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FOR INSTRUCTIONS, SEE BACK OF FORM

File with: DISCLOSURE SUMMARY PAGE 1 A "‘""“L”‘

towa Ethics and Campaign Effoctive J -

510E. 12* Ste. 1A grzatemoﬁoa ;num !;I;Z olectrb ”onlcallyand gwﬂscovemm igwary 1, 2012 all

Des Moines, lowa 50319 alements and re| y alf committoas co m .

Fax 818 380073 lectronicaly. Wt 12 aM 7215
Effactive May 1, 2010, all statements and reports for State PACS and State

Parties must be filed olactronically.

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

Team Rappolt
DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for:
(1 )Statewide/Legislative/Judge Stending for Retention Candicate ( 21Siate PAC ( 3 jState Party (Rev. 1212009) | REFORT

{ 4 County Central Committee ( 5 )County Candidate {6 )City Candidate ( 7 )School Board or Other Polltical
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 School Board or Other Political Subdivision PAC ( w\ Z ¥ 27

11 ) Local Baliot lssue Comm. #
CANDIDATE COMMITTEES ONLY: Logged '"7. \
Candidate Name Political Party (if applicable) Scanned

lan Rappolt N/A Computer
Office Sol District (if Senate or House Audited

City Counail ( )

Lnempommsmjodtopotsuoavﬂandcﬂmhalmmes Pursuant to lowa Code sections 638.32A(7) and 88A.401(3), the candidate, for a
date’s comminea, and the chairperson, for any other type of committee, is the individusl respensibie for filing timely and accurate reports.

T!LEPHON!

| AM FILING A _January 19,2010 REPORT FOR (1) ELECTION /2)NON-ELECTION YEAR.

(raport dste) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Tocal Commiiees. enter Date of Election
[J Check if this is final (termination) report and attach Nofice of Dissolution Form DR-3 11/03/2009

is fin ina anda ce o jon Form . Local Committess. enter County |
(You must continue 1o file reports until a DR-3 is filed.) e o is nag o oty n
Woodbury §

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

committee, This amount MUST be the same as the cash on hand at the end 35.07
of the last reporting period or must be zero if this is first report flled.) e oo o i a8 .
ADD TOTAL MONEY TAKEN IN THiS PERIOD
Scheduie A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ... ........ 20,926.91
Schedule F: Loans Received tofal (Altach Schedule F) ... .- 0.00
Seheduile H: Total Sales of Campaign Property (Atiach Sohedule H) 0.00
K SUB-TOTAL oo s 2092691
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below)............. 20,581.84
Schedule F: Loan Repayments fotal (AHBCH SOOAUIS F) ... ... coviocn omroaaroccon e 0.00
CASH ON HAND at the end of this reporting period (if final report balance MUSt HE Zer0) .-y -wwcorreeemees $ 35.07
“UNPAID BILLS (From Schedule D - Atach Schedule D).....ovcone... v $ 000
*IN KIND CONTRIBUTIONS (From Schedulg E - Attach SChedUI@ E)............. ..o aecrioerre e o $ 25500
*OUTSTANDING LOANS (From Schedule F - AHBOh SCheAUIR F)............. e wmmmrcssrens commmme st an v $ 0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) . .yes / NO
CANDIDATE CO| :
: 0.00

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITEES: Submita recondiled campaign account bank statement in January of each year.
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SCHEDULE
CONTRIBUTIONS ~ MONEY TAKEN IN ot | MEETAR
(including cendidata's parsonal funds) RECEIPTS

. {1 cHECK THIS BOX IF

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

|cam Vel f

STARTE cmam TES NOTE: IF A CONTRIBUTION IS RECE(VED FROM A 'STATE PAC {POLITICAL ACTION comurn‘et) LIST THE PAC IDENTIBICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANYPERSON OTHER THAN AN INDNIDUAL. WATCONTRBUI'ES MORETHAN WTOYOURCAWAIGN MAY HAVE FILING
RESPONS'BILmES AND SHOULD IMNEDIATE.Y CONTACT THE BOARD

