
•∎MOCT-19-2006 06 :22 PM Cozy Corner Ho�e Store
•

	

∎-

∎
∎ ∎

∎ FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be sa�e as on State�ent of Organization)

Martin for Supervisor

Candidate Na�e
C�int Martin

Office Sought
Board of Supervisors

IMPORTANT : Indicate by a type of co��ittee you are reporting for :	 5	
( 1 )Statewide/LegIs�a�ive/Judge $ta �4 -tar•.Retent�on Candidate (2 )Sta�e PAC ( 3 )Sta�e Party
(4 )County Centra� Co��ittee ( 5) oU :/3tttate,_ (6 )City Candidate (7)Schoo� Board or Other
Po�itica� Subdivision Candidate (

	

ArAC {9A f tQ )Schoo� Board or Other Po�itica�

?^

	

Po�itica� Party (If app�icab�e)
De�ocratic

District (If Senate or House)

6417844752

Fi�e with ;
Iowa Ethics and Ca�paign
Disc�osure Board
610 E . 12 r", Ste . 1A
Des Moines, Iowa 50319
Fax, 515-281-3701

Late reports are sub�ect to possib�e civi� and cri�ina� pena�ties . Pursuant to Iowa Code section 68f3 .32A(7)
the candidate, for a candidate's co��ittee, and the chairperson . for any other type of co��ittee . Is the
individua� responsib�e for fi�ing ti�e�y and accurate reports .

L 1 70LJ 3/0	
SIGNATURE OF PERSON FILING REPORT

	

TEL
,	

ONE

	

DATE SIGN

FORM

DR-2
(Rev, 1212006)

DISCLOSURE
REPORT

Forp�fIce Use on�y

Co��. #	•°	
Logged In

	

..----

Scanned

	

_ .. .	• • - - •- --

Co�uuter . .. .	.- . .-••	

Aud�ted	. .^	...

P . 01

CASH ON HAND at the end of this reporting period (if fina� report ba�ance �ust

	

C/C�be zero) (Attach DR-3

	

. . .$	 r	

"UNPAID BILLS (Fro� Schedu�e D - Attach Schedu�e 0)	 •

9N KIND CONTRIBUTIONS (Fro� Schedu�e E - Attach Schedu�e E)	 $

"OUTSTANDING LOANS (Fro� Schedu�e F - Attach Schedu�e F)	 0.00

CONSULTANT BREAKDOWN (Schedu�e 0 Attached?)

	

YES

	

NO

CANDIDATE COMMITTEES ONLY :

VALUE OF CAMPAIGN PROPERTY (Fro� Schedu�e H - Attach Schedu�e H)

	

$

	

0.00

$TALE CQMMITTEES' Sub�it a reconci�ed ca�paign account han� state�ent In January of each year .

I AM FILING A October 19, 2006

	

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

(report date)

	

Indicate by it

YEAR .

QCHECK IF AMENDMENT TO REPORT WED

Nove�bcr

Loca� Co��ittees, enter Da�e of E�ection

07, 2006
Q Chec� If this Is fina� (ter�ination) report and attach Notice of Disso�ution For� DR •3 .

(You �ust continue to fi�e reports unti� a DR-3 is fi�ed )
County
which E�ection
Decatur

& Loca�

County

Co��ittees, enter County
is he�d

in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Tota� of a�� funds he�d by the
co��ittee . This a�ount MUST be the sa�e as the cash on hand at the end

0.00
of the �ast reporting period or �ust be zero if this is first report fi�ed .)	 $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
765.00Schedu�e A : Cash Contr�but�ons tota� (Attach Schedu�e A) ('a�so see in-�ind be�ow)	

Schedu�e F; Loans Received tota� (Attach Schedu�e F)	 0.00

Schedu�e H : Tota� Sa�es of Ca�paign Property (Attach Schedu�e H)	,	 0,00

(Schedu�e H asD�i.e to Candidate@' Co��ittee5Qn�y�

6 765.00SUB •TOTAL	

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedu�e B : Expenditures tota� (Attach Schedu�e B) ('"a�so see debts and �oans be�ow)	
O/

Schedu�e F : Loan Repay�ents tota� (Attach Schedu�e F)	 0.00
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	 )r Instructions, See Bac� of For�

`:ONTRIBUTIONS -- MONEY TAKEN IN
(Inc�uding candidate's persona� funds)

DMMITTEE NAME (Must be sa�e as on State�ent of Organization)

... t	 "	i
<
r)p',

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

ATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
4BER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
CLOSURE BOARD .

