comimitas. Relationship musl be shown to the third degraa of consanguinily (biood relslives) and affinity (relalives by 3 3
marriage) . [t surname of contributor Is the same as candidale, but therg ig no Page — of ”
familial relationehip, enler “not applicable” in (he relationship column. (for Schedule A)
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Borseth Law Office

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

T —————————.

No. 0389 P. 8
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

O cHeck THIS BOX IF

PAG GHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Funk For Supervisor
T STy ]
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disburssment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
MBER
ID# Bulls Eye, PO box 392, Polk | Advertising
10/15/10 CKi#t 1245 City’ 1A 50266 $ 230.00
ID# Strategic Campaign Group, 4600 Survey Calls
10/15/10 CK# 1246 North Fairfax Drive, Suite 802, 30.81
% Atlington, VA 22203
ID# Strategic Campaign Group, 4600 | Survey Calls
10/15/10 CK# 1247 North Fairfax Drive, Suite 802, 344,54
Arlington, VA 22203
\D# Sigler Company, 516 3td Strect, | Mass Mailing
10/18/10 CK# 1248 Suite 200, Des Moincs, 1A 50309 7008.00
ID# Stacey Rogers, 4526 University | Expense reimbursement for office
10/18/10 Ave., #3, Des Moines, JA 50311 | supplies 162.55
CK#1249
ID# Stacey Rogers, 4526 University | Wages
10718710 | 1250 Ave., #3, Des Moines, IA 50311 1090.00
ID# Dave Funk, 4330 SE 116th Expeunse reimbursement for meals for
10/18/10 Street, Runnells, 1A 50327 volunteers, office supplies and 482.36
CKi#1251 postage
Io# Borseth Law Office, 111 2nd Copies and Postage
.02
10/18/10 Kt 1252 Street SE, Altoona, IA 50009 60.
SUB-TOTAL IS Juypg. 28
TOTAL (If last page of this schedule} | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property cosling $500 or more musl algo be Inventorled on Schedule H. (Reler (o Schedule H instruclions.)

Expendilures 10 persons/entiiles providing consulling, adverlising, fund-raising, poliing, managing, organizing services must also be delall llemized on
Schedule G by the amount, purposs, and dale of ¢ach lypa of expenditure made by the persorvently on behalf of the candidale’s committee, (Refer Lo
Schedule G Instruclions and lowa Code 68A.402(3)(i).)

Page

’ oI‘A‘

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM . ; SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Revriy | eONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUT!
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION
PAC GHEGK NUMBER FOR EACH EXPENDITURE. ALl

IONS MADE TO STATEWIDE OR LEGISLATIVE
NUMBER IN THE DESIGNATED COLUMN AND THE

[ check THIS BOX IF

ST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Punk For Supervisor
CANDIDATE NAME AND ADDRESS TO WHOM PURFOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER
ID# Bulls Eye, PO BOx 392, Polk | Advertising
10/19/10 | (153 City, IA 50266 200.00
ID# Herald Index, 100 8th Street, | Advertising
10/19/10 CK# 1254 Suite H, Altoona, YA 50009 935.00
ID# United Postal Service, Altoona | Postage
10/19/10 CK# 1255 Post Office, Altoona, IA 50009 860.18
ID# Action Print, 1776 22nd Street, | printing services for leftethead,
10/19/10 CK# 1256 West Des Moines, 1A 50266 envelopes 75221
: D% MacDonald Letter Service, 1632 | Ynvimations, envelopes, postage and
10/22/10 CKé Ohio, Des Moines, 1A 50314 mailing of invitations to a fund raising 2299.09
1257 event
ID# Competitive Bdge, 3500 109th | Yard and bam signs
1022710 | e 10ce Street, Des Moines, JA 50322 4354.97
iD# The Mitchell Group, LLC 6750 | Support and technology services,
10722110 CK# Westown Parkway, Suite 200, upkeep of website and other web 1000.00
1259 West Des Moines, 1A 50266 based sexvices
ID# Treasurer State of Iowa, Des Payroll taxes
10/22/10 i !
CK# 1260 Moines, IA 50309 240.00
SUB-TOTAL 1 $ 10,641.45
TOTAL (If last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasas of cartain campaign property cosling $500 or more must also be invenloried on Schedule H. (Refar to Schedute H Inslructions.)