CAUTION: Section 63B.32A(6), prohlbits the use of information copied from reports.and statements for solidtlng contributions. or for any
commerclal purposs by any person other than statitory political committees. i

For Instructions, See Back of Form

TP D NV A TG AOOREeS OF CONTRETTOR
RECEVED | . (fapplicable)
(MMDD/YR) | ANDPAGC CHECK .
_ | NUMBER ‘
o Nancy Guillaum
S ancy ne
6/14/09 CKttgogs 4645 Military Road
Sioux City, IA 51103
oF ' ‘
. Claryce L. Evans ;. 50 v
6/14/09. cki# .| 4533 Cheyenne Blvd: :
ne2 Sious City, 1A 51104
m.
Eric M. Newhouse 30 v
6/14/09 CK# 2627 S. Lyon St. _ -
F 12 Sioux City, JA 51106 - | ‘ ,
Roger F, Wendt 50 v
6/14/09 - ‘
CKH 905 2313 Sencca Way ,
ok - SS.‘M. R '
' tephan Avery v
6/14/09 oK. 31726 E. Horsc Lake Dx. ' 100
SR - Sioux City, 1A 51108
Rencc A. Brostrom 100 4
6/14/09 CK# 1785 Cuniis Bridge Rd :
1038 Notth Liberty, A 52317 .
% X ‘ .
. Goeken 0 v
6/14/09 ki, s P.0. Box 202 N 100
Spencer. NE 68777
' Phil Lavin- Lavin Enterprises . v
6/14/09 CK# 035 4347 Springficld St o : ‘90 -
Sioux CIty, IA 51108
i McDonald Smith |
c : N4
61405 | ck# 505 Sth St. Suitc 530 100 :I ‘
o 35685 Sioux City; IA51101 ~~~ ~_~ - S — 1
OF ' '
Matt Pick v
6/14/09 CK# 419 Omaha St 4
Sioux City. IA 51103 | :
SUB-TOTAL
X g 695
TOTAL (if last page of this achedule}
mmwmmmmmmummmwmmm-mmmnbm
vommittes. Relationship must be shown 1o the third degres of consenguinity (blood relgiives) and sfiinity (relatives by
mamags) . if sumame of contributor is the same as candidate, but there is no Pagoé
familial reletionship, enter “not applicable” in the refationship column. uIeA)
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For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS .- MONEY TAKEN IN (Rov.0703) | ' REGEPTS
(Including canaidate’s personal funds) . ’

: ] cHECK THIS BOX IF

AMENDING FORM

COM E NAM ust be sarne as on Statement of Organization)

T[EAM RAppo H-
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECETVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAG 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 ROARD. }
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 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
commerdal_ purpose by any person other than statutory potitical _qommmqols. . . . o . . o
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRETEE T T e T A SO =TT Tox
RECEIVED (if appiicable) TOCANDIDATE* | RECEIVED | fFUND-
(MMDDIYR) | AND PAC CHECK . , (ifapplicable) | . . RAISER
e NUMBER S e - . N : INCOME
Ib# R — "
' Eric Glover $100 v
6/14/09 CK¥ ugp 2300 Indian Hills Drive
: [ Sioux City, IA 51104
o# l 7
. ‘ Chatles Jennings $100
6/14/09 Cki_ 2300 Indian Hills Drive . z
Sioux Citv, JA 51104
57 ,
' Victor Johnson . $30 v
6115109 CK# | 205 E. 78th Street , _
- 999 - | Keamey, NE 68847
1D# .
Zach Durr Sciencc Nutrition . $250 e
6/15/09 CK# 1925 Hamiiton Bivd. -
A o 3374 Siomx ity 1A 51104 , o ‘
o Penny F ' v
enny rce . $100
626009 | ck# 5527 2901 Nebraska Street . , ;
' o Sioux City, JA 51104 L.
D% : |
Pat Mack $50 '
6/29/09 CK#. 445 N. Plum Street o A
L 2257 Vermillion, SD 57069 ) .
ID# ' .
David A. Dawson $£50 v 4
7/15/09 CKtt 0 400 Essox Stresel S
: 2098 - | Sioux Citv, IA 5103
572 - -
Lewis F. Weinberg $500 v
7/23/09 CKi#t3 15 3905 Country Ciub Blvd . ' .
Sioux City, IA 51104
273 ] _
. Rick Mullin $100 v ,
727109 CK# 3715 Cheyennc Blvd. o - -
| 1293 Sioux City, JA 51104 _ — -
David Somsky $25 v
727109 Ok# 4518 4th Avenne . R
: 3848 Sioux City, IA 51106 ~ : —
T— —— N - SUB-TOTAL s 1305
TOTAL (if last page of this schedule) g
* Disclonute law requifes candidate commiltees to disclose the relationship of any relative making @ gontribution to the
commitice, Relationship must be shown to the third dagres of consanguinity (blood relstivea) and affinity (refatives by Pa of
martiage) . {f sumame of contributor s the same as candidate, but there is no e < -
familial relationship, entar “not applicable” in the refationship column. or Schedu
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For Instructions, See Back of Formi SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN ‘ (Rev.0703) |  RECETS

