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Indicate by # 21

CHECK IF AMENDMENTTO REPORT DATED

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.)

SUBTRACT TOTAL MONEYSPENTTHIS 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 report filed .) . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .$

ADDTOTALMONEYTAKEN IN THIS PERIOD

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 aoolies to Candidates' Committees Only)

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

CASH ON HAND at the end of this reporting period (if final report balance must
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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 IN
(Including candidate's personal funds)

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

Linda Langston for Supervisor

[ Reset F0 SCHEDULE

A

	

I MONETARY
(Rev . 07/03)

	

RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATECANDIDATES 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 ANDCAMPAIGN
DISCLOSURE BOARD.

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

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 Is-45
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. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

Ifsurname 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)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME

ID# Robert and Nancy Becker
$711512006 CK# 2838 Allegheny Dr. NE $100

Cedar Rapids, IA 52402
ID#

Skip and Joyce Firzlaff
711512006 CK# 637 Olive Dr . NW $25

Cedar Rapids, IA 52405
I D#

David and Anne Nordstrom
712012006 CK# 3400 High Ridge Rd . SE $100

Cedar Rapids, IA 52403
ID#

Ann and Dick Woodward
712012006 CK# 3041 Circle Hill Ct. SE $250

Cedar Raids IA 52402
I D#

Tom Neenan
712312006 CK# 1201 Central Ave . $100

Center Point IA 52213
ID#

Bill Stone and Amy Reasoner
712412006 CK# 5409 N Alburnett Rd $250

i IA 52214
ID#

Mark and Cathy Gullickson
712412006 CK# 258 Abbotsford Rd . $50

Cedar Rapids IA,92403
I D#

Frank and Cheryle Mitvalsky
712412006 CK# 352 Park Terrace SE $50

Cedar Rapids, IA 52403
I D#

Terri and Mark Breheny
712512006 CK# 3339 Riverbend Dr NE $50

ID#
Marlyse and Terry Strait

712512006 CK# 5016 Broadlawn Dr . SE $20



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 Langston for Supervisor

Reset Forth
SCHEDULE

A

	

I MONETARY
(Rev. 07/03)

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

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

NOTE : ANYPERSON,OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELYCONTACTTHE 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 lastpage 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 relatives) and affinity (relatives by
marriage) .

	

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

	

Page

	

of

	

/10
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

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

NUMBER INCOME

ID# Drew McDonald
$7/26/2006 CK# 2741 Iowa Ave SE $100

Cedar Rapids, IA 52403
ID#

Ortha Harstad
7/27/2006 CK# 2115 First Avenue SE #3324 $200

Cedar Rapids, IA 52402
ID#

Neil and Dee Anderson
8/1/2006 CK# 4276 Cottage Gr. Pkwy . $50

Cedar Rapids, IA 52403
ID#

Bill and Lu Barron
8/1/2006 CK# 2000 Linden Drive SE $50

Cedar Raids, IA 52403
I D#

Janet Behning tr
8/1/2006 CK# 403 Crimson Dr . NE $25

Cedar Raids IA 52402
ID#

Alan Bernard
8/1/2006 CK# P.O. Box 9122 $100

Cedar Raids IA 524099122
ID#

Kenneth Cable
8/1/2006 CK# 1725 Grande Ave . SE $25

Cedar ids A 52403
ID#

,

Swati and Arvind Dandekar
8/1/2006 CK# 2731 28th Avenue $25

V

Mar ion IA 52102
I D#

Harold Denton
8/1/2006 CK# 1610 Linmar Dr NE $100

HS IA 59409
I D#

Brian Gardner >r

8/1/2006 CK# 4407 WendyLee Ln . NW $25



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 Langston for Supervisor

SCHEDULE

A

	

I MONETARY
(Rev . 07/03)

	

RECEIPTS

0 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 .

