FOR INSTRUCTIONS, SEE BACK OF FORM

Fil wi: ‘ DISCLOSURE SUMMARY PAGE

[')’,st :lostwlgsBaor;idCampa | Ettactive January 1, 2010. all statements and reports filed by new committees
810 E. 12", Ste. 1A for state office must be filed electronically and sffective Janvary 1, 2012, ali
Des Moines, fowa 50318 statements and reports filed by ail commiltees for state office must be filed
Fax: 515-281-4073 slectronically.

Effective May 1, 2010, all statements and reports for Stale PACs and State
Parties must be filed electronically, 4

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

FORM
Vote Yes Comnymitte— DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of commitiee you are reporting for: | ] ) (Rev. 12/2009) REPORT

{ 1 )Btatewide/L egislative/Judge Standing for Retention Candidate { 2 )State PAC { 3 )State Party
( 4 YCounty Central Committee { 8 )County Candidate (6 )City Candidate (7 }Schoo! Board or Other Political 7 1
Subdivision Candidate (8 )County PAC {8 )City PAC ( 10 )School Board or Other Political Subdivision PAC { For Office Use Orlly

11 ) Local Ballot 1ssue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Political Party (if applicable) Scanned
Computer
Office Sought District (if Senate or Houss) Audiled

Late reponts are subject to possible civil and criminal penalties, Pursuant to fowa Code sections 688.32A(7) and 88A,401(3}, the candidate, for a
candidate’s commiltee, and the chairperson, for any olher type of committee, is the individual responsible for filing limely and accurate reports.

319- 9532996 — 5*//?//!

SIGNATURE OF PERSON FILING'REPORT TELEPHONE DATE siGnedy
LAMFILING A /O /1§ /S Fa /6/‘23,// o REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by # | {
7
KICHECK IF AMENDMENT TO REPORT DATED ___/8/2 8 / 1O Local Commiliees, enter Date of Election
N .
[ Check it this is final (termination) report and attach Notica of Dissolution Form DR-3, County & Local Committees, enter C?unty n
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of ail funds held by tha
committes. 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 report filed.) ..o $ 5 52 ,3;3, & %
ADD TQTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) 3),585.95

Schedule F: Loans Received total (Attach SChedule F) ..o iinnivinneiesorrrccosmrasacren aﬁ,fﬂ‘i‘ Q,‘f

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... cececiivcnns i -
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.cooervvecr § 65 933, 6%

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B; Expenditures total (Attach Schedule B) (**also see debls and loans below)............ 56,625, 10

Schedule F: Loan Repayments total (Attach Schedule F)........caimmiiemionrc oo
CASH ON HAND at the end of this reporting period (If final report balance must be 26r0) ........................ $ IO8 &K
“*UNPAID BILLS (From Schedule D - AHach STREAUIE D) ......ovveveerreer e ccoreeons v sses s eeemeseereesreesrmesnenees $ 13494.944
"IN KiINO CONTRIBUTIONS (From Schedule E - Aftach Schedule E).........ccoociironmiecinin. [P $ YEY 9 64
**OUTSTANDING LOANS (From Schedule F - Atach Schedule F)......... s b $ (S, 9970 A
CONSULTANT BREAKDOWN (Schedule G Attactied?) ._,X._ YES ____NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ el

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Vote Yes

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

SCHEDULE
A MONETARY
(Rev,07/03) | RECEIPTS

[K} cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL 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 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,

DATE
RECEIVED
(MMIDD/YR)

PAC 10 NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

0/22/10

1D#

CK#

Laat-bis b Bend Cafino
oot Wi arch Dy

v IFFOR

RAISER
INCOME

3 3),585.95]

iD#
CK#

Bor s \nci.)‘f'ovx, ThA 2601

iD#
CK#

ID#
CK#

{D#
CK#

D#

CK#

ID#
CK#

1D#
CK#

1D#
CK#

iD#
CK#

TOTAL (¥f last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate commiltees to discloss the relatienship of any relative making a coniribution to the

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
if surname of contributor is the same as candidate, but there is no

marriage)

familial refationship, enter “nol applicable” in the relationship column.

