
FOR INSTRUCTIONS. SEE BACK OF FORM

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

RO13h.RT AMOSSON CAMPAIGN

IMPORTANT Indicate by # MOO of committee you are reporting for : L5_.-J
S's3tu .v rieiLeq slstlveiuudge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

t tCourt ; Centre CommIttee ( 5 )County Candidate ( 6 IC!y Canaldete ( 7 (School Board or Other
Politlcal SL rdiwsion Candidate ( 8 )Cc

	

9 )City PAC ( 10 )School Board or Other Political
	Sutidiv~S~~L GAC

	

11

	

ncgl Ballot 1 .̂°

CAND([5A1E COMMI

	

ONLY:

Candidatc< Name

I RODt'.RT AMOSSON

Orrce Sought
COUNTY SUPERVISOR

Late repcns are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 666 .32A(7)
r~GwcwtxL~ato for a candidate's commmee, and the chairperson, for any other type of committee, is the
~ndtvi

	

I rrepons e for ill _ Imely and accurate reports

'

	

,/ ./ AO

(report date)

QCHECK IF A:1MENDMENT TO REPORT DATED

21 Check' if this is final (termination) report and attach Notice of D ssolutlon Form DR-3
(Yo_l must continue to file reports until a DR-3 is filed )

TELEPHONE

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . 1Totii of all funds held by the
c.imm;hue Tnic amount MUST be the same as the cash on hand at the and
o' the last reporting period or must be zero if this is first report filed .)	 $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contrloutions total (Attach Scheduia A) ('also see in-kind below)	

Schedule F .̀ Loons Received total (Attach Scheoule F)	

Schuduki H' Total Sales of Campaign Property (Attach Schedule H)	

_(Schedule H epeesIQCdnd(tlittvtt' C9MMI Loos One
SUB-TOTAL	$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

Schedule F Loan Repayments total (Attach Schedule F•)	

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) _	

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

IN KIND CONTRJ13LMONS (From Schedule E - Attach Schedule E)	 $

°oUTSfANDING LOANS (From Schedule F - Attach Schedule F) _	 $

CONSULTANT BREAKDOWN (Schedule G Attached?)

CAN IpATEQ}~j)AfTTEES ONLY .

VALUE OF CAMPAIGN PROPERTY (From Scheoule H - Attach Schedule H)

	

3

STATE COMJyip -r E9 : Submit reconcneo campaign account banir statement in January of each year.

1 X.41 7c_ T 01=+O

FORM

DR-2
(Rev . 12/2005)

P . F,

DISCLOSURE
REPORT

Eqr ONlco Usq9NY i
Comm. #	
Lo99edln	 I
Scanned	

Computer ---- . . .	

Audited	 I

File with :
Iowa Ethics and Campaign
DI Sclosure Board
510E . 12'", Ste 1A
Des Moines, Iowa 50319
Fax. 515-281- .3701

I AM FILING A	 REPORT FOR (1) ELECTION /(2) NO 4 ELECTION YEAR .

Indicate by # L'_ r

DATE SIGNED

Local Committees, enter Date of Election

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

179 .59

1,246 .93

1,426 .52

0 .00

-- YES -NO

I



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Indud rg candidate's per ;.onal funds)

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

i ROBERT AMOSSON CAMPAIGN

1 ~.41 7c7 70'7-7 10

	

P .

SCHEDULE

A
(Rev .

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CCiITRiRUTION IS RECEIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
fj'Jr.1BER nfiD THE PAC CHECK NUMBER IN THE DESIGNATED CQ,JMN A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAIAPAICIJ
DISCLOSJFE BOARD

r10TE ANY PERSOr) OTHER THAN AN iND V1DUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONS'G,LITIES 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 portion other than stetutorv poetical committee . .

SUB-TOTAL

TOTAL (If lost page of this schedule)

' UISGO'urc i3m requr,3s c3ndlrUate corrmlttoes to disclose the rulallorship of any relative making a contribution to the
Comm,RWI, Ro„tionsnip rnuct be shown Ic M e Inird degree of 0 arigwnlty (blood relatives) and atTlnlty (relatives by
rn3rnage)

	

It -,umam,: of contributor is the came as candidate, but there is no
fam!Ilal ralat.orshlp, enter "not applicable" in the relationship column .

$ 1246 .93

s, 1246 .93

MONETARY
RECEIPT-

Page ,

	

of i _-
(for Scnedule A)

DATC
RECEIvED
(MM )DD:IYR ,~

PAC 0 NUMBER
(If appllcrjble)

AND PAC CHECK
NUMBER

NAME= AND A1SDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(If applicable)

AMOUNT
RECEIVED

IF F ,JR
FUND-
RA ISEF
INCOME

1 Q. "_'' `006

ID#

I CK#
KIRT KR,-~FT
816 NORTH 13TH STREET
CLEAR LAKE, IOWA 50428

$50 .00

10'_0 :20f)6

id#

CK#
DAVE THEISS
318 NORTH LAKEVImW DRIVE

AR L

	

%'A 0425

50,00

i 1-28 2006

ip#

CK#
(

ROBERT AMOSSON
11470 190TH STREET
ROCKWELL, IOWA 50469

1146.93

-1 I D#

CK#

I

CK#

I #

CK# _

I ID#

CK#
I
ID#

CK#

ID#

j CK#

ID#

CK#



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of Certain campaign property co5ting $500 or more must also be Inventoned cn Schedule H, (Refer to Schedule H Instructions )

Expend turrrE to peraonsrentiges providing consulting, advertising, ?und-raising, polling . managing . orgarnzing services must also be detail Itemized o^
Sch-,dul,> G by tho amount, purpose, and date of oach type of oxpend,ture made by the person/entity on behalf of the candidate's committee . (Rufor to
Schedule G ir) ,-.tructionr and Iowa Code GBA .402(3)(i) .)

Page
I

	

of I

1 t.41 -

	

cL1 L;

SUB-TOTAL $ 1426 .52

TOTAL (If last page of this schedule) $ 1426 .52

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

8
(Rev . 07/03)

MoNE7Aw
EXPENDITURES

STATC PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
°AC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS s CaMFAIGN DISCLOSURE BOARD .

CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statemonr cf Organization)
I

DATE
EXPENDED
if t'DD!YR)

CANDIDATE

	

NAME AND ADDRESS TO WHOM
'D NUMBER

	

EXPENDITURE
(It applicable)

	

(Disbursement) WAS MADE
AND PAC
CHECK
NUMBER

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

1,2s
'
0uf

ID#

CK#

(ROBERT AMOSSON
1 11470 190TH STREET
(ROCKWELL, IA 50469

RI FL D FOR POSTAGE
758 .41

1 .28 :2006

ID#

CK#

CLEAR LAKE REPORTER
12 NORTH 4TH STREET

ICLEAR LAKE, IA 50428
i

ADVERTISEMENT
668 .11

ID#

CK#

SID#

CK#

ID#

CK#

ID#

CK#

f ID#

C K:

I D#

CK#
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