BloCcT-19-28@6 86:22 PM  Cozw Corner Home Store

ate. 65417844752 P.B81
'
-
" FOR INSTRUCTIONS, SEE BACK OF FORM | Reget Form I FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
— (Rev, 12/2008) | REPORT
COMMITTEE NAME (Must be same as on Statement of Organization)
Eor Qtfice Usa Onlv
Martin for Supervisor Comm. #
IMPORTANT: Indicats by ® type of commilles you are reporling for: | 8 | Loggad In .o cttareinen
{ 1)Statewide/Laglalative/Judge Staridify for Retention Candidate { 2)S1ale PAC ( 3)State Party Scanned
(4 )Coumy Centml Commmee {539 od&t ﬁl‘crale, ( 6 )City Candidate (7 }Sohool Board or Other
8 s PAL )cnyw { 10 }Scheol Board or Othar Poalitical Computer
= Q&i:«-—-— Audited
¥ i ;”:{m Y€
Candldate Name ,f (‘ f : ::s 2 [ Political Party (If applicable) File with:
Clint Martin [ e 0{75 " Democratic jowa Ethlcs and Campaign
”"»m-;,, ~—— f Disclosure Board
Office Sought S ——_ ' District {if Senate or House) 510 E. 12", Sta. 1A
Board of Supervisors —_—— Des Molnes, lowa 50318
| — = —TTme—r ] Fax; §15-281-3701

Late reporis are subject to possible civil and criminal penallies. Pursuant (o lowa Code section 888.32A(7)
the candidate, for a candidate’s committea, and the chairperson, for any ather type of commiltes, s the

individual responsible for filing imaly and accurate reports. /
TELE§a0NE DATE SIG%ED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

SIGNATURE OF PERSON FILING REPORT

| AM FILING A October 19, 2006

({roport date)

] oHECK IF AMENDMENT TO REPORT DATED

Local Committeses, snter Dale of Elsclion
November 07, 2006

County & Local Committess, snler County in
\yhlch Eloction ip held
Decatur County

[ check it this e final (termination) report and altach Notlce of Dissolution Form DR-3.
(You must continue to file raports untit a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committes. This amount MUST be the Bame as the cash on hand al the end

of the {ast reponting perlod or must be zero if this ia first raport led.) ... $ 0.00
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributlons total (Attach Schaduls A) ("also see in-kind below)................oc v 765.00
Schedule F; {.oans Recaivad total (Attach SChaduls FY,. ... oo ctroree e 0.00
Schedule H: Total Salea of Campalgn Propeny (Attach Schadula H) ..., 0.00 —_—
ch ! ittae
SUB.TOTAL...covvcrrecvninnend 765.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expanditures total (Attach Schedule B) {"*alsc see debts and Ioans balow)................. 129583 é(/é ’ ol
Schedule F: Loan Repeyments total (Attach Schedule FY...o i e 0.00
CASH H at tha end of this i j if final report balance / <,
s e o e , OB 5.5
“UNPAID BILLS (From Schadule D - ARach Schadule D) . ... oooooveeriiveiec v eeseeses s ssisss s § 54157
“IN KIND CONTRIBUTIONS {From Schedule E - Attach Schedute E) .. ......... .. et e s 28857
“QUTSTANDING LOANS (From Schedula F - Attach Shodule F).. . ocerrorroooreoooe oo oeeeseeeeeerss e s 000
CONSULTANT BREAKDOWN (Schedule G Attached?) o YES v no
CANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atach Schedule H) 3 0.00

STATE COMMITTEES: Submit a reconciled campaign aceount bark staternent in January of ench year.



oCT—19-2806 B6:28 PM

Cozd

Cormner Home Store

of Instructions, See Back of Form

“ONTRIBUTIONS - MONEY TAKEN IN
(including candidate's personal funds)

‘OMMITTEE NAME (Must be same as on Statement of Organization)

NAdN o SopenieeR

¥

~:|.LOSURE BOARD.