$3/5%5795]

| 31,5964

Page { _of

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
STATE PAC COMMITTEES: NOTE: F

OR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES; LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

{Rev: 07103)‘

MONETARY
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. S
COMMITTEE NAME (Mus! be same as on Statement of Qrganization)
Vote. Y&g Covm mi +H e —
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID-NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it 'applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
# i -
o D Aditrac K. Lorporation @hpa; n Conseliationm
(o/aaf. PO.Boy 3372, % HTRRIEY ~
CK# /b16 N $&68 0.0
Cedar pa@\ds A 240t
i) ID# ;}(c.yﬁ Ow%-ic;czr-/ Inc ;1 Boaed
(0faafro .0, Boy o 7 )
CK# /047y , ; /80,
Kan kaKee, Tt ¢0a0 | Ac[i}crhSJhev
ID# Wo/f Decals
+h . o
1efalro | oy Joys  |/ROF Sewtn 1OTT ST Sioyn heblering /S, —
Barlingten, TA S0 |
ID# M
CK#
1D#
CK#
1D#
CK#
ID#
CK#
1D#
CK#

SUB-TOTAL
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 1o 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

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

type of expenditure made by the person/entity on behalf of the candidate’s committes. {Referto

Page

4 _of__{

(for Schedule B)




FOR INSTRUCTIONS, SEE.BACK OF FORM

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

L _lJote

Yes (o rpn i Pre—

SCHEDULE

D INCURRED
(Rev. 08/98)

INDEBTEDNESS

0

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

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

CHECK THIS BOX
IF AMENDING
FORM

An fincurred debt” is- a debt for
goads.or services ordered or
received, but not paid for by the

end of the reporting period.,
* regardiess of whether an invoice
TS has been received,
INCURRED . NAME AND ADDRESS OF PERSON D@i%'@'@gﬁg?gﬁggg (s)f? R BALAchoEsgv(\)IED AT
(MM/DD/YR) TOWHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
wolyfio howe* Muterial RECE e
3486 Aeerey o
B“r)}haé'i‘on‘, TA S260 | 5;%“5
olisfio |fowes Material
- L0
Burlwcb%-avs,rA' 260 Signs >
: Co Fe <,
10/7/‘0 /S h Oﬂ:d .4 Qsi‘%e o
oo Kickwes mﬂ;lf“? 198 %0
Burlineton, IA saeol |
U\);v\e%o‘r’c\ Co, ;‘Z:Qac‘,-& heHer
iofaifio dooe #irkwosd . 3 324,80
. Prw ot V\% ‘
Burlamcﬁ'hh'.f/; G260 |
La+£Taw Bend casine PbS“‘UU-‘; e fov. malers
/D/I&/IO 3ol 'h);vuwgmrcx Dr, to U {d s 359,45
B«-\r'ﬁhﬁg‘hsvx , TA Sagol
’0/16/10 Dylav\ Dieweoiel Pu b ap Gmpar g
300cc Mohowk D < A0, —
Bu!"‘i;vwv&(\_ , LA SA60) o S ‘
olisto | £d Minard Protos / researching
17677 breenwosd Vriva oroot R0~
o8
Borlineton , TA $2.60) _
¥ SUB-TOTAL |.5
219y
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD ['§
/396449
“If-actual figure is unknown, show “estimated” beside the figure. Page. / of R.

" {for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness also includes each person/entity with whom the candidate’s commitiee has entered i
or continuing performancs.. Enter the name of the consultant who provides or procures services for items s
organizing services. Report on Schedule G the nature of performance and the estimated performance rea

nto a contract during the reporting period for future
ch as adverlising, fund-rai§ing. polling, managing, or
sonably expecled of the consuitant;




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

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

{/ng« ){gé Cornpnitte e

D | iNcurreD
(Rev. 08/98)| INDEBTEDNESS

| CJ CHECK THIS BOX

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

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

. IFAMENDING
. FORM

Antincurred debt™is a.debt for
goods or-services ordersd or
received, but not paid for by the
end of the reporting period.,
regardless of whether an-involce

has been received. .
DATE o DESCRIPTION OF GOODS OR | BALANGE OWED AT
INCURRED . .NAMEAND ADDRESS OF PERSON SERVICES PROVIDEDOR .-/ | ©.-. CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED -~~~ .- | REPORTING
- PERIOD*
S b + N B $
N .
D‘:GG;MI Desiteym Bsters Sor
0/2a]10 (33470 Lemter Erovea o - J3A
» - A . 4
bub“‘bwﬁ, ZA B3003 das%r»\owhcbv\
SUB-TOTAL | $
/13
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $
*If actual figure is:unknown, show “estimated” beside the figure, Page Q of _ad

