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PAGE 1113

RECEIVE
sacneuiv OF THE SENATE ]

REPORT OF RECEIPTS BLIC RECORDS
FEC AND DISBURSEMENTS oM L 50
or An Authorize ommitiee Oftice Use Only
1. NAME OF TYPE OR PRINT v Exampie: If typing, type 12FEAMS
COMMITTEE (in fU") over the lines. w — x » n_n A
Roxanne Conlin for Senate
| AN S N S Y N Y N I A A | | I S I | N I I T I N I O O O O | |
[ N S S [ N I (N Y O O O A O O R | | I S S | N I S O N (N A N N N A A N | I
PO Box 876
ADvDRESS (number and street) I ? |0x 11 | I I Iy | | S T N S | I N I S Y A [ N O I N I |
!.1' Check if different | - I A N | | A | N S (OO N I [ O N N A N I | |
J than previously Des Moines I | 1A | [50304 , ! |
reported. (ACC) L 11 I I I I S O | | !
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
STATE ¥ DISTRICT
Cl cooarorsa 3. 1S THIS | NEW AMENDED
= REPORT Ny  OR D ()

L (2

4. TYPE OF REPORT (Choose One)

{8) Quarterly Reports:

(]
O
L

April 15 Quarterly Report {Q1)
July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE}

(o) 12-Day PRE-Election Report for the:

D Primary (12P)

D Convention (12C)

Election on

D General (126) L) Runoft (12R)

Special (12S)

mp /o

Y in the "
State of L

(¢} 30-Day POST-Election Report for the:

)
General (30G)

—

:' -]
| | Runotf 3oR) Special (30S)

I-? Termination Report (TEH) M vl s Fovo /Y Yy ey By in the 5
Election on A no A State of n
MEm]) sV "REAEEER FRIETE B TR B2 LAERERE]
5. Covering Period a7 01 _2011 through 09 30 2011

! certify that | have examined this Report and 1o the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

1
Signature of Treasurer Cyril Ann MmdelbaumMMMte 10 13
/&7 - v

Cyril Ann Mandetbaum

y Ty By ¥y

L2011

M*mfs[o¥o ]

NOTE: Submission of talse, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4374.

L

Office
Use
Only

FEC FORM 3
(Revised 02/2003)

_

FESANO18



110202823208

=

FEC Form 3 {Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

Roxanne Conlin for Senate

.fmamxgiffninﬂf‘v v“‘m [M‘M /[FDL“W;".'FJV.‘FZV"_VT-"
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions {other than Ioans)
(a) Total Contributions A -‘:—-==f:-rf=—§ I]“C“*W‘C*‘va"dﬂ e
(other than loans) (from Line 11(g)) ..., L et ¥ s WOO“O.;W e g e __N_:_.g!";@f?ﬂ;,
(b) Total Contribution Refunds e W‘“"‘"“"’“”"’"‘i"”a‘“d"c‘“o ] TS e ———_" ‘”“""'“ﬁ.:
(frOM Ling 20(d)) veoeereerreereseres e PP /ol S SN L
(c) Net Contributions {other than loans) e e r [ S RS BRRANIT L B T R
, , I ooo oy M 0008.88 |
(subtract Line 6{b) from Line 6{@)}.....  Jl.n, a9 n . n _gn _r_w. .~ [T P N N S S N B |
7. Net Operating Expenditures
{a) Total Operating Expenditures e !'*“V““ T RS S
{from Line 17) - ! - 2161.74 !g 13583997 _j
T L T PR T PR PR T I T il I » . s L\ ul o _
(b) Total Qffsets to Operating “*——Nh\rﬂ-u--'"\."""v—“v—\n—w'-—v'ﬂr‘—u [r—u‘—v-—*\rﬂ—v’;ﬂﬁ—"ﬂvww"*“—m*—v‘—-v::ﬂ
Expenditures (from Line 14 357160 | 52389.08 |
penditures (from Line 14)............... Fradt wfh e o tmenddt ool Lo ™y sl SN SO, WS SN, VR U] IS, R SO S
c) Net Operating Expenditures Yo TR AR R . S T e i e e L
() peraling =xp ) i’ -1409.86 | [| 8345088
{subtract Line 7(b) from Line 7(a)..... | n_n mcreremon A ea LT, VAP SO, N VO YW Ut s S
8. Cash on Hand at Close of i T "-"‘7”‘7"?]
]
Reporting Period (from Line 27)................ L T T v L
9. Debts and Obligations Owed TO
the Committee (Itemize all on Fe """W“*’”’“M”’“*""‘V‘“—l
Schedul /or Schedul b . 0.00
chedule C and/or Schedule D} ................ R N N S SO TR S, W SO |
10. Debts and Obligations Owed BY

