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FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVED
FEC HAIL CENTER

21B8 JAN 22 AM 11= 20

Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT r Example: If typing, type
over the lines.

ADDRESS (number and street) .

D Check If different,
than previously •

S. FEC IDENTIFICATION NUMBER V

I>afk

I I I I I I

CITY A

3. IS THIS
REPORT

J BJ Ll̂ jJ-L
STATE A. 'ZIP CODE ,

I I I

NEW
(N) OR

AMENDED
(A)

°*4. TYPE OF REPORT
__ (Choose One)

00
fsj (a) Quarterly Reports:

. (b) Monthly JT| Feb 20 (M2) H May 20 (M5) fl Aug 20 (MB) H '' Nov 20 (M11)
Report t«* U EMS U! (Non-Election

April 15
'• Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

Octqber 15
. Quarterly Report (Q3)

January 31
Year-End Report (YE)

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

D Termination Report
(TER)- ' .

Report
Due On:

Mar 20 (M3)

Apr 20 (M4)

Jun 20 (M6)

Jul 20 (M7)

Sep 20 (M9)

Oct 20 (M10)

(c) 12-Day
PRE-EleCtion .
Report for the:

Primary (12P)

Convention (12C)

General (1.2G)

Special (12S)

Year Only)

. Dec 20 (M12)
(Non-Election '
Yaar Only)

Jan 31 (YE)

Runoff (12R)

Election on •d
(d) 30-Day

POST-Electlon
Report for the:

General (30G) Runoff (30R)

Election on

in the.
State of

Special (308)

in- the
State i'of

5. Covering Period through

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

Type or Print Name of Treasurer :J°hfl BrulMit •

Signature of Treasurer Date
TTETTB /

QJ1

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of P. U.S.C. §437g.
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Office
Use
Onlv

FEC FORM 3X
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

.FEC Form 3X (Rev. 02/2003) Page 2

Write or type Committee Name

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

Report Covering the Period: From: To:

6. (a) Cash on Hand
January 1,

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

COLUMN A
This Period

CO

§ (c) Total Receipts (from Line 19) .............

wi
(jj (d) Subtotal (add Lines 6(b) and.
Ml 6(c) for Column A and Lines '
0> 6(a) and 6(c) for Column B) ...............
Ml .

O - : - : - ; - r«^=«pran^mT«»or-̂ ^̂

JV. Total Disbursements (from Line 31) ...........
fNI

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

9. Debts and Obligations.. Owed TO
the Cornmlttee (itemize all on
Schedule C and/or Schedule .D) ................

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

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

For further information contact:

Federal Election Commission
.999.E Street, NW

Washington, DC 20463

COLUMNB .
Calendar Year-to-Date

^^

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 . ' .

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

Report Covering the Period: From: To:
/ \i o n B"

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-bate

Unltemized ,
TOTAL (add
Lines 11(a)(l).and (il).

(b) Political Party Committees B » ' ' '
® (c) Other Political Committees
^ (such as PACs)
go, (d) Total Contributions (add Lines
Ift 11(a)(iii), (b), and (c)) (Carry

0> Totals to Line 33, page 5) ^ B__J__A_^Bi, lavrv.̂ .,̂ ,, jm,, m,, j «--*--A-anfmji^tii^iaaii,ji^,m'!f\MiFji^j >
Ml 2. Transfers From Affiliated/Other t *P~V B^^^ r̂̂ e. t«im.t«.Bmmi.mP, mag***̂

g Party Committees '! . . , . . „ . ' , • , I !_«__«_

13. All Loans Received. _ _

14. Loan Repayments Received | m , , „ , , . m r j
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) 8 , _ . „ , . , m «,, B -f . - . « > . . „ -i ..
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 ~E «—^—f H—BS ĴL t_

(a) Non-Federal Account
(from Schedule H3)

(b) Levin Funds (from Schedule H5) 5

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

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c)) + \_^j_jc^ XM^^uV^

20. Total Federal Receipts pm̂ «̂ iu«e-̂ .̂.IP.,,̂ ,»»̂ u»̂ u»)̂ ?̂̂  , ^..m <, ^yyf,...̂ ^—c.-....,-——^

™U from Line 19) * 1̂ .̂̂ ^̂  {^^^^^2^1

_1



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

DETAILED SUMMARY PAGE
of Disbursements

~1
Page.. 4

11. Disbursements

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

Activity (from Schedule H4)

COLUMN A .
Total This Period

COLUMNS...
Calendar Year-to-date

(i) Federal Share.

