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FOR INSTRUCTIONS, SEE BACK OF FORM Ir R S FORoh
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Orgenization) RE C E IVE D Rav. 12/2005) | REPORT
FAX For OMce Use Only
Marzen for County Attomey JAN 1 9 2007 omm 4
IMPORTANT: Indicate by ¢ typs of commitiee you are reporting for; | 5 l Logged In
( 1 )Statewide/Lagislative/Judge Standing for Retantion Candidate ( 2 )Stata PAC ( 3 )State Party Scanned
( 4 YCounty Central Committee { 5 YCounty Candlidate ( & )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( B )County PAC (9 )City PAC [ 10 )School Board or Other Political Fomputer
| Subdlvimen PAC _{ 11) Local Bailot logue — S
[CANDIBATE COMMITTEES ONLY: udited
Candidate Name Political Party (if applicable) Eile with:
Jesse M. Marzen - lowa Ethics and Campaign
Disclogure Board
Offlce Sougft Orstrict (if Senate or House) 510E. 12% Ste. 1A
County Artorney, Floyd - Des Moines, lowa 50319
— Fex; 515-281-3701

le for filing i asccurate reporis.
N ) G4-228-227Y /~/5-07

{
SIGNATURE OF bEpsoN j-ungcﬁaw TELEPHONE DATE SIGNED

{ AM FILING A__January 15th, 2007 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Lacal Committees, snter Dete of Election
(] Check If this is final (termination) report and attach Notice of Dissolution Form DR-3. County Blocal Commteenonier Coumty in
(You must continue to file reports umil 8 DR-3 is filed.) which Elegtion is hald
Floyd

STATEMENT OF CASH ON HAND
CASH ON HAND at the baginning of the reporting period. (Total of all funds heid by the

committee. This amount MUST be the same as ‘lhg cash on hand af the end 137.67
of the last reporting perlod or must be zeroa If thic i8 first report fled.) ... ovcvvcevioie §
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below),...................... 2,367.00
Schedule F: Loans Recaived total (Attach Schedule F)_............cvrocoonoreeeiosorssoeosossnn, | 0.00
Schedule H: Total Salas of Campaign Property (Attach Schedule H) ... oo, 0.00
AScheduly
SUB-TOTAL .o $ | 2,504.67
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures tofal (Attach Schedule B) (~also see debts and loans below)..... ........... 2,504.02
Schedule F: Loan Repayments total (Aach SChedUle F)...........ooocovereooooooee oo 0.00
CASH ON HAND at the end of this reporting period (if inal report balance must 0.65
b Zer0) (AMACH DR-3)...oc.ii it sama vt e e et e $ L.
L~ - ° e )
“UNPAID BILLS (From Schedule D = AHach SChadUIE DY .......oooo.voerio oo s | 0.00
“IN KIND CONTRIBUTIONS (From Schedule E - ARCh SChadUIe E) ..........cooooooo oo $ | 226119
~"OUTSTANGING LOANS (From Schedule F - Attach Schedule F)................ ... $ | 1.000.00
CONSULTANT BREAKDOWN (Schedule G Attached?) _lves ¥ no
GANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00

STATE COMMITTEES: Submit 8 reconcilad campaign account bank statement in January of each year,
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A1/13/2887 03:85 2284658 PAGE D2

For Instructions, See Back of Form RaeerEorm] |SCHEOULE ‘
: s A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)
: (] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Crganization) AMENDING FORM

Marzen for County Attomey

STATE CANDIDATES NOTE: IF 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 !S 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: Saction 688.32A(8), prohibits the use of information copied from reports and statements for sthuting contributions or for any