the Committes (Itemize all on

Schedule C and/or Schedute D}................

A R T T e e ey
[ 500000.00 ﬂ
B e N

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FESAND1B



11820392308

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Namse
Roxanne Conlin for Senate

M“:Mi_?!;‘ul} D‘Ii_?—.i"-\‘"\(; T '—M!‘:f—n nl:f[v ¥ ey
Report Covering the Period: From: o7 & _o1 Looo2m n 08 S0 2o
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS {other than loans) FROM:
{a) Individuals/Persons Other Than
Political Committees USSR e RE L U LT R L ST - T .
" . 0.00 3500.00
() ltemized (use Schedule A).......... T r g I -t
- .,'ﬁ; - “.3"..\‘ - '."‘:.- -.,;‘-" ; - ;"_ " _‘.‘ .7 “;‘; A ;;‘“_.:\‘; :_' - - .T."- -
(i) UNItemized........ccoo.coosreeerrsvsrrone Vo e e, 290 s 3144.27
{ii) TOTAL of contributions e i'i-‘?—‘ B LT L R
i i N 0.00 ! ]
from individuals ... - . R TI O T T T SR, W oo s Pax o e B 6643 27n i
- 2 - “E,,‘i‘,‘ = — C d',‘: e - ‘_:\4’ ”u;;\;‘ ‘"_,_'_ - ..{:’3‘
(b) Political Party Committees.............. : o e sy, 200 y oy 300.00
{c} Other Political Commitiees T S e e OZ)‘EJ - ARSI AL Tt AT
. 0.00
{SUCh a8 PACS) ovoovocmmrmsivsnns i T R T A N R L A
= - W T L TR W B0 LT b B R
(@) The Candidate ........ccooevvrerivernreirrnnne, - v Y T S .o L LI
{e) TOTAL CONTRIBUTIONS
{other than loans) TR TR Ty ey my W T F R ol s T e Sut e :
. 0.00 9148.88 !
{(add Lines 11{a)(iii), {b), {c), and (d)).. on oy i e "y TS
12. TRANSFERS FROM OTHER T T N SRR, S TERSELUTERTTS L ®E e L
0.00 .
AUTHORIZED COMMITTEES .......ccoovenns e e e ' s N oy 9-99- i
13. LOANS: ,
(a) Made or Guaranteed by the BT T e ?‘ TR I S .
. 0.00 .. .
Candidate.......cooiinvinninninonn , ¥ e e T 1 ey ' 0.00
{0) Al Other LOANS.......c.evvevereerreeresens e e 0.00 f . . | Yo
{c) TOTAL LOANS i FTEED RIS L T RS- LT - .~ .
. I
(2 Lines 13(e) &N (O L 0 ittt s e vt i e e 200
14, QFFSETS TO OPERATING
EXPENDITURES - . ﬁ. u*r oLl "N_ “'.‘.'.";_Q“‘.' N 2“';-"..“...“.“‘:.. “ P "- {‘_: = '_:."“.‘.’ -."_ - .:. u,"" ,.-.'i‘."‘:_-“ L ."‘_‘!T ,
3571.6 ! 52389.08 1‘
(Refunds, Rebates, e1C.) ....cccoviriiincnncnne P S S P P v Sue I
15. OTHER RECEIPTS FouFL R . B R
{Dividends, Interest, et¢.) ...ccvrnivieninins L -y - ,9_’_0?& W re e i 20000 o
16. TOTAL RECEIPTS (add Lines ) S

11{e), 12, 13(c), 14, and 15)

{Carry Total to Line 24, page 4)............