(II) Non-Federal Share

(b) Other Federal Operating

Expenditures
(c) Total Operating Expenditures

{add 21(a)(i), (a)(IQ, 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)
. Coordinated Party Expenditures

(2 U.S.C. §441 a(d))
(use Schedule F)

_J! . F Ml at. -_ff E OK- -P

. Loan Repayments Made

°*27. Loans Made
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees.
O
CO

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

(such as PACs)

(d) Total Contribution Refunds
(add Lines 28(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, 28(d), 29 and'30(c))..

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

V-..___ II .OK

«r.....,..1T.. an r B



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

DETAILED SUMMARY PAGE
of Disbursements ~i

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 2B(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) .

, COLUMN A
Total This Period

.COLUMN B .
Calendar Year-to-Date

-., ^'^,

SfUUlg*

•K»™»S»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

B13 ilb

i a16 PI™
Any information copied from such Reports and Statements may not be sold or'used,by any person for the purpose of sollcltirig contributions
or for commercial'purposes'7 other than using the 'name and address of-any political committee to solicjt cbntrlb'utjons'.fro'm-'such'cornmitteB.

NAME OF COMMITTEE (In Full) ' " ' '. ..''.'" .'

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

A.
Mailing Address •& asi
City State I Zip Code

5 511a
FEC ID number of contributing
federal political committee.

Date o! Receipt

Amount of Each Receipt this Period

Name of Employer

Receipt For'
[ [ Primary [^] 'General

[J Other (specify) y

Iff
O>

Occupation

Aggregate Year-to-Date'

Full Ns
B.

First, Middle Inltia

Mailing Address

)00
rM City

" 0

r.
State Zip Code

Date of Receipt

/ ii u w"o"i! ^

FEC ID number of contributing
federal political committee.

Name of loyer

Receipt For:

B Primary [̂ ["General
Other (specify) T

Occupation

Amount of Each Receipt this Period

Aggregate Year-to-Date V

A r. .

Full Name (Last, First, Middle Initial)

c. ( Lxlv r i <^ -f-e /\ Xl/1 / / I
// / Irc-kg? f J Date of Receipt

Mailing Address

City State Code

FEC .ID number of contributinl
federal political committee.

Name of

Receipt For

B Primary [g' General
Other (specify) T

Aggregate Year-to-Date'

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional).

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



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)

I PAGE J?. OF/ 0

B11B Hub puc
13 rii4 TV -ie

Any information copied from'such Reports and Statements may not be sold or used .by any person tor the purpose of soliciting
or for commerclBi'purpo'89s',''othBr'th'ah'U8lng;thB name "and, address'of.any, political committee to' solicit contributions, frorri such

contributions '
such committee. ,, :

NAME OF COMMITTEE (In Full)

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

Full Name (L'ast, First, Middle Initial)
Date of Receipt

n s *
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee,

occupation1 Name of bmpio

M Receipt For:
Primary ' [̂ 'General

f*l Other (specify) y

Aggregate Year-to-Date T

Full NameJLast, First, Middle Inlti
Date of Receipt

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Receipt For
Primary \)f\ General
Other (specify)

Aggregate Year-to-Date

Date of Receipt

Amount of Each Receipt this Period

FEC .ID number of contributing
federal political committee..

• Name of Erapl

(".
Receipt For:
[""I Primary [̂  General
[ | Other (specify) y

Occup

Aggregate Year-to-Date T.

I . .'- . . 1

SUBTOTAL of Receipts This Page (optional).

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



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)

Ilia

| PAGE OF /

B13
ub 12

16

.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.yMjddle Initial)
A. f^Jf-fffn.

Mailing Address

City i

o^d la
State Zip Code

r
FEC ID number of contributing
federal political committee.

Date of Receipt

O..Q

Amount of Each Receipt this Period

1 Name of Emplo

Receipt For:

5 P
HI U

Primary \\ft General
Other (specify) y

Occupation

Aggregate Year-to-Date T

Ifl Full Na/rifi (Last, ĵrst, Middle lniti|
0>B
Ml

C. Date of Receipt

P
Mailing

City
»V"/ ie

/ 7 -z3^
,5'Tb/i ^/r-

Code

FEC ID number of contributing
federal political committee. .

/ y'T"̂ 111^1 i» V L T~B

Amount of Each Receipt thisj Period

Name of loyer

Receipt F6r: .

