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FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVED —I
FFC MAIL CENTER I

FE3 19 AH 9: 33

OHice Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT T Example: If typing, type
over the lines. 12FE4M5

Political ..... u

ID

(0

N1
CO
O>
Ml

(M

B»I n u ir rn ! i | ! i i i i i I i i i i|j|j CnecjK 11 clill&ieril.
|J than previously . West Des Moines

2. FEC IDENTIFICATION NUMBER V CITY A

1"^
 v v "w ™ * ^ l l I 3. IS THIS

,™ ..,,Q£̂ t;l§.̂ u.E,. Bn-aJ REPORT
.,

4. TYPE OF REPORT (b
(Choose One)

(a) Quarterly Reports:

Q April 15
Quarterly Report (Q1)

D July 15
Quarterly Report (Q2)

D October 15
. Quarterly Report (Q3)

D January 31
Year-End Report (YE)

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

D Termination Report
(TER)'

5. Covering Period j/ _^l|

) Monthly JT| Feb 2rj (M2)
Report LI _ '
Due On: R«*

fl Mar 20 (M3)

Fl Apr 20 (M4)

(c) 12-Day Fl

PRE-Election
Report tor the: fj

Election on

(d) 30-Day
POST-Election jj
Report for the:

Election on

'frn'i^^opi

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
| JIA i i 50266 i_i

STATED 'ZIP CODE A

D NEW BTB AMENDED
(N) OR P(| (A)

D May20(M5) fl Aug 20 (MB) fl N,OV20.(M11)
H^J e__j| (Non-Election

Year Only)

[] Jun20(M6) n SeP20(M9) P] (
D

Nl?l̂ 12)

n n n ^°^
Q Jul 20 (M7) O Oct 20 (M10) |yf Jan 31 (YE)

Primary (12P) fl General (12G) fl Runoff (12R)

Convention (12C) fl Special (12S)

rn ' rn ' rrrTi *?«* m
General (30G) fl Runoff (30R) O Special (308)

if I f rf n-J State of L A... I'

through |7I] BTT} l̂ ^. l̂

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 cf Treasurer -John B r u m m i t '

Signature of Treasurer */ Date

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

FEC FORM 3X
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Write or Type Committee Name

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

Report Covering the Period: From: To:
TjHFT? Tj / P T ™ T « V B y

fc. /I L2=C3CLn

6. (a) Cash on Hand
January 1,

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

< 6'9- fl "7I U _ - i 5 M t j ^ J ! L i i » f a j f c

U>

to
en
hn
o
CO
(M

(c) Total Receipts (from Line 19).

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)

7. Total Disbursements (from Line 31).

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

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

10. Debts and Obligations'Owed BY

the Committeejitemize all on
Schedule C and/or Schedule D).. t~* " * ' ^ ' ""

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

Page 3

~l
Write or Type Committee Name

Report Covering the Period: From: l̂ /

i; Receipts

S'E3'ES23]i To: • /£><? \

COLUMN A
Total This Period

i 11 ii of
1 SSH3

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees

(I) Itemized (use Schedule A)

(i!) Unltemized

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

CO

T
to
T
N1

CD
0)
m
CD
CO
(M

(b) Political Party Committees

(c) Other Political Committees

(such as PACs)

(d) Total Contributions (add Lines

11(8)01), (b), and (c)) (Carry
Totals to Line 33, page 5)

12. Transfers From Affiliated/Other

Party Committees

13. All Loans Received.

14. Loan Repayments Received :
15. Oftsets 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 i

17. Other Federal Receipts
(Dividends, .Interest, etc.)

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)

(b) Levin Funds (from Schedule H5)

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

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

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

,̂̂ ,̂,,̂ ^̂ ^



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

DETAILED SUMMARY PAGE
Of Disbursements

Page 4

II. Disbursements

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

Activity (from Schedule H4)
(I) Federal Share

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

(II) Non-Federal Share ..........

(b) Other Federal Operating

Expenditures ...........................
(c) Total Operating Expenditures

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

Committees .....................................
23. Contributions to

Federal Candidates/Committees
and Other Political Committees .....

