
File with :
Iowa Ethics and Campaign
Disclosure Board
510 E . 121", Ste . 1A
Des Moines, Iowa 50319
Fax: 515-281-4073

COMMITTEE NAME (Must be same as on Statement of Organization)
Dick Taylor for State Representative

IMPORTANT : Indicate by # type of committee you are reporting for:
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Riihriivicinn PAC

	

t 11 11 nnal Rallnt Ieciia

Candidate Name

	

Political Party (if applicable)
Dick Taylor

	

Democrat

Mice VPt

	

D r~lstt

	

House)te esentative oaseD nc3
Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7) the candidate, for a candidate's committee,
and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports .

I AM FILING A

IATE

October 19, 2006 - (kMw) Cr-1LEc1

(report date)

RICHECK IF AMENDMENTTOREPORTDATED October 19, 2006

IA ETHICS AND
,CAMPAIGN DISCLOSURE BCFOR INSTRUCTIONS, SEEBACK OF FORM

	

r 01

DISCLOSURE SUMMARYMOM21 AM 9:16

3>a-43i-1569
TELEPHONE

0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed .)

STATEMENT OF CASH ON HAND

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate by #

CASH ON HAND at the beginning of the reporting period . (Total of all funds 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 .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

FORM

DR-2

	

I DISCLOSURE
(Rev. 12/2005)

	

REPORT

For Office Use Onlv
Comm . #

Logged In

Scanned

Computer

Audited

6

	

i i 101
DATE SIGNED

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

4,583 .82

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

-YES - NO
CANDIDATE COMMITTEES ONLY :

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

	

$

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

ADD TOTAL MONEY TAKEN IN THIS PERIOD
10,400.00Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . . . . . . . . . . . . . . . . . . . . . .

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

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . . . . . . . . . . .. . . . .. . . . .$ 14,983.82

SUBTRACT TOTAL MONEYSPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . . . . . . . . . . . . . . . . 9,571 .74

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

CASH ON HAND at the end of this reporting period (if final report balance mustbe zero) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 5,412.08

"*UNPAID BILLS(From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

*IN KIND CONTRBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .$

*"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$



For Instructions, See Back of Forl . .

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

IA ETHICS AND
CAMPAIGN DISCLOSURE BR.

COMMITTEE NAME (Mustbe same as on Statement

Dick Taylor for State Representative
fin)

AN 9s 1 ,6,

Reset corm

STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION : Section 68B.32A(6), 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.

SUB-TOTAL
$ 7200.00

TOTAL (iflastpage of this schedule)
$

Disclosure law requires candidate committeesto disclose the relationship ofany relative making a contribution to the
committee . Relationship must be shown to the third degree ofconsanguinity (blood relatives) and affinity (relatives by
marriage) .

	

Ifsurname of contributor isthe same as candidate, but there is no

	

Page

	

1

	

of_3
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

~/ CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FORRECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-(MM/DD/YR) AND PAC CHECK (if applicable) RAISERNUMBER INCOME

7/17106
ID# 6085 Iowa State Building and Construction Trades $250.00
CK#819

110 10th Ave. NW Altoona, Iowa 50009

ID#

7/17/06
6414 Hawkeye Labor Council 250.00C K#
1024 1211 Wiley Blvd . SW Cedar Rapids, Iowa 52404

I D#
9645 Linn Phoenix Club

7/17/06 CK# 400.00
1540

ID#

7/17/06 CK#
Thomas Aller 100.00

18681 1089 Cedar Woods Rd. Cedar Rapids, Iowa 52403

ID# 6046 Justice for All PAC7/25/06 CK#
4154 218 6th Ave . Suite 526 Des Moines, Iowa 50309 100.00

ID#
8026 IBEW Educational Committee 5000.007/25/06 CK# 900 Seventh St. NW Washington, D.C . 2000109991

ID#

7/31/06
6084 UAWPAC 500.00

CK#
783 2700 S . River Rd . Suite 200 Des Plaines, IL 60018

ID#
8036 Electrical Workers Local 145 PAC 250.008/11/06 CK# 1700 52nd Ave . 071 A Moline, IL 612652601

I D#
Linda Meyers Revocable Trust 250.008/15/06 CK# 6600 Westown Pkwy. West Des Moines, IA 503221547

ID#

8/15/06
6116 Iowa Dealers PAC 100.00

CK# P.O . Box 65840 West Des Moines, Iowa 50265
1373



For Instructions, See Back of Fon..

