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-FOR INSTRUCTIONS, SEE BACK OF FORM = e 2
. ‘ DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE . (Fiev 01/98) REPORT
[ N T
vooo- ForOf‘f‘ce UseGuw\x" R

—_

comme VT R6T

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

3 2 ndiied 19 PH 2:59
' Audted &
IMPORTANT: Indicate type of committee you are reporting for: lg] Com(’bﬁt‘é? Liuai Y LEWA d)

( 1 }Statewide/Legislative Candidate ( 2 )Statewice PAC ( 3 )State Party ( 4 )CcuntylLocal Candidate
{ 53 )County PAC ( & )Ballot lssue/Francﬁise Commitiee { 7 )County/City Central Committes
( 8 }Support Slate of Candi dates

369-0/7) 7//7/41
SIGNGAURE OF TREASURER (or person nhng this repor‘t) TELEPHCNE Dm’" smN:D

Routine Penalties Due For Late Filed Reports Range from $20 to $300

Z INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

AM FILING A ﬂ(/’ /‘7‘, 90 02—4 REPCRT FOR AN/ (1) ELECTION /(2§++GN'E.‘-_5CI-l\éN YEAR.
(report date) Indicate one

[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Electicn 1

County & Local Commitiees, enter County in
which Election is heid

gm/ Cocuvr'l

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

STATEMENT CF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is ths total

of all monies held by the committee. This amount MUST bz the , 2
same as the cash on hand at the end of the last reporting period, - ?00 7 3 ; ! ‘

or must be zero if this is first report filed.) ..o et s e $ A °

ADD TOTAL MONEY TAKEN IN THIS PERIOD . y
Schedule A: Cash Contributions total (Attach Schedule A) oo 3}. Z 4b e qg\ /
Schedule F: Loans Received t0tal (Atach SChedUIE F) ..rrerererrrresrrrserseeeessesseene L‘Li 000.00

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

SUB-TOTAL......S |5, gsy. &"‘l’
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’

Schedule B: Expenditures total (Attach Schedule B) ... qv. (0 b S.. SL)L
a

Schedule F: Loan Repayments total (Attach Schedule F) i,

(Scheduie H applies to Candidates’ Committees Onlv)

CASH ON HAND at the end of this reporting period (if final report, balance must é I g (g 70/
be zero) (AHACHh DR-3) .ttt e e e $

IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) .. $ A
OUTSTANDING LOANS (From Schedulg F - Aach SChEdUIE F) weivereeeeeeciaeceee e caneen e eeeeeesenns $ é'. 000.9 O/
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Aitached?) —__YES X NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ o)




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)

LINDA LAnesToN fon SuPénvison.

SCHEDULE

A

(Rev. 08/97)

MONETARY
RECEIPTS

[T} cHECK THIS BOX IF
AMENDING FORM

—

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiSCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
_ _ NUMBER [L T INCOME
On. K.L. s
5/15/0 6usT; . Sf.
o3 vty | i 0,55 o 500
D¥
AP STOEUEN .
. SE
o302 93 | 522 fan- iabros, T 52403 .90
&
C.m. RcyanpsoN
8 ¥ S7. NE S. do
q’ 0/ 03 CDK 11578 s %frm Zowp Z
{D# WHN l E
; 15 EASTUND DN SE. -00
5/9 ’ / 0| 7501 | 3% pam aptros, T 52993 ad
| ID# NANSH EV. !
CINDEDN PA. SE,
N ID# monA <ottt "
‘ 0 £. osr CI SE,
| D% TF. [20LAN.
' /0 72 OX /MEADIW DN SE.
5/ /0% cxe g 032~ gﬁaﬂnﬁ%}jﬁ S2493 /40.99
| iD# L ”ﬂ .
0 Wé/[ Cw ﬂWé j /)
7&‘/59 CK#?777L :’7'175' A,i(é_g 52302 50 ()
D# MArM
00 13T ST M.w. APrélo] $0.0
Slpjoa| = 4343 2 Lonn, MaPLas,TH 52905 0
/ 1D# Rogéni L. CZ%% g‘
Fox m .
5/‘5”/ 0 == 1100 Tk on ppeceS I 2403 100.90
SUB-TOTAL S //bfﬂa/
TOTAL (if iast page of this s
scheduie)

- Disclosure {aw requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mamage) (See Page 2 of forms packet.). If sumame ot contributor is the same as candidate, but there is no