3571.60

T T A B R

: 8173797
U N S F R

L

FESANOE

|



11020392310

-

FEC Form 3 {(Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES.........ccveurvern

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES .. ..ot

19. LOAN REPAYMENTS:
(@) Of Locans Made or Guaranteed

by the Candidate..........c.cceirecnicreinnnn

(b) Of All Other Loans .............

() TOTAL LOAN REPAYMENTS
(add Lines 13(a} and (B))...cvrvrvreeer

20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons QOther

Than Political Committees.......coveuieen

{b) Poiitical Party Committees..................

{c) Other Political Committees

{such as PACS) .....ccvvreviiinimienennenens

(d) TOTAL CONTRIBUTION REFUNDS
{(add Lines 20(a), {b), and {c)}...........

21. OTHER DISBURSEMENTS .........c...coeee

22. TOTAL DISBURSEMENTS

{add Lines 17, 18, 19(c), 20(d), and 21) P

R TR TR e TS
2161.74
=" I Fed T e

) T 000
. N .
N L / * =
0.00
S 1 R

R e T
g = o T
0.00
T STRARIF o A AT P N -
PR Tt ~ .
0.00
Bt I s i B TR
CTIF e L FELUTTEET LT T e
0.00
- PR L, W O N S -

. 2161.74
s RIS, L SO

A et

135839.97

Wt - W e

2 I

- - - ' - .J b
0.00
y, o~ 3 .
- L et
0.00
K oF e
[ - w}-
0.00
L R e =t
- ~ ST S
0.00
Bt e L B
. - e !
50.00
RS 2 ST e N
e . R .
0.0Q .
REre A SRS S P Mol
S = . S
0.00
EalE 4 R Do T IR
PR - s
5000
itz T PR | r TG S
TR TIGSTRE s LR, T AT
500.00
=i Tt »-r LA™

136389.97

e TR ST -

lll. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERICD......ccoovvirinmirieiereereee e

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, pPage 3.,

25, SUBTOTAL {add Line 23 and LiN@ 24) .......ccevcivvrreininrennnonmesmmmisessesrerresisssesesseesresresssesnns

26, TOTAL DISBURSEMENTS THIS PERIOD (from Line 22}......cooviiniiiinmin i

27. CASH ON HAND AT CLOSE OF REPORTING PERICD

{subtract Line 26 from LiNG 25)...cc.ccciiiiiiiieniniieiinirisis e sissesssessense e seessessessmessessmsenssnns

I SR S|

32846.31 |
+ -, m___ >,}

I5T160
B T O S
==t .

3641791

I m PRATER ST R G T SR
7 26174
L T "o

) 3425617

B L R T P L

L

FESAND18

_



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 5 OF 13

(check only cne)

H11a i:lnb an 114
13a 16 (Xl1a [ s

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions.
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Roxanne Conlin for Senate

Full Name (Last, First, Middle Initial)
Daniel McClung

Date of Receipt

;—l:":"‘”] ‘ (n W ,‘ ;Y LR VY
Lot bl L M

A.
Mailing Address 7614 Camelot Dr
Apt 357
City
Urbandale

State Zip Code

Transaction ID : 2359412

FEC ID number of contributing
federal political committee.