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

IA ETHICS AND

	

Reset Lorm

CAMPAIGN DISCLOSURE

COMMITTEE NAME (Must be same as on Statement o rnrz~ucn r/

Dick Taylor for State Representative

STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION : Section 68B.32A(6), 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 .

SUB-TOTAL
$ 2600.00

TOTAL (if last page ofthis 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 2marriage) .

	

If sumame of contributor is the same as candidate, but there is no

	

Page

	

of_3
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

~/ CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FORRECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-(MM/DD/YR) AND PAC CHECK (if applicable) RAISERNUMBER INCOME

8/21/06
ID# 6433 Alliant Energy $500.00
CK#479

4902 N. Biltmore Ln . Madison, Wisconsin 53703

ID#

8/24/06
6004 Associated General Contractors of Iowa PAC 500.00CK#
4394 701 E. Court Ave . Des Moines, Iowa 50309

ID# -
9716 IBEW Local 347 PAC Fund 250.008/28/06 CK# 850 18th St . Des Moines, Iowa 50314
2197

ID#

8/31/06 CK#
8751

David Davis
11135 Grandstone Ln . Cincinnati, Ohio 45249

250.00

ID# 9672 UA Local 125 Political Education Fund 200.009/6/06 CK# 1839 16th Ave . SW Cedar Rapids, Iowa 524041200
ID# 6052 Independent Insurance Agents of Iowa 300.009/6/06 CK# 4000 Westown Pkwy . Suite 200 WDM, IA 502653075
ID# 6073 Iowa Medical PAC 100.009/11/06 CK# 1001 Grand Ave . West Des Moines, Iowa 502651003
ID#

6058 Iowa Chiropractic Society PAC 100.009/14/06 CK# 1605 N. Ankeny Blvd. Suite 100 Ankeny, IA 500212921
ID#

6237 ABATE PAC 150.0010/2/06 CK# 3118 Eastern Ave . NE Cedar Rapids, Iowa 524021906
I D#

6082 Mid American Energy Co . Effective Government 250.0010/2/06 CK# 666 Grand Ave. P.O . Box 657 DM, Iowa 50303
1200



For Instructions, See Back of Fori . .

CONTRIBUTIONS -- MONEY TAKEN IN

	

IA ETHICS AND
(Including candidate's personal funds) CAMPAIGN DISCLOSURE 8D

COMMITTEE NAME (Must be same as on,

Dick Taylor for State Representative

Reset r'o SCHEDULE

A MONETARY
(Rev. 07/03)

I

	

RECEIPTS

m 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 .

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 68B.32A(6), 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 .

TOTAL (if last page ofthis 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

3 3marriage) .

	

If surname ofcontributor is the same as candidate, but there is no

	

Page

	

of_
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# 6070 - .Iowa Law PAC $200.0010/2/06
CK#3412 521 E . Locust St. 3rd Floor Des Moines, IA 50309

ID#
6064 Iowa F.O.R.E 100.0010/2/06 CK# 8525 Douglas Ave . Suite 48 Des Moines, IA 503222086

ID#
6146 Homebuilders Association PAC 100.0010/2/06 CK# Des Moines, Iowa
1679

ID#
6282 Hy Vee Employees PAC 200.0010/2/06 CK# 5820 Westown Pkwy. West Des Moines, IA 502661573

I D#

CK#

ID#

CK#

ID#

C K#

ID#

CK#

ID#

CK#

ID#

CK#



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 ofeach type of expenditure made by the person/entity on behalf ofthe candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM IA ETHICS AND Reset Form SCHEDULE

EXPENDITURES
LCIN

B
-- MONEY SPEW40M ~IaMM°TTE ACCOUNT MONETARY

(Rev. 07/03) EXPENL)ITURES
STATE PAC COMMITTEES: NOTE:

~
FOR CONTRIBU 2ST ®I"LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
Dick Taylor for State Representative

