't FOR INSTRUCTIONS, SEE BACK OF FORM

File with: _ DISCLOSURE SUMMARY PAGE

lows Ethics and Campaigh -\ Eiroctive January 1, 2010, all statements and reports filed by new committees . ;

51% g 5‘1‘2?" Ste. 1A for state office must be filed electronically and effective January 1, 2012, all

Des Moines, lowa 50319 | Statements and reports filed by all committees for state office must be filed

Fax: 515-281-4073 electronically. 2010 DEC 20 A4 9: 20
Effective May 1, 2010, all statements and reports for State PACs and State

Parties must be filed electronically.

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

| FORM
Ann Skogas {for Van Buen Cownty Recorder DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: :
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Parly (Rev. 12/2009) REPORT
( 4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Political For OFfi o
Subdivision Candidate ( 8 YCounty PAC (9 )City PAC ( 10 )School Board or Other Palitical Subdivision PAC  ( iy
11 ) Local Ballot Issue - Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
nn Skaag(\j MZTQ(IQ‘ZO Computer SN
Office Sought J _{_ . District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

3/9-878-3397 Qe 10, 200
SIG URE PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A Q{S(M’ SMM [2/lé/) REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

November 2, 200

County & Local Committees, enter County in

%he& 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.) which Election is held
A

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This. amour}t MUST be the same as tpe cash on hand at the end ,@,

of the last reporting period or must be zero if this is first report filed.) .........cccoovveicies $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ................. ! ) 3 q5 00

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

Schedule H: Total Sales of Campaign Property (Attach Schedule H).............cccccovrirneinnnnn. £~

hedule H lies to Candidates’ Commi! On
SUB-TOTAL ..ccovcrrnn $ [,295.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD .

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ ’ ) 3? 4,5,'00

Schedule F: Loan Repayments total (Attach Schedule F)...........ccoocoenimeiniccninnncnccccecneens o
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .......................... $ -8~
*UNPAID BILLS (From Schedule D - Attach Schedule D) -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E)....................cooevvrrvrrssscseosrsssssss e $ 3.0
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F)............cccooiiviiiiiiiccnis $ o
CONSULTANT BREAKDOWN (Schedule G Attached?) . ___YES i NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ /g

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




For Instructions, See Back of Form

“Reset

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

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

A’M&Zmya% L VB Co B omdisr

Form | |SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: l 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.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT 1 v IF FOR
RECEIVED (if applicable) TOCANDIDATE* | RECEVED | FUND
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

- NUMBER INCOME
D# ks Shopard, 02
U"BIZ.OM CK# %0’7 Fantlin 5. s 50/
= eoe SAu4Ud, A 5250 %
. [O l-* o
7/‘”20/0 CK# 12787 Hu, W MG smn A5 ll
- 5!/M|N\Mm 1 52638 /
Kennebh v Soann 1 Crabij oo
r}/qh\p CK# 25029 Eoyle Dr. 10 v’
! - 'Bem\mu/k A f{:fcb‘[
E)do 5 é")(i” 00
7/ Q/ | ck# 22524 Hwy Z 5 v
2010 - Keesauagpa, IA 52545
MC li’\“'c o
7lq/ | ox g%%» Morrod's 250 v/
2eio - ouds, I# :9235/
Hn
7,q/ e \ﬂo’k«» Ruth Teelu 10%° o
2010 D# Bonagayle, [ff 52¢20
{ m .
Tle, oo | ,%“M& spa 20% ||«
200 - KwMLm I 52565
, Rl A uen Hughes Sister ,
7}0,‘ | ok @05 von B Mﬁj bo rother=in~ 5 0 v
Jzere - K@ﬁﬂ«ﬂ&ﬁkﬂl A s25L5 jo
Ron Fianhsen ee | [
7/01/ CK# 27357 Deer et 50 v
260 = Mikon, 1 52570
’ Dick G{orm Brw&w«rvlgf,  pe
%V CK# 20061 215 St 50 v
2010 KéQ.‘le:%M A 525065
~SUB-TOTAL .
s AAD
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) .

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

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

Z

of
(for Schedule A)




.

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personat funds)

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

| Ann Skaggs dov VB (o Beppder

SCHEDULE
A MONETARY
(Rev.07/03) | 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 {D 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.

