Image# 12961033005

To: "2022190174@fec.gov" <2022190174@fec.gov>,
cc: "Roth, Mark E." <roth@brownwinick.com>,

Subject: FEC Form 9

Please find attached FEC Form 9 for Protect The Harvest to be filed today, October 25, 2012.

Regards,

>

B\ BrownWinick

ATTORNEYS AT LAW®

Mark E. Roth

Attorney

515-242-2456 direct
515-323-8556 direct fax
roth@brownwinick.com
www.brownwinick.com

A Firm Commitment to Business™

666 Grand Avenue

Suite 2000 Ruan Center
Des Moines, IA 50309
Main Phone
515-242-2400

Toll Free 1-888-282-3515

Brown, Winick, Graves, Gross, Baskerville, & Schoenebaum P.L.C.
Notice: This E-mail (including any attachments) is covered by the Electronic
Communications Privacy Act, 18 U.S.C. §§2510-2521, is confidential and may be legally privileged. If you are not the intended

recipient, you are hereby notified that any retention, dissemination, distribution, or copying of this communication is strictly
prohibited. Please reply to the sender that you have received the message in error, then detete it. Thank you.

"Roth, Mark E." <roth@brownwinick.com> on 10/25/2012 01:52:58 PM

10/25/2012 13:52

IRS Circular 230 Notice: To ensure compliance with requirements imposed by the IRS, we inform you that, except to the extent
expressly provided to the contrary, any federal tax advice contained in this communication (including any attachments) is not
intended or written to be used, and cannot be used, for the purpose of (i) avoiding penalties under the Internal Revenue Code or (ii)

promoting, marketing, or recommending to another party any transaction or matter addressed herein.
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursementa/Obligations

™ Prvdect The Wayvest

(b) Address {nymber and street) check If ditferent than previously reported 2, FEC Identification Number
D. tog. [1 D)

(O)GW.Stﬂlﬁ‘Z'\p)Cg: m?‘“\’ ‘ .j:A 5-2805' la et e e Bocaboh I

— B ———EERD

{d) Name of Employer or Prindpal Place of Business (e) Occupation
T tew 23 BT
3. Is This Statement o 4. Covering Period through

[1 Amended T8l (28
5. (3) Dats of Public Distribution(s) [EE' IZE ' m ) Communication Tite \Vi 16ack 3 Flends

6. The filer is a(n): (a)D Individual (b)D Unincorporated Organizatlon (¢) Douallfled Nonproflt Corporation {11 CFR 114.10)
(d)ﬂ Corporation, Labar Organization or Qualified Nonprofit Corparation making communicatiens under 11 CFR 114,15

(e)[::l Other, specify;

7. I the fller is an Individual, unincorporated organization or qualified nonprofit corporation, . m No m
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodlan of Records

(a) Name 6(‘\&,{\ DMMAS

(b) Address (number and strest)

0. Box 113)

(c) City, State and ZIP Code

' Aen JorY :.:A 578065

{d) Name of Employer or Principal Place’of Business (e) Ocoupation
\)‘\ (,-\'Q(g En,g( ‘! §§ e § Cens w\‘\'&w‘k’
9. Total Donations This Statement I : : IZO:OI 0'0: olo:al
10. Total Disbursements/Obligations This Statement . : ; | q :'7;') é 'QTI 010|

Under penally of perjury, | certify that this statement Is true, correct and complete
A Y
TYPE OR PRINT NAME OF PERSON COMPLETING FORM ian bu Mas

s:am@ pate 1D / 2 5/ 20\,

NOTE: Submission of false, erroneous or Incomplele information may subject the person signing this stalement to the penatieg of 2 U.S.C, §4373.

FEC FORM 9 (REV. 12/2007)



List of Person(s) Sharing/Exercising Control
{use additlonal pa(ges as necessary) 9 ‘ PAGE OF

11, Person(s) Sharing/Exerciglng Control

A. (a) Name
Toresy (acas

(b) Addrass (number and strest

Box 1202 4

(o) City. State and ZIP Code

Crpss Timbecs , Mo |, S3Y

ame of ployer or Principal Place usiness

Prtr\'ao& The )—‘(ar\) eck

(e) Occupation

?Cexiﬂe/\'k'

MMEcke Mellang

(b) Address (number and street)