(for:Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candidate’s committee h

or continuing performance, Enter the name of the consulfant who provides or procures services for ftems such-as advertising, fund-raising, poliing; managing, or
organizing services. :Report on: Schedule.G the nature of performance and the estimated performance reasonably expected of the consultant..

as.entered inlo a contract during the reporting period for fiture




FOR INSTRUCTIONS, SEE-BACK OF FORM

Yote Yes Compiittee

SCHEDULE
SIS ERRRR R “ ET T TINKIND
COMMITTEE NAME (Must.be-sarme:as.on Statement of Organization) (Rev. 06/97)] ‘CONTRIBUTIONS

) CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION : EST]MA’TEvD‘ ' VIF FOR
‘RECEIVED NAME AND ADDRESS TO CANDIDATE OFIN.KIND FAIR-MARKET FUND:RAISER
{MM/DD/YRY) QF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
3 "
Megan Bell, 1008 Hagémann Ave, T idgey
10715/10 Burlington, 1A 52601 8:{;,%?;? ( 852
‘ Siens/Radia Sent:
Megan Bell, 1008 Hagemann Ave, Conference Call 9.63 -
10/18/10 | Burlington, IA 52601 (.05) B
Megan Bell, 1008.Hagemann Ave, In Kind Donation 9.63
10719/10 Burlington, IA 52601 Forms (0.5)
Wo&e?l’\ Jewett Tn Kind~Tnio '
19//(,/1 o« ISA Ereen bricr Tab 38,79
ofsafio Snctor, EA Sa6o |
o— |Kaymond oH ~ . s
JD/IQ/I 1216 Derih e St Tnbo 'Elbi‘& aé,ﬁ’x
2 6/“ © Baﬁliw%im,;lﬁ__@_éo 1
i0ft6ft0- | Tina Rageles
6/22/)0 B)&,QGY q’%’c“o‘ ?emft Sk [ /9109
4 ' -
Thecnbur TH Soass N - :
wfhefto~ |Steve dﬁy?ﬂ { ~j
iofanfio 1139 Highland AV 0\ /5
Bucline tom , TA $260) .
Wel4© - |Tor Ha .
swofaafio 1370 Yourg S, v 60,92
Nauwioo, Tt gasad
wjuf1o— |Cindy Kukbman \
y HY4A k28Th S i 75:20
12(>2/10 Mediooolis TA $a439
; ; - Kitlerenrn
j010{10 - | Nichsle : \
of1fiv 233 Pereas D ; 99
/ Kale LA a3 ~ 7 V
eo K DA
K—"‘ . —'A"‘N‘ SuB-ToTAL | 'S '
392,19
TOTAL {iflast | $
pageof this 78"% 7 éq
schedule) 4
*Disclosure iaw requires candidates to disclose the relationship of any relative making an in kind cont;it;ution to the Page 1 of ?
committee. Relationship must be shown fo the third. degree of consanguinity (blood relatives) and.affinity (relatives

(for:Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no 4
familial relationship, enter“not applicable™ in the relationship column,. !