24. Independent Expenditures
(use Schedule E) ..........................

25. Coordinated Party Expenditures
(2 U.S.C. §441 afd))
(use Schedule

26. Loan Repayments Made. n n at. . g _JK_ P.

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

(a) Individuals/Persons Other
Than Political Committees,

._JL-_-JP._ J

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

(such as PACs)

.—1 L

(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, 2B(d), 29 and'30(c))..

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

L '„/, ,« , B.«A.rfUJU



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

DETAILED SUMMARY PAGE
of Disbursements

Page 5

III. Net Contributions/Operating Ex-
penditures

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

34. Total Contribution Refunds
(from Line 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) J

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

CD
LCI
U)
T
Wl
to
to
Ml
CD
CO
(M



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
. .Use separate schedule(s)
. tar each category of the

Detailed Summary-Page

FOR LINE NUMBER:
(check only one)

«B pilb
13...M14

| PAGE / OF

B ic

Any information copied from, such Reports and Statements may not be sold or used,by any person for the purpose of soliciting contributions
nV w ~mrnc.r»ifli ni'imnBas.'oHiBT than: .using 'the name and' address of any political committee to solicit .coritrlbutions from' such committee.or for commercial purposes,'other than: .using

NAME O F COMMITTEE ( I n Full) " ' V '

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

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

Mailing Address

0

~U'\/ .;
City State f Zip Code

FEC ID number ol contributing
federal political committee.

Name ot brn

Lrt Recaipl For:'
tO r~] Primary ĵ  'General

|J LJ othdr (specify) ̂
to

o
CO
fM-

Occupation

Aggregate Year-to-Date T

•Date ol Receipt

/

Amount oJ Each Receipt this Period

Full Najpe (Last, First, Middle initia

B.
, , \

I II ^1
Mailing Address

/ G O
City State Zip Code

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

Name ot employerit employ

/fv -
Receipt For:
P~| Primary ["̂ "General
I I Other (specily) y

occu

Aggregate Year-to-Date T

L A . .

Date of Receipt

Amount of Each Receipt this Period

Full l)»amp (Last, First, Middle Initial)
C.

/Vl / / I
/ / / / cA g «=* / .J

• Mailing Address

City

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

State ipCode

'Name of Employer

Receipt For.

Primary [%[' General
Other (specify) ^B

Occupajion / r

Aggregate Year-to-Date T.

Date of Receipt

1 •/

Amount of Each Receipt this Period

SUBTOTAL ol Receipts This Page (optional)..

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



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 Jg OF/ 0

B11B

^Any intormation 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 trian using-the •name -and'address, ol any political committee to solicit contributions'from such committee, ;

.•NAME OF COMMITTEE (hi Full)

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

Date of Receipt

m

Amount of Each Recaipl this Period

FEC ID number ol contributing
federal political committee.

10 Receipt For:
f.O [""I Primary ' [̂ "'General

Other (specify) y
Ml

Aggregate Ysar-to-Date

First, Middle Inlt

V»- M*
FEC ID number of contributing
federal political committee,

Name ot Employer i /

Receipt for. .'
[ | Primary pp| General
|~~| Other (specify) y

Full Name (Last, First, .Middle li«r~p

c. X^for, -ft*™
Mailing Addjass ^.- -

/-V9 ^^ A^
City /~v / '^

vC&csfce'-e . j
FEC .ID number of contributing

.federal political committee.

,*5P 57070
Jc| L L U L i . L |

Occupation ,.̂

^^"ifff'f Jsrf?*-'™"'
Aggregate Year-to-Date V

1 r r 4 i r ^5?<?^rC/I

r/ £.
&ate Zip Code

-7— /i c-77l-3 / 7
-/-/I i_X Lt>t-(o' X

i2L...i;;..;i:.,

Amount of .Each Receipt this Period

FTT"! l̂ -r \ \ 1 '! I

• .

bate of Receipt

/xjs -bA, ,£,0 ,̂7
Amount of Each Receipt this Period

._! l_lv 1 ̂ SSF Î
Name of Employer

Receipt For:

B Primary [̂
Other (specify) -^

General
Aggregate Year-to-Date T.