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

Page

L il

(for Schedule A)




“or Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

Lovos LAnksTan) fon. Suléniispo

SCHEDULE
A MONETARY
(Rev.08/97) | RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UST 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 688.32A(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 Tlgilaﬁ/;:zglf\rl)&;lg' . RAE’\(A:%R/NETD ¥ IF FOR
(TAEcwgglfsg) AN%:PE%:EE?CK (it appncatﬁe) |F|E égg pE
S Denid ARIZS
LVEN. AVE. SE. S o100
S/}} oA cx# 2115 36616 51 ;QLIA 293 L2
|D# /(H#‘) . .
403| CHANTER OAK UINE SE. .0
57108 91y a5 it 30.00
# opénr J. Y .
5/%/ 03 | cks 5747 50.00
io% TG C. CAmPEELL
0 CoTTH6E Sl AVE. S.E.
4/3 /o2 co 23] ;55’ i iy s 5000
.' ID# AT WELL
‘ 05 a7 ST, M.E. Y/
é/ b/ 02 | o 633& S o, PAELDS 1B SaY02. $0.90
EE ,epsa% E. DUoAsky
YA
é’/j 00 |owa40q | #a & rite, o4 S50/ 5.00
1D# 4
Eam N. DINNERMEY
on S.E.
b/ 9Yoa | 5134 YA éfz:w T4 52943 50.00
D% (onEVNE (ZHBYT
For Rd S.E.
6/ 5’/061 ox Y04 Ry P I 50.00
DF J‘/}MéS‘S C. Néﬂkg{égz :
; g SUntAN . S.&.
GeliR 155 | i i,
ID# AL oN ]
é,/// /g;z oK /04? LOnoIN GLESON, TREASUNEN, 74. 9
| SUB-TOTAL

TOTAL (if last page of this

schedulie)

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

marmage) (See Page 2 of torms packet.). If surname of contributor is the same as candidate, but there is no

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

s 597.9.

$

Page

(for Schedule A)

ol




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)

LIVNOA  LONGSTIN) For. SubEnyzZSons

SCHEDULE
A MONETARY
(Rev.068/97) | ReceipTs

(] CHECK THIS BOX IE

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LUIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(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

RELATIONSH!IP

AMOUNT

N IF FOR

RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK . (if applicable) RAISER
. = GU#N #épz 0 INCOME
, HE LaxlDINB s
Tn3J0R o 79| 50 el S s 120.20
D# PATRECTA . mats AL .
T)i3)08 o o8y | ‘3020 crecik e 50,00
e MAnCTh ﬁ”uﬁfr“ga e
" 0 .
r3fod | ity | 230l B, s 50.00
X o EEvE 4NN fa/%ﬂgg tapf
Yoo | sy | Dt se o spoo
10# Lynn OEnNIS
s Nont Foruk ON. JE.
7102 s 35y oo foi ot £0.00
G CATHENDVE. ¢,
" 225 (RESCENT ST SE
7 7/ oA - 6073 ceape AIPTDS, 77 S2Y3 50.00
1D# Wm
b8 Ak Rd . SE.
7/%/02 o 1538 36%24 gty 4 5203 57.00
1D# Cﬂ
638 CHTTAGE Laove, Mk SE.
7/ / 3/ 02| o< Ju 10 cEom PUFTDS, A S2Y03 /49'00
oF JANIS L. KAZEmour, ?
7/LI / 0 |cxs 2427 331 WA s T4 53453 /00.00 !
7///02 ke 7200 23;70'43;17 W:Z’ﬂf}-z? 2402, 25.00
SUB-TOTAL

TOTAL (if last page of this

schedule)

" Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by

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

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

L0

$

Page

3 ofb

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including cancidate's personal funds)