Expendilures to persons/entilies providing consulling, adverlising, fund-ralsing, polling, msnaging, organizing services must also be detall llemized on
Schedule G by Ihe amounl, purpose, and date of 3ch type of oxpendilure made by the parsonventily on behalf of tha candidata’s commiltee. (Refer lo
Schedule G Instruclions and lowa Code 68A.402(3)()).)

Page

2 «_4

(for Schedule B)
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Borseth Law Office

No. 0389 P. 10
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 TQ 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

O cHeck THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Stalement of Organization)
Funk Por Supervisor
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDEO
EXPENDED (Il applicable) {Disbursemenl) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# Ryan Rhodes, 811 Burr Osk Drive, | Consulting Fees
102510 | auipg  [#802. West Des Moines, A 50266 g 1325.00
ID# Rebecca Beach, 4020 Yohn Lynd | Payment for consulting/fund raising
102510 | Cyest 1963 Road, Des Moines, IA 50312 | work 2560.00
ID# Stacey Rogers, 4526 University | Expense Reimbursement for food to
10/26/10 CK# 1264 Ave., #3, Des Moines, IA 50311 | band out at the Tagte of Altoona 145.96
1D# Citadel Broadcasting, PO Box | Radio Ads
10725/10 CK# 1265 42043, Urbandale, 1A 50323 1075.25
ID# Pizza Ranch, Altoona, 1A 50009 | Food for fund raising event
1246.65
10/28/10 CK#1266
ID# United States Postal Service, Postage for mass mailing
10/28/10 Altoona Post Office, Altoona, IA 1425.98
iD# Action Print, 1776 22nd Street, | Printing of mass mailing documents
ines. 1434.30
10/28/10 CK# 1268 West Des Moiaes, IA 50266
ID# Blue Swarm, 70 Broadway, Credit card processing fees
10/18/10 K Westford, MA 01886 (witheld 11.03
Cr from proceeds no check #)
SUB-TOTAL | § 3224.17
TOTAL (If /ast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purcheses of certain campalgn propeny cosling $500 or more must also be inventoried on Schadule H. (Refer lo Schedule H Instruclions.)

Expendilures lo persons/enlilies providing consulling, edventising, fund-ralsing, poling, managing, organizing services must aiso be detall itemized on
chedule G by the amount, purpoze, and dale of each type of expendilure made by lhe pareon/eniity on behalf of the candidate’s commillee, (Referto
Schedule G instruclions and lowa Code 68A.402(3)().)

Page

2

a4

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

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rovory | enonETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEMIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED GOLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Oryanization)
.Funk For Supervisor '

e ———
CANDIDATE NAME AND ADDR AMOUNT

M PURPOSE
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER

D# Stacey Rogers, 4526 University | Expense Reimbursement for postage
10/28 CK# 1269 Ave, #3, Des Moines, 1A 50311 | and supplies for Taste of Altoona § 14635

ID#
CK#

1D#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

D#
CK#

SUB-TOTAL | $ 14635
TOTAL (if last page of this schedule) | § 28420.25

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY: .
Purchases of certain campalgn property cosling $500 or more musl also be inventoried on Schedule H. (Refer o Schedute H instruclions.)

Expenditures lo persons/enlilies providing consulting, advertising, fund-reising, polling, managling, organlzing services musl also ba detall ftemizad on

Schedule G by the amount, purpose, and date of each type of expendilure made by the person/entily on behelf of the candidale’s commillee. (Refer to
Schaduls G Insiruclions and lowa Cade 68A.402(3)()).)

Paae4 of 4

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDyLE
D NC
COMMITTEE NAME (Musi be same as on Slatement of Organization) (Rev. 08/68) INI;EB;,ESEESS
Funk for Supervisor
F O CHECK THIS BOX
NOTE: Debis previously reported that remain unpald must be included on inls g:o%%ENDING

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

An “incuired debl” Is a debt f
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or servicos ardered or |
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) recaived, but nol paid for by the

end of the reporting period.,

regardless of whether an invoice

— has baen recalved.
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
Borseth Propertics, LLC, 111 2nd Strect SE, Altoona, | Office Rent
16/01/10 1A 50000 500.00
Luneckas Consulting, 201 38th Street, West Des Press relations work and
0915110 | Moines, IA 50265 | consulting 750.00
SUB-TOTAL | $
1,250.00
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD { §
1,250.00
*If actual figurs Is unknown, show “estimated” beside the figure. Page 1 of 1
{for Scheduls D)
CANDIDATE COMMITTEES NOTE:

