FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
DISCLOSURE SUMMARY PAGE DR2 | oscocune
COMMITTEE NAME (Musz be ffme as on Statement of Organization) (Rev. 05/2002) REFORT
L &ugﬁgu£72mx
IMPORTANT: Indicate type of committes you ara reporting for: @ Comm. # _ 7Qi’ 5
IndexedS )

(11)Statewtde/Legisiative Candidate ( 2 )Statewide PAC (3 )State Party ( 4 )County/

Locat Candidate
( § )County PAC ( 8 )Baliut Issus/Franchise Committee { 7 )C /Ci o i Audited
{ 8 }Support Slate of Candidates {7 JCounty/City Cantral Commites

Computer

CANDIDATE COMMITTEES ONLY:

Cﬁidata Name
\ior Bﬂ(c[

Office Sougnt

\ 2 ok, Qopel]

SIGNATURE OF TREASURER (or person flling thls report)

L7 7

Dec Fp 2002
DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOW|NG SENTENCE:

I AM FILING Aw REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
CJCHECK IF AMENDMENT TO REPORT DATED Local Commirtees, enter Date of Electian
. ‘ v & -~ Jdoold
[ Chock if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commitiees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election s “§'Z

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the totai 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 zero if this Is first report filed.) ..., 3 j. / Y
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total {Attach Scheduie A) (“also see In-kind below) ......... _AZ 7 0 —
Schedule F; Loans Received total (Attach Schedule F) ..., (4] _—
Schedule H. Total Sales of Campaign Property (Attach Schadule H).........ccceeeceiiiininnee. s

che H g 3 1o did ' C itte }

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures totai {Attach Schedule B) (*“also see debts and loans below) ... / .1 %4 / i
Schedule F: Loan Repayments total (ARAch SChedule F) ......cowciiuinrisrssissssssnnsnsns 0o

CASH ON HAND st the end of this reporting period (if final report. balance must

O Z8r0) (AMACN DR=3) ...ov..ivveseeeseiesisiseiessssasts s sessases s ob sttt et ap s $ (o)
~UNPAID BILLS (From Schedule D - Attach Schedule D). 3 o
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule €) ... ierreseresinssssnes s $ 42 8-
»OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......oovninnimin s 0
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Arached?) _D__ YES NO
VALUE OF CAMFAIGN PROPERTY (From Schedule H - Atach Schedule H) S o

zg Iovd 3NY3AMT 00D 3d09 EESE-ZBE-GTG gr:ST EBBZ/86/10



" For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s parsonal funds)

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

AOrm BR((‘A ﬁirmﬂﬁ’?v

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory pofitical committees

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (it applicable) TO CANDIDATE® RECEIVED
{(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID#
Dor Besch L N L
10 -0y | ¥ 5373 | /g0 RO At oo /65
(D# 7 y /?os ) oy o
fo ﬂg "’-‘I ﬁ:m”ﬂs y 3:03 1805/ /‘ ok
CK# . ' {. ag
552/3 Wesky Ta so4de Bty in S
0% pldch/ mb,f?)r);vytl-
CK# b Qijur. H4 577 ,V,/.l(t/ $o &
/029-02 I7¢ Wesley JZ 50083
Io# Domnsld llck Tes 7
Ck# TR 04k Lake 1A /1/ soc A&
/6 -2447 5875 B 9una Fa 5095/7 s
O#
! :7:( 60 c;‘{ (4
- L, | CK# 7702 1§5A<
/0~’26/—Vl /710 Tl Zown 50Y50 /t’imr/ /ﬂﬂ =
ID#
Charfes Lik //rJ
CK# ¢ 91 se0 A J 5o L=
/0-2401 /89 Blg e Toswe 52510 y
ID# Per g:*va}?é’ne’#
CK# 15 on “ gr-v-=
/O~ 4oL 7273 Alyona -I{ S5 // . S50
¥ Richardd s Bard )7%cks
CK# . 1307 246 A
Jo~2Caq 4453 darw"d Fa 50470 M'r«x e L
o Richavod ¢ 12,6 Dt
10~1.5-81 608 2 Corwe 72 go4)0 y Qda 2
0¥ Ravune Timde
AXby S s/
CK# p 86—
/6 -35-gd 5834 Cormgi 14 Fo 52430 i 00
SUB-TOTAL
s// /G
TOTAL (if Iast page of this schedule)
3

