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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
JONI FOR IOWA

Full Name (Last, First, Middle Initial)
LUCKEN, KENT, A., MR,,

A. — Date of Receipt
Mailing Address 65 FELLSMERE RD Ffven]/ [cxo]l/ [TV TYTY
11 09 _2017
City State Zip Code Transaction ID : SA11A.87329
NEWTON MA 02459-1339
FEC ID number of contributing C ST T T T Amount of Each Receipt this Period
federal political committee. P S S S P eg——— i ————
- 2700.00
Name of Employer ' Occupation WO W W WS VO, W W W W1
CITI MANAGING DIRECTOR
- Memo ltem
Receipt For: 2020 i -to-
p Election Cycle-to-Date v CONTRIBUTION

Primary D General
Other (specify) w

Full Name (Last, First, Middle Initial)
B LUTTER, JANNAE, ,,

Date of Receipt

" Mailing Address 115 4TH STREET

M M / o ®p ! Y ¥y ¥y ny
1 09 2017

City State Zip Code Transaction ID : SA11A.87493
WEST DES MOINES 1A 50265-4712
FEC ID number of contributing b . . .
federal political committee. C ol Amount of Each Receipt this Period
Name of Employer Occupation PRI W S S 99;000 o
RETIRED RETIRED "

- emo Item
Receipt For: 2 i -t0-

p 020 Election Cycle-to-Date v CONTRIBUTION

Primary [:I General
Other (specify) w

Ly - Ly g L peamn maamy 4

274.00
V() — Y, W |

P T " 2

Full Name (Last, First, Middle Initial)

LYNCH, GARY, , MR.,

Date of Receipt

SELF-EMPLOYED

ROOFING CONTRACTOR

Receipt For: 2020

Primary D General
Other (specify) y

Election Cycle-to-Date v

C. —

Mailing Address 7799 185TH ST (e NS rass N s AL AL RS
11 09 2017

city State Zip Code Transaction ID : SA11A.87469
MANCHESTER 1A 52057-8860
FEC ID number of contributing Ty
federal political committee. C L Amount of Each Receipt this Period
Name of Employef OCCUpatiOn A i 3 sl BV 'y & g?ﬁ(})o I

Memo ltem
CONTRIBUTION

SUBTOTAL of Receipts This Page (optional)

Ci8013102000VLE26E

TOTAL This Period (last page this line NUMDEr Only).........ccoceeecvrvvieveiereeerrerees e s

2898.00
a B ) - M - -
2 A Al T, 1 Bend® Ml
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