
RECEIVED

r
FEC ;

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

1 . NAME OF " TYPE OR PRINT v Example: If typing, type
COMMITTEE (in full) . over the lines. .

FEC MAIL CENTER-^

2GI8NQV-6 AM 9 = 4 1

Office Use Only

12FE4ML5 " "" ^

' i i '

ADDRESS (number and street) .

Check If different,
than previously •
reported. (ACC) . . . . . .

00

V? 2. FEC IDENTIFICATION NUMBER T CITY A.

EU
STATED •ZTP CODE

on |c| 3. IS THIS
REPORT D NEW

(N) OR
AMENDED
(A)

4. TYPE OF REPORT
(Choose One)

(b) Monthly
Report
Due On:

(a) Quarterly Reports:

April 15
Quarterly Report (Q1)

Q.,. April 15

D
rj October 15

July 15
Quarterly Report (02)

. Quarterly Report (Q3)

D January 31
Year-End Report (YE)

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

D Termination Report
(TERT '

Feb 20 (M2) H May 20 (M5) R Aug 20 (MB)
• .

Mar20(M3) Q| Jun 20 (MB) fl Sap 20 (M9) fl
Yarn-Only)

n Apr 20 (M4) FJ Jul 20 (M7) fl Oct 20 (M10) fl Jan 31 (YE)

(c) 12-Day H Primary (12P)
PRE-Election

General (123) Runoff (12R)

Report for the: O Convention (12C) fj Special (128)

Election on
in the
State of

(d) 30-Day . '
POST-Election |J General (30G)
Report for the:

Runoff (30R) Q Special (30S)

Election on
in- the'
State 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 complete.

Type or Print Name of Treasurer -John BrumiHit '

Signature of .Treasurer 3^¥<Kyw Date

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

[ 0 3 I . I I - I I I I F E C FORM3X



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

K <• M G

Report Covering the Period: From: j/,iih.£J

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on!Hand
January 1,

(b) Cash ori Hand at
Beginning of Reporting Period,

in

Mi (c) Total Receipts (from Line 19)
HI
Cft (d) Subtotal (add Lines 6(b) and
0* 6(c) for Column A and Lines • p
^ 6(a) and 6(0) for Column B) f ,, .. mf ^^_^

co : : .—.•̂ •̂ ..n/.,.Mm,,,
7. Total Disbursements (from Line 31) g n ,, . ... ,3 |

B. Cash on Hand at Close of . ' •
Reporting Period p*t"̂ iMi i. « V^x-^ \ / ' " f
(subtract Line 7 from Line 6(d))...! | 1".- „ .j/fff fcyj(-, %,Srn ,.8 I

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

10. Debts and Obligations Owed BY • . •
the Commltteejifemize all on i"""i u U " " ' B 1 ' «^ ĵpî  (•" LI" " t |
Schedule: C arid/or Schedule D) j^ | ̂  ^ |[|r| ^ ̂ ^ ^ | L||| |ffl||| ̂  11

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100



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

DETAILED SUMMARY PAGE
of .Receipts

~l
Page 3

Write or Type Committee Name

Hy-Vee, Inc. Employees' Political Action Committee
/ C "1T~B Y V Y

Report Covering the Period: From: 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

(II) Unltemized ,

(ill) TOTAL (add
Lines 11(a)(l) and (II).

o
10
in

0*
o>
Nl
o
00
rsi

(b)

(c)

(d)

12.

Political Party Committees

Other Political Committees

(such as PACs)

Total Contributions (add Lines

11(a)(iil), (b), and (c)) (Carry

Totals to Line 33, page 5)
Transfers From Affiliated/Other

Party Committees

13. All Loans Received.

14. Loan Repayments Received I
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)

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
(a) Non-Federal Account

(from Schedule H3)

-J L

(b) Levin Funds (from Schedule H5)

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

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

20. Total Federal Receipts
(subtract Line 18(c) from Line 19).



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

DETAILED SUMMARY PAGE
Of Disbursements ~r

Page 4

II. Disbursements

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

Activity (from Schedule H4)
(I) Federal Share

(b)

(c)

22.

23.

24.

25.
LTt
KH
HI

01

ro
O

CM.

(II) Non-Federal Share
Other Federal Operating
Expenditures
Total Operating Expenditures

'(add 21(aXi), (a)(ii), and (b)).
Transfers to Affiliated/Other Party

Committees
Contributions to
Federal Candidates/Committees
and Other Political Committees
Independent Expenditures
(use Schedule E)
Coordinated Party Expenditures
(2 U.S.C. §441 a(d))
(use Schedule F)

26. Loan Repayments Made.

27. Loans Made •...
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees.

(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)(il) and Line 30(a)(ll)
from Line 31) , .̂

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

] L

50 0
^rt ja _K f ju o

~J L

mJl^^mJ»._JBfc»»aJU I!

<Q *fi Q



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

DETAILED SUMMARY PAGE
of Disbursements ~l

Page 5

(M
10
ifl
Kit

111. Net Contributions/Operating Ex-
penditures

33. Total Contributions (other than loans)
(from Line 11 (d), page 3)

34. Total Contribution Refunds -
(from Line 28(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

or>
Ml
O
w
(M



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

F(
.. .Use separate schedule(s) (0

tor each category of the r
Detailed Summary Page L

DR LINE NUMBER: | PAGE / OF^7
heck only one)

qua nub QUO n«
p _ u riiB rile ni?

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 solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

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

Full Name (Last, First, Middle Initial̂  .,
IS,

Mailing Addrgs^ ^ f 3 <? tfc S"f>

Cllv /J;,L,,!..U
FEC ID number of contributing
federal political committee.

fi. Name of Employer .
CD JJ '• 1 / -7"*
JJJ /7~V—[/OO ^J^-rt^i
ĵ  Receipt For:
^ (~| Primary |̂ ] 'General
O) [J Other (specify) y
or>
N1 Full None (Last, First. Middle Initial) ,

"̂  Mailing Address
2^0 1 S^J ^

city i

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
V~\ Primary |x| General
LJ Other (specify) y . •

FulLName (Last, First, .Middle Initial)
c. O°i 5 t/ke. |^ """/iaflma

State Zip Code
.3TA &Q3& 3
|c| I . L U 1 t J

Occupation

Aggregate Year-to-Date T

' ./• 0 \ •-SI* / J r

/X*\7T0/* t/ /" €-Ac/ L^tr

State Zip Code

/ho 6 j^f/
id : : : : : .: i
Occupation . ._^ ,

Aggregate Year-to-Date T

| . "r jk •". ". 'h2>Jojo'&>''3\

S \,
• Mailing Address <,_. , i r\

City ^

[T- |XYV~Wv^

FEC JD number of contributing
federal political committee.

Name ol Employer

r/V/— • 'I/O O ' •/ "
Receipt Fbr: '

B Primary [7(] General
Other (specify) T

SUBTOTAL of Receipts This Page (optional) .

State Zip Code

~TA ^/OA^

| C | - • : - - - - " j

Occupation, • .^.

^7~/ClS'4. \\s\fQ<sk0*
Aggregate Year-to-Date T .

\ . " ' " " ' "/7/y "/"J^fi

Date of Receipt

ZZI'LL^i'likz^l*
Amount of Each Receipt this Period

! / ^ /*) (Q 0 1.„./. j< /r f , m-l f\f-^JK r

Date of Receipt

112 <H! ' i/u pj ' $&&$ i
Amount of Each Receipt this Period

1 " r 1 r r ''t/flP~aP*f\

Date of Receipt

rToj ' \Z£ 1 ' \£pp p 1_

Amount of Each Receipt this Period

n . . •'. \ ~j25j39\•

— -̂ -B- . .. '*2lfc?-Q 0 I
• : *• \ r T n; r ,- -OH J X , 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
3-

rk ru ruc Hia
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 N

A.
, First, Middle Initial)

Mailing Address^

Clly State Zip Code

SO i

Date of Receipt

FEC ID number of contributing
federal political committee.

Name of Empl

00

HI

I2Z
n D

^ [j

Receipt For:
Primary IS General

Other (specify) y

Amount of Each Receipt this Period

Occu|

Aggregate Year-to-Date

Date of Receipt

-st-.s '
Zip Code

... o i—
Amount of Each Receipt this Period

M: • . • . . • . : : : t
Occupation

<!̂ —

Aggregate Year-to-Date T

|_ . jj. A r,

, ^. . . I bate of Receipt

State Zip Code

Amount of Each Receipt this Period

E^TTTTT-|
occupation. ^ —

Aggregate Year-to-Date T.

JO Full Name (Last, First, Middle Initial)

OB.
Mailing

City

FEC ID number of contributing
federal political committee.

Name of Emloyer

Receipt For:

r~j Primary ^ Qenara|

Q Other (speclty) y

C.
Full Name (Last, First, Middjejnltial)

Malling

FEC .ID number of contributing
federal political committee.

Name"

Receipt Fo:

r~j Primary "̂  General
[J Other (speclty) y

SUBTOTAL of Receipts This Page (optional)..



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE ? OFJ2.7
(check only one)

DH. nub PH. n«rii3 riu rli5 ru nr
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 ol any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

Mailing Address ' ^ __
I3L5"3A Kutr^t-l

City
^c/b ^ f (..

Zip Code

FEC ID number of contributing
federal political committee.

0>
U\

on
Nl

o
<*>
CM

Name of

Receipt Foh
P] Primary [̂  'General

Other (specify) y

Occupation

Date of Receipt

Amount of Each Receipt this Period

Aggregate Year-to-Date

|jIanf£»mEaa4ffibaE_BIEa>I£iJb&

B.

Mailing

(Last, First, Middle Initial)
/? ' "^9 <; Q f

+T
C, Date of Receipt

city
fa,

State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

I2L

Date of Receipt

Amount of Each Receipt this Period

FEC JD number of contributing
federal political committee.

Name ot Employer

Receipt For: '

B Primary TO General
Other (specltyfr

Occupation

Aggregate Year-to-Date T.

SUBTOTAL of Receipts This Page (oplional).,



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)

OF.3

B13 16 Hi?
Any information copied tram such Reports and Statemahts 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

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

Address

City State Zip Code

FEC ID number ol contributing
federal political committee.

Name of Employer.

*** Receipt For. ' '
m PI Primary 'General

* til Other ̂

ion

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

Ifl Full Name (Last, First,
0 B-__££iidL
op
(N

. Initial)

J^

State
0

Zip Code

FEC ID number of contributing
federal political committee. 1
Name of

Receipt For/
r~j Primary [̂  General
LJ Other (specify) T

. y

I/**.
Aggregate Year-to-Date

Date of Receipt

'LTL'LvTjII r I I n r r. I

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial)

Clty State Zip Code

FEC .ID number of contributing
federal political committee.

Name of loyer

Recaipt Foi-:
I I Primary K£\ General
[J Other (speclfy)y

pation

Date of Receipt

Amount of Each Receipt this Period

Aggregate Year-to-Date T.

I ; . - :

SUBTOTAli. of Receipts This Page (optional).



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

F(
. .. ..Use separate schedule(s) (C

for each category of the r
Detailed Summary Page L

DR LINE NUMBER: | PAGE 5~ OF.2 1
heck only one)

HUB n«b n«» n«
~113 Mu MlB hl6 H17

Any Information copied from such Reports and Statements may not be sold or used .by any person tor 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-Ve.e, Inc. Employees' 'Political .Action Committee

Full Name (Last. First, Middle Initial) «

Mailing Address - A

City O
O30 A ̂  -

FEC ID number of contributing
federal political committee.

Iv. Name of Employer

U> /h«s~-liff 0 ~Cj[tL
^ Receipt For. ' ' '
N1 F] Primary |j(| 'General
gj [j Other (specifyty

State Zip Code

IE A 5oQ?C

HTLT.:.:C
Occupation

Aggregate Year-to-Date T

1 ...... ^9^Ao|

Nl Full Name (Last, First, Middje Initial)
G>B. •U~)G^^.(( . fj/~fto fi
** Mailing AHdresa _., n /

City \ I /
*-^oU n Ho A

FEC ID number of contributing
federal political committee.

Name of Employer ,

Tr y-~ {/Off ."^Aicii
Receipt For: '
S Primary f̂ General .

Other .(specllyfY

Full Name /Cast, First, Middle InKfe!) , i

State Zip Code

id : : :.: : ; : i
Occupation

Aggregate Year-to-Date T

| '. A „ . A$5,()&6.o\

• Mailing Address/ .~ r^^^
O ' oi v j , fcj £or*~ f. 'tc •€. J-*" i

City fl /j

J^Hv(f> £ j2 ^ "^cx ̂ vic e
FEC .ID number of contributing
federal political committee.

Name of ErnpUSyer . /

Receipt For:
B Primary j^cj General

Other (specify) y

SUBTOTAL of Receipts This Page (optional)...

State Zip Code.
\/T[0 £t/0S~X~

ic : : : : : ; : i
Occupation ' .̂ ^ •,

Aggregate Year-to-Date T..

1 . 3£>(>~JD 7\

Date of Receipt

C2JI ' f/31 ' Ea^?l11 "
Amount of Each Receipt this Period

CL. 1 ". - ̂ £0<L££\

• /

Date of Receipt

Î -TTJ t |JJM J , J^^jgj

Amount of Each Receipt this Period

1 w f JM. p R *mt. w*5f R. J ft»^ ti n

Date of Receipt
•7 IBMH|HM||||I BMIHBM •••«•! •M|W

[771 I^.^I \Zi<f0m&\
Amount of Each Receipt this Period

1

! l/̂ /5-<5' <?<? 1B n •« ^ *i K OM/ A^/ P*-̂ «» iT^ H

!r r » r' r wft^nP r* 1



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
.. .Use separate schedule(s)

for each category of the
Detailed Summary Page

FOR LINE
(check only

DUB
Mis

NU
on

MBER:
e)
11b [
14 r

| PAGE (p OFJ? 7

^ ffi n«
Any information copied from such Reports and Statements may not be sold or used .by any person tor the purpose of soliciting contributions
or tor 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
A.

First, Middle Ini
vn &.

Mailing Add:
fl-ia " j ̂  U£_

City

FEC ID number of contributing
federal political committee.

state ZipCpde

Date of Receipt

U " U fi /

c •
CO ' Name ot bmpli

U\

•HI

-Ms.
Receipt For.
[~] Primary { ĵ General
[J Other (specify) y

Occupation

Aggregate Year-to-Date T

Amount of Each Receipt this Period

**——E—B—JBL—.E—

00
B.

Full Name (Last, First, Middle Initial)

Mailing i
B

City State Code

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

•JA
Receipt Fort '
[ [ Primary ~^C\ General
[J Other! (specify) T

Occupation

cL
Aggregate Year-to-Date V

L,

Date of Receipt

I \ 'B IT1! / U V U V L V t ' V I

I ,.i. .r,...r ,1

Amount of Each Receipt this Period

Full Name (Last, First, Middle nrtial)

Mailing Address

Date of Receipt

City State Zip Code

FEC .ID number of contributing
federal political committee.

