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DISCLOSURE SUMMARY PAGE
COMMITTEENAME (Must be same as on Statement of Organization)

Conunittec to Elect Paul Mcrten

IMPORTANT : Indicate by S type of committee you are reporting for :
( 1 )Statewide/LegislatrvelJudge Standing for Retention Candidato ( 2 )State PAC ( S )State Party
( 4 )County Central Committee ( 5 )County Candidate ( e )C4ty Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 6 )City PAC ( 10 )School Board orOther Political
SubdivirJon P G

	

f 11 ) Loral B~11 ) Ia .a
CANOIDA_YEZUY Mfft'E-ES_N

Candidate
Name

	

RECEIVED

	

Political Party (ifapplicable)
Paul Mcrren

	

Democrat

Office Sought
County' Supervisor

Lete reports are Lub)ect to possible civil and criminal penalties- Pursuant to Iowa Code sel tlon 68B.32A(7)
the candidate, for a candidate's cornrnittee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports .

I AM FILING A

OR PE

	

FILING

	

TELEPHONE

	

DATE SIGNED

July 19, 2006

(report date)

0CHECK IF ANENOMENT TO REPORT DATED

JUL 17 2006 District (if Senate or House)

[] 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 riled .)

7127621866

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

Indicate by 0

STATEMENT OF CASH ON HAND

a

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
committee. This amount MUST be the same its the cash on hand of the end
of the last reporting period or must be zero if this Is first report (fled.) . . . . . . . .. . . . .. . . . . . . . . . . . . . . . .. . . . . . .. . . . .. . . . . . .S

be zero) (Attach DR-3). . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . .. .. . . . . . . . .$

"UNPAID BILLS (From Schedule D - Attach ScheduleO) . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S

9N KIND CONTRIBUTIONS (From Schedule E - Attach Schodule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .$

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . .. . . . . . .. . . . . . . . . .. . . . . . . . . . . ... .. . . . . . . . . . .. .. . . . . . . . . . . . . . . .. . . . .$

CONSULTANT BREAKDOWN (Schedule GAtlachedl)

~ANLOIPAMCOMMITTEES ONLY

VALUEOF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

S

STATE COMMITTEES: Submit a meondled campaign account bank statement In January ofeach year.

FORM

DR-2
(Rev . 12/2005)

For Office U110 Only

Comm . tt

Logged In

Scanned

Computer

Audited __

DISCLOSURE
REPORT

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

P,

Local Committees, enter Oats of Electron

November 7, 2006

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

0.00

ADD TOTALMONEYTAKEN 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) . . . . ... .. . .. . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . .

(Schadule

	

111111112111111f to Candldatas' CMMI 1Aas Only)

SUB-TOTAL . . .. . . . ....... . . . . . . . ..

	

1,900.00

SUBTRACT TOTAL MONEYSPENTTHIS PERIOD

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

	

1 829.37

Schedule F: Loan Repayments total (Attach Schedule F) .. .. . . . . . . .. . ... . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report balance must

1,900 .00

70.63

350,00
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P . 03

For Insttvctions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inducing cand'date's pemonal funds)

COMMITTEE NAME(Must be same as on Statement ofOrganization)

Committee to Elect Paul Merten

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC fDENTIFICATION
NumeEP AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS 16 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TOYOUR 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 comnJRees.

TOTAL (fflastpage ofthis schedule)

1900.00

S 1900.00

Dtsdosure law requirm candidate committees to disclose the relationship of any relative making a conlrlbutIon to the
committee . Relationship must be shown to the third degree of consanguinity (blood rda0res) and affinity (relatives by

	

1

	

1
manrage) .