"E : ANY PERSON, OTHER THAN AN INDIVIDUAL . THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
:. SPONSIBILITIF-S AND SHOULD IMMEDIATELY CONTACT THE BOARD .

A LJTION: Section 68B .32A(6), prohibits the use of infor�ation copied fro� reports and state�ents for so�iciting contributions or for any
vnercia� purpose by any person other than statutory po�itica� co��ittees .

-tsure �ow requires candidate co��ittees to disc�ose the re�ationship of any re�ative �a�ing a contribution to the
ttPft Re�ationship �ust be Shown to the third degree of conanngu�n�ty (b�ood re�atives) and affinity (re�ative$ by
	.-�o) If surna�e of contributor is the sa�e as candidate . but there is no
.ti ra,�pr ;r'n~hin ..n1Pr'InM Pnn�ir�h�p" In the rPIafinnahIn rn�i,�n

P . 0 2

Page „	_of_
2

Ifnr CrhoArfe A1

DATE
;F CEIVED
�MIDD/YR)

PAC ID NUMBER
(If app�icab�e)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(if app�icab�e)

AMOUNT
RECEIVED

V IF FOR
FUND-
RAISER
INCOME

A

J

}~ ID#

CK#

~~
~,` 1-c 1 w v�_x1~ \ t r,~J~L_�t

L)A\� �)

$

I~.CP

ID#

CK#

~~+1Y\c~

	

+~.

	

w

ID#

CK#
IPA UAa Nvy \

1D# �_CLL
�

	

C �0
`v e y _,

GJ+2 :~ C VK t -~~ '
~p C K# . ~,. . ., ~.

I D#

CK#
~,.~'\ ZC

,~~`\ ~\ `~< ( C: t>

IX'~'('\C '\\

ID#
J c"~sS v3 f s\( �~ S~ (J .

ID#

CK#
z D p~(7'

19 1 ~~1'i`t1C1(~~ ~A 'SCa-\L . ,
_

ID#

CK# ~~

71(10

	

.C~`~'4Ca
\c c) r

ID#

CK# \OCX)
L i -3A C .�\+\L-1

SUB-TOTAL

TOTAL (if �ast page of this schedu�e)
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For Instructions, See Bac� of For�

CONTRIBUTIONS -- MONEY TAKEN IN
(Inc�uding candidate's persona� funds)

COMMITTEE NAME (Must be sa�e as on State�ent of Organization)

Y,

P . 03

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND 111E 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 infor�ation copied fro� reports and state�ents for so�iciting contributions or for any
co��ercia� purpose by any person other than statutory po�itica� co��ittees .

" Disc�osure �aw requires candidate co��ittees to disc�ose the re�ationship of any re�ative �a�ing a contribution to the
co��ittee . Re�ationship �ust be shown to the third degree of consanguiniy (b�ood re�atives) and affinity (re�atives by
�arriage) . If surna�e of contributor Is the sa�e as candidate, but there is no
fsnd��a� r&I�innah�n &�oor "nnt ann�inah�a" in fha ro�ntinnchin,,in�n

TOTAL (if �est page of this schodu�s)

1
Page 2 ofJ -

rfnr Snhortnia A�

DATE
RECEIVED
(MM/DD/MR)

PAC ID NUMBED
(if app�icab�e)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(if app�icab�e)

AMOUNT
RECEIVED

V IF FOR
FUND-
RAISER
INCOME

4E ~ 1

~~ CX)

ID#

CK#

Cib

ID#

CK#

r

	

VD S

1 CS

1 V C(?

^, tM TAT A I

SCHEDULE

A
(Rev, 07/03)

MONETARY
RECEIPTS

∎ CHECK THIS BOX IF
AMENDING FORM
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6417844752 P . 0 4

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY,

Purchases of certain ca�paign property costing $500 or �ore �ust a�so be inventoried on Schedu�e H . (Refer to Schedu�e H instructions .)

