
File with :
Iowa Ethics and Campaign
Disclosure Board
510 E . 12'° , Ste . 1A
Des Moines, Iowa 50319
Fax: 515-281-4073

ICS AKU
CAMPAIGN

DISCLOSURE BD . r

FOR INSTRUCT N

	

E BACK OF FORM

t"~s

	

MMARY PAGE
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
Siihr1ivicinn PAr..

	

r 11 1 1 nral Rnllnt Icciip
N

	

-OMIYIIIlE

	

UN Y:
Candidate Name

	

Political Party (if applicable)
Dick Taylor

	

Democrat

O,

	

Vu ht

	

Di trict (i $enate

	

r House)
Mte

	

e resentative

	

HouseRstnct 3

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 .

SIGNATURE OF PERSON FILING REPORT

	

TELEPHONE

	

DATE SIGNED

I AM FILING A

(report date)

(idCHECK IF AMENDMENTTO REPORT DATED January 18, 2007

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 .)

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

Indicate by #

FORM

DR-2

	

I DISCLOSURE
(Rev. 12/2005)

	

REPORT

Comm . #

Logged In

Scanned

Computer

Audited

Local Committees, enter Date of Election

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

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.

STATEMENT OF CASH ON HAND
CASH ON HAND atthe beginning ofthe reporting period . (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end 5,412.08
of the last reporting period or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD
2,650.00

Schedule 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.. . . . . . . . . . . . . . . . . . .. . .$ 8,062.08

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
5,261 .80

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

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2,800.28

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

**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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .$



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN to
(Including candidate's personal finds)

`~tl5~`EQnti . SCHEDULE
A

	

~ MONETARY
(Rev.07103) RECEIPTS

"

	

r ANn

	

QCHECK THIS SOX IFCOMMITTEE NAME(Must be same as or. Stat

	

> p

	

1V

	

,~ 4~ RE B~

	

AMENDING FORM
Dick Tavior for State Representative

	

JI

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECM

	

TE

	

(

	

T

	

ACTION COMMITTEE) . LIS7 THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NWBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
D.SCLOSURE 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 58B.32A(6), prohioits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person otherthan statutDry political committees .

TOTAL (it last page ofthis schedule)

Disclosure law requires candidate camniliees to disclose the relationship of any relative making 2 contribution to the
committee . Relationship must be shown to the 1hird degree of consanguinity (blood relatrves) and affinity (relatives by
marriage) .

	

If surname of contributor is the same as candidate, but there is no
tamilial relationship, enter `not applicable" in the relationship column .

SUB-TOTAL

Page I

	

of 2
(for ScheduleA)

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (it applicable) TO CANDIDATE' RECEIVED FUND
(MMMD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

~ lD7( 6070 LawP.AC_
_ - _-` -- -_

1 Oi 18!06
Iowa ~ 100 .00

CK# 3432 521 E. Locust St . 3rd Floor-Des Moines

1D# _- _
6056 B.U.I .L. 500.0010'18/06 CK# 8800 NW 62nd Ave . Johnston, Iowa3581

ID# - _

10/18106
Craig Neilsen 300.00CK# 8620 Titieist Circle -Las Vegas, Nevada

011718
ID#

Smithfield Foods, INC. PAC 200.OD10/18/06 CK# 499 Park Ave. Suite 600 -NY,New York1052
D

-IrU All AmericaPAC 100.0010118/06 CK#
2)31 1 607 14th St . NW Suite 800 -Washington, D.C

IBEW Educational Committee 200.0000.0010/18106 CK# 1125 15th St. NW-Washington. D.C.
ID7_^8

109 9704 Mechanical Contractors Assoc. ofIowa, RQC. 100.0010'18106 CK# 3066 104th St . Urbandale, Iowa2029
ID#

Mrs. Teresa 1-leinz-Kerry 1000 .0010130106 CK# 1403 19 Louisburg Square-Boston, MA

JD#
5MZ FPLPAC 100.0010130/06 CK# 700 Universe Blvd . Juno Beach, FL
?700

ID#
Michael Starcevich 25.001 0/30/O6 CK# 6401 KirkwoDd Blvd . CR, Iowa

3043



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN
(incJuomg candidate's personal funds)

COMMITTEE NAME (Mustnesame as
109

z

	

)
Dick Taylor for State RepresAAMc A_~~

HA W

g~

	

"

STATE CANDIDATES NOTE : IF A CO
NUMBER AND THE PAC CHECM NUMBE
DISCLOSURE BOARD.

T_ q~ ~IrtLEIV R~! + ATE PAC (POLITICAL ACTION COMMITTEE), LEST THE PAC IOENTIFSCATION
~'~EST ,AA~-ED '6LLUATN, A LIST OF 1D NUIDERS IS AVAILABLE FROM THE ID'WA ETHICS AND CAbAPAIGN

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

CAUTION: Section 6BB.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 commltiess .

