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FOR INSTRUCTIONS, SEE BACKOF FORM - Réset F'O'r'm FORM
DISCLOSURE SUMMARY PAGE L“'m“'j DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as en Stalement of Organlzatlon) (Rev. 12/2005) REPORT
For Officq Usa Onpiy .
f30//

Committee to Elect Paul Merten Comm. #
IMPORTANT: Indicate by # type of committea you are reporting for: | 5§ | Logged In
( 1)Statewide/Legislalve/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )Stats Panty Scanned

( ¢ YCounty Canlral Committee { 5 )County Candidate (8 )Clly Candidate (7 }Schaol Board or Other
Pollucal Subdlwsion Cendlde!e (a )Coumy PAC (9)Ci bie=s 10 )School Board or Other Political Computer

Aud|ted
Candidate Name Political Party (if applicabie) Fila with:
Paul Merten lowa Ethics and Campaign
Disclosure Board
Offica Sought District (If Senate or House) 510 E. 12", Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-3701

County Supcrvisor

Late reports are subject to possible dcivil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committes, is the

individual responsible for filing limely and accurate reports.
' UA-T32-4259 [-5-0F

TELEPHONE DATE SIGNED  ~

| AW FILING A__JBnuary 19, 2007 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[TJCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election
Check if this is final (termination) report and attach Nqﬂce of Dissolution Form DR-3. County & Local Gommineas, enter County in
(Y au must conlinue to file reports until a2 DR-3 is filed.) which Election it haid

/' —
LuenaVNiiia

L Nt s J

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

committee. This gmoum MUST be the same as }h_e cash on hand at the end 663.63
of the last reporting period or must be zero if this is first report filed ) ... $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schadule A: Cash Contributions Lotal (Attach Schedule A) (*alsa see In-kind DEIOW).....cerervrrecenrees 1,750.00
Schedule P Loans Received total (Attach Schedule F).........ccccciinninci o
Schedule H: Total Sales of Campaign Property (Attach SChedule H) .......cccevrrrievreninneeoncreiseineeens
JASchedule H applies to Candidates’ Gommitiees Oply)
SUB-TOTAL......occrccrnrnninns $ 2,413.63
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans beiow).............ee... 2,413.63
Schedule F: Loan Repayments total (Attach Schedule F).........cocoiiiimnnni e seeenies
CASH ON HAND st the and of this reporting penod (if fina| report balance must 0.00
be Zaro) (AMACH DR-3)i..i e e nerense et e e st et s e e ettt et be e e B
L
“UNPAID BILLS (From Schedule D - Allach Schedule D) ... .o esses s $
"IN KIND CONTRIBUTIONS (From Schedule E - Atach Scheduls E) .........c.o.ovvvitemicrrrnmssiesn s v %
“OUTSTANDING LOANS (From Schedule F - ARBCh SChBAUIB F).........ocviiieeccniinemnine s iasrsnnissceesre e ins 3
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ____NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Altach Schedule H) $

STATE COMMITTEES: Submil a reconciled campaign account bank statement in January of each year,
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For instructions, See Back of Form “Reset Form ] SCHEDULE
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Includirg candidate’s personal funds)

[] cHeck THIS BOX iF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Committee 10 Elect Paul Mecrlen

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROU A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIET OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICE AND CAMPAIGH

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN (NDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copled from reports and statements for soliclting contributiens or for any
commercial purpose by any person other than statutory political committees.

DATE PR T RNOMBER | NAME ANG ADDRESS OF CONTRIBUTSR. | RELATIONSHIP AMOUNT |  IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i appiicable) RAISER

NUMBER INCOME
! Dan C 1l
an Lonne $200.00
10/17/2006 CK# 4 St. Andrews Court
Alla, IA 51002
(D#
, Paul Smith 50.00
11/01/2006 | cka 1472 Highway 7
Sworm Lake JA 50588
{D#
Paul Mcricn 1000.00
1012412006 | ckp 5785 140th Avenue sclf
Storm Lake, IA. 50588
1D#
Paul Merten
11/01/2006 | Ci# 5785 140th Avenue self 300.00
Storm Lake TA SQSRR
10#
CK#
1D#
CK#
1D#
CK#
0%
CK#
1D# —
|
D%
CK#
SUB-TOTAL
s 1750.00
TOTAL (if last @ of this schedule
( page o ¢ ) $ 1750.00
* Disclosure law requires candidate committees o disclose the reiationship of any relative making a contribution o the
committes, Relalionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relativas by 1 1
manriage) . If sumamae of contributer ls the came as candidate, but there Ig no Page of

fumilial relationship. enter “not applicable” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} 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)
Committee to Elect Paul Merten
CANDIDATE NAME ANO ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1O NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Buena Vista County Auditor
10/17/2006 Buena Vista County Courthouse Voter Rolls 13.00
CK# 506 Storm Lake, IA 50588 $
ID# Silk Sercen, Inc Signs
10/23/2006 512 Geneseo Sueet 240.75
CK# 507 Storm Lake, LA 50588
ID# Buena Vista Stationery Fliers
10/24/2006 111 East 6th Strect 428.00
CK# 508 Storm Lake, IA 50588
iD# . . .
/ Pilot Tnbunc advertisecments
10/24/2006 111 West 7th Street 514 52
CK# 509 Storm Lake, IA 50588
ID# Storm Lake Times Advertisements
10/24/2006 220 West Railroad 255.85
CK#s10 Storm Lake, [A 50588
1D# . . . .
Storm Lake Times Hispanic advertisements
10/27/2006 220 West Railroad 23.80
CK# sl Storm Lake, IA 50588
ID# KAYL udvertisements
10/27/2006 604 1/2 Lake Avenue 306.00
CK#s12 Storm Lake, 1A 50588
ID# i
1 1/0112006 16\0/:\11;2 Lake A advertisements
2 : ¢ Avenue 616.00
CK# 513 Storm Lake, IA 50588
SUB-TOTAL | 8§ 239792
TOTAL (If last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign proparty costing $500 or more must also ba inventorsd on Schedule H. (Refer to Schedule H instructions )

Expenditures to porsons/entities providing cansuiting, advertising, fund-raising, palling, managing. organizing services must also be detait itemized on
Schedule G by the amount, purpose, and dale of each type of axpenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G Instructions and lowa Code 68A.402(3)().)

Page !

of2

{for Schedute B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT vy | ENETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IBENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

[ cHEeck THIS BOX IF
AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Commiittee To Elect Paul Merten

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursament) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
D# Cituizens First National Bank account handling charge
11/28/2006 CK# Drawer 1227 $ 2.25
memo Storm Lake, IA 50588
ID# .. . . . .
Citizens First National Bank account Handling charge
10/25/2006 CK# Drawer 1227 32
memo Storm Lake, [A 50588
\o# Paul Merten closing account
01/03/2007 ” 5785 140th Avenuce e pay towerds personal funds 13.14
Ck# 514 Storm Luke, IA 50588 contributed
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
1D#
CK#t
SUB-TOTAL | $ 5.7}
TOTAL (if last page of this schedulo) | $ 2413.63

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certaln campaign property costing $500 or more must also be inventaried on Schedule H. (Refer to Schedule H instructions )
Expendlluras to persons/entities providing consulting, advertising, fund-raleing, polling, mahaging, organizing services must alze be datail ilemized on

Schedule G by the amount, purpose. and daie of aach type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schadule G instructions and lows Code 68A.402(3)(1).)

Page 2

012

(for Schedule B)
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