FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oscosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
Eor Office Use Only ')__/
J 7 B@CQA Camm i /e e Comm. # |5 LI
IMPORTANT: Indicate type of committee you are reporting for: Logged In
Scanned
{ 1 )Statewid: islam( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate “ ( K 1
(5 )County PA% (6 ):B_allot Issue/Franchise Committee ( 7 JCounty/City Central Committee C°mp“_'_e' o
Audited 7xr . FAl2 04 <
CANDIDATE COMMITTEES ONLY: LALTISARE 1
Candidate Name Political Party R
Klon Besch e mocrad Jui 4.
Office Sought District (if Senate or House) <5 2l f;
State ﬂgbué‘ er 7£a ft’ ve. 574 N f 4 = 72 i
' T e e /

. © : e
M af ST 5522365 -—g——zﬂw/ L0 =200
SIGNATURE OF TREASURER (or per§on filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A REPORT FOR AN/A @ELECTlON /(2 NON-ELECTION YEAR.
(report date) Indicate one
mCK IF AMENDMENT TO REPORT DATED 222&1 /9 - R00 o [Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. COP';:Yf‘ Local Cg"l'é“i“ee& anter County in
(You must continue to file reports untit a Notice of Dissolution is filed.) which Election is he

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is 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 zero if this is first report filted.) ..o, $ O
ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 3350
Schedule F: Loans Received total (Attach Schedule F) ... a-
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..o, (%)

Schedule H lies to Candidates’ Committees Onl

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
g AL
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... M

Schedule F: Loan Repayments total (Attach Schedule F)............ccccocoiinicinennn e &
CASH ON HAND at the end of this reporting period (if final report, balance must _Zp
be Zero) (AACH DR=3) .....c..coooviiiieiiiiie et e e e et saes e s saese e e rae e se s saeaeereeae e eneee $ _@ 7
*UNPAID BILLS (From Schedule D - Attach Schedule D)..............cc.cooiiie e $ 0
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .............cccoocoeciiieciniicninenn. s /32 C
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............cccccovoinniini $ 0
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) L—IYES Z£A—-NO

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




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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

E{ CHECK THIS BOX IF
AMENDING FORM

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

Ry Besch

G;pnfm 113 <

 C
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
3/"2% 'D# C/' {% L(/)Ij 5}7‘.715‘ Sljn Ve fi‘lca/
7/ CK# 5/ /30)( VZAY Alj(nzg_[o@z; $Tense $ ;ﬁ;
S¢ss1 \)2 é
ID# ; , .
[ Bo K past 15¢7 My 6TH | Frisy Ter e
3/36744 CK# 02 #jf’)la Tcwe 5-(:_1)‘// Sco .';/,w/. I///‘-/' tl/."f( 7 %
He y )74
3 / ID#'&ZMI(’MJM 5'2(“)"'.7(/ §7:- 7@ /&)(4/ /?Crz 4( fu‘u/tl‘./ ‘Fu‘r &»( (:f /3-'2&
Ifeo | cuude=’ AC 3¢ Chs s Ja Co mpeirt
(‘fﬁt": Y LQ l/?e v Lo s S5¢ese Serviee 7e
p ¥ O co J1la¢ Pintes PAggpeihecls
%)%,{/ CH //1‘)26‘ “J 7.3\(' 57% Ave S //Djr/:'-: //;*"Jt’;z—w ¢ “}ég :C';c‘::": ! /?0 é'é
Ferl Declge  Scced nen e
1D# j%/tl 7)"//\’ e g 21e f:—;

Wiy

CK#//J7

e/ mﬁff P

F03¢ 15 e

£t Dedse SC5¢/

/g('/fs & 7’5‘/

27

/7l

n

1D#

PiH Engracer i3 Embro. dey

Narie T2 ;Bna?'ﬁ

CK# j,9¢ 34/0'26 /394,‘ 1,‘,,f /4.,,‘;1”./{ {
//)25 Linclen Jews S0/¥¢ /J/ . //"é’
ID# -~ ] Pinte [ofper C-5¢7 %<k
Oﬂ:( ¥ )774( / ,
iy e Fer 19 cerlvidlyes
‘7’5— : CK# ; . A9SG 514 Ave by /?c wiler mh § . sz
//M 129 | pct /Jc(j/ré Tow SO5C/ /53 il
) ID# oS e Mler Refer Clops— JEce
Vs/ 2980 574 Ave S fer 0 .
¢y | CK# : f
/ 130 | Ed [odye .. sosor /0 g
) SUBTOTAL [§ 57/ 22~
TOTAL (if last page of this schedule} | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer ta Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM _Reset Form § SEREDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONE TARY
- (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE IYCHECK THIS BOXIF
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)

