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FOR I}VSTRUC TIONS, SEE BACK OF FORM FORM ~
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organizatian) (Rev.01/2003) |  REPORTY
apargiil FOR SUPERVISoR coromestsaony < o
IMPORTANT: Indicate typs of committes you are reporting for: @ Comm. # 7 - /
Indexed &)
( 1 )StetewideA_ogilative Candidate (2 }Statewide PAC (3 }State Party ( 4 )CountyA.ocal Candidate Audled
(3 YCounty PAC ( 8 )Ballat IssuefFranchms Commitee ( 7 YCouny/City Cantral Commines
{ 8 ySuppon Siate of Candidates Computer
CANDIDATE COMMITTEES ONLY: n 2 0 03
Candidate Name to Political Party
Iennvg i QRﬂﬂ:LL _DREmor g A+
Office Swghl 5 District (if Senate or Houss)

Ssirie %m,/{ 2(4-552.-3255 Yie/o3

SIGNATURE OF TREASURER (dr person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subjact to possible clvil and criminal penaities.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A / ,/ 14/¢23 REPORT FOR ANJA (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicals one
[CFHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election
fs/oz
CXCheck if this is inal (leminabian) repost and attach Nolice of Dissalution Form DR-3. Smw & MEC::;'M ontor County m
{(You must continue b fle reports until a Notios of Dissotution s filed.) VE‘EAQJ\/m BUKE./\/

STATEMENT OF CASH ON HAND

CASH ON HAND at tha baginning of the reporting period. (This iz the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zaro if this is first report Aled.) ..o ceceecese e e S //53 .2
ADD TOTAL MONEY TAKEN IN THiS PERIOD
Schedule A: Cash Contributions total (Altach Scheduie A) (*aiS0 260 in-kird DEIOW) ......... 220.00

Schedule F: Loans Received Intal (Altach Schadula F)........ -
Schedule H: Total Sales of Campsign Property (Altach Schedule H)
{Schedute H applies | Candidateg’ Commitiwes Only)

SUB-TOTAL __$ /. 8S[.6a—

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) {™also see debls and loans balow).... /, 772 , 72
Schedula F: Loan Repayments iotal (Altach Scheduie F)...........ccceeceerenenne

CASH ON HAND at the end of this reporing peniod (ff final report, balance must
D@ ZEr0) (ALAER DR-3) erveereer e oerere e seeeereees oo seeeseees e eeeoeeme e eeeeee e snee e $ 7. 20

**UNPAID BILLS (From Schedule D - Altach Schedula Dj.............
*IN KIND CONTRIBUTIONS (From Schedule E - Altach Schedulg E) ...............ccooeeeeeseerennene
"OUTSTANDING LOANS (From Schedule F - Attach Schedula F) terereverarenareansnaeesonns .3
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Scheduie G Attached?) _lj_YES @ NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




01/16-03

For Instructions, See Back of Form

CONTRIBUTIONS = MONEY TAKEN N

13:00

FAX 3188783053

MUNTZ INSURANCE

(Induding candiate’s pereonal furds)

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

CRARILL For SupPERN(SIR

Bo3

SCHEDULE
A MONETARY
(Rev.06m7) | RECEIFTS

[0 cHecK THIS BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION CQMMITTEE), LIST THE PAC (DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiSCLOSURE BOARD.

CAUTION: Sectian 68B.32A(6), lowa Code, protatils the use of informabon copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MMDOYYR)

PAC ID NUMBER
(f apolicabia)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

ID#

Cke p—~

FRNEST BircHM(IER
290338 DFER AvE.

’200 o0

ANTR 1L TetoA 52570
VAN BUREN 'BEMmocRATIC I
LoRiE WHTAIKER

3
B e )B9%% % e n 52634

309 .00

CK¥#

iD#

CKs

CK#

0lo|o|o|o|o|o| o] o] Ok

SUB-TOTAL

TOTAL (if last page of this schedule)

* Oisclosure |aw requires canduiate commtioes ko discioss the relationship of any reletive making a cantribution o o

committee. Reialonsivp must ba showrn 1o the third degree of consanguinily (biocod relatives) and affinity (refatves by
marmage) (See Page 2 of forms packet.). if sumame of contrbutes i the same ax canddate, byt there i no

familial relatonship. enter “not apphcable” in the relatonship cotumn.

$ 320.00

s 310,00

(for Schedite A)




01-16/03 13:00 FAX 3198783053 MUNTZ INSURANCE @o4

-
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
= (Rev. 0997) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE O CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVALASLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must bo same as an Statemaent of Organization)
. Vd
CRAB | LL. PO SUPERV/SOR
CANDIDATE NAME AND ADDRESS TQ WHOM PURPOSE AMOUNT

DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applcatia) (Drsbursemant) WAS MADE
(MMDOYR) AND PAC

CHECK
NUMBER
19 by ID# PostrmasTE =— |
4 bL <. Pe SERV fes
02|01y | a7 amd £  PosTAGE 5 646, 1t

— KELSA WY UL‘U} 56 S
I Vav BUREN REGIS(Ep gwspA PER ADS

/M cke O[S | 106 VAV BUREN ST f 39 [ 92
Ic£o5au QuA, Ta 5255

D% LEADER~ RE CORD PsLiTic AL BRocHures s 90
( /o2 Erm S = ‘e ADS .
4/”’ “ole Farm' AeTor, TA, 52020 NEWSPA P
1o Qo MMuniTy F 3aw K L _
" v Frest i £ CHARGES |
24/0')_ Kt N(A P.6.Pox< 10 SERYIC H £ I 53

JEoSau ey a TR 52568

\ '5‘},1 N/@ cép:/g?j;sj Fist Badk SErViICE CHARGES ot
¥ KEssauaus 1D 6
CK#
10#
CK#
ID#
CK#

SUB-TOTAL 51771,1;;;
TOTAL (i last page of this schedule) | $ | 77277+

THIS BOX APPLEES YO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign proparty costing $500 or more must aiso be inventonied on Schedule H. (Refer to Schedute H instructions.)
Expenditures to personséentives praviding consulting. advertising, fund-ralsing, poliing, Managing, organizing services myust alsa be detad itemized on

Schadule G by the amount, purpose, and dats of each type of expenditure made by the person/entity on behalf of the canditate's committee, (Refes o
Schedule G instructions and lowa Code 56.6(3)().)

Page Lo(l

(for Schedule B)