Name

Receipt <For:

[~| Primary ^ General

Other (specify) y

Occupation

r/?f

Amount of Each Receipt this Period

" "Jî JPK R ̂ i B

Aggregate Year-to-Date "T.

SUBTOTAL ot Receipts This Page (optional).



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
. .Use separate schedule(s)

for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE "7
(check only one)

B13 t4
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 ot 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))

-tVgf 1

Mailing Address
fM<

City n state
CT

Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

' Name of Employer

to
LA

ro
Q
CO
fM

Receipt For:
n Primary [\3 'General
I [ Other (spe

Occupation

Amount of Each Receipt this Period

Aggregate Year-to-Date T

. . _ . . .^3.33Hl
Full Name (Last, First, Middle initial)

B.
Mailing Address

J&1D

Middle initial)

o^KnV-K^^ Date of Receipt

/ n IV.
City St|te Zip Code

FEC ID number of contributing
federal political committee.

Name of Employsr,

Receipt For:
I I Primary [ -Genera l
[J Other (specify)

Occupation

Amount of Each Receipt this Period.

Aggregate Yaar-to-Date T

First, Middle Initial)
Date of Receipt

771'
City State Zip Code

Amount of Each Receipt this Period

FEC .ID number of contributing
federal political committee. I2L
Name otmploysir

RecBipt'For:
[~] Primary ĵ C] General

Other (specify) T

Aggregate Year-to-Date T.

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



SCHEDULE A (FEC Form 3X) R
Use separate schedule(s) ic

ITEMIZED RECEIPTS tor each category of the r
Detailed Summary Page

DR LINE NUMBER: PAGE « OF 37
hecK only one)

311B . Hb r_]l1c i Il2

13 14 | | 1 5 | | 1 6 f~ll7

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 NameJLaBt, First, Middle Initial)

Mailing Address0

~ 7 3 ^ (-{/ ' , ||.ss*» $ (V,
City State Zjp, Code

^5 M- TW> ft s , -TA .^0 $~& /

FEC ID number of contributing J l̂ . r T "*" lj

Q Name of Emoloyer , Occupation. ^. /

"i Receipt For. Aggregate Year-to-Date T

£ H Other (specif̂  I t j ^ n i a/fo'O $ -° 1

o>
Nl Full Name (Last, First. Middle Initial .

OB. fi\ f /\ * a, \\ Y ; 1 ) rcuA \ •« y , Kt
<* Mailing Address / f) i -T- r

City *".: i state Zip Code

t j>-f-, >J o a e i^ K l̂ f\ 0 » *J f~O G
' mminwmm, w.n,..i,ii,«.,un,Hil

FEC ID number of contributing Br-%1 v^v^ • ' ° j
federal political committee. |^j a__ t__ ( ' f l r r,||iS j

Name of Employer . Occupation (

Receipt For/ • Aggregate Year-to-Date T

H Other ispeclfyf; 1'r • A , r 1&$?>1&?\

Full Name (Last, First, Middlexlpltial)

c. (Y\\ll wp, uW<
Mailing Address '

1$ "^^O UU {(0vJ& 1-Pfr«.c<t>
City ft State Zip Code,

t-*' î MBlpMMBPI ' •̂•••n

FEC .ID number of contributing jrJ T- , ^^ " " " I
federal Dolltical committee. l̂ J .' . 1

Name of Employer / / * • Occupation^ - * ' « / ) •

fi'^f ~~~is'Qjp i ĵ ~/\.c / ' ,•_/ k? if"
Receipt For: • Aggregate Year-to-Date T .

(j Other (specity)% | _ ^^ ^"^L^E^ i

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

Date of Receipt

O ' ftTir*'1^" ' B T*3b! Y**^"TTSji

IS U L̂2

Amount of Each Receipt this Period

C~7"H ' l 7FIp'?"l

-

Date of Receipt

I/3J ' |/ bj ' PT^ P F I

Amount of Each Receipt this Period

J-T; t-|~. . . '-J-^p-pi

Date of Receipt

[^[ ' [4/1 ' \^jQft\,«Vj,

Amount of Each Receipt this Period

i n r An ' •* n on >9C n*S fjr f §

IT r - r' r Jr7^771



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

PAGE OF .29

14 16

Any information copied tram such Reports and Statements may not be sold or used, by any parson tor 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)

Hv-Vee, Inc. Employees' 'Political -Action Committee
Full Name (bast, First, Middle Ini

A.
Mailing Addr -

Or
State Zip Code

FEC ID number of contributing
federal political committee.

Date of Receipt

Amount of Each Receipt this Period

HI Name of

'"̂  Receipt For:
J2 n Primary
^ LJ Other

'General

0*.

pupation ..

L/K.4
Aggregate Year-to-Date T

s

° B.
Full Ntfne (Last, First,'

lnltial)
Date of Receipt

Mailing

City State

x/
Zip Qfode

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

Receipt For: '

S Primary Rj- General
Other (specityfy

Amount of Each Receipt this Period

Occupation

Aggregate Year-to-Date T

L
Full

c.
• Mailing

(Last, First, Middle

« * v \ <

City State Zip Code"

Date of Receipt

i •/

FEC .ID number of contributing
federal political committee. 12[

ame of

Receipt For:

B Primary fy£| General
Other (specify) y

c aipaon / .

,Ssc4- Vice

Amount of Each Receipt this Period

Aggregate Year-to-Date T.

SUBTOTAL of Receipts This Page (optional)..



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 f6 OF 2 7

ru Hu" Hi15
c H" ri17

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
A.

(Last, First, Middle ial)

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee. l£L

Date of Receipt

Amount of Each Receipt this Period

Name ol Employe

Receipt For.
Primary
Other (specify) >0

Occupation

^•6* T>
Aggregate Year-to-Date T

„ » T» /•» , -1Q4

B
FullName (Last, First, Middle Inlt

. /Ske/- ocL Kj

City

H->

State Zip Code

FEC ID number of contributing
federal political committee.

Date of Receipt

Amount of Each Receipt this Period

Name of &

Receipt For:
[~~| Primary "f3f"General

Other (speclfyfy

Occupation

Aggregate Yaar-to-Date T

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

C. ^ktka*. V W l c•-\-
Date of Receipt

i ' /

City State Zip Code

FEC .ID number of contributing
federal political committee.

Name of Employer /
& ///%/-£/<&

Receipt For
[ | Primary ^ General
[J Other (specify) r

Amount of Each Receipt this Period

Aggregate Year-to-Date T.

SUBTOTAL of Receipts This Page (optional).



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
. .Use separate schedule(s)

tor each category of the
Detailed.Summary Page

FOR LINE NUMBER:
(check only one)

I PAGE // OF 2

B«B Dub Hue n«
13 rin rlis rlia

Any Information copied from such Reports and Statements may not be sold or used.by any person tor the purpose of soliciting contributions
or tor 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 First, Middle Initial)

A.
Mailing Address

"PfrO f L

City State Zip Code

FEC ID number of contributing
federal political committee.

Date of Receipt

Amount of Each Receipt this Period

Name of Employ

Recaipt For. . r

[~| Primary O"'General
(specify) y

Occupatioi

Aggregate Year-to-Date T

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

0=1 Mailing Address

City State

K1V

Zip Cog

O^

FEC ID number of contributing
federal political committee.

Name of Em

Receipt For: ' ^

Primary t7| General

Other (specify) ^B

Occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

• I " . . A . . I'33.
Full Name

C.

Mailing Address

Date of Receipt

City Zip

FEC .ID number of contributing
federal political committee.

* Y t^ V " T B

H i|j i n Ij i I

Amount of Each Receipt mis Period
,- ...... . . .,

i. f BFI r f Ba c F JPBI. B

Name ot tmployrfr /

Reoeipl For: '

[~~| Primary ^ General

M Other (specify) Y

Uccupati'

Aggregate Year-to-Date T.

SUBTOTAL of Receipts This Page (optional).. ... > r. :.. .•T1/33-3J1



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)

JPAQ5£? OF

SUB nub n-iiB13 hu His -12
_QlL

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 fhan 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

A,.
First* Mi
i "r> , J, Date of Receipt

Mailing Address

City

FEC ID number of contributing
federal political committee.

State Zip Code

Amount of Each Receipt this Period

tC I

Name o) yer

Receipt For.
[""I Primary |y7j General

LJ Other (specify) y

Occupation

Aggregate Year-to-Date T

8. ... . ". 1

O B.
Full Nape (Last, First, Middle Initial)

fM
Mailing Address

.i Date of Receipt

City Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name o) Employer /

7TV -
Receipt For

[~] Primary |̂ } General

[J Other ' (specify) T

occupatto

Aggregate Year-to-Date T

Full Name (Last, First, Middle-Initial)

C. '

Mailing Address

Date of Receipt

i''

City State Zi Code

FEC .ID number of contributing
federal political committee.

Name of E

Receipt For/

Primary [Q; General
Other (specify) TB

Occupation

Amount of Each Receipt this Period

Aggregate Year-to-Date T.

SUBTOTAL of Receipts This Page (optional).



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

I™ R;r
PAGE

^Wl IDlfl

B
OF 2 7

is R*ni« Chi
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 ot any political committee to solicit contributions from such committee.

I

NAME OF COMMITTEE (In Full)

Hy-Vee, Inc. Employees' 'Political .Action Committee
Full NarrjMLasL First, Middlei Initial)

. /<Yto r f « 5 r y A « , n f
Mailing Address

'1

Date of Receipt

City State . Zip Code

FEC ID number of contributing
federal political committee.

i / U B tir

Amount of Each Receipt this Period

Name ol Em

JJJ Receipt For: '

^ [~] Primary ^

Or, [j Other (specify)

Occupation

Aggregate Year-to-Date T

O B.
Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

City State

So
Zip Code

FEC ID number of contributing
federal political committee.

Name ot Ernp

Receipt For:

PI Primary

Other (specify)

Amount of Each Receipt this Period

Aggregate Year-to-Date V

I . . ' A - . .

Full Name (Last, First, Middle, Intt'i

c. t/e h Date of Receipt

Address v

/
Cfty State Zip Code

Amount of Each Receipt this Period

FEC .ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary

Other (specifyy yB

Occupation

Aggregate Year-to-Date T.

SUBTOTAL of Receipts This Page (optional)., > r. ' . - - . ' .
r^



SCHEDULE A (FEC Form 3X) R
... ... .. .Use separate sohedule(s) /c

ITEMIZED RECEIPTS for each category of the r
Detailed Summary Page

DR LINE NUMBER: PAGE / VOF ^ 7
heck only one) '

ziiiB niib [ziiic fi"12
HIS r~iH MIB Hie HI?

Any information copied from such Reports and Statements may not be sold or used .by any person tor 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, Middle Initial)
• r i i \ \ /"*
A. U/}0\ YV^I ! -^ & n^-fK <*"

Mailing Address , -__ I A

nitu , . State Zip Code*.

FEC ID number of contributing JJ/-J . B l j
tfttiorpl pnlltical committee. liLnJ. 1 " r,,,,,..,Jl.,..JU. J-..J

yj ' Name of Employer ;/ ., Occupatjgri . .

m Receipt For. ' Aggregate Year-to-Date T

|JJ I") Other (specify) v | f. jjb?)j>^\

en
to Full Name (Last, First, Middle Initial)

0* Mailing Address /> / / /"} A
™ /&.1-3X (iJ l̂tLo H>K+t Ur

Clly /r~*\ Stele 2p Code

FEC ID number of contributing fp,| s p " ' ° "* l |
federal pnlltical committee. H™l.»i.«r. m ' t r ,,,r, , u I

Name of Emplpvpr / Occupation

Receipt For: Aggregate Year-to-Date T

[~] Other (specify^ L'r * JL'*«i JpZ^L^V^I

Full Name (Last, First, Midto Initial , . .

Malling^Address ' »^

City ' . State Zip Code

L—&. KG. fl-z.a/1: . YV\0 . o^Y^

FEC .ID number of contributing . |7v| "*" ' T ' * " " "^ I
federal Dolltical committee. liiLj A.JI it v B r I

Name of Emplpver / / uocupatloju. / ' • * * . • r .

RecBipt For: ' f ' ' Aggregate Year-to-Date T .

. |J Other (specify^ | "( j ^ ^ j ^^j^^^j

SUBTOTAL of Receipts This Page (optional) '. 1 ^

Date of Receipt

C20| ' I/? 'lljft^^l
Amount of Each Receipt this Period

L__B^^

"

Date of Recaipt

t/i^'P^l'l^^'J?)

Amount of Each Receipt this Period

| " l
r 1 I J 'm *£S&f\

bate of Receipt
•uuniw l!>fl"l'W<ll «<1«"W1'«'̂ "W"W"IWIr?.oj \i"o \ n?@<? ? i1

Amount of Each Receipt (his Period
1

i . "-S&ojppX

fi r « *» •• » iffiri M ^"^ ^V^ * ft

1 1 . L ' . . . . > > L . . ] i



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

[PAGE /50F

B11B13
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 solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

A. A-cAp. vJugM 0
Mailing Address

-t-

A v /C
City State Zip Code

FEC ID number of contributing
federal political committee. m.

Date of Receipt

I/,

Amount of Each Recaipl this Period

Name of Employer

Ui
l̂ j Receipt For:

Primary [Xf General

Other (specify) y

Ml

Occupation

Aggregate Year-to-Date T

Full
B.

(Last, First, Middle Initial) *

a L, rd \ Date of Receipt

Mailing Address

"
City

O

State Zip Code

FEC ID number of Contributing
federal political committee. 121
Name of Employ

Receipt 1
Primary p)̂  General
Other (specify) y

Occupation

Amount of Each Receipt this Period

1* R JKL I"

Aggregate Year-to-Date V

T TTT
MBH^NBJa£aâ StaM&MÎ 9

Full Name (LasUFirst, Middle Initial) /; pv
. (^ r U v \ o. Pf f * tj

Mailing Address

Date of Receipt

nnr-KTli •/ FTHf
^^30 if Srn>

Clty /Y\ J' ' i » S f <s'.lSv\ ?.

