FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
_|Eor Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) Comm.# __¢ I { 7
Indexed LG T
— DbICK—TAYEORTFOR—STATE REPRESENTAPFYVE—m—Mm0m8H7- ————————
Audited
IMPORTANT: Indicate f ittee : ] S e
ndicate type of comm you are reporting for: E:] Computer i A/ K 5 ]
(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )CoumyILocal Candidate
(5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )Countlelty Central Commitiee
L( 8 )Support Slate of Candidates .
— P12/ S .
~ - (319) 365-6107
SIGNATURE OF TREA (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

AUt | 4 2003

| AMFILING A QOct. 19, 2002 REPORT FOR AN/A (1) ELECTION /(Z)NON-ELECTION YEAR.
(report date) . Indicate one //?7 £33
DuH/ECK IF AMENDMENT TO REPORT DATED Local Committees, enter Dats of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. S:mwe&b;?::"fﬁ"é"m“" enter County in
(You must continue to file reports until a Notice of Dissolution 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
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first report filed.) ..........ccvvcrrirnrnnnsrnanie $ 1826.63
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) .............c.ivcerenrermesesesrerssenssionnes 12627.00

Schedule C: Fund-raising Events total (Attach SChedul® C)...........cuurrmerrmensssassnssrssnssserens

Schedule F: Loans Received total (Attach Schedule F).............cccoccenicirnincnsininnienensaes

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........c.ccecevcinnirinenses
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ L irea ga

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ..........cc.ozerptsuanesssrseemensenssomiisisns 6679.60

Schedule F: Loan Repayments total (Attach Schedule F) ..........cccvienvnivnrinenciciersennnnes

CASH ON HAND at the end of this reporting penod (if final report, balance must

be zero) (AACH DR-3) ....cccveverenrennrsrrerierissssrerasssiiessiassssesssssssssssasasssssanssesesssnsssns ertesresianarenenes $ 7774.03
UNPAID BILLS (From Schedule D - Attach Schedulg D) .........cccvreniinnseiisenssscsnsanamaaiisenesoanoees $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)................ reseseasennannens .$ 200,00
QUTSTANDING LOANS (From Schedule F - Attach Schedule F) .........ccoiimmnninimmninnmsmensiess $
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
(Including candidate's personal funds)

DICE TAYLOR FOR STATE REPRESENTATIVE

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

STATE CANDIDA

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

TES 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 solicitin

for any commercial purpose by any person other than statutory political committees.

g contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RmSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE® RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
iD#
7/17/02 PASS THE HAT $ 18.00
CK# :
ID# Plumbers and Pipe Fitters Local 125 .600.00
§/19/02 | 008 1839 16th Ave. SW
Cedar Rapids, IA 52404-1755
1D#
Heavy Highway Pac
CK#1623 2415 Ingersoll Ave. Des Moines,IA 503}12 100.00
1% Mark Smith
CKit 3917 Twana Dr.
1387 Des Moines, IA 50310 50.00
8/20/02 |'®* 6113 AFSCMEZIOWA Council 61
CK# 2641 4320 N:W. 2nd Ave. 250.00
Des Moines, IA 50313
I0# 6084 Towa State UAW-PAC Committee ID
CK# 2700 S. River RD.,,Suite 200
589 Des Plaines, IL .60018-..—---. 300.00
9/3/02 9645 Linn Phoenix Club
CKit P.O. Box 1612 )
1074 Cedar Rapids, TA 52406 1000.00
ID#6116 Political Action - Iowa Dealers
CK# P.0. Box 65840
1102 WesftDesMoines, IA 50265 100.00
D# Ironworkers Local #89 Political Educatjon Fund
5000 J Street SW
Cré# 3011 Cedar RApids, IA 52404 300.00
ID#
6046 Justice For All
CK# 218 6th Ave., Ste. 526
Des Moines, IA 50309 100.00
s .
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees 1o disclose the reiationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
mamiage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page _ 1 of 3

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

(for Schedule A)




For Instructions, See Backof F SCHEDULE
- A MONETARY
CONTRIBUT!ONS - MONEY TAKEN IN (Rev. 02/96) RECEIPTS
(Including candidate’s personal funds)

[0 CHECK THIS BOX IF

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

DICK _TAYLOR FOR_STATE REPRESENTATIVE

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 us@ of information copied from reports and statements for soliciting contnbuuons or
for any commercial purpose by any person other than statutory political committees.