(Inciuging candidate's pargonsl funds)
» — ] [ cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) 'AMENDING FORM

Team) Rappol

STATE CANDIDATES NOTE: 1A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LiST THE PAC IDENTIFICATION

NUMBER AND THE PAC.CHECGK NUMBER IN THE ‘DESIGNATED COLUMN, A LIST OF ID NUMBERS 1S AVAILABLE FROM THE 1OWA BTHICS 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 éBB.32A(8). prohibits the use of information copied from reports and statements for soliciting’ contributionis or for any
commercial purposa by any persan other than statutory political committees. .' R ,
" DATE. T PAC [ NAME AND ADDRESS OF CONTR LT o T R T TN T [ FIOR |
RECEIVED (if applicable) e . TO CANDIDATE* | RECEVED | FUND.
(MMDDNYR) | AND PAC CHECK g (if applicable) ) . RAISER
o ) * ' NUMBER o . ¥ ) . - INCOME
10# -
' Renee A Brostrom ' $25 v
8/13/09 CK# 404 3047 Newland Way . :
‘ Oskaloosa, IA 5257-8913 '
ID# ‘ ;
James W, Jung $200 Y
8/13/09 CK#73 % | 2222 Jackson Strect
- Sioux City, JA 5104
. , Matt Pick $100 v
8/15/09 CKE . 12404 Pioneer Avenve '
lD#' 1071. LeMars, 1A51031
' Al Strgeon ' $200 v
; 8/20/09 CK#. 1540 507 7th Strect . .
: : T Sioux City TA $1101 .
McDonald Smith - 1 ss00 v
8/21/09 k#5001 505 Sth Street/ Suite 530
. . Sioux City, 1A 51101
o Rita Goek " 4
1ta en f
9/1/09 oK# PO Box 202 Orandmother | $15 —
5600 | Spernicer, NE 68777-0202
0% —
; Shayla Hood - $60 v
! 91109 oK _ 501 9th Strect . Sister .
! ' , Norfolk, NE 68701
= 5%
: :
| Mart Pick $15 4
! 9/10/09 K 12404 Pioncer Avenue . —
~ : cas Le Mars, IA 51031 :
| s Arthur Clark ' Vs l
| ur Clark | $10 '
i 9/10/09 CK# -] 71123rd Strest . | '
i : cash | Sioux City, IA 51104 ' 1
i DF : - — '
; - Laborers Local 430 $1,000 4
S 9/10/09 okx_ 3038 S Lakeport Strcet
: 002 Sioux City, JA 51106 — —
' SUB-TOTAL 2,125,
. - _ $ ;
| : : TOTAL (if fast page of this schedule) s
* Disclanura low requires candidate commities o disclose the rolationehip of any relative making a contrbution 1o the ‘
! commities. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
i maniage). If sumame of contributor is the same as canciidate, but there is no Page °f_—@
s * famitial relationship, enter “not applicable” in the ralationship column, (for Scheduie A)
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For Instructions, See Back of Form SCHEDULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Ravﬁ7lo3) RECEIPTS
(Including candidate’s personat funds)
[] cHECK THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Team Rappolt

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

OISCLOSURE 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 copled from reports and statements for soliciting contributions or for any
commercial purpose by any persan other than statutory political committees.