FEC .ID number of contributing
forlorn! nnlltical committal

(-\e k)o> /̂
State

rRA

IcT"

Dr.
Zip Code

^2^/ .

; : : : : • : i

\^> I /(? I IZoo 8
Amount of Each Receipt this Period

i " " " ' " *£0*0d\
Name ot Employer

Receipt For: l

[ [ Primary [^ General
[~j Other (specify) y

Occupati

Aggregate Year-to-Date T.

. jX /ODP\

SUBTOTAL .of Receipts This Page (optional)..



SCHEDULE A (FEC Form 3X) FC
Use separate schedule(s) (C

ITEMIZED RECEIPTS for each category of the r
Detailed Summary Page L

DR LINE NUMBER: | PAGE Iff Or 2 1
heel; only one)

3113 pub Hue Rl2
13 14 \ \ - \ 5 M16 Pll7

Any information copied from such Reports and Statements may not be sold or used .by any person tor 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)
\ i

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

Full Name (Last, First, Middle Initial)

A. ( #r ft* V . >rt P* PQ

Mailing Address 1 . ,

f| 5 (.,/, l/fo*. M
City /*\ \ State Zip Code

C-lAr iV\i<V 3^A 576 33

FEC ID number of contributing |p| .

„ ' Name o( Employer / Occupation

l/» Receipt For: Aggregate Year-to-Date V

*"• (~~| Other (specify) y 1 r f n- m?/? r^r^ i ̂  I

f* '
H\ Full Name (Last, First, Middle Initial) .

OO Mailing Address ' /-,

City , , State Zip Code
II 1 j . ^1 j, _(,,_ J\ ^••k^*} '3*. S^* "?
V^\ j OL **\ ^v i T\ 6 \o •* *^ / j j j^ ^^ ̂ ^ /

FEC ID number of contributing |p| " " J " " " l

federal political committee. V-'l .n_.r,...,Jii,.,,.fi.,.. r ...j; & , , .

Name of Emotoyer / Occupation

Receipt For: ' Aggregate Year-to-Date T

|j Other (specifyfy |^ f , ^ -fc r jffi'O $'fl \

Full Name :(Last, First, Middle Initial)
r* ( • ' 1 V x /i \ « P^

Mailing Address ' '

City State Zip Code

LtJ^.r-l-Lw.-l-'v . MA/ 56 x^-7
w

FEC .ID number of contributing foF~ "• ' ^ ' '' "1

Name of Employer / • Occupation

RecBiplFor: • Aggregate Year-to-Date T .

H Other (specify) T 1 ' . . , . . 1̂ 3̂ ^ f \

SUBTOTAL of Receipts This Page (optional) : : : ^

Date of Receipt

Amount of Each Receipt this Period

CTT™!!, T T '~7f̂ 71

Date of Receipt

£p\ Y 0\ t^^^rfl

Amount of Each Receipt this Period

ii rs rftn r p flffi p ̂ ^\\ pft^ i R

Date of Receipt
^^

Amount of Each Receipt this Period

| m.T ^m ^fytf'f/l

ICi ̂  0 0 \
. . . . . . . . . . . . . .



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 .27

Bus riiib r~]iic r~]i2
13 Hu His Hie n17

Any information copied from such Reports and Statements may not be sold or used,by any parson for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address ol 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)
"

A. Date of Receipt

Mailing Address

City
A

State
5 O

Zip Code

Amounl of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Oft
N
in
r*i
>H
or>

O
oo
rsi

Name ot Employer

Receipt For:

PI Primary Q General

[J Other (specify) T

C.

Occupation

Aggregate Year-to-Date V

0

FullJ^ame (Last, First, Middle Inlti

B. Date of Receipt

Mailing Address

5.
City n(-c jArvxj State Zip Code

5-J7-7JJ2

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: '

[ [ Primary [y[ General

|~J Other (specliy) y

Occupation

Amount of Each Receipt this Period

Aggregate Year-to-Date

. A .

Full Name (Last, Eirst, Middle Initial)
"

+
C.

Mailing Address

"77.

Date of Receipt

•/

city State Zip Code
JO

Amount of Each Receipt this Period

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

Receipt For:

[ | Primary [y] General
[J Other (specify) y

Occupation

Aggregate Year-to-Date T.

SUBTOTAL of Receipts This Page (optional).,



SCHEDULE A (FEC Form 3X)

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

FOR LIME NUMBER: | PAGE (%- OF 2
(check only one)

B11H
13 u le

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 solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

Mailing Address

i*i ,,.4 ĴL
City State Zip Code

a/

o
CO
in

tn
o
<»
CM

FEC ID number of Contributing
federal political committee.

Name of Employer~~, | Occupation

-i T~~
Receipt For: , Aggregate Year-to-Date T

B Primary [̂  General
Other (specify) y

R'" Name (Last, First, Middle Initial)

B. _g. I t-gk !
; Je-rT'W

MailingAddress

City ~ ~ S t e t e Z i p Code

FEC ID number of contributing F
federal political committee. |

Name of Employer ~. I Occupation

Receipt For: Aggregate Year-to-Date V
[ [ Primary [y] General ii.i..a j L t u u
[j Other (specify | . r A . T 4

Full Name (Last, First, Middle Initial)

Mailing Address . ,
<?/ f)\ i A «Ob p K.flaj«irf4 jf-L^ v. ._.

City. State Zip Code

.(X-4-k.Ks
FEC .ID number of contributing BJ-I
federal political committee. B^

Date of Receipt

Amount of Each Receipl this Period

Date of Receipt

Amount of Each Receipt this Period

C.

Name of Employer.Employer. /

ikl-V&A,
Receipt For:'

B Primary f)T| General
Other (specify) y

Occupation

Aggregate Year-to-Date T .

Date of Receipt

Amount ol Each Receipt mis Period

^£££jdi

SUBTOTAL of Receipts This Page (optional)..

TnTAI Thir.1 Dnrinrl (lael nono thic lino nlimhRr nnM



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE < V OF 2-7
(check only one)

PUB nub r\vc n-12
M13 M14 r|lB M16 |~J17

Any information copied from such Reports and Statements may not be sold or used,by any person for the purpose ol 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, Middle Initial)

PuKrynfl r | | l | <>-/f
Mailing Address

j^30"7
City State

J l / fc
Zip Code

FEC ID number of contributing
federal political committee.

Date of Receipt

Amount of Each Receipt this Period

Name ol Employer

Receipt For: "'
[~"| Primary "Q General
[J Other (specify) y

Occupation

Aggregate Year-to-Date V

FuHJame (Last, First, Middle Initial). F u i U f . isr^i /?
Mailing Address

City

0s U
State

W S 6

Zip Cod

Date of Receipt

1
FEC ID number of contributing
federal political committee.

Name of Emplinploysr /

Uy^ /&.
r*-*7 *• '

•AC,
Receipt For:
[~~| Primary pjZ| General
|~| Other (specify) y

Occupation

Aggregate Year-to-Date V

Amount of Each Receipt this Period

FulLName ;(Last, First, Middle Initial)

C. Co fl S'tA i .J <? f g v*v « Date of Receipt
Mailing Address

City i/ State

m/u
Zip Code

gy f <f .7 Amount ol Each Receipt this Period

FEC .ID number of contributing
federal political committee.

Name ol Employer

Receipt For: '

B Primary [̂ 'General
Other (specify) T

Occupation

Aggregate Year-to-Date T.

SUBTOTAL of Receipts This Page (optional).

/i 1



SCHEDULE A (FEC Form 3X)

ITEMIZED ftECElPTS
.Use separate schedule(s)
tor each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE

R:r Rr R: R: n 17

Any information copied tram such Reports and Statements may not be sold or used,by any person for the purpose ol soliciting contributions
or tar commercial purposes, other than using the name and address ol any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

A. Co r
Mailing Address

/13» *A 7
Clly State Zip Code

FEC ID number of contributing
federal political committee.

fM
CO

NTi

CO
CO

CO

Name of Employer

Receipt For:

[~| Primary! [*
[J Other (specify) •

General

Occupation

Aggregate Year-to-Date V

Date o! Receipt

/ E*TPt"B"'fi /

L0\
Amount ol Each Receipt this Period

T, f /«.-

B.
FullName (Last, First, Middle Initial)

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of E

Receipt For.

| [ Primary Fyj General
I I Other (specify) y

Occupation

Aggregate Year-to-Date

A ,

Date of Receipt

/ ^l '"DO
Amount of Each Receipt this Period

Full Name (Last, FirsJJMiddle Initial)

C. TTK r~r'o Q k f .\ JC-1 K yv. \ J ; ^> >
Mailing Address

"75*1 CL
City State Zip Code

V-f*
FEC .ID numberraf contributing
federal political committee. i2C
Name ot Employer

. rr^f -
Receipl For:

B Primary [̂ <[ General
Other (specify) y

Occupation

Aggregate Year-to-Date T.

Date of Receipt

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional).,



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE^/ OF;? 7
(check only one)iib riiic n-iz

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 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

A.
Full.tyame (Last, First, Middle Initial)

QjOeH, T,
AddressMailing Adi

I- -A ./
City State Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

m ' Name of Employer ~, I Occupation

<» LD}
in Receipt For: ^__ Aggregate Year-to-Date T
1*1 I I Primary
^ LJ Other (speolfyt

N1 Full Name (Last, First,t Middle Jnltial)

O B. Qd yv\ e S . 5 6 tf^J~ T) i
CO Mailing Address _ .•
rsj ( *? 3 P- "'i/y^ j r^^

city ,0 i « st^P->/\ ^P Gode

Qg-jj-^^o^ ^v> 5^73- 2
FEC ID number of contributing
federal political committee.

Name of cmplpyer ~ Occupation

Receipt For: T Aggregate Year-to-Date V
[ | Primary [V] General y i u i
LJ Other (specify) T A

Amount oi Each Receipt this Period

Date of Receipt

Amount of Each Receipt this Period

Full Name (Last, First, Middle
C. Uo. w\ VY\ ̂  r S . .. UA.

Mailing Address
Date of Receipt

•/

Clly State Zip Code
\ / .0
Amount of Each Receipt this Period

FEC .ID number of contributing
federal political committee.

Name of Employer

Receipt For:

B Primary F^Zj General
Other (specify) T

Occupi

Aggregate Year-to-Date T.

SUBTOTAL of Receipts This Page (optional).,



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)

|PAQE22_pF 5 7

Any iniormation copied irom such Reports and Statements may not be sold or used .by any person for the purpose o( soliciting contributions
or for commercial purposes, other than using the name and address ot 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),

A. Long
Mailing Add:

, ,

City State Zip Code

/VMV

Date of Receipt

! // fc IT" B

L£

FEC ID number o1 contribuling
federal political committee. C '

Name oi Employer

Receipt For:
r~| Primary Q. General

H Other (specify) y

Occupation

Amount of Each Recaipt this Period

Aggregate Year-to-Date T

Full Name (Last. First, Middle Initial)
Date of Receipt

Mailing Address

City State

5Q
Zip Code

3*7033 Amount of Each Receipt this Period

FEC ID number of contributing |p
federal political committee. F JL Tm* ' ' * ' " B Fl

Name of E m p l o y ^ / J ~ / ~ | Occupation

Receipt For: Aggregate Year-to-Date V
[ [ Primary ["̂ .General
[J Other (specify) y

Full Name 'Last, First, Middle Initial)
C. PC\ f) j^ 0 $ Afc ' $T^/CK< : : I Date of Receipt

Mailing Address ' ~ TT . | rin""»lul •/ B'B™* -ir /

City ^ t State Zip Code

Amount of Each Receipt mis Period

FEC .ID number of contribuling
federal political committee.

Name of Employer ~j : Occupi

Receipt For: Aggregate Year-to-Date y
[~~| Primary [VJ General u •— —•••••
[~~| Other (specify) y !

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



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 .33 OFjT

BUB pub nuc n-12
is rli4 His hie n17

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 o( 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)

A. /•ykjii;, fosTJ j/.
Maili

City State Zip Code

FEC ID number of contributing
federal political, committee.

s Name of Employ

Receipt For:
[~| Primary [v/l General

[J Other (specify) y

Occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

01 FujJName (Last, First, Middle Initial)

!!? B. O\.S<m . \ \3vt ie, ! ; r.
^ Mailing Address

(M 2,
City State Zip Code

FEC ID number of contributing
federal political committee.

Name of E er

Receipt For:

Primary (̂ Z| General
Other (specify) y

Occupation

Aggregate Year-to-Date V

I . T A i •

Date of Receipt

M II / li v V U B /

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial)

C. /9^ hatf v^v 5/C/ i C^f^~'i f : J tL_y i_: 1_J )

ro ./ P~tl

State Zip Code

SO 5-7/0 £

FEC .ID number of contributing
federal political committee. la
(Same of

Recaipt For:

B Primary p |̂
Other (specify) T

General

Occupation

Aggregate Year-to-Date T.

Date of Receipt

i '/ B D t 0~1J /

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional).



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: |PAGE3H OF~
(check only one)

B«B Hub Hue His
13 riu MIB rim niL

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 ol 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)

A. Pk\y\t\P-v./,
Mailing Address

City

IA.W n> AI />
State Zip Code

FEC ID number of contributing
federal political committee.

Date of Receipt

008
Amount of Each Receipt this Period

Name of Empl
(-0
CO
l/l Receipt For: .
Wl Fl Primary. f?] General
rH H Other (specify) y

Occupation

Aggregate Year-to-Date

ffllf^t -(^li^iffln B

Jĵ -fi—at—e-...̂ .r..- îi-

" Fulljviame (Last, First, Middle Initial)
"« » fi I I <CT^>» \

B. Date of Receipt

OS Mailing Address

TXQf.JV'gSmr

3
State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt

B Primary ^f\ General
Other (specify) Y

Occupation

Amount of Each Receipt this Period

Aggregate Year-to-Date V

. A .

C.
Full Name (Last First, Middle inidle Init

Mailing,

City L
P. r.i. C.,v.J.

State Zip Code

Date of Receipt

Amount of Each Receipt ftiis Period

FEC .ID number of contributing
federal political committee. 12L
Î ame of

Receipt For: '

B Primary [~ -̂ General
Other (specify) T

Occupation

Aggregate Year-to-Date T.

