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- SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
EEC Faorm 3X (Rev. 02/2003) .

Writs or Type Commitiee Name

Page 2

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

Cash on Hand at
_ Beginning of Aeporting Period............

(b)

{c) Total Receipts (from Line 19) ..o,

Subtotal {add Lines 6(b) and
6(c) for Column A and Lines

(d)

I imimim W J i VA i T g i
Report Covering the Period: From: I b d , Ta: 4 E ) [ ‘VZCV 7.
COLUMN A ‘ _COLUMN B
This Period 7 "Calendar Year-to-Date
(a) Cash on Hand o m B T s e e e

6(a) and 6(c) for Column B).....cceuruunes 23 0
7. Total Disbursements (from Line 31).......... : : ; ,4-5} é):(’}ltﬂ '-Q '(J ! l: : ; 1 ,g; 5{0:0;02

8. Cesh on Hand at Close of -
" Reporting Period _
(su_btract Line 7 from Line 151( ) JNR——.

9. Debts and Obligations, Owed TO

the Commlttee (itemize all on e
Schedule C and/or Schedule D) e, - e m Z o
10. Debts and Obligations Owed BY y S T
the Committeg, (itemize all on e e s S —
Schedule C andlor Schedule D) «....ouwreeren. T ﬁ S

This cpmm_ittee 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 800-424-8530
Local 202-694-1100
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[ DETAILED SUMMARY PAGE - ]
of Receipts
FEC Form 3X (Rev. 02/2003)
Write or Type Committee Name

Page 3

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

_ . ] "t s FoCBp/ f Y ] ._I_gnn_l T Ty
Report Covering the Period: ~ From: /.0 Lo i~ 0¢) / To F ED / p? o )

x

1. Receipts COLUMN A

COLUMN B
Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees .
() temized (use Schedule A)............

() Unitemized .....ccosemmmmsmmusinnnminansns
(i) TOTAL (add’
Lines 11(a)(l} and ().ccccrerenneen. »

(b) Polltical Party Committees ...........cou...

(c) Other Political . Commitiees
(such as PACs).. '
(d) Total Contributions (add Lines
11(a)(ill), (b), and (c)) (Carry : qenpe—e—
Totals 1o Line 33, PAGE 5) cueererevereer >

12. Transters From Affiliated/Other
Party Committees

13. All Loans Received

14. Loan Repayments Received.....awiswmne. ) )
158, Oftsets To Operating Expenditures - et el il . S
(Refunds, Rebates, sic.)
(Carry Totals to Line 37, page 5)..rmemren. ' :
16. Refunds of Contributions Made Sl B S Bl
to Federal Candidates and Other - : . S—
Palitical Committeeas : ’ N : '
" 17. Other Federal Receipts _ e e——————— i e e
(Dividends, INMOrest, 6tC.) ....wsererees -
18. Transfers from Non-Federal and Levin Funds === Smmelionfimimi Gl Smeiereli el Biemelimbnsmdrelivees
(a) Non-Federal Account

(trom Schedule H3)......c.eveeemsaenseens E ' '
S Y m r - ﬂ 15 i3 L] | od E“m |:l r ﬁ ¥ b 4“ I

(b) Levin Funds (from Schedule H5)...

{c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts ‘(add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))

......... y =555 [ 7)07500]

n 20759

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

Il. Disbursements

2.

- Operating Expenditures:

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share ...

() Non-Fedaral Share....c..umne.

(b} Other Federat Operating

22.

23,

24.

25,

26.

27,
28,

28,

30.

31.

32.

EXPBNAIUIES «.vovvernse rmrssessasmassestssnnana,
{(c) Total Operating Expenditures

{add 214(a)(i), (a)(i), and (0)) wnee. >

Transfers to Affiliated/Other Party

(0701115111115 T VTR
Contributions fo

Federal Candidates/Committees

and Other Political Committees.......c..eee...

independent -Expenditures

use Schedule E)
oordinated Partsy Expenditures

2 U.8.C. §441a(d))
use Schedule F

Loan Repayments Made......ccccerncnsrersans

Loans Made —
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ........cceeree.

(b) Political Party COMMIIEES .oesursssnees
(c) Other Polltical Committees

(such 85 PACS).ueccssenmmminnssenensiees
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (0))..cmerers

Other Disbursements

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
{from Schedule H6)
(i) Federal Share ........uomensnecenee
(i) "Lovin" Share ...
(b) Federal Election Activity Paid Entirely
With Federal Funds ..........eeeeee.
{(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(il) and 30(b)).... >

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(il) and Line 30(a)(ii)

fOM LINE 31) rucrrercrisnensermrasersssassrsssnsssensis P
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

~

Page &

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

38.

