156201744989

-

FEC
FORM 3

REPORT OF RECEIPTS
AND DISBURSEMENTS

SECRETARY CF ™

PAGE 1/35

=

[ SENATE

For An Authorized Committee 15 JUH Aﬁ%e ‘Eﬁjn%'
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4MS
COMMITTEE (in full over the lines. P T
JACOBS FOR IOWA INC.
| | P N N [ U () S [ S [ N[ S [ Y SN [ IS N N N A [ Ny S 2SO I s S e Y | I
| | I I N N Y Y NS N [N SN (NN AN S A [ I [ I (S [ [ s O S O O | I
| 7755 OFFICE PLAZA DR N SUITE 165 |
A[%DRESS (number and street) ) A A [ SN O (N (Y (N N ([ N N N [N N N Ay O A |
. I_L | SN SO [ AN S N (N N I T (N (S (S N S S [ [ [ [ N [ S SN OO O N ]
D Check if different
than previously | WEST DES MOINES iA 50266
reported. {ACC) [ A I b v g LT - Lo
A A F Y
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
STATE ¥ DISTRICT
Cl cooss2406 3. 1S THIS D NEW D AMENDED
R oo REPORT Ny OR (A) 1A , 00

4. TYPE OF REPORT (Chocse One)

(a)

N

October 15 Q

O
[
i
X

Quarterly Reports:

April 15 Quarterly Report {Q1)

July 15 Quarterly Report (Q2)

January 31 Year-End Report (YE)

Termination Report (TER)

(b)

D Primary {12F)

D Convention (12C}

12-Day PRE-Election Report for the:

D General (12G)

D Runoff (12R)

D Special (128)

uarterly Report {Q3}

Election on N A

in the
State of .

()

D General {30G)

30-Day POST-Election Report for the:

D Runcff (30R)

D Special (30S)

memlsfoto s Yty oy in the v
Election on . - ebosssmh State of A
wmimlsfo oYty x "IREE WE IR BE B AR AR
5. Covering Period 04 01 L2015 through 06 10 . 2015

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

Type or Print Name of Treasurer

Signature of Treasurer

AL KADUCE

Al

Date

10

NOTE: Subrnission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.8.C. §437g.

Office
Use
Only

L

FESAND1B

FEC FORM 3
(Revised 02/2003)

1



15020174500

=

SUMMARY PAGE

FEC Form 3 {Revised 02/2003) of Receipts and Disbursements PAGE 2/ 35
Write or Type Committee Name
JACOBS FOR IOWA INC.
T ooy ¥y ¥y ¥y XA BN B A AR
Report Covering the Period: From: 04 01 L2015 Tor 06 10 2015
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions {other than loans)

{a)

(b)

{©

Total Contributions
(other than loans) {from Line 11{e)}...

Total Contribution Refunds
(from Line 20(d)) ..

Net Contributions (other than loans)
{subtract Line 6{b) from Line &(a)}...

7. Ne

(@

(b)

(©

t

Operating Expenditures

Total Operating Expenditures
{from Line 17) ..

Total Offsets to Operating
Expenditures (from Line 14)...

Net Operating Expenditures
(subtract Line 7{b) from Line 7(a))...

8. Cash on Hand at Close of
Reporting Period (frcm Ling 27)...

9. Debts and Obligations Owed TO
the Commitiee (temize all on
Schedule C and/or Schedule D)..

10. Debts and Obligations Owed BY
the Committee {ltemize all on
Schedule C and/or Schedule D)..

2014.71
. ﬂ\ o n R ﬂ\ ] _!_\ A ™, .
i i} L W 3 r L)
0.00
I, L n
R W ) " BF w s W
2014.714
AR L} P B | S e B