6417244752

P.A2
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ 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

«-TE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO Y PAIGN MAY HAVE FILIN
e v - 50 TO YOUR CAMPAI 7\ G
“5PONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. Fiu

”[?,,M,T'ON" Section 688.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
‘mercial purpose by any person other than statulory poiitical committees.

- "ABER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

-w;:%g\l/EED Pltlc'i ;l;p l::clihsE;ER NAME AND ADDRESS OF CONTRIBUTOR _'I_QELATIONSHIP AMOUNT | V IF FOR
. IWDDNYR) | AND PAC CHECK il Bl v
3 et : INCOME
BEENG R LM« Dodv Basued
T' ' Ci# 179 233 TN A $ICD.CQ
P = - DAULS Catyy TN S
1 'S»-\ﬂ CK# 217C VXAR & AT TR, \m ‘
A9 SOQE DA, MOy WaCF S
D¢ % AL Bhaienane
: C\n Ck#t _ AAD Dy i Sy \Oc[')
' 104 Loy SN “Oowg '
iD# - NP
TN i
| or# (e A2 0T W O
o 934 | et TR A0
iD# Cuudia Cichinve R
1C oK V2 & Cae ety &OFD
Qo 2 LAME 1O SN
1D# Sudy \Waeec -
RV B FITL S O e 0%
5 o N A RN S WY R
10# B LoRRAL XYY B
; . (n;h ( L.L CKit Glaw W e S ‘b .(J\
B Lz LACren TR SO
f D# DERNECE RO (v -
f Ao 2 A0 Cogeaiy (eren W C),L "
CKa O LOmaon TR e =
1D# Pﬁ‘“\a tvé\-zj*c‘a o @
s 50 & Qoo Sy Z O
(Ao | cke e gRe E oy AR D
! R[OS LderGny TR S0
: ID# ?S}J-\r\%\snﬁ PN o\ N
VLGN S NG N ©
¢ -y .
W o0n | Lear I8 S0 3
SUB-TOTAL

TOTAL (if last page of this schedule) |

‘n5ure law requires candlidata committees to disclose the relalionship of sny relative making a contribulion to the

‘a6 Relationship must be shown 1o the hirg degree of conarnguinity (blood relalives) and affinity (relatives by

«q8) . f aurname of eontributor is the sama aa candidate. but there is no
21 salatianmhin antar 'nat apnlirahia’ In the ralatinnahin ~nlimn

Page :L of

2
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OCT—19—2886 86 :129 PM

Coxzv Corner Home Store

For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
(Including candidate's parsonal funds)

6417244752 P.B3
SCHEDULE
A MONETARY
(Rev. 07/03) | RECE(PTS

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

] cHECK TMiS BOX IF
AMENDING FORM

Mark nker e QR

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

g:ghg;ﬂ_gg&:g;g&;{;\c CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 T >
- ou MPAIGN MAY
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD ’ © YOUR CAMPA WA HAVEFILING

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements for saliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE

PAC 1D NUMBER

RECEIVED ( spplicabla) NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
(MM/DD/YR) AND PAC CHECK T(()ifc ;;r::i:gmgs RECEIVED I:/‘i‘lgg;t
NUMBER INCOME
i0# AR e .
DL | oxe 10 Goxn Coliy * 0%
_ L@rm& T8 S0N0
(LOS Rusedl
R CAG | e WS, perapgn 50
_ Ao QA SOLs

10 Qo

259

LAMo
PRSEEMOme
Lomon, --3'-“*'\ S0

(5 O

ID#

hilinda Seeanen

8 O1-Clo| crr 2 2008 Poe o o®
36@ Lapnone Ie 40
_ ID# Ben \‘@\‘\_;\ Aaen
B 0D | oke @O VS ATy Q0%
GHOWD  [Lamoth 3Q HOadn
ID# s Ronear Qngeirn
(52 -\ Oy | cke ‘ T e eviews DR X X
ool Lannt 1A oxiuG
1D# Yi‘;}(’é& Lesan DS
Cﬁ?"-\\'c}@ CK# - \ (S ﬂ-\‘iﬁ\ﬁ @
B LSmon T oo 15
U B\ B
OB Chp | cke ZDVO
IO# TS o
YOO | ¢ 99D MO AU Ve
@ o WS ERaoe Quuer T8 o, o
| iD# LINAMN \\ét'_'»ema AR ek )
AN~ _ FoO 1 £ Coepey 2 SO
8 Cre S\ Lamnsn SR S =

