FOR INSTRUCTIONS, SEE BACK’ ~ORM

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.# __j2 ] Z
Do K 7—%% lor Lse State i;;@cc Sen Five. Indexed ______ - T
IMPORTANT: Indicate type of committee you are reporting for: m Audited 7 L.
T ) porting Tor Computer L)l 5
( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{ 5)County PAC ( 6 )Baliot Issue/Franchise Committee ( 7 )County/City Central Committee
8 )Support Slate of Candidates '

@j«dg,f[ (3/9) 3465~ 4/07 §//2/03
SIGN RE OF TREASURER (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: 'qU({

L 4 (10 .
REPORT FOR AN/A (1) ELECTION /(2)NON-ELEGTION Y .

(report date) L Indicate one [_] //7/ I}*‘-/ ;

I AMFILING A

ICHECK IF AMENDMENT TO REPORT DATED _ lg o [7 223 Local Committees, enter Date of Election
P d
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sg;‘c?‘"éz;?::'if:;“wmm“s' 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 2er0 if this is firSt rEPOM fIlEA.) ............cceverrrreeecrrieserreisrsssssesserestessesssssssssessanes $ 4572 ¢4
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (ARtach SCHEAUIE A) ........cocvvrrsresrsssssssssessrsssssees £5s. oo

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

Schedule F: Loans Received total (Attach Schedule F).......c..ccovnnrnnniiinnenininiiiieinn

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

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

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B)...........ccccvvevrreciivrnininnineneniennn. 13 32 L¥
Schedule F: Loan Repayments total (Attach Schedule F)

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

DE Z€T0) (AUACK DR-3) .......oocurereiterarrcircsssesestes e seassas st s s sesssansesssessssesssssssasessssessessasssssses $ Ll 37394
UNPAID BILLS (From Schedule D - Attach Schedule D) .......c.ccooeiviiiniiiiinnniiiiricinncennnensecsanens $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............c..cccorernnmmecunneenncerisenens $ $2?2707
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..........cccovrnicncinnnnnnicnnnicniennns $
¥ CANDIDATE COMMITTEES ONLY:
* CONSULTANT BREAKDOWN (Schedule G Attached?) ~ =~ 7 YES NO

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




For Instructions, See Back of Form

SCHEDULE 0
© CONTRIBUTIONS - MONEY ,AKEN IN (R.v.Aazles) “25“2:}:
(inciuding candidate’s personal funds)
— [0 CHECK THIS BOX \f
COMMITTEE NAME (Must be same as on Statement of Organization) e AMENDING FORM
BIGK—TAYLOR—EQR-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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPW
DISCLOSURE BOARD.

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

DATE . PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) e TQ CANDIDATE" RECEIVEC
(MM/DDVYR) AND PAC CHECK (if applicable) -
NUMBER
iD# '
11/12/02 Carl Means $ 50.00
CK# 5250 2701 29th St. SW *
Cedar Rapids, TA 52404
| )
o# Pat Marshall _ '
CK"6247 3020 Circle Dr. NE E 20.00
Cedar Rapids, IA 52402
ID#
6160 Iowa Independent Bankers PAC
CKa .1 1603 22nd St. Suite 202 100.00
: dest Deg Maines,. JA _S0266
1D#
CK#
ID#
CKs
1O#
CKs
1D#
CKs
ID#
CKs
[far]
CK#
iD#
CK# e e
SUB-TOTAL
. S
TOTAL (if last page of this schedule)
Sz0.00
* Disciosure law requires candidate committaes 1o disclose the relationship of any relative making a contribution to the
commiftee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 02‘
marnage) (Ses Page 2 of farms packet.). If surname of contributor is the §ame as candidate, but there is no Page [ of

tamiial relationship, enter “not applicable” in the relationship column. (for Schacule A)



ey wew GACK QT FOrmM ' SCHEDULE

i
A M \2
CONTRIBUTIONS - MONEY ~“KEN IN (Rev. 02/86) :Eugg:'s
{including candidatle’s persor.  Jnds)
[ CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Qrganization) AMENDING FORM

CDICK—TAYLOR—FOR—-STATE~RERPRESENTATLVE o
STATE CANDIDATES NOTE: If A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION commas) 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: Secuon 688.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions o
for any commercial purpose by any person other than stalutory political commitiaes.

DATE . PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE"® RECEIVED
{MM/DDIYR) AND PAC CHECK {if applicable) -
NUMBER
1D#
11/4/02 Neil Anderson $
CKa 4276 Cottage Grove PKWY SE
7865 .00
5 Cedar RApids, JIA 52403 13
1D# .
9672 Plummers and Pipe Fitters Local
CK# 1023 1839 16th Ave. SW N
Cedar RApids, IA 52404 200.00
1D#
Merle Kopel
CK# 8302 .' | 740 Alpine Rd.
. Maxion . TA 52302 500,00
D%
CK#
iD#
CK# While I was vacationing in Euroge Rep, Taylor
deposited these three checks whilch the bank put
D# In Ris personal 5EEEﬁWT—HY“mTETakET‘_TﬁE—EﬂHTTTUHBT-—‘
amount will be credited on the rfextdisclosyre statment.
CK#
D#
CK#
0%
CK# | e T
D%
CK#
D8
CKs
SUB-TOTAL
. $
TOTAL (if last page of this schedule)
S o ZlSel0

