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ATTORNEYS AT LAW® Baskerville and Schoenebaum, P.L.C.  Ruan Center, Des Moines, IA 50309-2510

September 28, 2010 direct phone: 515-242-2456
direct fax: 515-323-8556
email: roth@brownwinick.com

SENT VIA CERTIFIEDU.S., RETURN RECEIPT REQUESTED
Federal Election Commission

999 E Street, N.W.,

Washington, DC 20463

Re: Form 1 for Iowa First Foundation Federal PAC

Federal Election Commission:
I have been asked to forward to you the Form 1 for lowa First Foundation Federal PAC..
Very truly yours,
/ % &,
ark E. Roth

A Firm Commitment to Business™ 515-242-2400 phone 515-283-0231 fax www.brownwinick.com
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. - (Check if name Example:|f typing, type A A e
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ZIP CODE

CITY STATE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

(Check if address
is changed)
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r. - L1 I A
(Chock if address NI O B Ll 111 [
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1SS SO N O OO TN GO Y (S O [ A [ I S [ S I OO N S A
RN T N
2 ome 0428 100
3. FEC IDENTIFICATION NUMBER
4 1sTHS sTATEMENT X NEW (N) OR . | AMENDED (A)

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

Type or Print Name of Treasurer m. O&Qr&e Soa()” m

N &—Q,U’f/’\ G Al
Signature of Treasurer w Date b 4 I ié l ~_ ,

2618

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

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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For further information contact:
Federal Election Commission

Toll Free 800-424-9530

"Local 202-694-1100

FEC FORM 1
(Revised 02/2009)
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5. TYPE OF COMMITTEE

Ceandidate Committae:
Y

(a) zlm 4  This committee is a principal campaign committee. (Complete the candidate information below.)

(b) {ﬂ’: This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

- information below.)
Name of
Candidate S I T N N T T T T T U N T TN O N W N0 N N A A Y G A A A O A ]
. ' o i’; T -_'__'B.
Candidate ] SRENE -]! Office - iy F, State i i
Party Affifiation IR Sought: ﬂ House ij Senate | i President LT
District N
(c) l[h This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. I Y A I I T T T N N T T SO N N O TR (N N B
Candidate L1 A T T T U O O O O A A A
Party Committee:
J— R (National, State Ez'?-'if':""’ Ty (Democratic,

Republican, etc.) Party.

(d) k;s_’a This committee is a or subordinate) committee of the i‘f-,,_'-L..__qu:i

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
‘ (Corporatior EE Corporation w/o Capital Stock I[,T: Labor Organization
‘ Membership Organization E:E Trade Association LI::H Cooperative
In addition, this commiittee is a Lobbyist/Registrant PAC.
(U] i'iT"l This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

Vi committee. (i.e., nonconnected committee)
P =
ﬂ;ﬂ in addition, this comniittee is a Lobbyist/Registrant PAC.

e . . .
L[_E In addition, this committes is a Leadarship PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) fl'ﬂ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=i committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nons of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

Town fogt Youwndahio Tedesr PAC

6. Name of Any Connected Organization, Affllilated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

Wowa [Friast soumdak s | 1011 1L

cererrerrere ettt ettt et it e et
Mailing Address 2l | & Wy i 18"7 EEEEEENEEE RN
Lottt e e bt
Lodel ML L1111 AL 1SE%92)-1 |

cITY STATE ZIP CODE
Relationship: ‘l /| Connected Organization f,";:]Afflhated Committee DJomt Fundraising Representative a,f‘;]Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name |@ICIW£{ .%Q%me I O W o (.! I O T Y O A Y 1J
Mailing Address 2161‘1 i@'l M“ipl$%l [ O N S T T N N Y A Y |

I_I | S D Y TR TN AN N TS N S [y U N (N N O [ T A A T Y N A | l_]
Lake Wlls, .\, Td 60D, |
Title or Position CITY STATE ZIP CODE

Tr@r@ﬁﬂ&f[e(s S N O N O Y O A | l Telephone number I‘éjcél( I‘I\YFZ.ZFM;‘)[?EE

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

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

Full Nam
of Treasu?er l 1 Io/' 4/‘d | ICVAM[I”? I N I Y [N N TN (N I O U N T N O S T | I
Mailing Address I_ZﬁI/L 15| 1/4/’ /M |§j’1 RN I

l [ N NS N A (N SN NN A N A N N O S S AN N A A | l_Ll J S I Y O S O A A | l
Lake HKills, | T4 38O
CITY STATE ZIP CODE

Title_or Position

ﬂ@ﬁjmf;efl N I T I O | Telephone number élén//l“ﬁf?LZI'Vllé
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Full Name of

i < ¢
ggzr?tnated @I&IAQI/‘IdI 5@4@ 4/1-/|’l| BN B B N N S B N S B AN A B A A A
Mailing Address ‘J/gT&l/1¢2 il /’tﬂ, /(ﬂl lgptl IR A A A S A S A A A A A A

1N U U N N S NN O O T | lIIIllJ

lake Mlls . . L CHEB-L. .|

STATE ZIP CODE

Title or Position

[flﬁeﬂﬂﬂﬁ-ﬁfm I I N Y D N OO A | I Telephone number lé%-ﬁ'?la"iglgtzf

100304218386

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

Name of Bank, Depository, etc.

@l/’ﬂl%@%ﬂiﬁﬁfls¢ IQWA lfl lmlsf] Q/}l?mqul Lt 4 | I
Mailing Address l_/plél legsll*l mpl S‘I%I@qafll I OO N I N (N T S o | I

T S W N R A N R H A N NN WO WU SN NS SIS MU A AN B N A A A A
late ulls . | 4 BPHSD-|. ..
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
ST O TN N T NN S U N AU SO A N 0 N N Y A Y A A A R A Lo
Mailing Address | I SR T I O T N N O A (N (S [ I O A S O | l
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ciTy STATE ZIP CODE




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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