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 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

	

Page-3	-of/ 6_-
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

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

NUMBER INCOME
ID# Cheyrl Hines $

81112006 CK# 1801 Blackberry Ln . $50
Cedar Rapids, IA 52403

ID#
Jim and Arlene Houser

811/2006 CK# 505 Rock Valley Drive SW $25
Cedar Rapids, IA 52404

ID#
Joe and Deb Ironside

8/1/2006 CK# 2424 Victoria Dr . SW $25
Cedar Rapids, IA 52404

ID#
Joe and Deb Ironside

8/1/2006 CK# 2424 Victoria Dr . SW $25
Cedar Ra ids, IA 52404

ID#
Steve and Kay Jackson

8/1/2006 CK# 144 Guildford SE $100
Cedar Rapids, IA 52403

ID# Russell Keast
8/1/2006 CK# 4254 Chain Bridge Rd . $25

Palo, IA 52324
ID# Joan McCalmant

8/1/2006 CK# 2204 DeBann Lane NE $25
Cedar Rapids, IA 52402

ID# Frank and Maureen Osako
8/1/2006 CK# 1372 Norwood Drive SE $300

Cedar Rapids, IA 52403
ID# Jean Oxley

8/1/2006 190 Cottage Grove Avenue SE $25
CK#

Cedar Rapids, IA 52403

ID# Matt Petrzelka
8/1/2006 1000 42nd St. SE $50

CK#
Cedar Rapids, IA 52403



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 Langston for Supervisor

ResetForm SCHEDULE

A MONETARY
(Rev . 07/03) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD .

NOTE : ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHEBOARD.

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 (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 shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

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

	

Page-

	

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

	

(for Schedule A)

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

NUMBER INCOME

ID#
Justin Shields

$ ~'
81112006 CK# 3201 Pebble Drive SW $50

Cedar Rapids, IA 52404

I D#
Willie Sloan $20

81112006 CK# Cedar Rapids, IA 0

ID#
Mark Taylor

8/112006 CK# 3293 Standlea Rd $125

Toddville, IA 52341
I D#

Dick and Jan Taylor

81112006 CK# 272131stSt.SW $100

CedarRaids IA 52404
ID#

Ted Townsend

81112006 CK# 13 Cottage Grove Woods SE $100

Cedar Raids IA 52403
I D#

Peggy Whitworth

811/2006 CK# 2402 D Ave. NE $25

Cedar Rapids, IA 52402

ID#
Mark and Laurie Zaiger

81112006 CK# 3220 Blue Ridge Drive NE $25

Cedar Rapids, IA 52403

ID#
Don Zeller

81112006 CK# 1962 Carrier Rd . $25

Palo, IA 52324

ID# Kelly and Rachelle Baier

8/1012006 CK# 3110 norman Dr. $100

Cedar Rapids, IA 524119513

ID# Darrel and Middie Morf

8/10/2006 CK# 1056 Bertram Rd . $100

Mt. Vernon, IA 52314



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 Langsston for Supervisor

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

NOTE : ANYPERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHE 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 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
marriage) .

	

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

	

Page

	

151 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 OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND_
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

Rich and Marion Patterson

811012006 CK# 1511 30th St . SE $$50

Cedar Rapids, IA 52403

Diane and Andy Peterson

811012006 CK# 3461 Oriole Ct . NE $100

Cedar Raids, IA 52402
ID#

Lea Pierce

811012006 CK# 1055 W. College Ave. #150 $250

Santa Rosa, CA 95401

Diane Ramsey

811012006 CK# 514 Fairview Dr . SE $200

Cedar Raids, IA 52403
I D#

Doug Van Metre

811012006 CK# 440 SquawCreek Rd . $25

Marion IA 52302
ID#

Les and Katrina Garner

812012006 CK# 800 First Street West $50

Mount Vernon, IA 52314
ID#

Jack and Dilla Cosgrove

812212006 CK# 4114 Hickory Hill Lane SE $100

Cedar Rapids, IA 52403
ID#

Richard and Nancy Thomas

812212006 CK# 418A 2nd Ave. S $50

Mt. Vernon, IA 52314
ID#

Tom Aller

812312006 CK# 1089 CedarWoods Road SE $100

Cedar Rapids, IA 52403

ID# Scott Byers

812312006 CK# 116 3rd St. SE $100

Cedar Rapids, IA 52401



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 Langston for Supervisor

SCHEDULE

A

	

I MONETARY
(Rev. 07103)

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE : ANYPERSON,OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELYCONTACTTHE 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 Es 1, ~ cc)

!j

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 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 .