* Disclosure law raquires candidate committees to disclose the relationship of any relative making a comtribution to the

committee. Relationship must be shown 10 the third degree of consanguinity (blood relaMs) and affnity (r_elatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

famitiai relationship, enter “not applicable” in the relationship column.
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(for Schedule A)
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For Instructiong, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personsl funds)

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

Den Besch Lommittes

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

O CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: (F 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 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
1D#
Daw ne ﬁ?)Jc// $
CK# RaAc sy S£é s,
0-38-02 27 | Coed i T e s2300 Mot o 25—
D%
C’ﬁar/«/p f 2&:/ ["V(f/- P
CK# R M Ry Ly
[0 ~30-¢2 ydi? /P pine Torpm Se5 27 ,Vph( AG B
IO Il » )/u:vw»ﬂ
['s7_
/8 -29-0y | C<* Cash ey Toun 50457 [ o #2025~
ID# Cece Ie m&he
CK# 120 3 00 A
[ F¢~02 /7237 Bode Ze s0s77 ot L4 &F
o# LDaon ,G@{?( ,
/Yo Ado AT )
CK#
(1€ =02 |\ orgs e 4 T2 Sowro S/E S £
1D#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
1D#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

s |75

- Disclosure law requires candidate commitiees o digclosa the relationship of any relative making a contribution 1o the

committee. Relationship must be shown 10 the third degree of consanguinity (biood relatives) and affinity (rpmives by
mammage) (See Page 2 of forms packet ). If sumame of contributor is the same as candidate, but there is no

familia! relationship, enter "not applicable™ in the relatienship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

| Reses form |

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 09/97)

MONETARY
EXPENDITURES

O cHeCK THIS BOX IF
AMENDING FORM

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

Ren Besch

/ 4
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
Io# 164 Red:
CK# £X/M ° Blitec . )
f-23-01| 0100 | Alypny Zivw: 50577 fedio adc /53
1D# KL6A Badro »
CK# G“X /¢¢ po (e 0"/ V4
£0:2561 | (/04 | Alume Loow 505 [adie _adc 395
D% K1 éA Rades ) frer/
CK# Box 1¢ ¢ @/ariCe
) 2S Al g0/¢ 7 Alggne Fewae 595/ [edte Aile ol
S Ayona 128/:422, —
CKH /¢£/Vté Beox ¥ée ﬂ///co/ dc/j’ Loce
/0284 0/07 Algorne Joara 50577 Yeses_foabira B dci
¥ ID# Wl.fr@l’n‘/zk""‘/ // / py /
213,d'¢¢cw¢/ @,- beo @S [ _
b acas CK#O 1 gesr SBond Towa 5597 Mess pro e JSO%
T Tib# 5/‘,»«(.
ar 7y -
CK# 93 Quincy Bex 187 /O”/ o e/ a/j #
/0~ W~ 0/0%9 A Verne Towe 50240 lz‘im_% A2~
ID# /f//f-/f /ﬂz a/('o
CK# Box 144 /g/ﬁfo /a5 /ﬂ/ i
/0-30~02 0/0S5 | Alyme Towe ZauLﬁJ_a
Io# A/ oNna /2({/5//”7 (: H/,ZIG: / ;
- 19 A Bor yrv Than Yo a/! $2.47
/-8 02 6/03 | Alsgne Zowa s061/ i

SUB-TOTAL
TOTAL (if Jast page of this schedule)

i iti idi Hing. adveni
Expenditures to persona/entities providing consul
Schedule G by the amount, purpose, and date of each typa o
Schedule G instructions and lowa Code 56.6(3Xi).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cerain campaign proparty costing $500 or more must also be inventoried on Schedule H. (Refer 1o Schedule H instructions. )

i i i be detail iternized on
ing, fund-raising. poling, managing, organizing services must also
s' r?’o)ig:'encmure mgdny the person/entity on behalf of the candidate’'s commniee. (Refer to