B Primary [/*?] General
Other (specify) y

.Occup

Aggregate Year-to-Date V

Full Nome (Las/ First, Middle Initial)
C.

Mailing Address

Dale of Receipt

f
City State Zip Code

FEC .ID number of contributing
federal political committee. .M..'.;.: - - - -

Amount of Each Receipt this Period

Name of Employer

Receipt For:

S Primary Qg' 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).,



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE 4/OF~
(check only one)

B11B Qflb ni1

is. pi™ rli5
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 corn'merda'l.purposes',', other than, using :t.riB

:'.riamB.-a'nd ̂ address; of any political committee to'-sojiclt contributions from such con'imlttee, . .y

NAME OF COMMITTEE (In Full)

'Hy-Vee, Inc. Employees' Political .Action Committee
Full Name (Last, First, Middle lijilialk / t I

A u f Q t A t ; r\ fc^Ufl/-^ /(/.
Mailing Addre§

City .TW A;
te

State

Q—

Zip Code .

FEC ID number of contributing
federal political committee.

lft Receipt FfarT
*H . r~~i r>.i

* Rrn U

Primary [̂  General
Other (specify) v

OL

Occupation

Aggregate Year-to-Date V

Date ol Receipt

Amount of Each Receipt this Period

W» Full, Name (Last, First, Middle/Jnltial)

"" Mailing A/dress

CO
M ^Wesfrl

/7
M?J

£L

State -Zip

FEC ID number of contributing 8pl

Name oTEmpI

Receipt For:

B Primary P f̂ General
Other (specify) T

Aggregate Year-to-Date V

I '.

Date of Receipt

r'""L" 1 '((

LU
Amount of Each Receipt this Period

_K g JUT. j; f _& an JK '• n set

Full Name (Last, First, Middle Initial)

Mailing Address

City tate

FEC .ID number of contributing
federal,political committee. • '

Name of Employer ~7*

Receipt For:. r

|~~l Primary [̂  General
[J Other (specify) y

Date of Receipt

Oooupation : /; yy

i f tSnyr r

Amount of Each Receipt this Period

Aggregate Year-to-Date T.

SUBTOTAL of Receipts This Page (optional).,

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



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE ."3" OF /(J
(check only one)

B l1a f lib Pine I [12

13 I |14 [~"|15 |~1l6. Hi?

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 man-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)

i Ufl
.Mailing Address

YV m C,
«/

,.

VN _ 1).

City

FEC ID number of contributing
federal political committee. .

State

^A
Zip Code'

J2L
Name of Employer

*** Receipt For: -

2 n Primary General

Other (specify)

ffi

Date of Receipt

Amount of Each Receipt this Period

.Or. ,

Aggregate Year-to-Date T

(Last, First, Middle Initial) [\ j J

c LG K K . J-V i^-H^-dnw Date of Receipt

.71

Amount of Each Receipt this: Period

FEC ID number of contributing
. federal political.committee. .M

Name of Employer /

Receipt For: '
[ [ Primary [^ General

Other (specify) T

Occupe

Aggregate Year-to-Date V

, A . .

C.
Full Name (Last, First, Middle Initi

Mailing Adi

(Last, First, Middle Initial),-... /

: Ii Sep. rnff/./c
dress

i» tin • (AJ.
Date of Receipt

i •/

Clty State Zip Cod

UtfZ.
FEC .ID number of contributing
federal political committee.

. Name of Employer

Recuipt For: /
Primary ["̂ General
Other (specify) yB

Occupation

Aggregate Year-to-Date T

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)..

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



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE ^ OF
(check only one)

BUB f~jiib niic

13 pi™ r~i15

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

I

NAME OF COMMITTEE (In Full) .

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

u \ / ~ > v "N /• s f (
, \ T\ A 6 l\ . v )f »6 r\ *"

Mailing Adc

Zip Code

FEC ID number of contributing
federal political committee. C

• Name of Employer/
'"ZT

Receipt For: '

B Primary Q"General
Other (specify) y

<JL

Occupation

Date of Receipt

Amount of Each Receipt this Period

Aggregate Year-to-Date V

Ifli Full Name fLast,. First, Middle IrjHjal)

C»B. A// <°
to

00

(Ml
City / / I ft I

L4 sb A* fate
FEC ID number of contributing
federal.political committee.

Date of Receipt

' 80.