* Disciosure law fequires candidate committees 10 disclose the relationship of any relative making a contribution to the
commitiee. Retationship rust be shown to the third degree of consanguinity (blood relatives) and atfinity (relatives by Y
mamage) (Ses Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 2 of

familial relationship, entar “not applicable® in the relationship column. (for Schadule A)




'

FOR INSTRUCTIONS, SEE L. K OF FORM

e ¢ e ——

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

1\

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

[0 CHECKTHIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization) RN
DIEK TAYLOR FOR STATE REPRESENTATIVE
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | 'EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MI/DD/YR) AND PAC 1,2,3)
CHECK NUMBER —
v . | ID# fetw. _
11/8/02 Doris Peick d L
: Fso
ol eKk# g6 708 01d Marion Road NE L (1)]9%79.93
Cedar Rapids, IA 52402 WocKers
1D# Re-‘ac-
11/19/02 Doris Peick Q“"i’“'&" -
CK# 1087 Routs (1) 64.40
VBE 2 Io# ar oot Reon:

R an Taylor f of"
'12-/11/o>cm1088 2721 31st ST. SW ,°Y,§r (1)}186.95
\ I [ Cedar Rapids, IA 52404 "

, ID# B ql(
10 . Bank Service Charges é‘
11, CK# - et ()l 6.26
12 :
.| I1D# : Reta
Iowa Democratic Party .
10/31/0:, . Prm‘/iaj rFIx‘;f 1000 00
CK# o F/ye( ) :
ID# -
CK# et ( )
ID#
CKs# ( )
SUB-TOTAL | $
TOTAL (if last page of this schedule) E.§3 37.64

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 centain campaign property costing $500 or more must also be inventaried on Schedule H. (Refer to Schedule H instructions.)

Eapenditures 10 personsientities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized o.

Scneaule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s comminze. (Refes
Scneaule G instructions and lowa Code 56.6(3)(i).)

Page

Jof/

- Jfor Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FC

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

DICK TAYLOR FOR STATE REPRESEN%ATIVE

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

[0 CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE * (if OF IN KIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUTION
$
Iowa Democratic Party
12/19/02 .
/19/ 9098 mailer 948.29
Iowa Democratic Party 9098 mailers 2751.28
10/31/02 2199.50
SUB-TOTAL | §
TOTAL (if last e of this } §
(it fast pag 5899.07
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

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 INS TRUCTIONS SEE BACK OF FORM

FORM . -
. 0
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/%6) REPORY
For Otfice Use On '7
COMMITTEE NAME (Must be same as on Statement of Organization) ' cm—‘#——
~—DICK TAYLORFOR-STATE REPRESENTATIVE Indexed ,
‘ . o Audited _7;25°05 o
IMPORTANT: Indicate type of committee you are reporting for: D Computer w K > s
( 1 )Swlewide/Legisiative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate ;
{5 )Caunty PAC (6 )Ballot Issus/Franchise Commiltee ( 7 )County/Cily Central Commom :
( 8 )Suppon Siate of Candtdales
%E S S (319) 365-6107 . 1418703
: ATURE OF TREASURER (or person filing this report) TELEPHONE ~ 'DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 tof$4g . .

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: JAN 2 1 2003

IAMFILINGA _ _ __ Jan. &0@ 3 REPORT FOR AN/A (1) ELECTION /2)NON-ELECTION YEAR
(reporl date) .} Indicate ©

{ Q

. L A AT , .
[JCHECK IF AMENDMENT TO REPORT DATED ~ " DAV A /[J/ Local Commitiees, enter Date of Eloction
LV L

[0 Check if this is final (termination) report and attach Notice of Rissolution Form'NllDA-& Sﬁﬂymf :em&mnees. enier 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 amaunt MUST be the

same as the cash on hand at the end of the last reporting period, / "
~or muslt be zero if this is first report filed.) .................. vrsernenriesresnenes I $ £590. 48 ¢
ADD TOTAL MONEY TAKEN IN THIS PERIOD / ' 00

Schedule A: Cash Contributions total (Attach Schedule A) g ... % 35. 170,00

Schedule C: Fund-raising Events total (Attach Schedule C).....ceeceeen . piasssestresssassaspsesonsss

Schedule F: Loans Received total (Attach Schedule F)..........ue. rereessaressesessssessanssessrseries

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

, SUB-TOTAL .....§ 6760.48
SUBTRACT TOTAL MONEY SPENT THIS PERIOD i AU “ B
Schedule B: Expenditures total (Attach Schedule B) ........ ..... N poneessiesanionss A 1337.64
Schedule F: Loan Repayments total (Attach Schedule F) ...........ccusuusennsensens
CASH ON HAND at the end of this reporting period (if final repon. balance must (Q' g q 5422 .48
be 2€70) (AUCH DR-3) .. ecormosorersereroersesrerons A evesese 21.89..s
—
NN
UNPAID BILLS (From Schedule D - Attach Schedule D) ....cocciinernee sesonts $ —_—
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............ hssssssnarsrssrsesearans wio® e 5899 O .
QUTSTANDING LOANS (From Schedule F - Attach Schedulg F) ... $