TOTAL (i last page of this schedula)

SUB-TOTAL

* Disclosure law requires candidate commitiees to disclose the relationship of any ralative making a contribution to the
commitee. Raiatlonship must ba shawa bo the third degree of consangulnity (dlood relatives) and affinity (relatives by
marriage) . f surname of contributor |s the same as candlidate, but there is no
familial ralatinnebin antar 'nmt annlicahla” in the miatianchin rnlomn
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QCT—-19-2886 861398 PM

Cozy Corner

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

e STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIV
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDETHE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

Home Store

64178447352

SCHEDULE

B

(Rev. 07R03)

MONETARY
EXPENDITURES

[0 cHECK THIS BOX IF

ETHICS & CAMPAIGN DISCLOSURE BOARD. AMENDING FORM
COMMITTEE NAME (Must be fime as on Statement of Organization)
(\ﬂg;m 0 N eV
QND:DATE AME AND ADDRESS TO WHOM S PURPOSE AMOUNT
DATE I_D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabia) (Disbursemnent) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
BRI Lment Cncnicic oo B
OLo-15 LB oK e N inden
PACH XN Al ‘gee
o LArcn TR A $ 5 e
ID# LEON ~Joalnel Thant Jow Ad
ot P.O.DO0R Dl
O~ | okt i )
eyl Leonm Ta =ty .
ID# __ﬁ)&p\.raonc\dm Ma "“CS Llers
Y. - N TR =
[Peoole ok Moo 5 e Lered hoad Wl
Q0 > e XA eatvl
ID# wLmen Pod MasgteR P - ,
T S A CNAGEe Sham
oL T o Kl WINCNs 1O “E StamEs quﬁg
coy -
. ID# Dendtuse Quunty c\}u(l.tc:ﬁ (ung of Uoters 1isd O @
(10: 3 (e AN - ) .
Ck# | Leen 1A
1D# oo Disecunt Staee Pet ecoaed
O1-O-Clo| crer . O3 M 3ea 84>
07 Leons IR e
ID# WE NGO Doyt O Handeats
.C ME M Pl shineg P tandoue 70,0
O L-Co CK”EC)% 1200 5 Man o
Lo IO GO ‘
10 Cakens (el Stee |0 To2 TRiP 10 Deg Mowes|
O A ers_ IR (candy B Rognde D U
SUB-TOTAL | I:],—B
TOTAL (if Jast page of this schedule) | $

THIS BOX APPLIES TQ CANDIDATES' COMMITTEES ONLY:

Purchases of eertain campaign property costing $500 or mare must also be invenlaried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising. fund-raising, poliing, managing, organizing services must also be

Schedule G by the amount, purpose, and date of each lype of expenditure made by the person/enlity on behalf of

Schedule G instructions and [owa Code 88A.402(3)(i).)

detail itemized on

the candidate's committee. (Refer to

Page
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OCT—19—2886 B6:38 PM Cozy Corner Home Store 6417344752 F.B85

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY B MONETARY
ONEY SPENT FROM COMMITTEE ACCOUNT Rov 0703 | ExpeaYes

8YATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS
—err ; i MADE TO STATEWIDE OR LEGISLATIVE
g:g[ggééﬁSNbﬁgg:Eé::ER?:EE IDEFBTIF'ICAT!ON NUMBER IN THE DESIGNATED COLUMN AND THE
XPENDITURE. A LIST OF |ID NUMBERS IS AVAILABLE F| THE 1
ETHICS & CAMPAIGN DISCLOSURE BOARD. A ROM THE IOWA

O cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must bs same as on Statement of Orgenization)
b}