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC

CHECK
NUMBER

ID# Iowa Democratic Party Voter Activation Network Fund
7/26/06 CK# 1135

5661 Fleur Dr. $ 1000.00
Des Moines, Iowa 50321-2841

ID# Wells Fargo Monthly Bank Charges
7/31/06 CK# 2.10

ID# U.S . Postmaster Postage
8/14/06 CK# 1136 85.20

ID#
Linn County Democrats Central Committee Fundraiser Support

8/23/06 CK# 1137
P.O . Box 574 4000.00
Cedar Rapids, Iowa 52406

ID# Menards Wooden Posts and Supplies for
8/23/06 CK# 2800 Wiley Blvd . SW Constructing Yard Signs 182.611138 Cedar Rapids, Iowa 52404

ID#
Linn County Democrats Tickets for Fundraiser

8/24/06 CK# 1139 1250.00

ID# Wells Fargo Monthly Bank Charges
8/31/06 CK# 2.10

Iowa Democratic Party Jefferson/Jackson Dinner Tickets
9/6/06

CK# 5661 Fleur Dr . 640.001140 Des Moines, Iowa 50321-2841

SUB-TOTAL $ 7162.01
TOTAL (iflast page of this schedule) $



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 ofexpenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FMOTHICS AMIa Reset Form SCHEDULE

SENTTI FROM 8MITTEE B MONETARYEXPENDITURES -- MID CO ACCOUNT~~~'
9~S

AIA 94. 1 1b (Rev. 07/03) EXPENDITURES
STATEPAC COMMITTEES: NOTE : FOR MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE I CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORMETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
Dick Taylor for State Representative

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (ifapplicable) (Disbursement) WASMADE
(MM/DDNR) AND PAC

CHECK
NUMBER

ID#
Lin Chavez Materials and Office Work for

9/6/06 CK# 1141 103 Ann St. SW Mailing $ 200.00
Cedar Rapids, Iowa 52404

1D#
Linn County Democrats Printing Reimbursement

9/21/06 CK# 1142
P.O . Box 574 1000.00
Cedar Rapids, Iowa 52406

ID# Wells Fargo Monthly Bank Charges
9/29/06 CK# 2.10

ID#
Lin Chavez Postage Reimbursement

10/11/06 CK# 103 Ann St. SW 207.631143 Cedar Rapids, Iowa 52404

I D#qoq"~
Iowa Truman Fund Contribution

10/11/06 CK# 5661 Fleur Dr. 1000.001144 Des Moines, Iowa 50321

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ 2409.73
TOTAL (if last page of this schedule) $ 9571 .74



Oct 19 06 10 :26a

FOR INSTRUCTIONS, SEE BA CK OF FORM

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

IMPORTANT: Indic

	

by I3 typ

	

f Committee you are reporting or :
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )Stale Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Poiitical Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC

	

11

	

Local Ball

	

--

	

-

	

-

	

----';;-
CANDIDATE COMMITTEES ONL : -'r-
Candidate Name

Office Sought

Political Party (if applicable)
&-!0A"C-rl. Z.7e-

District (if Senate or House)

Late mpuitz are subject to poazible civil end criminal penolUeo . Purouant to Iowa Code section 6sB.32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the
indivicjual responsible for filing timely and accurate reports .

I AM FILING A

HAWKEYE LABOR COUNCIL

c.car~, ._, j qx-

(report date)

M CHECK IF AMEINDMI3VTTO REPORT DATED

171 Check if this is final (termination) reportand attach Notice of Dissolution Form DR-3 .
fYou must continue to file reports until a DR-3 is filed .)

SUBTRACTTOTAL MONEY SPENT THIS PERIOD

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (Total of all funds 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 reportfiled .) . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . . . . . . . . . .. . . . .. .
Ochedule F : Loans Received total (Attach Schedule F) . . . . . . . . .. . . . ., .. . ., . .__ . .__. . . .__._ . ._ . . . . . .. ._ ._ . . . . . .____ . . . . . . . ..

ScheduleSchedule H : Total Sales of Campaign Property (Attach Schedule H) ... . . . .. . ., . . . .. . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . .. .

(Schedule H applies to Candidates' Committees Only)

Schedule F: Loan Repayments total (Attach Schedule F-) . . . . . . . . . .. . . . .. . . . ... . . . . . . . . . . . . .. . . . . . . . . .. . . . . . .. . . . . ._ . . . . . . . . . .