¥l s 2;2m:h4( /7%‘(
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

ID# Aniher Wauve Wk site dt’.flj'h o
1Y Wortd [Jodye STre<r | anel Romens Regustefon | o k5o .2

5 | i Ao Reg.
//%"/ o //615’ Algona Jowe 56511 Web heslizg SeT afo
1D#

CK#

ID#
CK#

ID#
CK#

ID#
CK#

1D#
CK#

ID#
CK#

CK#

SUB-TOTALTS Lgo 42

TOTAL (if last page of this schedule) | $ a c 7 -7 |

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

FORM

DR-2 DISCLOSURE
(Rev. 07/2003) REPORT

Don Besch Cmaittee — 3%’ E

IMPORTANT: indicats typs of committes you ars reporting for: . Logged
Scanned
1 eglsletive Candidate ( 2 )Statewlde PAC ( 3 )State Panty (4 YCounty/Local Candidate W ﬂ S
County PAC { 8 )Ballot issuo/Franchise Commitiee { 7 )County/cnv Central Commifies Computer

CANDIDATE COMMITTEES ONLY: Audited
Candigate Na g}/ MJ( Political Party

zs)escé \m&/ '\‘5\( DerocraT e
Office SOUQN District (-Semets or House) MAY 17 2004

'ST-[Q N-ebrﬁmf&f (v qu/‘/mﬂ ff{ “"\[f\ 7;
/{ 61442 /5 B8 IA3L5 Wy 15-A00Y

SIGNATU TREASURER (or peraon flling this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INST N BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A 777@ [3-R00Y REPORT FOR AN/A (1) ELECTION /(2)NON-ELEGHON-YEAR,
(report date) Indicate one
T CHECK IF AMENDMENT TO REPORT DATED Local Commitioes, anter Date of Election
— . : l Commlnec;s. enter County in
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3, County & Locat
(You must continue to file reports unti a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monles heid

by the committee. This amount MUST be the same as the cash on hand at the end O -
of the last reporting period, or must be zero If this is first reportfiled.) ...l 8
ADD TOTAL MONEY TAKEN IN THIS PERIOD 33 50 /
Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below) ..........
Schedule F: Loans Received total (ARACh SChedule F) .............u..w..eierrecrsess e 5)
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

SUB-TOTAL...s 3350
SUBTRACT TOTAL MONEY SPENT THIS PERIOD % f nz}/// pd
Schedule B: Expenditures total (Attach Schedule B) {=*also see deb!s and loans below). ...

Schedule F: Loan Repayments total (Attach Schedul® F) ...

CASH ON HAND at the end of this reporting perlod (if final report, balance must . é 7 ﬁ,,
D@ 280) (ARACH DR=3) .....otiieiieieareresee s et s o e s é

~UNPAID BILLS (From Schadule D - ARach Schegule D)............... o $ 6 —

*IN KIND CONTRIBUYIONS (From Schedule E - Attach Scheduio E) .....ccoovviieiiis i S I_%Z -
~QUTSTANDING LOANS (From Schedule F - Attach Schedul® F) ..o s $ ‘

C A M EE NLY; ses X] ‘o
CONSULTANT BREAKDOWN (Schedule G Attached?) e e
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form Roact Form SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rov.07/03) |  RECEIPTS

(Inciuding candidate's personal funds)

] cHeck THis BOX IF
COMMITTEE NAME zMusr be same as on Statement of Organization) AMENDING FORM

f\:)n'n BOSC /);mm/ 7%7-:

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 iID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Oor RBesch 5
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/ / 577{ Corwith Ta 6o “1g Jo /£ 700,09
ID# . 7‘ F A
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O
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iD#
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ID#
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SUB-TOTAL 3 3‘5 0
TOTAL (if last page of this schedule) 13 (5- 0

i i king a contribution to the
- ! uires candidate committeas to diaciose the relatonship of any relative ma
cg:‘m:ge :;amu:nshlp must be shown to Lhe third degree of consanguintty (hlood relatives) and affinity (relatives by Page / o I
marriage) . |f surname of contributor is the same as candidate. but thore s no T Sraadio Al

familial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

S8TATE 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 |S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD,

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHecK THIS BOX F
AMENDING FORM

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

| Doy Recch

C TN &
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
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TOTAL (if last page of this schedule)
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7/7/ Kt 3?[0 57‘/4” s Rifr C/py /68 % B
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SUB-TOTAL

:57/&

Purchases of certain campaign property costing $500 or more must algo be inv

d-raiging, polling, managlng. organizing sarvices musl aiso be detail itemized on

t 10 persons/entities providing consulting, advertising, fun i i
e G by th 4 iy . by the parson/antity on behalf of the candidate’s committea. (Refer to

Schedule G by the amount, purpose. and date of eat_:h typa of expenditure made
Schedule G instructions and lowa Code 68A.402(3)().)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

entoriod on Schedule H. (Refer to Schedule H insiructions.)
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FOR INSTRUCTIONS, SEE BACK OF FORM BESES. T OHIX SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev%noa)

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 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MONETARY
EXPENDITURES

[} cHECK THiS BOX IF
AMENDING FORM

Dom

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

_ﬁp?n’)niﬁ?&e

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (/f applicable) {Disbursement) WAS MADE
(MM/DOD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL
TOTAL (If last page of this schedule)

$694.27
3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn property costing $500 or more must also be inventoried on Schedule H. (Refer o Scheduls H instructions.)

Expenditures to parsans/entitles providi
Scheduie G by the amount, purpose, an

Schedule G instructions and lowa Code BBA.402(3)(i).)

ng consuling. advertising, fund-raising, polling, managing. organizng services must also be deta]l temnized on
d date of each type of expenditure made by the person/antity on behalf of the candidate’s committes. (Refer to
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FOR INSTRUCTIONS, SEE BACK OF FORM

Reset Form

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 ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev, 07/03)

MONETARY
EXPENDITURES

[} cHeck THis BOXIF
AMENDING FORM

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

Nen Besch &

oYL D ( 7‘-/~_(7e’

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
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SUB-TOTAL

TOTAL (if last page of this schedule)

THIS BOX APPLIE8S TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

i i i izing services must also be detall itamized on
itures 10 persons/entities providing consulting, advertising, fund-raising. polling, managing, organ _ '
gxmpggg:a ::??ay nse amount, purpgse, andgdale of each type of axpendilure made by lhe person/entity on behal! of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
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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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

EXPENDITURES

MONETARY

[} cHeck THis BOX IF
AMENDING FORM

COMMITTEE NAME (Must be

me as on Statement of Organization)
Z (a2

axn Hﬁg

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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ID#

CK#
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SUB-TOTAL
TOTAL (If last page of this schedule) |
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campaign proparty costing $500 or more mwst aiso be inventoried on Schedula H. (Refer 10 Schedule H instructions.)

Expendilures 1o persons/entities providing consulting,
Schedule G by the amount, purpose, and dale of each

Schedule G instructions and lowa Code 8BA.402(3)(1).)

advortising, fund-ralsing, polling, managing, organizing services musl also be detall temized on
type of expenditure made by the person/entity on bahalf of the canddate’s committes. (Refer to
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same ss on Statement of Organizetion)
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SCHEDULE
E IN KIND
(Rav. 06/97)) CONTRIBUTIONS

) CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MMOD/YR) OZ;ONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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*Dlsciosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ,(for SCfodlme E)

commitiee. Rolationship must be shown 10 the third degree
by marriage). (See Page 2 of forms packet,) If surname of
familial relationship, enter "not applicable” in the relationship column.
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of consanguinity (blood relatives) and affinity (relatives
contributor is the same as candidate, but there is no
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