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1. NAME OF TYPE OR PRINT r
(in full)

bxample: H typing, type
over the lines.

ADDRESS (number and street) .

D Check If different,
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*s
% 2. FEC IDENTIFICATION NUMBER T STATED 'ZIP CODE ,

3. IS THIS
REPORT D NEW

(N). OR
AMENDED
(A)

3
N

•SJ!

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

. (b) Monthly
Report
Due On:

Fab w (M2) May 20 (MS) Aug 20 (MB) fj

•April 15
Quarterly Report (Q1)

Quarterly Report (Q2)D
ff™I October 15

• Quarterly Report (Q3)

D January 31

D
Year-End Report (YE)

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

D Termination Report
(TER)" '

YBarOnW

[J Mar20(M3) fj Jun 20 (MB) f] Sep 20 (MS) F] ĝ ^11

"T VoarOnly)

fl Apr20(M4) H Jul 20 (M7) H Dot 20 (M10) Fl Jan 31 (YE)

(o) 12-Day
PRE-Election

Primary (12P) General (12Q) Runoff (12R)

Report for the: O Convention (12C) PI Special .(12S)

Election on
/ |»v il « I! 'V i! V * in me | L '1
| T . , ..I State of ' 8 . 1

(d) . 30-Day •
POST-Electtan |j General (30Q) fj Runoff (30R)
Report for the:

Special (80S)

ElecUonon
Irrthe' '
State of

l̂ ^™^
f r f

5. Covering Period *"»*
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 Treasun

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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DETAILED SUMMARY PAGE
of .Receipts ~1

Page 3

Write or Type Committee Name

Hv-Vee. Inc. Employees' Political Action Committee

Report Covering the Period: From:
D n /

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

(il) Unltemized
(ill) TOTAL (add

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

x (b) Political Party Committees
N (o) Other Political Committees *—«--*-- « - « ^-* ^_ _„___„ . . „... B „

,jj (suchasPACs) |,,.,.,n ,,^,f ,. n - -L-̂ a-jE-J t._.. „, m |t f, ^, „,„ .̂ ^^^J
jft (d) Total Contributions (add Lines
Eft 11 (a)(lll), (b), and (c)) (Carry ' . . . . . . i tf i . u L u LI j . -. -Wo I
«1 Totals to Line 33, page 5) ^ f n n .m ii m.ii urn fffi L£AU£| LB—R—^ ..iiM,.̂ ^AfaiLmLvJul
3 12. Transfers From Affiliated/Other | n, 'L a 'i! u u i. i L i K t "i ' u L u i 'it L i at »
v Party Committees I .. ...,.-,.-,.... 8 f r T f . . .^._. . ,-. . 8

13. All Loans Received I r . . , , m t „ iim „ | . S . . «. , „ „ T .• . . I

14. Loan Repayments Received I . . _ . . . , . . ^ , 1 I ... B — r .. ^ . — . I
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.) i "m, L L '"u L i B L i u B k ' u ' t'' L" ' L • § •' i. IL >u > i • L ' ii
(Carry Totals to Line 37, page 5) 8 . . _ . . ^ . . . . 8 \ „ . - .' . T.. r . n . 8

16. Refunds of Contributions Made
to Federal Candidates and Other .. rui n,.i n u u n.»"i »n. ^ a. j.y yu^t: . n mnn. u .Li. gi L. a mu u. IL
Political Committees ^. |' . . , . r r . . ff . | | . . . n r r . . . 8

17. Other Federal Receipts '.i..̂ ..! .u.. u u' i. > u u i « K i'.. L11 t i lu i if""^""^"-n i tj
(Dividends, .Interest, ete.) .„. | . '. , . . _ . .'!,'! I . . i_' r ..,.,.'. 1

1B. Transfers from Non-Federal and Levin Funds -mn_.r i m FT inn ...n
(a) Non-Federal Account .p̂ nnim.! .u u i ....i... ^ u i n it . u p-w- i! i-"u- 'it u > u"< a- ii L «

(from Schedule H3) f . - • . . - . . - . I f r .. . . ...... I

(b) Levin Funds (from Schedule H5)

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

19. Total Receipts (add Lines 11 (d),
12, 13, 14. 15, 16. 17, and 1B(c)) *

20. Total Federal Receipts if ' i' i. "ii"'"ii u"""ii" ii"" B w""i>>\ j y
(subtract Line 1B(c) from Line 19) ^ I . __._..! J3 rV 0 Ĵ .P I 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)

| PAGE / OF

B»a Piib D"c riiz
13 Flu MlS MlB 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 tor commercial purposes, other than using the name and address of any political committee to solicil contributions from such committee.

NAME OF COMMITTEE (In Full)

Hy-Vee, Inc. Employees' Political Action Committee

•v,

N
N

Ml

D
N.
SJI

Full Name (Last. First, Middle Initial)

A.
Mailing Address

3oo 5c
City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employe

Receipt

j j Primary [^General

""": Other (specify) "V

Occupai

Aggregate Year-to-Date T

/ 0 U V 0 </ .

Dale of Receipt

Amount of Each Receipt this Period

Full Name (Last, First. Middle Initial)

B.
Mailing Address

Date of Receipt

:''n" M' t •', (•'" "b ; / '• v v "» • v

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

'•' "\ Primary ,r"| General

'" 1 Other (specify)"V

Occupation

Aggregate Year-to-Date T
;:" ' •••--•K ,..-..--

; . i : _ . .- ... j ....:...-.J ••.-.. •. .••••. . .?''•, ..:•. . ;

c.
Full Name (Last. First. Middle Initial)

Mailing Address

Date of Receipt
:"u ."Hi1.- / ' 'n' ' 'n • ; • ' v ' - 'V '* " v

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name or Employer

Receipt For:

!""'• Primary j' "'

• " • Other (specify)

General

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only)
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