SUBTOTAL oi Receipts This Page (optional)., o a c/



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: I, PAGE ̂  j—OF 2.
(checl; only one)

Bna nub niic n«
13 Mi4 His Hie n17

Any information copied from such Reports and Statements may not be sold or usad.by any person for the purpose ol soliciting contributions
or tor 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, Middle Initial)

A. fS'-f- o e ( *w?/ , •*
Mailing Address

City
C -C2>v'O list

State /lip Code

H
FEC ID number of contributing
federal political committee.

rlui...-. *-.* p F P

Name ol ci

CO
in
Nl
Hi

Receipt For: "•
["] Primary; [7J. "General

H Other (specify) v

Occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

&£>£)

01 Full Name (Last, First,
Ml o

O B -
CO
fM

Initial)

Mailing Address .

U'oJ
City State Zip Code

FEC ID number of contributing
federal political committee.

Name ol Employer

V:
Receipt For:

B Primary ly7] General

Other'(specify) T

Occupation

Aggregate Year-to-Date

Date of Receipt

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial)

c. -:54^o/<aj T? ^fl-Av;
Mailing Address

>,.? :.
State
5/9

Zip Code

T'l/0 C

FEC .ID number of contributing
federal political committee.

Name of Emi

Receipt For: /

B Primary f[y| General
Other (specify) r

Oi

Aggregate Year-to-Date T.

Date of Receipt

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional). Ji/0 0*0
pi JBB-, r n ^MU[ rr j ••r. e



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)

|l1a | J11b

114 I 115

OF
^WMGlflt Will/ VJI 1CHIE

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 o( any political committee to solicit contributions from such committee.

I

NAME OF COMMITTEE (In Full)

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

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

Mailing Addre

City State Zip Code

ShO

Date of Receipt

Amounl of Each Receipt this Period

00
CO
w»
Ml

Name of Employer , /
./ / / fa ^y""fry -I/ if _£Xe c

Receipt For:
n Primary iXfl General

1 1 Other (specify) y

FullName (Last, First, Middle Initial)

B. \ rvci n\. |0 £ 6^ . ^ f~ d~vT
2

Mailing Address * . * • •

Ml W-it-Wry Hej-fr/cf.
City ^ /

Occupation

Aggregate Year-to-Date T

L

JT l~tin f

State Zip Code

. ff

Date of Receipt

CZ3 ' 121. ' liiii J

FEC ID number of contributing
federal political committee.

Name of Empl

Receipt For:

B Primary [y[

Other (specify) y

General

Occupation

Aggregate Year-to-Date V

Amount of Eaoh Receipt this Period

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

frctvft* ( . ^
Mailing Address

City State Zip Code

Date of Receipt

i •/

" fl

Amount ol Each Receipt this Period

FEC .ID number of contributing
federal political committee.

Name of Employer ,

H--l/Qt.
Receipt For: .

Q Primary [̂  General
Other (specify) y

Occupation

Aggregate Year-to-Date y.

SUBTOTAL of Receipts This Page (optional).,



SCHEDULE A (FEC Form 3>C)

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

FOR LINE NUMBER:
(cheol; only one)

PAGE3-70F 27

R? Ffr Rr R: 17

Any intormation 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 ol 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

A. Jp. yvwAA-

. ..

» , L\,
Mailing Address

City
Udt/e

State Zip Code

rtri./

Date of Receipt

FEC ID number of contributing
federal political committee.

Name of Employ

Lft Receipt For.
OT r~] Primary Q General
p"1 M Other (specify) v
CTt '—' :

Occupation

Aggregate Year-to-Date T

Amounl of Each Receipt this Period

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee. 12
Name of Employer

Receipt For:
[ | Primary [~~| General

Other (specify) T

Occupation

Aggregate Year-to-Date'

Date of Receipt

TlT" M K /

Amount of Each Receipt this Period

, A . . A

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

• Mailing Address

City State Zip Code

Dale of Receipt

d

Amount ol Each Receipt this Period

FEC .ID number of contributing
federal political committee.

Name of Employer

Receipt For:

B Primary [ \ General
Other (specify) y

Occupation

_ft J! _«n ^F P

Aggregate Year-to-Date T.

SUBTOTAL of Receipts This Page (optional).,
E i i i f a T B f i * * i n i

3 =3



SCHEDULE B (r-bC r-orm 3X) FOR LINE N

rremirrcn niCBI IRCjpMPMT? Use seParate schBdula(s) (check only c
ITEMIZED DISBURStMfcNIb for each category of the r~]21b f

Detailed Summary Page — L

UMBER: | PAGE / OF $5"
mo)

H22 p23 Q24 Q25 r-jSB

H28a p|2Bb |-)2Bo-n29 M *»

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ol 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, Middle Initial)

A. •• /
^N \ /"I i" r \ _S . ̂ rPflhtfl

Mailing Address ._^_ . // c j

City , :

fk*.4.«

>
k
1
1
1
»

1

>

Purpose ot Disbursement n ,
/J ir l/n-L
L^M^cK /\{?TV

Candidate Name /

S4e0k-e« Wff
Office Sought: ' House

"x Senate
~ President

State: fa . District: 3*1

Full Name (Last, First, Middle Initial)

State Zip Code

rnJ WjJ
Category/

'If . . .Type
Disbursement For:

[ [ Primary ĵ | General
[J Other (specify) T

~*^~ kos-.'s.*/:!*.'
°* Msl*r.
Purpose ot Disbursement. ^

Candidate Name .
7~v 1,1 rJ ft r\& W" v*>

Office Sought: • y House
Senate

• President
State: f^ S District: ~?Q

State Zip Code

/T5 fc'Jdt1?

ii**j 1̂ 771
. / / . Category/
W-h 1 Type

Disbursement For
B Primary '[)T| General

Other (specify) -y .

Full Name (Last, .First, Middle Initial)
C < — • — « \ _

,r\ } \V\ /•

Mailing Address , //

City . ,

Purpose of Disbursernenb, /

Candidate Name ^o s

Office Sought: vj House
< ~ \ Senate

î  ~| President
State: ^3 District: ^\

State Zip Code /

>^O

ATf TI///I*' |x / / 1
/7 « / ,„ /- Category/
/ ?//{-[, £ . Type

Disbursement For:
1 1 Primary [V| General
[~| Other (specify) T

SUBTOTAL of Disbursements This Page (optional) \

Date of Disbursement

bid fSi: fXSJ]

Amount of Each Disbursement this Period
y V

iBaJtoaî ^

Date of Disbursement

l^£ : liil "l "^^f7 <£ 1

Amount of Each Disbursement this Period .

rr r ̂ rr&fl'Ws ̂

Date of Disbursement

LfV § 1̂ ;. 2|- 1 ^-^ ^ | '

Amount of Each Disbursement this Period r

• C" ^ • r<2f^-^fVr
\

H ^ !- .- U B V -^



SCHEDULE B (FbC horm 3X) FOR LINE N

rrcMit-rcn -nibcn IDQPMPWTS Use 8eParate schedule(s) (check on|y cITEMIZED DISBURSEMbN I b for each category of the ,— , 21b
7 r

Detailed Summary Page — L

UMBER: PAGE Z OF f̂r
me)
H22 23 r~]24 r~]25 [— 126

"~|2Ba 2Bb r~|28c- f~J2B f— jaOb

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,

A. -• — T~p i

Mailing Address ,f

(n M.

Middle Initial)

( (X^ ^"^"'
State Zip Code

1 / -+\ • ^-~y O * ^ * T
V £^~ 1 ^ f ĵ t. •< /

^ ^ t i i ' i y

Candidate Name-.

J !v\a
1 Office Sought:

i : : 3
» State: "37/4 Dis

i |r — » . { Category/

House Disbursement For:
Senate | [ Primary [^ General

President [ [ Other (specify) y
:rict: (33-

* Full Name (Last, First, Middle Initial)

j Mailing Address

City

-M L.^^ £J
x^ State Zip Code

iOSTi/N 11 ^ rt/\ .J P / " <^
Purpose ot Disbursement ._, • . nnnm. I.HIIIH.IM

Candidate Name

Office Sought:
•

State: . | /L. D

1 Y l^- / fcl • -2 T 6 i/vv ft« • Type
House Disbursement For.

^ ; Senate ' [ [ Primary js7| General
President | j Other (specify) T .

strict: QQ

Full Name (Last, First, Middle Initial)

Mailing Address ^_ ,, n , / q-^

Clty t(/ -J
Purpose ot Disburse

Candidate Name

Office Sought:

State: ~^/V

State Zip Code
~fi \Qd ' "i* . jO TD '

^ j& yfTriVsl^&A \0. ' ' I

ry1 T\ [ Category/
>TT J_x6sv\J'g.l&/l . Type

House Disbursement For:
^% [ Senate [ [ Primary ^ General

President M Other (specify) T

Dis rict: /Q

Date of Disbursement

Amount of Each Disbursement this Period

1 X/^-7^ ^^ \L_t_jL^iBf c __£,_rfsnt_sr *' jSL H.J- «

Date of Disbursement

1 ̂  J ' T^r ̂ 1' Lî t̂a^ J

Amount ot Each Disbursement this Period

Iĵ ^L^^^s^L^^

Date of Disbursement

l/iT 1 l̂ *Pl V^T^Q (fit

Amount of Each Disbursement this Period

i J£ }̂HL) 0 & \

6~ " '' L Lfc? ̂ TV5 /l-^ i
SUBTOTAL of Disbursements This Page (optional) ^ ^f j mKfm r - fSlrY-lH r I

... -^— T -. , -nr — T—B



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule<s

for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

i 21b
27

PAGE

r— i
— I

30b

Any information copied tram 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, Middle initiaif

Date of Disbursement

Mailing Addre /V\
• /' l

State

Purpose 01 Disbursement

Zlp^Code

Candidate Name(M
0> | A Vw
Uft Office Sought: | j House
*0 "~*y ^Senate
""• . President
JJ State: £ fa District: /£?

N> Full Name (Last, First, Middle Initial)
O B.
CO
(N -•

Category/
Type

Amount of Each Disbursement this Period

Disbursement For:
Primary [x| General
Other (specify) y

[~~j
[J

Date of Disbursement

Office Sought House
Senate '
President

District: / Q

Disbursement For.
I I Primary '[^ General

other (specify) T

Full Name (Last, First, Middle Initial)

UC>trv\
Mailing Adress

Date of Disbursement

/. rs~B"BT6 '

City

Purpose of

State 23p Code

m«»rt

uandidate Name

J |
Office Sought:

StatsrTJj/\-

I _ I House
M Senate
P~j President
District:

Type
Disbursement For:

I I Primary [X| General
[ [ Other (specify) y

Amount of Each Disbursement this Period

SUBTOTAli of Disbursements This Page (optional) > [



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

/
c

FOR LINE N
Use separate schedule(s) /cheok on|y c

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

UMBER: PAGE V^ OF J?^~
>ne)
H22 pa, Q24 p25 r-,26

|28a 28b |~~|.28c- f~]29 f~| 30b

toy information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
>r tor 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, Middle Initial)

npkn 4*' >4WT*

LA
N1
•H

en

©
00

Mailing Address &\ % .
./ ^ / 3 Lf <A /

City ^^
S^h& A ̂

Purpose ol Disbursemeny-j ,

Candidate Name *

Office Sought: House D
\7 Senate

President

State: 'XlA- District: £^

Full Name (Last, First, Middle Initial)

Mailing Address ^ V r*

Clty y / //
Purpose ot Disbursement /

Candidate Name . ,

~>-]Av-£ A
Office Sought: • House

vx Senate
President

State: . ̂  /^- District: tfh

fL4^
State Zip Code

+?« ,^/7i
/ Category/
K ir\ Type
sbursement For

B Primary <>VP] General
Other (specify) T

tl' ? ^* PV^J ' * * *i-̂ ' '

State Zip Code

,̂ 2/4 cT'/y^^

^" 15/71
^- yV . Category/
.0~~tresr*<g Type
Disbursement For:

[ | Primary '[^ General
[J Other (specify) T

Full Name (Last, First, Middle Initial)c- ^ jC/ <c J0~~s-£yrW\.fiu/ *$*' — ?~c>-ia?r<
Mailing Address '/Q , / /J -

City , , ,/

Purpose ot Dismirsemept • /

Candidate Name i

Office Sought: 1 House
)!d Senate
"J President

State: 3-̂ - District: ^L fr

SUBTOTAL of Disbursements This Page

/^ J^
State . Zip Code

j#4 EZ2J
Category/

€*s yftffu/' • Type
-Disbursement For:

[~~[ Primary [̂ General
[J Other (specify) Y

Date of Disbursement

I22J OO E^S

Amount of Each Disbursement this Period

-II-J]Ill̂ ^ZE,i• jr

Date of Disbursement

p//rf / 1̂ 7̂ ; ' n^xw î
BL ^ „ C/ g |cxrfe' ! p^^^t^ îjj. '̂ _|. •• • •

Amount, of Each Disbursement this Period

II™Î IIZ2̂ £̂ 3

Date of Disbursement

|/̂ ! SkiL Î- \C$@Q fi i

Amount of Each Disbursement this Period

. [_| " i, , " *4>i!&££4 I

(optional) j. ^_rf T «, r . ?®/jp f? aiv j i
j..,,..........̂ ....̂ ...,. , ^ .'-n»-|



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE N
Use separate sohedule(s) (check only c
for each category of the i — i 21b r
Detailed Summary Page — L

UMBER: PAGEC" OF^gT
me)
H22 ^23 p24 p25 r-iae

|^a 28b | J2Bo- 1 |29 ) 1 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 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, Middle Initial)

A- /V\ /> ( <r 1 1 < // [ i f fcV/i «v •+*<- .j-fzj-he .ZZ%w-Tr>
Mailing Address: ^~ \C^>J (J

city n \ _/_
Purpose of Disbursement ^ _

Candidate Nama; — ̂  • ~ .
j • ) • I v r\ K

^ Office Sought: House D
•* • y( Senate
4 President
P State: *J/V District: ^£?

.
0,3 ^- L-iV

State Zip Cod -̂- _

^^- fqTTi
| Category/

. /Vf^y . .Type
sbursement For:

B Primary p [̂ General
Other (specify) y

" Full NameJLast, First, Middle Initial) .
i o- r\i I \ f /* /

_ D. Ja^X ,, / 1 / f 1 -3 r\ ^ P My H- /̂ _Z?^.HAT^& x ' ^ J. 5— - — — ^ ^ft^ 1
^ Mailing AddreisB '

1 1 °5 A'. rha/kc+- SV''-
City ^-v ) / State Zip Code

fJsfalMs*' ZFA tt^l-?
x> Purpose ot Disbur§§mani •

/ ' i f * ! ~

^ — O fl!\V 'i Wi/4-(fl n
Candidate Name ^_ __ f

\0V\ <
Office Sought: .[ House

py Senate
| President

State: . ̂ fc- District: 3 ft

FulUlame (Last, Rrst, Middle Initial)

Lxs^yKi Hv r "M^^ r\0 &-I t

/ • . • ̂ /^]
) / / . Category/
^>€ M / Type
Disbursement For:

B Primary EH General
Other (specify) T

'c~T O / /Kl TTK *^ M

Mailing Address AJ,k c~^J

City . .,- .