	

(for Schedule A)

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

NUMBER INCOME
ID# Linn County Democratic Central Committee

812312006 P.O . Box 574 $ $1000
CK#

Cedar Rapids, IA 52406

ID# Reginia Bailey
812412006 430 Church St $30

CK#
Iowa City, IA 52245

ID#

812812006 CK# Anita
Terpstra

$25

ID# Fran Hansen
91612006 605 Rosedale Rd . $25CK#

Cedar Rapids, IA 52403

ID# Neil and Dee Anderson

91712006 4276 Cottage Gr. Pkwy. $25CK#
Cedar Rapids, IA 52403

ID# Bruce and Karen Chambers

91712006 437 26th St . SE $20
CK# Cedar Rapids, IA 52403

ID# Pat and Jenny Herron
91712006 2040 Glenway Dr . $50

CK# Cedar Rapids, IA 52403

ID# Cindy Uvoralk ,/ . U . Comoefllck

91712006 4705 Indian Creek Rd . $50
CK# Marion, IA 52302

ID# uunn naat ;~c loan jacou
91712006 1739 Lake Terrace Rd . SE $25

CK# Cedar Rapids, IA 52403

ID# Bill and Kathy wmepnm
91712006 2003 Glenway $50

CK# Cedar Rapids, IA 52403



For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Linda Langston for Supervisor

Reset'Form SCHEDULE

A

	

I MONETARY
(Rev . 07/03)

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

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

NOTE : ANYPERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE 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 lastpage 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 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)

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

NUMBER INCOME
ID# John and Carolyn Schmidt

91712006 3601 Elmwood Ct . NE $ $50
CK#

Cedar Rapids, IA 52402
ID# Plumbers and Pipefitters 125

911012006 CK# P.O . Box 1091 $1500
Cedar Rapids, IA 524061091

ID# Dr . Robert and Ann Swaney
911012006 CK# 1916 Ridgeway Dr . SE $50

Cedar Rapids, IA 52403
ID# Roger Grobstich

911212006 CK# 526 F Ave . NW $100
Cedar Rapids, IA 52405

ID# % Steve Jackson Phoenix Club
911412006 CK# PO Box 74198 $1500

Cedar Rapids, IA 524074198

ID# Herman Ginsberg
911512006 2222 First Avenue NE $50

CK#
Cedar Rapids, IA 52402

ID# Bev and Dave Hannon
911512006 6049180th Ave . $15

CK# Anamosa, IA 52205

ID# Dorothy White
911512006 21151st Ave . SE Apt . 3220 $50

CK# Cedar Rapids, IA 52402

ID# Allen Chapman
912012006 2917 Old Orchard Rd . $50

CK# Cedar Rapids, IA 52402

ID# Ann Lipslcy
912012006 3500 Cottage Gr. Ave . $50

CK# Cedar Rapids, IA 52403



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 Langston for Supervisor

SCHEDULE

A MONETARY
(Rev . 07/03) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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

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 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 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
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)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Attn : Scott Smith Cedar Rapids BuildingTrades