Amount of Each Receipt this/Period

Name of E

Receipt For:
[ [ Primary [^ General
[J Other (specify)' T

Occupation

Aggregate Year-to-Date

Full Name (Last, First, MidoUe Inltii
c. T \<ZQQ g.. O

Malllng Addfeft

A
City State Zip

FEC .ID number of contributing
federal political committee.. IcT. . .T

Date of Receipt

i ' /

Amount of Each Receipt this Period

Name ot Employer

Receipt For:
PI Primary
I [ Other (specify)

Occupation

Aggregate Year-to-Date V

SUBTOTAL of Receipts This Page '(optional)....

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



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)

I PAGE -7-OF

Bna Ql1b nil' DIZ

13 flu MlB Ml6

.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 purpose^1'other than using the, name .and address :ot any political committee to solicit.contributions from such committee.- t

I

NAME OF COMMITTEE (In Full)

Hy-Vee, Inc. Employees' Political .Action Committee
Ful[ Name .(Last, First, Middle Iniial)

U./KS
Mailing Addressress.

1 52 3 ft

/r
(-X v J ">vo ra M-, IV ,y*

City State Zip Code

FEC ID number of contributing
federal political committee.

' Name of Em,

f.
Receipt For: '

vy • | | Primary |^] General

1*1 |~~| Other (specify) y

01

Occupation

Date ol Receipt

Amount of Each Receipt this Period

Aggregate Year-fo-Date Y

Full Name First, Middle. Initial)

'&ck

O
CO

Mailing Address
T

City Sfate

<i tu

Zip Code

5' 23-1 J

Date of Receipt

r I

FEC ID number of contributing
federal political committee..

Name of Employa

Receipt For: '
Primary P^* General
Other (specify) YB

Occupation

Aggregate Year-to-Date V

^^^II^I^^J^^^IS

Amount of Each Receipt thlsi. Period

Full Name (Last, First, /Middle Initial)
c. . n.

Mailing AcOress

Date of Receipt

I •/

City Zip Code

Amount of Each Receipt this Period

FEC .ID number of contributing
federal political, committee. ... •

Name of Emi

Receipt For:' T /

B Primary 'fg General
Other (specify) T

Aggregate Year-to-Date T.

SUBTOTAL of Receipts This Page (optional).

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



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)

I l i a

| PAGE OF /Q

B13 ™
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 cornrhercla'l purposesV/bthBr tfah^ to. solicit contributip'iis.Jfrqrri"such-corhmittBB...

(

NAME OF COMMITTEE (In Full) . ' • ' . ' " • '

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

A.
Middle Initial)

Mailing Addr

I ft c j L,

City
KJ.

State Zip Code

FEC ID number of contributing
federal political committee.

1 Name of Employer

m f.v-l/Jk^A
Receipt For: /

1 ' Primary Gr|- General

Other (specify) y

Occupatiot

Aggregate Year-to-Date T

Date of Receipt

/ n~7Tf~f™-?-FT^i T i
Amount of Each Receipt this Period

HI
O

Full NameJ-ast, First, Middle Initial)

,
Mailing Addi

State Zip Code

yx

FEC ID number of contributing
federal political committee. m.
Name of

Receipt For: '

B Primary jyj General
Other (specify) y.

Occupation ...

J) //*&
Aggregate Year-to-Date V

.

Date of Receipt

Amount of Each Receipt this" Period

Full Name (Last, First, Middle Initial}..

Mailing Add

City State Zip Code

FEC .ID number of contributing
..federal political committee.-. •• HI

Name ot E

Receipt For:'

B Primary 'Q General
Other (specify) T

Occupation

Aggregate Year-to-Date T .

Date of Receipt

i •/ BTJ"B B"T1 /

Amount of Each Receipt this Period
~"

SUBTOTAL of Receipts This Paqe (optional)



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)

H!13a Hi7 H™.
OF/Q

e
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..cornrnittee;. . ...,,

NAME OF COMMITTEE (In Full)

Hy-Vee, Inc. Employees' Political .Action Committee
Full NameJL'ast, First, Middle Imjjal)

A. f74y~. > I ,
Mailing Address 5.
City State Zip Code

Date of Receipt

f" I Amount of Each Receipt this Period

FEC ID number of contributing Sol ! " ' " ' ' " " " " | r™*"™1^ ""Wl""""""""1' "̂ J^^aa"̂ -
federal political committee. fĵ J--..̂ .. -•- --" ' - • " c_J fi E B__». *_y-*E3h*l*—*. j».