Purpose of Disbursemepn . .

State Zip Code

^-^4** F r /i
Candidate Name / , "̂ egcry"

O (*. W\ ̂ 5 /yc A n Type
Office Sought: 1 House

KJ7 Senate
| President

State: J-/V District: /̂(^

SUBTOTAL of Disbursements This Page

Disbursement For:
r~l Primary ^ General
|~~| Other (specify) T

Date of Disbursement

E£rE^!'E£233

Amount of Each Disbursement this Period

UL̂ ÎÎ 2̂I3• ^

Date of Disbursement

f̂ 1^? !̂ ' l^^/^i ' fX'1!"'̂ j'Ill r̂3'*"|
L îĉ -B Î Lr̂ ?J ' 'jgjjĵ .̂ 1 j. J

Amount of Each Disbursement this Period

1 r r r r r ffiflf f I

Date of Disbursement

\/p i \pf£\- LiRiip Ĵr |

Amount of Each Disbursement this Period

(optional) ^. 1 . r m T r m f \ r - u t t t

r^ - • • — - - — • i



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

I 22

| PAGE £? OFĵ f

B 23

2Bb
24

.28c.
25

29 B26

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 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, Middle initial)

Mailing Address
>QX

Date of Disbursement

/ S \ j L 1 * \ V

City
7-lfjLYhy.fi->

Purpose ot Disbursement \j

state Code

Candidate Name

l/k

•H

Ml

CO

Office Sought:

State:

House

Senate

Presidant

Disbursement For:

[ [ Primary ^| General

[ | Other (specify) y

Category/
.Type

Amount of Each Disbursement this Period

Full Name
B.

First, Middle Initial)
Date of Disbursement

Mailing t Address

City Zip Code

Purpose ot Disbursement

Candidate Name

Office Sought:

State:

House

Senate '

President

District: */t/

Category/
Type

Amount of Each Disbursement this Period

0 *

Disbursement For:

Primary ^General

Other (specify) T

F]
[ j

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

°ity State Zip Code

Purpose ot Disbursement

Candidate. Name

Office Sought:

State:
._

: 3— /\-

H#ise
Senate

President
District:

Disbursement For:

[ [ Primary p>sl General

[J Other (specify) T

Category/
Type

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional)



SCHEDULE B (P'bC Form 3X) FOR L|NE N

rrrriuirren nrooi IDQCMPMTS Use S8Parate scnedule(s) (check only iITEMIZED DISBURSEMcN I & for each category of the r— , 21b r
Detailed Summary Page — L

UMBER: PAGE 7 OF3T
3ne)

H22 23 p24 D25 D26

|2Ba 28b f~~].28c- |~|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 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
FulfNameJI-ast, First, Middle Initial)

[xZyndw^ *~r*f -S-^itfi ?
Mailing Address A f\ . /

/J/0/4. M*//< U«.*
City y*r\

D
ft
r\
l
^
r>

5
J

Purpose oi Disbursement^-"

Candidate Name T—>

r*. i /w r^-£ *y
Office Sought: House /

~\ . Senate
President

State: Tp/V District: £/fr

Full Name (Last, First, Middle Initial)

(js iT1 ?-£^ ^*f ^

Mailing Address^ ̂  ^
CIY i - 1 rii &\ ,0iy AC i 1 '«^//</'rr5
Purpose of Disbursement /"> /

/ <7?7^p '

State Zip Code

TEA 50213
rr̂ T^Tp

3JT-VTI^ i(3r/ J\

/* Category/
tSlfi/VS • ^Pe
Disbursement For:

[ [ Primary ^| General
[~~| Other (specify) y

«^~> i ,

£> fd n.^-w\

*£/intl//Tl/%_
StQiB ^jrv. Cods

t/^- F7n
Cand,date Name -. , , Tat̂ o"r7

'V VLxUvfte 1 (jpi^Aj-Tw/ . Type
Office Sought: • 1 House

^3 Senate
^ President

State: "̂ ^~ District: ^3

Disbursement For:
[~~| Primary 'psjrGeneral
1 [ Other (specify) y

Full Name (Last, Rrst, Middle Initial)

Mailing Address .̂5 ^^
"JOO I ^

City . ~

Purpose of Disbursement ̂ ^ '

(̂ *>yci-,
Candidate Name

Office Sought: House
N Senate

President
State: 3--/V District: Q (

'Kft^vW^U ^nr

State Zip Cadg** .

:, ̂ 4»o E21
1 / /« ,. JL J-l Category/
Ut/ft/'J' Tfc-df r . Type

Disbursement For:
[ | Primary [̂ General
[~] Other (specify) T

Date of Disbursement

Lî l kx 1 l̂ gfll£j|

Amount of Each Disbursement this Period

HZH!L1̂ 2̂Id• .*•

Date of Disbursement

|A jC)!r" |̂ / irtfrj) t i jVirVTnHSTjri

l/jj^J '̂ _fe._J • [̂ .̂ 3^̂ | "

Amount of Each Disbursement this Period

S 'D *?&-& d & \

Date of Disbursement

C2B EZi IS23 •

Amount of Each Disbursement this Period

• CT* « r ' mi/r^^f J

SUBTOTAL of Disbursements This Page (optional) '^. | r as. v (t£mf r i?-m r I
, _. , .. U 9 » - L ^ . -|



SCHEDULE B (FEC Form 3X)
ITEMIZED 'DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

| PAGE OF .

28a
23
28b R

26

30b

Any information copied from such Reports and Statements may not be sold or used by any person tar the purpose of soliciting contributions
or for commarcial purposes, othar 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, Middle Initial)

Mailing Address

^ &.

Date of Disbursement

City

Purpose of

hs.

Ift

Candidate Name

State

2A-
Zip Code

Office Sought:

State:

ouse

' Senate

President

District: tc

ELj
Category/

Type

Amount of Each Disbursement this Period

Disbursement For:

| | Primary Hfl General

Other (specify) y

Full Name (Last, First, Middle Initial)

00

Date of Disbursement

Mailing Address

•J of- •-> 1 £- i 1 D(s> *-=- <s ' — • '/
City ./]

Purpose ot Disburser

i , State Zip Code

nent

-J? *ir/r / borr/u d
candidate Name . /y /

aJ£ 'ftrt (f /JftfcjC
Office Sought:

State: ~$\ D

House

< Senate '

President

strict: "Ĵ . 1

Category/
Type

Disbursement For. • '

] [ Primary rtf General

I [ Other (specify) y

Full Name (Last, First, Middle Initial)

Amount, of Each Disbursement this Period

Pi' 7TTTP?77yi

W

Mailing Address

Oil-Ufa to
y'gi/x C /

State lip Code

Purpose of Disbursemep

Candidate Name

Office Sought:

State: "

House

Senate

President

District: O ^~

Disbursement For:

Primary ĵ ' General

Other (specify) y

Category/
Type

Amount of Each Disbursement this Period

• B
SUBTOTAL ot Disbursements This Page (optional). UJP*



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

27

OF 35'

24 25
26

30b

Any information copied from such Reports and Statements may not be sold or used by any parson 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, Middle Initial)

A. 1 A //^ /)
tf~&'

Mailing Address ..
Date of Disbursement

City State

Purpose ot Disbursement

Zip Code

Candidate Name

&
Office Sought:

State:

House

Senate

President

District:

Disbursement For:

[ [ Primary f^ General

[J Other (specify) T

Category/
.Type

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial)

B. Date of Disbursement

City

Purpose ot Dlsbursei

Candidate Name,Y\
I

Office Sought:

Stats:

Amount, of Each Disbursement this Period

Category/
Type

Disbursement For.

[ [ Primary HR General

[J Other (specify) T .

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

)<&>.
Date of Disbursement

Mailing Address

yvy

City

Purpose oTDisburSement

State ZjoxCode37 -̂3
Candidate

Office Sought:

State:

House /

Senate

President

District: fo U

Disbursement For:

| | Primary Crj General

[J Other (specify) T

Amount of Each Disbursement this Period

Category/
Type

SUBTOTAL of Disbursements This Page (optional)



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

/
e

FOR LINE N
Use separate schedule(s) (check only i
for each category of the i — i z-\b r
Detailed Summary Page — L

UMBER: | PAGE/0 OF^5"
jne)

3fBa P23 D24 D25 p2*
-|2Ba |-^2Bb |-|28C- n2B M 30b

my information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
r 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

A

in
Nl
iH
0>

NH
©
CO
<N

Full Name (Uast, First, Middle Initial)

/ [/\QflH v^S^ "TV *sJ^

Mailing Address/ ^. ^j ./. k

°* ' sUL«
Purpose ol Disoursemenyy ,

Candidate Name <~T~~) (I ft 1

Office Sought: v House1 D
Senate
Prssidant .

State: ^/Af District: 0\

Full Name (Last, First, Middle Initial)

Mailing Address f

/ •**}/"! £?^/

City <C 'I 1 It
J> I/) *Vl 7- ^-A ^

Purpose of Dtsbursemarit _

Candidate Name i

Office Sought: - J> ; House
Senate
President

State: . %T/\ District: Q (y •

Full Name (Last, First, Middle Initial)

!D-*y°-e ^

z?z^* Tffrt-*
^^\^j
L ^ j T ^ -

State Zip Code

3^A &13LO 1

**"• 13213
/ Category/

\Q.1*fH'̂  Type

isbursement For:
[~~| Primary [y[ General
[J Other (specify) y

9(3^ T0rs*

o <n~̂  /(^
State .Zip Code

4 Xv4 ^LlCO

<+»« EZ3
I/V\ Category/
' / 1^ */ "^VPB

Disburssmenf For:
] [ Primary ^j General
[J Other (specify) T

7TW-?
Mailing Address '~ ^ j / , 7\

^ [ [ t?uV^#*/|r J_>»V?

City A

Purpose of Disbursement
/•? l -|

Candidate Name ̂

Office Sought: ^ House
Senate
President

State: 'JA District: /Q

SUBTOTAL of Disbursements This Page

/ State Zip Code

v-h*" E/^J
>^ Category/
My-Q-Q •. Type
Disbursement For:

I I Primary ^T] General
[J Other (specify) Y

Date of Disbursement

l̂ izJ fei. ££^£™

Amount of Each Disbursement this Period

tLa^^^

Date of Disbursement

|/^- 1 ,-|5 p| \p^?Q •$ I

Amount, of Each Disbursement this Period

[̂ .̂̂ ^

Date of Disbursement

|_/^_J pj* | H-̂ ^ £U

Amount of Each Disbursement this Period

. I ; ; i ; ; 35^?? i

(optional) : 'w I r r r T , fJ^P-ffl \

_ . . : _ _ _ _ . r^ -^" """"" "LJ * "' •-—--'— |



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

I PAGE //

25 n
H

26
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 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, Middle initial)

A.
me (Last,' First,

K < W K M
Mailing Address

Date of Disbursement

Hnj i STTT;S / ffVFT"PT'{!"1?

-<M teA U O Q %

City

Purpose of 6isburserhem

State Zip Code

Candidate Name

_
Office Sought: ••

Nl

State:

House
Senate
President

Category/
Type

Dlsbursemenf For:
[ | Primary [^| General

[""I Other (specify) T

Amount of Each Disbursement this Period

0 *

Full Name (Last, First, Middle Initial)

(M Mailing

Date of Disbursement

City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought: House
Senate
President

District:

Amount of Each Disbursement this Period

Category/
Type

B
imefit For.

Primary
Other (spec

General

T •

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

-fi i
Date of Disbursement

'. E"B~E"Br:6 /
Mailing Address

/^^r 3VKM
City j>

/v tw t/y^iA/v.f\
Purpose of Disbursement

C jGvrf/'ikH-A/i
Candidate Name ^- r

^r^i/fiA
Office Sought: [VI House

t_J Senate

[~~| President
State: IJ/V District: *3 <9

SUBTOTAL of Disbursements This Page

^ State Zip Code

ITA <o^4r

Lo-^w
Disbursement For:

B Primary -̂1 General
Other (specify) T

(optional)

„,„„,.,„„ JU1

k>/J
Category/

Type

Amount of Each Disbursement this Period

• 1""" r r r i ^^Vipl

I ^3<yov\t r r ir* T e fllr^j? r 1711* r r. .. .̂̂ ^ ,____



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

PAGE

R26
30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ol 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, Middle initial)

Date of Disbursement

Mailing Address,

State Zip Code

Purpose of Disbursem
Amount of Each Disbursement this Period

Candidate Name Category/
.Type

Disbursement For:

Primary c General

Other (specify)

Senate

President

Jiirlct:

, First, Middle Initial)
Date of Disbursement

Mailing Address

State .Zip Code

52-33 f
Purpose ot Disbursem

Amount of Each Disbursement this Period

Office Sought:

State:.

Senate
President

District: *-/()

| | Primary | Vj. General

[J Other (specify) T .

Full Name (Last, First, Middle Ini

ns^*
Date of Disbursement

Mailing Address

City

Purpose of Disbursemen

/i-
Zip Code

Candidate Name

Office Sought:

State;

use
Senate
President •

District, if ~7

Disbursement For:

B Primary [>£J General
Other (specify) T

W7\
Category/

Type

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional).



SCHEDULE B (FEC Form 3X)
ITEMIZED 'DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

i j 2 2

27 nH
26

30b

Any information copied from such Reports and Statements may not be sold or usad 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, Middle initial)

Mailing Address
to &o

Date of Disbursement

' ITKTFBTS /

&
Purpose ot Disbursement

State Zip Code

rsi
O

Candidate Name

_ _

Office Sought:

State:

House

Senate
President

District:

Category/
.Type

Amount of Each Disbursement this Period

Disbursement For:
Primary H^ General

Other (specify) yB
If) Full Name (Last,

rt B.