\/\ 3 -~ A L)

e ——

SICUNe

CK#

G2 EMAD

AAR LAY

CANDIDATE NAME AND 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# 22MS Club MeweeNp Fees
J1H 00 | cré_ DD Mot 1 g § A< o
pC) N
NN £ - Dy p -
R Sams Cluw (onay For aeace
UHOD e oy Des Moo, Lh 2517
2w | “
ID# Lamen (& (e Cenber |ads TR TABadT -

A7 | Lmren: I8
¥ MEC DecutltHeee [Supalien for raac
N Oy WQ
Orin-Ceg oke 0% N Aca Sttt ESS
8 | leen I8 sy auy
1D# Hy-Vee e e dove copu )
[O7-07 Qs CKi 120 F Mo e
3 LAamon, TR 0N _
'D# Do Distound §oote | PRAT pape e C o0
D154 Ol CKg 1R R DRl St ES
YO een 0D sy .
ID# VA ity Ty, nVeles + copled
OO ok A ¢ an g2
o p ; Oy :
D1 lomoy By
ID# Lo #em oot ot (—%ﬁy)\c:uxe “tames S
bt e LAamMman, Lin “ LS

SUB-TOTAL
TOTAL (/f last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cenain campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer fo Schedule H instructions.)

Expanditures to persons/entitias providing cansulling, advenising, fund-raising, polling, managing, organtzing services must also' be detail itemized on
Schedule G by the amount, purpese, and date of each type of expenditure made by the person/entity on behalf of the candidale’s commitiee. (Refer to
Schedule G instructions and towa Code 68A.402(3)()).)
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OCT—19—-2886 Q6131

Cozy Corner

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

v 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 {OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Home Store

6417344752 P.B6
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

AM

[T CHECK THIS BOX IF

ENDING FORM

COMMITTEE NAME (Myst be same as on Statemnent of Organization)
- - \ N - . L

0 AVAW

CANDIDATE NAME AND ADDRESS TOWHOM 1 PURPOSE AMOUNT
DATE I_D NUMBER EXPENDITURE (DESCRIBE TRANSACTION} EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
| o# N0 T N Ut
N | o OO Ui T o o
Cht e | CaMoni (P 3@,
ID# P £ G QD OV S o
. CK# TRCE M n T DS MNoines &
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O Wnen Ry Maste™ | Pedang Stamps .
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B-010e ©1s) Lamens i
. 5% &()j{(;»’\(} SO A o &0
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51 |Uen A Ao .
10 s (r% S0ca o relp on
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o Lamon (20 SoNo '

SUB-TOTAL
TOTAL (/f last page of this schedule)

120,01

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn property costing $500 or more must also be Inventoriad on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, arganizing services must also be detall temized on
Scheduls G by the amount, purpose, and date of each type of expenditure made by the parson/entity on behalf of the candidate’s committos, (Refer to
Schedyla G instructions and fowa Code 88A.402(3)()).)
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oCcCT—-19—2086 B6:32 PM

Cozvw Corner

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

e 3TATE 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 1OWA
ETHICS & CAMPAIGN DISCLOSURE BOARLD).

Home Store

6417844752

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Myust be same as on Statemment of Orgenization)

Mo

(

NAME AND ADDRESS TO WHOM

oo LD

CANDIDATE PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# \oj(;f\ (IQ(XY\\(’\\I(\M% a0 .
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)
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ID# Safell e ("‘t_;m]')t.\'\ er Ren S{ap(f‘r" =
P UoCich e HY e Maa .
B ot 530 AMNONT B A TXAC | _\
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N o | CKit WE & Manm -
@l %# 2 LAMOQL LR XD eszorrr I
] 53 239
TOTAL (if last page of th/s schedulg) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn property costing $500 or more must also be inventoried on Schedule M. (Refer to Schedule H ingtructions.)

Expenditures 1o persons/entitias providing conauiting, advertising, fund-raising, polling, managing, organizing services must alsq be detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on pehalf of the candidaie's committee. (Refer to
Schedule G instructions and lowa Code 86A .402(3)(1).)
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OCT—13—2806 A6 :352 PM

FOR INSTRUCTIONS. SEE BACK OF FORM

Cozy Corner Home Store

6417344752

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTERS: NOTH; FOR CONTRIBUTIONS MADE TO STATEWIOE 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.