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Tue Jore Yea Commifice

SCHEDULE
E,

IN-KIND

Rev, 06/97)] CONTRIBUTIONS

|01 cHECK THIS BOX IF
* AMENDING FORM

DATE ‘ RELATIONSHIP DESCR!PTION. ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Carole Halicki 2 eanp
byt Conf call, 52,00
10/18/10(2) | 3001 Winegard logsheet, misc.
Burlington, IA T
‘ Carole Halicki Paycheck inserts, .| 2600
10/19/10 (1) | 3001 Winegard letters, misc. ‘ }
Burlington, JA
Carole Halicki Conf. call, mtg 52.00
10/20/10 (2) | 3001 Winegard arrg, comm.mtg:
Burlington, TA PR release forms:
Carole Halicki Staff photos, 2 156.00
10/21410.(6) [ 3601 Winegard speeches, ernails; :
Burlington, 1A nhone calls
Carole Halicki Hang banners,yard| . 52.00
10/22/10 (2)} 3001 Winegard signs to biz, proof
Burlington, 1A mail niece. mise.
Do |cvris  Hutson , 14,37
/ Po. ey 161 Infe Toble
PIANO (N iota, I €236
1ofacfio |Frite Bergman. 1 o
2468 A2&4h ST, A3l
Danin aﬂSo' IA <satas
;0/5'//0 - [Pty Cb-"?s:m»n (
2 i%4 Peaving fang { A8, 10
wfsalio gy MML{_SIEW‘. A Sakay
18/1s]io~ | Toby clar
, 34 a?ﬁvmwc M H BR.ON
.’0/»,‘0 F¥. Ma i's ” I’& 5252).?
10/15‘/ = |Jae Viviano ‘
y / 3390 HEHh Sk i\ 112,20
2630 | Wevee, T : —
e, L ~2 38T SUB-TOTAL | 8
&¥5.80
TOTAL (if last | § ,
page of this -
schedule)
*Discl 1 ires candidates o disclose the relationship of any relative making an in kind contributiorito the Page ;2 of
c!g:;?g:: gg;;g?\‘srgipq;uslt !?eeshc?wnl to-the third degree of consanguinity (blood relatives) and affinity (relatives (for Scheduld E)

by marriage). (See Page 2 of farms packet.) If surname. of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS; SEE BACK OF FORM

SCHEDULE |
COMMITTEE NAME (Musih 5 —r “E IN-KIND
{ ©:.8ame as on Statement of Organization) {Rev..06/97)] CONTRIBUTIONS
VOTE YES COMMITTEE .
[} CHECK THIS BOX IF
- AMENDING FORM
DATE o RELATIONSHIP DESCRIPTION ESTIMATED ¥y IF FOR
RECEIVED NAMEAND ADDRESS TO CANDIDATE OF INKIND: FAIR MARKET FUND-RAISER
(MM/DDIYR) OF CONTRIBUTOR *(if applicable) CONTRIBUTION ‘VALUE CONTRIBUTION
Bob Winckler ¥ et
10715110 3001 Winegard Drive NA S%?fggiiﬁtzilti A §5v,(v),0 S
Burlington, lowa 52601 ' ' ’
Bob Winckler N/A Wrote postcards 90.00 " -
10/16/10 3001 Winegard Drive and delivered yard
Burlington, Iowa 52601 signs.
Bob Winckler N/A Wrote postcards 90.00
106/17110 3001 Winegard Drive and delivered yard
Butlington, fowa 52601 siens.
Bob Winckler N/A Conference call 45,00
10/18/10 3001 'Winegard Drive with consultants
Burlington, lowa-52601
Bob Winckler N/A Worked on report 180.00
10/19/10 13001 Winegard Drive filings.
Burlington, Iowa 52601
.Bob Winckler N/A Conference.call 45.00
10/20/10 3001 Winegard Drive with consultants
Burlington, lowa 52601 N
Bob Winckler N/A Spoke to Optimists |  60.00
10/21/10 3001 Winegard Drive Club, Proofread
Burlington, Towa 52601 direct mail nieces,
Bob Winckler N/A Proofread direct 45.00
10/22/10 3001 Winegard Drive mail pieces,
Burlington, Iowa 52601
Tsny Doz
w/aa]eo Y :
/ / 609 Beand h Inks Toble | o771 |
w, Barl) V2488
id Ferr
Jnjanfid Todd Y ad .
/261 616 A4t Sh 25,94
Fe. Madison, TA 373627
SUB-TOTAL | $
696,6%1
TOTAL {iftast | §-
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind-contributionto the Page 3 A |
committea. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives {for.Scheduie E)

by marriage). (See Page 2.of forms.packet.) If surname of contributor is the same as candidate, butthere Is-no
familial relationship; enter "not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
_ E IN-KIND
COMMITTEE NAME (Must be same as.on Statement of Organization) {Rev. 06/97)] 'CONTRIBUTIONS

