May 19 04 02:46p UFCW Local 230 6416822807 p.2

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
] DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGH (Rev. 01/98) REPORT

For Office Use Oniy . . )

COMMITTEE NAME (Must be same as cn Statement of Organization) ey | Comm. # = 7
“.1 e Foon € Conmelliae bbovees Leooac 330 £3/0 Indexed mmm -
Audited =

IMPORTANT: Indicate type of commiltee you are reporting for: E Computer

{ 1 )Statewide/Legislative Candidate ( é)Stawwide PAC (3 )State Party ( 4 )County/Local Candidate
{ § )County PAC ( & )Ballot Issue/Franchise Committes { 7 JCounty/City Cantral Committee
{ 8 )Support Slate of Candidates

1))( /ﬁ...}. (¢/ <8807 /4{)7' /5, 2007
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
7(' IF AMENDMENT TO REPORT DATED Mﬂ“/ / 97, ano Local Committees, enter Date of Election

= i Wi i P . ; ; R County & Local Committees, enter County in
heck i this is final (termination) repont and attach Notice of Dissolution Form DR-3. which Election, is held

(You must continue to file reports untii a Netice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the lotal
ot all monies held by the committee. This amount MUST be the

same as the cas_h on P?and at the enfi of the last reporting period, 59_9

or must be zero if this is first rePOR filEd.) e e eeereeeeas s 8

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ....ocereeveeere oo, (523.7S

Schedule F: Loans Received total {Attach Schedule F) .......coioiorencneerecnneeeeas e resenne. -
,.e_

Schedule H: Total Sales of Campaign Property (Attach Schedule H) i et
{Schedule H applies to Candidates’ Commitiees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Y

Schedule B: Expenditures total (Attach Sehedule B) ..o..ocvve v oo S3.1 5

Schedule F: Loan Repayments total (Attach SChedule F) ......voveveeeeeeveseeresseeeeeesseesson, - O
CASH ON HAND at the end of this repomng penod (1f tinal report balance must

be zero) (Attach DR-3) ... - U OSSP OPPURTOIUTOUTN: /1 "/ 75.5 7
UNPAID BILLS (From Schedule D - Atach SCheduie D) ............c.cocoeeevvieiveerrioemeereeessiseee s sassssesenes $ -
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......cc..ccoevvrueevmmsonmsssnnssesessaoees 5
QUTSTANDING LOANS (From Schedule F - Attach SChedule F) ......ccc..co.vveeimemeeesimsionneessaesnenees $ ==
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES _ / _NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ <=~ '

-
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p-3
For Instructions, See Back of Form SCHEDULE _
A A
: MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 0687 | RECEIPTS
(including candidate’s personal funds) g . .

(0 CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) . AMENDING FORM

U0 i7E0 Food € Gommedena ¢ UORKL& locac 230 {€3i0

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE |IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poitical committees.

B e A e
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR |
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND- |

(MM/DD/YR) AND PAC CHECK (if applicable) RAISER .
- NUMBER INCOME

1O#
5/575 ;

PM@GLL A&Mcgn(_\‘d !

1D# w !

s CK# 565,00 i
for fof R Roce OrQucriod I
1o#

4/asleq | ce

4503.0a

- CK#
> /w /0'/ P“"’Iﬂt‘u. @téalu’/ﬂo\/
Iw I

CK#

D%
Ck#

le. ]
CK#»

D#

CK#

ID#
CKit

IO
CK#

0#

CK#

SUB-TOTAL
s 752378

TOTAL (If last page of this
schedule) | $ /S 2375

* Disciosure law requires candidate committaes to disclose the relationship of any relative making a contribution to the

committee, Ralationship must be shown lo the third degree of consanguinity (blood relatives) and affinity (relatives by \
matriage) (See Page 2 of forms packet.). If sumarne of contributor is the same as candidate, but there is no Page ' of Y}
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




May 19 04 02:47p

UFCW Local 230

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

6416822807

P-
SCHEDULE ]
B MONETARY
(Rev. 09/97) EXPENDITURES

[]/CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Un Tes 00 € Commiger e (2K egs .{g&,'“, 230 L3/

