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FOR INSTRUCTIONS, SEE_ BACK OF FORM

DISCLOSURE
COMMITTCC NAMC(Must be same d&

Matu:u (ut Cuuuty ALLUrncy

c.ANDI fATC GOMMITTCCS WNL r :

Candidate Name

Jesse M- Mnrzen

Office Caught
County Attorney, Floyd

ports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 688,32A(7)
didat .. - r a candidate's committee, and the chairperson, for any other type of committee, is the

~• alsp aible for filing timely and accurate reports-

	

r .

! . .
IMPORTANT, Indicate by # type of comm ere1 you are reporting for: 15
( 1 1-ewldelLeglalativelJudge Standing F Fl

	

&Ski-•, -5 ; .
(4 )County Central committee (5 )County

	

an • date ( 7 )School Board or Other
Colleen Subdivieien Condldato ( 0 Mount-1 PAC r o 10R,WHOai •,eoean rvw I „ I Lanai 001101 IOOYC me l 10 loohool Donrd er Orh..r row :.~e

Political Party (If applicable)

KIMBERLY MARZEN

C (3 )State Party

Dlalifi .t (Ir OauoLa ul Huuae:)

ltxr/- 228, -2-27X .
G TU F PERS FILING REPORT

	

TELEPHONE

I AM FILING A	
Oct. 19th, 2006

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

(report date)

	

Indicate by #

OCHECK IF AMENDMENT TO REPORT DATED

Q Oheda If Ihia Ia final (tormlnatlon) report and attach Notioc of Dioaolution Fort, 011-0 .
(You must continue to file reports until a DR-3 is tiled,)

STATEMENT OF CASH ON HAND

(ASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
oommlttoc . Thic amount MUST be the same as the cash on bend of the and
yr u is Iaol reporting period or must bar zero It this la 11rat sport telcd .)	 e4

Ann TATAI Mf9NFV TAKEN IN TNIA PFRIAL]
I ., .r. . a r.~~I . r	I,II .. .l :	0 • .1 .,1 (All-.h r1rJ'...rlutw A) (•. Irn nn.., 1r,-I4r,d h .-.Inw)	~	

Cr- hraC11,11a F • I nsnc RProivarl total (Attach Crherlldo F)

Schedule H : Total Sales of Campaign Property (Attach Schedule H)	

CONSULTANT BREAKDOWN (Schedules G Altad 1W?)

1~RA.1F COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

CTATI, CQMMI'fTCCDi Submit a rooonellod oamp3ign account bank ototomont in JOn11oy 4f oarh your

II

FORM

DR-2

	

DISCLOSURE
(Rev, 1212006)

	

RCr or T

For Office U QJg1V
Comm. #

Logged In

Scanned

Audl<od

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E . 12'", Ste . 1 A
Des Moines, Iowa 50319
Fax:515-281-3701

DATE ION

Local Committees, enter Date of Election

Caunty P. Loon/ Car..n,lttoon, ontar Caunty In
which Election Is held
Floyd

I .5ti . :45

1t!j1t,]IoJ1Jpplies to Candldatee' Commlttaes Q.n j

SUB-TOTAL	$

	

1,885-35

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) ("'also see debts and loans below)	
1,747.68

Sc-hedtlle F- I nan RAnaymnnte rote/ (A tarh Schedue F)	 0.00

CASH ON HAND at the end of this reporting period (if final report balance must	
137.67

be zero) (Attach DR-3)	 •	. . . . .$

n .n(11

1 .397.41

1,000.00

"UNPAID BILLS (From Schedule D - Attach Schedule D)	 $

	IN M1Nr I`-rwmtru 1'1'I~, (r'mm Rnhprll OP. F - AMnnh Rnhrduln F_)	 $

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)	 .- . .--.$

YCO t/ NO

$

	

0.00

PAGE 01/05

730.00

1,000.00

0.00



1 n/

COMMITTEE NAME (Must be Dams as on Dtetement of Organization)
Matzen for County Attorney

ED CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE ; IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), ub I I MF- NAG IDENTIFICATION
NUMBER AND THE 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 .

CAIITIAN • R~MG.,n Inn ~2A(r.), nr.,hlhlr~ rho'.oe c .r irlf rl .ulion cuyiud rr•u rn mporto and otatomonto for oolloitin9 oontrrbuaona or for any
commercial purpose by any person other than statutory political committees.