DATE TAC DNUMBER 1 NAME AND ADDIESS OF CONTRIBUTOR. 1 BELATIONSHIE AMOUNT IF FOR
RECEIVED (it applicable) TOCANDIDATE" | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER

. NUMBER INCOME
ID#
Teresa Wolff $20 v
9/14/09 CK#ah 119 Gilman Terrace
ca Sioux City, TA 51104
1D# p
Gieorge Boykin £20
9/14/09 CKE 2201 Terrace Place
cas Sioux City, TA 51104
o Rosie McN s
oste McNertney $20
9/14/09 CK# 3441 Stonc Park Blvd
cash Sioux City, 1A $1104
1D# Z
Ambcr Fordyce $10
914108 CK# e 4327 N. Fieldcrest Drive
I cas | Sioux City JA 51106
Dave Somsky $10 v
9/14/09 oK 4518 4th Avenuc
cas Sioux City, 1A 51106
0¥ Sheila D $40 v
ila Dca 4
9/21/09 CK# 49382 Pioncer Road
1239 O'Neill, NE 68763
1D# i
Victor Johnson $40 v
9/22/09 CK# 000 205 East 78th Strect
T Kearnev, Ne 68447
Northwest }A Building & Construction Tradcs $250 v
9122/09 CKity14 321 5th Strect
o7 Sioux Clty, 1A 51101
Great Plains Laborers Dist. Council 1A PAC $500 V4 I
9/30/09 CK# Committe Fund |
1334 5806 Meredith Dr Suite B
"o Toby Rappolt $19.12 4
'oby ) .
9/30/09 oK 3401 Irving Streer brother
Pay Pal San Francisco, CA 94122
A 92902
TOTAL (Iif last page of this schedule) s
* Disclosure law requires candidate commitees 10 disclose the relationzhip of any relative making a cor_mbution tothe
committee. Relationship must ba shown to the third degres of consanguinity (blood relatives) and affinity (relatives by of
mamiage) . If sumame of contributor is the same as candidate, but there is no Page & —
familial refationship. enter “not applicable” in the refationship column. u
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Indluding candidate's personal funds)
] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Staternent of Orgam'zallon) AMENDING FORM
Tcam Rappolt

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND TH PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA 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: Seotion 688.32A(6), prohibits tha uss of information copied from reports and statements for soliciting contributions or for any
commaercial purposa by any parson other than statutory political committees.
PR TS RO RAE A5 ADORESS OF CORTREOTOR T TELATONTE TFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
o7
Angela Wittrock $19.12 v
930/09 Cp, b 2130 Fairbanks Sweet
ayta Sioux City, A 51109
1D# /
Mark Carlson $19.12
9/30/09 CK# 1214 46th Street
Pay Pal Siowx City, JA 51104
ID# ]
Vincent Rogers $25.00 v
10/02/09 CK# 441 West 3rd St. Apt 406
1138 Sioux City, 1A 51103-4550
Operaling Engineers ).ocal #234 $1,000.00 v
10/02/09 CK#473 Politcal Fund #6089
4K Hubhell
Tom Marsh $50.00 v
10/12/09 i i 106
CKit 5060 Sioux City, IA 51
1D#
Intcrnational Brotherhood of Electrical Workers $200.00 v
10/12/09 CK# Local # 231 Sioux City, IA
24918 .
1D#
Kennth J Mertes $100.00 v
10/15/09 CK# | 4mg 26075 Highway K45
Onawa, IA 51040-855)
James W, Jung $200.00 v
10/15/09 [ 2222 Jackson Strect
Sioux City, JA 51104
ID#
Northwest lowa Labor Council Copc Fund $250.00 v Il
10/15/09 CK# IN#6144
445 3038 5. Lakeport Suite 100
10#
Plumbers & Steamfitiers Local Union 33 $250.00 v
10/19/09 CK# Political Action Fund
1276 2501 Bell Ave m
$ 21 13.24
TOTAL (if Iast page of this schedule) s
* Disclosure law requires candidale committees to disclose the relotionship of any relative making a contribution fo the '
commitlee. Relationship must be shown to the third degrae of consanguinity (plood relstives) and affinity (refatives by Pa @ of
mardage) . If sumame of contributor is the same as candidate, but there is no wmm e
familial relationship, enter “not applicable” in the relationship column. (for
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FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
E IN-KIND
| (Rev. 06/97)] CONTRIBUTIONS