1A 50322-4557

=== LWJ‘,‘:‘ Pty .y gl
RS T A S R 2

i
:2. &;&:uh_‘#_.:r:’_J

Amount of Each Receipt this Period

R T = T IR LI SR T

Name of Employer

Qccupation

Receipt For: 2011

Election Cycle-to-Dats

f 336 90 ;I

B AT I

Primary KJ General RS AT SERISEY S Sy Health Insurance
Other (specify} 5 269470
."‘::, :”,;f..‘,‘ ,‘—n‘w__ = ..""“ '\':c-__——:i
Full Name (Last, First, Middle Initial)
B JMB Insurance Agency Date of Receipt
Mailing Address ggo N Michigan Ave " 5 1 YUY *J'v’”*l‘l
Ste 1500 _,‘,2 AL
City State Zip Code R
T tI ID : 02359416
Chicago L 60611-5541 ransaction

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For: 2011
Primary IE General
Other (specify)

Election Cycle-to-Date
[—me T
L 2224.00

..:J\.._: A:_'L..,.A..[__-J‘:_ ;n_{‘:_}__l"_"-_,i

..

I e s s Sk, e, oy
4 2224.00
e Pt A Tl VR TN Y P

Insurance

Full Name (Last, First, Migdle mitiah
Sonni Giudicessi

Date of Receipt

-

(Tt Vi P T -?“T AR
i ¢
o7 b ot L zon

Transaction ID : €2359413

C. —
Mailing Address 2508 33rd St
City State Zip Code
Des Moines 1A 50310-5105
FEC ID number of contributing GRS AT A “"?

federal political committee.

i
R ST S Aa.z'x_-—_ﬂ-..él

Amount of Each Receipt this Period
“.:q?g'—zi.—‘—ﬁz\‘r_‘z——:—x - "

i W
'

Name of Employer

Occupation

Receipt For: 2011

Primary & General
Other (specify)

Election Cycle-to-Date

r,‘.# ,i’: 17—7.‘1 e ;;‘: :.. s T:".‘.‘:r._‘:‘ _r_r____.“:‘_."‘_g.
l . 1684.50 j
PR, NN , - MmN e o N, W D _._.J*.....u_‘...J

i 336.90

R e N [ERaSE Y —h s Sl

Health Insurance

SUBTOTAL of Receipts This Page (opticnal)

TOTAL This Period {last page this lin@ NUMDBer Only) ... e eaes

' ‘T‘_,\{ A:vi'{r:‘_)qif-,‘:{:_—“.—_':;
| 289780
;tE-&:J el o e ol o e 2 G el e e

o P R R e R A )

JRNI g S, NN AU, W, W S Sy

11062063

FEC Schedule A {Form 3} (Revised 02/2009)




11020392312

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule{s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |[PAGE 6 OF 13

{check only one)

Hﬁa H‘Hb Hﬂc 11d
13a 13p_ (Xl [ Tis

Any intormation copied from such Reports and Statements may not be sald or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committes to salicit contributions from such committee.

NAME OF COMMITTEE {In Ful)
Roxanne Conlin for Senate

Full Name (Last, First, Middte Initial)
Sonni Giudicessi

A, - Date of Receipt

Malling Address 2508 33rd St ’f“..f*fr“'"m’j ; Eﬁ?‘f, I Y
i . oo .

= S Lo Lol ! aom

Y ’ ° Transaction ID : C2359415

Des Moines 1A 50310-5105

FEC 1D number of contributing F}!ﬁwxﬁxm#- - I Amount of Each Recelpt this Period

federal political committee. [ T T 5 CUETEARR TG TRt oapt Lo LRI R g
b 336 90 '

Name of Employer Occupation o T e melweslemed o S 2

Receipt For: 2011

Xl General

Election Cycle-to-Date
r_*d:\F:. T e T N e T SRR LT

Health Insurance

Primary
Other (specify) }! 1684.50
TR TR TPV, R OO, SO S R
Full Name {Last, First, Middle Initial)
B Sonni Giudicessi Date of Receipt
Mailing Address 2508 33rd St e i i[n—fi"n"\ A S ¥
i 09 V29 ¢ 2011 X
Cit Stat Zip Cod ['r-*_"“.?’_j s e ==l e 2]
o ae b Lode Transaction ID : €2373837
Des Moines IA 50310-5105