|01 cHECK THIS Box IF

\/VO‘LC.‘ L/'gf‘* COva’H €e.
R | AMENDING FORM

DATE | RELATIONSHIP DESCRIFTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * {if applicable) CONTRIBUTION VALUE - - | ‘CONTRIBUTION
Ska&r\;‘ sy d g~ beva“f@YQd ) s TP I
(10 o BT OB Al e N/ Sitey 859
2 FO e nben s TSR (050 15 A nveg R
; SHasong Aty T R‘mLﬁQav‘;&g{ , ’
!%Q/; oip | FETY O™ Awenve MN/A Surs [ 7370
icw wm'\'m;\f%ﬁ 3G rraiednes
Shanvoa Miller
'l ; v
ARIO | oo+ Irko Table.| 29—
- 5 ) é‘.. q
/isho 2969 hawn Ave Tafo Table s
lafie fws i ol '
18fikfi0 [Tk Van Aken
: 202 Avenuwe & Tubo Table 14,37
10/s3/r0 . Mpdison , Th Sacan
i [Penald Speary Tafo Table _
/" 7 Los o and 5 e / 470,~
2128110 | Mpn mouth B¢ 6463 RG'P"‘"“V*‘*X
ey tre ! —
1elio |2L0H BEIagS,
/ / PR 5“&“\‘ .,.»rtt Ave l":n\co mb{c_ /7 ;{'j—‘j

nfaalrd E}ar‘}f@w L TA Snéol|
, o Mq,‘e_y\&\ Swirt e e , - ‘ |
7oficTeo Mg Weshingron R, sot 13 Fodo Table | SHTE
13faaj1o u,,@mn»_xsm_, IA saesy

ofisf10- |Marty Bodsen,

, S04 .Z'andaoé Trndo &
10/3,\/]0 8 ﬁ } K_,ﬁﬁ- Q‘Ql ﬁ.bi‘( éél/?
wlistro- |[Qade bavrman

Po.Box 44> Irbo Tab- LG
w/asfro Hest Burl ington, LA 8adlss : 65/%6

SUB-TOTAL

$
799,12

TOTAL (if last {3
page of this
schedule)

“Disclosure law-requires candidates to disclose the relationship of any relative making an in kind contribution to the Page l)/ of "

committee. Relationship:must be-shown to'tha third degree of consanguinity (blood relatives) and-affinity (relatives (for Sehedule E)
by marriage). (See Page 2 of forms packet.) {f:surname of contributor is the same as candidate, but there is no
familial relationship, enter *not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHERULE
COMMITYEE NAME (Must be same as on Statement of Organization) o oo INSKIND
EE NAME (Must be same & . 7| (Rev. 08/97)] CONTRIBUTIONS
VOTE YES COMMITTEE N : T =
|3 CHECK THIS BOX IF
AMENDING FORM
DATE , RELATIONSHIP | DESCRIPTION | ToTmimes T
RECEIVED " NAME AND ADDRESS TO CANDIDATE OF INKIND -, | FAIRMARKET | ‘#u}{zgRi?gER
(MM/DD/YR) = OF CONTRIBUTOR * (if applicable) CONTRIBUTION. '} “VALUE ‘| GONTRIBUTION
RobHiggins N S
10/15/10 | 3001 Winegard Drive N/A Sﬂ?fg?ﬂc“{;ﬂ: | 60
Burlington, lowa 52601 H conspiang :
Rob Higgins N/A Conferencecall | 160,00
10/18/10 3001 Winegard Drive with consultants l
Burlington, Iowa $2601
Rob Higgins N/ Conference call 7500
10/19/10 | 3001 Winegard Drive A it oo P
Burlington, lowa 52601 : ]
Rob Higgins N/A Conference call 75.00
10/20/10 | 3001 Winegard Drive with consultants
Burlington, lowa 52601
Rob Higgins N/A Worked on report 270.00
10721710 | 3001 Winegard Drive filings. i
Burlington, Jowa 52601
Rob Higgins . N/A Conference:call 75.00
10/22/10° | 3001 Winegard Drive with consultants
Burlington, Towa 52601
; Steve Morley
[{-2 . :
of5Tr0 J2af 36th S+ Frfo | V3,50
cofaafio |0 Madisen , TA £a¢27 Toble i
Avdres, Burke -
wfafio |¢on Sweany Tafo 16
| S, A Saso | Zable ;
Peb 67bhs «
1013900 1354 5. Cembral Ziko 14
Bar!?vﬁmniﬁz_é_}l& o1 Ta-ble
Pat Ne o bt VS
10/28/70- 14 40 Sunny Side. Ave, Tabl & 88,66
2/33/10 |Bac ling o, TA §a60)
SUB-TOTAL } § ;
TI2:16
TOTAL {(iflast I §
page of this
schedule)
*Disclosure law requires candidates to.disclose the relationship of any relative making an in kind contribulion to the Page 6‘ of :7
commitiee, ‘Relationship.must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives (for'Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is.no
famliial refationship; enter *not applicable™in the relationship column.




