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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)
REPUBLICAN PARTY OF IOWA

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. ELWELL, DENNIS, ,, Date of Receipt

Mailing Address PO BOX 187 Mewy o 5T ) FvTTTTTY
07 13 2018

City State Zip Code Transaction ID : AE6B40F40A06F4D58BD3
ANKENY IA 50021-0187 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 1500.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
DENNY ELWELL COMPANY REALTOR
Receipt For:

H Primary D General

Other (specify) w 1500.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. VAN LENT, JOE, ,, Date of Receipt

Mailing Address 300 WALNUT ST MEwy s o) o VTYTYTY
UNIT 07 16 2018

City State Zip Code Transaction ID - A9A132DE54B86412ABS8E
DES MOINES IA 50309-2249 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 300;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NONE RETIRED
Receipt For:

H Primary D General

Other (specify) w 300.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. WOLTMAN, MICHAEL, , , Date of Receipt

Mailing Address pO BOX 10 My  Fore  FYTTTTTY
07 16 2018

City State Zip Code Transaction ID : A674430B63B514AF89CE
SWISHER 1A 52338-0010 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 5000;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WELAND CLINICAL LABORATORIES PHYSICIAN
Receipt For:

H Primary D General

Other (specify) 5000.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 6800'_00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >
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