SB  3Fowd
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{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

o]

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

SCHEDULE
B

{Rav. 09/97)

MONETARY
EXPENDITURES

O CHECK THIS BOXIF
AMENDING FORM

(8]

DATE
EXPENDED
(MM/OD/YR)

C

CANDIDATE
10 NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

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

2L/

NAME AND ADDRESS TO WHOM

EXPENDITURE

(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

JA~F6-01

ID#

CK#O/O,I

PC!S?‘ 77703"7(fk
/Hgona —-qu XL Y4

/Z.S‘fgw f7ﬂ(7azléf

A

CK#

1O%#

CK#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last poge of this schedule) |

Dz

Purchases of cenain cam

Expenditures to persons/entitiea providing cons
Szzedulo G by the amount, purpose, and date of each type ol
Schedule G instructions and iowa Code 56.8(3)(1).)

THIS BOX APPLIES TO CANDIDATES' COMMITT EES ONLY:
paign property costing $500 or more must also be inventoried on Schedule H. (Refer 1o Schedule H instructions.)

ulting, advertising, fund-raising. polling, :
f expenditure made by the parson/entity on

managing. organizing services must also be detail itemnized on
e ety behalf of the candidate’s committes. (Refer 1o

98 3ovd

INAG3IAMT 00D 3309

EESE-Z88-GT15

Page 4
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{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
_ D INCURRED
COMMITTEE NAME (Must be same as on Stetemant of Organization) (Rev. 08/98)| INDEBTEDNESS

Don 8‘-’5’ chlt /‘A{:?h omﬁ-%‘-‘( [J CHECK THIS BOX

IF AMENDING
NOTE: Debts previously reported that remain unpald must be Included on this EORM
Schedule, as well as any new obligationa incurred in thia penod.
An “incurred dabt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) received, but not pand for by the

end of the reporting pericd.,
regardiess of whether an invoice
has been recetved.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{(MM/OD/YR) TOC WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
$

SUB-TOTAL | §

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | § .
- e P of /.
*if actual figure s unknown, show “estimated” beside the figure, age 0{.— Slos;

CANDIDATE COMMITTEES NOTE: ;

“incurred indebtedness also includes each person/entity with whom the candidate’s committes has entered into.a contract during the reporing period for future
or continuing performance. Enter the name of tha consultant who provides or procures services for items such as adventlsing, fund-raising, polling, managing, of
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably sxpected of the consultant

L6 39vd INYIAMT J000 3A0H €656-786-GTS  BY:ST CEGBZ/68/16



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E

val 8ChH

COMMI(TTEE NAME (Must be same as on Statement of Organizaiion)

97571 ’)n)‘ﬂ?r

(Rav. 08/37

IN KIND
CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates 10 disclose the relationahip of any relative making an in kind contribution to the
committes. Relationship must be shown to the third degree of consangulnity (blood rolatives) and affinity (relativea

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (It applicable) CONTRIBUTION VALUE CONTRIBUTION
60?7 6IJC /l ‘/7‘? »—n/m‘ﬂ#ar $
/%07 Aae Awr 57 Soer 5
//0“;-12 03 @,}511/& e K05020 ls-c /"‘g &nid&(é //
Rorn Besct, Za..‘7 /,
/7 Ade Aue aan- Themt 2
_Lﬁqg—ad Covus?t Zu 3943, Se /£ Y4 _ads I/
Prys &l
) 7‘30’01 @rwi# Ze 2¢J0 S /£ m ’ 3.5_
SUB-TOTAL |
174;2‘ 84
TOTAL (iflost | §
page of this 4 07 )f;’
schedule)

Page 4/ of /

by marrlage). (See Page 2 of forms packat. ) If surname of contributor is the same as candidate, but there is no

familial relationship. enter "not applicable” in the relationship column.
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BODE COOP LUVERME PaGE 83

515-882-3533

15:408

R1/08/2083

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must ks same es on Slatament of Organization)

It «

NOTE: This scheduls reports money loened to the commitiee which is depostted in the committee account.

