
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVED —i
FEC MAIL CENTER I

2ID7 NOV 20 AH & 50

Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT Y Example: If typing, type
over the lines. 12FE4M5

;i.cal

ADDRESS (number and street)

Check If different,
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER Y

I I I I I I I I I I I I I I

CITY A

I ?°,256, 1-1
STATE A -ZIP CODE

3. IS THIS
REPORT D NEW'

(N) OR
AMENDED
(A)

£, 4. TYPE OF REPORT
Q (Choose One)

(a) Quarterly Reports:

. (b) Monthly
Report
Due On:

•April 15
Quarterly Report (Q1)Q

n juiy 15

D
F""| January 31

Quarterly Report (Q2)
*•

October 15
Quarterly Report (Q3)

Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

n Termination^ Report
tJERy

Feb 20 (M2) Q May 20 (M5) Q Aug 20 (MB) |j| {̂ tedta"1*
Ysar Only)

fl Mar 20 (M3) fl Jun 20 (M6) fl Sep 20 (M9) fl Dec 20 (M12)
BJ LJ Ui ' U <N«̂ "»'

n ffiVII MHH taSE '

.Apr20(M4) fj Jul 20 (M7) fj. Oot 20 (M10) Fl Jan 31 (YE)

(P) 12-Day fl Primary (12P) Fl General (12G)
PRE-EleCtion &j

Report for the: Q Convention (120) Q Special (12S)

Runoff (12R)

Election on •rrTTi'
(d) 30-Day

POST-Electlon

Report for the:
General (30G) Runoff (30R)

Election on

in the
State of

Special (308)

in-the
State of

5. Covering Period through .7

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

Type or Print Name of Treasurer -John Brummit ^^

Signature of Treasurer

NOTE: Submission of fal

Date

^neous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

i
Office
Use

FEC FORM 3X
Rev. 12/2004 . j



FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

.Hy-Vee, Inc. Employees' Political Action.Committee

Report Covering the Period: From: To: 5y

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period.

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

Mil

p
is

(c) Total Receipts (from Line 19).

(d) Subtotal (add Lines 6(b) and
6(c) tor Column A and Lines
6(a) and 6(c) for Column B)

7. Total Disbursements (from Line 31).

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).

9. Debts and^Obljgations.Qwed TO
the Committee (itemize all on
Schedule C and/or Schedule D)..

10. Debts and Obligations Owed BY
the Comrnitteejiternize all on
Schedule C and/or Schedule D)..

This committee has qualified as a multicandidate committee, (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100



r
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Receipts

~1
Page 3

Write or Type Committee Name

Hy-Vee, Inc. Employees' Political Action Committee^

Report Covering the Period: From: To:

I. Receipts
COLUMN A

Total This Period

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees

(I) Itemized (use Schedule A)

COLUMN B
Calendar Year-to-Date

(ii) Unltemized

(ill) TOTAL (add

Lines 11(a)(l) and (il).

tfl

0>

(b) Political Party Committees
(o) Other Political .Committees

(such as PACs)
(d) Total Contributions (add Lines

11(a)(ill), (b), and (c)) (Carry
Totals to Line 33, page 5)

K| 12. Transfers From Affiliated/Other

Party Committees ,
K
(M

13. All Loans Received. •» n ^» _jf__

14. Loan Repayments Received
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)

16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees ;

17. Other Federal Receipts
(Dividends, .Interest, etc.)

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)

rTTZIP - r ITU •

(b) Levin Funds (from Schedule H5)..: | ,

(c) Total Transfers (add 1B(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)).

20. Total Federal Receipts
(subtract Line 18(c) from Line 19).

9

| x T V / ? 9 r l I
lL»iiilI»i«iiiiHiiVKrrTift»î )-j311î iriii(i«it'̂ îiin̂ iJi Ei

7 T~ & ^

i



r
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements .1

Page 4

II. Disbursements

21. • Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4)
(I) Federal Share

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

(II) Non-Federal Share ...........
(b) Other Federal Operating

Expenditures ...........................
(c) Total Operating Expenditures

'(add 21(a)(i), (a)(ii), and (b)) .
22. Transfers to Affiliated/Other Party

Committees .....................................
23. Contributions to

Federal Candidates/Committees
and Other Political Committees .....