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

LINDA [AVESTIN For. fa/éﬂﬂffﬂm

SCHEDULE
A MONETARY
(Rev.08/97) | RECEIPTS

- [[J cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST 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 Cade, 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 commiitees.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP | . AMOUNT N IFFOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) ANDN%AthCé};ECK (if applicable) ‘mgsﬂE
Ié a o AmES 'g@jslg 5
‘ aa/o , 308 ANODUER LA
/ T 163 ceopn. MAPLOS, TA S2403 49.00
s i
2 30% ANOOVEN
(0/‘25' /‘)5l o o101 CE0AN f:?mnzq 52403 ¥1.00
D% AnvIngd. JANOEKAN
" 731 2 50.0
7//3/01 - s1g %«mmlh :'3[.;3051 a.00
1D#
JOHN M. £U{ n
03 a3 3’ pE.
D% n7HA .
713 Jo2.| o Sis 15 pleid S€ APT iz 50.00
: WS o faerns, by spun '
' ID# FLFZ
SE *112,
- 190 COTTR6E 6NIvE BUE
7[/ 3/0} G IAS CEOA. Wla/.;r;g S2%03 00.90
L ID# LTUIAN L A"
/13 /oo | 122/ #o8DlwooD Lant 1E 100.00
7/ 13[02 | K 5268 CEOM. KAPTAS, T4 S3¥02 :
+— ID# DoVAO]. LZ‘%‘I} >,
2900 HunTEAS ) 0
f T ID# 04‘/505 a;,vﬁagzﬁdéz"v w - -
256 whAN AL - - Y
7// 3/00'1 6] MM£M9§!W 2% S3317 100:90
t ID¥ EAN OXLEY
/ oxe e /70 cormre sanve 50.00
i CEOMN RAPLDS, Ip 32943
_ - SUB-TOTAL - é7f00/
g .
TOTAL (if last page of this 5
schedule)
: Disc!.osure law requires candidate committees to disclose the relationship of g;’\);;elr:g; msz;kin% a ftt:_onttributlioln to tge
mariage) (Sae Fage 3 of forme packen). 1 semarme of contibutor 4 tne same o5 cancidaie, ot tero e no - page_ U ot _bo

‘amilial relationship, enter “not applicabie” in the relationship column.

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

{Including candidate’s personal funds)

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

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

Lzvos LANGSTIN Fon SullnVESOr—

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILAELE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(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.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP - AMOQUNT N IFFOR
RECEIVED (if applicable) TO. CAN[?IDATE' RECEIVED FUND-
(MM/D p(YR) ANDNTJA&B%};ECK (if applicable) If:{c\:l(s)iﬁé
. o jotw‘f;mé“ EA0/E MEapIns S.€, s
2134 MEADInS S.€,
7// 3/ 62 :;K# 5233 c;a,«z.t Uﬂ;}fws. Ik 5205 7500
2 CoTTREE BoVE MEADIK,
7]/ 3/49 T340 2'29»4 s, 78 a3 75.90
— ID# J% ‘\Z }éléféé‘dem
. 22 S7on SE.
7/ 9/ﬂ2 9373 CEOMN. APLDS, T S2403 20.90
7 5% NANCY E. w&gl\éérlt <
2 2465 SUMLAN . D€, ’
71///007 Sy L Aars, T4 53403 35.00
7 ID# DonZs yg]y;’/gl,glﬂ
u 7% £,
7,1/0/0 A |*/0972 Seosn. prerns, T 5343 25.00
’ ID# A AuléEn’
11303 | csc ASH .00
iD#
1 MESCEUANEOUS CASIT
Tizfoa | CAs DOWATEONS 500
' ~ y /Aé; ST /v(f/,bﬂl'dlﬂ 0
/300 (37 . We
9)02 Y| Lo gt 100,00
# E.C. aem |
0 2z 43+ ST. SE. 50.00
1fi2fea i q3/ %% apgas Zs 52403
S Rensany oq. 52
V1302 |cjgooo | 31 Hesmron e $2.00
SUB-TOTAL 4

- 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 (blocd relatives) and affinity (relatives by
marmage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this

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

schedule)

s 585.00

$

Page _‘.; of __L

(for Schedute A)




~or Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidata’s personal funds)

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

2IVDA LANESTIN Fon  SuPERVLSON

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

- ] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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 Caode, prohibits the use of information copied from reports and statements for soliciting contributions or
or any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

- AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

iﬁ?aﬂ

ID#

CK

ar

6730

. &
MELONED C. SCHEEL
1718 METEnS CT. N.W

ID#

CK

3

63714

WILLAmM 8. JuanaoN
134 KY2TE @n. S.E.

$

2500

200.00

e

ID#

CK#

CEDAN RAPLISTH

ID#

CKit

ID#

CK#

iD#

CK#

CKs#

{D#

CK#

CK#

1D#

CK#

TOTAL (if last page of this
schedule) |

SUB-TOTAL

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

1arriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

s L300

e

Page

5385694

6 o

7

A

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

| Lznon (antSTon fon SuptrvEson.