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

AT R T T S S
lr 33690 1
Hi e T Sl

P

Receipt For: 2011
Primary jz General
Other (specify)

Election Cycla-to-Date
'f':f*.rllffmaﬁ'vﬂ Pl W..—‘us.m]

] 1684.50
B A R ey N )

Health Insurance

o

Full Nama {L_ast, ﬁrst, Middle initial)

Date of Receipt

Mailing Address

H’MWT ; [i"”_‘u 6’,‘ ropy Wy oy Ty o
. ) .

City

State Zip Code

;
S | PR

- Ao e

FEC ID number of contributing
tederal political committee,

TE_ T

R SRS, R G LR AR ALY

Amount of Each Receipt this Pericd
[P TR S S, a3 L e e

i '

Name of Employer Occupation O S S SR AU
Receipt For: Election Cycle-to -Date
Primary D General e e i = L mam, =gz —
Other (specity}
- SR T el T
[ SRR R T R LA T
. ) . 1 673.80 '
SUBTOTAL of Receipts This Page (OPHONE) .........cceeriiminiossseinesveesesenese e snese s v e LD P PRIy -SE S SR Y ML DU I
"'."l',"}l:‘-ls‘"! ,;‘1!,'?""‘?“__““,:;:\"?“ -L«"':i“w*"' K;
3571.60 |

TOTAL This Pericd {last page this ling NUMDET ONlY) ... ceseee e e

&—vmj‘u—!—xr_ R R s B

FEC Schedule A (Form 3) {Revised 02/2009)



110203823212

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: {PAGE 7 OF 13

{check only one)

Me He He Hr

Any information copied from such Reports and Statements may not be sold or used by any person for the purpese of soliciting contributions
or for commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {in Full
Roxanne Conlin for Senate

Full Name (Last, First, Middle Initial)
A. Jennifer Fiihr

Date of Disbursement

Malling Address 4110 Forest Ave

Mmoo Ty Ty oy vl
}' 16 ? ‘I_k cam

City State Zip Code Amount of Each Disbursement this Period
Des Moines 1A 50311-2539 TR LS e Lo
FPurpose of Disbursement e w om ! L 30000
Payroll Processing Fees ;J . Transﬂac;;r; I:) ‘61";190 93 €« _ .
Candidate Name Category/ '
Type
Office Sought: House Disbursement For; 2010
Senate Primary General
President Other (specify)
Stata: District:
Full Name {Last, First, Middle Initial}
B Perkins Coie Date of Disbursement
- .L—H’t”l‘!“ﬂo‘lf YOV Y v
Mailing Address 1201 ard Ave g_}‘ K12 " oL 2011 .
Fr40
clty State Zip Code Amount of Each Dlsbursement thls Period
Seattle WA 98101-3029 R
Purpose of Disbursement - = . 118 60 ‘
Legal Fees R T AL
.. . Transactlon [D: D161802
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary LX General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
¢. The Packaging Store Date of Disbursement
YR ﬁ ¢t b ‘?,, P Y N T ey
Mailing Address 3200 Ingersoll Ave P 0Tk o A3, 2011 __ K
City State Zip Code Amount of Each Dlsbursemem thls Period
Des Moines 50312-3917 R L TR =
Purpose of Disbursement R ‘ ) 71 54
Shipping ; : b 2o fmte fecinn foma? e :
B x 0
Candidate Name : Categoryi - |Transaction ID : D161903
Type
Office Sought: House Disbursement For: 2010
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL ot Disbursements This Page {optional)

TOTAL This Period {last page this line nUMbBEr ONIY} ..o e

FESANO18

FEC Schedule B {Form 3) (Revised 02/2009)