FP.BgS
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMNIITTEE NAME {Must he same as on Statement of Orgamzatlon)

s St

0 i
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE {(DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Dighursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# e CanCate (o e G
. TN 2.~ y , - ¢ - -
OB cx .. s E Meeen 5 A\
) (361_ ’ X
OV, (& B
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1D#
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me{h T QG0
PO e | %?g\m&( S Gl
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-CHQu| cxe A EM " SO

SUB-TOTAL

TOTAL (if last page of this achedule)

T

THI3 BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures o persons/entities providing consulting, advertising, fund-ralsing, polling, managing, organizing services must aiso be detail temized on

Schedule G by the amount, purposa, and date of gach type of expenditure made by the person/entity on behalf of the cendidate’s committee. (Refer to
Schaduio G instructiona and lowa Code 88A.402(3)(1).)
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OCT—-19—2886 Od6 133 PM Cozy Corner

Home Store 6417844752 P.B9
FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rov 0703 | EXPENBITURES

BTATE PAC COMMITTEES: NOTR: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [C] CHECKTHIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE 1OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Qrganfzation)
- . ) 1 . . . N {\

N _xXOC SHUOCVID _

CANDIDATE 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

o o HuMGes G0
P00 emgry | TR LA s

ID#

N+ L, Licenan o
(HAp | oxw = %mep/%%\ ) bt 3100

: I0A WA
1D#

CK#

iD#

Clan

Ck#

ID#
CK#

CK#

ID#

CK#

SUB-TOTAL ] § zﬂ Q
TOTAL (If last page of this schedule) [ $ s 0oL :‘

Purchasas of certain campaign propenty costing $500 or more must aiso be Inventoriad on Schedule H. (Refer to Schodule H instructions.)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing. organizing services muet aloo_ be datall kemized on
Schedulé G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to

Scheduls G Instructions and lowa Code 88A .402(3)(i).)
Page LJL of (/)




OCT—19—-2886 86 :134 PM Cozy Corner Home Store 6417844752 P.1@

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

D INCURRED
(Rev. 08/08)] INDEBTEDNESS

[V CHECK THIS BOX
IF AMENDING

An ‘Incurred debt’ s a dabt for
goods or services ordered of
recsived, but not paid for by the
end of the reporting perlod.,
regardiess of whether an Invoice
has been received.

COMMITTEE NAME (Must be same 68 on Statemant of Organization)
Martin for Supervisor

NOTE: Debts previously reported that remain unpaid must be includad on this
Schedule, aa well aa any new obilgations (ncurred in this period.

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

DATE DESCRIE i ISN OF GOODS CR BAU\NCE 3WED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DERT OR OBLIGATION 1$ OWED PURCHASED REPORTING
PERIOD®
$
6-16-2006 Carter Printing Company Inc.
= 10e 1739 East Grand Avenue Yard Signs and Wires 323.83
Des Moines, lowa 50316
7.11-2006 Carter Printing Company Inc.
) 1739 Iast Grand Avenue Car Signs 57.24
Des Moineg, lowa 50316
Leon foumal Reporter
8-17-2006 110 North Main Stroct Campaign Cards 160.50
Leon, lown 50144
SUB-TOTAL | §
541.57
TOTAL DEBTS OWED RY COMMITTEE4AT THE END OF THIS REPORTING PERIOD | §
541.57
*If actusl figure im unknown, show "astimated” beside the figure. Page i o L
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness alao inciudes each person/entity with whom the candidate’s committea has antered Into a contrat during the reporting perlod for futurs
or continuing performance. Enter the rame of the consultant who provides or procures sarvicea for items such aa advertising, fund-raining, pailing, managing, or
ofganizing aervices, Report on Schedule G the nature of patformance and the eotimated performance reaaonably expected of the consultant
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FOR INSTRUCTIONS, SEE BACK OF FORM
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SCHEDULE
E IN-KIND
(Rev. 08/67)] CONTRIBUTIONS

