FOR INSTRUCTIONS, SEE BACK OF FORM . FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 07/2004) REPORT

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

P‘f (f(é/ <é‘l’\/ M) //0 L_/ Z;mffi:e e Onl

IMPORTANT: Indicate by # type of committee you are reporting for: [ & | Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

( 4 YCounty 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 Subdivision PAC ( Computer
11 ) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:

Candldate Na Political Party (if applicable)
2 fﬂr\/c/ &/ P/L/

-

Office Sought District (if Senate or House) NL) i 9,
C..[!‘L«,.j C()I/l’\,[/t ( . . ’\005
Late reports are subject to possible civil and criminal penalties. h “ -
%fﬁ% $/4-372-/¥7¢ [(—2— oS

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

I AM FILING A J/W&«/éw 2 005 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
(-8 - o5
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election 'zeg e

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 same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ........c...couecereereecrresrensnns $ = O -
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. ! 3 L/ 97 - q /
Schedule F: Loans Received total (Attach Schedule F) ........ccccoviirimeeciiveeierirecreenceeerenee s /ﬁ, ﬁ o0 . —
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........c.ccoenvvviniinineecenee. - O -

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....coonnee $ 33887, 9/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) 3 ’ Z Ci-? , 077
Schedule F: Loan Repayments total (Attach Schedule F).......c.cccoveeivmeeeicreeccreree e ~00 -
CASH ON HAND at the end of this reporting period (if final report balance must
DE ZEr0) (AACH DR-3) .....eoiiicrrrereerreesiereeeeseserstese e esse e s s sseereessenbessasbesassassssessonesssssssonsessereesnan $ q O. 8 L/
**UNPAID BILLS (From Schedule D - Atach SChedule D)........ccocvvviririeeiereieenneeeeesessseesensesesessesseseesessens $ — o —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........cocvevverivrevnreniveersencsmimenesssenes $ - O —
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........cccovveeceiiceiicessensesesessssenes $ [ , ﬁ S,
CONSULTANT BREAKDOWN (Schedule G Attached?) I YES' _K NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ - O -

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




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)
PEOPLE FOR RANDOLPH

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[CJ 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 1D 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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# At T Mohprteld 5160 /
/0/20 ﬁ:‘:" CK# 032 Hve
Ft rmodeson LT S2627
_ ¥ Tracy R. Varce 2
/ef20/05 | cki 332Y Timbe. Ridge Or. L
Ft . Madon , T  $2¢> 7
ID# LaseMarre F. Lashid {
Vo/2 1/es CK#t 20 melo Ter, 26
LA, MadiSon , TA 52227
ID#
Johkn D. Sheaf€er
/0//4/05' CK# o Higk Lo AT . 425
FL Gk , TA $2627
, ID# Aavy frn Baxde
[0/22/0{ CK# ‘g Zﬁ‘él( thce Lﬁ 26
Et. madison LA 52627
ID# Diu Sho Herlomb
(nrc dlleritir :
/0//é/0<§— CK# . O. E o .\-l 22 \% 25"
Y, Ma diso~ TR S2¢27
ID#
loo/ Thra JOAn ;{v\ # y %
ol{2¢/0 CK# o3 20Y 7. . o
ID# ! -
o j—DS'L’V o Z. &m
10/23/05 CK# 7 Blaclk hante [ . f’f\é
Et, ﬂ}a.d&w/\ A S2627
) IDF willia~ A.Meardon 1 coo
(Oof2 0/ 05 | CK# Po, Box 3Ibk » g <
/ . moadesp, IR 32627
ID# Shwen W Link N
(o(20f0s7 cke ol P <7, dzs v’
=t Madison , LA 2627
SUB-TOTAL $(€ ‘\’\LL \) L
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 —
marriage) . If surname of contributor is the same as candidate, but there is no Page ___-. of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




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)
PEOPLE FOR RANDOLPH

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

J 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 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 | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
I Pusse /! B. or Mecksle O, Yons .
(0/2,0/4{ CKi 3375 Cam:o(q,’ Clvb Ch. 610 \/
Bt Mad sor [ TA 52627
ID# -7
ﬂlLLMCL /)LD/L}’VZC/J
?f/20 S177 ot S, #SE
[ /2 /1)5’ CK# T AT S T 262y v
ID#
Robert T 14 H man
ID 2,0 0{ CK# (2o ﬁ‘b’f ap
/ / . mad:.sw\ I A $2627) %Q v
ID# Joseps F. Q/E,mzns §
o/ 2¢ ZoS Yo / d Z g-
o(20/0s | oxs Ft. Madison ,TA S2627
ID# (Ko tes O Sc‘av?l(e M
of2 CK# oz Ave F %7 9| | v~
ad 7/“/ it Madigon LA S2¢627
o A/mwﬂ@
0/20/05 | cke ‘gf“ -— v
ID#
/Zazwéﬂ /ﬁp—v
o/¢ g4e2 /e — L
//4/”5/ o =+, /’L&Jz;m LA 6-2‘27 IS?)
1D#
/ﬂa_g < Mn/v" Bboi
. /wlom» A S2627
ID#
CK#
ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

hf Discl.osure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (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.

Page

stf15\

ARCH

e of

-

o

(for Schedule A)




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)

MONETARY
EXPENDITURES

[ cHEck THIS BOX IF
AMENDING FORM

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

PEOPLE FOR RANDOLPH
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# Brad Wv/ P £
”/.2/0{ 19 Bioee brdge
i FtMaison TH S2027 Sli020. —
ID# Grad ) 7 o_/ p L
ilzlog | ke 14 Crver Frdge %90, 7§
£t Sor  IH s2627
ID# Vor Handelp
ilz/p LY Hiver 498 78¢. 8o
l2los | oxe £t st LA S 227
ID# M/M‘A/ih/:;{l X VKM
1l2ofos | Kt 729 i 357.49/
FH Mplssirn, TA c2ee
ID# Dodd /ﬂrvgnﬁ + MM
/ / ‘ 7rA, e & q
1007/05 | cke oy . $§93. &/
~t, s ;A S22 7
ID#
CK#
ID#
CK#
ID#
CK#
SUBTOTAL 3247, o
TOTAL (if last page of this schedule) | $ 2297.07

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).)

Page

of }

-

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

\D*eola(g fJCJV Eﬁnvda/J’L/

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

— O

—

PART |- MONETARY LOANS RECE!VED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE

(Rev. 07/03)

F

LOANS
RECEIVED
& REPAID

[ JCHECK THIS BOX IF

AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Contributions.)

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 CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
j $ — $
Brad Handelpt l,q00.
(lzlos | 19 Baver B doe Conds dsTg

F{. Mshg"nlm $2¢627

TOTAL (PART )

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (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 when it applies.

TOTAL CASH REPAYMENTS (PART II) $

From Schedule E — TOTAL LOANS FORGIVEN $

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $
Page, of I

(for Schedule F)