11020392314

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER:
(check only cne]

|PAGE 8 OF 13

19a 19p
2Da 20b 20¢c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
Roxanne Conlin for Senate

Full Name (Last, First, Middle Initial)
A. Wellmark

Date of Disbursement

M {.ﬁ}‘?‘_n"".'r..rf::v«v‘-‘v|
Mailing Address PO Box 10353 ng E ".;: 9\2__}] L 2011
City State Zip Code Amount of Each Disbursement this Period
Des Moines 1A 50306 e i T
: \ i
Pﬁ;pacr&ﬂ rc]:sful:r);]it:::rscamem [""”‘“”’T‘Tll (SN S . S Wy L‘—:.;-"_ZEE '_32":: :
deen —roo—j | Transaction 1D ; D161906
Candidate Name Category/
Type

Office Sought: House Disbursement For: 2010

Senata B Primary General

President QOther {specify)
State: District:
Fult Name (Last, First, Middle Initial)

B. Wellimark Date of Disbursement

Malling Address pg Box 10353

rni‘_“:!u (oMo I:“;‘T-Yz-;-v?_\'j
08 R - A

City State 2ip Code Amount of Each Dtsbursemenl this Period
Des Moines 1A 50306 AR R TR T S L L
Purpose of Disbursement iz oma I 756.30
Health Insurance . [ [ DS S N SR N St G
fe - men,a)l | Transaction ID : D161907
Candidate Name éétegory!
Type

Office Sought: House Disbursement For: 2010

Senate Primary General

President Other (specify)
State: District;
Full Name (Last, First, Middle Initial)

c. West Bank Date of Disbursement
_ Wy !j b Vo i ! ;_'\".“’ Yy oty ;
Mailing Address po Box 65020 for. za;; 201 .
City State Zip Code Amount of Each Disbursement this Period
West Des Moines A 50265-0020 [ s e ey
Purpose of Disbursement —— F 53.00 I
Bank Fees H (SN, S, NN O, S, S M, S, WP N
Candidate Name M_A__’Cateagry/ Transaction ID : D161915
Type

Office Sought: House Disbursement For: 2010

Senate Primary General

President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

"F":“x Ay I T DCTTITIOCME D T wES . u.—;‘m«ul;
I 1565.60 i
l::ﬂhﬂ:mi::&?“m_._." iz el oo =

TOTAL This Period (last page this line number only)

ilf T Y e Y Y "2 e Vel e
e
i

!
e | [ RISt o o, S S e e L)

FESAND18

FEC Schedule B {Form 3J) (Revised 02/2009)




1120392315

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

IPAGE 9 OF 13

Hﬂ?b

FOR LINE NUMBER:
{check only one)

2Ua 20b | 20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpese of soliciting contributions
or for commaerclal purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
Roxanne Conlin for Senate

Fult Name {Last, First, Middle Initial)

A. West Bank

Date of Disbursement

4

Mailing Address PO Box 65020

R S TV R A
(.98 k voan hm

City State Zip Code Amount of Each Disbursement this Period
Woest Des Moines 1A 50265-0020 e i T e T
Purpose of Disbursement e, h 53.00 :'
Bank Feas i L S S L B e, S S e g |
Mo Transaction ID: D16191G
Candidate Name Category/
Type

Office Sought: House Disbursement For: 2010

Senate Primary General

President Other (specify)
State: District:

Full Name {Last, First, Middle initial)

B. West Bank

Date of Disbursement

Malling Address PO Box 65020

rfu u I
_ h_30 . b2011 .t

City State Zlp Code Amount of Each Disbursement this Period
Waest Des Moines 1A 50265-0020 e e = s 5
Purpose of Disbursement —— ﬂ 53.00 !{
Bank Fees j [ W Y W W SN VAN S-S, S
e Transaction ID : D161919
Candidate Name 6;‘%8&,
Type
Office Sought: House Disbursement For: 2010
Senate Primary [x General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
1 .|:|5:’ B Yy ‘;-zﬂ
Mailing Address L=- bl M ey
City State Zip Code Amount of Each Disbursement this Period
a R e o S C ]
Purpose of Disbursement S —— ! t
’ I P | Vol et bl s T Lt o
Candidate Name ‘\—C;te;go;f- *
Type