commerdial purpoge by any person other than statutory political committees. 1
“DATE AG 1D NI N ESS O 1BU IONSHI v IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if apblicable) RAISER
NUMBER INCOME
1D# i
Connic Stewart $25.00
10-17-06 CK# BURNSVILLE, MN
1D#
206 Baron, Paul & Kelly $25.00
10-17-0 CK# 13916 Sunset Lake Dr BURNSVILLE, MN
1D#
Cook, Robert $25.00
10-18-06 CK# 902 7 Av CHARLES CITY, [A 50616
jD#
Wegner, Terry & Ten $25.00
10-18-06 CK# CHARLES CITY, IA 50616
iD#
Biwer, William $50.00
10-19-06 CK# 3003 170 St CHARLES CITY, IA 50616
10# i
Hall, Calvin j $25.00
10-19-06 CKk# Charles City, 1A 50616
1D#
Richards, Clinton W $100.00
10-20-06 CK# 405 9 St CHARLES CITY, 1A 50616
D# A
Marzen, Kim
_96- ' 1500.00
10-26-06 Ck# PO Box 696 Charles City, IA 50616 Mather
1D#
MﬂfZCﬂ, Dan 50.00
11-1-06 CK# 303 High St W NEW SHARON, 1A 50207 Uncle '
D%
11-1-06 Koenigsfeld, Al & Mary 25.00
o CK# 3124 230th St CHARLES CITY, IA 50616 '
SUB-TOTAL
l ¢ 1850
TOTAL (if iast pege of this schedule)
$ -
* Disclosure iaw requires candidute committees to dirciose the relationship of any relative making e contributon to the
committge. Relationship murt bo shawn to the third degreo of consenguinity (blood refatives) and affinity (relatives by 1 7
marriage)  If sumame of contributor is the same as candlidate, but there is no Page
familial relationship, anter *not applicable” in the relationship cotumn. (for Schedule A)
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A1/13/28R7 A3:85 2284k58
tr S ck of F - -
For Instructions, See Ba orm Rese Fois SCHEADULE
ONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev,07103) |  REGEIPTS
(Including canaidete's personal funds)
(] cHECK THIS BOX IF
COMMITTEE NAME (Must be samse as on Statament of Organization) AMENDING FORM
Marzen for County Attorney
STATE CANDIDATES NOTE: {F A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION comwrer). LIST THE PAC 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.
CAUTION: Section 68B.32A(6), prahibits the use of information copled from reports and statemants for sqliciting contributlons or for any
commaercial purpose by any person other than statutory political committees.
PAC 15 NUMBER ADD N Reuilmgmp AMOUNT | v IF FOR
RECEIVED (If applicable) TO CANDIDATE® RECEVED FUND-
(MM/DDAYR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
ID# M "
arzen, Kam $300.00
11-24-06 CK# PO Box 696 Charles City, Iowa 50616 Mother
1D#
Kan Marzen . $2.00
1-8-07 CK# PO Box 233 Charles City, fowa 50616 Wife
1D#
Unitemized for reporting period 165.00
CK# )
10#
CK#
10%
CK#
1D#
Ck#
1D
CK#
1D#
Cks
1D#
CK#
1D#
CK#
SUB-TQITAL
s 517
TOTAL (if last page of this schedule)
g 2367
" Disclogure law requires candidate committees to disclose the refationship of any reietive making a contridution o the
committee. Relationship mugt be ahown 16 the third degree of consanguinity (dlood relatives) and amnity (relatives by 2 b
marmiage) . If sumame of contributor is the same as candidate, but there ig no Page of
familial refationship, enter “not applicable” in the redationghip cofumn. (for Schedule A)
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1/13/2867 B3:95 2284538 PAGE
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITYEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
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 AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Marzen for County Attorney
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicablo) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# .
Jackson Strect Press Campaign Flyers :
10-19-06 708 N Jackson St ‘ 27.82
CK# 1007 Charles City, 1A 50616-1810 $
1D# . .
Nora Inn Restaurant Food for campaign meetifig
10-20-06 815 W Congress St 39.53
CK# 1008 Nora Springs, JA 50458
1D# Whitetails Bar & Gnill Food for campaign meeting
10-20-06 101 N Main St ; 22.50
Cka# 1009 Marble Rock, [A 50653-9753 !
1D# :
Nora Springs Rock Falls Reg Ncws Paper Ads |
10-20-06 CK# 1032 Nora Springs, 1A 240.00
1D# . .
Camet Bow! Food for campaign meeting
10-21-06 1100 S Grand Ave | 50.00
# ;
CK# 1011 Charles City. A 50616-3739 ‘
[
ID# Dugan's Food for campaign meetin[F
10-21-06
ID# .
Charles City Press News Paper Ads
10-26-06 801 Rjverside Dr 1305.00
CK#1033 Charles City, [A 50616-2248
ID#
10-28-06 Schrage, Dora Post for signs
-28- CK# 1034 715 8 Av CHARLES CITY, IA 50616 46.00
SUB-TOTAL | $ 1784.02
TOTAL (i Isst page of thﬂu schedule) [ § ..