[™ CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requiras candidates to disclose the relationship of any relative making an (n kind contribution to the

page of this
schedule)

S e
DATE RELATIONSHIF DESCRIPTION ES‘ miED v IF FOR
RECEIVED NAME AND ADDRESS 70O CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
Clint Martin Lamoni Chronicle 8.00
05-12-2006 | {202 East Main Street Self Ad
Lamoni, lowa 50140
| Clint Martin Leon Journal 11,00
06-05-2006 | 1202 East Main Strect Self Ad
Lamoni, lowa 50140
Clint Mantin Pumps Plus 9.70
07-04-2006 | 1202 East Main Street Self IleV.l
Lamoni, Jowa 50140
Clint Martin Lamoni Car Care 31.04
8-30-2006 | 1202 East Main Streen Self Center Fuel/
Lamoni, Iowa 50140 drinks
) Clint Martin Varsity Dru 8.35
9-11-2006 | 1202 East Main Street Self Copicz ¥
Lamoni, Towa 50140
_ | Clint Martin Lanwni Car Care 10.01
9-13-2006 1202 East Main Street Qelf Center Fuel
Lamoni, lowa 50140
Clint Mastin [.eon Service 20.00
9-18-2006 | 1202 East Main Strest Self Fuel
Lamoni, lowa 50140
Clint Mastin Lamoni Car Care 29.97
9-20-2006 | 1202 Fast Main Strect Self Centor Fuel
l.amond, Iowa 50140
Clint Martin Pumps Plus 25.02
9-27-2006 | 1202 Fast Main Street Self Fuel
Lamonj, fowa 50140
Clint Martin Silver Spur 21.00
9-28-2006 | 1202 East Main Street Self Meal
Lameni, Iowa 50140
SUB-TOTAL | 8
174.09
TOTAL (it last | $

Page L

0!2

committes. Relationship must be shown to the third degree of consangulnity (biood relativea) and affinity (relativesa

by mardage).

tamilial reletionship, enter "not epplicable" in the reiationship column.

(See Page 2 of forms packet.) If surname of contributor |a the same as candidate, but there is no

(for Schedule E)



0CT—-19—-2886 86 135 PM

FOR INSTRUCTIONS, SEE BACK OF FORM

Cozy

Corner

Home Store

64172844752

COMMITTEE NAME (Must be 3ame as on Statement of Organization)
Martin for Supervisor

P_12Z

SCHEDULE

E
Rev, 08/87

IN-KIND
CONTRIBUTIONS

[®) CHECK THIS BOX IF
AMENDING FORM

*Disciosure taw requirea cendidates to discioae the relationship of any refajve making an in kind contribution to the

DATE RELATIONGHIP | DESCRIFTION | ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (if appiicable) CONTRIBUTION VALUE CONTRIBUTION
§
Clint Martin l.amoni Car Care 20.01
9-30-2006 | 1202 Tfast Main Street Self Center Fuel
Lamoni, lowa 50140
Clint Martin Lamoni Car Carc 29,72
10-06-2006 | 1202 Fast Main Street Self Center Fucl
Lamoni, lowa 50140
Clint Martin Alco g.55
10-09-2006 | 1202 East Main Street Self Photo Paper
Lamoni, lowa 50140
Clint Martin Lamoni Car Care 3119
10-11-2006 | 1202 East Main Street Self Center Fuel
Lamomi, Towa 50140
| Cline Martin Lamoni Car Care 25.01
10-13-2006 | 1202 Fast Main Street Self Center Fuel
Lamoni, Iowa 50140
e
SUB.TOTAL | &
114.48
TOTAL (itlast | &
page of this 288.57
schedule)
2 of 2

Page

committee. Relatlonship must be Bhown 1o the third degrec of consanguinity (plood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet) If surnarme of contributor is the same as candidate, but thera is no

famillal reletionship, enter "not epplicable” in the relationahip column.

(for Schedule E)
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