*Incured Indebtedness also Includes each person/entity wilh whom the candidate’s committee has entered into a contract during the feporting period for fulure
or gonlinuing performance. Enter the name of the consultant who provides or procuras services for items such a8 advertising, lund-raising, polling, managing, ar
organizing servicas. Report on Schedule G the natura of performance and the eslimated performanca reasonably expected of the conaultant.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

G BREAKDOWN
COMMITTEE NAME(Must be same as on Stalemant of Oryanizalion) OF MONETARY

. (Rev, 02/08) | EXPENDITURES
Funk For Supervisor

BY CONSULTANT

T"TCHECK THIS BOX IF
AMENDING FORM

PART | - NAME AND ADDRESS OF CONSULTANT
Name of Congultant

Rebecca Beach

Maliing Address

4020 John Lynd Road

City State Zip Code
Des Moines, |IA 50312

CONTRACT PERIOD (MM/DD/YR) TOTAL ANTICIPATED COMFE&TIQE L9R EEEEQEMAEEE

From August 1, 2010
To _ November 2, 2010 $ $5000.00 (10% of funds ralsed)

ESTIMATES OF PERFORMANCE

Fund raising

PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT fo OTHERS IN PERFORMING SERVICES OF
CONTRACT (Thoge expenees should NOT be reported on Echedule B, as they are direct payment from the consultant) ‘
DATE =

EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
(MWDD/YR) {Disburgement) WAS MADE PURPOSE EXPENDED
$
SUB-TOTAL | §
TOTAL (If last pago of this schedulo) | §

Page / of 3

(for Schedule G)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
G BREAKDOWN
COMMITTEE NAME(Must be same as an Statement of Organization) OF MONETARY
Funk For Supervisor °
l I CHECK THIS BOX IF
AMENDING FORM

PART | - NAME AND ADDRESS OF CONSULTANT
Name of Consultant

Luneckas Consulting

Mailing Address

201 38th Street

City ' State Zip Code
West Des Moines, |1A 50266

CONTRACT PERIOD (MVIDDIY R) TOTAL ANTICIPATED COMPENSATION FOR :Eﬁgnmﬁ ‘

From Avgust 15, 2010
s $2250.00

To _ November 2, 2010

ESTIMATES OF PERFORMANCE

Press Relations and consultation

PART Il ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT TO OTHERS IN PERFORMING SERVICES OF

CONTRAC ) 3 shouki NOT be reported on Schedule B, ae they are diract payment {ro,
DATE
BXPENDED NAME AND ARDRESS TO WHOM EXPENDITURE AMOUNT
{(MWDD/YR) (Disbursemenf) WAS MADE PURPOSE EXPENDED
$
SUB-TOTAL | §
TOTAL (if Iaxt page of (his achedulo) | &

>

of __~
(for Schedule G)

Page




Oct. 29. 2010 5:06PM Borseth Law Office No. 0389 P. 15

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
G BREAKDOWN
COMMITTEE NAME(Must be same as on Stalement of Organization) OF MONETARY
(Rev. 02/08) | EXPENDITURES
' BY CONSULTANT
Funk For Supervisor

(] CHECK THIS BOX IF
AMENDING FORM

PART [ - NAME AND ADDRESS OF CONSULTANT
Name of Consulfant

Ryan Rhodes

Malling Addrass

811 Buir Oaks Drive, #802

City State ~ Zip Code
West Des Moines, IA 50266

CONTRACT PERIOD (MM/DD/YR) TOTAL ANTICIPA!EE chPENiATEN FOR PERFORMANCE ‘

From June 9, 2010
1o November 2, 2010 s 6946.00

ESTIMATES OF PERFORMANCE

Campalgn strategy and advising.

PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT TO OTHERS IN PERFORMING SERVICES OF

CONTRACT (Theee expenses should NOT he reporied on Schedule B, us they are direct payment from (he consultant)

DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
(MM/DD/YR) {Digsbursement) WAS MADE PURFOSE EEPENQEQ
$
SUB-TOTAL { $
TOTAL (if laat page of this schedule) | $

-

(for Schedule Q)