COMMITTEE NAME ( be same 8s on Statement of Organization)
Team Pappolt

) CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHP® DESCRIPTION g I IMAi ED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MMWDO/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
Mary Ann Schuldt ine, ic 50.00
06/14/09 | 3009 south Coral Street c“;‘;‘g;""" s, " v
Sioux City, 1A 51106
David Bemstein wircs for yard 105.00
09/25/09 Sioux City, TA signs
David Bemstein wires ot yard 100.00
10/14/09 Sioux City, (A signs
SUB-TOTAL | $ 6
TOTAL (iffest | §
page of thie ¢56
schedule)
*Disclosure law requires candidates to disclose the relationship of any refative making an in kind contribution 10 tha Page —Lﬂfqdul—
committee. Rdn':gnship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives (for le E)
by marriage). (See Page 2 of forms packet.) H sumame of contributor is the same as candidate. but there is no
familial relationship, enter ot applicable” in the rsiationship column.
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For Instructions, See Back of Form |

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

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

No.1479 P. 9

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), 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 83B.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.

. NAME AND ADDRESS OF CONTRIBUTOR | ™ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (Fapplicable) RAISER
— NUMBER {INCOME
D% Local #1142 UFCW Political Fund v
olitical Fun $500
10/19/09 CK#y 509- PO Box 3151
Sioux City, IA 51102-3151
OF
Caghiers check
Ian Rappolt . 12.798.91 v
- 128311 Sioux Citv. IA 51104
) George Wakcman $500.00 v
10/27/09 CK# Sioux City, IA 51108
2604
1D
Toby Rappolt Did not receive from Pay Pal £19.
11710/09 K# 340{Irv5128trc¢7(t ' yre $19.12
s Pay Pdl San Francisco, CA 94122
Angcla Wittrock ( Did not reccive from Pay Pal) -$19.12
11/10/09 CK#p o Pat 2130 Fairbanks Street
Y Sioux City, IA 51109
1D#
Mark Carlson . ( Did not receive from Pay Pal) $19.12
11/10/09 CK# 1214 46th Streot
Pay Pal Sioux City, TA 51104
ID#
Vine Lee Procurement Solutions Co. 18.00
(.‘J(#2 540763 Sioux City Joumal - Overpayment
OF ‘
CK#
M
CKi# ]
OF
CK#
SOETOAL " (3.750.55
le)
TOTAL (if last page of this scheduie) s 2092691
* Disclosure {aw requires candidate committees o disclosa the relationship of any relative making a contribution to the
commities. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinily (reiativee by 6 6
marriage) . if sumame of contributor is the same as candidate, but there is no —(io"r"_—mﬁm_'

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




Jan.11. 2010 5:24PM

MERCY MEDICAL CENTER SHORT STAY

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

No.1479 P. 10

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J 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)
Team Rappolt
CANDIDATE PURPOSE ANMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disburgement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Record Printing Cowboy Cards/Pamphlets
7/29/09 CK#1001 Sioux City, IA $ 431.79
ID# ..
Record Printing Cowboy Cards/Pamphlets
3/3/09 CK# 1002 Sioux City, IA $48.15
ID# Studio B Graphics T-Shirts
i i 21.00
8/15/09 CK# 1003 Sioux City, TA $3
1D Avery Brothers Billboard
9/14/09 CK# 1004 Sioux City, IA $1,050.00
1o# Record Printing Yard Signs
9/18/09 CK#1005 Sioux City, IA $218.06
Io# Powell Broadcasting Radio AD
1D# Sioux City Journal Local Newspaper Ad
9/24/09 Kt 1007 Sioux City, IA $542.40
. ID# Record Printing Yard Signs 218,06
9/28/09 i i .
CK# 1008 Sioux City, JA
SUB-TOTAL | $ 3084.46
TOTAL (Jf last page of this schedule) | $