TOTAL UNPAID LOANS FROM LASY REPORTING PERIOD $

Q

PART | - MONETARY LOANS RECEIVED TH:S REPORTING PERIOO

(Original source of foan, such as a bank, musd be shown i a third party 5

involved. Inciude laans from candidate's personal furds.)

PART Il - MORETARY LOAN REPAYMENTS MADE T3S REPORTING PEROD
(Loans forgiven must be reported on Schedwle E — In-kind Cominbutions.)

SCHEDULE
F LOANS

(Rev. 08/96) RECEIVED
8 REPAID

[0 CHECK THIS BOX IF
AMENDING FORM

DATE | NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser’s Name, If Applicable) TO CANDIDAYE | OF LOAN {(MM/DDIYR) (Include Erdorser’s Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (it Applicable*) : ] (M Applicabls)

§
TOTAL (PART 1) $ 0O TOTAL CASH REPAYMENTS (PART Il) $
From Schedule £ - TOTAL LOANS FORGIVEN $ 4]
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $

*Disctosure law requires candidsie committess to disclose the relstionship of any relative
making a contribution to the committee. Relationship must be shown to Lhe third degree of
consanguinity (bhood relatives) and affinily (relatives by mamiage). (See Page 2 of forms
packet.) If sumnams of contrbulor is the same as candidale, bu! there is no tamilial
redationship, enler “nol applicable” in the relationship column when it applies.

Page

[ _a_/

” (for Schedwde F)
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THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

QOY\ 86’8(.1\ 6//)»1 212 1"71;1_-{

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

PART il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

SCHEDULE
H CAMPAIGN
(Rev. 02/96) | PROPERTY
ATTACH SCHEDULEH TO

EACH REPORT, MAKING
CHANGES AS REQUARED.

O CHECK THIS BOX IF
AMENDING FORM

Date Purchased
(Schedule B) Purctiase Cuyrient .

or Date Received | Descripiion of Preperty Price or EsL Value &l Fair Date Name and Address of PuschaserDones Desaiption of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) YIN Price Hon
(MMDO/YR) Acquired" Reporl Dona

}/amf E

TOTAL VALUE CAMPAIGN PROPERTY THIS R ] ** PROPERTY SALES & TRANSFERS TOTAL TOTALS 3 $ o

(TRANSFER TO SUMMARY PAGE) $ _LLh j: b a[a 0¥ Ve /i ‘e (TRANSFER TO SUMMARY PAGE) $ (4] L s

* | estimated, show est. beside figure. {Attach Additiona! Schedules if Needed) Page / of / Pages

(For Schedule H)




Notice of Dissolution FORM oRs
NOTICE OF
DISSOLUTION

For Offica Lise Only

Comm. # ;\\7 b’/‘/ 5
indexed — J

Audited
Computer

Certified Date of Dissolution

e COMMITTEE NAME

mlb‘i“(

Official Name of Committee

1402 230 o

Street

‘ S0&70
City, State, Zip Code

S4S ) SF¥3 2255
Area Telsphone

Code

WHEN TO FILE:
The Notice of Dissolution must be filed within thirty (30) days of completion of afl the following:

1. All debts, loans and obligations have been paid or ransferred;
2. All campaign funds have been spent;

3. All campaign property sold or transferred {candidates only); and
4. Afinal report disclosing all transactions closing the committee.

For state candidates and state PACs. a final bank statement must be filed with the Notice of Dissolution'or as soon as
possible if the bank statement is not available at the time the Notice of Dissolution is filed. b

Cg/% M T reasirer %m (x)l

Signature of Candidate or Treasurer (if candidate’s committee)/Signature of Chair or Treasufer (if PAC)
\/\\V:Q/‘ 20— AQu2 S
Date Signed

FOR INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees.
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