Offica Sought: House
Senate
President
State: District:

Disbursement For:

Primary
Other (specify)

D General

SUBTOTAL of Disbursements This Page (optlional)

TOTAL This Period (last page this line number only) ..o,

FESAND1B

FEC Schedule B (Form 3) (Revised 02/2009)



110203292216

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 10 OF 13

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check only one;
Detailed Summary Page ( Y )

NAME OF COMMITTEE (In Ful)
Roxanne Conlin for Senate

Transaction ID : L313

LOAN SQURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
Roxanne Conlin PERS FUNDS X Primary

. Generat
Mailing Address | | other (specify) ¥
PO Box 876
City State ZIP Code
Des Moinas 1A 50304-0876

Original Amount of Loan

Cumulative Payment To Date

Bafance Outstanding at Close of This Perlod

R R i R R i e e I e e e N TR T
250000 oo oo 000 4 250000 00
T ey L2 T g L et e T e e BN T A L
TERMS
Date lncurred Date Due Interest Hate Secured:
AT L : Taam S LS, Ty LTI AR Ry _
Moz 7 Pap® :3_016 SR e TR e 0.00 7., 0 X
P - J o e AT e e 1% e Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle tnitial) Name of Employer
Mailing Address Qccupation
Amount [ R e T
City State  ZIP Code Guaranieed | , . oy
Qutstanding: it frelondte el M 2
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount i~ e
l——\l_"‘u n "'\n"'_‘n’—"-v u u T '
City State ZIP Code Guaranteed ,
Qutstanding: e Y e e e Y e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount }—; e s e |
City State ZIP Code Guaranteed . L
Qutstanding: 1&:"_-_—_"-_.:_’!=_ et e P T
4, Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Oceupation
Armount — e TN '
City State ZIP Code Guaranteed o o ot
Outstanding: ° ~-= =¥—=l=elooBuaef s Bey
SUBTOTALS This Period This Page {optional)......comiiiiminnncnnona.
TOTALS This Period (last page in this Jine only} ........cccoimvinivininc e > L e g . e sme

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESANQ1E

FEC Schedule C (Form 3) (Revised (2/2003)



11020292217

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 11 OF 13

FOR LINE NUMBER:
13a
[X[13b

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page ( y )

NAME OF COMMITTEE {In Ful)
Roxanne Conlin for Senate

Transaction ID : L320

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
Roxanne Conlin PERS FUNDS ] Primary

|| General
Mailing Address || other (specify) w
PO Box 876
City State ZIP Code
Des Moines 1A 50304-0876

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

R e T = . Tzl —

= :‘L‘ ;_‘_.\—"_ '_““:;{",:1 R .,_._,‘_.\7 - ‘\‘r‘,fg“':_—'_.ﬁ: f' e T o e e TR e ‘ F—#ﬂ = gt ﬁ:_—ﬂr_—‘_ L‘_——-—_..—q 'H,_J'Ii
" 0.00 J“ 0oo ¥ 0.00

."' = 'A-,.' ".!'.".-;-: ‘ :'. N -,—“ -~ - - i - 2T !.: - z n = " P v‘.nT." _.:‘_ ,:‘V_JL_-.T'_C' .‘""_:._"J‘__— j' I.'.' . .":'._. .‘.‘t\'ﬁ _':,:"—...'.' "'. . ‘,—_.._J‘WT - " - e .’ T

