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3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT NEW (N) OR |:| AMENDED {A)

I cortify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complate.

Al Kaduce

Type or Print Name of Treasurer

LR I aiacyis N RE
Signature of Treasur 'Z-n-oZ\ Date LI '_q

NOTE: Submission of talse, erroneous, or incomplete information may subject the person signing this Statement fo the penalties of 2 U.S.C. §437g.
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5.

TYPE OF COMMITTEE
Candidate Committee:

{a} This committes is a principal campaign committee. (Complete the candidate information below.)

{b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |M|ark| M |J"F‘C.0p3. I SR R S U U 1 N N T T S (N O VU VU0 IV U N [ O B l
State lA.

Candidate e Office
Party Affiliation .R,,EP_ Sought: D House Senate D President T
District "

{c) I:I This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

. [ N A N A A I Y A N N Y N Y S T N I I N N A AN S N A A
Candidate IIIIIIIk!!lII!l%llltliFI!iI\I!I!llI!Il
Party Committee:

- e (National, State CETE {Democratic,
(d} L_!l This committee is a . n or subardinate) committee of the o Republican, stc.) Party.

Political Action Committee (PAC):

!
(e} {.J This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected arganization is a:

B ] . 0 -
- Corporation ‘ Corporation w/o Capital Stock | Labor Organization
] o orguzaion L] » u '

L Membership Organization Trade Assaciation -, Cooperative

puay

-
'llj In addition, this committee is a Lobbyist/Registrant PAC,

) i This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)
=]

{_|  Inaddition, this committee is a LobbyistRegistrant PAC.

R

=

1.’ In addition, this committee is a Leadership PAC. {ldentify sponsor on line 6.)

Joint Fundraising Representative:

{(9) D This committee collects contributions, pays fundraising expenses and disbursses net proceeds for twa or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h ’i‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
(- committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oL L LTy freemmmedc]
o L L L Ll | jrcommec]
C|

O 1 v I A R B

a LA P PP PP L L] JFee D numoerG




12020550767

=

FEC Ferm 1 (Revised 02/2009)

Page 3

Write or Type Committee Name

Jacobs for lowa, Inc.

6. Name ot Any Connected Organization, Afliliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address

l||||fl‘|!ill

CITY

STAT

E ZIP CODE

Relationship: Connected Organization DAﬁiIiated Committee D..Ioint Fundraising Representative Leadership PAC Spansor

any designated agent {e.g., assistant treasurer).

Full Name IA,I },(‘?dlu,ce, ]

of Treasurer [ T A N

!

1

|

I T T S W |

7. Custedian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee
books and records.
Full Name ]Allifaldlu?el!tlljlililllifl\lFII!IJII!%I\E%'
Mailing Address |4|491|W9|St|0\{\fr! Plarklvv?y' |Sl'f|t? i20’6! I S O SO A O I
|SIU‘Itelszt6!l\I%llll%l%liI1Il§|\ll||l!ll
WestDesMaines , , , , | Ay (90266, j-|, . |
Title or Position CITY STATE ZIP CODE
|T|re|a§u[elrl S R IS N I N OO Y A I | I Telephone number |515| I"lz‘?'si I‘I1Q4?l !
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Mailing Address

##Q1, Westown Rarkway, |

I T T

[SIUiitelzlogi Ll |

|

;

R N Y N

lillll\!!li\l

|West Des Moines

!

] A

| |9P266 |-, |

CITY
Tille or Positian

[T{e?syr?rlilII[IllIIIIEI

L

STATE

Telephone number

ZIP CODE

515, |-(223, |-[1040 |

_
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Full Name of

Designated |Ma;rKE'|R.OthIII!III!IIII!\Iil!IJI\IEiiliII

Agent

Mailing Address 1666 Grand Avenue | | i e

ESIUiltelszOIIIIIFIIIIIIIIIIlIIiIiIIIIII

DesMoines, , , , | (A} 190309 |-,

CiTY STATE ZIP CODE
Title or Position

|Assistant Treasurer, , | |, | |, | | | Telephone number  [515 . |-]242, |-|2456 |

Banks or Other Depositories: List all banks or other deposilories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IBarI'kIIQ\NIaIlillIIIlIIIIIItIii%i!II\IIJl}IJ

Mailing Address [1115.01Jpndar] (.:rleelklplankwayl AN N S S S N N O W

t\IEIIIIIII\\IiI\llllllllilll!l]lW

WestDesMoines, , , | [||A} 50266, |-, .,

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
S N I N T T O U (N O S T (VY VO N A JURS UV U5 OV S v U (N N N T N R AN N
Mailing Address I 1S [N I I AN SN N N T S A SV N N S SN S A U N N N S S N A N O

CITY STATE ZIP CODE

12020550758
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WANCY ERICKSON DRNA K. MCTALLUM
SECRETARY SUPERINTEMDENT
. HapT SENATE DFFICE BLLDING
SuriE 232
WasHincYoN, DE20510-7116

YAnited States SensLe e S

OFFICE OF THE SECRETARY
-

OFFICE OF PUBLIC RECDRDS
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HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmarlc

USPs REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL
Postmark
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USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
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