Name o{ Employs* , / I Occupatior

/ryl/<L? . ^xi c I riJf"? /)// * <-.h>'
„ Receipt For: j Aggregate Year-to-Date T

rn Primary [̂ General

^1 [J Other (specify) y

l-q . ________
fft Full Narne (̂Last, First, Middle Initial) _

Date of Receipt

™ . Mailing Addcess ' ' i/VA ft I • / '7\ Trt'TFB / FDTTT'I /
J2 ^| H (^ M I -ga tV 61 U> b Tgc/C /JX ^/^j
® City i .. -State Zip Code
» AC"^ i/VlAi /i//,, ,,
M /\ ^p-ryvOy/ Y I I U ^ V6/£? ^' | Amount of Each Receipt this Period

FEC ID number of contributing
.federal political committee

Name of Employer, / ~j~f | Occupation

Receipt For: _ Aggregate Year-to-Date T
[~~| Primary fig General
|~j Other (specify) y

Full Name (Last, First, Middle Initial;
C. I <a y 16f ( rtttr^ Irf I '• . • I Date of Receipt

Mailing Address • . rurvTB1"! • / y"l)"ll b "J / jpv™if"(n^Tl"t""V

City ~, State Zip Code '

Amount of Each Receipt this Period

FEC .ID number of contributing lp.8 " • " " "• " " " C
;..,..., . federal political oomrnittee... . . . . . . .• . .-..l̂ i . n . . , , , I

. Name~6f Emplover ~T~/ '• | pccupati

Receipt For: Aggregate Year-to-Date T
PI Primary (̂  General
[J Other (specify) T

SUBTOTAL of Receipts This Page (optional) : : ^

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



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE /6bF~
(check only one)

B11B H
13 r

ub

:16 |""117

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, 'oth'er than •.using-the- namerand address'tit any pbjltlcal. 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)

Mailing Address

Clty State Zip Code

Ty
FEC ID number of contributing
federal political, committee. c

1 Name ol bmployer

Receipt For:

•1 n p"'marv General

[J Other (specify)

Occupation

Date of Receipt

Amount of Each Receipt this Period

Aggregate Year-to-Date T

O> Fuji Name (Last, FirstirMjddle Initial)

f k 0 ^_

p.

(J. Date of Receipt

Nl
O
cc

Mailing Address
POMAO

State Zip Code

r . .
.

FEC ID number of contributing

Amount of Each Receipt this; Period

federal political committee. .

Name of Employe// /

Receipt For.
B Primary 1*̂ 4 General

Other (specify) T

BuJI Name (Last, First, Middle Initial)

. . . .
a&5es Si ^D?l<fu/<

City p.

l-V/vKe * w iX^A
/

FEC .ID number of contributing
. federal polltical..commlttee... ...

Name jfyEmployet1

Receipt For:
S Primary l\/r Qnnprnl

Other (specify) y

SUBTOTAL of Receipts This Page (optional)....

TOTAL This Period (last page this line number

M „ • n'r r r • 1

Occupation _^ .•
<!—y{v^-f. \\_yft Vt*f'1^

Aggregate Year-to-Date V

I i i iil t • fQ *? & r°*l

D. .

State ^ Zip Code
JOQ 3-j

^^ B • n | "' * Hr • T- EniM L̂ ' " f '

Occupation /£) ,
ZU.J /e ,̂ / -/
f+SSr / rS -S f(/r»i
Aggregate Year-to-Date T .

I • "„ i i ". '. iJto^yi
• ; ; >>

only)..' ^

H ?* B iffTi1! r p •an " P' •«*• n "

Date of Receipt
__J«OUI MMIIUIWIIII , • - „,

FZ5! I^^I Rftc^r^l
i

Amount of Each Receipt this Period

! . - • . . - y~&d?$\.•

,'•-I.-. • • .

L^^^^^^^J 1
.r '~j?0:ov\P n «• • AI. n r rtKut * ̂  '*-'̂  *•!• " "



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

_, , , , FOR LINE N
Use separate schedule(s) (dheck on)y ,

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

UMBER: PAGE .•/ OF /
ane)
H22 p23 p24 p25 p2B

^ 28a p| 28b |~~] 26c- |~~) 29 (— | 30b

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 p^njbsiB,..otn'eir)hm.uslng;'the;narrie'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.

