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-re subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B .32A(7)
for a candidate's committee

	

for an, and the chairperson,y other type of committee, la the
: .

	

le for filing d r .=

	

accurate reports .

A	_ 1
=L ON FILING'' • .

I AM FILING A	January 19th, 2007

	

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

(report date)

QCHECK IF AMENDMF?,T TO REPORT DATED

Check If this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

leiate-zz7y
TELEPHONE

Indicate by # a

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

committee . This amount MUST be the some as the cash on hand at the end
of the last reporting period or must be zero If thic is first report filed .)	 $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ('also see in-kind below)	

Schedule F : Loans Received total (Attach Schedule F)	

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

JAcheduleHapplies to Candldetee' Cornjnl teas Onlvt

SUB-TOTAL	5

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule a) ("also see debts and loans below)	

Schedule F. Loan Repayments total (Attach Schedule F)	

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3)	 $

~UNPAID BILLS (From Schedule D - Attach Schedule Dl	 $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)	 5

"'OUTSTANDING LOANS (From Schedule F - Attach Schedule F)	 $
CONSULTANT BREAKDOMN (Schedule G Attached?)

CA9OP&U OQMNaM= ONQY1

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

S

STATE COMMITTEES ; Submit a reconciled campaign account bank statement in January of each year .

Local Committees,mittees, enter Date of Election

County &Local Commltteea, enter County in
which El ~'.tlon re held
Floyd

CTION YEAR .

YES V NO

0.00

~1i 19i 200, 09 : 05

	

2294559 PAGE X01

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
FOiaM

DR-2
12/2005)rRev .

DISCLOSURE
REPORTCOMMITTEE NAME (Must be same as on Statement ofOrgenlzatlon) RECEIVED

~or Of ice Wile Only

Pomm III
Marzcn for County Attorney JAN 19 2007x
IMPORTANT: indicate by a type of committee you are reporting for: 1 5 1 ogged in
( h )StatewidalLegiaietive/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

canned( 4 )County Central Committee ( 5 )County Candidate ( e )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( B )County PAC ( 9 )City PAC ( 10 )School Board or Other Political ;omputer
Subdlvlpion PAC ( 11 ) Local Ballot leaue
CANDIDATE COMMITTEES ONLY: Audited

Cartdkdate Name

	

Political Party (if applicable) File with :
Jesse M. Marzcn Iowa Ethics and Campaign

Disclosure Board
Office Sought

	

Drstrid (if Senate or House) 510 E . 12t^, Ste. IA
County Attomcy, Floyd Des Moines . Iowa 50319

Fox . 515-2B1-3701

137.67

2,367 .00

0.00

0 .00

2,504 .67

2,504 .02

0 .00

I

0 .65

0.00

2.261 .19

1,000.00



01 :''13, 2007

	

03:05

	

2284558

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including cand)date's personal funds)

COMMI TEE NAME (Must be same as on Statement of Organization)

Maven for County Attorney

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMM] ) . 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,

	

I

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for so iciting contributions or for any
commercial purpose by any person other than statutory political committees .

PAGE 02

SCHEDULE

A
(Rev. 07103)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

SUB-TOj(rAL

TOTAL (if last page of this s edule)

Disclosure low requlree candidate commIttees to disclose the relationship of any relative making a oontrtbubon to the
committee. ReI eionshlp must be shown to the third degrd0 of cor anguinlty (blood relatives) and Bftintty (relatives by
marriage) If surname of contributor is the same as candidate, but there 1a no
familial relationship, enter 'not applicable' in the relationship column .

Page 1	of 2
(for Schedule A)

RECEIVED
(MMIDDIYR)

-A ID N$ V

(If applicable)
AND PAC CHECK

NUMBER

.tai .b i - Z O
- _

IF` ION

	

I'
TO CANDIDATE'

(if apioUcable)