205 Jack Lopdor D

“[6) City, State and ZiP Gode

haston T A SDI1BI

'ame of Employer or Principal Pldce of Business

Provect The Haroast

(e} Occupation
| reasuceds

. (8) Name.Da/L‘e waqwﬁq

(b) Address (number and t

) (@)
(56 Wtahway SO

(c) City, State and ZIF Code ~ ~F

L!tlgp MD %SDS\
{0y Name of Employer or pal Place of Business

Provect The Hagal

(e) Occupation

L? (‘80"02\

D. {(a) Name

{b) Address (number and street)

(c) Clty, Stale and ZIP Coda

1d) Nams of Employer or PAnGipal Flace of Business — {8} Occupation
E. (a)Name

(b) Address (number and street)

(c) City, State and ZIP Code

{d) Name of Employer or Principal Place of Business (e} Occupation

FE3ANOJ8.PDF

FEC FORM 9 (REV. 1212007)



SCHEDULE 9-A l PAGE  OF
Donation(s) Recelved :

A. Ful Name of Donor

gy 6 Producs waflonfivses
303 Noc¥h Dhecidan S, Amcunt

City Site 3 | ﬂZODJ“O:OO;DDI
Corena CA  Tzeo

B. Full Name of Donor

¢t e e aritn

Dats of Recaipt

1 1]
Mailing Address of Donor I:j Ej E:j

Amount

City State Zlp I I

C. Full Name of Donor

Date of Recelpt

'l'l"l ‘ rrru-l ' rV'l'V"V'l'!'l

Mailing Address of Donor rl - - . ondenash:
Amount

City State Zip I I

D. Full Name of Donhor

Dats of Recsipt

! I‘r'TI; I'H'Fﬂ'!‘r'l
Malling Address of Donor Eﬂ s PR
Amount

o e 7 —ienttms]

E, Fult Name of Donor Date of Recsipt

t i

Maillng Address of Donor ’ - I I ._I I P l
Amount

City State Zip I l

.

R —
——— —

» L oZ22,2,02 00|

TOTAL This Period (last page this line NUMDET ONY) .ee.meemcererserscrrene > I T 9 p00O 0O ol
{carry total from last page to Line 9)

SUBTOTAL of Donations This Page (optional)

FESANO38.PDF FEC FORM 9 (REV. 12/2007)



SCHEDULE 9-B

PAGE OF
Disbursement{s) Made or Obligation(s)
__‘ e e—————— I
A, Full Name (Last, First, Middle Initial) of Payee Date of Disbursemant or Obligation
. (3 ¥ i J . D 1 EX Y
iekpey Enderpises (2]
Malling Address of Pa: ot
240D S.\0. BE™EL _Ste, ]
Chy Siate Zlp Code | ' 1 L5620
‘Dﬂuzk\ PDP\’ .j: A ’5?807_. Communication Date
Name of Employer Occupation ' ) PEVYTYTS
Purpgse of Disbursement (Including tite(s) of communication(s))
c f
voclped b gud p\enert o8 radts gt TV ad- (Vilspck's Fiteabe)
Name of Federal Candidate ' Office Sought; House ’ 1 A Disbureement/Obligation For:
v v \ Senate State: 4 DPdmary General
0(\\'15‘\'(@ ) SﬂCk stict oV
President D Other (specify) y,
Name of Federal Candidate Office Sought: || House State: DlsbursementObligation For;
Senate —— D Primary D General
Prosident DT (] other (specity) ),
Name of Federal Candidate Offics Sought: House State: Disbursement/Obligation For:
ﬁ Senate §— [()prmary ] Genersl
President DIt —— [ other (specttyy ),
B. Full Name (Last, First, Middle Initial) of Payeo DF;_;EI"?”F'“;'TIT %
Malling Address of Payes Amount
L L g J - L3 L] L L x
Cily State Zip Code u g 5 ‘ VY ‘_L ]
Communication Date
— o '
Purpose of Disbursement (Including titie(s) of communication(s))
Name of Federal Candidate Offica Sought; House State: Dishursement/Obligation For:
Senate Primary General
District: e
President * D Other (specify) p-
Name of Federal Candidate Office Sought: House State: Dizbursement/Obligation For:
Senate - Primary General
ot —
Preskient District Dther (specify) p.
Name of Federal Candldate Offica Sought: House State: Disbursement/Obligation For:
E Senate i Primary General
District:
President [ other (specity) .

SUBTOTAL of Disbursements/Obligations This Page (optional)

TOTAL This Period (last page this line number only) ...
(carry total from laet page to Line 10)

FESANO38.POF

FEC FORM 8 (REV. 1212007)



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.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

<

{ ~

Date of Receipt or Postmarked

Oter (Specity): '/)')61 /| [0/ </ 2012

N3 AR

PREPARER DATE PREPARED

(3/2005)