24. Independent Expenditures
(use Schedule E) ..........................

25. Coordinated Party Expenditures

fr OIL JL

- - - - - i L

2 U.S.C. §441 a(d))
chedule F)(use Sc

26. Loan Repayments Made,

v' 27. Loans Made
Ml. 28. Refunds of Contributions To:
O (a) Individuals/Persons Other
/ Than Political Committees.

(b) Political Party Committees..
(c) Other Political Committees

(such as PACs) ,

(d) Total Contribution Refunds
(add Lines 2B(a), (b), and (c)).

29. Other Disbursements.

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6)
(i) Federal Share

(II) "Levin" Share
(b) Federal Election Activity Paid Entirely

With Federal Funds
(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(il) and 30(b)).... >

31. Total Disbursements (add Lines 21 (c), 22,
23. 24, 25, 26, 27, 2B(d), 29 and'30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) , ^-

IJ
JL a> r

i



r
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements n

Page 5

III. Net Contributions/Operating Ex-
penditures

33. Total Contributions (other than loans)
(from Line 11(d), page 3)

34. Total Contribution Refunds
(from Line 28(d)) '.

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21 (b)) *

37. Offsets to Operating Expenditures
(from Line 15, page 3)

38. Net Operating Expenditures
(subtract Line 37 from Line 36) >r

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

.. U . *»<ffftii i1 K

U*
MI
iN

0
K.
(N



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

..Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE / OF g>
(check only one)

PH. pub PH. p«
r iia MM MIS MIS I~IT

Any information copied from such Reports and Statements may not be sold or used .by any person tor the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Hy-Vee, Inc. Employees' 'Political .Action Committee
Full Name (Last, First. Middle Initial) _

n^ i sjo '«o PQ u i t /_ Date of Receipt

Mailing Address

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of .Employer,

Receipt For:

B Primary [Sfl 'General

Other (specify) y

Occupati

Aggregate Year-to-Date T

Full Name (Last, First, Middle
B. fiul frwift v\ .

Mailing Address
Ul£ -J Date of Receipt

/ ' Qru / CL k -e lyf^tix \~)f 'u

°t.l.̂
FEC ID number of contributing
federal political committee.

Name of Employer y

Receipt For/ f

B Primary |vj[ General

Other (specify) y

State Zip Code

-f i- & /^ y '

|c| • |
Occupatiojj, , . •

\JiQs*- Jbi f^dt-'
Aggregate Year-to-Date T

I A tj^ru VfaQ O \

Full Name (Last, First, Middle Initial) /

Mailing Address i
i 9l 1 r L*.J~ I/a ta . 6ve *> *

. City State Zip Code

CAJ a s W \i\c* -f^ . i:A £235 3
FEC .ID number of contrrouting
federal political committee.

Name of Employer . / / /

Receipt For: ' ' •

B Primary [ | General

Other (specify) y

|c| i
Occupation

\^}\^f €. .Jj | f-e\ja\fr

Aggregate Year-to-Date T .

I _7 U (") C (J | .
c < ~» , . -£S\, /,v^ _ . S

SUBTOTAL of Receipts This Page (optional) '. +

TOTAL This Period (last page this line number

1' .0 1 1J2<3| I^^.Or?!

Amount of Each Receipt this Period

1 r r m r i i/A^JV 1

Date of Receipt

C^l LI | | n r r 1.

