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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE !

oo 57 rtmen

FORM
DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Orgamzéhon}

i APT ¢ .  id
Ml’ \ler ‘S}OF SLL_D@('\/; SO : ‘“"’T 2’ 2 ZUOL{ Comm. # [ 70/

{(Rev. 07/2004) | REPORT

or Otfice Use Onl

Yy Swpervisor

IMPORTANT: Indicate by # type of committes you are reporting for: ] P (0.8, e Logged In
(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State P 3 )State Party LScanned
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (¥ 'ﬂ : e s ]
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )SchootBdSfd or Other Political Computer
Subdivision PAC (11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable) Lat bi
. . . ~1e ate reports are subject to
David A Meller ‘ M | possible civil and criminal
Office Sought District (if Senate or House) penalties.

£ lﬁw@ (3/9) 73 7-6705 J0=/F—0 ¥

SIGNAN_IR% PERSON FILING REPORT TELEPHONE DATE SIGNED

I AM FILING A ﬂfﬂzﬂb@/ /qﬂ’ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED

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

Local Committees, enter Date of Election

Jv2-0Y

County & Local Committees, enter County in
which Election is held

“Des Maines M

X

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 82.
of the last reporting period or must be zero if this is first report filed.) ......cocvemriicinninnenne $ . 32 \ .
ADD TOTAL MONEY TAKEN IN THIS PERIOD
5‘ (0]8)
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 22.-] " -
Schedule F: Loans Received total (Attach Schedule F)......cccoininreivccnveiiee e —QO-
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ......c.cccnrreeeverneericnne —QO—
{Schedule H applies to Candidates' Committees Only)
SUB-TOTAL ....$ 2548 @Z‘
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
2389.25
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 3 s
Schedule F: Loan Repayments total (Attach Schedule F)........cccvveeeivecveceeccecienicreeree,
CASH ON HAND at the end of this reporti jod (if final | t
porting period (if final report balance mus 20 4 5}
be ZEro) (AHACH DR-3) ..o cerenree e ertc st e e aa s sae s s trsee e sresan st esnsereassensensanes $ .
**UNPAID BILLS (From Schedule D - Attach SChedule D)....u..cevrcirvcieeiveiereecsieeesiesssersssseseeeesscnae $ -0
=)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........cccoceeiicineicirececsnreeiinens $ \5‘ 0 &=
©
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)....emeeeeierieciecceiecreceeenes $ 400. o=

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

S



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

I Reset Form I

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

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

Hlee $or Sugervisor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[C] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DES!GNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA 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 commiittees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Le lex‘s bs.*\ﬁgi\' ley $
11 13
CK# SL08 | Danville, TA 52623 50“29
ID# Jan el
e 1784 107 Ave
9-14-64 | cke 350b Sperry, TA 52658 200, %
10# chm—[&s €. unlsh
1612 River
CK# | 21bb Burlingem , TA 52001 25, e
ID# €velyn Touke
2509 SurreyRd 0
4 106 | Burlingten, TA 52001 25 %
ID#
N T Unifemized 4o,
1D#
TJan Beil
06704 17684 70™ Ave o
OK# 3518 | ayerry, TA 5250 2002 | L5
1D# Barbara ) .%oyme'\'\’
4 148" Ave
l0-61-04 | Cck# QL0 %’;‘;‘mﬁm—m 52601 [00 2 | LA
1D# Tt o.;_\;’R?o\icvn
s T 1L5™ hye te}
10:01:04 | Ckt o5 West Burlingten TA 52655 100.= -
1o Steve Le;u; §Dr
212 Crysta )
00704 | 732 | Burhnaton TA S2001 100.% |L2
ID# Tohn E .bunA\c| Sem
767 S StarcAve 02
10:07.04 | CK# (987 Burlingten, TA 52401 502 LA

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any refative 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.

