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IMPORTANT' Indicate by It type of cornmillee you are roponlng for . L-1-i
( 1 )SIalewidelLeglstallveluudyu Standing for Retention Candidate ( 2 )State PAC (3 )State Party
( a )County Central Comrdllee ( 5 )County Candidate ( 8 )City Candidate ( 7 )School Board of Oelor
Political Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )School Boarri or Other Political
Subdivision PAC ( I t ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY :

Candidate Name

	

PoRlcel Party (it applicable)

Angcla Asa-Lovstad

Office Sought

	

District (if Senate or House)

Kossu;h County Supcrvisor - List 2

January 19, 2005
1 AM FILING A

	

-

OCMECK IF AMENDMENTTO REPORT DATED

D

FOR INS rRUCTIONS, SEE aACK OF FORM

DISCLOSURE SUMMARY PAGE

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

Commiace to Llcct Angela SAsa-Lovstad

	

'' ~~~?

	

~

	

L

(report date)

Check if this is final (termination) report and attach Nolica of Dissolution Form OR-3 .
(You must continue to file reports unill a DR-3 is filed.)

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
committee. This ernount MUST be the same as the cash on hand at the end
of the fast reporting period or must be zero if this is first report filed .) . . . . . .. . . . . . . . . .. . . . . . . . .. . . . . . . . . S

ADDTOTALMONEYTAKEN IN THIS PERIOD

Schedule & Cash Contributbns total (Attach Schedule A) ('also sae InAlnd below) . . . ., . . . . .

	

57714

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . .. . . . . ... . . .. .

Schedule H: Total Sales of Campaign Properly (Attach Schaduto H) . . .. . . .. . . . . . . . . . . . . . . . .. . . . ., . . . .

fSchedufeH applies to Candidate.' ComtrItlees Only)

SUBTRACT TOTAL MONEYSPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule a) (-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) . . . . . . . . . . . . . .. . . . . . . .. . . . . ... . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . .. .. .. . . ..S

"UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . . . . . . . . . . . . . . . ., . . . . .�, . . ., . . . . . . . .� , . . . . . ., ... .. . . . . . . . . . .S
'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . ... . . . . . � . . . ..,. . . . . .. . . . . . . . . . . ., .�.$
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . . _, . . . . . . . . .

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule GAttached'))

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

	

S

SZBLSBZSTS

IR ETHICS CAMPRIGN DISCLO

FfElt~,~_ . A

STATEMENT OF CASH ON HAND

SUB-TOTAL -.. .$

	

1,119.14

YOWA RTtweB eu02Td

15152813701 P .10

FORM
DR-2

	

I DISCLOSURE
(Rev . 0712004)

	

REPORT

For Office Use Only

Comm 0

Logged In

Scanned
Computer-

Audited _

Late reports are subject to
possible civil and criminal
penalties .

sis-3~r,-S~s

	

l -4-05
TELEPHONE

	

DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON.ELECTION YEAR.

Indicate by f! 11

Local Commillees, enter Date of Election
11)0212004

County A Local Committees, enter County In
which Election is held
Xossuth

542.00

1,119.14

rd~
-0-

20.37

YES a NO

d0E " EO SO ~,0 Uer



JAN-04-2085 0902

	

IA ETHICS CAMPAIGN DISCLO

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be some as on Sfaternent offaniration)
Committee to Elect Angola S Asa-Lovsxad

STATE CANDIDATES NOTE, IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICA'ION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAIUWLE FROM THE IOWA ETMICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION. Section 68B.32A(6) . Iowa Code, prohibits the use of information oopled from reports and statements for soliciting contributions or
for any commerc'al purpose by any person other than statutory political Committees.

TOTAL (if la:tpage ofthis aCfiedule)

- Disclosure law requires candidate comrnlaees to disclose the relatlonaNp ol any relative making a cootdbudon to the
comrnillee . Relailensnlp must be shown to the third degree ofconsangubf (brood ralahves) and Wintry (relebvea bymarriage).If surname of contributor is the same as candidate, but thero is no
familial relationship, other - not applicable' In the relationship column .

SZBLSBZSTS

SUB-TOTAL

15152813701 P .11

SCHEDULE

(Rev . OT/03)
A MONETARY

RECEIPTS .