Middle Initial)
Date of Disbursement

Mailing Address

City i a
Lakt XA

State Zip Code

Purpose ot Disoui

Candidate Ni

Office Sought:

State:

ame

Lo&ry (1
Tioiiouse
Senate
President̂ ,

. District: ^P

Category/
Type

Disbursement For.
[ | Primary

[J Other (speclfy)

Amount of Each Disbursement this Period

General

Full Name (Last, .First, Middle
C.

le Initial)

. \Ti/se
Date of Disbursement

/. |T'ff~E"Br6 /

Mailing Address _

City
r<x

State Zip C-J-

Purpose ot Disbursement

Candidate, Name

Office Sought:

State:

House
Senate

District:

Disbursement For:
[ | Primary IJTJ General
[ I Other (specify) Y

Category/
"type

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

V FOR LINE N
Use separate schedule(s) (check only c
for each category of the i — i 21b r
Detailed Summary Page — L

UMBER: I PAGE/V OF J-5
>ne)

— — J LJ

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ol 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, Middle Initial)
A ^

< •\ovrn 4rr <.5Ue &*,
Mailing Address- j/ ^ jj, S~> r <py

City
S~~!> /" - 1
^ \~buK C(Sv

Purpose oi Disbursement

l~ Candidate ivlame _ .

Q otwTS^ pW,
yj Office Sought: ^ House '
Nl Senate
»H ~ President

<** State: -r> A_ District: c?\\

^ Full Name (Last, First, Middle Initial)
B i ' .' f\

t'VJ Mailing

Ctty

Address /)
/3C>Y r\

5^(1*1 fi,r

State Zip Code

T^A 5//0 6

*n ' ITTI
r-r-j Category/

f 'Ic^yrw. Typ0

Disbursement For:
| | Primary |\j General
[~| Other (specify) y

X.S., SXtf,

State .Zip Code

X ZPA *5i ^f6 f
Purpose ot Disbursement / • gl.i,.gminnT|lmn|

Candidate Name .
O*?.JM A .!)

Office

State

Sought: -V House
"^ Senate '

. /\ President
. T-1 /T District: 03"

1 il Category/
(Lkt, IT? Type

Disbursement For:
[ ] Primary [y| General
[~[ Other (specify) y .

Full Name (Last, .First, Middle Initial)

Mailing Address> / ^ / - » / / j ^ M ~>

City /yi'/s^/^. }h/it
Purpose of Distwraement

Candidate .Name . .

fn^Tii \AJ\^\c
Office Sought: ^ House

Senate
President

StateCJI/̂ V District:̂ G

State Zip Code

[o"Vj
] * 1 > IJ- Category/
'5cA/ IT . Type

Disbursement For:
| | Primary |Xj" General
[ [ Other (specify) y

SUBTOTAL of Disbursements This Page (optional) \

Date of Disbursement

L^j ypj^j s^ -̂̂ ij

Amount of Each Disbursement this Period

^^^M^£^£\
• ~r

Date of Disbursement

l̂ î i Ij2?Jsl LS^^^J
•

Amount, of Each Disbursement this Period

1 */0~~& & Q \

Date of Disbursement

{f?J(">ii"lS(B>j? /. ^T> ̂  J11^ f k ^JhV V V &' V j-

Lkt'̂  i L^fi^I i «^T^^* S

Amount of Each Disbursement this Period

. f"p ̂  r ff l/pego \

r ' " f^}o~0p o j
: 6~^ " "" " ' - — - ' |



SCHEDULE B (FEC Form 3X)
ITEMIZED 'DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b I~~l22

PAGE /5"OFJ?.r

R
26

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 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, Middle Initial)

A.
ame (Last,

04 c k
Mailing A*S£ / / \

J^vM, JV^'i /

Date of Disbursement

' ETnrETi / |iTV""E"Y"~KT"

City

Purpose ot

State Zip Code

Candidate Name

Office Sought;:

State:

House
Senate
President

District:

Category/
.Type

Disbursement For
[ [ Primary [^ General

| j Other (specify) y

Amount of Each Disbursement this Period

'00'

Full Name (Last, First, Middle Initial)

Q
.

Mailing Address

*£Q6® U't«L< f̂i., jz

Date of Disbursement

City
'

'State Zip Code

Purpose ot Dlsbursemfint

Candidate Name x-v

Office Sought

State: .

House
Senate
Presidejjt.x

District: ^Q

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:

B Primary '[̂ [ General
Other (specify) T

c.
Full Name (LastyFlrst, Middle Initial)

Date of Disbursement

Mailing Address^

^/r b«n2.jt'
City

Purpose ot Tjfeljursement

Candidate Name .

Office Sought: yj HOUSE
' \ Senat

, [ Presic
State: ^4-,̂  — District:

i / I State Zip Code

i/TT?^

J ll
?A.f/ iT^'j t'nfw

Category/
Type

Dignursemsnt For:
e I 1 Primary *gj General
ienl [ | Other (specify) T

Amount of Each Disbursement this Period

fl n it KFih mjf r •trli r F ffifi r i

•

' |~ * " ^Qcr^riQ^O
SUBTOTAL of Disbursements This Page (optional) ^. ^ rf imfc ^^ f f ^O j.-? fV ,̂, j

| -, t . L • 1 . . L I



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate sohedula(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

27

| PAGE

R26
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 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

A.

Full Name (Last, First, Middle Initial)

A 1 -e
Mailing Address

Date of Disbursement

<F
City

Purpose of Disbursement

state Zip Code

Candidate Name

P
Office Sought: House

Senate

President

District:

Category/
Type

Disbursement For:

[ | Primary D^ General

[J Other (specify)

Amount of Each Disbursement this Period

City f. . i State Zip Code

Purpose ot Disbursement

<Crfi rf " ' ̂  "'~*v *
candidate Name-~ ^^ sy

Office Sought: • v House
Senate
President

State: 3?/L District: £ 3

Category/
Type

Disbursement For:

[ [ Primary [̂ General

1 | Other (specify) ^

Full Name (Last, First, Middle Initial) , ,r> „ — ft r / //

Amount of Each Disbursement this Period

I ]' L
r ̂

 L
r ; ̂ 'f&y^

«,/
Mailing Address

City ^ Zip Code

Purpose of Disbursaujent

/7'TV I
Candidate Name

z
n J/ fl\k tfeffaJ

Office Sought:

Disti

House

Senate

President

Disbursement For:

Primary D l̂ Qeneral
Other (specify) Y

>IJni-.a.i..J
Amount of Each Disbursement this Period

Category/
Type

B
SUBTOTAL of Disbursements This Page (optional)



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate scbedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE t~J OF3T

rU-H» R
26
30b

Any information copied from such Reports and Statements may nol 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 solicit contributions Irom such committee.

NAME OF COMMITTEE (In Full)

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

A. Date of Disbursement

Mailing Address

City

Purpose of Disbursement

State Zip Code

(£>
O

Candidate N

_
Office Sought:

State:

Category/
Type

Amount of Each Disbursement this Period

rsement For:
Primary [\̂ | General

Other (specify) TB
Full Name (Last, First, Middle Initial)

S
Mailing

Date of Disbursement

City

Purpose oi Dl
sell

State Zip Code

JXd

Candidate Name

Office Sought: touse
Senate
President

District:

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:

B Primary fjj^j
Other (specify) y

General

Full Name (Last, First, Middle Initial)
C. T~"/ v fo •<?[-w rw/-*

Mailing Address

Date of Disbursement

City State Zip Code

Purpose of Disbursement,

Candidate Name
\ I

Office Sought:

State: -

House
Senate
President

5iitrict: "7 "3

Disbursement For:
j | Primary fi£J General
|~| Other (specify) T

Category/
Type

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional).



SCHEDULh B (hbC Horm JA) FOR LINE N
._._..,__-. .mesD, iDCCMPMTC; Use seParate schedule(s) (cnBok on|y c
ITEMIZED DISBURSEMeNI S> for each category of the [— | 2 1 b f

Detailed Summary Page — L

UMBER: PAQE/C. OF3^

H22 p^ p24 p25 ,-ja
H 2Ba M 2Bb M 2BC- f~1 29 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ol 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, Middle Initial)

/$ *? ̂  <3 l7o^S~~t~f
City . \ /• [ State Zip Code

C_^P~>1 '"JV < KV ifl « |̂ jrf_j/,_, J
Candidate Name f^ j -J x, /, Category/

£ "Seik, VVDueJ Type
;T Office Sought: N House ' Disbursement For:
m Senate |~~[ Primary ^1 General
^ ~~ President | [ Other (specify) y
01 State: ^yQ- District: "Jfa
01 Full Name (Last, First, Middle Initial)
f*1 Q- V s>. .- , /-\

o \e-ff fc -( r̂ o, r, Jm CdL.4? •/?
W .. . . ._.. — . . f^. ^ .. : ^ *^ ^
(•̂ 1 Mailing Address — /\ i j /"Vl / P''J?

City . . - State Zip Code

Purpose ot Disbursement .x^ . . M, ,, v „

Cand,dateName,^ cSegJryr
— Xpfr ^^.t/T~|*\.fl Kii* Type

Office Sought . S< . House Disbursement For:
Senate ' [ | Primary tv] General

~ President QJ Other (specify) T

State: d^/\ District: ' J(4

Full Name (Last, First, Middle Initial)
c. < — -7—- n \l /r~

Mailing Address ~ ,--, _ " A t / lT~)(l
) &n n lAA ^ JU Js 1 ~ MTVs-xfiUai lY \ i nLCUiP INC'

City . <-^*" State ~ . Zip Code

-. i-x'̂ u^w pdfi~ cryi . ̂ 3.̂ 0 3
Pnrpn9R °t uiBpMrserriBnt / • —^ ^

C^-^ri1 fci/-^« 1^/yl
Candidate Name . .1 _^_ ^TT *,

\ 7 / /!-« • * Category/
VJCLYW^J I/A'K ' 0J3~ef . Type

Office Sought: y House Disbursement For:
Senate [ | Primary [̂ [ General

~ President [~| Other (specify) T

State: ^y^- District: ^/

Date of Disbursement

f^2J ^ 1 !$&&£

Amount of Each Disbursement this Period

/ & (̂l & & \
• ..-r1

Date of Disbursement

\/ ft \/f /B \Ji tf/0 P I
IT r^ VU fl ff El^ Jc iT yjL- B

Amount of Each Disbursement this Period

1 /y 'TC/' 0 Q \

Date of Disbursement

EsJ ^£l yLdLjLl '

Amount of Each Disbursement this Period

| ^?c ^P O Q \

SUBTOTAL of Disbursements This Page (optional) \. ^^ T <iffi> r r ^^ y $ al r
L . L . . U l t L . L ^ - , " .



SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
tor each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE IQ OF 3?

R
26

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 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 NameiLast, First, Middle Initial)

A. mi Me,
Mailing Address

Date of Disbursement

' Fv! '̂ P^
LZgJ Li

/ State Zip Code

CO

Q

Nl

Amount of Each Disbursement this Period

Office Sought:

State:

Senate
President

Disrict:

Disbursement For:

| [ Primary r^<] General

I j Other (specify) Y

01 Full Name (Last, First, Middle Initial)

SB. <--; /-);
S ^>~r€ve Uls*A
vw.

9-7

Date of Disbursement

TTB"

.̂

Ctty State .Zip Codi

Purpose ot Disbursement

Candidate Name

0
Office Sought:

State:

House

Senate
President

District:

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:

I I Primary [1<| General
Other (specify) T .

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

rm
Date of Disbursement

Mailing Address

City - I L N<@ luv*, Pv.S °
Purpose ot Disbursei

State Code

Candidate Name ,

i "~Wtf VKC ^
Office Sought:

State:

House
Senate
Presidai

liitrict:

Disbursement For:

[ | Primary [M General
H Other (specify) T

\a
Category/

Type

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional)., .00



SCHEDULE B (hb-C Form 3X) FOR LINE N

mrMrrcn niCBI IPCJPMFNTS Use 88Parate scnedula(s) (check only c
ITEMIZED DISBURStMtNlto for each category of the [— I 21b [

Detailed Summary Page — L

/
c

UMBER: PAGE^gc* OF 3F
me)

H22 Q23 p24 Q25 p26

-|» _ 2Bb n»»-n» n»
toy Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
ir 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, hirst, Middle Initial)

A. f\ ^ I p

G>
10
Ml
tH
Oft
Oft
Kl

Mailing Address—
^»— > J ^t *^ t\ t 1^?/o £, C/y^

City /^\ i

Purpose ot Disbursement >^

C_^)'V\~V/'i
Candidate Name r— — .

A'-J/^v-1^ i
Office Sought: ^ House

Senate
~-f-/\ ~ President

State: -Hf" District: ^f/

Full Name (Last, First, Middle Initial)

A-iM <* r,U «? ct" "rCy
Mailing Address ^_

Cfty OH4- i
Purpose ot Disbursement '

Candidate Name .̂  .

Office Sought: S ^ House
• Senate

Presldart
State: -"J -̂ District: V^>

Full Name (Last, Rrst, Middle initial)

Mailing Address fx Q

YO Dov
City ^ I .

(• — [ £ Y rw.flc<\
Purpose of. Disbursement

Candidate .Nap»— ̂  \

Office Sought: y House
Senate
President

State: ̂ JI/\_ Distr'lct: ^f 7

//s«4.
cL^^L SA

State Zip Code

•b^ f2i7r}
.1 , Category/
,U&-L Type
Disbursement For:

[ | Primary "fc?| General
[J Other (specify) y

r U*,

\ f
 ST/J sow

EZ3
, / . Category/

rt (•f(>*c/C Type
Disbursement For:

[ | Primary [ | General
[j Other (specify) y

I, /̂ J^
/n

State Zip Code

K/ /J
[A rt Category/
r̂ HOJ'. f/'ioKi- • "tyPe

Disbursement For
B Primary [̂  General

Other (specify) y

SUBTOTAL of Disbursements This Page (optional) '̂ .

Date of Disbursement

L îsL] L^^ S^^«£«^

Amount of Each Disbursement this Period

IL̂ ^̂
• .JT'

Date of Disbursement

l/̂ l ' -f1^^ ' |2̂ 551- -

Amount of Each Disbursement this Period

l̂ ^̂ ^̂ :̂:̂ ,̂̂ ^

Date of Disbursement

I/^I yiL-̂ i teJrffcfa£fJP !*_c

Amount of Each Disbursement this Period

QlILZilL^̂ kl

' j~^r "T „, "r i l̂ ^^N
-— , I .- K 1 V . ,. --- . »|



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE N
Use separate schedule(s) (check only c
for each category of the i — i 2ib [
Detailed Summary Page — L

UMBER: | PAGE Z/ WS?
>ne)
H22 Q23 p24 p25 |-]26

n28a 2Bb I"") 2Bo- |~~| 29 f-jSOb

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, hirst, Middle Initial)

Mailing Address -

City fYWJcwr*
Purpose oi Disbursement

Candidate Name

(\ ft $~vs (
(jj Office Sought: -^ Ho*Be D

Ml ' Senate
t-H President
& State: 3--$- District: ffi

^ Full Name (Last, First, Middle Initial)

2 B 0 riW<?^-ft^ 5
fM Mailing Address _

Clty /° '/ ^?
Purpose ot Disbursement,

Candidate Name r-»^

Office Sought: • Y House
Senate
President

State: 'jC/£V District: ^<i

Full Name (Last, First, Middle Initial)

Mailing Address-^- .̂ r-,
\) (f 6 ( v/*-M

J Qfff f^/y^f{

&S4,
State Zip Code

1̂ 771
i . Category/

^TO, B TyPe

sbursement For:
r~j Primary ]̂  General
[J Other (specify) T

^^' "&,,
y State Zip Code

EZ3
Category/

Type
Disbursement For:

| | Primary f^C| General
Qj Other (specify) y . .