9/22/2006 CK# 96~~
Counci

I St .
$$500

5000 J SW
- ronnn

ID# Jim Jessen
912612006 CK# 1522 Martin Creek Rd . $50

Marion, IA 52302
ID# Linn County Democratic Central Committee

912712006 CK# P.O . Box 574 $125
Cedar Rapids, IA 52406

ID# Suresh Basnet
912812006 CK# 1816 Bever Ave . $100

Cedar Rapids, IA 52403

ID

ID#

Lynn Dennis nbw AWNA04Ac SR
912812006 # Cedar Rapids, IA 52403

$50

ID# Larry and Marsha Erb
912812006 CK# 3633 Honey Hill Dr . SE $50

Cedar Rapids, IA 52403
ID# Steve and Susan Ovel

912812006 2259 Washington Avenue SE $50
CK#

Cedar Rapids, IA 52403

ID# Lea Pierce
912812006 1055 W . College Ave . #150 $100

CK# Santa Rosa, CA 95401

ID# Kay Halloran
912912006 82517th Street SE $100

CK# Cedar Rapids, IA 52403

ID# Joel Miller
912912006 375 Phaeton Drive $25

CK# Robins, IA 52338



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 Langston for Supervisor

Reset.Form

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

NOTE: ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHE 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 (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 shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

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

	

Page

	

of14-
familial relationship, enter "not applicable" in the relationship column.

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

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

NUMBER INCOME
ID# Sean and Tracy McPartland

101312006 CK# 2008 Grande Ave . SE $$100

Cedar Rapids, IA 52403

ID# 96W Attn : Scott Smith CedarRapids Building Trades

101412006 CK#500
Council
5000 J St. SW

$500

ID# /7&67 Charley Zahorik Ironworkers Local 89
101412006 CK# 5000 J ST $100

Cedar Rapids, IA 52404
ID# Ron and Sue Olson

101512006 CK# 4019 Windham Woods Court SE $100
Cedar Rapids, IA 52403

ID# Shirley and Harold Mincey
1011012006 CK# 2619 Brookland $50

Cedar Rapids, IA 52402
ID# Rod Sullivan

1011012006 CK# 2326 E . Court St . $25
Iowa City, IA 52245

ID# 103 Hawkeye Labor Council
1011212006 1211 Wiley Blvd SW $1500

CK#
Cedar Rapids, IA 52404

ID# Gary Ficken
1011412006 3323 Falcon View Rd SW $150

CK#
Cedar Rapids, IA 52404

ID# -Curt & Sigi Reynolds
1011412006 2136 Country Club Pkwy . $25 F7CK# Cedar Rapids, IA 52403

ID# Leta Wall -
1011412006 156 Cherry Hill Rd . NE $20

CK# Cedar Rapids, IA 52402



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)

4n10k 6+1J657VA) AoA SUPO~r'tUTS6/L
STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE 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 CONTACTTHE 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 (iflast page ofthis schedule)

	

$1"J
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) .

	

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

	

Pagej4

	

of _/0
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

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

NUMBER INCOME

ID# Grtjg yOujjd
l0 9 D SO CK# _1,,16 K,Iiot c.w000 0-1 S6 $/uU. OUcc S T.4 Sa~a3

ID# LftulJO44JON

l6 D(o CK# f0. 9A 36aos~ as0,0~O
6 0613

,9e.COunlCL'G 6

l0 a 46 CK# 610
314

3
413,20 N.a. 2.,W /9V8 Z-0, 0
,0,4_sHrOTiv .T.9 ,57313

lU/7A4
ID#

CK#

~OOAI09&A,
/94,2 c40AX-~~ 5-0. 00
~ Z'ot~ASa3a~

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#



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 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 Iowa Code 68A.402(3)(i) .)

Page -___Z-___ of __

	

------

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev . 07/03) EXPENDITURES

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

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

2N19,4 4,41u6s76nJ 66 -1,
CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

7// '66
ID# R9C4TJTJ L.OCf& k3l-S.w. fWCK ,Va P2t~sFx 'I $ aS,U4

cwwt RCS T. *
I D# vM)ss~

~~-
caw, GW~w T-S&r.T

l~ 6 CK#1,0
113

Po. Box '29:5-.00~.o~.~rossir sa~~
ID#

731106 CK# /0er t r ~~ND ~l~tis l, ss``foD
ID# ~~6/J^'aCUIl~ ~rfv

7/0 (p ~T LU64 RFOF,s'L'6n~ '~ SYCK#
Sr

u.E
.. _ .