CHECK THIS HOX IF
AMENDING FORM

I

	

1
Page of-

(for 3chadule A)

HOWA RjtweA eUO21U

	

dOE " EO SO b 0 UeC

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATioNSHip, AMOUNT 4'IF FOR
RECEIVED (it applicable) TO CANDIDATE- RECEIVED' FUND-
(MMIDDIYR) ANDPACCHECK (d appttcabIG) RAISER

NUMBER INCOME
IOU

Sara Curtis
1a12104 CK# 605 E McGregor 100.00

3229
Algona,1A, 50511

1D#
Betty Kunkel

CK# 114 Linden view 50.00
3706 Algona,IA 50511

IOM r
Suo Murphy

CK# 25.00

1D#
Kathy and Stcvc Nelson

CtC# 25 .00

IDs
Melanie and JcfMOltensen

25.00CIKX

I D11 H Djustrom
20.00CK#

ID# Brian Buschcr
100.00clca

(D#
Paul Johnson

CKN 100 .00

ION
_.

Unitcmized Contributions
CK# 70 .00

100
Angela Asa-Lovsted

CKtf (to cover overdraft) 62.14
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IR ETHICS CAMPAIGN DISCLD

aI - d

FOR INSTRUCTfONS, SEE BACK OF FORM J777

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PACCOMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST TI-11 CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE, ALIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statementof Orga»laatlon)

Committee to TIcct Angela S Asa-Lovsrod

SaBLS6ZSiS

SUB-TOTAL

TOTAL (If Will page of fhls schedule)

15152813701 P.12

SCHEDULE
MONETARY-

(aev.07/03) EXPENDITURES

CHECKTHIS BOXIF
AMENDING FORM

THIS BOXAPPLIESTO CANDIDATES' COMMITTEES ONLY'.

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

Expenditures to pemonslonlibez providing consulting, edverllslng . fund-raising . polling, managing, otganb np eervicas must also be detail Ilemlzed on
Schedule G by the amount, purpose. and data of each type of expenditure made by the Pereonfendly an behalf of the candldata's commfltee. (Refer to
Sdleduls G Instructions and Iowa Code 68A.a02(3)(i) .)

(for Schedule 8)

HOWA Riiwe-A euv2id

	

d0E " EO SO tr0 weu

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (it applicable) (Disbursemenp WAS MADE
(MMJODIYR) ANDPAC

CHECK
NUMBER

ID# Angola Asa-Lovstad, Candidatc Payment ofdobt for Newspaper Ads
10129/04 CK# $ 314,Iti

ID# Anbcla Asa-Lovstad, Candidate Payment ofdebt for signs
1114104 CK# and radio ads 779,99

ID# Iowa State Hank
1115/04 CKf! Overdraft Charges 24,99

ID#

CK#

ID#

C K#

ID#

CK#

ID#

GK#

IDS

CK#
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IA ETHICS CAMPAIGN DISCLO

61 'd

FORINSTRUCTIONS, SEEBACK OF FORM

	

SCHEDULE

COMMITTEE NAME (Musrbe same a.3 on Slefemont ofOVanlzafion)

Comminee to Elect AnScIa S Asa-Lovstad

5 lff-T !-7

	

7777

SUBTOTAL

TOTAL (If loot

pa" of this

schedule)

SOOLS62STS

	

HGWA RTTWei eUO2Tb

15152813701 P.13

E

	

IN KIND
Rev.O8IB7 CONTRIBUTIONS

® CHECK THIS BOX'IF
AMENDING FORM

'Disclosure law raquiras candidates to disclose the relalionahip of any relative making an in kind contribution to the

	

Page

	

I

	

ofcommittee. Relalionshlp mual be shown to the Ihird dogreo of censengulnky (blood ialellves) sn0 atfinlly (relalives

	

(for Schedule E)
by marriage) .

	

(See Page 2 of forms packet.) If surname of contributor ib the same as candidate . but them ie no
ramitla+ ro121ienship, enter 'not applicable' In the relationship column

TOTAL P .13

dTE " EO SO to Uer

DATE
RECEIVED
(MMfOO/VR)

NAME ANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE

(if applicable

DESCRIPTION
OF IN KIND

CONTRIauTIoN

ESTIMATED
FAIR MARKET

VALuE

IF FOR
FUND-RAISER
CONTRIBUTION

Angela Asu-Lovstod, Candidetc
1
Self Groceries for

fundraiser

s
20.37

ED