-.~4«. $^
* IV

City™^ "/"V") v State ZtoCode

Purpose ot Disbursement

• C_# yv-(-V f »V 4
Candidate Name

Office Sought: [ House
[ Senate
Q President

Stats: District:

SUBTOTAL of Disbursements This Page

-*» ffiJ\
Type

Disbursement For:
B Primary ĵ T General

Other (specify) T

Date of Disbursement

|̂ 2J 1^4 l̂ îdP,

Amount of Each Disbursement this Period

L^a^

Date of Disbursement

• l/ î L£l4 4_Jp2<^a/fl- -• ••

Amount of Each Disbursement this Period

1 "^o^y <3~&\

Date of Disbursement

yd | y.6v | Î ^̂ JiJ

Amount of Each Disbursement this Period

1 / @7? ' G) &&\

fcotionan : '. C r m i */£'&-% * 1
I t t l U U , . . . L W » |



SCHEDULE B (FEC Form 3>
ITEMIZED DISBURSEMENTS

' t . . , , ( FOR LINE N
Use separate schedule(s) (cneok on|y c

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

UMBER: PAGE -3. •a-OFjTJ"
me)

1 2Ba 1 \ W o \ 1 2B(J- 1 1 29 1 1 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 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, Middle Initial)

Mailing Address. 9 . p. f^T~)
*tt°o -ftex).

Clty "̂.̂
Purpose oi Disbursement s~i

Candidate Name .,

' ti/t ,
I; Office Sought: ^ House
i? ! Senate
^ President

n State: -^TV- District Q /
* Full Name (Last, First, Middle Initial)

3, v — ̂ MtJKi ^fS C/( <fc
,j Mailing Address

City x"~*

•— -^ n>f#£ ^

€/ea^ kjU ĵ
State Zip Code

i O J^nS I*1 lo' / ./I

i 1 i f\ Category/
^^ ? T-fti*' TVPe

Disbursement For:
B Primary "$f\ General

Other (specify) y

-f f\(jtf<, vl/Q*ict~{ $^tcf^ A-^7/
. . . . ( / . . . . . . . . . .

Stats ' Zip Code

Purpose of Disoursemen} .û mgu,

C~£}y\^r*ri'0if'ftf\ f ^ r / y l
Candidate Name ̂  .

Office Sought: $ House
Senate
President

State: IZ?/̂  District: Q£

Full Name (Last, First, Middle Initial)

C' )• Jlfl̂  ^
Mailing Address

/«/2/ 5, ^
City ,v

Purpose ot Disbursement
C — 6? A Tvi ti/"K* i

Candidate Narjjs- • / i ,

Office Sought: ly House(_U5j
r~ Senate
[ President

Stats: "j:/\ District: *\Q

/ . Category/
T • Type

Disbursement For:
[ | Primary [T3 General
\ \ Other (specify) y

'<^wyro

^^ y4f ^r-^e lot A
State Zip Code

•ZC/4- . ^(JWV

EZ3
^V*1 . Type

Disbursement For:
B Primary [~>3; General

Other (specify) y

SUBTOTAL of Disbursements This Page (optional) \

Date of Disbursement

JJA^JJ . ̂ 2| £££..0

Amount of Each Disbursement this Period

/tf~Q 0 0 \
• jr

Date of Disbursement «

MM l£Ll B î£l

Amount of Each Disbursement this Period

Date of Disbursement

\/(}\ Y n?| l̂ 01^/ 1 ' •

Amount of Each Disbursement this Period

. |rr̂ -L-̂  LfyygQ 1



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

Any information copied from such Reports and Statements may not be sold or used
or for commercial purposes, other than using the name and address of any political

FOR LINE NUMBER:
(check only one)
p2ib p22 Q23 n
\-\Zr n2Ba f ]2Bb p |

PAGE 2, ? 0?$f

24 D25 p26

280- || 29 r~|30b

by any person for the purpose of soliciting contributions
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)

r Date of Disbursement

City

Purpose ot Disbursement

state Code

Candidate Name

(£ Office Sought:

NI

&

SB.
00

State: ̂ ; A

HOUSED (j$)

Senate

President
District:

Disbursement For:

[ [ Primary . O"General

Other (specifyjy

Category/
.Type

Amount of Each Disbursement this Period

Full N First, Middle Initial)

/)
C^/v2/

Mailing Address

Date of Disbursement

City state Zip Code

fho
Purpose of Disbursement

Candidate Name

Office Sought:

State: fY\ O

Houset/3)
Senate '
President

District:

Disbursement For:

Category/

Type

Amount of Each Disbursement this Period

ti OK

[""]
[~|

Primary px) General
Other (specify) T .

Full Name (Last, First, Middle Initial)

^TV*'
Date of Disbursement

i. ftftYTg i . o

City state 2p Code
£_^vw vw e^i VM (%

Purpose ot Disbursement "

Candidate Name . ._

J "Id? YC-%, | tfj

Office Sought: [y; House
r~ Senate
r~ President

State: jJvV- Distriot: Q"i

SUBTOTAL of Disbursements This Page

F>«*,rJ
Disbursement For:

[ | Primary |Vt General
LJ Other (specify) T

(optional)

'3^

14 tr/1
Category/

Type

•^

Amount of Each Disbursement this Period

1 f(sO 0 O\

j— , t .. II I. «L .. ..— . -



SCHEDULE B (FEC Form 3;
ITEMIZED DISBURSEMENTS

^ FOR LINE N
Use separate sohedule(s) (cneck on|y c
for each category of the i — 1 2ib [
Detailed Summary Page — L

UMBER: | PAGEx? </ OFJ5"
>ne)

H22 P23 D24 D25 n26
-IBB. rUsb n»-n» H»

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, Middle Initial)
A ^"\ ^ ̂ w

Mailmg Address ̂  ̂  ̂  ^ ^ ^

City -. . j

Purpose ot Dlsbursen

.,. Candidate Name
I* 1 \ ' ̂ ^^

HI t̂  ,}•(

^ Office Sought: *
Nl
•H :
°* State: -££/& Di

05^^,
IBTĴ , - ^ ,
(__^>-rrr t b

? 1 /Jr-*1 S V
^ . House

Senate
President

strict: Q%"

in Full Name (Last, First, Middle Initial)

State Zip Code

fT1""1/ !
^ 6.A/ -JE/L i

^V. J Category/
Yle/T-Z- • Type

Disbursement For:
B Primary QfGeneral

Other (specify) T

(—0 w j^ «
(N Mailing Address ~ «

FO Dt?y t̂̂ -6
City . ,

UJiVdz S+br
Purpose ot Disbursement .x"

(—&\
Candidate Name <~~>

Office Sought:

State: -/^f..

HMlXvcuJ
House

^ Senate(W's)
~ President
)istrict:

State .Zip Code

KTY.VU [T71
1^ . Category/
/«?!>"'/' Type

Disbursement For:
B Primary [ [ General

Other (specify) T

Full Name (Last, First, Middle Initial) ,

c. o j /> <cJL_L LL
Mailing Addreis\L S) / ./

. YL) DOy V*
city i

Purpose ot Disbun

Candidate Name

Office Sought:

State:̂ p/\..

os4e^ C
lament

i State Zip Code

t

*> SOL/71
„ /^ s 1 ^ - / Category/

[ C,5-<\vj,e,y .1. )fl i / *V • TVPe

pyl House
P[ Senate
1 1 President •
District: ^ <^

Disbursement For:
| | Primary '̂ ^ General
1 j Other (specify) T

Date of Disbursement

L^ l̂ fZJD L ĵ2^X«i

Amount of Each Disbursement this Period

[ZZIIIII1̂ ££̂ 5J
• Jf

Date of Disbursement

• 1̂ ,-̂ J î '̂ l P"f/"^/"l''T "

'

Amount of Each Disbursement this Period

/ A-~f) ~d $^J |

Date of Disbursement

SI i3J Ek̂ iJ •

Amount of Each Disbursement this Period

. \ \ ^̂ .̂  £&V£<{ \

SUBTOTAL of Disbursements This Page (optional) \ ! „ , „ . , QL^ ^® ® £~? 1
r^ 1. 1. Si-*.. U . .. B I t



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b F22
27

OF 35
JIIBUR

B
25 nH

26
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 purposes, other than using the name and address of any political committee to solicit contributions from such committee.

I

NAME OF COMMITTEE (In Full)

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

Mailing Address

City State Zip Code

Date of Disbursement

Kl

Purpose ol uisburs

(
Candidate Name

Office Sought:

State: 254-

Full̂ ame (Last, F

ami

- — '

k

5ii

irsl

f •

£?(/
House
Senate
President
riot /f

Middle Initial)

/ x-/

~31

tit
Disbursement For:

| [ Primary ["̂ General
[J Other (specify) T

/ A i . lit* i/ .

EED
Category/

Type

Amount of Each Disbursement this Period

LraUnB. jaf̂ Lĵ s^L î

Date of Disbursement

Mailing Address

City State

LmK e<yg
Zip Code

53/V7
Purpose of DtsDursement̂ ^

Candidate Name

A->v
Office Sought: -ly

State: . -^4_ Dis

\.ftv LveJ^e
House
Senate
President

:rict: /§*

Category/
Type

Disbursement For.
[ [ Primary [̂ General
[J Other (specify) T

Full Name (Last, First, Middle Initial)

Amount, of Each Disbursement this Period

1 ^ y f ) f j &<S\L̂ ê̂ .~ ô̂ .,lrf£U^K l̂l..'i.J

c.

Mailing Address

State Zip Code

Office Sought:

State:

Disbursement For:
[ [ Primary [^ General
| | Other (specify) y

Date of Disbursement

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional) &&Q 0"r » im I- » la/ IS \f. • an. n



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE N
Use separate schedule(s) (cneck onjy c
for each category of the i — i 21b r
Detailed Summary Page — L

UMBER: PAGE i& OF ^5~
me

H22 23 r~]24 r~]25 [— 126

~~| 2Ba 2Bb |~~j 280- f~| 28 \~\ 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 tor 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, Middle Initial)

K.C. /i(*u T
Mailing Address /\ /"

°lty /4
Purpose ot Disbursem

Candidate Name

,0 Office SougmT -^

0> State: ̂ T/\- Dis

<l~,
ant

[-v i tuTh-Jv y]

State Zip Cocje

faamffiaaiiaiam

\, I, Category/
* Ke /(<?v Type

House D
Senate
President

trict; jQc)

sbursement For:
[ | Primary TO" General
[J Other (specify) T

"* Full Name (Last, First, Middle Initial)

N " Mailing Address^

City
( 'ff\fij[

LesLo

'^& ;
State .Zip Code

Purpose ot Disbursement '• . pw^Bngan

Candidate Name

Tvk
Office Sought. - )

State :̂ J— AT D

'~k fi.«//w ' C& '̂
t House
~ Senate
~ President
istrict: 2- J~

Disbursement For:
| [ Primary STI General
[ [ Other (specify) ^

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

I &-d_0'3 r~Tft/ ^/? *f J fL-t VfrvCJ

Mailing Address

City

2
Purpose oi Djsdurs

7tft
\J\.eL.lL •(•/"

ament

-f\ 0S&V*t
Candidate Name-% t

Office Sought: *"

State: ^A-

V House
Senate
President

3istriot: ^ ^

SUBTOTAL of Disbursements This Page

f~\ Qn
L/̂ **i r*e t^o/

State . Zip Code

in.ni
Type

Disbursement For:
B Primary [y[ General

Other (specify) T

(optional) '. ,̂

Date of Disbursement

Amount of Each Disbursement this Period

cziirriî ^̂ 3

Date of Disbursement «

r Ifc T B r $ K^\t ^*]£^ iKM I

Amount of Each Disbursement this Period

1 « **/*&& jf £/\

Date of Disbursement

Lî l̂ 'I 1 ' (*3\ I^-^T^^I

Amount of Each Disbursement this Period

D _ r «rr. F: r ,«t. r1 p JMT 11 flc
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schadule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE

24 25 nH
26

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 tor 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, Middle Initial)

A. Date of Disbursement

Mailing Address

City

Purpose of Disbursemar

State Zip Code

,rt Candidate Name

-71,>
Office Sought:.

cn
tf\ Full
OB.
00
(N

House

Senate
President

District: 2 S

Category/
.Type

Disbursement For:

[ [ Primary 'ffi General

|~~| Other (specify) y

Amount of Each Disbursement this Period

Mailing Address

(Last, First, Middle Initial)

My
Date of Disbursement

City s\ 1

\^

. State Zip Code
. 1 ̂  '.* 1 t A f^*! *~1 ^3 )nt5 A. • «J-̂ i J&- / J •*

Purpose ol Disbursement

Candidate Namep

Office Sought:

State: *^£/\.

^'Hy fiislfa
'i-

Dis

House
Senate
President

rict: rj(0 '

Category/
Type

Disbursement For.
| [ Primary NpT| General
H Other (specify) y

Full Name (Last, First, Middle Initial)

Amount of Each Disbursement this Period

1 _/<^"~?? "& ̂  '

Mailing k*J- At-ii/-e.
City

Purpose

State Zi Code

Candidate IName

Office Sought: ^< House
Senate
President

State: j2/̂ -..District:

Disbursement For:
[ | Primary -f^/l General
[ I Other (spec

Category/
Type

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional).