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

L

FE5ANO18



15020174501

—

DETAILED SUMMARY PAGE

1

FEC Form 3 (Revised 12/2003) of Receipts PAGE 3/35
Write or Type Committee Name
JACOBS FOR IOWA INC.
MM ' [B] i y Ty Ny ®y MM ! bl ¥y By By Ty
Report Covering the Period: From: 04 01 _ 2015 To: 06 10 22015
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 T Nty rre—— w—— e——
() Hemized (use Schedule A).. g 200 A ke g 200
(i) Unitemized................ , —e et A0 et eA et 2.00
(III) TOTAL of contributions T T T ¥ L T 3 4 T ¥ L v L ¥ ¥ ) 4
from individuals . > e Ay D00 N ..
{b) Political Party Committees... e g, D00 oo — . 200
(c) Other Political Committees P — — ittty sy r— W——
{such as PACs)... MR P, T T 2,'00- - .Y i 200‘
(d) The Candidate............ e e e 00 — e A st D00
{e) TOTAL CONTRIBUTIONS
{other than loans) e ————— P— — ———
{add Lines 11(a)(id, (b), (c), and (d}).. o o s g 0O o — 00,
12. TRANSFERS FROM OTHER A v Jenmmgemmngy sy e
AUTHORIZED COMMITTEES .. oo g, 000 s a g 000
13. LOANS:
(a) Made or Guaranteed by the e —— pu—— gy L
Candidate... kb b ks gool . o 2200
{(t) All Other Loans... P 2’00. — R a 2'00-
{¢) TOTAL LOANS e e e Yy Ay gty
(add Lines 13(a) and (b))... — o a o 00 PP
14. OFFSETS TO OPERATING
EXPENDITURES e vy p—— e— P——
(Refunds, Rebates, etc.}.. ——th o oaa 2.00. N — - _g.oo-
15. OTHER RECEIPTS e ———————— Y—— — ———
{Dividends, Interest, etc.).....ccccccoeeeeeee. R a2 2 2'00. M an . 0-00_
16. TOTAL RECEIPTS (add Lines
11'(6). 12, 13((:)' 14’ and 15) L] L o o L} Ll L4 L - - Ll L L - - - L] L3
(Carry Total to Line 24, page 4)... > PR 1,0‘0(1_ N s N J(_:'OO_

L

FESANO18



15020174502

-

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

PAGE 4/35

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES...

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ..

19.

LOAN REPAYMENTS:

603,14
S N T T N -

0.00
et temvealimsenniad el el

(@) Of Loans Made or Guaranteed T T T ————
by the Candidate... — e g 213662 o 213662
(b} Of All Other Loans .......coereeen... _ o a0 e s 00
(c) TOTAL LOAN REPAYMENTS T e T————
{add Lines 19(a) and (b))... A e 3132-62_ e _2132.(3

20. REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persons Other N ——— e e ————
Than Political Committees ... s s 200 NP
{b) Political Party Committees... ok Ao s 0.00 e e g.og
{c) Other Political Commitiees | G mm e mame s e aa e | e o s s e
(such as PACS)... —a s, 200 sa o a o 200
(d) TOTAL CONTRIBUTION REFUNDS Y ———————— —y—p— e negm—————y
{add Lines 20(a), (b), and (c))... - o a o g 00O
0.00 0.00
21. OTHER DISBURSEMENTS ... PP v PP
22. TOTAL DISBURSEMENTS P ————y—— Py
(add Lines 17, 18, 19(c), 20(d), and 21) P> et s s gy L1076 P

lll. CASH SUMMARY

2739.76
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... P S TP T k-
. 0.00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... P, U T YU S O |
25. SUBTOTAL (add Line 23 and Line 24)... e a o STOTR
T T 273978
26. TOTAL DISBURSEMENTS TH!S PERIOD (from tine 22)... NPT G
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD T T T 600

(subtract Line 26 from Line 25)...

L

FESAN(Q18



15020174503

PAGE 5/ 35
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: F3T
Transaction \D :

Please note that effective 6/10/2015, the candidate has forgiven all remaining debts owed to him by the campaign. A
letter memorializing this understanding has been filed with the Secretary of the Senate under a separate letter.

FormiSchedule:
Transaction ID:



;74504

156201

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
{check only one)

|PAGE 6 OF 35

Detailed Summary Page

17 18
20a 20b

19a 18b
| 20¢ 21

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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

JACOBS FOR IOWA INC.

Full Name {Last, First, Middle Initial)
A. Koch & Hoos, LLC

Date of Disbursement

M 7 DEFD { Yy EYRY KY

Mailing Address 901 N Washington St, Suite 700

2015

04 27

City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314 ey ———
Purpose of Disbursement ey 600.00
Accounting/Compliance Services et sl el ek
. Transaction ID : SB17.4128
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf)
B. Date of Disbursement
. ' BE D R BB
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement SEE— e,
Candidate Name Ca;eg;ry 7
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Lasl, First, Middle Initial)
c Date of Dishursement
- "E"E ¥E R ¥R
Mailing Address . N L
City State Zip Code Amount of Each Disbursemant this Period
Purpose of Disbursement "
Candidate Name Ca.teg;ryl
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
. X . 600.00
SUBTOTAL of Disbursements This Page (Optional)......c.oveomiiicesnnnnc e S S-S N S WS WY\
L} L] - L] L] L} L) L J L L
&00.00
TOTAL This Period (last page this line number only)............o e s R T SO W S S N VN T Y

FESAND1S8

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



15620174505

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

(check only one)

17
20a

18
20b

{PAGE_7 OF 35

19a 19b
20c 21

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
JACOBS FOR IOWA INC.