TERMS
Date Incurred Date Due Interest Rate Secured:

s ..L. . ]',, . j B _,‘_t..‘“‘\ I‘;_‘_"'“'—"""] ' |l ‘ — —""‘
; a N e Ve | |
i o™y 13 f 5010 M ( L 2.'51/2010 ” 000 7t
: Lo e o ] i

e 8 A e o, Ya (apr)

0 K
Yes No

List All Endorsers or Guarantors (if any} to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount . B, .
City State ZIP Code Guaranteed . L
Outstanding;  se e elore/sm e m xSt DD = hm
2. Fult Name {Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount [ P L SIS T W ,:—.:_-T:,‘-
City State  ZIP Code Guaranteed “ o
Qutstanding: === Zree e Do Do o lomd s s,
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e e e ok Ve G
Cit State ZIP Code Guaranteed , |
i Outstanding: L_ “__:’!‘-zJ‘-—"*;’,l‘-_—fLW“w:f—;Ji
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cecupation
Amount T R RS RS R e R
City State 2P Code Guaranteed L ) L
Outstanding: e e ol L e

SUBTOTALS This Period This Page (0ptionall. ...ttt e

e 2 e e -

h—--r—-’u R T [ Ry TR,
> i__:":-’.':::..."_:'_! = Dl e *-"'-V‘Eigg’;._!

TOTALS This Period (last page in this iNe only) ... e anens > o ] ,

'!——-ﬂ:—'——y*—-\.‘ LS s FFERS T )

N
LSS TIPS e Rt Eo I SRR

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO1B

FEC Schedule € (Form 3) (Revised 02/2003)



11020392218

PAGE 12/13
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: $¢H0
Transaction ID : | 309

The candidate obtained a letter of credit from West Bank to Qwest and personally guaranteed the telephane bills in
lieu of paying a deposit.

Form/Schedule:
Transaction ID:



118020292219

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 13 OF 13

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE {in Full)
Roxanne Conlin for Senate

Transaction ID : L424

LOAN SOURCE Full Name {Last, First, Middle Initial)

[PERSONAL FUNDS] | Election: 2010
Roxanne Conlin PERS FUNDS Primary
General
Mailing Address Other (specify) y
PO Box 876
City State ZIP Code
Des Moines 1A 50304-0876

Criginal Amaunt of Lean

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

" 250000.00 . 0.00 25000000 -
T 1 - " ‘3 " ! Rt A R | R e T T . AR S S T L - i
TERMS
Date Incurred Date Due Interest Rate Secured:
R AL AT B R o Ut P |
06 29 3010 . ' . "12:31/2010 ' 0.00
e R ' Lo et crre o w2 % (aph) Dy XIN
25 0

List All Endorsers or Guarantors {if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - gty z
City State ZIP Code Guaranteed )
Outstanding: " ey N WL im .
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount SR T B TR em T DT e L =t
City State ZIP Code Guaranteed . .
Qutstanding: L A o
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Do T TeIESOES S T e
City State ZIP Code Guaranteed
Oulstanding: g B~ SRR I T Tx
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount R
City State ZIP Code Guaranteed . N
Outstanding: = "=~ ¥sl 2T Srelhos
T
SUBTOTALS This Period This Page (optional}......cocoiiiciiiiiiicicireriisivnsieee P 250000.00
Paal el F T ol o T
TOTALS This Period (last page in this line only) ..ot P - . .509000‘:0_0_

- U

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3} (Revisad 02/2003)




110203823820

DANA K. MCCALLUM

NANCY ERICKSON )
. SUPERINTENDENT

SECRETARY

.OTHER

"+ HasT SENATE OFFICE BURLDING
T Sume 232

Mnited States Denafe oL e pcamo b
OFFICE OF THE SECRETARY o
OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED * - /
Date of Receipt
USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DPATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS U]
UPS : O]
DHL OJ
AIRBORNE EXPRESS 0]

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

Date of Receipt or Postmark

P'REPAR.ER DATE PREPARED 10‘ ’ 4& / /




110203923221

IORTINEN