34,

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) «...c.icemeernenan,
Total Contribution Refunds

(from Line 28(d)) ceeesverensercanes

Nei Contributions (other than loans)
(subtract Line 34 from Line 33) .c.esuruunna.
Total Federal Operating Expenditures
(add Line 21(a)()) and Line 21(b)) ...e..-n. >
Offsets to Operating Expenditures

(from Line 15, page 3) ...,
Net Operating Expenditures

(subtract Line 37 from Line 36) .....ccoww.e.) »
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SCHEDULE A (FEC Form 3X)
. e . .. Use separate schedule(s)
ITEMIZED RECE'PTS tor each category of the

Datalled Summary Page

L
FOR LINE NUMBER: |PAGE / OF @0

(check only one)

e A i

Any information copied from such Reports and Statements may not be sold or used by any persan for the purpose of soliclting contributions
or for commerclal purposes, other than using the name and address of any polltlcal ‘committee to solich contributions ftom such committee.

NAME OF COMMITTEE (In Full)

27038564236

Hy-Vee, Inc. Employees' Political .Action Committee
Full Name (Last, First Mlddle Initial) _
A. O 5 \() pa v, ‘ L Date of Receipt
Malllng Address B unul aa
9785y Hory 25/ 7o) B22) o0
Clt State Zip Code ‘
= G
@U § -,[ i ”7/7/ 95971 Amount of Each Receipt this Pariod
FEC ID number of contributing v R R ER R L N Aa i sy e ae o
taderal political commitise. G T P ,.0 [ J .
Name of Employer Qccupation . .
Ao Yooz Shre Drechs i
Recaipt For: Aggregate Year-to-Date ¥
B Primary General e —
Other (speclfy) v o s éZ fz “ Q Q '
Full Napg (Last, First, Middie Inl l)
B. il ha " I \/ J Date of Receipt
Malhng Address : /
/00 q/,('e NI, D/IVJ‘ /EOE m E,,?(?OE
State Zip Code / ' ‘
ﬁ & / [ AN il & /Y Amount of Each Flacaipt this Pariod
FEC 1D number of contributing : o TR b o
federal political committee. c Sremrs Loamesfrenseficas Sk SoerairreedBiamads ﬂ/ g Oﬂaga
Name of Employer ccupatlo
60 Tnc ﬁ/ € \b, /7 ec,
Receipt FD‘"/ Aggregate Year-to-Date ¥
Primary General e B amean
Other (specify) v Y W é{ ﬁ'C/ 499
Full e (Last, rst, Middle intial) '
C. Y‘J 5 (nsen, Dr\-](_ (’\60( J Date of Receipt

Mal|_|ng Address

. V "'ﬂ"-"ﬂ"i'l TED R/ fFrevyeyrey
laJ by Zﬂ.s"" Oon -ﬁ'\/f e n o " P
City . State Zip Code )
LU o N N TN ‘l“'*’\ T A 52357 Amournt of Each Receipt this Period
FEC ID number of contrguling ) C B Y
federal political committee. 'Y T TR S YO PR 0 00
yi .
Name of Employer T Occupatl
/ Y00 Lnc, /e blr#dur
Recsipt For: 4 o Aggregate Year-to-Date ¥ .
B Pimary [ | General eepe—r—— P
Other {specl Yy
( P 1Y) Y 3 B J L] P U
SUBTOTAL of Receipts This Page (aptional)...... > . m 45? 2 0 0. O
1 M L' i e T R8
TOTAL This Period (last page this line number. only) ........................... > ; PSP T T S T




27038564237

SCHEDULE A (FEC Form 3X) s ssparate sohecuie(s) FOR LINE NUMBER: |PAGE .2 OF é

ITEMIZED RECEIPTS o " for each catsgory of the (check-only one)

Detallsd Summary Page Hﬁa Hnb Flm
16 Dw

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliclting contributions
or for commerclal purposes, athar than using the name and address of any polltlcal ‘committee to soliclt contributions from such committes.