DATE

PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE® RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
9/9/02 D#6021 Credit Union Political Action Committee $
Kit 3737 Westown Parkway
1502 West Des Moines, IA 60265 500.00
D% 8078 Retail Wholesale & Dept. Store Union N
Kt 30 East 29th Street
1310 New York, NY 10016 200.00
D# ‘
8026 IBEW COPE
CK# 1125 15th St. NW
05312 Washington, DC 20005 200.00
9/16/02 ID# C00033423 | House Pac — A Multicandidate Committee
Kit 1730 X street NW Suite 1106
5376 Washington, DC 20006 100.00
ID# 64,33 Alliant Energy
CKi#t 4902 North Biltmore Lane
264 Madison, WI 53703 300.00
ID# 8026 IBEW COPE
Kt 1125 15th ST. NW
05623 Washington, DC 20005 | 250.00
1D#
Flectrical Workers Local Union 145
CKi# 1700 52nd Ave. #A.
2303 Moline, IL 6125 500.00
D#
6086 ISEA PAC
p/14/02 ki 777 3rd St. . e
12759 Des Moines, IA 50309 250.00
1D#
6064 Iowa F.O.R.E.
CK# 8525 Douglas Ave. Suite 48
172413 DNes Maines Ta 90322 10000
D#
8026 IBEW
10/01/02 | cyg 1125 15th St. NW
04394 Washington, DC 2005 500
SUB-TOTAL
$7400.00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of connnguinlty (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

Page __2 “of o
tamilial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

-CONTRIBUTIONS — MONEY TAKEN IN
R (Including candid/ate}personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
DICK TAYLOR FOR STATE REPRESENTATIVE

SCHEDULE
A

(Rev. 02/96)

MONETARY
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), lowa Code, prohibits the use of information copied from reports and statements for soliciting oontnbutxons or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
IO#% 6237 ABATEPAC
10/3/02 1 3118 EAstern AVe.'NE s
1469 Cedar Rapids, IA 52402 250.00
o# 6052 Independent Insurance Agents of Iowa
CK# 4000 Westown Parkway, STE. 200
2603 West DesMoines, IA 50265 200.00
ID#
Pass the Hat
CK# ; e+ e 34.00
D#
10/4/02 6082 Midamerica. Energy Co.
CK# 666 Grand Ave. ;
794 Des Moines, TA 50303 300.00
1D# ,
Cedar Rapids Building Trades Council _
CK# 5000 J St. SW =
5002 Cedar—Rapids —IA 52404 1000,00
Io# Wellpac '
CK# 636 Grand Avehue Station 13
1143 Desmoines, IA 50309 ' 250.00
D# lowa Chiropractic Society
10/10/02 6058 1605 N. Ankeny,BIvd.511
K% 2084 hnkeny, IA 50021 150.00
1012/02 6070 Iowa Lawpac
CK# 521 East Locust St.
2775 Des Moines, IA 50309 200.00
1D#
Ken Sagar
CK¥ 1974 830 Sherrylynn Blvd. A24
Pleasant-Lill ~1A-—50327 25.00
iD#
CK#
SUB-TOTAL . 2409.00
TOTAL (if last page of this schedule)
| 32627,00
* 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
marmage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there ig no Page e | of __1

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

(for Schedule A}




FOR INSTRUCTIONS, SEE BACK NF 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

SCHEDULE
B MONETARY
(Rev.02/86) | EXPENDITURES

[0 CHECK THIS BOX IF

ETHICS & CAMPAIGN DISCLOSURE BOARD. AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization) S
DICK TAYLOR FOR STATE REPRESENTATIVE
CANDIDATE NAME AND ADCRESS TO WHOM EXPENDITURE _ PURPOSE AMOUNT |
DATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE - EXPENDED
EXPENDED | (if applicable) BELOW & ENTER »
(MM/DD/YR) AND PAC 1.23)
CHECK NUMBER
1D# ¢
7/18702 Jan TAylor Keta.
2721 31st ST. SW Tesboge ()15
1072 Cedar Rapids, IA 52404 S{ : 1 318.27
ID# . Rem
Doris Ann Peick " _Q
CKit . | 708 01d Marion Rd NE Teatieq * 0y 165036
1073 Cedar Rapids, Ia 52402 Cards
1D%® ' e e e .
8/15/02 Jan Taylor 2::‘7< 1 o
CK# 1074 shen (1) '
9/13/02 D# Iowa State Democratic Par't;'-w Keim. y 4
c 5661 Fleur Drive Pron "7 e
K075 Des Moines, IA 50321 de Hors 3000.00
0¥ Jan TAyl fein,
9/26/02 an Thylor Postege 2721 140,01
CK# 1076 - (1) .
Svjll ?‘n&*
ID#
10/1/02 Jan TAylor. R‘,‘L‘[‘qﬁ
CK# 1077 a.7..ﬁ...f (1 )] 281.46
0% . _ . ;
1078 riees ! (1)1 168.56
] SUB-TOTAL 3535U.5=