SUBTOTAL of Receipts This Page (optional).,

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

|11B

| PAGE OF /

BUB pub n«c n«
JL-Qu his hie Dt7

Anv information copied tram such Reports and Statements may not'be sold or used.by any person for the purpose of soliciting contributions
or-tor commerclal:::purpqses, other than using the name and address o( any political committee to solicit contributions, .from -.such .'committee.-

NAME O F COMMITTEE ( I n Full) • . . . "

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

Full Name (Last, First./Middle Initial)

A. Î Urr&Jl̂
Mailing Address

state Code

Date of Rsceipl

FEC ID number of contributing
federal political committee.

Amounl of Each Receipt this Period

CO
Cft
wi
O
CO

' Mame oi Employe/ y Occupation ,/ /? .

Receipt For: '
B Primary [̂ 'General

Other (specify) y

Full Nam^ (Last,

B. TTfffk *

Aggregate Year-to-Date V

I '^Lzfa^jl
Hrst, Middle Initial)?

?:.;/( Art*\~. C.

• '

Date of Receipt

Mailing
^ r

9tier 5frJ;*€ fl »J*
city Code

FEC ID number of 'contributing
federal political committee. I2L
Name of f mployer

Receipt .F6r. .
[~] Primary JX] Qener-al
I I Other (specify) y

Occupation

Aggregate Year-to-Date

Amount of Each Receipt this Period

Full Name (Las/ First, Middle Initial)

C. /Tfefrx
Mailing Address

L
City

L>a yl \s le
State Zip Code

rX? &Q-QV7

Date of Receipt

i •/

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

. -Name of Employer/ /

Receipl For:

B Primary j^j" General
Other (specify) T

Occupation

Amount of Each Receipt this Period

Aggregate Year-to-Date y.

SUBTOTAL of Receipts This Page (optional)..

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



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

| PAGE OF 77

B«B pup niio
J£_QU his

-12
Hi

Any Information copied from such Reports and Statements may not be sold or used,by any person for the purpose oi soliciting contributions
or tor commercial1 purposes;, olrieftfian using the narrie and -address :ol any, political- committee to solicll contributions- from such committee.,

NAME OF COMMITTEE (In Full)

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

J KJ.
Mailing AddreSj

Date ol Receipt

/ nrTr~ir~f / ITT c \ « r «T

City State Zip Code

FEC ID number of contributing
federal political committee.

UJ
Receipt For:
n Primary g

[J Other (specify) •

'General

to
c»
Nl
O
CO
ry

Amount of Each Re.ceipl this Period

miiiii£liiiiijMmnKMi«iiE nViiiLliiilfiMuii Fin Jin

Occupation ~ /

Aggregate Year-to^Date

~&

£_^ Date of Receipt

'. L̂ J LJ
State Zip Code ^- /-

^f.S 3TA' jQipb *> Amount of Each Receipt this Period

i£Ll.,.7- • ' - • - • »• i • -' -- -7?~'

Occupation

Aggregate Year-to-Date V

Full.Name (Last, First, Midd\e«li
B.

Mailing Address

tial)

City

FEC ID number of contributing
. federal-political committee.

Name of Empl

Receipt For:

B Primary ^"General
Other (specify) y

Full Name
C, L

Mailing 'Address

First, Middle

City

FEC .ID number of contributing
federal .political committee..... 'P -i - • • » - - • " imiiiiimiii iriin rii'ri n r it

bate of Receipt

Amount ol Each Receipt this Period

Name.of Employer

Receipt For:. f ^
P] Primary [̂  General

Other (specify) y

ation

Aggregate Year-to-Date T.

SUBTOTAL of Receipts This Page (optional).

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



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

| PAGE O F f

17
Any information copied tram such Reports and Statements may not be sold or uaed.by any person tor the purpQ8e of soliciting contributions
••ortor commercial'purposes, other than, using the name .and address of any, political .'oommlttee to solicit contributions.from such committee.