CANDIDATE COMMITTEES ONLY: - .
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

S, TP I



For Instructions, See Back of = rm

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

L BICK—TAYLORFOR—STATE-RERRESENTATIVE

SCHEDULE
A

(Rev. 02/86)

iy
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 AVAI

LABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. N

CAUTION: Secton 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

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

* Disclosure law requires candidale commitiees 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

marnage) (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.

sl pae Vo >—

Page

’

/

of_/

{for Schedule A)

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#
11/12/02 Carl Means $  50.00
CKa# 5950 2701 29th St. SW :
Cedar Rapids, TA 52404
ID# ‘
Pat Marshall
CKit g0 4, 7 3020 Circle Dr. NE - 20.00
Cedar Rapids, IA 52402
- ID#
6160 Iowa Independent Bankers PAC
CK# .71 1603 22nd St. Suite 202 100.00
) West Des Maines IA 50266
iD#
CK#
1D#
CK»
iD#
CK#
ID#
CKs
ID#
CK#
ID#
CK#
ID®#
CKs#
SUB-TOTAL
| s 70.00
TOTAL (if last page of this schedule) y

Azanns



For Instructions, See Back of Form

.~ CONTRIBUTIONS - MONEY Tr.EN IN

{inCluding candidate’s personal funds)

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

BPICK -TAYLOR-EOR--STATE-RERRESENTATIVE
£ A0 EIRZIP AP A S BERD AP S Jaae g R B P = REAR AT — O M AT — L~ g - e Or ¥ 30 A g ar

SCHEDULE
A

(Rev. 02/96)

i,
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 63B.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
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
T NUMBER
iD#
/21/4/02 Neil Anderson $
CK# 4276 Cottage Grove PKWY SE
865 15.00
’ Cedar RApids., TA 52403
1D#
V// 9672 Plummers and Pipe Fitters Local
U/ Ké 1009 1839 16th Ave. SW
‘ Cedar RApids, IA 52404 200.00
D#
Merle Kopel
/ CK# 8302 740 Alpine Rd.
AN Marion TA__52302 500,00
\_J ID#
CK#
1D#
CKit While I was vacationing in Euroge Rep, Tayllor
deposited these three checks which the banld put
iD® Tn his personal account Dy M1sSTJgre. The agarirtIonar
amount will be credited on the iextdisclosyre statment.
CKs# '
iD# 1’8 ' o
Meeda o be \\hcw\Fc:m}eé . —
CK# \
N \=\0 02 epovt-
1D#
CKs
Q‘&;j{ a“-yl 4
1D# A
CK#
ID#

CKw

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

SUB-TOTAL

TOTAL (if last page of this schedule)

G

¢K5 .00

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

alp

Page

s 71600

$ e

of

(for Schedule A)

oo

2 of 2



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

.
«

«\ \

SCHEDULE
B

(Rev. 02/96)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization) N
DIEK TAYLOR FOR STATE REPRESENTATIVE
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | 'EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MMWDO/YR) AND PAC 1,2,3)
CHECK NUMBER
- -
v . | ID# L
11/8/02 Doris Peick
T CKE g6 708 01d Marion Road NE (1)[{9%79.93
Cedar Rapids, TIA 52402
iD#
11/19/02 Doris Peick
CK# . ( 1)/ 64.z0
10 .
87 \ 4<
.‘ g &, lD# )Q/
.. - Jan Taylor
12/11/OZCK#1088 2721 31st ST. SW (1)]/186.95
. Cedar Rapids, TIA 52404 —
1D#
10 . Bank Service Charges
11, CK# ' ( )l 6.26
12 : _.
: \D# Towa Democratic Party ///,
10/31/02 /
CK# ( 1)|)1000.00
\ -
1D# -
CK# e ( )
Lo
ID# ’
CK# ( )
SUB-TOTAL | $
TOTAL (if last page of this schedule) |-, . .
oft [$337.64

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.

s . e
*

Purcnases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Scheduie H instructions.)

Expenditures to personsientities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized or

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidale’s committee. (Refer
Scneaule G instructions and lowa Code 56.6(3)(i).)

Page /

Of/

- - {for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM,

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

DICK TAYLOR FOR STATE REPRESENTATIVE

E

SCHEDULE

(Rev. 02/96)] CONTRIBUTIONS

IN KIND

[0 CHECK THIS BOXIF
AMENDING FORM

DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE * (if OF IN KIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUTION
$
, Iowa Democratic Party
12/19/02 .
v// 19/ 9098 mailer 948.29
/L
b// Iowa Democratic Party 9098 mailers 2751.28
10/31/02 2199.50
SUB-TOTAL | &
TOTAL (if last page of this | $
(it fast pag 5899.07 |
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page : of
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

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