THIS BOX APPLIES TQ CANDIDATES' COMMITTEES ONLY:
Purchases of cerlain campaign property costing $500 or more must also be inventoried on Schedule H. (Rafar 1o Schedule H instructions.)

Expendilures to parsons/entities providing consutting, advertising. fund-raising. polling, managing, organizing services must also be datall temized on
Schedule G by the amount, purpose. and date of each type of expenditure made
Schedule G Instructions and lowa Code 68A.402(3X).)

by the person/entlty on behalf of the candidate’s committee, (Refer to

Page !

« 3

(for Schedule B)




D ————
Jan.T1. 2010 5:24PM  MERCY MEDICAL CENTER SHORT STAY No. 1479  P. 1

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO ST. ATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 cHEck THIS BOX IF
PAC CHECK NUMBER FOR EACH BXPENDITURE. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
COMMITTEE NAME (Must be same as on Stalement of Organization)
Team Rappolt
DATE E AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (il applicabla) {Disbursoment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER,
1D# .
Alex Waite Travel Expensc
1006709 1 et 1000 Des Moines, IA $ 40
ID# .
Avery Brothers Billboard Rent
10/12/09 CK¥# 1010 Sioux Clty’ 1A $420.00
10% Record Printing Yard Signs
10/14/09 CK# 1011 Sioux Cjty‘ IA $311.63
1D# Spoiled Check
10/20/09 .00
02 Ci# 1012 0
ID# Cable One TV AD
/ i i $2,792 .00
10/20/09 CK#1013 Sioux City, IA
ID# Sign Pro Coro Sign X 4
10/26/09 CK# 1014 200 South Fairmount $479.36
Sioux City, IA 51106
ID# A .: Bridge Communications lac. ili
Cashiers che) " %M e ‘ Flyers/Muailing S13.45050
102709 | CKkitagra74  [Newineton Cro6111-5547 3454,
ID# Overdraft Security National
$29.89
10/29/09 CK# Bank
SUB-TOTAL | $ 17,527.38
TOTAL {if last page of this schedule) | $
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cerlain campaign property costing $500 of more must also be inventoried on Schedule H. (Refer ta Schedule H instructions.)
ndliures to persons/entities providing consulling, advertising, fund-raising, polling, managing, organizing services must also be deh_il flemized on
muh G by the amount. purpose, m"(ligdate ofe’g:h type of expenditure made by the person/gntity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lows Code 88A.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 GONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE |
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANO THE D CHECK THIS BOX IF |
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Staternent of Organization)
Team Rappoll
[ CANDIDATE E AND ADDRESS TO WHOM AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursemen{) WAS MADE
(MM/DD/YR) AND PAC
CHECK
_NUMBER
1D# -
Citizens for Roger Wendt
12/21/09 CK# 1015 $ 150.00
iD# .
Mullin for Iowa House
$130.00
) l:],[ o | S<* 1016
ID#
CK#
[5; 3
CK#
ID#
CKi#
ID#
CK#
D#
CK#
1D#
CK#
SUB-TOTAL | $ 230
TOTAL (if /ast page of this schedule)
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY: )
Purchases of cartain campaign property costing $500 or more must aiso be inventoried on Schadule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing sesvices musl aiso be detall iternized on
Schedule Gmby the amouﬁt purpgse. m'%gdute of ea%h type of :xgpendilure made by the personventity on behalf of the candidate’s commitiee. (Rafer to
Schedule G instructions and lowa Code 68A.402(3)i).)
Page ?7 of %
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