$ 730

TOTAL (if last page of this schedule)
$ 730

committee. Kdailvnshlp nluyl lie nlluwn to (Iie milt) degree or consanguinity (blood relatives) and affinity (reIntiven by

	

I
morrlaga) . If aumomo of oontributor io tho oomo oo a .,tI dot.o but there lane

	

P* 00 of
ram1i1a1 MI-10-10p, 0,Itcr "IIUL opVlruuu1u h1 u1v 1v1 . .d1.11L.1 l ., w1	 (rte. 00Sdmlo A)

1

DATE
P. C6IV6D
(MM/DD/YR)

PAC ID NUMBER
(If opplloeblo)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBU I'UR RELATIONSHIP
TO OANDIDATC'

(if applicable)

AMOUNT
RI:CEIVCD

d IF FOR
PuND
RAISER
INCOME

8-22-06

ID#

CK#
Duane Kay
2525 Timber Ave
Charles City, IA

$100

9-6-06

I D#

r.K*
Ruth Keeling
200 oth St .
Charles City_ IA

50 I-	

9-14-06

ID#

CK#
Alice Kru.mwicde
2928 210th St
Charles City, IA

25

9-15-06

9-19-06

ID#

CK#

ID#

CK#

Jiui KiNlill
I l80 Underwood Av
Charles City . IA

Francya Kluges
602 Freeman St
CHARL1;S CITY IA

100

50

9-27-06

I D#

CK#
Marilyn Dickey
118 Park Av
CHARLES CITY IA

25

9-29-06

ID#

CK#
Lee Phearman
1.684 Rotary Park Rd
CHARLES CITY IA

50

9-29-00

ID#

CK#
D. J3arty
3023 Clark St
CHARLES CITY IA

30

9-29-06

ID#

CK#
Dint DIuwu
804 7th Av

IOU

CHARLES CITY JA
ID#

C K#
Unitemized for reporting period 200

1 ~!7RGlF, n4' 2 1 F,41 77R79nn

	

KTMPFRI Y 1v1AP7FN PA(F n7ln5,

For Instruetione,

CONTRIBUTIONS

Sec Book

-- MONEY

SCHEDULE

A
(Rev. 07103)

MONETARY
RECEIPTS

of Form

TAKEN IN
(Including candidate's personal funda)



10 ; 1 10 1 2000 (34 -.30

	

10412202000 KIh1DERL`' HARZEH PAGE 00/ 05

TI 110 DOX Ar`i'LICO TO CANDIDATES:' COMMITTGGZ ONLY ;

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

Expenditures to porsonslentltles providing consulting . advertising, fund-raisIng, polling, managing, organizing services must also be detail Itemized on
,jeneauie i oy me amount, purpose, anu dam ut toacll type ur eeIJCnUILurn nIaue Uy Ulu lnsiauuhanclty urt 4alt,lf yr Uic jai JiJalc'a w nnNtt~~ . (Refer to
Schedule G instructions and Iowa Code 68A .402(3)(i) .)

Page I	of I

(for Schedule B)

fU!i INSTRUCTIONS, SEE BACK OF FORM L n-
~ SCHEDULE

B
(Rev . 07/03)

MONETARY
EXPENDITURES

EXPENDITURES -- MONEY SPENT FROM COM.R."„T, TEE ,A d'#^ ,1h1T

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE- TO STATEWIDE OR LEGISLATIVE a r Wr-rle Tutc ROV. IW
AMENDING FORM

rANnInATFR I I.RT THF (AMnIna -r InFntTI Ir.ATInni kit )MOee IKI Tuc r I, , A -r r, "e7%1 QMP., A,p1Q TI-IM
PAC CHECK NUMBER FOR EACH EXPENUI I UHk, A LIS I Ul• IU NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Mast be sams as on Statement of Organization) J

Marzen for County Attorney

DATE
FYPFA,lcn
(MMI(SD1Yt)

CANDIDATE
ID NUMBER
(if aoDllcsablel
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WhIOM
CXr'CNDITuRC

/C,/ebureemomt) VVAi MADC

PURPOSE
(DESCRIBE TRANSACTION)

-

AMOUNT
EXPENDED

7-20-06

ID#

CK# 1001

Charles City Area Chamber
401 N Main St
Chartcs City, IA 50616

July 4th Parade entry fee

10.00
$

8-15-06

ID#

CK# 1002

ndor Volley Prinrixg d4 Supplicc Inc
203 N Main St
Charles City, IA 50616

( ompn;,0 Flycrc

384.13

8-22-06

ID#

CK;ffi 1004

Floyd County - Auditor
101. S Main St
CHARLES CITY IA

Voter List of CD
13 .00

0-24-06

ID#

CK# ,1003

Art Wear
709 14 Main 3L
Charles City, IA

Shirts
022 .1 1.

