01-18-2007 19:48 FAX 7122628618 MAR-LIN BUS.SUP. ool

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE p— DR-2 DISCLOSURE
;VCOMMHTEE NAME (Must be same as on Statemont of Organization) R PJ (.J EJ 1 A\ V) (Rev. 12/2005) REPORT
Fr 4)<
- TR JAN 162007 | |Feroissusson
’ 1 . .
Marion, Voss o C\(Lq (o uM\ﬂ DWW Vi sor Comm. # _
IMPORTANT: Indicate by # type of committee you aréfeporting for: |5 | Logged In _
( 1)Statewide/Leglslative/Judge Standing for Retantion Candldate ( 2 )State PAC ( 3 )State Party
{4 )County Central Committee ( 5 )County Candidate ( 8 )City Candidate (7 }School Beard or Other Scanned -
Political Subdwvision Candidate ( 8 )County PAC ( 8 )City PAC ( 10 )School Board or Other Political Camputer
Syhdivisi C {11 Local Ballol jssue _ —
CANDIDATE COMMIT TEES ONLY: Audited ]
Candidate Name Political Party (if applicabie) File with:
madu"\lj o lowa Ethics and Campaign
Offce So Disclogure Board
ce Sought Distnct (if Senate or House) 510 E. 12°, Ste. 1A
Cl&\i (mm_l,u S\MD-U’WSOf Des Moines, lowa 50319
— Fax: 515-281-3701

Late reports are subject to possible avil and cnminal penatties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of commitiee, Is the

o dm/,/;;? fWely and accurate reports. T - Fik , A o //7

SIGNATORE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
Famane A DCHIS Joot 4o 1d-31-00 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) indicate by #
DG'EO( IF AVENDMENT TO REPCRT DATED Local Committees, enter Date of Election

Novembir 7 060

County & Local Committees, enter County in
which Elechon i3 held

1 check if this is final {termination) repart and attach Notce of Diesolution Form DR-3.
(You must continue to file reports until a DR-3 Is filed.)

6.\)
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
of Tt raporing paiod o et be 2o 1 s e epOMNE) s S AU T
ADD TOTAL MONEY TAKEN IN THIS PERIOD _
Schedule A: Cash Contributions total (Attach Schedule A) (*also see In-kind below).....ceeeecnies / T
Schadule F: Loans ReCeivid 10tal (ATACH SCNEAUIR F) ... ooesorosre oo 515 00
Schedule H: Total Saies of Campaign Proparty (Aftach Schedule H) .......vvvmicrniiemrreircie s
u lig Candi. ‘Com n
SUB-TOTAL .covrrrerromes $ a0

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 5
1,
Schedule B: Expenditurss total (Attach Schedule B) (" also see debts and loans bslow)................. _{ f ?ﬁl : _)(’f

Schedule F: Loan Repayments total (ARSCH SChETUIR F)......ccocuivrreireceverrerm e e eserecsssrevereccnaesones

CASH ON HAND at the ond of this reporting peniod (If final report balance muyst ' 5 t—}l
D& Z€T0) (ARACH DR-3)... ettt e ccrcmracte s receeasere et mee e sanan maescssenamanssesseraes seansansnsns s §
=UNPAID BILLS (From Schedule D - Attach Shedule D) oo e cmeeseseeresan s cenrannan $
“IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) oo seecersisere et cesasconanens oD
“~DUTSTANDING LOANS (From Schedule F « AACH SCHETUIE F).....coo...o.coeeroeeeeeoreocssnis s sersseneesseeesssnsss s $ /00000
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO
N| ITTEES ONLY;
VAILUE OF CAMPAIGN PROPERTY (From Schadule H - Attach Schedule H) 5 _

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of sach year.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including cendidate’s parsonal funds)

