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

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, 

! ^ | BrownWinick 
A T T O R N E Y S AT l A W * 

Mark E. Roth 
Attorney 
515-242-2456 d/recf 
515-323-8556 d/recf fax 
roth@brownwinick.com 
www.brownwinick.com 

A Firm Commitment to Bminms"* 
666 Grand Avenue 
Suite 2000 Ruan Center 
Des i\/loines, lA 50309 
Main Phone 
515-242-2400 
Toll Free 1-888-282-3515 

Brown, Winicl<, 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 delete it. Thank you. 

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 Disbursements/Obligations 

(a)Name Q \ ^ \ \ I / 

(b) Address taumber ancLstreet) • check I If different than previously reported 

L 
(0 City. Statefind ZIP code ^ ^ n G ^ r - ^ 

\)(K^erK'^Vi\ .TA "SILO'S 
of Employer or Prtrtopal Place of Busir^ess 

2. FEC Identification Number 
! • "If' I I I 

(d) Name o1 Employer (e) Occupation 

New 
3. 18 Thl8 Statement or 

[ J Amended 

4. Covering Period through 

mm 
5. (a) Date of Public Dl8tribution(s) (b) Communication TKIo 

6. Thofller Is a(n); (a)QIndividual (b)JQ Unincorporated Organlzallon (c) [^Qualified Nonprofit Corporation (11 Cf=R 114.10) 

{d)p5 Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15 

(e)[[[|j Other, specify; 

7. If tlie flier Is an Individual, unincorporated organization or qualified nonprofit corporation, yes I 
were ttie disbursements made exclusively from donations to a segregated bank account? ' 

8. Custodian of Records 
(a) Name 

No 

(b) Address (number and street) 

•pp. %c>̂  )IS1 
(o) City, S t r a n d ZIP Code 

C p w t M t m v i A o D i 4 M i ^ l * S A l D f A ^ « A ' / \ f Q l l f t n A A A (d) Name of Employer or Prthclpal Place'of Business (e) Occupation 

9. Total Donations This Statement C
.iiX•-,•.11- MjI t . a I 

10. Total Disbursements/Obligations Tills Statement | • 1 ^ f t i Jo QuO 0\ 
Jf iiiiflii iPi • i l i i l iTiil ' M I i f l I 1* 

Under penalty of perjury, I certify that this statement Is true, correct and complete,,̂ ^^ 

TYPE OR PRINT NAME OF PERSON COMPLETINQ FORM 3 H k^W tV\.^^ ^ 

SIGNATURE DATE 

NOTE: Submlsston of fals», enoMous or Incompleta Intormatlon may subject ihe person signing this statement to the penalties ot 2 U.S.C. §43Tg. 

FECFORM9(REV.12«I07) 



List of Person(s) Sharlng/Exerclsing Control 
(use additional pages as necessary) PAGE OF 

11. Person(8) Sharing/Exercising Control 

A. (a) Name . 

(b) Addrasa (number and street) 

(0) City. State and ZIP Code' 

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

B. (a) Name . i 

(b) Address (number and streeQ v. 

(c) city, State ar>d ZIP Code 

,TE>hA>s-h.r% ."t A SZ>T'2.l 
(d} Name of Empk>yer or Principal PIdce of Business (e) Occupation 

C. 

(b) Address (number and street) . ^ 

(c) city, state and ZIP Code ^ 

(d) Name of Employer or Prihdpal Place of Business (e) 6ocupaiion 

D. (a) Name 

(b) Address (number and street) 

(c) city, State and ZIP Code 

(d) Name of Employer or Principal Flace of ^islness (e) Occupation 

E. (a) Name 

(b) Address (number and street) 

(c) City, Stata and ZIP Code 

(d) Name of Employer or Principal Plabe of Business (e) Occupation 

FE3AN03B.PDF FECFORM9(REV.12Q«J7) 



SCHEDULE 9-A 
Donation's) Received 

P A G E OF 

A . FuH Name of Donor 

Mailing Address of Donor 

3 P2. HoM\ SWrftJ?̂  ^ , 
City State 

CA 
zip 

Date of Receipt 

mmwm 
Amount 

i Ill fatn I I « • I I «i iw I li 

B. PuU Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

a CD err] 
Amount 

C . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

III Mil I J * • r ' 

•i.ii it 

Amount 

D. Full Name of Donor 

Mailing Address of Donor 

City Stata Zip 

Date of Receipt 

j ' r r j i ( j'B rBf'i, jv M i v i f j 

Amount 

I I i l nil i l i i f f l l I •ii i i i iffl • i . i i i i l 

E, FuH Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

[ 
Amount 

iiiiiii •III i i a i i i i i . » i i a i i w < » i 1.1 • III/Ml I 

SUBTOTAL of Donations Tills 

TOTAL This Period (last page this line number only) 
(cany total from last page to Line 9) 

m M m mm. m [ p. . f 

— . — II li a I n . HI 1 1 , I 

FE3AN038,PDF FECFC«»(I9(REV.12Q007) 



SCHEDULE 9-B 
Dlsbursement(8) Made or Obllgatlon(s) PAGE OF 

A . Full Name (Last, First, Mkklle Initial) of Payee 

lllng Address of Payee V Mailing Address of PayJ 

City 

Name of Employer ' 

State Zip Code 

Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

purwse or uisoursement (including titie(8} or communication's)) ^ . 

Name of Federal Candidate ' Offioe Sought ^ House s^ ty " X Disbursement/Obligation For: Sought g 
0 ( \ A ^ \ z \ j \ \ ^ € ^ c \ ^ I l senate 

President 

State: 

District 

Disbursement/Obligation For: 
I I Primary [^General 

Q Other (specify) ^ 

Dlsbursement/Obllgatk>n For 
I I Primary Q General 

I ) Other (specify) ^ 

Name of Federal Candidate Offtoe Sought House 

Senate 

Pnssldent 

State: 

District: 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District 

Disbursement/Obligation For: 
I I Primary General 

I I Other (specify) ^ 

B. Full Name (Last, First, Mlddte Initial) of Payee 

Mailing Address of Payee 

City State Zip Code 

t̂ lame of Employer Occupaticn 

Date of Disbursement or Obligalion 
jW IMj / jB MB I / jV IV I n V j 

Amount 

Communkiatlon Date 

a ( I ii"'il'K"l 

Purpose of Disbursement (Including title(8) of communteation(&)) 

Name of Federal Candidate Offk» Sought House 

Senate 

President 

Stete: 

District: 

Disbursement/Obligation For: 
Primary | | General 

• Other (specify) ^ 

Name of Federal Candidate Office Sought House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 
I I Primary [_] General 

I I Other (specify) ^ 

Name of Federal Candidate Offtee Sought: House 

Senate 

President 

Stete: 

District; 

Disbursement/Obligation For 
r~| Primary [_1 General 

I I Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) 

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

r . i i . n w>i.'iii 

* • > ;"M 
i f i i i .A i r . . f f l i i «B '^ i K ii 

FE3AN038.PDF FECFORM9(REV.12«C07) 



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 

Postmarl<ed 
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 Illegible 

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 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify) 
Date of Receipt or Postmarked 

PREPARER DATE PREPARED 
(3/2005) 