SUB-TOTAL ao
$ l
$
Page l of I7L

(for Scheduie 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)

Miller Por S\,\Qerv\sor

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

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
> o Semerdule Ra ’
oy 13419 Peaverdule X
10-071-04 | ck# ) 388 West Durlington, TA 52455 50 2=
1D# . ’Rober;\; Wollam
22bl Hwy bl
l6:07.04 | CK# 7829 Burlington, TA 524601 50.0/0 “
1D# ]abzviﬁ (\Q-O\le.im
08 Melville Ave o
10-0104 | ® 11,326 | West Bur linghon, ThH 52656 252 | L2
1D# Bruce. % -ﬁObf“*;,p
' 27124 Biiersweet® X
10-07.04 | CK# 44697 "B Vi nafren, A 52601 2 .oo
ID# M \c\rc.é\ “The gms
S K 9731 Hwy 1 ool | X
10-07.04 1%% 1373 | Damvilie, TA 52623 25,
1D# Susan P2t Dickey
1720 SY+Sr -~ 00 X
10-07.04 | CK# "I(BI"/ Burlingten, TH 52601 25.7
IDi# G"orméﬁﬁ &ads
2 - 0%
16104 [ CK¥ 5878 ‘B(if\{nq\-u-,\‘%rk 520 25~ X
iD# Grcré;}k . ﬁ:cﬁr\:r—
S0 uvhém St 00
10:07.04 |©* 1193 “Purlingten, TA 5240 20. %
ID# jc-?#;).'\%irﬂw\?_%v R
14659 SKink River
IO-O‘I-OL} Ck#t 11 0310 Eurhnf\'\-an TR 5260} 20‘00 X
D %w”dsL‘%T%r
yey o0 SéneLa 00
‘O 07 ()L‘ CK#t 102-5‘-[ B“r\\\nq\ﬁh"xp‘ 52‘60) 2-0 - X
~ SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

commitiea. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

s 7852

$

Page 2— of Ll

(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)

Miller Lor Su{)gr‘\/‘n soC

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

(] cHeck THIS BOXIF
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/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1o# Kristin M. Rowley s -
16-6. Kt 1224 S Leebricik St
M 1% 1153 | Puctinaton 1k 52000 20.%=
ID# PhyllisTean E«hm

, CKi# 20¥7 15T Ave o0 X
lo-07-04 3bb5 Mednapoh s, TA 52637 20 -

ID# _Johnb Lund <.

D CK# 1024 Siah o
10 O-M‘f H YA Bm:yfgd-m. IA 5260) 150

1D# J
[0-07.04 | cx# Unifemized 375 <

. ID# Gaury D. Dockendor §&
10:0l.04 | ck# 'ﬂ.‘?b 205™ hye
2824 | Daniie. TA 52423 50,
1D# \'DL?%“:KEX;L?&‘;S
14942 240m™St

10:01-0% | K 33 bc) Mediapslis , TA 52437 5. 2

- Kdzh)BDZLMD

‘ 2349 Wo r o

10-010% 1% B1Ll [ Burtincton TA 5260 100,
ID# DW'A%MMMZ
oy | Ckat Teree 00
10-01- 04 78]2_ Rurli ngton, TA 5260) 20~
iD# Thowmas L. &u@m
3219 Ceys 06
[002:04 | < 1912 ’Bur\m.&'l TA 5240 25 -
1D# Robers M. Luﬂeneﬂgcr‘

02 443 Summer ST o0

10-02:0Y | ck# 823’-{ _Mr\\nmiﬁ 200 [00,%
) SUB-TOTAL

TOTAL (if Iast page of this schedule)

* 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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

s700.%

3

(for Schedule A)

Page __3___ of . q




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(including candidate’s personal funds)