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:
{1) campaign purposes,

{2) constituency expenses, and
(3) educational and other expenses assoaatnd with duties of office.

Please insert the applicable number in the purpose column for sach expenditure.

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

Expenditures 10 persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail temized 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 commities. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 1

of 2

.~ -Jfor Schedule B)




FOR INSTRUCTIONS, SEE BAC). .F 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

SCHEDULE
B MONETARY
(Rev. 02/96) | EXPENDITURES

O CHECK THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. s
COMMITTEE NAME (Must be same as on Statement of Organization) o
DICK TAY TATIVE
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDlTURE PURPOSE - AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
ID# , i
10/7/02 Iowa State Democratic Party ?ﬂ.’h“) 4.0 .
K# ) 179 Lot (1 )]%2000.00
ID# Kera
Jan Taylor ‘3‘4!‘7-. 5""‘;5‘
CK#1080 ° - (1 )| 236.80
Rger
ID# Guy Geinzer Rein.
314 N. Monroe - FA
CK#1081  |Lisbon, IA 52253 Stea (131 20.00
ID# )
Sharron Mcelmeel Mein. . \pﬂ_
CK# 1pgp  |3000 N Center Point RD. Pope D s0.00
Cedar Rapids, IA 52411 P,.“J,. ! *
I0# | Bank
7,8,9 Bank Charges
' CKt Charqes ()
22.26
ID#
CK# ( )
ID#
CK# ( )
s e SUB-TOTAL | $
- 2329 _0Of
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

{2) constituency expenses, and

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

Please insert the applicable number in the purpose column for each expenditure.

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 provi&ing 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

2

of _"2

. ..{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF IRM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE 0CT 21 2002 (Rev. 02/96) REPORT
p IAAY 10 - L) For Office Use Only ’
I il
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # o 17
Indexed 5(3— S
—DICK—TAYLORFOR-STATE REPRESENFATIVE — =03 <@
IMPORTANT: Indicate type of committe rting for: [ | auttea _1-45 02
: i committee you are reportin : HY:
P y rep g for Computer W K’ g
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
(8 )SL.I?Sport Slate of Candidates : :
P — ‘.
¢ ' : . (319) 365-6107 10/18/02
SIGNATURE OF TREA (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

FAM FILING A Oct., 19. 2002 REPORT FOR AN/ 1) El:,ECTION /(2NON-ELECTION YEAR.
(report date) /"Indicate one

[JCHECK iIF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

O Check if this is final (termination) report and attach Notice of Dissolution Form DI;L. County & Local Committees, enter County in
. R . . L which Election is held
(You must continue to file reports until a Notice of Dissolution 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

same as the cash on hand at the end of the last reporting period, _—
or must be zero if this is first report filed.) ......cc.ccoivieviniiini $ 1826,63
ADD TOTAL MONEY TAKEN IN THIS PERIOD

’/
Schedule A: Cash Contributions total (Attach SChedule A) ...............cocwrwecumimmmsmmsmsesereniens 12627.00

Schedule C: Fund-raising Events total (Attach Schedule ) YOO

Schedule F: Loans Received total (Attach Schedule F)...........cocccrvvniniiicienerciane

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............cccceniniiens
(Schedule H applies to Candidates’ Committees Only)

14453 063,

SUBTRACT TOTAL MONEY SPENT THIS PERIOD /
Schedule B: Expenditures total (Attach Schedule B) ........cccoceeiirieviiricencriiecincenn 6679.60
Scheduie F: Loan Repayments total (Attach Schedule F) ...