Disclosure law requires candidate committees to disclose the relationship of any relative maklnc a contribution to the
committee . Relationship must be shown 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
familial relationship . enter "not applicable" in the relationship column .

SUB-TOTAL

TOTAL (ff last page of this schedule)

Page of
(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS F CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (ifapyfiable) TO CANDIDATE' RECEIVED FUND-
(MM)DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
j iDtF

Steven Ovel 525.0010~3Dl05 CK#5554
2259 Washington Ave. CR . Iowa

ID# '

CK#

ID#

CK#

ID#

CK#

iD#

CK#

ID#

CK#

ID#

CK#

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

Page 1 Of I

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM IA ETHI CS AND Reset Form
CAMPAIGN DISCLOSURE80-SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
RMSTATEWID1~

(Rev. 0/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRI -." . +. H7b"IVIADETO E 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.

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/DDNR) AND PAC

CHECK
NUMBER

Linn County Democrats Hog Roast Tickets
10/19/06 CK# 1145

P.O. Box 574
$

100.00
Cedar Rapids, Iowa 52406

ID# Iowa Truman Fund Contribution
10/19/06 CK# 1146 5661 Fleur Dr. 1000.00

Des Moines, Iowa

Iowa Truman Fund Contribution
10/23/06 5661 Fleur Dr. 2500.00CK# 1147 Des Moines, Iowa

ID#
Iowa Truman Fund Contribution

10/31/06 CK# 5661 Fleur Dr. 1000.001148 Des Moines, Iowa

ID# Gazette Communications Newspaper Advertisement
11/23/06 CK# 500 3rd Ave . SE 495.001149 Cedar Rapids, Iowa 52401

ID# Wells Fargo Monthly Bank Charges and Check
11/31/06 Imaging Fee 9.45CK#

ID# Lin Chavez Election Night Supplies
12/14/06 103 Ann St . SW Reimbursement 150.00CK# 1150 Cedar Rapids, Iowa 52404

ID# Wells Fargo Year End Bank Charges
CK# 7.35

SUB-TOTAL $ 5261 .80
TOTAL (iflastpage of this schedule) $ 5261 .80



Ilan 19` )7 10 :43a

FOR INSTRUCTfONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Crganr2ation)

Dick Taylor For State Representative

IMPORTANT : Indicate by # type of committee you are reporting for : L~J
( 1 )StatewicielLegislativelJudge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

~{ 4 )Courtly Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( t3 )CcyrptyFAQ- ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC

	

( 11 ) Local Ballot I4s(te°
I CANDIDATE COMMITTEES ONLY :

n1i33

Late reports are subject to possible civil and criminal penalties. Pursuant to Iowa Code section 68B.32A(7)
the candidate . fora candidate's committee, and the chairperson . for any other type of committee, is the
indyv*al responsible forjtir)§ timely and accurate reports .

1 i 11 ---

	

3)lI3r

	

6r-

	

-

	

- i,-)

I AM FILING A January 19, 2007

(report date)

CHECK IF AMENDMENTTO REPORT DATED

HAWKEYE LABOR COUNCIL

Check it 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 .)

CASH ON HAND atthe beginning of the reporting period. (Total of all funds held by the
committee . This amount MUST be the same as the rash on hand at the end
of the last reporting period or must be zero if this is first report filed .) . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Conttibutions total (Attach Schedule A) ("also see in-kind below . . . .. . ., . . . . . . . . . . . . . . . .

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

Schedule H : Total Sales of Campaign Property (Attac)7 Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .

(Schedule "ppYestoCandidates' Committees Only)

SUBTRACTTOTAL MONEY SPENT THIS PERIOD

olitical Party (if applicable)
>mocrat

Distrid (if Senate or House)

_ REPORT FOR (1) ELEC11ON 1(2)NON-ELECTION YEAR .

Indicate by#

STATEMENT OF CASH ON HAND

Schedule B : Expenditures total (Attach Schedule B) ("also see debts and loans beiow) . . . . . . . .. . . . .. . . .

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

CASH ON HAND at the end of this reportng period (if final report balance must
be zero) (Attach

	

DR-3). . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . .$

3193963380

FORM

DR-2

	

I DISCLOSURE
(Rev, 1212005)

	

REPORT

For Office Use Only
COMM . #
Logged l n- "~
Scanned _

	

c

Computer icy
Audited

Local Committees. enter Date of Election

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

SUB-TOTAL ... . ... . . . .. . . . . . . . . . . . S

	

8,062.08

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

'1N KIND CONTROLRIONS (From Schedule E -Attars Scttedute E) . . . . . . . . . .- . . . . . . . . . .. . . . . . ., . .. . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . .$

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

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 .

