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FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

Martin for Sheriff

IMPORTANT; Indicate by* type of committee you are reporting for; "
(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2)State PAC (3)State Party
( a )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
S ubdivision PAC ( 11) Local Ballot Issue
CANDIDATE COMMITTEES ONLY :

Candidate Name

	

Political Party (if applicable)
Marty Martin

	

Independant

Office Sought

	

District (if Senate or House)
Worth Co . Sheriff

SIGNATURE OF PERSONFiLI REPORT

I AM FILING A October 19,2004

(report date)

(]CHECK IF AMENDMENT TO REPORT- DATED

lAOPTHREALT`,`

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

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

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning ofthe reporting period, (Total of a .1 funds held by the

committee . This amount MUST be the same as the cash on hand at the end
ofthe

	

ast reporting period or must be zero if this 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) . . . . . . . . . . . . � . . . ., . � , .� , ., . .,

-[Schedule H applies_ to Candidates' Committees Only)

SUB-TOTAL . . . � b
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B : Expenditures total (Attach Schedule B) ("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 D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

$
'IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . . ., . ., . . �� , . ., , . , . . �� , . ������_ � $
-OUTSTANDING LOANS (From Schedule F -Attach Schedule F) . . . . ., . . ., . .� . . . . . . . . . . . . � ., . . .�� , . . . . . . . . . . .g
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

FORM

DR-2 DISCLOSURE
(Rev, O7I2004)

	

REPORT

For Office Uee Oaly
Comm. 8
Logged In
Scanned
Computer
Audited

Late reports are subject to
possible civil and criminal
penalties.

DATE SIGNED

Local Committees, enter Date of Election
November 2,2004
County 8 Local Committees, enter Courtly In
which Election is held

Worth

250 .00

1128 .81

1378-81

1278_08

100 .73

PANE 0'2

1128,81

,00

a
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN 1N
(Including candkiete'T personal funds)

COMMRTEE NAME (Must be same as on Statement of Organization)
Martin four Sheriff

WOPTHPEALTY

	

PA(aE

	

@3

SUB-TOTAL

TOTAL (if lost page of Mixschedule)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC 1DENTI0CATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA RYnCSAND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the u.+ of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other them statutory political committees

250 .00
' Disci

	

LIM law requlw candidate commlvsns to disciple the relatbnship of any relative making a contribution to tcommAtse . Relallo-hip trust be shown to vv third degree M conasongulnily (blood relebma) and affinhy (roatiwrs bfmanimle) . If sum"me of eonhibutor is the sn~ as candidate. bur ttx!m is no

	

Page

	

of _~
familial M1atirxINNb, enter "not sppilcmbls' in the relabomhtp column .

	

(forSchedule A)

SCHEDULEA MONETARY
(Roy . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if appliciable) TO CANDIDATE' RECEIVED FUND-
(MM/DD") AND PAC CHECK (if appik-,rtbie) RAISER

NUMBER INCOME

8-12-04 ID# Dennis O' Keefe
CK# Hwy 65 N/A 50 .0=Manly, Ia . 50456
ID# Patterson Construction

9-17-04
CK# 513 Central NIA 200-00 ~xNorthwood, Ia . 50459
1D#

CK#

ID#

CK#

IQq

CK#

ID#

CKV

ID#

CK#

CK#t a
ID#

CK#

ID#

CK#
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TMS 13ox APPLIES TO CANDIDATES' COMMfTTEES ONLY.

AORTHREHLT"'

Pirrrheses elf a"rtnln campaign property oostiing 5500 or more moat also be irmentorled on Schedule H . (Refer to Schedule H Instructions.)
Expondlfures to personulen*14M providing corrsutg . edverdslng, fund-ratting . polling, managing, organizirg serv1cm muyl also be detail Itemized anSchedule G by the amounL purpose, and date of each type of expendituremade by the personfenflty on behalf of thecandidate's eomntittne, (Refer to
SdWduleG Instructions aril te a*, Code 68A_A02(3)(I),)

Page

(for Schedule e)

PA(-::E 04

FOR INSTRUCTIONS, SEE BACK OF FORM `' ;Itt bl l i~tYCf`/ SCHEDULE

EXPENDITURES B MONETARY
-MONEYSPENT FROM COMMITTEE ACCOUNT (Rev . 07103) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN 01SCLOSURE BOARD

COMMITTEE NAME (Must be same as on Sfetemen( ofOrganization)
Martin for Sheriff

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDDYR) AND PAC

CHECK
NUMBER

1D#9-17-0 . U Sp
Bank

Box 6318 Pens
CK# 1 Fargo, ND 58125 Yard signs $ 359_91

ID# Northwood Anchor
9-17-0 801 Central Door Hangers

CK# 2 Northwood, Ia- 50459 Brochures 314_69

ID# Citi Bank
9-17-0 111 Sylvan Ave- PensCK# 3

Englewood, NJ 07632 T Shirts 345 .20
IDN Sues Corner Post

9-17-0 700 Central Coffee Meeting
CK# 4 Northwood, la . 50459 46 .23
ID# Positive Promotions