CASH ON HAND at the end of this reporting period (if final report, balance must

be Zer0) (AHACH DR=3) ....ccooveiecieeiiercrtetscere et sese et eseesasabe st et e st e sb s b s s sbesarsnene s st s sbsns $ 7774.03
UNPAID BILLS (From Schedule D - Attach Schedule D) ........ooooeeriiire e $ —
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........cccooviiinniinnen $ 200.00
QUTSTANDING LOANS (From Schedule F - Attach Schedul@ F) ... $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




For rnétructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
DNICKE TAYLOR FOR STATE REPRESENTATIVE

SCHEDULE
A

(Rev. 02/96)

MONETARY
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.

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

for any commercial purpose by any person other than statutory political committees.

A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN ~

pied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID#
7/17/02 PASS THE HAT 18.00
CK#
1D# (XL0/7;L‘ Plumbers and Pipe Fitters Local 125 600.00
/| 8/19/02 1839 16th Ave. SW
CK#1008 R
Cedar Rapids, IA 52404-1755
ID#
A (pL{Q\ﬂ Heavy Highway Pac
CK#1623 2415 Ingersoll Ave. Des Moines,IA 503]2 100.00
ID# Mark Smith
CK 3917 Twana Dr.
1387 Des Moines, IA 50310 50.00
] 8/20/02 D# 6113 AFSCMEZTOWA Council 61
CK# 2641 4320 N.W. 2nd Ave. 250.00
Des Moines, IA 50313
, lD#6084 Iowa State UAW-PAC Committee ID
e oKt 2700 S. River RD.,.Suite 200
589 Des Plaines, IL 60018 300.00
L//TQ/B/OZ 9645 Linn Phoenix Club
CK#1074 P.0. Box 1612 ) 1000.00
Cedar Rapids, TA 52406 .
iD#
L// 6116 Political Action — Iowa Dealers
CK# P.0. Box 65840
1102 WesftDesMoines, TA 50265 100.00
b/” ID# cuwﬂTO Ironworkers Local #89 Political Education Fund
5000 J Street SW
CK# .
3011 Cedar RApids, IA 52404 300.00
ID#
@// 6046 Justice For All
CK# 218 6th Ave., Ste. 526
Des Moines, TA 50300 WIOO.OO
SUB-TOTAL : 2818.00
TOTAL (if Iast 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
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 1 of 3

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

(for Schedule A)




For lﬁstructions, See Back of Forr SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 02/96) RECEIPTS

(Including candidate’s personal funds)

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

DICK TAYLOR FQOR STATE REPRESENTATIVE

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 contnbutlons or
for any commercial purpose by any person other than statutory political committees.

‘%ifﬁﬂ%

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
NUMBER
. ‘ " 6021 Credit Union Political Action Committee
9/9/02 Kt 3737 Westown Parkway $
1502 West Des Moines, IA 60265 500.00
ID#8O78 Retail Wholesale & Dept. Store Union
Kt 30 East 29th Street
1310 New York, NY 10016 200.00
ID#
8026 IBEW COPE
b/// CKit 1125 15th St. NW
/ 05312 Washington, DC 20005 200.00
/16/02 ID# cooo33423 House Pac — A Multicandidate Committee
street uite
%\q? 1730 X NW S 1106
5376 Washington, DC 20006 100.00
lD#6433 Alliant Energy
CKt 4902 North Biltmore Lane
. 264 Madison, WI 53703 300.00
;// ID# 826 IBEW COPE
” 1125 15th ST. NW
05623 Washington, DC 20005 250.00

S

ID# o am
Xbb\p Electrical Workers Local Union 145
1700 52nd Ave. #A

<% <

2303 Moline, IL 6125 500.00
D#
6086 ISEA PAC
/14/02 ki 777 3rd St.
12759 Des Moines, IA 50309 250.00
ID#
6064 Iowa F.O.R.E.
CK# 8525 Douglas Ave. Suite 48
o 17473 Des Moines . Ta 50322 10000
8026 IBEW
/6/01/02 CK# 1125 15th St. NW
04394 Washington, DC 2005 5000.00
SUB-TOTAL

TOTAL (if last page of this schedule)
$

-
1 $7400.00

* 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 _
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 2 of __o

familial relationship, enter “not applicable” in the relationship column. (for Schedule RY



For |hstructions, See Back of Forr

~CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
DICK TAYLOR FOR STATE REPRESENTATIVE

SCHEDULE

A

(Rev. 02/96)

MONETARY
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 contnbutlons or
for any commercial purpose by any person other than statutory political committees.