Amount of Each Receipt this Period

! . _ • . «. j&J&-C?P \

1 . . _ .' L^,^.OOO\
| ' " 1L K " " • 1

• only) w. • » , . . _ , . . » , , « , . I



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
..Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|tla .[~]l1b
13'

| PAGE OF
\\ji iofi

B ue

n.17
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 any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Hy-Vee, Inc. Employees' 'Political .Action Committee
Full Name (Last, First, Middle Initial)

A,
Mailin

v\
City State Zip Code

FEC ID number of contributing
federal political committee. 12L
Name of

ts.
to

lift

c?

Receipt For:/

B Primary. |̂ | General
Other (specify) •

Occupation

Date of Receipt

Amount of Each Receipt this Period

Aggregate Year-to-Date'

Full Name (Last, First, Middle Inlt

B. T)v ir-p -. . R rfii (L
Maliin / /

"7 //,
/V(o A(A u Q.

City State Zip Code
5D.

Date;of Receipt
' S'lFIS 'B ( /

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of

Receipt For:
Primary [5?| General
Other (specify) yB

Occupatio

Aggregate Year-to-Date T

._, A

Full Name (Last, First,
C.

Mailin dress

itial)
bate of Receipt

^ o '
A'/ly .T)r

City State Zip Code

Amount of Each Receipt this Period

FEC .ID number of contributing
federal political committee. I2L
Name of Em

Receipt For: /

B Primary [y7] General
Other (specify) T

Occupation

Aggregate 'r'a

SUBTOTAL of Receipts This Page (optional). / / 0*0
p Jm TI f jrf fi F J»» *

TOTAL This Period (last page this line number only)..



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

/
c
\
/

F
.. .Use separate schedule(s) (c

for each category of the
Detailed Summary Page

OR LINE NUMBER: | PAGE .3 OF ^
heck only one)

alia [~|l1b rni1c l~|12

13 M 14 | 1 15 | | 1 6 PHI?

\ny information copied from such Reports and Statements may not be sold or used, by any person for the purpose of soliciting contributions
>r for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

. NAME OF COMMITTEE (In Full)

' Hy-Vee, Inc. Employees
Full Name (Last, First, Middle InjtjaU

A. _ \i i r a o K < A l'C ha ^J.

(ft

Mailing Addrefe ' \ /> A
3 0 0 @ vjDrtt'a ^ Urw

City . j . stf .

FEC ID number of contributing 1
federal political committee. ]

Name of employer c

Receipt For: ' '
F~[ Primary Q General
Q Other (specify) y

III Full Name (Last, First, Middle Initial) ,
0) B. ^/^/o,,, .-rn.'ltUH
Ml

O
IS

Mailing Address & -.
•̂ '~*-\ f\ -**) LJf\ -1A .. |*i ) U / i O w\ yvvc |

City /V\
/^e sH-rfofj- / i 10 i^

FEC ID number of contributing
federal political committee.

Name of Employee

Receipt For:
[~~| Primary [v] General
|"*j Other (spedty) T

Full Name (Last, First, Middle Initial)
r /N i - N: I»•• ' 1 — > O K W. v V\ cy -i ^ ^ o vv in-

Mailing Address /
M ^ 1 H ^ y f^ 1\ Ck Vo VJ /V/ v\J

Clty Pc>i)r a^arA
FEC .ID number of contributing
federal political committee.

Name of Employer /

r/^j '-* 'I/ Qj& JZ-inc-
Receipt For/ '
B Primary [yj General

Other (specify) T

SUBTOTAL of Receipts This Page (optional)

' 'Political .Action Committee

fj

'•€.
State Zip Code

z/4- &~d &&J

c|- i
iccupatioui i

Aggregate Year-to-Date T

i ::.:::::::: i
T?0^..G

Cflj/-i
State Zip Code

ici ; : : : : ; : i

"TTss'-l- I/P
Aggregate Yearrto-Date T

1 , , A . . A'^OAO^J

^

m4»,
State Zip Code
50 Hi,

ic r ; - ; : ; ; ; ; i
Occupation , ; . . .

^-j 77/C ^// e Cw

Aggregate Year-to-Date T .