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

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

Full tyame (Last, First, Middle Initial)

A.
.Mailing Address

City State Zip Code

Date ol Receipt

FEC ID number ol contributing
federal political committee.

nFSL
Name ol Em

Receipt For: . ' ~
P] Primary g 'General

H Other (specify) y
^

(0
Cft
N1

CO

<N

Occupatiotj,

Amount of Each Receipt this Period

Aggregate Year-to-Date V

B.
Full Name (Last, £irsl, Middle Initial)

" JL
Mailing Address

1- •A- /y-rV-0-/\y -

1

Date of Receipt

/ |.'"IJ"ll!"tfll /

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee... e
Name of Employer /

Receipt For: '

B Primary f̂ .. General
Other (specify) T

Occups

Aggregate Year-to-Date T

I ,,, ||E ^ |||T i i r i

C.
Full Name (Last, First, Middle Inlti

Mailing Adi

Date of Receipt

. u/,-
City State Zip Cod

FEC .ID number ol contributing
' .. federal political committee.

Name of.Employef

. • •/-/•-
Receipt For: / '

Primary [̂ "General
"H Other (specify) -^

Occupation

Amount ol Each Receipt this Period

Aggregate Year-to-Date T.

SUBTOTAL ot Receipts This Page (optional).

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



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

.firi i13

| PAGE OF

™ rii7
Any information copied from such Reports and Statements may not be sold or used .by any person tor the purpose ol soliciting contributions
nrWmmmarclardurobsesT.other than using the name-and address -of any-political committee to solicit .contrlbutions..from such committee;-

I

NAME OF COMMITTEE (In Full) . .

Hy-Vee, Inc. Employees' Political .Action Committee
Full tone (Last, First, Middle IInH/S

d±L c
Mailing Add

city

FEC ID number of contributing
federal political committee.

Name ot Employer

Receipt For: '

B Primary [̂ General
Other (specify).y

Zip Code

Ic •
Occupation ,

Aggregate Year-to-Date T

Date ol Receipt

Amount of Each Receipt this Period

First, Middle I

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

Name of Empl

Receipt For.

B Primary | G e n e r a l
Other (specify)'

I/- Date of Receipt
/ L u FV i / r'vt-̂ -i \ L v

1^31 Ui/> r>
State

Amount of Each Receipt this Period

Occupa

AggregatB Year-to-Date

C.
Full Name (Last, First, MidoUe Inl

—•—•—:/'^'
. Mailing AdoYefe

City

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

Name of Employe

Recaipl For: ' ~T

B Primary [̂ General
Other (specify) T

.
-L- bate of Receipt

State Zip CodeipC
53

Aggregate Year-to-Date T.

-7

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional).,

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



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
. .Use separate schedule(s)

for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE ~7 OF ;n
(check only one) ' '

B11a P1115 D11c D12

« n™ -NIB Mi6 rv
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) . .

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

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

Mailing Address
3

Date of Receipt

3
1 "T\

^K IV
City

( y
State Zip Code

A/C Amounl of Each Receipt this Period

FEC ID number ol contributing
federal political committee.

IFF
•EL

MI
to
&

co
(M

Name ol employer , / Occupation • jr\ 1

ff^l/w .^f. • S-kfi I
Receipt For: '
B Primary ĵ J 'General

Other (specify) y

Full Name (Las

B. . .̂ ?l

Aggregate Year-to-Date "T

T r m r r ̂  M°\humiduEWn,,,nflllî il,.M|,,n«-dk.«1l IB .T,.,,,.,l J

|t, First; Middle. Initial) ^ ^__. 1

\P/I&C.K:] keur* I Date of Receipt

Mailing Address

ate Zip Code• '
Amount of Each Receipt this Period

FEC ID number of contributing
. .federal political committee.

Name of tmployey /

M/~ c »
Receipt For: '.
| | Primary Q" General
[J Other (specify) y

Occupation -

J)]f ScW'
Aggregate Year-to-Date V

Full Name (Last, Firsl,/Middle Initial)
Date of Receipt

Mailing Address _..
So

Clly n/ L[AJe rf-
/ S3 ^- ,

4>rj. /%-A
FEC .ID number of contributing
tederalpolltical. committee, . . . . . .

