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NAME OF COMMITTEE (In Full)
David Young Victory Fund

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Horner, Sheri, A, Ms.,

Date of Receipt

Mailing Address 1104 Tulip Tree Ln

M M ! D D ! Y Y Y Y

11 09 2017

City
West Des Moines

State Zip Code
1A 50266

Transaction ID : SA11Al.5154

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 2700;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
None Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 2700.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hurd, Richard, W, Mr., Date of Receipt
Mailing Address 2000 Fuller Rd MEwy s o) [YTYTYTY
11 16 2017

City
West Des Moines

State Zip Code
IA 50265

Transaction ID : SA11AL5156
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
3 3 3

Name of Employer (for Individual)
Hurd Real Estate

Occupation (for Individual)
President

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Jacobson, Katherine, A, Mrs.,

Date of Receipt

Mailing Address 31370 Ashworth Rd

M M ! D D ! Y Y Y Y

11 02 2017

City
Waukee

State Zip Code
1A 50263

Transaction ID : SA11Al1.5138

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Capital Orthopedics Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

3250.00
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