Full Name (Last, First, Middle Initia!)

A. MARK M. JACOBS

Date of Disbursement

MM

/

FLAC]

/

Y EYFY &Y

Mailing Address 4131 PLUMWOOD DRIVE

06 08

. 2015

City State Zip Code Amount of Each Disbursement this Periad
WEST DES MOINES 1A 50266 e ——————
Purpose of Disbursement — . . 2136.62
Loan Repayment - vl s el
: s Transaction iD : SB19A.4132
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: A District: 00
Full Name {(Last, First, Middle Initial)
B. Date of Disbursement
"I A EREE R B AR
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement gy
) | | 1 -3 'y '} E. K 13 X A
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary I:‘ General
President Other (specify)
State: District:
Full Namme {Last, First, Middle Initial)
c Date of Disbursement
MmoimBrfoT o sy Ty Wy ¥y
Mailing Address N . M
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement — .
Candidate Name Ca.teg;ry/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify)

SUBTOTAL of Disbursements This Page (optional)

2136.62

TOTAL This Period (last page this line number only)

2136.62

FESANO18

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



15020174506

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 8 35

FOR LINE NUMBER:
{check only one)

OF

13a
13b

NAME OF COMMITTEE (In Full)
JACOBS FOR IOWA INC.

Transaction ID : SC/10.4102

LOAN SOURCE Fuil Name (Last, First, Middle Initial} [PERSONAL FUNDS] | Election: 2014
MARK M. JACOBS X Primary

. General
Mailing Address | i Other (specify) v
4131 PLUMWOGCD DRIVE
City State ZIP Code
WEST DES MOINES 1A 50266

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

200000.00 2136.62 0.00
D A e e e P P e | S W (SR SO, DS, [, WU (ST PN NS, QR SRR BN NN S5, S, SR, (S U SR, S
TERMS
Date Incurred Date Due interest Rate Secured:
Mmoo 0y “x iy ¥y LT B SR B B Y
12 12 2013 None 0.00
- > P a - i e f b8 Yo (apn D X]
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 L3 L] L L L] L} L] L] L L3
City State ZIP Code Guaranteed
Qutstanding:  elrmofe ool e ot el —t el
2. Full Name {Last, First, Middle Initial} Name of Employer
Malling Address Occupation
Amount T B m -
City State ZIP Code Guaranteed
Qutstanding: ]
3. Full Name {Last, First, Middle Initial} Name of Employer
Malling Address Occupation
Amount L L L . A T St S A s
City State ZIP Code Guaranteed
Qutstanding: }
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount TELESTEES VESS S R BES Bam o
City State ZIP Code Guaranteed
QOutstanding:
L T ERSASTESS "amn s W F 7 o 7}
SUBTOTALS This Period This Page (optional}... > 0.00
S Y W, [P, U L YO SRR S
TOTALS This Period (last page in this line only).. > A 8 s

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

FESANC18

FEC Schedule C {Form 3) (Revised 02/2003)



15020174507

PAGE 9/35
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: Sc/M0
Transaction ID : SCM0.4102

{Current loan amount of 187863.38 from a balance of 197863.38 has been forgiven})

Form/Schedule:
Transaction I1D;



15020174508

SCHEDULE C (FEC Form 3)
LOANS

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

TPAGE 10 OF

35

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (In Full
JACOBS FOR IOWA INC.

Transaction ID : SC/10.4104

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
MARK M. JACOBS X Primary

|| General
Mailing Address | | Other (specify) w
4131 PLUMWOOD DRIVE
City State ZIP Code
WEST DES MOINES 1A 50266

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

T 1] i R i 17 T W v L ) L] L% '} W W 1] e W i W 1] L7 ¥ Y] o 13 v
300000.00 0.00 0.00
| SSREEAT D N, et R 4 ’ E A L 4] o i . LA e T O, i r - . ok y —
TERMS
Date Incurred Date Due Interest Rate Secured:
i (] s '] P 1} K T ] W " o ] W
M01M I 024D 7 Y 5013’ Y M M ! 1] o ! '\aoné 000 o/ {a r) Ij g]
-, - .. . o - " ' n » n n (]
i P 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 A e AR R e e
City State ZIP Code Guaranteed
Qutstanding: el B P o e M P i
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A o e e ey Sy
City State ZIP Code Guaranteed
Qutstanding: LSRR SR L BB S ] S SRS
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Qccupation
Amount Y e L e e w
City State ZIP Code Guaranteed ] ]
Outstanding:
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o W T .
Gity State ZIP Code Guaranteed I
Outstanding:  Bemdletee e Ao A M Pl

