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NAME OF COMMITTEE (In Full)
Cindy Axne for Congress

Full Name (Last, First, Middle Initial)
Frey, Daryl, , ,

Date of Receipt

Mailing Address 495 S 51St St
Unit 69

M M / D D / Y Y Y Y

08 13 2019

City
West Des Moines

State Zip Code Transaction ID : VTQXGJCSR66

1A 50265-6988

FEC ID number of contributing
federal political committee.

C Amount of Each Receipt this Period

Name of Employer
Retired

- 50.00
Occupation y y g

Retired

Receipt For: 2020

% Primary D General

Other (specify) w

Memo Item

Election Cycle-to-Date v

1300.00

Full Name (Last, First, Middle Initial)
g. Frey, Damyl, , ,

Date of Receipt

Mailing Address 495 s 515t St
Unit 69

M M / D D / Y Y Y Y

08 14 2019

City
West Des Moines

State Zip Code Transaction ID : VTQXGJCSQW?7

1A 50265-6988

FEC ID number of contributing
federal political committee.

C Amount of Each Receipt this Period

Name of Employer
Retired

Occupation 200'_00

Retired

J J

Receipt For: 2020

% Primary D General

Other (specify) w

Memo Item

Election Cycle-to-Date v

1500.00

Full Name (Last, First, Middle Initial)
Frey, Daryl, , ,

Date of Receipt

' Malllng Address 495 S 51St St
Unit 69

M M / D D / Y Y Y Y

09 04 2019

City
West Des Moines

State Zip Code Transaction ID : VTQXGJH5R36

IA 50265-6988

FEC ID number of contributing
federal political committee.

C Amount of Each Receipt this Period

Name of Employer
Retired

Occupation 50._00

Retired

) )

Receipt For: 2020

% Primary D General

Other (specify) w

Election Cycle-to-Date v Memo ltem

1550.00

SUBTOTAL of Receipts This Page (optional)

300.00

TOTAL This Period (last page this line number only) ........ccoooiiiiiiiiieiiee e > y y
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