7% 10]]

35 TN
CENTTAL CZTY, [A

- 5/3%

1D#

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
3 DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
] EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER - -
; ID# WJﬂV ﬂﬁmmm PIINT STUING FON :
STNATEGLES vae.s
NE. | LETTENLEAD, EW ‘"o
5/ / 7,03 CK#/Oﬂé 23y o %%f g 202 STENS 3 WTNES s 38151 |
| MALLING S
Sh3JoR cesjpg | 500 3574 syEs| PTHE SnARDIE | 147 g4
Ve /
ID# m 1” s
' BN FEény,
:5'/23/02 CK#/00& 2?271 74 N.g / 000.50
ID# KZLA KoLy Ads
5 02 110 T AvE S 76 ?00
01007 | Lpm topras 4
ID# /)W/;;L 7257517\55 WELLPAPEI AUS L
_.10]0 06 6 60
' D% [ZNA NAMW NEWFPAPEN ADS

$6.25

' AMATICS ENT 7O0WANG
| S]'a’“//azCK# /0!8 a’lgﬂv ;ﬂg/’,ﬁ" 0 rissre SET 4240 500.00
| D# A0S7CH1L0 7ZN 6
; , FLETH ST S.E.

SUB-TOTAL
TOTAL (if last page of this schedule)

z?,s/?-m/

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONL.Y:

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, poiling, 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 l of __;_

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX iF
AMENDING FORM

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

[rvoA LInESToN forne SupEryzgr

CK#/0/3

T YEANON SUN
//5/.2%«5. NouTtf

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{ (Mm/DD/YR) AND PAC
CHECK .
NUMBER —
| D% MALLING Ua/ In| DATH IAOESSTA6
A Ui Q00 SOMAVE. sW.
‘ J?CK#
| / } 9/ /015 | °ca 24 53404 s X344
: 1D#

NEUWSFAPER 4D

5400

1D#

CK#

mrI. VEanoN, 74

Y S. Bavic
Po. Box [§00

s% ﬂm,, M TuNESSTA

Pl CRIBES

G6b

ID#

CK#

D#

CK#

ID#

CK#

1D#

CK#

D#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

s 3qe.111

$2éé$s’ﬁ/

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page Q-Z

of e,

Hfar Schedule BY



;':OFI INSTRUCTIONS, SEE BACK OF FORM

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

LINDA  LANBSTON fon. SUPEMYESOIL

SCHEDULE
D INCURRED
(Rev. 08/98)] INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new abligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F)

[ CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for

received,

goods or services ordered or

but not paid for by the

end of the reporting peried.,
regardiess of whether an invoice

has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OQWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD™

MUETING An0 QomMUNTIATION |
” SIMATEGZES
2218 15T A€ S.E.
c .. TA 33402

%, DETENI,
4,«5/15051{16 o6

/175.00|

LINOA [AN6STON
4257 SumiAnD T SE.

cA.TA 53403

CAMPNTEN) PliTil ELENSE

y.00

LINDA | $N6STON
(SAmE. As ABOVE)

YOTEN DISKS
THEAMATION

75.0f

LINDA [hn6STON
(same. ps ABOVE)

AN OLMEmENTS, Pt
SupPLIES; EIT.

/#5849

FOONMATLES
gh-;go ;ST AE N.E.

to/movrs

BAGIE. TE¥STD
LS mowTiitYy FEES

706.00

TONS FINE FoaiitAtii
[221 SYHE S £

Cnt 4 52902

Yxs” Nt

5.80

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

"1t actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

'R195.33

2139.3%]

Page

/ of/

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whormn the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing,
or organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

LINDA LANGSTON fon, Supenvisia

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

2000.007

PART [ - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate's personal funds.)

. TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED
& REPAID

(] CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YRY) (Include Endorser's Name, If Applicable) TO CANDIDATE® REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)

$ $
LIVOA CAN6STON
5%? g 4357 SwANO T SECowarom| ¢f 900
(4
ceom RIPros, 14
29403
s Y000. 00" —_

TOTAL (PART)

*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 familial
relationship, enter “not applicable” in the relationship column when it applies.

TOTAL CASH REPAYMENTS (PART i)

$
From Schedule E -- TOTAL LOANS FORGIVEN $
$

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

/[ o/

Page

" (for Schedule F)