R I T R R ¥ R T e T ) ¥ 1"}
SUBTOTALS This Period This Page (optional}... [ 0.00

T i eV 3 AT ¥ 7]
TOTALS This Period (last page in this line only) .. > o

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

FESANG18

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



15020174509

PAGE 11/35
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

FormiSchedule: §¢/10
Transaction ID : gc/40.4104

{Current loan amount of 300000.00 from a balance of 300000.00 has been forgiven)

Form/Schedule:
Transaction |1D:



15020174510

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 12 OF 35

FOR LINE NUMBER:
{check only one) 13a
13b

NAME OF COMMITTEE (In Full
JACOBS FOR IOWA INC.

Transaction ID : SC/10.4105

LOAN SOURCE Full Name (Last, First, Middle Initial)
MARK M. JACOBS

[PERSONAL FUNDS]

Mailing Address
4131 PLUMWOOD DRIVE

Election: 2014
¢ Primary

. General

| | Other (specify) w

City
WEST DES MOINES

State

1A

ZIP Code

50266

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

375000.00 0.00 0.00
T o O S S O e T B T N T, W N CAS AT S I B YR SN N N
TERMS
Date Incurred Date Due interest Rate Secured:
DY BR PRV BB KA BEE LR R BN B AR "
02 06 N
a . o 50;14‘-{ " a a e A P % {apr) I:I
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 e e —
City State ZIP Code Guaranteed
Outstanding: Pl el Bl msnnl
2. Fuli Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A e e —
City State ZIP Code Guaranteed
Qutstanding: i I W B NS
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount U Tt i S TS Va
City State ZIP Code Guaranteed . e e
Outstanding: ol it~ Pl el e
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount R R B B i i
City State Z|P Code Guaranteed
Qutstanding: e i
SUBTOTALS This Period This Page {optional)... [ 0.00
Pl B PO ol
TOTALS This Period (last page in this line only) .. >
I, ﬂ.; "l .1 w I ] E I ]

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} (Revised 02/2003}



15020174511

PAGE 13/ 35
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: $C/10
Transaction D : ger10.4105

(Current loan amount of 375000.00 from a balance of 375000.00 has been forgiven)

Form{Schedule:
Transaction |D:



i5020174512

SCHEDULE C (FEC Form 3)
LOANS

Detailed Summary Page

[PAGE 14 OF 35

Use separate schedule(s) FOR LINE NUMBER:
for each category of the {check only one) 13a

13b

NAME OF COMMITTEE (in Fut)
JACOBS FOR IOWA INC.

Transaction 1D : SC/10.4107

LOAN SOURCE Full Name {Last, First, Middle Initial)
MARK M. JACOBS

[PERSONAL FUNDS] | Election: 2014

General

Mailing Address
4131 PLUMWOOD DRIVE

| | Other (specify) v

City State ZIP Code
WEST DES MOINES 1A 50266
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period

325000 00 ” I 0 00 J L
R B S S W LIS B S, SE S S N N S I:: I:I

TERMS

Date Incurred Date Due

interest Rate Secured:

i Y Y Y Y
None l 0.00 I
S W, S 0/0 (apr) I:l 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

City State ZIP Code

Amount
Guaranteed
Outstanding: te—f—r g .n A /AN "

Y B e . e

2. Fuli Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Ocecupation

City State ZIP Code

Amount

WM W W '
Guaranteed
Qutstanding:

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

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount N B e e Ve
Guaranteed |
Qutstanding: ==L R A oD

4. Full Name {Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amount

N -
Guaranteed I ]
- ;i_ ﬂ-, M, g Q». N __h __ e

Outstanding:

SUBTOTALS This Period This Page (optional)...

(L S S AV R ¥ it )

» [___}L__l‘_a\___ﬂ___ﬂ_/lk_ 9.00

TOTALS This Period {last page in this line only)...