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENBITURE (DESCRIBE TRANSACTION) . EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/OD/YR) AND PAC
CHECK - '
NUMBER
ID# Wews Flcs
Gl WarneT 3veer
Slysfog | CKE * 3%
QesMomges T\ 503 Buave. Cunagge )
D# Tontia Enapress £ CampPa i Discosms
o5/wloy | CK# B et 37, Lot JOY 50.00
[4] S Ragr lecwsy IT, TE N .
/ 308 DesMpass T SOD-(AUL P&u‘f\cw Fed CavE Fuine

iD#

CK#

D#

CK#

|D#

CK#

1D#

CK#

ID#

CKi#

ID#

CK#

SUB-TOTAL{ S <3./9
TOTAL (if last page of this schedule) | $ 53 /S/

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property éosﬁng $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/antities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemizec on
Schedula G by the amount, purpase, and date of each type ot expenditure made by the persarventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

aof t
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

An Independent Agency of the Executive Branch

W. CHARLES SMITHSON 514 East Locust Street, Suite 104 BOARD MEMBERS:
Executive Director Des Moines, lowa 50309-1912 James Albert, Chair
& Legal Counsel Telephone 515-281-4028/Fax 515-281-370 Geraldine Leinen, Vice Chair
www.iowa.gov/ethics . Bermnard McKinley

Phyllis Peters

Janet Carl

May 3, 2004 Gerald Sullivan

Ronnie Brown, Chair
UFCW Local 230 ABC
1010 East Williams
Ottumwa, LA 52501

ORDER FOR PARTIAL WAIVER OF CIVIL PENALTY ASSESSMENT

On April 22, 2004, the Iowa Ethics and Campaign Disclosure Board reviewed your
committee’s request for waiver of the $100 civil penalty for the late filing of the July 19,
2003 disclosure report. Pursuant to rule 351 IAC 10.3, the Board officially reduced the
penalty to $50.

Pursuant to rule 351 IAC 10.4 you may accept resolution of this matter by paying the
assessed penalty or you may request a contested case proceeding. Such a request must be
filed within 30 days of service of the notice of denial. The failure to request a contested
case proceeding is a failure to exhaust administrative remedies for purposes of judicial

review of an agency action.

BY DIRECTION AND VOTE OF THE BOARD
James Albert, Board Chair
Geraldine Leinen, Vice Chair
Bernard L. McKinley
Phyllis Peters
Janet Carl
Gerald Sullivan

Served by: |, /(/lh(/ ,L\\m\lﬁ \SE'\/‘\\\\}L\SYM
W. Charles Smithson
Executive Director and Legal Counsel
1 EC Brian Ulin, Treasurer



FOR INSTRUCTIONS, SEE BACK OF FORM FORM
) DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE !—\PR 9 R 2004 (Rev. 01/98) REPORT

v }_/ "Z,Z (l-;::nc::i:e Use Onlz 510

COMMITTEE NAME (Must be same as on Statement of Organization) 7,,

Usites Foon € Covnmegeane U FKEGS Lecae 230 (370 | Indexed VH }Va(»l“i
) Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer

( 1 )Statewide/l.agislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( € )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
(8

)Support Slate of Candidates .
/Fuan X { &Y 6892807 L Y st
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

EE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A Mﬂi ‘ C\Afg-ao ‘\ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Locai Commiitees, enter County in

{1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissoluticn is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

popitrabingi e Nogubutduted - ottt s /& NANAS)

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Atach SCREAUIE A) w...ereemeeeeeeerereeeomsessssseoesenes 8, LOB.SO
~—

Schedule F: Loans Received total (Attach Scheduie F) ....ccevvivceiieiniiren i e nneee
Scheduie H: Total Sales of Campaign Property (Attach Schedule H) ......covveriiiniinicnennnee =
{Schedule H applies to Candidates’ Ccminiitees Only)
' _ SUB-TOTAL......$ 27 2.26,3)
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedul B} .......cccoceiiceeuecrecrictsencmessineseresereseances \
Schedule F: Loan Repayments total (Attach Schedule F) ......... . eeeeeestenne <
CASH ON HAND at the end of this reporting peried (if final report, balance must o>
BE ZEr0) (AHACH DIR-3) .vcevevremermereoeeeeeseeseesseemmeesssesssesemssessemsesseesmsessesssansesassssemmmmaresensesseesemmes $ S &=
UNPAID BILLS (From Schedule D - Attach SChedui@ D) ......c..cccverimreerencsinnsisssscsannsniennnesnncsnnans $ %
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} cc..ooveveeiiniicciiniiiniiees 3 6’
QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ......ooeeieieieneciiininiinnciinine. $ S
CANDIDATE COMMITTEES ONLY: , /
CONSULTANT BREAKDOWN (Scheduie G Attached?) — _YES NG

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 6" '