Expenditures to persons/entities providing consu�ting, advertising . fund-raising, po��ing, �anaging, organizing services �ust a�so be detai� ite�ized on
Schedu�e G by the a�ount, purpose, and da�e of each type of expenditure �ade by the person/entity on beha�f of the Candidate's co��ittee . (Refer to
Schedu�e G instructions and Iowa Code 68A.402(3)(i),)

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B
(Rev. 07103)

MONETARY
EXPENDITURES

-
STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ∎ CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS A CAMPAIGN DISCLOSURE BOARD,

AMENDING FORM

COMMITTEE

Ma
DATE

EXPENDED
(MM/DDIYR)

NAME (Must be sa�e

IA,n -1br ,
CANDIDATE
ID NUMBER
(if app�icab�e)
AND PAC
CHECK
NUMBER

as on State�ent of Organization)

1 ( V
AME AND ADDRESS TO WHOM

EXPENDITURE
(Disburse�ent) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

~-

ULU - )

ID#

CK#
uo�

L cf�Of� ( C F-W �C � >v

i�i.c N ItnC.tC�
13C~~ ,! I

CC

(X9 .. I�2 -C p

ID#

CK#
O(-2-

L( N

	

~,(�~>>~.~ ' I5Cx

	

'
f

C' ~~

	

~~ ~ : 1 �.�u

h~~~f)�r. `/ cu \Ct

" 00

OLD -~~~ .oco

�~ 4

2u ~~

,U�o •~ ���p
U�a~~

t 4C)

LE t r~ 3 (~

	

i .t I �

Ot ~-�7>

ID#

CK#~ . ~ r -x. :oc.�\ Si

SUB-TOTAL

TOTAL (if �ast page of this schedu�e)

$ I chi
~D

$
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6417844752 P . 0 5

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain ca�paign property costing $500 or �ore �ust a�so be Inventoried on Schedu�e H . (Refer to Schedu�e H instructions,)

Expenditures to persons/enti��es providing consu�ting, advertising, fund-raising, po��ing, �anaging, organizing services �ust a�so be detai� ite�ized on
Schedu�e G by the a�ount, purpose, and date of each type of expenditure �ade by the person/entity on beha�f of the candidate's co��ittee. (Refer to
Schedu�e G instructions and Iowa Code 68A .402(3)(I) .)

Page 2	of Ly

ruff uvZi I KUG I IONS, 5EE SACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
SCHEDULE

B
(Rev, 07/03)

MONETARY
EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

O CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be sa�e as on State�ent of Organization)
,~ ,

	

~

	

I

	

I

	

1
h

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if app�icab�e)
AND PAC
CHECK
NUMBER

NA E AND ADDRESS TO WHOM
EXPENDITURE

(Oisburse�ant) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

CK#

5

' " Uo

(_;