Name of EmploveV' .

Receipt For:' ' /
B Primary '|̂

Other (specify) ^

SUBTOTAL of Receipts

^JZ^fi1 '

General •
r

This Page (optional)....

TOTAL This Period (last page this line number
I

jV, .. . ;. "^I'l <f5l' E^STjl
State Zip Code

e.v -̂?yi . ̂ Qt^-C f~ . \ Amount of Each Receipt this Period- ' • • ' • • ' . i - • .

.Occupation. p . i -.,.;•-. .,.: ;.,... ;••

l/lce /w)crfi*7 .. . • .
V . . . . . . . . . : , . . .

Aggregate Year-to-Date T . ' •

T T n .m,>J, , m r,,,, |

.. .,.. ; : . , j— • • • ' . ' " ^5Vbj

only)..' ^ •! ,. ,. .j» r J_^_,& ,„ ,, _.11__.LjJ



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 ff OF /Q

Er n
n

12
16

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

S, NAME OF COMMITTEE (In Full)

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

Full Nami
A.

t, First, Middle Initial)

,/ bq<.-*kT c ( _ LI
Mailing Addrei ,/
City State Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee. J I

Amounl of Each Receipt this Period

Name of over /

L.MJLJU>
Recaipt For. '
PI Primary Q General
H other (specify) ̂
*— J

Occupation

Aggregate Year-to-Date V

B.
Full NameJ_ast, First, Middle Initial)

'

Q Mailing Addrj
CO ..

City . State '''Zip Code ,,

Date of Receipt

[72
Amount of .Each Recaipt this Period

FEC ID number of contributing
federal political committee.

Name of

I C
Receipt For: '
r"~] Primary Q General
[J Other (specify) T

Occupation

Aggregate Year-to-Date V

H i" JIK f r far- R y n-J jus] jj

Full Name (Last, First, Middle Initial)/
C. £&t fl-tr . ^JlCK C
'. Mailing Address

City State. Zip Code

Date of Receipt

FEC .ID number of contributing
federal political committee.. IPI.: • . : : :.:•:

Amount ol Each Receipt friis Period

'•' Name ol hmloyer

Recaipt For:'

B Primary "Q General
Other (specify) T

Occupation

Aggregate Year-to-Date T.

SUBTOTAL of Receipts This Page (optional).,

TOTAL This Period (lasl pagu this line number only).



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

hia rim
PAGE OF/^T

B1
.1

l1c Bl [~117

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

Mailing Address 5.
City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employar

On
ui
to
MI

& Full Narne-,(Last, First, Middle Initial)

tfi B.

Receipt F o r '
V~\ Primary [̂ 'General

|~| Other (specify) y

Occupatior

Aggregate Year-tp-Date V

Date of Receipt

Amounl of Each Receipt this Period

«nr]f̂ A*. u r;

O Mailing Address

« .. M n r.,
City te Zip Code

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

Name of Employer

Receipt For: '
[ | Primary fy£] General
[J Other (specify) T

Occupation

Aggregate Year-to-Date T

f jfei •;

Date of Receipt

/ t! L) !• 0 H /

Amount of Each Receipt this Period

C.
First, fiddle Initial)

( 0
Adar

City

.& t..

State Zip Code

FEC .ID number of contributing
.federal political.committee. isL. B B • • IT _!•

Name of-Employer

Receipt For:

B Primary [̂  General
Other (specify) Y

Aggregate Year-to-Date T.

