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Routme Penalties Due For Late Filed Reports Range from 820 1o $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

AMFLING A (W 7I&EN LY A0 . reporT FOR AN/(z)NON-ELEcndN YEAR.

(report date) indicate one
[ICHECK {F AMENDMENT TO REPORT DATED Local Comymittees, enter Date of Election
{0 Check if this is final {termination) report and attach Notice of Dissoiution Form DR-3. Sg;’?’ ié—t?g:(; Cogl"‘én'ﬁees‘ enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) »
AZ/VN &M/? '7

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is ths {otal
of all monies held by the committee. This amount MUST bz the

same as the cash on hand at the end of the last reporting period, - / O
or must be zero if this is first report filed.) $ é ) g y . 7

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A; Cash Contributions total (Attach Schedulg A} oo -7/ 93 q . 5_ O

Scheduie F: Loans Received total (Attach Schedule &) oo @
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .o &

iSchedule H applies to Candidates’ Commiftees Oniv}

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ..o / 3/. ?? 0 7 7

Schedule F: Loan Repayments total (Attach Schedule F} oo &

CASH ON HAND at the end of this reporting period (i final repon, balance must

be 22ro) (AHACh DR-3) orvveeeereeeeoooeeo oo e s /X 7J &3
UNPAID BILLS (From Schedule D - ARECH SCRETUIE D) ..oroorooceres oo semereeoereeersereseeeeeeee S ’W

IN KIND CONTRIBUTIONS (From Schedule E - Atiach SChegule E) . ..o oo $ O
OUTSTANDING LOANS (From Schedule F - ATGR SCREAUIE F) e ooooreerees oo $ __QTQQQ_O_Q/
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Scheduie G Attached?) vEs L NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 Q




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 [ANESTON Fon. Sufenyison.

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

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTZE), LIST 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 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.

TOTAL (if last page of this

schedule)

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

commitlee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atfinity (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 refationship column.

s/, 190.0D

$

Page [ of

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONS!_‘{JP' . AMOUNg N IF FOR
(MO R) AN%EZ%E:EEE’CK T ooplecay | TECEVED 5,5.2;;;
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‘or Instructions, See Back of Form

-ONTRIBUTIONS — MONEY TAKEN IN

{(Including candidate’s personal funds)

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

LINOA (ANESTIN N

SUpERVISON

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHECK THIS BOX IE
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
{UMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

HSCLOSURE BOARD.

>AUTION: Section 68B.32A(6), lowa Code, 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 PAC 1D NUMBER NAME AND ADDRESS OFCONTRIBUTOR RELATIONSHIP - AMOUNT N IFFOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNF:JA‘&:B%};{ECK (it applicable) ‘i/(\:l(SJEMFé
ID# SUE A- w}goﬁ/ﬁl A
0 2900 Crow
7/30)02- | cxs tagon, 10 53303 50.00
D# £nrC LoNOJursT
21494 £nanvk AVE SE. 00
Tja0fea- | o< Lopn apeivs I sin3 0
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blo 3 L
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7/3 7/ 0| o A N ehoros. TA S35 25.00
— ID# TEY D maPéIL,l
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23//5{/ 03 | o MAnZoN TA S3303. s
D% A,wqu OAN
23] 25™# .
4&09 o s A 9302 50-00 _
/ ID# C#:/L‘{PS dﬁ%{mﬂ ey SE. . ?
SYY Cou
713 d/ 0, o “CEon. LAPLES, TA S3Y03 /00.00
ol T %zgwm OALE.
u 2130 4
g/ ”’L/ ) 2] o MAREON | TA 53305, 25:00

TOTAL (if iast page of this

SUB-TOTAL s 57&00

schedule) | $

- Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degres of consanguinity {blood relatives) and affinity (relatives by
marmage) (See Page 2 of forms packet.). If sumame of contributor is the same as candldate but there is no Page
familial relationship, enter “not applicable” in the relationship column.

of

(for Schedule A)



‘or Instructions, See Back of Form

"ONTRIBUTIONS — MONEY TAKEN IN

(Including candidate's personal funds)

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

LINOA LANESTIN fon SWEAVIZO/L

A

SCHEDULE

(Rev. 08/97)

MONETARY
RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
{UMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
NSCLOSURE BOARD.