o- .18-06

ID#

l.K 1005

United States Government Post Office
5nn N lVfn,n
CHARLES CITY IA

Postage
30.00

9-22-06

1014

CK# 1,006

Charles City Press Office
801. Riverside Dr
Chnrlon City, to 50646

Ads
53 .94

10-12-06

Ip#

CK# /03 O

Charles City Press Office
801. Riverside Dr
Charles City, IA 50616

Ads

625,50

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 1'7A7 AR

$ 1747 .68
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16412282900

FOR INSTRUCTIONS SFF AAC:K nF FnRAA

KIMBERLY MARZEN

I

OOMMrrTEE NAME (Muad Gee Jwrre es on Sterement or Organlzar(on)
114mrxcn for County. M tornay

SUB-TOTAL

TOTAL (If lest

page of this

schodule)

$

1 .397 .41

1,397,41

PAGE 04/05

OGMGUULt:

E

	

IN-KIND
(Rev . 06197) CONTRIBUTIONS

El CHECK THIS BOX IF
AMENUIN(3 FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page l	of 1	-
committPP. Relationnhio must be Shown to the third deoree of concanallinity (blood relatlven) and affinity (relallves

	

(fnr Rrhndielm F)
by marrlafe) (See Pee 9 of forma narket) If rnmame of r.nntrihrdnr iv the RRTP as rAnAirtatP . Nit there la nn
rontlliel rolatlonchlp, ontor "not nppllesblo" in Iho rolatlonchlp column .

DATE
RECEIVED
(MMIDDIYR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE

•

	

(if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

.1 IF FOR
FUND-RAISER
CONTRIBUTION

7-25-06
Kim M.arzon
PO Box 696
Charles Ciiy . TA _

Mother Pizza for campaign
meeting

$ 43.39

7-26-06
Kiiii Mt uiull
PO Box 696
Charles City, IA

Mother Shirts 571 .07 I

6 - 2 -06
Kim Marten
1'U Box tlyh
Charles City, IA

Mother signs / dccals 625 .95

9-2-06
Kim Marten
PO Box 696
Charles City, IA

Mother Postages for
campaing letters

117.00

20.00July, Aug
Kari Marten
PO Box 233
Charles City, IA

Wife Candy for Parade

July, Aug
Kari Marzcn
PO Box 233
Charles City,1A

Wlfb Supplies for signs 15.00

Il



FOR 1A'STRUCTCAIS, SEE BACK OF FOPM

COMMITTEE NA®E(AfuS"V be same as on xfetement of Organizaton)

Martenn for C)mty Attorney

NOTE: This schtcule reports money band to the committee which is deposited in the committee account

TOTAL UNPAIDL3ANS FROM LAST REPORTING PERIOD $	
0.00

PART I - MONETARY LOANS RECEIVE THIS REPORTING PERIOD
(Of+g+ra source of loan, such are bank must be sbosm d a third party is
invo,'v*d include lbans from cattidele's

	

net funds.

TOTAL (PART 1) $ x000_00

iCisclosure law iruires candidate oummites to disclose the relationship of any relative
making a oontribrtbn to the committee . Ftlabonshgr must be shown to the third degree of
ornsatguintty (bbod relatives) and effrnityrelatiues by marriage)_ If surname of contributor is
the same as canlilate, but there is no faulial relationship, enler °not applicable' in the
ieiatienship colunn when ii applies.

TOTAL CASH REPAYMENTS (PART 11)

From Schedule E - TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIDE

S HE)1ILE

F

	

=OANS
(Fev_01103)

	

RECEIVED
& REPAID

DCHECKTHIP BOX IF
AUENDh4G ¶ORM

PART It - MONETARY LOAN REPAYMENTS MADE THIS REIOFTNG PERIDU
(Loans forgiven mast be reported on Schedule E- 1r?-TndQ ntrfb fioni.)

Page 1	of	
I

:forSchedue F)

DATE PAID
(MMJDrJIYR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applii sable)

FELr,T1ON& IP
T) C NDID!.TE'
.K <plgca"

AMOUNT
REPAID

$

DATE
RECEIVED
(tJMIDDJYR)

NAME AND ADDREZ OF LENDER
(Include Endorser's Nale, If Applicable)

RELATIONSHIP
TO CANDIDATE
(If Applicable')

AMOUNT
OF LOAN

8-15-06

Cm Marten
?0 Box 696
Ciarles City, LA Mother

g

1004_00
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