NAME OF COMMITTEE (in Full) _

Hy-Vee, Inc. Employees' Political Action Committee

Full Name (Last, First, Middle Initial) o _ .
A, . ' Date of Receipt
Mailing Address Bc _ ' ezl 3

Piez . Jebhn F - ' EA ooy

City # L4, State Zip Code B
- P N y)

/ 0 0 9 2 / 7 5 et 5 S50 06 Amount of Each Receipt this Period
FEC ID number of contributing C CoETETERETET T S I S N
tederal pol|t'lcal committee. E_p. B ¥y v p__F : Lol Bl ol 1 a0 |
Name of izztoyey / Occupation

/20, Zu, 54 »

Receipt For./” Aggregate Year-to-Date ¥
B anary . @ Genaral L ) B L] » L] L] - T L}

Other (specify j

er (specity) v P 0y
Full Name (Last, First, Middle Inltlall ) ]
B. j?v I(p 5 4 R (‘6\ €v G_ : Date :of Receipt
Malling Add ~ ' Q _ " PR . T |
207 #,//C/esf/ Crand Hue N 520;2 E

City . State Zip Code ; ‘

/\/G' . Ik b SO S 207f Amount ot Each Reosipt this Period
FEC ID number of contributing ) R R R UERTETRTR “F
federal political committee. . C L, M é’lgma n(} |
Name of mp ~ 1 Occupatio

éP L pe J7§f€ \D/Vfcvé

Receipt For Aggregate Year-to-Date' ¥V

Primary [Z] General . p—

Other (speclly) v L }J l 2 @ d AO 7]
Full Name {Last, First, Mid -?nltlal) :

C. f/(/pkpf (Q;z " ﬁ : - Date of Receipt
. Malling Address g ., N
285 /6’<’ / ‘[}v D[ St | ’

City ) State Zip Code

M ol k £ Z- -4 50 237 . . : Amount of Each Receipt this Period
FEC ID number of contnnuting C e R R o e R R
federal political committes, T ] ] , . - a.d
Name of Employer 2 Occttpation ; . : .

™/ _ . . N ;

. Hy Ve o Lone, _ Vi e Ges b
Recaipl For: / Aggregate Voa-w-uate V.

Primary E General - e may——————

Other (speciy) v ) . . i Zi’é) Q ()

-] S [ 1

SUBTOTAL of Receipts- This Page (optional)

TOTAL This Period (last page this ine number only)...
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS T

.. Use separate schedule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER:
(check only one)

e A

PAGE . OF

T4z

Any information copied irom such Fleports and Statements may not be sold or used by any person for the purpose of soliciting contrlbuﬂons
or tor commercial purposes, other than using the name and eddress of any polltical ‘committee to solick contributions from such commitiee.

NAME OF COMMITTEE (in Full)

Hy-Vee, Inc. Employees!

Political Action Committee

A.

Full Name (Last, First, Middie lmtxal)

Date of Receipt

f / reTrTy

A0.07

J(lrnph_s i‘\zclxaﬂf )%
Maling Addreéé
\X f L‘.‘a “ Q fove
Clty . , State Zip Code
%/’e_ 5'/ D—Qd’ﬂ/dl‘.n('r Iﬂ' 52’&67
FEC ID number of contributing C LI LR
federal political commitiee. kol E . r B L

Name of :mpioye_r

Occupatlc?
' / /A//I (MG b

[ (719,..Z'Ic

Amount of Each Heceipt this Period

v 1y

oz s 0000 |

N - 3 rd
Receipt For: ’ Aggregate Year-to-Date ¥
B Primary [ General gy gt ———
Othe.r (specify) w PP |
Full Name (Last, First, Middle lnltlal : . .
B. /0\/Uom - L\G “ E; 0 5€, Date of Receipt
Malling Address ¢/ aans BE: / ?
5077 pO'W\vh,e.l CL‘)-V'/‘L zgi E; _)i E; 0 0.7}
City State Zip Code .
\Z { ]Q i:" \D ey Oinec TA _’4?)) é) C Amount of Each Recejpt this Period
FEC ID number of contributing A Y
federal poitical commitiee. S I etms o T Ll
Name of Employer Occ tlon '

v [/, Tac,

+ /P

Recaipt Fdr:

Primary m General
Otner (specily) v

Aggregate Year_-to-Date v

= o 1] & n L 14 1 L =

e b 409 0400]

C.

Full Name (Lest, First, Middle inlial)
0 h Wi jL

D

Malling Addre {
"o

w3t st

Dale of Receipt

MR/ EUOND Pt Y sY &Y B

22] 12,002

Clty State Zip Code
Qolk Qv zh 5022 ¢
FEC 1D number of contributing C e T T E
federal political committee. S o [
Name of mpTy Occupatl
N = |/00 Lne 796~Dﬂ105

Receipt For/

Primary: @ General
Other (speciy) v

Aggregate Year-to-Date ¥ .