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

e feoy &

wALRC

COMMITTEE NAME (Must be same as on Statement of Organization)

wegreps bocaedde

6300

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER. IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lcwa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabie) i 7C CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
i NUMBER INCOME
ID#
$
CK#
oifos /oY PFN 2oce D Querion S53¢. 25
1D#
o1l12 /oy | cks Py ot Detsacnod ss51.28
1D#
f ' e )
O /lq/b‘/ CK# PA \IR OLL DED L[L n‘\;u ~~) 7 l SO
ID#
ov|at fof | ok Prsdoce Nreducr g S 38,75
1D#
CKi# .
bz/oz/b‘/ PA‘( eoce De Auction 52@ 2s
|D#
N o -
&2/0% s/ | crt Pov eece Depuctiod 549160
1D#
2fltlsf | cke < <
b / vazc,(_c Or-;Ouchct-) S25.50
!T‘:#
. CK# o
ID# ’
CK#
‘7'3/0/ /0‘{ R‘) Yo /)( WA ¢ onf 5"7- ce
ID#
03/08/o
/ CK p"‘/f(oLL e dueriend 331.s°
SUB-TOTAL )
$SH19 75
TOTAL (if last page of this.
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives by
narriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page ‘ of 2—
\milial relationship, enter “not applicable” in the relaticnship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

'COMMITTEE NAME (Must be same as on Statement of Organization)

U €0 Foud & Commel; ar Witepes kocac 230

6310

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

7] cHECK THIS BOX iF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
$
s /p. K# 541
3/ /b c Pa Yot Pepucrior 54975
ID#
03/22 /pes | oK
/ R’TVKO(.L A—&Aacf:a,) 339, 75
ID#
3(29 /0 | Cke , .25
/ / { Pat RoCC Ov pucrion 5t6.25
1D#
017%»’/0 CK# 325 .00
7 f) ot /X2 /.lﬁa,ué-r/ak) =
iD#
| w2 CK#
/12 /o<1 Paveow Depgucrion s21.75
ID#
. CK# 512.25
04//9/0 / pﬁ‘//ZOLL Oﬁga(',r'/am D 5
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$ 3188.75
TOTAL (if last page of this
. ' schedule) | $ 8,.08- 50
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1
marriage) (See Page 2 of forms packet.). [f surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




FOR }NSTF?UCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

Uniives ngﬁCcmmﬁeunc Wplkeds

COMMITTEE NAME (Must be same as on Statement of Organization)

Locac I30 g 310

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) . EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK '
NUMBER
ID# Wiy Foeee
Ol-27-0y | CK# Lol Wicwer Jratert s 3.8
De st £, TA 50309 Bany CHnsE
ID#
i Waws Freco
43 )5 Y | CK# bl tpcarnT SrekeT )@
Qs MenéS_ TA L0507 Bl Cuniet & .g' /X
ID#
DAU'S Cbuurv Mo clars
0.1} -0 .
[03-12-0 | oK 202 ()oo.iqnod 2860, 00
ID#
w“#ﬁu(auyry DPJMQ‘Q{;
o3 12 vf | CK# o | FT0q Keaweoon
303 drru 5280 Dprd rren 2Co. 00
ID# WEws Favee ’
8323 o | Ck# bbb WacnaT Smeey .c
Oes Mowezs . TA  S03¢? e N G 2.\8
ID# )
c Wit Pecce Covmiry Dppocears
03-20.o¢{ K# 270 Mmoo \ \
30‘( OTTUwwsk, TA TS/ DowAaTion 3500 . 00
ID# Wame e Coun™ Pemacears
D704 [Kpweon
C-1S-0c4 | CK# 2, ¢
305 Ormtumwn , ZZA SIS0 DZ’NHT-IOM /5.00-00
ID# Do Ksgicepomic Forz Sece s
Of-1G-crf CK# 422 M Weec et S
Trodd S0O.00
3Ob OTrupcrod ; IA 5250/ DD"M ' 10 00
SUB-TOTAL{ $ 5‘9 O? ;
TOTAL (if last page of this schedule) | $ i

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property dosn'ng $500 or more must also be inventoried on Schedule M. (Refer {o Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling; managing, grganizing services must also be detail itemized on
Scheduie G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page [

of -Z'




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MMWDO/YR)

Cowum

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

COMMITTEE NAME (Must be same as on Statement of Organization)

i UU/:E Feo

L Wog ke

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

43/9

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
- EXPENDED

0‘4%4‘, /DL/

ID#

oK 307.

UFes Aerive 34(_(_0 rlewg |
177S K. Orecer Aow-

Wasdine 708,00 boog- /1578

TRsred o€ Fusios

$2,300 17

ID#
CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#
CKit

ID#
CK#

ID#

CKit

SUB-TOTAL

TOTAL (if last page of this schedule)

$21,31.77

S 221,31

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property éosting $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, pelling, managing, arganizing services must also be detail itemized on
Scheduie G by the amount, purpose, and date of sach type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Scheduie G instructions and lowa Code 56.6(3)(i).)

Page

z’of
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