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certaln campalgn property costing $500 of more must algo be Inventoried on Schedule H. (Referto S
Expenditures to persons/antities providing consulting, advertsing, fund-raising, pelling. managing. organizing servi

Schedule G by the amount, purpoge, and date of each type of expenditure made by the parson/entity on behaif of 1¢Scandidate's committee. (Rafer to
Schodule G instructions and lowa Code 88A 402(3)(1).)

edule H instructions.)

must alzo be detsll temized on

l Page !

of2

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

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

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PacE 25

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

3 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 Statement of Organization)
Marzen for County Attorncy
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
{(MM/OD/YR) AND PAC
CHECK
NUMBER
{D# . .
Clear Channel Radio Radio Ads
11-1-06 207 N Main St 303.00
b
CK# 1012 Charles City, IA 50616-2016 s
ID# Ross, Carl post for signs
11-24-06 CK# 1035 301 Park Ave CHARLES CITY. 1A 40.00
50616
ID# Nora Springs Rock Falls Reg News Paper Ads
11-24-06 CK# 1036 Nora Springs, IA 316.00
D% Ross, Carl post for signs
11-24-06
CK# 1037 301 Park Ave CHARLES CITY, IA | $39.00
50616 i
D# CUSB Charles City Bank Fee
12-14-06 CK# 1407 S Grand Ave 22.00
— Charles City, 1A 50616-3670
D#
CK#
1D#
CK# |
ID#
CK#
UB-TOTAL | $ 720
TOTAL (¥ last psge of this schedufe) [ $ 2504.02

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certaln campalgn property costing $500 or more must also be inventonad on Schedule H. (Refer to S

Expenditures to persong/entities providing consulting, advertising, fund-raising, polling, managing, organizing servi
Schedule G by the smount. purpose. and date of each type of expenditure made by Lhe person/antity on bahalf of {
Scheduls G instructions and lowa Code 88A 402(3)(i).)

ule H ingtructiong.)

g Must also be detall Remizad on
candidate’'s committee. (Refer to

Pago

of2

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be sama as on Statement of Orgenization) ) {Rev. 08/87)] CONTRIBUTIONS
i
Marzen for County Attomey [
| | CHECK THIS BOX IF
AMENDING FORM
p———————— s
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{MM/DOYYR OF CONTRIBUTOR * (If applicable) CONTRIBUTION VALUE CONTRIBUTION
$
Marzen, Kim Mother Signs 1,801.59
10-17-06 | PO Box 696 Charles City, IA 50616
Marzen, Kim Mother Signs 459.60
11-2-06 PO Box 696 Charles City, TA 50616
SUB-TOTAL {[s
2,261.19
TOTAL (If laat ] i5
page of this || 2.261.19
schedule)
“Disciosure Iaw requires candldates to disclose the relationship of any ralative making an In kind contribution to the Page ! of !
committee, Relationship must be shown to the third degree of consanguinity (blood relatives) snd affinity (relatives (for Schedule E)
by marrlage). (See Page 2 of forms packet.) f surmame of contributor i the same as candidate, but there is no
famifial relationship, enter “nat applicable” in the relationship column.
|
d
I




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be sevne as an Stalement of Qvganizetion)

Marzen for County Attorney

SCHEDULE
F LOANS
(Rev.07/03) | RECEIVED
& REPAID

NOTE: This scheduke reports money loaned lo the commiliee which is deposited In the commitiee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

1000

| _JCHECK THIS BOX IF
AMENDING FORM

PART | - MONETARY LOANS RECEIVED THiS REPORTING PERIOD
(Original source of foan, such as a bank, must be shown if a third party is

involved. Incude toans from candidale's persanal funds )

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reparted on Schedule E — In-kind Contributions.)

DATE NAME AND ADDRESS QF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Inciude Endovsers Name, If Applicable) TO CANDIDATE | OF LOAN (MM/DDIYR) | (Incude Endarser's Name, If Agpicable) | TO CANDIDATE® | REPAID
(MM/DD/YR) {if Appficable*) (if Applicabie)
$
TOTAL (PART §) s TOTAL CASH REPAYMENTS (PART ) s0
From Schedute E — TOTAL LOANS FORGIVEN s 0 )
TOTAL QUTSTANDING LOANS END OF REPORT PERICD 5 1000

‘Disclosure law require3 candidate commiffees lo disdose the relationghip of any relative
making a contibution lo the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by mariage). If sumame of contributor is
lhe same as candidate, but thece is no famiial relationship, enter “not apphcable’ in the

relationship coflumn when il applies.

FPage ! of

(for Schedute F)
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