File with :

Iowa Ethics and Campaign
Disclosure Board
510 E . 12 t", Ste . 1A
Des Moines, Iowa 50319
Fax . 515-281-3701

5.412.08

2,650.00

5,104.45

2,957.63



Jan 1S" 047 10:43a
	

HAWKEYE

	

LABOR COUNCIL

For Instructions, See Back of Form

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

COMMITTEE NAM E (Must be same as on Statement of Organization)

Dick Tavlor for State Representative

3193963380

SUB-TOTAL

TOTAL (iflast page of this schedule)

p .2

SCHEDULE I
A

(Rev . 07143)
MONETARY
RECEIPTS

a CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE ; IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AC7~0N 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 6M.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 .

'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 jrelalves by

2marriage) .

	

Ifsumame of contributor is the same as candidate, but there is no

	

Page

	

1

	

of
familial relationship, enter `not applicable'in the relationship column .

	

(for ScheduleA)

DATE PAC 10 NUMBER NAME ANDADDRESSOFCONTRI13UTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (it applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDlYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#.t 6070 Iowa LawPAC $100.0010118!06 CK# 521 E . Locust St . 3rd Floor-Des Moines3432

ID#
6056 ~ B.U.LL.D

-
500.0010'18106 CK# 8800 NW 62nd Ave . Johnston, Iowa3581

10/18106
Craig Neilsen 300.00CK# 8620 Titleist Circle -Las Vegas, Nevada

011718
iD#g3 i? ~

Smithfield Foods, INC . PAC 200.0010/18106 CK# 499 Park Ave. Suite 600 -NY,New York1052

All America PAC 100.0010118106 CK#
311

607 14th St . NW Suite 800 -Washington, D.C

J

ID# ~~ ~
IBEW Educational Committee 200.0010/18106

CK# 107''8
1125 15th St. NW-Washington, D.C.

IDIi
9704 Mechanical Contractors Assoc . ofIowa, INC . 100 .0010'18 .06 CK#20`9 3066 104th St . Urbandale, Iowa

10#
Mrs. Teresa Heinz-Kerry 1000.0010+'30106 CK# 19 Louisburg Square-Boston, MA1403

1[)#
# ~'{00~' FPL PAC 100.000130/06 CK#

2700
700 Universe Blvd . Juno Beach, FL

ID#
Michael Starcevich 25.0010/30/06 CK# 6401 Kirkwood Blvd . CR, Iowa

3043



Jan 19, C? 10:43a

	

HAWKEYE LABOR COUNCIL

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(induding candidate's personalfunds)

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

Dick Taylor for State Representative

3193963380

SCHEDULE
A

(Rev . 07/03)
MONETARY
RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IOENTIFCATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUIDERS IS 4VAILABLE FROM THE ID'd'IA 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 .

p.3

SUB-TOTAL

TOTAL (if last page of this schedule)

Disclosure law requires candidate committees to disclose the relationship of any relative maklnc a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

2
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 ScheduleA)

DATE PACIDNUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND}
(MMMDYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME

1D#
Steven Ovel $25.00l0/30106 CK#5589 2259 Washington Ave. CR, Iowa

ID#

CK#

ID#

CK#

ID#

CK#

I IQ#

CK#

IQ#

CK#

10#

CK#

ID#

CK#

ID#

CK#

ID#

CK#



Jan 19 07 10:43a HAWKEYE LABOR COUNCIL 3193963380

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500 or mo re must also be inventoried on Schedule H . (Refe r to Schedule H instructions .)

Expenditures to personsfentities providing consulting, advertising, fund -raising, polling, managing, organizing services must also he detail itemized on
Schedule G by the amount, purpose, and dale of each type of expenditure made by the persoNentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 6BA.402(3)(i) .)

Page 1 of 1

(for Schedule B)

p.4

FOR INSTRUCTIONS, SEE BACK OF FORM r~!1£C5 0 SCHEDULE
EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07103) 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 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)

Dick Taylor for State Representative _,

CANDIDATE NAME A ADDRESS WHOM PURPOSE AMOUNT
DATE ID NUMBER SXPENCITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (ifapplicable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

' D* q 1)5- Linn County Democrats 4 Hog Roast Tickets
10/19:06 CK#1145 $ 100.00

1D#
-IO l ~ Iowa Truman Fund ` Contribution

101 19106 CK#1146
1 1000.00

1D# q o q Iowa Truman Fund T Contribution
10123!06 2500.00CK# 1147

ID# Q 0 (;CC( Iowa Truman Fund Contributionp
7 0'31106 CK# 1000.00

1148

10# Gazette mmunicauons Advertisement
11.'23106 CK#1149 C 495.00

ID# Wells Fargo Bank Charge
11131106 4.20

CK#

ID# Wells Forgo Check Imaging Fee
11/31106 CK# 5.25

ID#

CK#

-- - SUB-TOTAL S 5104,45
TOTAL (iflast page of this schedule) S 5104 .45


