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al Party (if applicable)

tact (if Senate or HGLI50)

FORM

DR-2
Pev 1212005)

FOR INSTrtJ : :~ T10NS, SEE_ ?ACK Or= FORrArl

_DISCLOSURE SUMMARY PAGE
COMMITTEE NAME(Must i)G same as ,:n Statement of Orgnnizatron)

Marzen "or Couri Attorney

Candldatr? Name

_air rr.

the c
mdrv'

GN URE PERSON FILING,

I AM FILING~
uh, 14th, 2006

16412'~8_7300

4CPORT

,,eport riau-)

	

Indicate by #

7CHEC~l Ic AMENOMFNTTO PER-)l DhTED

[] Clleck It this is final (tenrmation) !'oport and attach No1i=e of Dls9olution Form DR-7,
iYpi . I must continue to file reports until a DR-3 is filed )

(Schedule H applies toCandidates-Colnmitjpg?Qa)yJ

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

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

k: ::IP,1BERL'r' t,.1AF7EN

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

Local Corm,rltlrrs enter Date of Elpciion

Cou'Ity 8 Local Commlitpr, ;, r`11[-5P COcn!e fr.

whim Election I ; nrld

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

	

175.00

=_hedule S : Exoenditures total (Attach Schedule B) (" -also see debts and loans below) ., ., . � ., . ., ., .

Schedule F: Loan Repayments total (Attach Schedule F;

	

.� . ., . . . . . .

	

. . . . . . . . . . . . . . . . . . , ., . . . . . .

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E. 12'", Sle IA
Des Moines, Iowa 50319
Fax 515-281-3701

19.65

0 .0()

155 35

-7// lot, "I
TE S

	

NED

"'UNPAID BILLS (From Sclte11.1lp D - Atlsch Schedule 0,

	

5

	

000

'1N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E`

	

. . . , . . . . . . . .

	

.

	

. . . . . ., . . . . . . . . . . . ., ., . . . � 9t

	

() . 0(1

"OUTSTANDING LOANS (From Scherit,le F - Attach Schedule F)

	

. . . . .

	

S

	

() . () ()

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

-YES 6/NO

CANDIDATE COMMITTEES ONLY ;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Allach Schedule I-I)

	

S

	

0.00

STATE COfIIMIT~.~ Submit a reconciled campaign account bank statement in Januery of each year .

DISCLOSURE
REPORT

For Offlcc Use Only
Ccrnrn ><

Logged In ...........--_

Scanned ----------------

Computer

Audited

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period, (Tota: of all funds Belt) by the
commftec This amount MUST be the same 3s the Cash on hand at the end

0.00of the last reporting period or must be zero if this is Ilrst report [lied ) . . . . . . ., . . . . . . . . . . . ., . . . .,,R

ADD TOTAL MONEY TAKEN IN THIS PERIOD
175 ()0

Schedule A . Cash Cen(rIbutions total (Attach Schedue A) ('also see in-kind below) . . . . .

S:1-edule F Loans Received total (Attach Schedule F; . . () . ()f1

Schedule H Total S912s of Campaign Property (Attach Schedule H) () .()(1
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
Incl!idlng ranolo'.7m ^ rvsonal f.,nd3)

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

bhrzcn For Count ;; Attorney

SUB-TOTAL

TOTAL (if last page of this schedule)

SCHEDUI-E

A

	

I MONETARY
(Rev 07,03) I RECEIPTS

[7 CHECKTHIS BOX. IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIStJT!ON !S RECEIVED =ROM n STATE PAC, (PQU1ICAL ACTION COMH17TEE), UST rHE .AC !0GNTIFICATI0i
NJMGPF r,NC THE PAC ;HECK NUi IN THE OESIONATEC C'U :Ua,1N . A UST OF ID NUMl I$ AVAILABLE FROM r!"Ir IQ~NA ETHICS AND C.AMPAIG%!
D'°_CLOS'JRE BOAR0

NOTE . ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONS!P,IILITIFS AND SHOULD IMMEDIATELY CONTACT THE BOARD

CAUTION : Section RAB 37-A(r), prohibits the use of Information copied from reports sod statements for soliciting contributions or for an .,
commerrlal purpose by any person other than statutory political committees

Dlc
'
cir. .ire law requires cirdldate commltteee to disclose thr__ ro!atlonsnlp of any relative makIng e ccntributlon to the

rommltteA . Relatlonernp must bo mown to the third degree of oonsanguinny blood relatly?s! ant aftinlty Irelatlve9 by

	

I
ma "riadr)

	

If surname of contributor is the same as candidate. but there is no

	

Page

	

of
familial relationship enter "net applicable" in the relationship column

	

ffor Schedule A1

DATE PAC.' ID NUML+ER NAME_ANDAnIJRESS OF CONTRIBUTOR RELATIONSHIP AMULNT " (F FOR
RECEIVED (if applicable) TO CANDIDATE- RECEIVED FUND
IMM?DDNR) AND PAC CHECK (if applicable) RAISER

NUMBER ItJCOP:9E
ID#

T~ari Marten $<5 00
'-7 I ' c; CK#. PO. Box 233 Wk

Charles Cite . TA BOGIr __
ID#

CtIflRose I()(1 .(It)--13-06 CK# IM Park ,We ~

I I DA I ~"

50
fl1)

CK# 202 Cenli Ave
Charles Cltv, lA 50016

I

CK#

I D#

C K#.

[D#

CI<dt

I D#

rK#
I D#

CK#1

ID*
I

j

CK#

~, I D#

CK#
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PAGE
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

PilrnhP.8e- et certain campaign property testing $500 or more must also be inventoried on Schedule H. (Refer to Schedule I-I instructions .)

Expenditures to persons/rwltles providing eon,ulfng, advertising, fund-raising, polling, managing . organizing services must also be detail It*mlzod on
Sclicdulc G by th!? irnni.mt, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate'8 committee . (Refer t^
Srnedlde , mstrucl!ons and Iowa Code F_"8A 402(3)(i) )

(for Schedule B)

FOR IN=TRUCT/OA(S, SEE BACK OF FOR,til I '` GB °tt11 'I I},E. SCHEDULE

EXPENDITURES B-- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev . 07/03) EXPENDITURES

STATE PACCOMMITTEES : NOTE : FOR CONTRIDUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CAND~CATES LIST TI - I15 CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED C01-UMN AND THE CHECK THIS E30X

CHECI< VUMOCR FOR EACH EXPENDITURE A LIST OF IC NUMBERS IS AVAILABLE FROM THE IObVA AMENDING
ETHICS S CAMPAIGN DISCLOSURE BOARD

FORM

COMMITTEE NAME (Must he same as on Staterrent of Organization)

Marzen 1or Co+m0, Attorney

CANDIDATE NAME ANDADDRESS TO Wl-IOM I PURPOSE AMOUNT
DATE ID NU148ER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable( (Disaursemon() VIAS MADE
(

(MI,AI)i)/YR) AND PAC
CHECIt
NUMBER

ID# C L.'S Bank I Chccla
T- _()r; CK# 1407 S Granct Avc

Charles City, IA 5(Ihl (, (auto x0thdraw 1ronm account)

ID#

C K#

ID#

CK#

ID#

C K# I

IDf

C K#

ID#

C K#7f ID#

CK#

ID#

CK#

SUB-TOTAL $ J.q,rj
TOTAL (if last page of this schedule) $ 19.<5