. e •'
RECEIVED

IF FOR
FUND
RAISER
INCOME

10-17-06

lb#

CK#

Connie Stewart
BLrRNSVTLLE. MN

$25.00

10-17-06

Ib#

CK#
Baron, Paul & Kelly
13916 Sunset Lakc Dr BURNSVILLE, MN

$25.00
~~

10-18-06

I D#

CK#
Cook, Robert
902 7 Av CHARLES CITY, IA 50616

$25.00

10-18-06

f (~#

CK#
Wegner, Terry & Teri
CHARLES CITY, IA 50616

$25 .00

10-19-06

ID#

CK#
Biwer, William
3003 170 St CHARLES CITY, IA 50616

$50.00

10-19-06

ID#

CK#
Hall, Calvin
Charles City, TA 50616

$25 .00
r

10-20-06

ID*

CK#
Richards, Clinton W
405 9 St CHARLES CITY, IA 50616

$100.00

10-26-06

10#

CK#
Marzen, Kim

PO Box 696 Charles City, IA 50616 Mother 1500.00

11-1-06

I D#

CK#
Marzen, Dan
303 High St W NEW SHARON, TA 50207 Uncle 50.00

11-1-06

ID#

CK#
Koenigsfcld, Al & Mary

3124 230th St CHARLES CITY, IA 50616
25.00



01119,2007' 09 :05

	

2284658

For Instructions, See Back of Form

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

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

Marten for County Attorney

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMIT I
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FRO
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL. THAT CONTRIBUTES MORE THAN $750 TO YOUR
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section 68B .32A(6), prohibits the use of Information copied from reports and statements for s( (citing contributions or for any
commercial purpose by any person other then statutory political committees .

' Disclosure law requires candidate committees to disclose the relationship of any relettve making a contribution to the
committee . Rciationehlp must be shown to the third degree of consanguinity (blood relatives) and amnlty (relatives by
marriage), If surname of contributor is the same as candidate, but there is no
familial relationship, enter 'not applicable' in the relationship column .

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

), LIST THE PAC IDENTIFICATION
THE IOWA ETHICS AND CAMPAIGN

MPAIGN MAY HAVE FILING

PACE 0 3

Page 2	of 2
(for Schedule A)

DAT5
RECEIVED
(MM!ODIYR)

PAC 10 NUMBER
(If applicable)

AND PAC CHECK
NUMBER

NAME AND AODRES OF CONTRIBUTOR RE
TO C

(If . .

IONSHIU
DIDATE'

-livable)

AMOUNT
RECEIVED

J IF FOR
FUND-
RAISER
INCOME

11-24-06

Ib#

CK#
Marten, Kim
PO Box 696 Charles City, Iowa 50616 Moth • $300.00

1-8-07

ID#

CK#
Kari Marten
PO Box 233 Charles City, Iowa 50616 Wtfr

52.00 ,

CK#
Unitemized for reporting period 165 .00

ID#

CK#

ID*

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK# L. _
SUB-T AL

$ 517

TOTAL (If lest page of this s dule)
$ 2367



0111912007 09 :05

	

2284658

FOR INSTRUCTIONS, SEE BACK OF FORM	 .3f	
ortiS

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
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Marzen for County Attorney

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

SCHEDULE
B

(Rev. 07/03)
MONETARY

EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

PAGE 04

Purchaaen of certain campaign property costing $500 or more must also be Inventoried on Schedule N . (Refer to Sthedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raining, polling, managing . organizing cervi must also be detail Itemized on
Schedule G by the amount. purpose, and date of each type of expenditure made by the personlentlty on behalf oft candidate's committee . (Refer to
Schodule G Instructions and Iowa Code B8A.402(3)(I) .)

Page I	_ of 2

(for Schedule B)

DATE
EXPENDED
(MMfDD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE

PURPOSE I
(DESCRIBE TRANS CTION)

AMOUNT
EXPENDED

10-19-06

10#

CK#1007

Jackson Strect Press
708 N Jackson St
Charles City, TA 50616-1810

Campaign Flyers
27.82

10-20-06

ID#

CK# 1008

Nora Inn Restaurant
815 W Congress St
Nom Springs, IA 50458

Food for campaign meets
39.53

10-20-06

ID#

CK# 1009

Whitetails Bar & Grill
101 N Main St
Marble Rock, LA 50653-9753

Food for campaign meet
22.50

10-20-06

ID#

2CK# 103 ..