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

DATE

NAME AND ADDRESS OF CONTRIBUTOR

PAC ID NUMBER RELATIONSHIP | . AMOUNT N IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
D% PETEL, 7HULMAN
20 357% HE $
42[02 | o oAtEon , 74 55303 A>.00
D% /M&N%I‘{ ‘ qﬁ%&f
%S W. m : >. 0
Y@/ 02| o RIBINS, TH SA3RY 35-00
: ID# BEvent] J; ﬁrlzf{L%
. 2345 COVEN .
{5'[7/ 00 | mANLGN TA 532303 100.90
R DENNTS b eise Do ve $0.00
=~ 243 TOWN -C. .
Y/ 5/ O+ o CEOM, AAPLDS, TA SPY0D
v D¥ ge45 LINN p//vENIX Quub
830[03 | ¢ 13 3000.0Q
’ ID# CJA/ML';A. 57561//}’17;]_ W
1917 NEENTILEE . VW, -
Fa 0] CEOM. JAPLRS, TH S3Y0S” 35290
! D% JaZ/nglrg 6204
Yashd o A A 52302 5-20
s JULS & nes .
293 L LW, —
BjH (0| o CEOM. APLOS T4 52405 075’0_0
ID# N gdowéocils,[.ﬁ
1495~ pou
Cl/ & / 0| o o T4 53302 $0.00
/ D% g’apl; 5}’%%7’
M 57 2% . MM
o ! SUB-TOTAL

TOTAL (if last page of this

schedule)

- Cisclosure 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
mariage) (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.

s3 3%5.0Q

$

(for Schedule A)

Page 3 of ﬂ




or Instructions, See Back of Form

'ONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

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

LTn0A LANSSTON o SUAOIG

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

[l cHECK THIS BOX IF
AMENDING FORM

TATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECSIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION

UMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

HSCLOSURE BOARD.

-AUTION: Section 68B.32A(E), lowa Code, 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.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP | . AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MMID[?[YR) ANDNTJASBC[;;ECK (if applicable) lﬁggﬁ;
ID# JUAN MISEL
. 34 EASTLAND ON. S.E, $
7 ';(/ gl DA KPS TA_ 55403 S0.00
1D# OnitA  pplsT
?;//()/0;2 CK# 215 ISTAVE SE AP 3329 SU0. 00
CEDAN. JLAPINS, A S3YI2
j/ ’/ > gggg‘!%‘gﬂé 2d /UO 00
7/9/02-| AEoN, TA 52302 '
u 10.
D% EVIN
. 35S SQUAW AZO6E. ridl
cy/é/ il pANLON TA 553303 50.00
: S ek B it
5//5’/00" - CEOM._[IAPLAS , TH 53402 /00-00
N e foad
910 FALLSAD
7/7'{0 0O\ | ok lﬂdﬂ/{/f\)/é'g;g” 74 2S.00
ID# AL 1
/950 S ATo6E Ivous (I SE 00
(1/ 5// 0. | oxs CEoAd. FBPEDS, TH S3Y03 50
i io# [LCHALD SHTEN y 0-
b.0. BOX _
?/0’10 PN cxs PRt 1}54 'tha /00.00
’ 1D# CHANLE
. 203 FLENST AVE S,
6//3//03 oxs Mo VERAON,TA 53314 50.00
’ SUB-TOTAL

" 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
mamage) (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 relationship, enter “not applicable” in the refationship column.

s/ /0506

schedule)

$

Page (’l of g 7

(for‘Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candicate’s personal funds)

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

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

LINDA [ANESTON Fon. SuberyT.Son,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LUST 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.