DATE PAC ID NUMBER | NAME AND ADDRESS NTRIBUT [~ RELATIONSHIP AMOUNT ] ~ IFFOR
RECEIVED (if applicable) TQ CANPlDATE"' RECEIVED FUND- .
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER [\
 NUMBER INCOME
D# - :
Jonnslor (Ohitakuw _
7/Q|‘ZOIO CK# 212 W Brandwof $30 [
- Poik iy, | A Soz2e
\ hourya Couel Loyed: p - .
71912010 | cke 1 9716 Merrew S+ 1 <50 v
i bc»udﬁ'.,l/}" 5255
Tim Sohnsiona Deb Kirdhner _
7l 4lzoro | Cx# ity Cacey Trosl Z/O o
= Keosaugua, (1} 525¢s
vy Adoin s
7 flio | ok 3¢ 5; s t?AQCSj?a 20 56
D# T '
Eddie « Dee Spees -
7117) 200 | cxe (0442 Hwy | pe 35
- Burmingham, [A 52535
. lowk Whitaky” ~
9123|210 | cka %ﬁ%{?@ iﬁ}’w% /0
L5 )
oF o
ke Hoskin —
10} 290210| o Mov% wy | _ 100
o pcéiw;,:)zg, 1/1'#5/]260.5
e 0‘/ ) o
"6l CK# é&%ﬁnh\/ Lah‘t/ﬂd 25
. 5i _5
Keosongud, i 5296
/ 2Jzon 'D# Democratic Central (ommitee) 7&) ~
M Ck# Van Buren toun JW./
TOF y
CK#

TOTAL (if last page of this schedule) |

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 (biood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page 2 of ,2

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev%7,03)

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

MONETARY

EXPENDITURES

[0 cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Pnn 5|<o§g_ for U (o
CANDID. NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
. 0¥ Citi Card Campaign Signs B
Tl2e) 26 CK# (0] 'Bo)a (660 pens for Paxade:s $ /\}5C]
The Laders, NV 8716 3-boeo
o 10 Van Buwen Kegisker Advertising 05
iilglzoie | cre ypb2 | 106 Van Buwen W* politice ) 39 =
Keoscnguun 1A 52655
ID# .
iead ev -Record s :
HIBI200 | ok 106> 102.Elm S+ AdVL/V{" j 2994‘5'
Formingon, A 5202¢
' ID# VC’J) BU‘VCV\ R lster T;W1L', \/OLL A'C{ ) Q0
“I 13'20’0 CK# lDOL‘l (CG Yan Beurn 50 T
K eosangua, //% 52565 —
ID# An Beimbuvsemen ~ .
7 5 Cirm o
ldléiZOID CK# [pp5 16181 Jas me pau Hal coverage of l/éé o=
B'VMIW, //4—-5&5‘2 Camﬂ:uan Do\yohau&g
ID#
CK# cw»ig Tamrfs Ad?,
D rte icaf 1y r0ridfing;
n%)r,\n-h:xnaj ﬁ(;% € W il
ID# for door k; odu/‘g
CK# %chfso1h@% for a“)
1D#
CKi#t

SUB-TOTAL

TOTAL (If last page of this schedule)

S5~
31,2057

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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
Schedute 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 88A.402(3)(i).)

Page

!

of‘

(for Schedule B)




FOR;INSTRUCTIONS, SEE BACK OF FORM

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

P Ska%Q Lor lan Buyen Pnunnll{ Kecorder

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

[0 CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Robert+ Judy McClpran food for S
210 | 12937 Hwyu;&)( Open House 1O o
Birmirgham I/ 52625
Rob ¥ Ruth Teeder food for -
7lglaro | 3o0i 250t S 4 ]
ot Boropowde, (D 52020 Open Hous / O
Ron Bansen Lood £
7l | 27357 Deev Ave fo d 15 - /
Milton, I 62570 . Open House
Larny ¢ Caro| [ pve Y +oocl For o
g} ‘4’772‘ Mormow S+. e
lt20t0 Ms,.//%; 5255 @P&/I House /O
Tw\,la encocle Hood for .-
7Gl200 | 5004tk st l b L
chsau%ua,lﬁ— 52505 Open Honse
71912010 | 23 &) w3
i Kedoong ina 1} 52565 Open House
b Mm é-roodeh food for ’5 — %
1D
1 faxrminoedon AR 577 6 OPQW HD‘L{%
Ann SKasys Debt Lomes .
\Y36e1| 10181 Tadfine Ave 2 I Pebt £y Tpicke
Birmingham, IA_ 52535
SUB-TOTAL | $
TOTAL (iflast | §
page of this ‘;H"’) aa
schedule) -
*Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the Page ‘ of )
committee, Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sum

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

ame of contributor is the same as candidate, but there is no



bwoline
Typewritten Text
10181 Jasmine Ave

bwoline
Typewritten Text
Birmingham, IA 52535