Dale of Receipt

'/ | -P IT D

o/.o. 7

Amount ol Each Receipt this Period

SUBTOTAL of Receipts This Page (optional).,

TOTAL This Period (\asl page this iine number oniy).
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ITEMIZED RECEIPTS
.Use separate schectule(s)
for each category oi the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE

Bm pub n«o n-12
13 ru rU. hie16 riij_

Any information copied from such Reports and Statements may not be sold or used,by any person tor the purpose of soliciting contributions
or Idf commercial purposes, othei: 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.
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(tAufi-

Clty
d

State

Tx
Zip Code

FEC ID number of contributing
federal political committee. K P - - t! r .. « IT . r
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O
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CD
<5T
Kl
(.0

X /u
Receipt For:
[~J Primary Q General

[J Other (specify) y

Occupation

Aggregate Year-to-Date V

If P JKS. P . H

Date of Receipt

Amounl of Each Receipt this Period
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Date of Receipt
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|"~| Other (specify) y
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J e>- ./• T J

Scl -L "L J ." " " E
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

f
c

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

JMBER: PAGE / OF /
ne)

3J P23 D24 D25 D26

I 28a p| 2Bb pj 2Bc- p| 29 p] 30b

iny 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)
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N1
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on
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0
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(N
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(optional) K ^f r ^ ; ,̂ ^P £-<sP^\

TOTAL This Period (last page this line number only) ^ jL̂ a&nuOL. - " • jk^J&T - a S1 ̂  •



4 D W E S T

E R T T A G E
B A N K

HY-VEE COMPANY

MEMBER FDIC

1025 Braden, Chariton, IA 50049

1-641-774-8581
Internet- Banking: www.mhbank.corp
24 Hour Account Information:

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

611 00001 01
ACCOUNT:. .
DOCUMENTS:

PAGE: 1
12/31/2007

13

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

30

50266-8223
12
1

rsi
CD
CD

Enjoy the .safety and security of our FREE online statements. Call
800-732-0521 or emai'l us at "customer service@mhbarik.com" Today. Think
green by saving paper and switching to e-statinents today! !

COMMERCIAL CHECKING ACCOUNT 256986
1*1
CO
CO
Ml
Q
CO
rsi

'•••:=

•;'•

.; :' : - .DESCRIPTION. . DEBITS
' . • •:'' • • • • • ' '

BALANCE LAST- STATEMENT
DEPOSIT .. . . ' • . ' • . . . . , .
DEPOSIT"- ' . ' " • • ' . ' ' : : - ' , - . ' • • • • ' . • • ' "
DEPOSIT •••-'. -. •. , . ' • • - . • • • . • •• ' ' • .

..DEPOSIT • • • • - , • • • '••' : • . ' : • . . ' ' ' : ' ' - ' . . ",:" '. ' :
DEPOSIT' . • • ' . - ' ' . " • ' • " ' • ' . - • • ' : • ' ' ' " '

'.DEPOSIT •''. '. .. .'- .- ̂ ... '.', " '• .' • • ;
DEPOSIT • / . • • :•.. . .... . '
DEPOSIT '-,- . • • •• •. . . . . . : . • ' . . . • . - • . . •-• •. ,. ' . ' .
.CHECK '# .1681 . . . •• - . . ' • ' • ' • • ' • • • ' • - . , ' . 2 0 0 . 0 0
•DEPOSIT .
DEPOSIT
DEPOSIT
DEPOSIT
BALANCE THIS STATEMENT

CREDITS DATE

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

.200.00 ;12/04/07 ...
. ' 200.00 .12/05/07

301.64 12/05/07
.100.. 00 .12/07/07 .
150.0.0 12/07/07

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

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

50.00 12/21/07
12/31/07

.BALANCE

'24,994.51
. .25', 599.35

.25,624:35 .
25,824.35

. • 26,024.35
26,325.99

. 26 ,425 .99 .
26,575.99
26, 775. .99
26,575.99
26,675.99
26,840.99
27,240.99
27,290 .99
27 ,290 .99

..TOTAL CREDITS : •• ,
TOTAX 'DEBITS ' . .

• ..(12) ': ":'"••
'•'• ' -'(:1? 'I .-V ••

.2,496.48 .
200.00 . . . . . . .

YOUR CHECKS.SEQUENCED

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

:....168i.. :d073473450:. ... ;; •. '-.20Q..:OD"- . - " • ' • ;'.: --..•' • ."
.' > : . ; ' . • ••'••. • • • ' • - • ' : ; • •-. ':*.:* .*..".C'.O.N T i - N - U . . E p ;'* * '•*
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