ID#

O'~C11 - ~ , CK# .~

2 r tT � o- r

-

}-&

ID#

CK#

~~~~f' �c~e<~ Y Cc.pLL.~

, ~2-

cc c y(:i

ID#

CK#~~

~c~r~t(>Stt

	

. .:a

	

i ~�c~ i7t ~?~ >~ . ~r�tic~c ~~ `s}c~IY~ J

.
V0

SUB-TOTAL

TOTAL (if �astpage of this schedu�e)

$
CJ
I U,/ti L4I

$
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6417344752 P .06

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain ca�paign property costing $500 or �ore �ost a�so be Inventoried on Schedu�e H . (Refer to Schedu�e H instructions .)

Expenditures to persons/entit�es providing consu�ting, advertising, fund-raising, po��ing, �anaging, organizing services �ust a�so be detai� Ite�ized on
Schedu�e G by the a�ount, purpose, and dine of each type of expenditure �ade by the person/entity on beha�f of the candidate's co��ittee . (Refer to
Schedu�e G instructions and Iowa Code 68A.402(3)(I) .)

Page	of	\ 9	

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B
(Rev . 07/03)

MONETARY
EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DEBIONATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
FTHICS & CAMPAIGN DISCLOSURE BOARD .

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE

1

NAME

„

(M st be sa�e as on Std�e�ent of Organization)

t

DATE
EXPENDED
(MM/DDIYR)

CANDIDATE
ID NUMBER
(if app�icab�e)
AND PAC
CHECK
NUMBER

N • ME AND ADDRESS TO WHOM
EXPENDITURE

(Disburse�ent) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

CK# 1~ �.Lt111~(�_i L� P `q

ID#

~ CK#

hu1�.1
UYI )C> ~ rfI(L: ()

('ROT

tu

C)v- \~C)

`° Ice
.Ix, nc=

~ --f�ve Lcr)e) , ~)( .pe y--
0~1 CK

VCJ ~-

ID#

CK#~, 1~
��5- (-

~~ CIO

C

~2C

L:,'' I C
C9 � P

g

ID#

CK#
r

1~ T)C)

ID#

CK#~ -

	i QQ I Ie ~) O()

P ;,1+1 I/-)C' (

	

q

SUB-TOTAL

TOTAL (If �ast page of this schedu�e)

$

	

Any
$
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6417844752 P . 07

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases ofcertain ca�paign property costing $500 or �ore �ust a�so be inventoried on Schedu�e H . (Refer to Schedu�e H instructions .)

Expenditures to persona/entit�es providing consu�ting, advertising, fund-raising, po��ing, �anaging, organizing services �ust a�so be detai� Ite�ized on
Schedu�e 0 by the a�ount, purpose, and date of each type of expenditure �ade by the person�entity on beha�f of the candidate's co��ittee . (Refer to

Schedu�e 0 instructi ons and Iowa Code e8A.402(3)(I) .)

Page(-I __ of	` 0

rut INS /RIJGTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

SCHEDULE
B

(Rev. 07/03)
MONETARY

EXPENDITURES

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ∎ CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

AMENDING FORM

COMMITTEE NAME (M be sa�e as on State�ent of Organization)

DATE
EXPENDED
(MMIDD/YR)

CANDIDATE
ID NUMBER
(If app�icab�e)
AND PAC
CHECK
NUMBER

NA E AND ADDRESS TO WHOM
EXPENDITURE

(Disburse�ent) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

ID#
t14

I D#

CK#

~

IU~'~ ~1 . Pct ~~ r -CC � _fig

ID#

CK#

~'

L.1,7 I~

h t.

C K#

C 11.~ .A - (

1 D#

c #
~,u-cy) t

? n ( UZ� ' 1

	

!

SUB-TOTAL

TOTAL (if �astpage of this schedu�e)

$ -
~

$
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6417344752

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

P . 03

Purchases of certain ca�paign property costing $500 or �ore �ust a�so be inventoried on Schedu�e H . ( Refer to Schedu�e H Instructions .)

Expand�Wres to por`ons/ontit�es providing consu�ting, advertising, fund-raising, po��ing, �anaging, organizing services �ust a�so be detai� Ite�ized on
Schedu�e G by the a�ount . purpose . and date of each type of expenditure �ade by the person/entity on beha�f of the candidate's co��ittee . (Refer to