doo2

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

MarlinVoss for [ lay C’oww\%&up LrVISOV

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

[] cHeCk THIS 8OX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F 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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INbIVlDUAL, 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 informalion 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 ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
i Roogr & Linde Thomas
: A s 5 OO
- 2- 0L | OK# 206 1T o Sw ,Qn’; { o0
' - fostoricc. TA Sl 201 teng¢
D
ID# Fanl ten on
< (2N . oD
F 2-0L, | cre KOO HH™ O /VY - |
Jra-0L Souncer ThA S50 end |
D% écaro\nq QL}.—}:UJQ A -
|- Ol | ck# 7 1F S s ¢, 00
| ¥ Fosdoria. TH SI2Y0 %WMA ‘;{‘)'
1o# T Loigink TRLHE
“’Q\"O(ﬁ CKt Meo” £Lao0™m ‘ =t /py\tna{ 50 0o
SN Cor  Ire 61201
ID# )
CK#
ID#
CK#
ID#
CK#
1D#
CK#
109
CK#
ID#
CK#
SUB-TOTAL
$
TOTAL. (¥ Jast page of this schedule) — 00
1 $ |70
* Dieclosure law requires candidate commitiees to disciese the relatonship of any relative making a contribution to the
committea. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinily (relatives by \ 1
marriage) . If sumame of contributor is the same as candidate, but thera Is no Page of
(for Schedule A)

familial relationship, entar “nct applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM a2 B | SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITT EE ACCOUNT (Rev, 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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 Staternertt of Organization)
N J lal .
Mear s Voss dor C!aq Counﬁ dupLrVisor

CANDIDP‘\%E NAME AND ADDRESS TO WHOM — PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Taly Reporkr Dderbisiv
: per- S
10-20b | cka 100g | DI & MMiluoeldet y $ R50. 00
Spencar | TR HIZ0|
1D# 8356« Cdmm‘u%\'ncgmonb _ |
l-1-0G | ck# 1010 c0 Huwy Blud Adierdisin N2, 00
Spencer  THA B130) J
1D# Q »
WNY .
- 200 [k o1 | 4303 L 18 SF Ader+ising 13500
NuCor TH BIZCH '
ID# Ku GG ,
H-d-Ce | ckg 101 |3 0. Dox DA% g Y 00
- Colrit Lake Th D120 frelperdisimg 155
ID# S “Royed  News
terlyy  Koye L
1-56-0ic | cké 1 1% 2165 5/\/ mam _ 4&“}.@(—"} 517’15 %}} 54
T N fuperly,  THE 51328
ID# s ‘hf\arc%sﬁu&fa;s/
e nl “The Federsdn Hadric ,ﬂ .
|A-~B-Co | ck# P?DQL\_ rci,\_(‘ié;ﬂ SIDW[; Ld[){r%5\\qc\l 79\0[3
ID# -
CK#
ID#
CK#
SUB-TOTAL] §
TOTAL (i fast page of this schedule) [$ | 3] 2]

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certaln campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduls H inetructions.)
Expendituros to porsong/entities providing consulting, advertising, fund-raising, polling, mansaging. organlzing services must also be detail itemized on

Schedule G by the amount, purpase, and date of each type of expenditure made by the persorventity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.4(2(3)().)

Page L_of |

{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Mar lin \/055 f@f Olaq Ct)u,m\«% SthILY V1501

NOTE: This schedule reports money loaned to the committea which Is deposited In the committee acoount
N
TOTAL UNPAID LOANS FROM LASY REPORTING PERIOD $ ’J’LO(JO .00

PARTI - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Onginel source of foan, such as a bank, musl be shawn if a third party is

involved. Include loans from candidate’s personal fungs.)

SCHEDULE

F

(Rev. 07/03)

LOANS
_ RECEIVED
& REPAID

{_JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING FERIOD
{Loans forgivan must be reported on Schedule E — In-kind Conlributions.)

-~
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED {Inciude Endorser's Name, (f Agplicabls) | TO CANDIDATE | OF LOAN (MMIDO/YR) | (Indude Endarser's Name, If Applicable) | TO CANDIDATE* | REPAID
(MM/OD/YR) (If Applicable*) (f Applicable) 1|
$ [3
I-a0u | Mariug Voss So¢ {2000
w Vo Sl | A790°
e o tue VOSs ATILS A
TOTAL (PART i) 3 o15.c0 TOTAL CASH REPAYMENTS (PART /l) s O
From Scheduls E ~ TOTAL LOANS FORGIVEN g O
TOTAL OUTSTANDING LOANS END GF REPORT PERIOD s A009 oV

“‘Disclosure faw requires candidate commlitiees (o disclose Ihe relaticnshlp of any rslalive
making a confributlon to the committes. Refallonship must be shown to the (hird degree of
vonsanguinily (blood relatives) snd affinity (relalives by matriage). if sutname of conlrbutor Is
the same as candldate, bul there Is no lamilial relationship, enter "not applicable” In the

relationshlp codumn vhen it applies.
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{for Schedule F)
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