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

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

Miller Sor Super Vi ser

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: lFE)ONTRIEUTION 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), iowa 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
ID# % enn i E[ij?K\e s
5 nd ST
16 2 ()4 CKit 32 qq Jgur“%jrm':\—: A’S’ZGO) 50]0/0
iD# $M}+ﬁ Wiewn e
‘ Ok son VL o
10:3.04 Joxr o s Purbington, Th5260) 25%
. o JetTer st
104304 {3 Purlington, T 5240) 25852
D7 I\L/‘\" cliael Brouwe—
058.96.0 22 Weshins 0%
4.24 ‘7( Ckt 2358 west Buri ngten, XA 524655 ’OOJ —
iD# L-D‘\r‘SCV\CMS..&FrC\"Q\’eH Kor ¥
0q. o153 \gon AUE
7726:64 | ox 0035 [BurfingmTh 5260 25%
- P Widemeer
‘ N22 Storrs Cove 1O
04 26‘0\'] CK# [O]QZ_ 'But’\?mﬁfn,iﬁ 5260) 354 ”
ID# TD.Elmer
CK# 20 Towa ST 00
09: 2504 1330 ’%ur\tnéri—m YA 520 L] D Nl
o D# Blom \_(;u(i\f\ﬂs%en%n 50
PAE CK# b Cuscod elerrmee
5@ “Bur\inatm TA 524601 5[)‘/
SO > Ay o|
. CK# 7| 1229 e: s 0
09.24.0f _ 5 e N nca)‘\'bn ,rgsuﬂL 5 O -
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

R

s 400.

R

$22.75.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. 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 applicabie” in the relationship column.

Page

Y o Y

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTR!BUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHE CK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form I

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeCKk THIS BOX IF
AMENDING FORM

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

Miller wgr\/] S0
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# Yostmaster Qy
| N Main st s s
OCDC]OLI CK# IS B\U‘\tmolhf IA PN ” “ SCh
ID# City oF \’P:ur\ m et ;ﬁ“"‘ *‘Un?cﬁ:ﬁ/\
400 Wash for aliser™ 10-67-0 0°.
[0:04.04 | < [, Purli nt\'\'!s‘n THh 5260 25
o -ghe, Hawk Syc Box Ads @) a0
DR CK# 0 Pox 1D
0-06:6¢4 T | Burtoncbon Th 52001 S04 =
ID# Kodhi ﬂ ler ?cwroﬁcs $or Fundroiser
!008.04 CK# 5 1215 S Cedtral Ave ro-e1-04 L.) CE—
B\M’\m om, TA 5240) ‘ 4.
o The Hg« e Bex As(@) X
CK# O Eox ) Z
IO‘IL{‘ D‘} CT Bus na\-mfIPr S260) 2‘20* ]
ID# e %K G‘)-‘Pm\’\ounccmaﬁ\'soa_ Howk Eye
CK# PO ox ID agpeni 4. Ran 3- 5‘7"" 0
10104 10 Burlingtm, T s260) 53 , 2
ID# Cr%%% ress lggz C‘Stnpatagoo Yne‘;sSiZSBSS. 90
20 (< 1res ar L}
10:14.0% | cxe 1l ngﬁg,mql : N 34y {L\Zg.@
D# e AveoDevelopment b | Engravin
Jor 1.4 | oxe Do oo et i
12 [Buet qo:é, .

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

23842

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 Scheduie H instructions.)

Expenditures 1o 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 l

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Milec &orSu\{)er\/\ s0C

SCHEDULE

E
(Rev. 06/97

IN KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

AMENDING FORM
Reset Form
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * {if applicable) CONTRIBUTION VALUE CONTRIBUTION
Tovio A Miller [Brars g [ ~
b22q N\C\A«cm he -
10.61 .OLI ©0 Box Se \-? B Peans -?M‘.‘h(. (4]2)
Bmm.;.gn TA 524L0) s- bar) 25,5
JouPR el
100704 | 17684 70t fve :R;Et ~ 00 X
Soerry TH olos 15,
SUB-TOTAL | $
TOTAL (if last § $
page of this 0
schedule) l 5 O o=

Page

of

committee. Relationship must be shown to the third degree of consangumlty (blood relatives) and affinity (relatives

by marriage).

(See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Miller for Sugecviese

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

[@ 2]
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ L{OO. -

PART |- MONETARY LOANS RECEIVED 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.)

Resct Form

SCHEDULE
F LOANS
(Rev.07/03) | RECEIVED
& REPAID

{_ 1CHECK 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) (1f Applicable*) (If Applicable)
. . $ $
David AM Ner
6239 MadisemAve
064 OF | POBox T Sl 400,%
Bur \15}\%‘ TA 5260 ‘
o0
TOTAL (PART l) $ i ( 2{2 “ TOTAL CASH REPAYMENTS (PART Il) $
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $
*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 l [
relationship column when it applies. Page of

(for Schedule F)