» L ]

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) (Rev'sed 02/2003)



15020174513

PAGE 15/ 35
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: SC/10
Transaction 1D © geq0.4107

{Current loan amount of 325000.00 from a balance of 325000.00 has been forgiven)

Form{Schedule:
Transaction 1D:



1520174514

[PAGE 16 OF 35
SCHEDULE Cc (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one % | 13a
LOANS Detailed Summary Page ¢ Y ) . 13b
NAME OF COMMITTEE {In Ful) Transaction ID : SC/10.4108
JACOBS FOR IOWA INC.
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
MARK M. JACOBS X Primary
[ | General
Mailing Address | | Other (specify) w
4131 PLUMWOOD DRIVE
City State ZIP Code
WEST DES MOINES 1A 50266
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
125000.00
S, N N | N S e n A —
TERMS
Date Incurred Date Due Interest Rate Secured:
R FR ERCE R SRR MmEimB s/ Fof o /By ¥y Ty Vy A an -
03 14 2014 None 0.00 o ] X]
n o . P ! I - e " I.] n, I '3 ) / apr) m
o (apr) 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 L L L L £ -} - Ld L) L)
City State ZIP Code Guaranteed
Outstanding: Eeedie—terf—Noter MNP Pl
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount T e T
City State ZIP Code Guaranteed
Qutstanding: LS e JSLRE LIRS PREY , SRR B ELY SRR S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armount >
City State ZIP Code Guaranteed i
Outslanding: cmred e e e e e g e e
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation

Amount e R Ty
City State ZIP Code Guaranteed |
Culstanding:

SUBTOTALS This Period This Page {optional)... >

TOTALS This Period (fast page in this line only)... >

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 € {Form 3} (Revised 02/2003)



15020174%51%

PAGE 17/35
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: SC/10
Transaction ID : g¢4q0.4108

(Current loan amount of 125000.00 from a balance of 125000.00 has been forgiven)

Form/Schedule:
Transaction ID:



[PAGE 18 OF 35
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
tfor each category of the heck onl {13
LOANS Detailed Summary Page feheck only one) 1 3:

NAME OF COMMITTEE {In Full) Transaction ID : SC/10.4109

JACOBS FOR IOWA INC.

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
MARK M. JACOBS X Primary

- General

. Other (specify} v

Mailing Address
4131 PLUMWOOD DRIVE

ZIP Code
50266

State
1A

City
WEST DES MOINES

Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period

15020174516

400000.00 0.00
O S W N VU — p o P N W S By NGRS VN N
TERMS
Date Incurred Date Due Interest Rate Secured:
momds Do o s/ Fy "x "y "y MemB/ fo¥o Wy By Y
04 o7 3014 None 0.00
5 - a - - o = a » o B B B et o/o (apr) D 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 S B S v
City State ZIP Code Guaranteed
Qutstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed
Outstanding: R a
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount e e
City State ZIP Code Guaranteed o
Outstanding: RSSO, b i g P
4, Full Name (Last, First, Middie Initiaf) Name of Employer
Mailing Address Occupation
Amount T TS S TS ™
City State ZIP Code Guaranteed
Outstanding'. S . S SR, SREY [ WSS IR S

W W Y W % 2] L] W W

SUBTOTALS This Period This Page {optional)... > 0.00
n n, Q. r.3 M . n E_ n,

TOTALS This Period {last page in this line only).. » . P

Canry outstanding balance only 1o LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

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




15020174517

PAGE 19/ 35

FEC MISCELLANEOQUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: s$C/10
Transaction ID : gerqp. 4109

{Current loan amount of 400000.00 from a balance of 400000.00 has been forgiven)

Form{Schedule:
Transaction ID:



15020174518

[PAGE 20 OF 35
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one | 13a
LOANS Detailed Summary Page ¢ Y ) . 13b
NAME OF COMMITTEE {In Full) Transaction ID ; SC/10.4110
JACOBS FOR IOWA INC.
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
MARK M. JACOBS Primary
General
Mailing Address || Other (specify) w
4131 PLUMWOOD DRIVE
City State ZIP Code
WEST DES MOINES 1A 50266
Criginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
400000.00 0.00 0.00
O T I . [ B oL e m et P ! T e LA | WS SO, " SPUN SO N
TERMS
Date Incurred Date Due interest Rate Secured:
wm ¥l o X/ Yy xty¥y MmEuE /Ao pfrfy ¥y y “hon
04 2 5014 N 0.00
- e 5 = Lo rn e R % (apr) I:l g]
Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount T e e g
City State ZIP Code Guaranteed
Qutstanding: SO B P, o ] SR (SRS ST I SR,
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e T
City State ZIP Code Guaranteed
Outstanding: femdimlee Sl P e P ol
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Cutstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i o T = e
City State ZIP Code Guaranteed
Outstanding: =Dl R B ool
SUBTOTALS This Period This Page {optional)... » 0.00