FOR INSTRUCTIONS; SEE BACK OF FORM

SCHEDULE
, __ e B ] “IN-KIND
COMMITTEE NAME (Must be same as.on Statement of Organization) " 1{Rev: 08/97)] CONTRIBUTIONS
VOTE YES COMMITTEE 1 SR
~-|C) CHECK THIS BOX IF
- |"... AMENDING FORM
DATE ) RELATIONSHIP DESCR!FT‘ION- ) ESTiMATED’ I ¥ IF FOR
RECEIVED . NAME AND ADDRESS TO CANDIDATE OF INKIND .~ | FAIRMARKET FUND-RAISER
(MM/DD/YR) . OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Jerry Baum . ¥ ohin
, . ; N/ o 90
10715710 3001 " Winegard Drive A g‘i’tzfzﬁﬁgi& o Q.00
‘Burlington, Iowa 52601 » -
ferry Baum N/A Conference call 18000 © ]
10/18/10 3001 Winegard Drive with consultants ' I
Burlington, lowa: 52601
Jerry Baum . N/A Conference call 90.00
10/19/10 3001 Winegard Drive with consiiltants
Burlington, lowa 52601
Jerry Baum _ N/A Conference call 90.00
10/20/10 {3001 Winegard Drive with consultants
Burlington, Iowa 52601
Jerry Baum N/A Worked on report 360:00
10721110 | 3001 Winegard Drive filings. ’
Burlington, Towa 52601
Jerry Baum N/A Conference call 90.00
10/22/10 | 3001 Winegard Drive with consultants
Burlington, Iowa 52601 :
Tereso, Soamison ' -
12//8/10 | 200571 Norbin Fickd Road Inls 20,~
Mediapelis, LA S5243 Tab .
Serbreena, Bergiholdl
o/33/ o AFAF Avennt Twho &
Fi. Madisew ,FA Sa¢a= Tabl
Lvelyn Lemarr
wfafio HoA S 81h S¥, Infls 'S i
ba hares , TL {iYSO Iable
hesley Vo, Lnagienhoven Infe
Iofsoffo |3vao Maszan Rd, dii1s ) < o™
ol - Ta b/ .
SUB-TOTAL 1 §
954
TOTAL (iflast. | 5
‘page of this
schedule)
*Disclosure 1aw requires candidates to disclose the relationship of any relative making an in kind contribution to the Page -6 of 7
committee. Relationship must ba shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives (for Scheduie E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there-is no
familial relationship;.enter *not applicable” in the relationship column. !




FOR INSTRUCTIONS; SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME (Must be same 55 on Statement of Organization) N & Woiaalal
‘ 1 {Rev; 06/97) ONTRIBUTIONS
VOTE YES COMMITTEE .
[ CHECK THIS BOX IF
- AMENDING FORM
DATE o RELATIONSHIP DESCRIPTION ESTIMATE ' BRI
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND . | FAIR MAhKED'r' ' FU;;I;’-:RZ?:ER
(MM/DD/YRY) OF CONTRIBUTOR * (if applicable) CONTRIBUTION | ~“VALUE CONTRIBUTION
Gary Hoyer " ‘ o
10/19/10 30\0,1. Winegard Drive N/ Sci)tr}nlferenscc;tcaltls‘ 210:00
Burlington, Jowa 52601 renm.f (t"xl;i:v: n‘ '
Gary Hoyer N/A Conference call 125.00
10/20/10 13001 Winegard Drive with consultants
Burlington, Jowa 52601
Gary Hoyer N/A Conference call 125.00
10/21/10 3001 'Winegard Drive w(i)t!llm z;nsuitan’ts
Burlington, fowa 52601 '
Gary Hoyer N/A Conference call 125,00
10/22/10 3001 Winegard Drive with consultants ‘
Burlington, Jowa 52601 ‘
SUB-TOTAL |8
585.00
TOTAL (iflast 'S
page of this
schedule)

