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NAME OF COMMITTEE (In Full
JONI FOR IOWA

Full Name {Last, First, Middle Initial)
JONES, BILLY, O., MR,

Date of Receipt

" Mailing Address 1100 IRENE CT

MM r D FD K Ty 8§y ¥ Y
09 29 J2017
City State Zip Code Transaction ID : SA11A.86056
RED OAK 1A 51566-1253
FEC 1D number of contributing C oo T T Amount of Each Receipt this Period
federal political committes. » P S S T e —————————
50.00
Name of Employer Cccupatlon SN T W S S S R
NONE RETIRED
- Meme Item
Receipt For: 2020 i to-
p Election Cycle-to-Date CONTRIBUTION

Primary D General pup——t—T 7 T r. v 3
Other {specify) ¥ 300.00
PO, G
Full Name (Last, First, Middle Initiaf}
KENNEY, BRUCE, , MR,, Date of Recelpt
Mailing Address 1545 650TH AVE =1, Yy [TTVTTTY
09 29 2017
City State Zip Code Transaction ID : SA11A.86057
NEVADA 1A 50201-7652
:::J(:rla? :;::2;’ :;:;T;r;t;uung C Amount of Each Recelpt this Period
Name of Employer Qccupation MU U TR .1 m:ﬁo A
RETIRED RETIRED Memo It
o ltem
Receipt For: 202 i le-to-
E I;ﬂ 0D oo Election Cycle-to-Date v CONTRIBUTION
Oth 1 300.00
er (spec M v Il I8 _‘!}_ . 'l m_ B 1] ﬂ a2
Full Name {Last, First, Middle Initial)
KINKEAD, JAMES, , MR., Date of Receipt
Malling Address p o BOX 250 = U0 il BB AAAAREA
09 29 2017
City State Zip Lode Transaction 1D : SA11A.86014
LOGANVILLE GA 30052-0250
FEC ID number of contributing ¥ e
faderal political committee. C Amount of Each Recaipt this Period
o T T 10000
Name of Employer QOccupation .
JAMES E KiNKEAD PC CPA
Receipt For 2020 Election Cycle-to-Date Memo ltem
Primary [ ] General SR A — CONTRIBUTION
Other (specify) w 250.00
SRR, VN ) S T S
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