SCHEDULE B (FE.C Form 3>
ITEMIZED DISBURSEMENTS

V FOR LINE N
Use separate schedule(s) (check on|y c
for each category of the i — i 21b r
Detailed Summary Page — L

UMBER: PAGE;?£- op^f
>ne)

H22 p23 p24 'pzB H26

n28a 28b [-1.280- ^28 M3013

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, Middle Initial)

A. /V\ / 0 Cl 1 IT)
1 iV / x t fA , / -fW Mzrf-e Y^^o,

Mailing Address ' ' ft/ JA
1 $ 3 fV0'T*\

City ••>» L,IX b^f^

^ ,̂X^u, Ae
State Zip Code

Ct>4 ^DS&c/l
Purpose ot Disbursement f mumguu.̂

Candidate Name f\

"1 Office Sought: V House
^ • Senate

4 "t^/i ~" prBSldant

ft State: d*A- District: Dtf

0, / Category/
'/(//'/'/ly . Type
Disbursement For:

B Primary [Vj General
Other (specify) y

n Full Name (Last, First, Middle Initial)

1*' \ 1 JL lL^~^ d c 6 v \j r^" rfffi/s-*
j Mailing Address

City s\ in

Purpose ot Disbursement

(—£) v\~r~r i" *"
Candidate Name . .

Jj £t/.r« •O'5-Co h -̂/
Office Sought: < jS\ House

| Senate
rf- j. J President

State: S~ *\ District ? o

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

X..T/ o Dr
^State Zip Code

î Fm
Category/

f . Type
Disbursement For:

| | Primary f^j General
[""] Other (specify) y .

0^ -,!,,/

Mailing Address x» . / /
K? 3 "7 ^ /4= T $~~t~<

Clly -Pn^K^/ State Zip Code

Purpose ot disbursement • „. , .^ L ,

L.j^Al~Tv' 1 Of rilli Ik) 1 / R
Candidate Narpe— -,

ĵ̂ ^ "^7 / y /
Tl^y ^ trK«lk

Office Sought: M House
rj Senate
[ j President

State: SirXV District: 3 /

Category/
tit, n . Type

Disbursement For:
B Primary [̂  General

Other (specify) y

Date of Disbursement

L^£J 1/2 | |iLiL&jL«

Amount of Each Disbursement this Period

L.,̂ ^̂

Date of Disbursement •

|/^^J • - •|/_3| • l̂ ^/ ĵ̂ -J

Amount, of Each Disbursement this Period

\m&m^^

Date of Disbursement

lZJ/?l /^!" rsZitf^ff" <? S...•JC

Amount of Each Disbursement this Period

• LT i « r i Z/?2? ~f&\

p^ H-«B— I -( -w-r »»; "W ^™.|

SUBTOTAL of Disburssments This Paae (ootional) h | ^ r ^ T •̂ fc...'/ ̂  • w» 1' 1

P^1"' " ^ "' ~"~ " * " ' 1



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Detailed Summary Page

FOR LINE NUMBER:
(check only one)
n«b n22

n27 n28a

PAGE 2^

23

B
26
3ob

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, Middle initial)

Mailing Address

Date of Disbursement

Purpose ot Disbursemen

*~7~>K«
StatB Zip Code

Candidate Ni
CO

-HI

CD
Wl

Office Sought:

g» State: IDA-

it£ Txyrf/
House
Senate
President

District: ~ 3

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:
| | Primary ]^~ General
[ [ Other (specify) y

0* Full Name (Last, First, Middle Initial)
tfl

CO
'

^ Mailing Addre

Mb /4-JUf. W

Date of Disbursement

Clty State Zip Code

urpose ot DisDure^ment

f
Candidate Name

Office Sought: House '
Senate
President

blitriot: '

Category/
Type

Disbursement For:

Amount of Each Disbursement this Period

I 1 Primary vO^General
1 [ Other (specifyfy

Full Name (Last, .First, Middle Initial)
C. Date of Disbursement

/ D
Mailing Address y-)A

rc)
Clty /I

r
Purpose of Disbursement

State 2ipCode

Candidate Name

Office Sought:

State:

x'House
Senate
President

Di

Disbursement For:
Primary ^ General
Other (specify) T

Amount of Each Disbursement this Period

Category/
Type

B
SUBTOTAL of Disbursements This Page (optional)



SCHEDULE B (FEC Form 3X)
ITEMIZED 'DISBURSEMENTS

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

Any Information copied from such Reports and Statements may not be sold or used
or for commercial purposes, other than using the name and address of any political

FOR LINE
(check only

LBL
NUMBER: PAG
one)

by any person for the purpose of soliciting
committee to solicit contributions from such

3 rt OF^T

H25 r— 126
1 29 1 j 30b

contributions
committee.

\ NAME OF COMMITTEE (In Full)

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

S^-if £L, Date of Disbursement

7 * ,^, Q

, THouse
Senate '
President

District: (J, ̂

Disbursement For:
Primary "Q^Seneral
Other (specify) y

ff l <•• *r n il F1^ *^ P- J

Full Name (Last, .First, Middle Initial) .
Date of Disbursement

Mailing Address

Purpose ot Disbursement

Candidate I;

Office Sought:
t\ ?)\/0 rv

w> Houseouse
•r~j Senate
[J P
District:

Category/
Type

Disbursement For:
[ | Primary [7^ General
[J Other (specify) T

Amount of Each Disbursement this Period

«-J&L££J

SUBTOTAL of Disbursements This Page (optional)



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b

PAGE?/ OFj?r

R
26

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 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, Middle initial)

A.

Mailing Address

Date of Disbursement

City

Purpose ol Disbursement

State Zip Code

Candidate Name

Office Sought:

State:

House
Senate
President

District: fd

Category/
.Type

Amount of Each Disbursement this Period

Disbursement For:
[ | Primary K2" General

[J Other (specif/TV

Full Name (Last, First, Middle Initial)

<?(/ i
Mailing Address

^u/-e
Date of Disbursement

Clty

I tl&
State Zip Code

Purpose of DtsBurse

Can

Office

State:

ame

DA* IT
House
Senate
President

Disrict: '*

Amount, of Each Disbursement this Period

Category/
Type

Disbursement For:
1 1 Primary '£3 General
[~] Other (specify) y

C.
n warns (LBSI, rirsi, iviiaoie inmai; • *

&•««. -^ f^-f M* w.
Mailing Address

of Disbursement

/.

W r jb /3 t'/^e. /Ms**'
City . -— -y 7^>d&^ State . Zip Code

Purpose ol Disbursernent r P

(~£2 /\~T~f I t?*/i~f2l "
Candidate Namei y

Office Sought: >
; 7

State: ̂ Zy^V D

/k MI'
y House

Senate
President ,

strict: y^

SUBTOTAL of Disbursements This Page

//*/

bly/J
Category/

Type
Disbursement For:

B Primary jj£] General
Other (specify) T

Amount of Each Disbursement this Period

• ET"i « i r y^S7/? 1

(optional) 'h | rf fi m r s flW jP Pj& 9 1
i: « i i. L i. i. , i. i. . L



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

/
c

FOR LINE N
Use separate schedule(s) (cneok on|y c

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

UMBER: PAGE ^2. OFj?S"
me)

H22 p23 p24 D25 n26

|28a 28b |~~|2BO- |~~|29 p 1 30b

ttiy information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
>r 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, Middle Initial)

Al r -L f/ri

1-1
U5

o>

Wl

CO

Mailing Address ^^^
^£Kd o A/r

^ li-HI S\)\n
Purpose ot Disbursement

Candidate Name

Office Sought: v^ . House D
Senate

; ~~ President

State: Zt/V District: ^

Full Name (Last, First, Middle Initial)

B. A } .1 J\ f

Mailing Address ̂  ̂  ^

City . C\ \ | 1
\ ^3 1 U/ i"4^

Purpose of Disbursement,
L^2v\k~ 7 \oj-

Candidate Name , . ^

Office Sought: • House
V Senate

President
State:-^JT^ District: Qfo

FullMatne (Last, .First, Middle Initial)
C.<^J_^y A (^

\\-^a sdACf ^rvs <^r

Mailing Address

city r\ j '
Purpose of Disbursement

t-^Vrr i ev^-y
Candidate Name

Office Sought: 1 House
> [ Senate

1 President
State: District:

SUBTOTAL of Disbursements This Page

( 1 LI . / /^Jbk^ i(A\,4^fr^

State Zip Code

|U^B"UJ*S — |

/ Category/
«(<:?/ . .Type
sbursament For:

B Primary TO General
Other (specify) T

V-iar/ £,

A ' /U' ' "
State Zip Code

v ' PTTJ
1 ,/ . Category/

^•^ri' Type
Disbursement For:

| | Primary [̂ "General
1 [ Other (specify) T .

TZ~r<? K-es

Yd/K /4v~&
State ZipCpde

>/r L-ĵ _LJ
Category/

Type
Disbursement For:

| [ Primary | | General
1 1 Other (specify) y

(optional) \

Date of Disbursement

Lk^J |/T2,| \£{GJG' $

Amount of Each Disbursement this Period

L^^^ • ..*•

Date of Disbursement ?

S_ l̂£. i 1 v.3J •p2i<3/^y"£j

Amount of Each Disbursement this Period

Date of Disbursement

PTyvxd"!!!' / "is"̂  tf fi / b Vî  '('"v̂ 'j,1 v* |
I ^^1 / «? J r îP l̂ ̂  i""*"

Amount of Each Disbursement this Period

• CT » - r r î J?7^ 1

C, r « r f m$tf?-^r
|— . I I U 1. I . -̂ — -̂-,-̂



SCHEDULE B (t-bC l-orm 3\) FOR L1NE N

rrcMtvcn nrem IRQPMPWTS Use 8eparate schedule<8) (check only cITEMIZED DlSBURStMtN 1 C> for each category of the f— I 21b f
Detailed Summary Page — I L

UMBER: PAGE 5 7 OF !̂5"
me)

3kEiRi.R:ni
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 solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

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

A- <^L 1 , fL v, LZ
J rJO/Yi 5* rlfff "̂ 21"̂  *z-l~&Urti lji?(/549

Mailing Address «T} ,

City /" £

Purpose o< Disbursement

. C /m/i-tv
Candidate Name

(M

\ /\L/^^^
) 1 V* state Z'P Code^^

t^ft. EZ3
Category/

Type
™ Office Sought: *y House Disbursement For:
10 • ' Senate | [ Primary SIZ[ General
m ~~ President [J Other (specify) Y

flri. State: ̂ -/A— District: /fiti

<y> Full Name (Last, Rrst, Middle Initial)

H\ B. j/ _/\ <Q4r-L T}
o ^nw^/ •75V' Zs&T'f "K-e/)s,
°^ Mailing Address « _ ^
^ XI 3

City A \ i

£ -j" ^ '
f — 5~T I U &

State .Zlg Code

v«\. Zn^4 '"jQfltf /
Purpose ot Disbursement . ., ,. ,,„„*

C^3-yAr\ Iju^Jy » '• \&JJ\
Candidate Nam^

1 GP ?.r̂  f
Category/

t/J^ Type
Office Sought: • S< . House Disbursement For:

' Senate ' [~~[ Primary p^General
^^ ~ President [J Other (specify) T

State: . J^7\~ District: *-j ^

Full Name (Last, .First, Middle

(Si-Ot & A \

Initial)

•tf/" j~?c4-£ r<-f/)r\
Mailing Address - ^/ . « ^>2 f,4^> ̂ ./J/

City

TVSPurpose of Disbursement ,̂

C — ~-
Candidate Name

^ State Zip Code
I/ 1^^ — —

CM ^ • Type
Office Sought: ly] House Disbursement For:

\\ Senate [ ) Primary "CT General
[ 1 President | | Other (specify) T

State: ^C/4- District: fo /

SUBTOTAL of Disbursements This Page (optional) \

Date of Disbursement

\Z$\ k^J SS l̂jLl

Amount of Each Disbursement this Period

^ î̂ ^ '̂̂ ^L^

Date of Disbursement

j '„ 6 "Prfh'-^^^^.--

Amount of Each Disbursement this Period

|l )& & 0 C/ \

Date of Disbursement

l/jj f^rj- 1̂ ^̂ . '

Amount of Each Disbursement this Period

• 1 -- ^SX^O @ 'Q I

'•( \ \ m "r \/^-^)~g^\
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SCHEDULE B (FE.C Form 3X)
ITEMIZED -DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

PAGE^ OF

JjaJjS. Rzec-R
25

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 tor 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

A.
(Last, First, Middle Initial)

4 Cle<.i 1L
Mailing Address

Date of Disbursement

City state Z'P c°de

rsi

Nl

( i?j rflti ̂  n t^£~A- 'So 3'f~
Purpose ol Disbursement -̂ -,

Candidate Name

Office Sought:

State: ZFfi~~

f-

*5ii

\M* m,rtks
House
Senate
President

rict: //j r)

EZ3
Category/

Type
Disbursement For:

B Primary [̂ General
Other (speclfyfy

Full Name (Last, First, Middle Initial)

V-jM-=p ./- <-~ .- <4w^ S-4: -4-e lz*/) ,

Amount of Each Disbursement this Period

._/ &&<? &

Date of Disbursement

(M Mailing

Cfty State Zip Code

Purpose ot Disbursement̂

Candidate Name

Office Sought

State: .

N; ' House
Senate '
President

District:

Category/
Type

Disbursement For
[ | Primary |)>^ Beneral
| [ Other (specify)^

Amount of Each Disbursement this Period

Full Name (Last, .First, Middle Initial)
Date of Disbursement

Office Sought:

State:

House
Senate
President

District: <^ S

Disbursement For:
| | Primary

Other (specify)

SUBTOTAL of Disbursements This Page (optional)



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

PAGE OF

n26

30b

Any information copied from such Reports and Statements may not be sold or used by any parson 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, Middle Initial)

A.

Mailing Address

Date of Disbursement

DTI D "fi /

City

Purpose ol Disbursement

Candidate Ni

state Z'PCode

J&A-

Office Sought:
A-J.J

House

Senate

V ( -

District:

Category/
.Type

Disbursement For:

| [ Primary [̂ General

[J Other (specify) y

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial)

Mailing Address

City State .Zip Code

Purpose of Disbursement

Candidate Name

Office Sought: • House
Senate

~ Preside
State: . District:

Disbursement For:
1 1 Primary | | General

nt 1 | Other (specify) y

Category/
Type

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Purpose ot Disbursement

Candidate Name

Office Sought: 1 I Houae
[ 1 Senate
[J Presid

State: District:

Disbursement For:
s [ | Primary | | General
enl | [ Other (specify) y

SUBTOTAL of Disbursements This Page (optional)

CI]
Category/

Type

Date of Disbursement

L*J Lij Lî .-J

Amount of Each Disbursement this Period

I n

Date of Disbursement

j _ " J | ' t f \ - \ i t r \

Amount of Each Disbursement this Period

T^ r r r m r 'i n n 1

• Tl "' l ' " ""y'ob b b
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