Nora Springs Rock Falls Reg
Nora Springs, IA

News Paper Ads
240.00

10-21-06

ID#

CK# )p11

Comet Bowl
1100 S Grand Ave
Charles City, TA 50616-3739

Food for campaign meeti4

t

50.00

10-21-06

I D#

CK# 1010

Dugan's
Floyd. IA

Food for campaign meetin I
53 .17

10-26-06

ID#

CK# ) 033

Charles City Press
801 Riverside Dr
Charles City, IA 50616-2248

News Paper Ads
1305 .00

10-28-06

ID#

CK# 1034

Schrage, Dora
715 8 Av CHARLES CITY, 1A 50616

Post for signs
46.00

SUB-TOTAL $ 1784 .02

TOTAL (If last peg. of this schedule) $ --



01/13/2007 03 :05

	

2284658
PAGE 25

Page 2	_ of 2

(for Schedule B)

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

CHECK THIS BOX IF
AMENDING FORM

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

Marzen for County Attorney

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(If applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

11-1-06

ID#

CK# 1012

Clear Channel Radio
207 N Main St
Charles Cit y, TA 50616-2016

Radio Ads
303.00

11-24-06

ID#

CK# 1035

Ross. Carl
301 Park Ave CHARLES CTTY, TA
50616

post for signs
40.00

11-24-06

ID#

CK# 1036

Nora Springs Rock Falls Reg
Nora Springs, IA

News Paper Ade
316.00

11-24-06

I D#

CK# 1037

Ross, Carl
301 Park Ave CHARLES CITY, IA
50616

post for signs

$39 .00

12-1406

ID#

CK#
-

CUSS Charles City
1407 S Grand Ave
Charles City, IA 50616-3670

Bank Fee
22.00

ID#

CK#

I D#

C K#
4

I D#

CK#

TOTAL (N last page of th

UB-TOTAL

schedule)

$ 720

$ 2504.02

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500 or more must also be inventoned on Schedule H . (Refer to S'

Expenditures to persons/entltles providing consulting . advertising, fund-raising, polling, managing, organizing servi
Schedule G by the amount . purpose. and date of each type of expenditure made by the person/entity on behalf oft
Schedule G Instructions and Iowa Code B8A .402(3)(1) .)

iiedule H instructions .)

s must also be detail Itemized on
candidate's committee . (Refer to



01!19/2007 09 :05

	

2284558

FOP INSTRUCTIONS, SEE BACK OF FORM

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

Marzen for County Attorney

SUB-TOTAL

TOTAL (If last

page of this

schedule)

'Disclosure law requires candIdates to disclose the relationship of any relative making an In kind coMn'butlon to the
committee. Relationship must be shown to the thud degree of consanguinity (blood relatives) and affinity (relatives
by marriage) . (See Page 2 of forms packet .) If surname of contributor is the same as candidate, but there is no
familial relationship, enter - not applicable' In the relationship column .

SCHEDULE

E

	

IN-KIND
(Rev. 08/97) CONTRIBUTIONS

CHECK THIS 8OX IF
AMENDING FORM

2,261 .19

PAGE 0h

DATE
RECEIVED
(MM/DO/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
'(If applicable)

DESCRIPTION

	

ESTIMATED
OF IN KIND

	

FAIR MARKET
CONTRIBUTION

	

VALUE

J IF FOR
FUND-RAISER
COIJTRIBUT ION

$

10-17-06
Marten, Kim

PO Box 696 Charles City . TA 50616
Mother Signs

	

1,801 .59

11-2-06
Marzen, Kim

PO Box 696 Charles City, TA 50616
Mother Signs

	

459 .60

i
i



FOR INSTRUCTIONS. SEE BACK OF FORM

C0MMMEE NAME(Must be same as on Statement of Organization)

Marten for County Attorney

MOTE: This schedule reports money loaned to the committee which is deposited In the comunitlee accounl .

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ ) 01)0

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved InCude Iosns from candidate's perswal funds)

PART I1- MONETARY LOAN REPAYMENTS WADE THIS REPORTING PERIOD
(Loans kxgiven must be reported on Schedwe E - In-bind Contributions)

TOTAL (PART 1) $0

'Diseksure law requires candidate committees to disdose the relationship of any relative
making a contribution to (tie committee . Relationship moat be shown to the third degree of
consanguinity (blood relatives) and of mity (relatives by marriage) . It surname of contributor is
the same as candidate, but there is no familial relationship, enter'not applicable' in the
relationship cokmn when I applies . Page	I	 at )	

(for Schedule F)

SCHEDULE

F
(Rev . 07103)

LOANS
RECEIVED
& REPAID

GCHECK THIS BOX IF
AMENDING FORM

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorsers Name, If Applicable) TO CANDIDATE OF LOAN (MMIDDIYR) (Include Endorsers Name . If Applicable) TO CANDIDATE' REPAID
(MMIDDIYR) (If Applicable') Lit Applicable)

S S

TOTAL CASH REPAYMENTS (PART II) S 0

From Sdiedute E - TOTAL LOANS FORGIVEN S 0

l000
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD S
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