- [ cHECx THIS BOX IF
AMENDING FORM

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 pofitical committees.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP - AMOUNT N IFFOR i
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK _ . {if applicable) RAISER
- NUMBER -E?W_” ﬁ_agﬁ INCOME
ID# 7]
?/33/&2 CK# 2613 MEADIN 100K On. SE. $§0 00
’ CEDAN. RAPLNS, TA S2403 .
iD# mwhir,?ych,}dﬂ
2 S60 / . _
?/30/001 - /:/«mu,vr' VEnwoN, TA 52314 50.00
el |
o " Lo, 60
7/50]0| o< CEOM LAV INS, TH ST As.00
: 1 D# @4? 3{5&%
‘ 4 Y05 .
7/ 9‘0/ 0K cxe MounT VEANON ,TH 5331Y 5. 00
iD# 4
paNM CELL
" 2§ avo ST SE.
?/9\0/09\ o ;)';?OUNT‘ VEANON ,rf/} Sa31 AS. 00
|D# DD@”CZL%
" Th A
7/&10 Ok o f}):fuur veanon, Ta 53314 25.00
o# DAVLO %EBMU({;
2 30 AVENUEL V.
7/010/03 o S ANT VeAwoN , TA S3314 AS. 00
N D.0. BEELS !
» 0. BoX 117
?/’w 98 | o Cnvunt VEAwow , I 5334 /00.00
' iD# DEANNE. [AHG '
4 cx: /630 MACLENZEE. On N
7/gd o Ceopn ppros 1A 529l /00.00
1D# ,nzc %‘C ~ 4
?//gdg' CK# 3¢t 7IVENSTOE on. NE. S’.SU
f ) CEOAN RApIs , T S52%/[
! 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
~ommittee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by

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

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

sﬁf 3.0

$

Page

S o« 877

(for Schedule A)




-or |nstructions, See Back of Form

“ONTRIBUTIONS —~ MONEY TAKEN IN

(Including candicate’s personal funds)

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

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

(0 cHECK THIS BOX IE
AMENDING FORM

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

IUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

ISCLOSURE BOARD.

“AUTION: Section 68B.32A(6), lowa Cade, 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.

NAME AND ADDRESS OF CONTRIBUTOR

SATE PAG 1D NUMBER RELATIONSHIP | . AMOUNT v IFFOR
RECEIVED {if applicable) TO CANDIDATE" | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK . {if applicable) RAISER
| 3 NUMBER _ Ajwt INCOME
lLeO C. vE
7/;0/03\ f:# 3§?’7 M7 YEANON Ad S.E. $@OO
' CEOM, RAPLHS, TA
D# Dovbtl) ZEUEN y
?/élﬁ/d} CK# 1963 CANALEN. K, 25,00
Ay — phLo, TA
INBCELANEOUS CAS B
CK# /ﬂ . 00

At

LONITTBLGTIN)

o7 1l

LY

T ABUAETES POLETIEH] (EHGOE Uik

0] ox T SW, 43
7/0'(5/09 o<t foa | PRI 5 SN ra Sauy 00, 00
L P 6476 L ABONERS PULTIN. (FAGUE Lo
CK# 5000 T ST Siw. #43 a?m o0

/a5

CEOM. AP0, TA 52409

[02¥

. ”%’“,’fm”?p?’fa% w7)o)
7/3{/42 o urr Yenwon , 18 SB1Y 5.0
iD# [gg%éj’@,qﬁdé/l. 00
7/30/"2 o mpayr /Zﬂﬂﬂ% ¢
T, [oe Eng O'me
/ 0///09\ CKit fg”zfo"zma'e’i HEW On V- W. 100,00
CEOAN. [INPLS, TA 53405 {7
12, = Ceopr Lo, TA 52402 50.90
D% ELTH FETCHEN
oK 2/270 CoTIASE. ENOlE. PiA S.E. &0.00

CEOn. Lot TA 553

SUB-TOTAL

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 relatjvgs) 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.