1 . . - . - . S*J&Q£ 4\
^

' ^

Date of Receipt

E5j ' 03 ' l§222•
Amount of Each Receipt this Period

I . / 0 0 O 0 ̂  I

• /<

Date of Receipt

(//)1 f^,JJ |sff6,0.r9|

Amount of Each Receipt this Period

! ! . ! ! ! ! ^./aL^J0? I

Date of Receipt
, .- niiii....,,!., niinniiiii nnnmn

i/̂ 8] |i.a| |i.no rf 7 1
. L,

Amount of Each Receipt this Period

Ci: :.; : :-:̂ »i

/ .7^ 0 tf * 1

i ^ l - l • • - - • - • |
TOTAL This Period (last page this line number only) k. -8 „ „ .„. . f ^ „ . n . R



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
.Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE OF

Bl6

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 any political committee to solicit contributions from such committee.

I

NAME OF COMMITTEE (In Full)

Hy-Vee, Inc. Employees' 'Political .Action Committee
Full Name (Last, First, Middle Initial

Mailing Address
s. . Date of Receipt

CJJ
City State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of

Receipt For: '
Primary [̂ 'General
Other (specify) y

Occupation

Aggregate Year-to-Date T

Full Name (Last, First, Middle Initial)

>•
~
c,

Mailing Address

,^y /Vi
-/Ar ;7 £) lu -fTs ,

State Zip Code

3
FEC ID number of contributing
federal political committee.

Name orEmpl

Receipt For: '
Primary [̂  General
Other (specify) yB

Occupation

3
Aggregate Year-to-Date V

Date of .Receipt
/ (rinrini / u \ i v FTT^^

•^ " -? I

Amount of Each Receipt this Period

I .

FulLName (Last, First, Middle Initii
C. P/PiCK? f

• Mailing
L

AJC

Date of Receipt

I''

City
tMA

State Code

Amount of Each Receipt this Period

FEC .ID number of contributing
federal political committee.

Name of Employer

Receipt For: '

B Primary fS^j General
Other (specify) T

Occupation

Aggregate Year-to-Date T.

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only).,

Jj 5
B P JM& 11 B J»-/ I* j"̂  J



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

F
. . .Use separate schedule(s) (c

for each category of the
Detailed Summary Page

OR LINE NUMBER: | PAGE 5" OF/7
:heck only one)

HII.' p«b Due p«
-|l3 MM Ml5 Ml6 Hl7

Any information copied from such Reports and Statements may not be sold or used, by any person for the purpose of soliciting contributions
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

/ Hy-Vee, Inc. Employees
Full Name (Last, .First, Middle Initial)

A,. ^Kf1 r IO £- t , KQ \i fn
Mailing Address ' /\

"5? V tf *5 Iff LA )

Clty LL iJ 'M" I 6. U/' M T-vv a*.

FEC ID number of contributing 1
federal political committee. ]

Name of Employ sr ., C

Receipt For: ' ;

B Primary Q General
Other (specify) y

Full Name (Last, First, Middle Inltlah

1 'Political .Action Committee

T- .

State Zip Code
•q^A 5^*37

c|- j
Occupation

C2*fa~' e IJl f t tJs*
Aggregate Year-to-Date T

Mailing Address ^

city ~

FEC ID number of contributing
federal political committee.

Name of Employer /

Receipt For: '
B Primary |F] General

Other (specify) y

Full Name (Last,, First, Middle Initial̂

C. *5/GYbG,,*kt T/^c>

State Zip Code

304 ;5®34r
id ; : : : : : : i
Occupation

Aggregate Year-to-Date T

^.
• Mailing Address / ' '

City /*! /
/ / #li ~ £iCs/ f//.£iWC^ /

FEC .ID number of contributing
federal political committee.

rTame of Employer y

/iy ~'£/&# 'J îfi .r
Receipt For ' ' '
PI Primary JQ" General
[~[ Other (specify) y

SUBTOTAL of Receipts This Page (optional)

State Zip Code

Id ' •
Occupation-

Aggregate Year-to-Date T .