Schedu�e G Instrud�ons and Iowa Code OBA.402(3)(I) .)

Page	,- of,

FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
STATI! PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

SCHEDULE

B
(Rev, 07103)

MONETARY
EXPENDITURES

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ∎ CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

AMENDIN13 FORM

COMMITTEE NAME (Must ! e sa�e as on State�ent of Organization)

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(If app�icab�e)
AND PAC
CHECK
NUMBER

NAME A D ADDRESS TO WHOM
EXPENDITURE

(Disburse�ent) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

�an1c;Vi( c u1 (~ C

	

- )

A _

-

	

,

,~

IDS

CK#

IC
J

CK#c-
~

CK# L

	

C� ~

11 t~

.

SUB-TOTAL $ ( ) cAD
TOTAL (if/eatpage of ibis schedu�e) $
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6417844752 P . 09

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain ca�paign property costing $500 or �ore �ust a�so be inventoried on Schedu�e H . (Refer to Schedu�e H Instructions .)

Expenditures to personshnth�es providing consu�ting, advertising, fund-raising, po��ing, �anaging, organizing services �ust a�so be detai� tta�tsed on
Schedu�e G by the a�ount, purpose, and date of each type of expenditure �ade by the person/enti y on beha�f of the candidate's co��ittee . (Refer to

Schedu�e G Instructions and Iowa Code SOA.402(3)(I) .)

Page	of � (1	

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
SCHEDULE

B
(Rev . 07/03)

MONETARY
EXPENDITURES

M
THECANDIDATECANDIDATES,

	

IOENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ∎ CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

AMENDING FORM

COMMITTEE NAME (Must rye sa�e as on State�ent of Organizat�on)

~1 1

	

U J~ c

DATE
EXPENDED
(MM/DDNR)

CANDIDATE
ID NUMBER
(If app�icab�e)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disburse�ent) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

)1~

I DO

CK# -

h' sc c ~.
?

	

~n
(3 c

$
~-

U9 -I 1

ID#

CK# F~

1D#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if �ast page of this schedu�e)

$ 31
$ (QC) a ,r~�
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FOR INSTRUCTIONS. SEE BACK OF FORM

COMMITTEE NAME (Must be so�e as on Stefa�ent of Orgenization)

Martin for Supervisor

NOTE: Debts previous�y reported that re�ain unpaid �ust be inc�uded on this
Schedu�e, as we�� as any new ob�igations Incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

'If actua� Figure is un�nown, show "esti�ated" beside the figure .

6417844752

An "Incurred debt' Is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regard�ess of whether an Invoice

P .10

SCHEDULE
D

(Rev . 08/98)
INCURRED

INDEBTEDNESS

o CHECK THIS BOX
IF AMENDING
FORM

Page1	of	1
(for Schedu�e D)

CANDIDATE COMMITTEES NOTE :
'Incurred irrdebtsdneea a�so Inc�udes each person/entity with who� the candidate's co��ittee has entered Into a contract during the reporting period for future
o , continuing perfor�ance . Enter the na�e of the consu�tant who provides or procures services for ite�s such as advertising, fund-raising, po��ing, �anaging, or
orgoniiing services. Report on Schedu�e 0 the nature of perfor�ance and the esti�ated perfor�ance reaaonab�y expected of the consu�tant .

DATE
INCURRED
(MMIDD/YR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR Ot31_IGATION IS OWED

DESCRIPTION OF GOODS OR ~
SERVICES PROVIDED OR

PURCHASED

BALANCE
CLOSE OF
REPORTING
PERIOD'

6-16-2006
Carter Printing Co�pany Inc .
1739 East Grand Avenue
Des Moines, Iowa 50316

Yard Signs and Wires 323 .83

7.11-2006
Carter Printing Co�pany Inc .
1739 Fast Grand Avenue
Ides Moines, Iowa 50316

Car Signs 57 .24

8-17-2006
Leon .�ourna� Reporter
11.0 North Main Street