17

N

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID# 6237 ABATEPAC
16/3/02 . 3118 EAstern AVe. NE $
1469 Cedar Rapids, IA 52402 250.00
ID#
6052 Independent Insurance Agents of Iowa
CK# 4000 Westown Parkway, STE. 200
2603 West DesMoines, IA 50265 200.00
1D#
Pass the Hat
CKit ‘ 34.00
|D#
[~ 10/4/02 6082 Midamerica. Energy Co.
CK# 666 Grand Ave.
794 Des Moines, IA 50303 300.00
ID# .
f/ QKOSSO Cedar Rapids Building Trades Council
Ck# 5000 J St. SW
5002 Cedar Rapi dc, IA 52404 1000.00
ID# L7\ Wellpac
CK# 636 Grand Avehue Station 13
1143 Desmoines, IA 50309 250.00
ID# Towa Chiropractic Society
10/10/02 6058 1605 N. Ankeny Blvd.
# 2084 Ankeny, TA 50021 150.00
L~
1012/02 6070 TIowa Lawpac
CK# 521 East Locust St.
2775 Des Moines, IA 50309 200.00
ID#
Ken Sagar
CK# 1974 830 Sherrylynn Blvd. A24
ID# 7
CK#
SUB-TOTAL $2409.00
TOTAL (if last page of this schedule)
$2627,00
* Disclosure law requires candidate committees to disciose 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
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 3 of__13

(for Schedule A)




FbR INSTRUCTIONS, SEE BACK Ur 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. 02/86)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

DICK TAYLOR FOR STATE REPRESENTATIVE

P

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED | (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,23
CHECK NUMBER /"‘“L T
, ID# \
7/18/02 Jan TAylor
2721 31st ST. S¥ ( )
1072 Cedar Rapids, IA 52404 1 318.27
1D# ]
Doris Ann Peick [
708 01d Marion Rd NE
CK# ]
1073 Cedar Rapids, Ta 52402 | (1))} 165.36
1D#
8/15/02 Jan Taylor \
276.00
CK#1074 (1) }
i
owa State Democratic Party
L6/13/02 ; x
CK 5661 Fleur Drive (1) g
%075 Des Moines, TA 50321 | 1 )| 3000.00
ID# ‘
Jan TAylor .
9/26/02 L
CK# 1076 x (1) 140.91
ID# }
10/1/02 Jan TAylor. \\ .
CK¥ 1077 E (1)} psi.46
i . . N
10/3/02 Doris Ann Peick
CK# 1078 L (1 )] 168.54
SUB-TOTAL | $42°U.04 4
TOTAL (if Iast page of this schedule} | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicabie number in the purpose column for each expenditure.

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 1 of 2

- - J{for Schedule B)




FOR INSTRUCTIONS, SEE BACK UF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev 02196) | EXCENDIORES

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.

[0 CHECKTHIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization) o
DICK TAYVIOR FOR STATE _RFPRESFNTATIVE
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER __
ID# . \
/%077/02 Iowa State Democratic Party //"\* :i
CK# 179 , (1 )Y 3%2000.00
ID#
Jan Taylor
CK#1080 - ‘ (1 )] 236.80
1D# Guy Geinzer
314 N. Monroe
CK#1081 Lisbon, TA 52253 (1)) 20.00
ID#
Sharron Mcelmeel ‘
CK# 3000 N Center Point RD. ( )
1082 ledar Rapids, TA 52411 171y 50.00
iD# /
7,8,9 Bank Charges
CK# « )
N 22.26
ID# __—
CK# : ( )
1D#
CK# ( )
SUB-TOTAL | $ B
2329 _06f
TOTAL (if last e of this schedule)
(f last pag ¥ 667960

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and :

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

Please insert the applicable number in the purpose column for each expenditure.
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 sefvices must aiso 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 2 of__2

- T:,Lfor Schedule B)



. * FORINSTRUCTIONS, SEE BACK OF FORM.

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

DICK TAYTOR FOR STATE REPRESENTATIVE

SCHEDULE
E IN KIND
(Rev. 02/96)] CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE * (if OF IN KIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUTION ]
A ISFA Pac 6086 Labels and List| ¥ 200.00
8/9/02 777 Third St.
Des Moines, IA 50309
SUB-TOTAL | § -
TOTAL (if last page of this | $
schedule) 200.00
]
“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)