1 . . - , . -'-?o.o_d<?i

: ; ; :•• *>

Date of Receipt

C3 ' E3 ' ISEF11

Amount of Each Fleceipt this Period

1 *. .™L i ^|

• .x

Date of Receipt

Fit^I f^t2-! t* •'? ?\
'" '

Amount of Each Receipt this Period

Date of Receipt

!

'" llfl! W / B u ITB / h Y ' - V L V l T'lj

Amount of Each Receipt this Period

" . ' - • ' . -r-JB--r~: * " \

1 f? ^T o dI , r » r .̂ -̂ .L'jQ™ ^Ufe

TOTAL This Period (last page this line number only)..' ^ \ T — . . _. , „ „ .. 1



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
.Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE
(check only one)

I lia Qttb | 111o
13

OF
f 1

Bna riiib r~]iie
« MM his

Any Information copied from such Reports and Statements may not be sold or. used .by any person for the purpose ol soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Hy-Vee, Inc. Employees' 'Political .Action Committee
Full Name (Last, First, Middle Initial)

< flflitott
State Zip Code

FEC ID number of contributing
federal political committee.

Name ol Employer

Receipt For:
Primary [y| General
Other (specify) yB

Occupation

Date of Receipt

Amount of Each Receipt this Period

Aggregate Year-to-Date T

tr 0 0 .

Full Name (Last, First, Middle Initial)
'I F> fl K /- O f. .• r-e Date of Receipt

Mailing Address
/Q ° *S tU tv1/ *f rf<t*J- 3> f i *•*

City

R/ik'p./u/ JT1 /
FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
1 1 Primary '̂ j General
|~~| Other (specify) y

Fulljvlame (Last, First, Middle Initial) /

City

ry»d r i\ ey
i /

FEC .ID number of contributing
federal political committee.

Name of Employer /

Receipt For: f

B Primary 1 VI General
Other (specify) y

SUBTOTAL of Receipts This Page (optional)...

TOTAL This Period (last page this line number

State Zip Code

A -5"X?£''

ici : .: : : : : : i
Occupation

<^^/<r $Jf€ dts
Aggregate Year-to-Date T

1 r r A i r A^^ tf*#!

iQfcidjk'. L)' i
State Zip Code

/yj[) Jb t/fl^V

y \

Occupation^ / ,y~,

Aggregate Year-to-Date T.

1 ". ". 1 [ l̂ l̂°̂ i

: : : »

only).. ! ^.

Vf> I }•** ^Vr

Amount of Each Receipt this Period
1 Illll 1 11

L lfcl« ,r, , i. ̂ -3-'^l

Date of Receipt
•«ll L"H"mill'« |i»«̂ l VII"W"«P*

I/AJ I2-;J I <*0.ffj\
<JU"

Amount of Each Receipt this Period

6 "" B " " ' " /-T^" ,(V) II
I /X J 0 ̂  1

. •

.

L, ^̂ ^̂ «iM4jiM
•1 .. ... . .3lQ ?£3..v!



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

_, , . . FOR LINE N
Use separate schedule(s) (check only
for each category of the i — i 21b • i
Detailed Summary Page —

UMBER: 1 PAGE / OF _T
me)

H22 D23 D24 D25 D26
~|28a 1 J28b f~~] 2Bc- | 1 29 \~] 30b

Any information copied tram 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 any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

/ .Hy-Vee, Inc. Employees' Political Action Committee
Full Name (Last, First, Middle Initial)

A. r*.
\ » \ (\ I ' ,- r *J"U \/ ~W) /

Mailing Address 1

"T~~«

City - State Zip Code

Purpose of Disbursement

Candidate Name *

f^a . l/fl C LGrHiy
/ } \ if' ' n

RT/j
Category/

.Type
Office Sought! y House Disbursement For:

Senate [ [ Primary [y| General
~~ President j~| Other (specify) y

State: j^/j- District: £•-)

Full Name (Last, First, Middle Initial)
B- •'̂ D i i 0 J -£ ~7 —

Maiiinq,Address . ,/ [,

City'iv /M»
<±s •? S 1 '[,0 \Y \~? S ~*

Purpose ot Disbursement

Candidate Name

State Zip Code
tA 5030?