ID# IYI~y LpU l~~9Zoccrt, ~F~ Y~ghl4~ CK#~ IoW
/S000~

oN~ ss6Ns

~~ad 06

I D#

CK# Re . 8ox giaa SAD C~c~BaY CA S T./1 D 0
a`t7 c~ro~ro s ~~ sa~oy

I D#

CK#

ID#

CK#

SUB-TOTAL $ aS3d.U
TOTAL (iflast page of this schedule) $

07,
SI/ . t



FOR INSTRUCTIONS, SEE BACK OF FORM

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

l-XNt~

	

Z~-N

	

w

	

~. -SuP ~ so~
NOTE : 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 actual figure is unknown, show "estimated" beside the figure .

SCHEDULE
D INCURRED

(Rev . 08/98) INDEBTEDNESS

D CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt" is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period .,
regardless of whether an invoice
has been received .

DATE
INCURRED

	

NAME AND ADDRESS OF'PERSON-
(MM/DD/YR)'

	

TOWHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCEOWED AT
CLOSE OF
REPORTING
PERIOD*

31ao1o2,

qla%a

m4_7TNG 4NJ0 CdmrnuvZRT0N f

aa.l8 ~si-f7~E, S.E
r~-~GL~JS

ca A-111

	

1_ovjlq- sa'foa

/MDj L.9-N6Sr0A
ga57 sc+N&htiJ CT.

L.1-NYJA LAIIJ457DN .

~'nl1?A . L~-~16S7-ON

/pjdj

	

f}n~6S~`ON

~s,~~ 1'~S 46a1h~-

5~7~f1'n1G~ .UF-~.L6N~
C,AftrM;T,6n1 r~A-r 'Ac

C,q~ptr~6N ~Nr~~'

040A)SL

VOT6A 40Z~s

14A1AroutiXGm4IiS~ yOhit7y

.
IF / . 00

g~ 6B

SUB-TOTAL $
5-7

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

	

$
~~s-7a.,9J

Page

	

of
~

(edule 9)

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 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.



FORINSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Linda Langston for Supervisor

TOTAL (if last

page of this

schedule)

SCHEDULE

E IN-KIND
(Rev. 06/97)1 CONTRIBUTIONS

0 CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by marriage).

	

(See Page 2 of forms packet .) If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

DATE
RECEIVED
(MM/DD/YR)

NAME ANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

q IF FOR
FUND-RAISER
CONTRIBUTION

~:, f~~

iec

_

1 ' r~ I _L1 ~'~V 1y1~

$ _

El

ED

F-1

F7

F-1

F-1

F-1



FOR INSTRUCTIONS, SEE BACK OF FORM

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

1AV,4 ~06,57JM ~ SUPM,vT~d~

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

	

7, kOo

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

DATE
RECEIVED
(MM/DD/YR)

NAME ANDADDRESSOF LENDER .
(Include Endorser's Name,, If Applicable)

RELATIONSHIP
TO CANDIDATE
(IfApplicable*)

AMOUNT
OFLOAN

TOTAL(PARTI)

*Disclosure law requires candidate .committees to disclose the relationship ofany relative
making 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 when it applies.

	

.

SCHEDULE

F
(Rev . 07/03)

LOANS
RECEIVED
& REPAID

OCHECKTHIS BOX IF
AMENDING FORM

PART 11- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven mustbe reported on Schedule E -- In-kind Contributions.)

DATE PAID
(MM/DD/YR)

NAME ANDADDRESS OF LENDER
(Include Endorser's Name,, If Applicable)

NONE

RELATIONSHIP I AMOUNT
TO CANDIDATE* REPAID

(IfApplicable)

TOTAL CASH REPAYMENTS (PART 11)

From . Schedule E--TOTAL LOANS FORGIVEN

TOTALOUTSTANDING LOANS END OF REPORT PERIOD

Page [ of /
(for Schedule )