TOTALS This Peried (last page in this line only) .. > o R

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

FESAND18 FEC Schedule C (Form 3} (Revised 02/2003)



156201745189

PAGE 21/35
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: SC/10Q
Transaction ID : gri10.4110

{Current loan amount of 400000.00 from a balance of 400000.00 has been forgiven)

FormiSchedule:
Transaction 1D:



15020174520

[PAGE 22 OF 35
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one % | 13a
LOANS Detailed Summary Page ¢ Y ) - 13b
NAME OF COMMITTEE (In Full) Transaction 1D ; SCM0.4111
JACOBS FOR IOWA INC.
LOAN SOURCE Full Name {Last, First, Middle Initial} [PERSONAL FUNDS] | Election: 2014
MARK M. JACOBS ] Primary
|| General
Mailing Address || Other {specity) ¥
4131 PLUMWOOD DRIVE
City State ZIP Code
WEST DES MOINES 1A 502686
Original Amount of Loan Cumulative Payment To Date Balance OQutstanding at Close of This Period
300000.00 0.00 0.00
] L . o P 2 m . - ) 1 S — . . L . r' m,
TERMS
Date Incurred Date Due Interest Rate Secured:
L} L L] L] L] o 1] L4 L] ) o Ll
M05M I DOQD f Y EO“J Y M M ! D [+] ! Y r\:‘oné’ Y 000 o/ (a r) D
s . 2. b r B, n 2 - - F . '] (+]
E arwnd? P YG_S No
List Al Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amoun‘ W L L L3 - L] L3 L3 -
City State ZIP Code Guaranteed
Outstanding: B
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S Sl o o B ol
City State ZIF Gode Guaranteed
Qutstanding: =
3. Full Name (Last, First, Middle initial} Name of Employer
Mailing Address Occupation
Amount B P T R T T R TS B i
City State ZIP Code Guaranteed
Cutstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T S S TESSS Tl A Tl
City State ZIP Code Guaranteed

Qutstanding: AT B SR AP APPERL S AR, L e

SUBTOTALS This Period This Page (optional}... >

TOTALS This Pericd {last page in this line only).. »

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

FESAND1S FEC Schedule C {Form 3) (Revised 02/2003)



15020174521

PAGE 23/ 35
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: SCM0
Transaction ID : gepq0.4111

{Current loan amount of 300000.00 from a balance of 300000.00 has been forgiven)

Form/Schedule:
Transaction |D:



15020174522

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 24 OF

35

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
JACOBS FOR IOWA INC.

Transaction ID : SC/10.4112

LOAN SOURCE Full Name (Last, First, Middle Initial)
MARK M. JACOBS

[PERSONAL FUNDS]

Election: 2014
] Primary

General

Mailing Address
4131 PLUMWOOD DRIVE

| | Other (specify) w

City State

WEST DES MOINES 1A

ZIP Code
50266

Criginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

400000.00 0.00 0.00
A M r A m_ p  m o n PEI S U SR W S S N S P S R R W S i
TERMS
Date tncurred Date Due Interest Rate Secured:
mom B/ o c /By “x"y¥y mewmE/Ep " ofs/fFy Ty ¥y ¥y « '600' ¥
0..5 1.6 5 50.11 5 2 " 2 No:le 2 PR % (apn) I:’
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 Ty T T e e |
City State ZIP Code Guaranteed
Qutstanding: Ll oo pallee R ol A¥ el
2. Full Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount R s grog:
City State ZIP Code Guaranteed
QOutstanding: oo sconl el el ARl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address OCccupation
Amount S ESSS S 'o R e Ve o>
City State ZIP Code Guaranteed o . .
Outstanding: -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Ogcupation
Amount B T T T e s ™ ey
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page {optional)...

TOTALS This Period (last page in this line only) ..

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

FESANQ18

FEC Schedule C {Form 3) (Revised 02/2003}




15020174523

PAGE 25/ 35
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Formi/Schedule: SC/10
Transaction ID : geiq0.4112

(Current loan amount of 400000.00 from a balance of 400000.00 has been forgiven)

Form/Schedula:
Transaction ID:



15020174524

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 26 OF 35

FOR LINE NUMBER:
13a
13b

(check only cne)

NAME OF COMMITTEE (In Full
JACOBS FOR IOWA INC.