	

If sumsme of contnbutor is the same as candidate, but there is no

	

Page _

	

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

	

(for ScheduleA)

SCHEDULE
A MONETARY

(Rev, 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER _7 - e2017141111. . . -' ncWWr#7'SMP - All!IOUNT - J IFFOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND
(MM/DDfYR) AND PAC CHECK (N applicable) RAISER

NUMBER INCOME
ID#

04/1712006
Paul Mertcn

self $1000.00
CK# 5785 140th Avenue

Storm Lake, 1A 50588
ID#

0512312006
Paul Mcrtrrn

sell 250.00
CK# 5785 140th Avcuuc

torm Lake. 1A 50588
ID*

Gilbert Wilkens 50.0006/22/2006 CK# 19 St. Andrews Drive
Storm Lake, LA 50588

[DO
Orlen Rohlfscn 50.0006!22/2006 CK# 2345 590th
Newell TA 105.6B._-_.

IDv
~lorrn Hendriks 50.0006,27''006 CK# 920 West 6th Street tether in law
Storm Lake, LA 50588

IU#
Dick Mooney 100.0006/27/2006 CK# 3 St . Andrews Court
Alts 1A 51002

Paul Merten 40!1.0007112/2006 CK# 5785 140th Avenue self
Storm Lake, LA 50588

ID#

CK#

ID#

CK#

ID#

CK#
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P, 04

THIS BOX APPLIES TO CANDIDATES' COMMffTEES ONLY ,

Purchases of certain campaign property costing $500 at more must also be inventoried on Schedule H. (Refer to Schedule H Instrul2tons .)

Expenditures to pemonslentAtes 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 behaH of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(I) .)

(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 STATEWDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECKTHIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

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

Committee to Elect Paul Mcrlcn

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

EXPENDED (if applicable) (Disbursomenf) WAS MADE
(MMIUO/YFt) AND PAC

CHECK
NUMBER

ID# Donabue Campaign Products campaign signs
04/18/2006 CK#500

112.05 HclberRoad 741 .90
Logan, OH 43138

Storm Lake Times advertising
05123!2006 CK#sol 220 W. Railroad 114.24

Storm Lake, Lt 50599

ID* Pilot Tribune advertising
05/2312006 111 West 7th Street 154 .08

CK# 502 Storm Lake, 1A 50588

ID#
Conunercial Sign and Design magnetic car Signs

061/2 1/2006 CK#503 812 Grand Avenue 80.25
Storm Lake, IA 50599

ID# Citizens First National Bank account handling charge
06127/2006 CK#memo Drawer 1227 ,96

SturmLale, Lt 50588

ID#
The Vernon Company pens and note pads

07/12./2006 CK# 605 W4th Street North 737.94504 Newton, IA 50208

ID#

CKt!

ID#

CK#

SUB-TOTAL $ 1829.37

TOTAL (iflest page ofthis schedule) $ 1829 .3 7
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FOR INSTRUCTIONS, SEEHACK OF FORM

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

Committee to Elect Pattl MerteD

NOTE : Debts previously rvponod that remain unpaid mutt be included on tats
Schedule . as well as any new obligations Incurred In this period .

P. OG

SCHD

D INCURRED
(Rev . OWDB)I INDEBTEDNESS

CHECK THIS BOX

IF AMENDING

FORM

An "incurred debt' is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

	

rocelved, but not paid for by the
and of the reporting period .,
regardless of whether an invoice,
has been received .

'if actual figure is unknown, show 'estimated" beside the figure .

	

Page

	

1

	

of

	

1
(for Schedule DI

CANDIDATE COMMITTEES NOTE :
'Incurred indebted nuts also includes each pemonlenhy Ruth whom the candidetv'it Comminee hat entered into o contract during the reporting period for future
o- continuing performance . Enter the nar1M of the Cor, '4dtamt who provides Or procures gamGMs for items such as advenislmg . fund-raising, polling, managing, jr
organizing services . R

	

on Schedule G the natun._-if performance and the eebmated performance roatondbly expected of the consultant .

DATE
INCURRED
(MMtDDIYR)

NAME ANDADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODSOR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSEOF
REPORTING
PERIOD'

06/14/2.006
Knight Enterprises

Storm Lake, IA 50388
can koozies
estimate price, no bill yet

S

350.00

SUB-TOTAL $

350.00

TOTALDEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $
350.00