"`UNPAID BILLS(From Schedule D - Attach Schedule D) . ... . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. .$

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . .$

"*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . ., . . . .__ . . . .. .. . . .. . . . . .. ., . . . .. . . . .. . . . . . . . . . . . . . . . . . . . .$

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY.
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

STATL GOMMITTEE9 . 3ubroit a raconciled campaign aooount bank ototomont in January of each yoar_

3193963380

	

p,4

FORM

DR-2
(Rev . 1212005) REPORT

For Office Use Only
Comm .
Logged In_S
Scanned

Computer
Audited

DISCLOSURE

File with :
Iowa Ethics and Campaign
Disdosure Board
510 E . 12`° , Ste . 1A
Des Moines . Iowa 50319
Fax : 515-281-3701

31)- 431- 15 6"1

	

10

	

1 y
TELEPHONE

	

DA SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate by#~

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

YES

io NOI L

SUB-TOTAL . . . . .. . . . ... . . .. .. . . . . .$

	

l

	

I 'V3 ,
Schedule B: Expenditures total (Attach Schedule B) ("'also see debts and loans below) . . . . . . .. . . . .. . . . . .

	

f

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3). .. . . . . . . . . . . . ... . . . .. . . . . .. . . . .. . . . . . . . .. . . . . .. . . . . .. . . . .. . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . .. . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . .$

NO



Oct 19 06 10:26a

	

HAWKEYE LABOR COUNCIL

	

3193963380

	

p.5

v

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)

Qil 14ylor Fl 5+o+f ~pme5iVtitL~ivt!-

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 NIMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION : Section 68B.32A(6), 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

	

mittees.

SUB-TOTAL

TOTAL (iflast 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 sham to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

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)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS CF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FU ND-
(MMIDDIYR) AND PAC C (if applicable) RAISER

NUMBE ~' INCOME
ID~D~~~ xowc~ ~~~. bGt 1c~ i t^c G"r c~

7D#

# ba o?5~ .a0
ID~.~

lD y
~, . Ltnn P}-~aeri, x Clt~b

, 1 d6 Cilb d
~~~ .

!D# eY~~ Ev(' v
t~

~0 b CK#
._. ---- ©aC0

ID#~ ljO~

ID# '1e ~.~~_Vvr ~1nCCt~1Gt~0.~ ~6r'111'YIiTT~~
" a 516 QK# 5, boo .

I R . ,. ., Ll'AW
5 LIZ . 60

. . . ..
L

-
eG~Y~ L-Cc.c; l

pf~ CK 145 Pt
ID#

l5 95b .
~, Cl -T1fu5A-

1b6
V

K#,
A



Oct 19 06 10:27a

	

HAWKEYE LABOR COUNCIL

For Instructions, See Back of Form

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

COt1AMITTFF NAMF (AAn.cl he .sama aq nn Statement of Droanization.l

{c~G Taylor For 5kc~Ae

3193963380

	

p.6

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 LIS7 OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL. THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION . Section 68B .32A(6), 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 .

SUB-TOTAL

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. Relatonsnip must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .
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familial relationship, enter 'not applicable" in the relationship column . (for Schedule A)
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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)
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DISCLOSURE BOARD,
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CAUTION : Section 68B.32A(6), 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 .

SUB-TOTAL

	

I $~ oo
-W I

TOTAL (iffastpage ofthis schedule) I
$`bImo

.001 l

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

	

13

	

-3marriage) .

	

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 ScheduleA)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -0 IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

lbf a J~~ ID# ,, ; ~~ .
lu

S4wcZ LaW P6c.
Cl

GU - CG

lo/ .a )6b
ID#

CK#

~
14& ~bvn~.yDLit1YeC '~~~Cs~-tio(l

"y Vwq~~oyeu-) VAS-
0

ID#

CK#

ID#

\CK# i1T ,
"~IV_ - -

ID#

CK#
w7il

CK#

CK#

ID#

CK#



Oct 19 06 10:29a

	

HAWKEYE LABOR COUNCIL 3193963380

	

p.8

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing S50C 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 mustalso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personlentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i).)

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM L: c n SCHEDULE
EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS 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 ofOrganization)
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THIS BOXAPPLIES 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 personstentities providing consulting, advertising . fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date ofeach type of expenditure made by the personientity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i)j
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FOR INSTRUCTIONS, SEEBACK OF FORM N% -=-"`°'nl SCHEDULE
EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .
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