Page_ "7 of 7

*Disclosure law requires.candidates to disclose the relationship.of any relative making an in kingd contribution to the
(for Schedule E)

committee. Relationship must be shown 1o :the third degree of consanguinity (blood relatives).and affinity {relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is'no,

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

i




FOR INSTRUCTIONS, SEE BACK OF FORM

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

ﬁlziﬂg !gt’:

(omm; He.(,

RESET | [scHepuLe
F LOANS
(Rev. 02/08) | RECEIVED
& REPAID

NOTE: This schedule reports money loaned to the commitiee which is deposited In the committee account.

39,033, l6

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Al cHECK THIS BOX IF

AMENDING FORM

(Original source of loan, such as a bank, must be shown.if a third party is involved. Include foans from candidate’s personal funds.)

- —
NAME AND ADDRESS OF LENDER

RELATIONSHIP TO

PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)

DATE AMOUNT OF LOAN
RECEIVED {Include Endorser's Name, If Applicable) CANDIDATE (if Applicable*)
(MM/DDIYR)
CatCis), Bend fasino $
/0/32/10 %OO’ w:v\.tc‘af J%y/qﬁs.
Ber Ii neton , TA G260 1
TOTAL (PART ) s 28,414,088

DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) {Include Endorser's Name, If Applicable) CANDIDATE® (If Applicable)
$
TOTAL CASH REPAYMENTS (PART 1) $
From Schedule E -- TOTAL LOANS FORGIVEN 3
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s 65,4472l
*Disclosure law requires candidate committees 1o disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is Page / of [/
the same as candidate, but there is no familiat relationship, enter “not applicabie” in the {for Schedule F)

relationship column when it applies.




L]

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
o _ N - BREAKDOWN
COMMITTEE NAME(Must be same as on Statement of Organization) o S OF MONETARY
{Rev.02/08) | EXPENDITURES
’ ~ .- IBY'CONSULTANT
+ , ‘ ¢ ~ L ) 2‘ i —
Vote Yes Comp Brew [JCHECK THIS BOX IF

% | T AMENDING FORM

PART | - NAME AND ADDRESS OF CONSULTANT

Name of Consuitant :
%:‘TA%N—”A%E&‘ (o \I{%a tation
City State Zip Code .
dar 3 A L 90 ¢ r
CONTRACT PERIOD: (MM/DD/Y| R) TOTAL ANTICIPATED COMPENSATION FOR PERFORMANCE
From 8'/ 1/ &_ | '. o
To __ {2/ 31//° $ 100,000 - ¢stimate
ESTIMATES OF PERFORMANCE

-—-T—D——Q-Emﬁ.fl_-g__&a_m_?_ugmiy& pefecendunn
MWMEM ent _Services

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

CONTRACT (These expénses should NOT be reported on Schedule B, as they are direct payment from the consultant.)

DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE ] AMOUNT
(MM/DD/YR) {Disbursement) WAS MADE PURPOSE ’ E_XPENDED
Ratan S tacker, dfofn Technwally T = g0 00 ‘ ,
q/‘”@o ¥ 19 5‘:': s;,“ / ﬂrsh‘»te.y raphy ”% ¥ 24989,2n
(ol o Walnwt Tt ({39¢ for advertistn
Yarf 4 |G4S Postal Service Pos Fage fo
Raords . T A —— 18, 164,99
10/16"/15 Ce"’la ™ Nhapias, ‘52‘1’0& M“\I“‘\Q“/* v v
SUB-TOTAL | '$ / , ‘
TOTAL {If last page of this schedule) | '$ '.7

Page 1 of \
{for Scheduie G)

"