Leon, Iowa 50144

Ca�paign Cards 160.50

B-TOTAL
541 .57

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD
541 .57
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6417844752

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be sa�e as on State�ent of Organization)

Martin for Supervisor

SUB-TOTAL

TOTAL (if �ast
page of thin
sch.du�e)

'Disc�osure �aw requires candidates to disc�ose the re�ationship of any re�ative �a�ing an In �ind contribution to the
co��ittee . Re�ationship �ust be shown to the third degree of consanguinity (b�ood re�atives) and affinity (re�atives
by �arriage), (See Page 2 of for�s pac�et .) If surna�e of contributor Is the sa�e as candidate, but there is no
Irtrni�ia� re�ationship enter "not epp�iceb�a" in the re�ationship co�u�n .

SCHEDULE
E

(Rev . 08/97)
IN-KIND

CONTRIBUTIONS

Q CHECK THIS BOX IF
AMENDING FORM

174.09

P-11

Page I	of 2
(for Schedu�e E) -

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if app�icab�e)

DESCRIPTION
OF IN KIND

CONTRIBUTION

1:STWA1'tD
FAIR MARKET

VALUE

,f IF FOR
FUND-RAISER
CONTRIBUTION

05-12-2006
C�int Martin
1202 East Main Street
La�oni, Iowa 50140

Sc�f
La�oni Chronic�e
Ad

$ 8.00 LJ
06-05-2006

C�int Martin
1202 East Main Street
La�oni, Iowa 50140

Se�f
Leon Journa�
Ad

)1,00 ~~

07-04-2006
C�int Martin
1202 East Main Street
La�oni, Iowa 50140

Se�f
Pu�ps P�us
I�ev .

9.70 ~~

8-30-2006
C�int Martin
1202 East Main Street
La�oni, Iowa 50140

Se�f'
La�oni Car Care
Center Fue�
drin�s

31 .04 LJ
9-11-2006

C�int Martin
1202 Fast Main Street
La�oni, Iowa 501.40

Se�f'
Varsity Drug
Copies

8.35 '

9-13-2006
G�int Martin

1202 Fast Main Street
La�oni, Iowa 50140

Se�f
La�oni Car Care
Center Fue�

10.01

9-18-2006
C�int Martin
1202 East Main Street
La�oni, �ows 50140

Se�f
I .eon Service
Fue�

20.00 ~~

9-20-2006
C�int Martin
1202 East Main Street
La�oni, Iowa 50140

Se�f
La�oni Car Care
Center Fue�

29.97

9-27-2006
C�int Martin
1202 Fast Main Street
La�oni, Iowa 50140

Se�f
Pu�ps P�us
Fue�

25.02 ~~

9-28-2006
C�int Martin
1202 Fast Main Street
La�oni, Iowa 50140

Se�f
Si�ver Spur
Mea�

21 .00



OCT-19-2006 06 : 3 5 PM Cozy Corner Ho�e Store

	

6417844752

FOR INSTRUCTIONS, SEE BACK OF FORM

i COMMITTEE NAME (Must be sa�e ea on State�ent of Organization)

LMartin for Supervisor
Reset For�

114.48

TOTAL (it �ast $
page of this

	

288.57
schedu�e)

- Disc�osure �aw requires candidates to disc�ose the re�ationship of any re�ative �a�ing an in �ind contribution to the

	

Page 2	 of 2

co��ittee. Re�ationship �ust be shown to the third degree of consanguinity (b�ood re�atives) and affinity (re�atives

	

(for Schedu�e E)

by �arriage). (See Page 2 of for�s pac�et) If aurnarrie yr contributor is the ea�e as candidate, but there is no
fa�i�ia� re�ationship, enter "not app�icab�e" in the re�ationship co�u�n .

P .12

SCHEDULE

E
(Rev. 08107)

IN-KIND
CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
(MMIDDfYR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if app�icab�e)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

1 IF FOR
FUND-RAISER
CONTRIBUTION

9-30-2006
C�int Martin
1202 Fast Main Street
La�oni, Iowa 50140

S e �f
La�oni Car Care
Center Fue�

20.0 .1

10-06-2006
C�int Martin
1202 �ast Main Street
La�oni, Iowa 50140

Sc�f
1 . .arnoni Car Care
Center Fuc�

29.72

10-09-2006
C�int Martin
1202 East Main Street
Lanioni, Iowa 50140

Se�f
A�co
Photo Paper

8 .55

10-11-2006
C�int Martin
1202 East Main Street
La�oni, Iowa 50140

Se�f
La�oni Car Care
Center Fue�

31 .19 II

10-13-2006
C�int Martin
1202 East Main Street
La�oni, Iowa 50140

Se�f
La�oni Car Care
Center Fue�

25.01 ~~

11

I�
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