/070, 0(

s &5

page__ 6ot O]

(for Schedule A)




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)

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

(] 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 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 CONTRIBUTCR RELATIONSHIP - AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ol | $
/560 FIA. ~
7/”’Z 710 J o OUNT /enga 1, JA_S23/4 AS.00
ID# N OA,
?/ 7/ CK# gfgg NoATH 000 1. NE. 50,00
H0F CEpmn JAPIs, TH S0 ~
LA ID# TON Y /aég)’%fd ‘o .
# 248 SUNLAND CT. ..
/ 0// / 9k o Zipan, AAPLIS, TA 5;3?5? A5:00
- 1D# W ( W 4
&
190 CarTACE GAOVE AUE I
Jd/a&,/o; o CEOAN. SAPLYS, TA S2¢13 26.00
’ ’ o %M% 4(257' OEPOSTT AELOX
e
(Oi0lb3] o e o 8500
! ID#
CK#
ID#
CK#
1D# g
CK#
ID#
CK#
ID#
OK#
| SUB-TOTAL | 37?//, 0
TOTAL (if last pasgcehgt; LhI;s) $7 7 0? 7 5Z>

* 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 cansanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). [f sumame of contributor is the same as candidate, but there is no

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

Page _7 of 7

(for Schedule Af




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)

LINDA__LANGSTON _fon SUERYZSON

o4 /017

F.0. 80x 76030
Laron Lovek [A 10595

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
k CHECK
NUMBER
o LAMAL ADIETBING | pry) Gopgl) AQIEATISING
510N s g1, | P-0- 0% 96030 53200.00
» BATow ROuge, (4 1059
ID# AN ADVEATISTNG

Bl BoALO ApkNTISTNG

£30.00

ID#

T4m BAE Gmam

AIVOA CANGSTN) Fort

| £. SUPEAVES O T-SHINT '
‘3//6'/09\ oKt 1) /9 60I5” funTTAEIN CT [T]55]
. CEOALRAPTIE, T
r ID# TJEN NEUMAVM OFFLcE. PAREN SUWPLES
| 7//3 /O | ck# /020 /gggmew /UZ JE RETMIUBEMENT 3/. L/'LIL
| G2 T LTS Fin fARTIE. YT OF PO]T
/9/2 Sﬁa K 131 15T 4k SE. o conos AVGSTIM | &g
| /022 | ceoun #serps, Fon. CAMOHTE()

ID#

CK#/O&,

STEBOMAN GIAPTLLS
§/7 FIFTY ST S.E.

CEOMm. LAPLDS, 1A 5%,

cowBly INSEATS

/00.70

Cepan, Lap LS, ZA SBYOl

|10 TIEE FA7S  Trve [AOLO ADURTISING | |
/0/2/0;2 ckif023 | 4BSSELowo BT SE. s47).76

ID#

CK#/OQ?

AT pIENTIV G
Agﬂw J’ﬂ‘i”dé S.E

cEOA RAPIDS ) 75

LAMPATEN IMATEIZAL,

3/,;1/7.%

SUB-TOTAL

TOTAL (if last page of this schedule)

z/z?, §35.2)

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)().)

Page / of _;v
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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 10WA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[[] CHECK THIS BOX {F
AMENDING FORM

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

Lznps LangsToN Fon SupEAVESOLS

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
; DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie 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
Schedute G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization)
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(Rev. 08/98)] INDEBTEDNESS

[0 CHECK THIS BOX

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

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

IF AMENDING
FORM

An *incurred debt” is a debt for
goeds or services ordered or
received, but not paid for by the
end of the reporting pericd.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL
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(for Schedule D)

CANDIDATE COMMITTEES NOTE:
"Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advenrtising, 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 (AnESTON Eon. SupEqVIXING

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ é’,()o O

PART1 - MONE'fARY 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.)

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

SCHEDULE

F

LOANS

(Rev. 08/96) | RECEIVED

& REPAID

(] CHECK THIS BOX IF
AMENDING FORM

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

5

R

TOTAL (PART ) $ Q

*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 OUTSTANDING LOANS END OF REPORT PERIOD

TOTAL CASH REPAYMENTS (PART Ii)

From Schedule E -- TOTAL LOANS FORGIVEN
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