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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 zny political committee to solicit conlributions from such committee.

NAME O COMMITTEE (In Full)
JONI FOR IOWA

Full Name (Last, First, Middle Initial)
ANDERSON, JUDITH, , ,

A. Date of Receipt
Mailing Address 2303 S MAIN ST MM D L L
02 18 2017
City State Zip Code Transaction D : SAT1A.82761
HOPKINSVILLE KY 42240-1761
FEC 1D rumber of contributing C Amount of Each Receipt this Period
federal palitical committes.
T - 25.00
Name of Employer Occupation .
RETIRED RETIRED
- Memo Iltem
Receipt For: 2020 i -io- '
ece P! Election Cycle-to-Date v CONTRIBUTION
tx Prmary m General
Other (specify) v 325.00
) .
Full Name (Last, First, Middle Initial}
B WISEMAN, DENISE, , , Oate of Receipt
Mailing Address gg10 STATE HIGHWAY 220 Moom > o v
02 19 2017
City State Zip Code Transaction ID : SA11A.82758
CASPER wy 82604-9184
FEC ID rumber of contributing R ) .
federal political committes. C Amount of Each Receipt this Period
Name ¢° Employer Occupation . 50',00
RETIREC RETIRED - I
N tern
Receipt For: 2020 Election Cycle-to-Date __Lemo
- : v
x Prmary [_J General CONTRIBUTION
, Other (specify) v 550.00
: . .
Full Name (Last, First, Middle Initial)
c IREY, G|L, ' Date of Receipt
Mailing eddress 4150 KIMBALL AVE MM o o Yoy o
_ 4150 KIMBALL AVE 02 24 2017
City State Zip Code Transaction ID : SA11A.82726
WATERLOO 1A 50701-9086
FEC ID rumber of contributing
federal palitical committee. C Amount of Each Receipt this Period
Name o Employer Occupation 250.00
GIL IRE¥ HEALTH CARE L
Receipt For: 2020 Election Cycle-to-Date . ' Memo fiem
"x Prmary [ ] Generat v CONTRIBUTION
I " Other (specify) v 503.00
325.00
SUBTOTAL of Receipts This Page (OPtONal)........ccce.uvriiririeeceeeeeeeeee oo sessesseesesees s ianas .0

TOTAL Tris Period (1ast page this ine NUMDEr ONIY)......o.ccovvoveeeeeeees oo e
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