SI
SI
T
0
in
nB.
&
Hi

*a
^

Full Name (Last, First, Middle initial)

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: House D
Senate
President

State: ' District:

Full Name (Last, First, Middle Initial)

Mailing Address

City • •

Purpose of Disbursement

Candidate Name

Office Sought: • House
Senate
President

State: District:

State Zip Code

an
Category/

Type
isbursement For:

B Primary [ [ General
Other (specify) T

State • Zip Code .

• • • • • • • p'~n!
u-»Jj firionfi

Category/
Type

Disbursement For:
B Primary [ [ General

Other (specify) y

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

Mailing Address

City

Purpose ol Disbursement

• Candidate Name

Office Sought: House
Senate
President

State: District:

State . .Zip Code

• •- ". -rL—
Category/

Type
Disbursement For:

B Primary [ [ General
Other (specify) T

Date of Disbursement

i ft r B j / r'i'-ii'W / p -̂frTyTT1?"!

')
Amount of Each Disbursement this Period

L '̂ ^^ .̂̂ '̂ ^^
• .f

Date of Disbursement

I i ; P, 1
L.rib̂ i1 L«A«J! L^^mfî A î '

Amount of Each Disbursement this Period

Date of Disbursement

L ! »J U« *̂J •

Amount of Each Disbursement this Period

. [7~v^v „ m\ \ ^ {

SUBTOTAL of Disbursements This Page (optional) V ' jv., B. fr T r a -Jf r-/st "

TOTAL This Period (last page this line nu
.̂ -̂ -̂ -—p ,̂,-̂ -̂̂ .!

mber only) ^ ! JL i£ iu v SffiJav^^uii e" t '



,<lp W E S T

l E ^ T A G E

B A N K

X HY-VEE COMPANY

MEMBER FDIC

1025 Braden, Chariton, IA 50049
1-641-774-8581
Internet Banking: www.mhbank.com
24 Hour Account Information:

In the Des Moines Area: 515-224-8311 or
Toll Free: 1-800-482-9821

ACCOUNT:
DOCUMENTS:

PAGE:" 1
256.986 12/31/2007

13

HYVEE INC
EMPLOYEES PAC
JOHN BRUMMIT
5820 WESTOWN PKWY
WEST DES MOINES IA

30

50266-8223
12
1

Enjoy the safety and security of our FREE online statements. Call|
800-782-0521 or email us at "customer service@mhbarik.com" Today. JThink
green by saving paper and switching to e-statments today! ! ''

•Qf .. ' •/ COMMERC

''JJJ: . . . . DESCRIPTION .
Ift •"'
'QIJ RATiANCE T-AfiT STATEMENT . .
W DEPOSIT . . . . . .
Q DEPOSIT ; : > ' • : ' . " ' .
..00 DEPOSIT. ...
^DEPOSIT - •.-••' •."••••
DEPOSIT :

••• '.DEPOSIT ' ' .
DEPOSIT • ' • . - . ....

. ' 'DEPOSIT ..'•• '. ' ' . ;.- . ,. •;• -..••
CHECK # 1681 . - • • ' • . '
DEPOSIT
DEPOSIT
DEPOSIT
DEPOSIT
BALANCE THIS STATEMENT .....

TOTAL CREDITS . .... (12) : .
TOTAL DEBITS .,(1) . ; '

' .'• . •'•'• . : '••-'' • ' "•^•••.•' ••••' .

.IAL CHECKING ACCOUNT 256986

DEBITS CREDITS DATE

11/30/07
604.84 .12/03/07
25.00 12/04/07

.- .200.00 12/04/07 ..
. 200.00 12/05/07

301.64 12/05/07
.100.00 12/07/07
150.00 12/07/07

. . . . 200.00 12/10/07
200.00 . 12/10/07

100.00 12/12/07
165.00 12/18/07
400.00 12/20/07
50.00 12/21/07

12/31/07

.2,496.48
, 200.00 . . '.

YOUR CHECKS . SEQUENCED . . ' ' . ' ;

1

' • BALANCE

'2'4 , 994 . 51
. ..25,599.35
25,624.35
25,824.35
26,024.35
26,325.99
26,425.99
26,575.99
2;6,775.99
216,575.99
2'6,675.99
216,840.99
27,240.99
27,290.99
27 290 99

DATE.... . CHECK .,#:.. .TRACE .#. . ... ... AMOUNT DATE . . .CHECK #..... . .TRACE #. . . ..... ..AMOUNT

.-\.: .2b.'-b .'^- (:;«,..... -
.*.'*. * ''."C O .N T I N U .E-.D •* * *
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