Transaction ID : SC/10.4113

LOAN SOURCE Full Narme {Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
MARK M. JACOBS X Primary

. General
Mailing Address | i Other (specity) w
4131 PLUMWOQD DRIVE
City State ZIP Code
WEST DES MOINES 1A, 50266

Original Armount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

200000.00 0.00 0.00
o B PP S A e st meromvelsme sl (TR S N -
TERMS
Date Incurred Date Due Interest Rate Secured:
momy Eo ol Yy Ty Ty T B R BE BN AE S ohan
05 23 3014 Noné 0.00
a a e a a alhacca B N % (apr) D Yes E] No

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

1.

Full Name (Last, First, Middle Initial}

Name of Employer

Mailing Address OCccupation
Amount e ———————
City State ZIP Code Guaranteed
Outstanding: il kel — el el il
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount sttt et gy
City State ZIP Code Guaranteed
QOutstanding: i ——_———
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount P e Ay
City State ZIP Code Guaranteed o . )
Outstanding: . i o
4, Full Name (Last, First, Middte Initial) Name of Employer
Mailing Address Occupation
Amount e g g ——
City State ZIP Code Guaranteed
Outsianding: el el el e b e B el wl x el

SUBTOTALS This Period This Page (optional)...

>

T | B

TOTALS This Period {last page in this line only}...

>

F - - » »

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 C (Form 3) (Hevised 02/2003)



15020174525

PAGE 27/ 35
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sc/10
Transaction 1D : gerq9 4113

{Current loan amount of 200000.00 from a balance of 200000.00 has been forgiven)

Form/Schedule:
Transaction 1D:



15020174526

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 28 OF 35
FOR LINE NUMBER:
X‘

13a
13b

{check onty one}

NAME OF COMMITTEE (In Full
JACOBS FOR IOWA INC.

Transaction 1D : $C/10.4114

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
MARK M. JACOBS IX] Primary

- General
Mailing Address . Other {specify) v
4131 PLUMWOQOD DRIVE
City State ZIP Gode
WEST DES MOINES A 50266

Original Amount of Loan

Cumnulative Payment To Date

Balance Qutstanding at Close of This Period

100000.00 0.00 0.00
L — e (S B S T S W R SR U S N T W
TERMS
Date Incurred Date Due Interest Rate Secured:
I R ERATE PR R AL, Tl p "o sy Ty Ny Ny TR an
5 29 3014 N 0.00
0- a 2 - » a 2 - o_ne o » -} » o/o (apr) |___I g
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 P ey ——————————
City State ZIP Code Guaranteed
Cutstanding: e LS N S R R T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ey
City State ZIP Code Guaranteed
Qutstanding: e ———— e T T W]
3. Full Name {Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount e e i
. City State ZiP Code Guaranteed s s L.
Qutstanding: ot i o T
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount L s s s e e o
City State ZIP Code Guaranteed
Outstanding: P T NS S T W DI O
SUBTOTALS This Period This Page {optional)... > 0.00
el PO P
TOTALS This Period (last page in this line only) ..
( p g y) > I I n '8 n .} N3 - El

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

FESANO18

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



150620174527

PAGE 29/35
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Scheduls: SC/10
Transaction ID © ¢erqp 4114

{Current loan amount of 100000.00 from a balance of 100000.00 has been forgiven)

FormiSchedule:
Transaction ID:



15020174528

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 30 OF 35

FOR LINE NUMBER:
(check only one) 13a
13b

NAME OF COMMITTEE (in Full)
JACOBS FOR IOWA INC.

Transaction ID : 5C/10.4115

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
MARK M. JACOBS Primary
General
Mailing Address || Other (specify) w
4131 PLUMWQOD DRIVE
City State ZIP Code
WEST DES MOINES 1A 50266
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
500000.00 0.00 0.00
B Ll kl l a 3 l e B -y _‘- B 14 i n B l ax B n
TERMS
Date Incurred Date Due Interest Rate Secured:
m M)l fo o fFy Txoy Ty M o MB/ o "D/ Ly "y Ty Ny Y
06 06 2014 Noné 0.00
. - A e 2 Ecelrerdmademad /0 {2DT) D
Yes No
List Al Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - T g —————
City State ZIP Code Guaranteed
Qutstanding: -l Ll T T T S T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amourd v st grerrag—y
City State ZIP Code Guaranteed
Outstanding: el il et sl il
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount | p s A e s e s o o
City State ZIP Code Guaranteed ,
Qutstanding: ! S — e e U W WS WSS WS
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount e e ————g
City State ZIP Code Guaranteed
Outstanding: e
SUBTOTALS This Period This Page (optional)... > 0.00
Il l ﬂ 13 N ' I n -‘ 4
TOTALS This Period {last page in this line only)...
(st pag y) > e o