" -F77T
Category/

Type
Office Sought: House Disbursement For.

~ Senate ' [ [ Primary |)C| General
~ President | [ Other (specify) y

State: District:

Full Name (Last, First, Middle Initial)

Mailing Addcess

Clty ,̂.,
^>rA/y P^, {[<> <

Purpose of uisrimsement

Candidate, Name

State Zip Code

5 O '̂Ifl} /

Hv/1
Category/

Type
Office Sought: 1 House Disbursement For:

• py Senate ( ] Primary Fvj General
r~ President |~~| Other (speciry) T

State: ^.D, District: / t/

SUBTOTAL of Disbursements This Page (optional) \

TOTAL This Period (last page this line number or

Date of Disbursement

Amount of Each Disbursement this Period

Lin&_fl̂ ^
• ..r

Date of Disbursement

LL̂ J! llXJ L2zJ2JL^7j

Amount ol Each Disbursement this Period

I ) 0 O 0 6 &

Date of Disbursement

Amount of Each Disbursement this Period

• LL^ * r î P'r^? I

[^ I f ; 3,7^^1
•Ay) ^ îvcBBS^^v^^Mg&^A^z^sa î



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE N
Use separate schedule(s) (Check on)y

for each category of the r — . 21fa i
Detailed Summary Page —

UMBER: PAGE 3 OF 5-
ane)

I!22 P23 P24 D25 n26

-i2Ba n^ ri2Bc-n29 n3ob

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 any political committee to solicit contributions from such committee. .

\ NAME OF COMMITTEE (In Full)

/ Hy-Vee, Inc. Employees' Political Action Committee

A.

B.

Full Name (Last, First, Middle Initial)

Mailing Address ' /" ,

City -^ r~ /\^S r5i,' y *-& r $
Purpose oUDisbursement

Candidate Name ..-

Office SoughfT HouSe I D
~\ • Senate

President

State: < f̂i District: f3

Full Name (Last, First, Middle Initial)

if — ft -T1 —
f~'/'lfMd/S O T~ /

Mailing Address ^
f*() j£>0y 2to?/

City <r r—/c
)_^>/0(Jy' f-Zi'lJ

PurposeflL îsbursement

-6, 5r^

S(r,̂
State Zip Code

S/>? 5"7/or

jTTTj
Category/

><"/! ' . . Type
isbursement For:

B Primary ffi General
Other (specify) y

^ 2 .̂«,̂
'

5t3tB Zip COQ6

R/Tl
Candjgato-Narne- :~ Category/

• /^)>V\ -is? m/PST*' TyPe

Office Sought: . House '
"̂  Senate

President
Stats: S^) District. Q^

Disbursement For:
B Primary Pffi General

Other (specify) T

Full Name (Last, First, Middle Initial)

c' \/-P 1 -^y 9$v-/-/- C* •*• '&- "
Mailing Address -^ ~

00 J&A* 5
City /) ,

Purpose of Disbursement

Candidate Name s-\

V-,e ( L/\s/r
Office SdDQbte-' House ' '

. j - y Senate
t/f i s i President

State: SO District:

' /

State Zip Code
^ "̂"" y1 /̂ ^^ ̂ ~M \ i "7
y / _S ^J ̂ ^^ * '

B ^^

y Category/
-/T*x . Type
Disbursement For:

B Primary P^ General
Other (specify) T

Date of Disbursement

IzAl p',.̂ 1 |i-ro .̂  ,7 1

Amount of Each Disbursement this Period

CZIiZlJlL^£ !̂ll• .^

Date of Disbursement

'Z^U P »fl.tnl i'̂ rc' r̂  i? i

Amount of Each Disbursement this Period

CT.̂ .̂ ^̂ kSS

Date of Disbursement

ILfJ «£iJ L^ îZJ

Amount of Each Disbursement this Period

UL^̂ ^

S~~ 2-/fl~6 <>d t
SUBTOTAL of Disbursements This Page (optional) ^. j^^ n. m» ^ r ffli TV r • -at r *

TOTAL This -Period (last oaqe this line number only) ^ i ĵ  r ^^ j^j' KE t J« r* ™t ^



SCHEDULE B (FEC Form 3XJ
ITEMIZED DISBURSEMENTS

. . . , . FOR LINE K
Use separate schedule(s) (cneck on|y
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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 any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

/ Hy-Vee, Inc. Employees' Political Action Committee

A.
Full Name (Last, First, Middle Initial)

•"""""^ "") / /
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A c jfc
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pry]
Category/

Type
isbursement For:

[~~] Primary O General
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Type
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Full Name (Last, First, Middle Initial)c- n £ c ilQrc.1. - \ l f f J -<**,„ ,-f r

f
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Purposejf Disbursement

Candidate Name
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State: SO District: /? y
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Type
Disbursement For:

| | Primary [̂ .General
[ I Other (specify) T

SUBTOTAL of Disbursements This Page (optional)... \

Date of Disbursement

l/j^j ^J/; l̂ J^^J

Amount of Each Disbursement this Period

[aj!sra î__^^

Date of Disbursement

Amount of Each Disbursement this Period

\̂ ^^^^^J l̂̂ \

Date of Disbursement

1/2LI (.djjs^ î iizJ
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SCHEDULE B (FEC Form 3X)
Use SBParate sohedule(s)
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Any information copied from such Reports and Statements may not .be sold or used by any parson for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Hy-Vee, Inc. Employees' Political Action Committee
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Mailing Address
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<#
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President

State: ^ £> District: jf/
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Amount of Each Disbursement this Period
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[~j Oth

• ..<•

Full Name (Last, First, Middle Initial)

'

Mailing Address

Date of Disbursement

City State Zip Code

Purpose otJJisbursement
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State:

House
Senate
President

iistrict:

Amount of Each Disbursement this Period

Disbursement For:
^ Primary

Category/

General
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Type • B .. r •*, n at̂ -̂\!̂ - f *c i!

General

') T

T~"nJ12";̂  ~<Tt)
B 00.-̂  f V'__.•• J»h r

Full Name (Uast, Rrst, Middle Initial)

Mailing Address .

•^3Li ? rt? XL*
City State

Purpose/pf Disbursement

Candidate N . ,

( •« TT^ (
Office Sought:

State: 5 ..D

House
Senate
President

District:

Disbursement For.
[~~| Primary
j [ Other
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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 any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)
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A.

B.

Full Name (Last, First, Middle Initial)

~7>/K T^yv^S "-T~Z" i-k-L,±?
Mailing Address ,,, ,- /• ,S> *

^*"' ^2 SI/ I'&tl /*» , /I
^j 13 ' ' " /^c-' ' * *' /'*' ̂

Clty /^ 9 /'< <>n StaV? ^/ °de

Candidarcfeme. .̂  Category/
~~~t^ -• -J- 1 C Timn
/ / "i Air!i'/'..fi TVPe

Office Sdught: ^ House ' Disbursement For:
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Type
Office Sought: • House Disbursement For:
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Office Sought: House Disbursement For:

~~ Senate [~~| Primary [ [ General
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State: District:

SUBTOTAL of Disbursements This Page (optional) \

Date of Disbursement

Amount of Each Disbursement this Period

/{&& ?& I

Date of Disbursement

Amount of Each Disbursement this Period_ _ , _. u L ,

Date of Disbursement

Amount of Each Disbursement this Period
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