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FOR INSTRUCTIONS, SEE BACK OF FORM _ FORM |
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of OrganlzaﬂoRE C E IVE D (Rev. 12/2005) REPORT
FAX Far Ofies Use Qnly

ROBERT AMOSSON CAMPAIGN Comm. # oo
IMPORTANT: (ndicate by # lype of committee you are reporting for: ! 5 Z Logged!n _ _ . oo
( 1)Statewide/Legisistive/Judge Standing for Retentlon Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Centrel Committee ( S )County Candidale { 6 )City Candidate (7 )School Board or Other = o =
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board ar Other Polltical Computer __ _
Subdlyislon PAG (11} Logal Ballol lasye
EANDIGATE COMMTTERS ONLY: —— Audited e N
Candidata Namse Political Party (i applicable) Flis with:

ROBERT AMOSSON lowa Ethics and Campalign

Disclosure Board

Office Sought District (if Senatg or House) 510 E. 127, Ste. 1A

COUNTY SUPERVISOR Daes Moines, lowa 50319

L

Latle reports are subject to poesible clvil and criminal penaities. Pursuant to lowa Code section 688.32A(7)
ate. for a candidate’s committee, and the chalrperson, for any other type of committes, is the

/Jndnvi ajfresponsibie for filipg timely and accurate reports. /
TELEPHONE DATE 8IGN

Fex: 515-281-3701

LaMFUNG A O et /Z. 2000 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report data) indicate by #
[ CHECK IF AMENDMENT TO REPORT DATED Local Committegs. enter Dsts of Election
0,

(] check If this is final (temination) report and attach Natice of Dissolution Form DR-3,

(You must continue to file reports unti! a OR-3 is filed.) County & Loce! Commitiess, enter County In

whrch Election Is held

P /@rc/ﬂ

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Totsl of all funds held by the
committee. This amount MUST be the sama as the cash on hand at the end 149.47
of the last reporting period or must be zera If thig Is first repart fled.) ..c....cccvveevvvincici .3
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (“also ses In-kind below)........................ 350.00
Schedule F. Loans Recaived total (ARBCN SChBAUIE F)..........ccco.. vt eseaenes
Schadule H: Total Sales of Campaign Proparty (ARach SChedUIo H) .ooe...coiivvererveree e e cenee s
{3chogule H aopoiies to Candidates’ Committeas Only)
SUB-TOTAL ..ccoovverercrnnnrens $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (™also see dabts and loans balow).................. 519.88
Scheduls F: Loan Repayments total (ABCH SChAAUID F) ... ...c.e.oocvivirecoriineee e st ceeeeeen e eraaeren
CASH ON HAND st the end of this reporting penod (If final ropart balance must 179.59

D@ 2010) (AHACK DR=3)..cv. it et sers it ees st ettt e e e s e e ceb e stessesere st ates s s et eneees st eteseesrenee $

*UNPAID BILLS (From Schedulse D - Attach Schedule D) ..........c......cc.cc.......
“IN KIND CONTRIBUTIONS (From Schedule E - Aftach Schedule E)

TOUTSTANDING LOANS (From Scheduls F - AECh SEhBAWIE ). ....cco....ooueers oot eeseeseresee s seesese e $

CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES _NO
CANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Scheduls H - Atach Schedule H) $

STATE COMMITTEES: Submit a raconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Induding candidete’s personal funds)

e ‘:“l

1 /41 25T 538 2T

SCHEDULE

(—

(Rav. 07/03)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statemant of Organization)
ROBERT AMOSSON CAMPAIGN

] 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 1D 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), prohibite the use of infarmation copied from raports and statements for soliciting contributions or for any
commercldl purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC 1D NUMBER |
(if applicable)
AND PAC CHECK
NUMBER

Al

O

1BU

| RECATIONSHIE |
TO CANDIDATE®
(if applicable)

0
RECEIVED

~ FFOR
FUND-
RAISER
INCOME

8/21/2006

iD#

CK#

ROBERT AMOSSON
11470 190TH STREET
CLEAR LAKE, IOWA 50428

SELF

$500.00

10/11/2006

O#
CK#

TOM EBELING
100 4TH AVE NORTH
CLEAR LAKF. IOWA 50428

50.00

1D#

CK#

D%
CK#

IB#
CK#

iD#
CKy

10#
Cknt

ID#
CK#

1D#
CK#

D#

! CK#

B

SUB-TOTAL

g $50.00

TOTAL (if last page of this schedule)

$ 550.00

° Disclogure law requires candidate commitises to disclose the ralationghip of any relative meking a contributian to the
committes. Relationship must be shown 1o the third degree of consanguinity (biood reiatives) and affinity (relatives by
mamage) . It sumame of contributor Is the same 8¢ candldate, but there is no
famliial refationship, enter “not applicable” In the relationship column.

Page
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of
{for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[—

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 LiIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

1 B4l 357 5B3Q

SCHEDULE

(Rev. 07,03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENOED (f applicable) (Disbursemnent) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER
ID#
7 C L REPORTER ADVERTISEMENT
8/11/2006 CKi# 12 NORTH 47TH STREET g 46.02
CLEAR LAKE,IOWA 50428
ID# ¢
D & D PRINTING YARD SIGNS
9/13/2006 CKE 840 12TH STNW 473.86
MASON CITY, IOWA 50401
ID#
CK#
ID#
CK#
D&
CK#
|D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL | $ 51988
TOTAL (/f last page of this schedule) | § 51988

THIS BOX APPLIES TO CANDIDATES’' COMMITTEES ONLY:

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

Expendrtures to persons/entillas providing consuiting, advertiging, fund-raising, polling, managing, organlzing servicas must also be detail itemized on

Schadule G by the amount, purpose, and date of each type of expandt

Schedule G Instructions and lown Code 68A.402(3)(i).)

ture made by the persen/entity on behalf of the candidate's committee. (Refer to

Page !

of

CTOTEL P.O4




	page 1
	page 2
	page 3