9-23-0 15 Gilpin A77e .
cm 5 Hauppauge NY Pens 191 .81

ID# Secretary of State
9-24-04 6 Lucas Bldg . Printed MailingCK# Des Moines, Ia- Labels 20 .24

ID#

CK#

ID#

CK#

SLIB-TOTAL $
TOTAL (Itlest page of Kris schedule) $1 278 .08
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FOR INSTRUC77ONS, SEEBACK OF FORM

COMMITTEE NAME (Must bo same as on Statement orOrgarwahon)

Martin for Sheriff

NOTE . Debts previously reported that remain unpaid must be included on this
Schedule . as well as any new obligm6ons kcurred In this period.

SCHEDULE

D
(Rev. 08198)

INCURRED
INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
FORM

An 'Incurred debt is a debt for
DEBTSfOBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods or services ordered or

(DO NOT INCLUDE LOANS -SHOW LOANS ON SCHEDULE F)

	

received. but not paid for by the
and a the reporting

mod. .
regardless of wherther an invoice
has beers received .

'if actual figure is unknown. show 5estlmated'beside the figure .

	

Page

	

1

	

of
(for Schedule D)

CANDIDATE COIUMITTEES NOTE:
'Incurred indeb6ednese ptgo Includes each pm-ortlnMity with whom the candidete'c committee has entered ,rte a ccxttractduring the reporUng penod for futumor eorrtinump performance . Enterthe mime oftheconsullarit who provides or procures services for items such as advertlging, fund-alsing. polpng, managing, oranizing services . Re

	

on Schedule Gthe rvthme of performance and the rmfirnMnd performance ronsonebfy e3*ected of tta consultant .

DATE DESCRIPTION OF GOODS OR BALANCEOWED AT
INCURRED NAME ANDADDRESSOF PERSON SERVICES PROVIDED OR CLOSE OF
"MIODfYR) TO WHOM DEBT OR 08LIGATION IS OWED PURCHASED REPORTING

PERIOD'

9-7-04 Northwood Anchor
801 Central Postage for
Northwood, Ia . 50459 mailing brochures 280_00

Lake Mills Graphic
Wk of 204 N . Mill
10-18-04 Lake Mills, Ia . 50450 Advertising 100 .00

Est .

October
Ads

Northwood Anchor
801 Central
Northwood, Ia . 50459 Advertising 175 .00

Est .

SUB-TOTAL S

TOTALDEBTSOWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD S 555 .00



FORINSTRUCTIONS, SEEBACK OF FORM

COMWTrEE NAME(Must be ssvne as on Staiemsnl ofOrganization)

Martin for Sheriff

NOTE : ThIs schedule reports money loaned to the committee which Is depovied in the eornmMee aocount.

TOTALUNPATD LOANSFROM LM REPORTWG PERIOD S

PART 1- MONETARY LOANSRECEIVED THIS REPOR7ih14 PERIOD
(Originalsource of kxan, such as e bank, must be wxwn rf a rhrd parry jh
tnvNmd hrrlude loans (rem candktafols personal hinds.)

TOTAL (PARTI)

	

~p

	

1128 .81

`Risclosure law requires candidate eommilteas to discioee the WaVonship of any rafative
making a amnhlbuiion to the oommltWe . Retei'{mhlp rows! l43shown to tho [lord degree of
rwnsmguintty (b"relatives) end aftmIly (relatives by marrispe) . If surname of cortribuAi is
the same as can date, bul there is no familial rela4wiWp, enter 'not eppiiicab4s' In the
relationst,lp column when it applies .

PART K- MONETARY LOAN REPAYMMENTS MADE THIS REPORTYtiG PERIOD
(Lda" fcxg,'vmn rnus~ be reported on Schsduts E -- to-kindConwLwffonsj

TOTAL. CASH REPAYMENTS (PART 11)

	

S

From Schedule E - TOTALLOANS FORGIVEN

	

$

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

	

s 1 1 28 s8

Page 1 or 1
(1nt Sd*dule F)

SCHEDULE

F LOANS
(Rev . WWI RECEWED

6 REPAID

if" CHECK THIS BOX IF
AMENDING FORM

DATE NAME AND ADDRESS OF LENDER RELATI4MSHIP AMOUNT
REMYEO (Include EndaTa(s Name, It Applicable) TO CAMIDATE OF LOAN
r,A"R If A Ikabfa'

8-12-0 Marty Martin g
100 Shellrock
Northwood, Ia . 50459 300 :0

Marty Martin
8-30-0 100 Shellrock

Northwood, Ia . 50459 828 .81

DATE FA''D
(WIAMYR)

NAME AND ADDRESS OF LENDER
(Include Endwser's Nome, H Appkat*e)

RELATIDNSHIP
TO CAN1DATE*

IfA cue

AMOUNT
REPAID


