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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
For Office Use Only 0
COMMITTEE NAME (Musl be same as on Slalement of Organization) 1 Comm, #
Dnstrlct Union 431, UFCW, Political Action Account indexed ‘{;U
Audited
IMFORTANT: ladicat: type of commitiee you are reporting for: [fl
Computer
(1 )Statewide/Legislative Candidate (2 )Skilewide PAC (3 )Slate Party (4 YCounty/Local Candidale
{5 )Counly PAC (G )Baliot lssue/Franchice Commillee (7 )County/City Central Committee
(8)Support Slate of Ca \didates
o 1 CA 7, -
v \‘\7}%“_” AN (563) 323-3655 10/19/04
SIGNATURE DF TREASURERYoWperson filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE, FQLLWNTENCE

gL @l
EAMFILNGA OCt 19 r | PR REﬁ"ORT FOR AR/A (1) ELECTION /(2)§ON-ELECTION YEAR.
(roport dale) ‘ ¥ . , Indicate one
\ aCT 1§ 2004

{
CJCHECK IF AMENDRMENT TO REFORT DATED
3

L.ocal Committecs, enier Date of Election

County & Local Committees, enter Counly in

L—] Check il this is final (tormination) report and attac cc of Dissolution Form DR-3. which Election 12 held

(You must cantinug to file reports until a Notice of Dissolution is filed.)

CORTRARRERARACN G o

STATEMENT OF CASH ON HAND

CASH ON FHAND at {he beginning of the reporting period. (This is the total
of all (nonies held by the committea. This amount MUST be the

same ag thi cash on hand at the end of the last rcportmg pcnod 8900.00
or must bo zero if this is first report filed.) .. S PYO U RURUUPPUUVOPOUT..
ADD TOTAL MONEY TAKEN IN THIS PERIOD 1600.00

Schaduta A: Cazh Contributions total (Attach Schedule A) ...

Schrdule ¢ Fund-raising Events total (Attach Schedule C)
Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

.................................

(Schedule H applics to Candidates’ Committces Only)

10500.00
SUB-TOTAL .....§

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ...
Schedute F: Loan Repayments total (Attach Schedule F)

500.00

CASH QN HAND at {he end of this reporting period (if final report, balance must
Be 2er0) (ALACH DR=3) ittt s s b e s $ 10000.00

URPAID BILLS (Frum Gohedale D - Attach Schedule D) rereesrsesisstreeerravraetes anre s rnerersnn s s rarenannreananes O
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) i, $
CANDIDATE COMMITTEES ONLY;

CONSULTANT BREAKDOWN (Schedule G Altached?) . YES NO
VALUE OF CAMPAIGN PROFERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

¢

AMC: (Must be same as on Statement of Qrganization)
District Union 431, UFCW, Political Action Account

FAX NO. 5633238763

P, 02
SCHEDULE "]
A MONETARY
(Rev.02/36) | RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAGC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
RISCLOSURIEE BOARD.

CAUTION: Seclion 6BB.32A(6), lowa Gode, prohibits the use of information copied from reports and statements for soliciting cantributions or
for any cornrmizrcial purpose by any parson other than statulory political committees.

DATE
RECEIVED
(MM/DD/YTR)

'AG 1D NUMBER
(if applicable)
AND PAC CHECK
MUMBLER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

08/31/04

10

CK#

UFCW District Local 431 Transmittal Acc

b

§ 1600.00

[/

Cr

10

CKit

14

CKf

\OF

CiK#

D#

CicH

D

CK#

L e vy

104

CKit

o

G

104

Cii4

SUB-TOTAL

TOTAL (if Iast page of this schedule)

* Dizclosure law requitis cundidate: commiitiees 1o disclose the ralatianship of any relative making a confribulion to the
commitler. Reiationship mitist he shown 1o Ihe third dagree of consanguinity (blood relatives) and affinity (relalives by
mariage) (See Page 2 of forms packel). If surnome of contributor Is the same as candidate, hut there is no
famikial rslaticnship, enter “not applicable” in the relationship column.

Page

1600.00

1

of

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
ey - B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 02/96) | EXPENDITURES

STATE PAC COMMUTTEES: NOYE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [ CHECKTHIS BOXIF
PAC CHECK NUMBER FOR BANMH EXPENDITURE. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHISS & CAMPAIGN DISCLOSURE BOARD.

COMMITTE.’ZE}&X}GEE (Mu«fbc same as on Statement of Organization)
District Union 431, UFCW, Political Action Account

CANDIOATE NAME AND ADDRESS TO WHOM EXPENDITURE PURFPOSE AMOQUNT
DATE I MUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXFENDED | (f appticasio) BELOW & ENTER
(MMWODAYR) AND PAD 1.23)
CHECK NUMBER
Q8730704 1. Rock Tsland Co. Dem Cnirl Comm contrnip. 500.00
P O Box 3128
. CK#' — g el " ’ ( ) S
L57 Rock Island IL 61204
ID# K
CK ( )
10 T
CKit « )
1D
CKi ()
D
CKit ( )
e b
CK3t (¢ )
1D#
CRH. ( )
- SUB-TOTAL | 3 FO(T.OG#
TOTAL (if last page of this schedule) | $ |

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Cartipaign funds may be used only (or

(1) campaign purposes,

(2) constituency expensas, and

{3) educational and other expenses associated with duties of office.

Please inser the applicabie number in the purpese calumn for cach expenditure.
Purchases of cedamn carmpaign property casting $500 or more must also ke inventeded on Schedule H, (Refer to Schedyle H Instructions.)

Expenditures to persansl/entties praviding consulting, adventising, fund-raising, palling, managing, organizing services mus! alsg be delail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the persor/entity on behalf of the candidate’s carmmintee. (Refer ta
Seredulie G Instructions and lowa Coede 58 6(3)(1).)

1 1

T 1

Page of
{fqr Schedule B)