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

FESANO18

FEC Schedule C (Form 3) {(Revised 02/2003)



15020174529

PAGE 31/35
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sC/10
Transaction ID : SCH0.4115

{Current loan amount of 500000.00 from a balance of 500000.00 has been forgiven)

Form/Schedule:
Transaction [ID:



15020174530

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 32 OF 35

13a
13b

(check only one)

FOR LINE NUMBER: .
ﬁ

NAME OF COMMITTEE {in Ful)
JACOBS FOR IOWA INC.

Transaction ID : SC/10.4116

"LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
MARK M. JACOBS X Primary
| | General
Malling Address | | Other (specify) v
4131 PLUMWOOD DRIVE
City State ZIP Code
WEST DES MOINES 1A 50266
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
22000.00 0.00 0.00
»n " L 1 » ﬂ, F 3 a 1 B Y i ﬁ ¢} V1 ﬂ A a l i F Y . ﬂ, = » ‘m- - » 1 n
TERMS
Date Incurred Date Due Interest Rate Secured:
CIH BB EVCE BE BN B DT R B R KRR WY i
07 03 2014 None 0.00
. - s . - — M % (apr) [:l
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount e — —————————
City State ZIP Code Guaranteed
Qutstanding: L —— ———————_
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Oceupation
Amount N
City State ZIP Code Guaranteed
Outstanding: il end el el sl
3. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount | S s s aan s an s s s
City State ZIP Code Guaranteed
Outslanding: ekl kel el —
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ——
City State ZiP Code Guaranteed
Outstanding: Bl sl el
SUBTOTALS This Period This Page (optional)... > 0.00
T R T Sl
TOTALS This Period (last page in this line only)..
( p g y) ’ X - m r3 1 m 13 1 ﬂ' .
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 C {(Form 3) (Revised 02/2003)



15020174531

PAGE 33/ 35
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sC/10
Transaction ID : gri10.4116

{Current loan amount of 22000.00 from a balance of 22000.00 has been forgiven)

Form/Schedule:
Transaction ID;



150201748532

SCHEDULE C (FEC Form 3}
LOANS

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

[PAGE 34 OF

35

(check only one)

FOR LINE NUMBER: .
H

13a
13b

NAME OF COMMITTEE (In Full
JACOBS FOR IOWA INC.

Transaction ID : SC/10.4117

LOAN SOURCE Full Name {Last, First, Middle Initiaf) [PERSONAL FUNDS] | Election: 2014
MARK M. JACOBS X Primary

|| General
Mailing Address | | Other (specify) w
4131 PLUMWOOD DRIVE
City State ZIP Code
WEST DES MOINES 1A 50266

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

10000.00 I

L_M"_h___ &4 ___N__n__A

0.00

B

0.00

TERMS

Date Incurred

Date Due

Interest Rate

Secured:

I

'

M MI! D
S S

<] /

Y Y, Y Y
None }

0.00 P
P M

% (apr)

O 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
City State ZIP Code Guaranteed |
Outstanding: === R
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed l
Qutstanding:
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed '
Outstanding: ===
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed [
Outstanding: "=t
SUBTOTALS This Period This Page (optional)... > 0.00
L
TOTALS This Pericd (last page in this line only) ... » 0.00

L_n__n__ry

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

FESAND18

FEC Schedule C {Form 3} (Revised 02/2003}




15020174523

PAGE 35/ 35
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sC/1p
Transaction ID : gep0.4117

(Current loan amount of 10000.00 from a balance of 10000.00 has been forgiven)

Form/Schedule:
Transaction ID:
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JULIE ADAMS
SECRETARY

Wnited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

DaNA K. MACCALLUM
SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-7116
PHONE {202} 224-0312

Date of Receipt

USPS REGISTERED/CERTIFIED

Postrmark

USPS PRIORITY MAIL

Postmark

DEUVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

PEJAG D, SINESS DAY DELIVERY

FEDERAL EXPRESS
UPS
DHL
AIRBORNE EXPRESS

oud o

RECEIVED FROM FEDERAL ELECTION COMMISSION

Postmark

L]

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmnark
PREPARER l M M“ DATE PREPARED

2/28/2015
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