FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2001) |  REPORT
TRonwarKeRS Locat OLITICAL EOGcATION FOAND o Offion Us
IMPORTANT: indicate type of committee you are reporting for: Comm. # l/ /8
Indexed
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 YCounty/Local Candidate Audited

( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

( 8 )Support Siate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Office Sought District (if Senate or House)
Pal

%_Z«Z"K 3/9-365-5675 S/s/02_
SIGNATURE.QOF 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 AMFILING A 1214 z / i , 2 [vY2) 2 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

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

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 same as the cash on hand at the end 0

of the last reporting period, or must be zero if this is first report filed.) ...........ocooeveeirnreece. $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 6’??3 ‘ 2 y

Schedule F: Loans Received total (Attach Schedule F)..............c..cciivni
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............ccccooiie

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 5 / / ‘0D
Schedule F: Loan Repayments total (Attach Schedule F) ...........c.ccooeiiiciiiinniicnenncees

CASH ON HAND at the end of this reporting period (if final report, balance must
be Z6r0) (AHACH DR=3) ....ccoovriuiriiriieriesiietesessesa s s s ssre s ssase st sre s ssss s bbb seas b ins $ l/l/ g 2 ° 2 Y

**UNPAID BILLS (From Schedule D - Attach Schedule D).........ccocceorviiiiinnininenecseeeeeennnas $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........c.cccoccovveiiiiviiiiieiincne, $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........co.coveeeemnenrcinenennneneenns $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES __ NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




. For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(ncluding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Trowworkess Locac 89 PoLiticAL EQucation Fond

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

SCHEDULE
A MONETARY
(Rev.0697) |  RECEIPTS

[ cHECK THIS BOXIF
AMENDING FORM

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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# m D
% N UM ITEMIZED VOLONTARY s 402830
07/23/ et VA CONTRIBHION S
02X
ID# [TRAMSFER O F VOLUANTARY DOES
O5/blfp2. ok CHECK of F FROM COMTRACTOR
(GosS TATERAAT ONALY lag
ID# TRANSFER O F VOLLUAMTARY Dyues
o%//ol oK CHECK OFF FRoM Conteacrar
(FrRU- Con Cb/us-rxucﬂcw) Hai
g/ iD# TRANSFER OF VOLUATARY DOES
hO Ol/o)_ CKé CHECKoFF FRoM ConTRACTOR
(TROMw s RKERS LOCAL B9 ) £ of
g/oé/ 1D# SAME AS ABoUE EFEpppn
O | cke
RE-RoD Tac G.00
@%5// ID# A UAN ITEMI2ZED VOLLITARY
o2 CK# / CongriBotlonS
4 7007 |
o< ID# TRANSFER. ofF VOLOWTARY Dypel
02 | e CHECK 6FF FROmM ConTRACTS A
(WEIA iRoxWorKERS £ — TATC) |.#0
'05////09, ID# SAME AS ABo
CK# C/‘)B CONJTI’LUC"(DIJ) 7.1y
@5/3/01 iD# SaAme AS ABove
CK# -
(HawreYE Erectioo) 35,94
o g//3 / S ID# SAME A8 ABove.
0
o (MAGEE C@Nyeucww) /ol 7)
SUB-TOTAL
$4893 13
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 (blood relatives) and affinity (relatives by Z
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page / of
familial refationship, enter “not applicable” in the relationship 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)
TR omw orkers Locar £9 Poc rrieat Epucation FumDd

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

[J 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 Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable}) RAISER
NUMBER INCOME
057 ID# TRANSFER, OF VOLUNTARY DyES
g 2. oK CHECKSFF FRoM CONTRACTOR $
(coker EQuLIPMENT) -4/
o%;/ 10# SAME AS ABOVE
(oly
CK# (River. ¢ iy STEEL ERECTORS) (.86
%42 |- SAME AS A8ove
(~
CK#
(we Tz Ccmsmuc-no.d) 83.90
07 ID# SAME S Alove
9/
CK#
Pfor ( SRV EE/NFOR.CIU&) |11.6&
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
TOTAL (if last page of this schedule)
s4993-28]
* 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 L %
marriage) (See Page 2 of forms packet.). If 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 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

(Rev. 09/97)

MONETARY
EXPENDITURES

[J] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
[Rovwe rkKerRS Locat ¥ 89 PoLrricat EQucaATI N Food

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
o % ID# Q&7 | TAYLOR FOR REPRESEANT, | PoL i7iCAL CoNTRIBUTIS &
%7_ (416 A AvE VW For ToDPD TAYLOR,
CK# 2p00 € F $ 500-00
CELAR RAPIDS, FA 5208 [CAOIDATE FoR. SIATERCP
%7 ID# TEAMSTERS CREDIT vatod) | BANK., CHARGES
goSo T s7-Sw Cch
CK# C hecks
o1 DOIT | cevpr oAP (25, TA Ry D 11.00
ID#
CKi#t
ID#
CK#
ID#
CKit
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL IS 45ok.5 D
TOTAL (if last page of this schedule) { $ & 1):06

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule 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 J

(for Schedule B)