L 13 o » 13 1 J i3 15 14

'] } - E p ]

Amount of Each Receipt this P'eriod

Ly = LI

SUBTOTAL of Receipts This Page (optional)

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




SCHEDULE A (FEC Form 3X) - FOR UNE NUVBER [PAGE Z OF 79
- i o i . - { .. .Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
- Detalied Summary Page H"ﬂ Flﬂb F:{Hc -
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliclting contrlbutlons
or for commercial purposes, other than using the name and address of any political commlttee to soliclt contnbutnons from such commitiee.

NAME OF COMMITTEE (In Full)

Hy-Vee, Inc. Employees‘ '_Poiitical Action Committee

Full Name (L'a Flrsl Middle Imtx?}7 i . _
A __ (Y ‘)ﬁ ark S, . Date of Receipt .

Malling Address

330 (. [ST?¢ Frra [Zol'

i BVEN 2 A L AL 4

Zec o 7

1 State Zip Cade
Y Oladhe s 6063

Amount of Each Receipt this Periad

FEC ID number of contributing Ce R TTETTRTTRTR il e e
federal political committee. G I T T A T e loiB ko Zﬁ d .
* Name of Employer ‘Occupation
@ Ay /10 St 5
My Receipt For: 7 .

Aggregate Year-to-Date ¥

) B Primary &'General A A—
5 Other (specify) vy T 0o
‘ﬂ ] .I B i 4 -} 1
[Fq] '
n Full Name (Last, First, Middie Initial) ) ]
ny B. {YYnaa R NG n C . Date of Receipt
Q Mailing Address T . g P [T
N /TG /I/nr...:oori’ Dr, 04 123 e o o
o City )/ State Zip Code
ﬁ(_//lC / / D / (L#?S /I74 ;{/ JoJ Amount of Each Recalpt this Period
FEC ID number of contributing R R R R BE R -
faderal political commilttee. h C L . P ‘éa HQ E
Name of Em );ﬂ/wer . 72(|on
A LT, 55 D jre c94
Recsipt For: Aggregate Year-to-Date ¥
Primary M General
Other (specify) vy : L _A» v . ! 2 y C)AU g)
Fulwame (Last, First, Middie initial
C. O\q,gl L\ e /ev [_ ) - Date of Recsipt .
MalllngAdﬁ Lo PRy - PTTTY  [TTT T
0> N L _'fﬂh.sé't.,l’ Drsve _ Z OI 2.2} 12990 7
City A State Zip Code
A kenf/ . j—.A . dg2s i Amount of Each Receipt this Period
FEC 1D number of contributing . O A S L
faderal polltical committee, C T ' | S ﬁomog(') .

Name of Emplgyer /’( ‘Lﬂc i _’L // /ﬂ

7 /
Recaipt For: ] Aggregate Year—to-Date Y
B Primary 1] General

L3 e =

Other (specily) v b 5 Ordﬁd 2)'
» | E ‘ “ B 1 JI/J L

> ; I [T N P W -G NS N T

SUBTOTAL of Receipts This Page (optional)

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




270385642430

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS S

. Use separate schedule(s)
tor each category of the"
Detalled Summary Page

FOR LINE NUMBER:

;
|PAGE 5 OF/F
(check only one)

Hﬁa Hnb l:lnc | 15 -

Any mfarmatlon copied from such Reports and Statemants may not be sold or used by any person for the purpose of soliclting contributions
or for commercial purposes, ather than using the name and address of any political ‘committee to solicit contributions ftom such committee.

NAME OF COMMITTEE (in Full)

Hy-Vee, Inc.

Employees'

Political .Action Committee

A G

Full Name (Last, First, Middie Initial
Crjoek, Qiin

T

Mailing Address

(05 ﬂre\/ ol

Date of Receipt

] L2 L g

L'
2} o o3

Ciy State Zip Sode :
H‘\l G W -‘--—(/\ [ TA 4237 Amount of Each Feceipt this Pariod
FEC ID number of contributing C Coon TR B U
federal political committee, e e w_x _ y g u N W I ) 2y |
" -Name of Employe ; Occupation
#v - (/2.('4’ Zac §ﬁ~’f DLY € oot p
Raceipt For: Aqgregate Year-to-Date W
] fomer [} Gorera i A
Other (specify) v P .00
Full Name (Last, First, Middie Initial
B. 5 dKah itche ﬁL?) Date of Receipt
Mal!mg Address - 4 d Lo 3 Yoy / T2 rTryeyY
h ¢
5 0l 52n St 22| ke o 7
Cy State Zip Code
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