/ :

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
Eor Office Use Only
- : r J/
Miller dor Suigervisor Comm.# . /77
IMPORTANT: Indicate by # t}pe of committee you are reporting for: [ | Logged In <A
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Secanned
(4 )County Central Committee ( 5 )County Can 6 )City Candidate (7 )School Board or Other Q/ 7
Political Subdivision Candidate (8 )County PA AC (10 )School Board or Other Politicat Computer __
Subdivision PAC ( 11) Local Ballot Issue O e - Audited
CANDIDATE COMMITTEES ONLY: T

Candidate Name
Dayid M Miller,

Office Sought

Late reports are subject to
M | possible civil and criminal
penalties.

I
gs—//

/ Neplesr-br0s [0-/8-05
SIGNA F PERSON FILING REPORT TECEPHONE DATE SIGNED

I AM FILING A . lg!!ﬂa.\"\/ lq'ﬂ‘ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report daie) Indicate by #

DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

l-o2-04
Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cg_”"‘:YEf;;‘i’C:'i C:";?g""ees' enter County in
(You must continue to file reports until a DR-3 is filed.) wae R

€

/

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Totatl of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end ﬂ.
of the last reporting period or must be zero if this is first report filed.) ..........coeeeeeveerinnnnn. $ . 201-

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..........
Schedule F: Loans Received total (Attach Schedule F).......coveeeveeeeeveceeceeceeee e —Q—

Schedule H: Total Sales of Campaign Property (Attach Schedule H) —_)—
(Schedule H applies to Candidates’ Committees Only) 5
SUB-TOTAL .....$ 1T\ 8'1/
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ,‘5‘
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... \588- /
Schedule F: Loan Repayments total (Atach SEhedule F)..........ceeeeeeeeeeeeeeeoveveeererenines l 30 O}‘
CASH ON HAND at the end of this reporting period (if final report balance must
D Z8r0) (AHACH DR=3).....ooooreoeooeeeseceeeere e eeeeeeeeeeseeessnessseesereeeseee e esssesreess oo $ — 0O
**UNPAID BILLS (From Schedule D - Attach SChedule D)..........cco.vvevveeeeeeeeerecreeeeeresseeeeeseseesns $ —_0
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ......cccovvvmeereeereeeeseeeeeeseeenns $ -0
"OUTSTAND!NG LOANS (From Schedule F - Attach Schedule F)......coeeeeeeeereneieceieceee e $ -0O—
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) [_:I__ YES g NO

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




"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)

Mitler dor Supcrv'\sor‘

SCHEDULE

{Rev. 07/03)

MONETARY
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 11ST 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
N o
J4- it O
10:15:04 | e 551q Burlington, TM 5260 50.”
10# . ﬁ«c{mﬁrd Loan 5
0.15. ck# |\ 0 ; Q
10-15-04 m lWest Burlingfon, TA 52655 50/
D500 1D# é‘u\g‘%r rd'ﬁ{; -
10:15.0 CKi#t 3 2wille o0
8100 Danville, TA 52623 20,~
015,00 1D# ]ZM %&Th(g 'T‘t\;‘r\esﬂ& ness PAC
ll , 0 lo N - \k‘\ Oa
o 1002 'Bur\t%(im\,th 52401 -50b9 250.9%
1D# Lubnn Glaser
1046 M | 2525 Sunnyeli$§ &t o0
155 | Burlingten, TA 52L01-2450 20.~
1D#
{014 4 | cke Unitemized g 00 0
10#
[0-25-o4 CK# uhdfm‘zﬁd Z 0 2
ot | e REEIR
78. 12235 iz L
\OZ 0 cr 582b [Burhingten, TA 52601 'm 09
1D# :gz m \29 sgrn
CKi#t q £us
|0'25'04 2702 Bur\\%*zm . TA 5260 ‘OO. ®
o 1o# Lisa Sennisi‘n A
027. CK# 3116 Dunnyside fwe 19,0
| B434 | Burlingtm Th 52601 25>
- SUB-TOTAL . 00
TOTAL (if last page of this schedule) .
$
;(?r:lsrcnll?tse:re :{a;:;;::;;r r&(:igztgh%mn:;ﬁ:f:(l:kgizdose !h;z relalionsh.ip. of any relative making a c_or'ﬂribution to the
marriage) If sumamep of contributor is the same azgcr:.:\c;d‘;(::,sizgzl:;ln:é(ibsb:: refatives) and affinfy (retatives by Page l of 2-

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

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY

CONTRIBUTIONS - MONEY TAKEN IN (Rev.0703) |  RECEWPTS
(Including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Miller Sor Supervisor

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 [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S 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 Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK . (if applicable) RAISER
NUMBER INCOME

D# David A. Miller

1300k [0 ppost | G2IMEERS, Candee | #4752

10#

CK#

CK#

1D#

CKi#t

CK#

SUB-TOTAL (0 18
$ b i el
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

TOTAL (if last page of this schedule) 18
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

mar[i_age) . If surname of contributor Is the same as candidate, but there is no Page 2. of 2.
familial relationship, enter “not applicable” in the retationship column. (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

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

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)
MiMler Sor Supervisor
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# - .
%&Molstzgws | Pox Pré{ Box A 2
2004 | Ck# Box 5! 1 TronK You Box $ \
DZOO4 | * (3 | |\ Aapolis, Th 52637 81.¥
D# Thefowkzye I-Boxfa Gurlsy 15015
POBox 10 2- Box Ads(uled-Fri) 220.

(02704

"Burliogton, TH 52601

(- ThankYouBoxAd ©1.80

0404

Des Maings County News
POTox 177
West Burk m“m\.—ﬂ\ b2(E5

\-Boxfd

3004

[Riverview Designs
122 JelSerson ST

B\\.\'\\Qﬂ-hn,IA 52001

inyl
Xﬂws;u Yrb ea 962 3’3'{.'{;?-2
Ld)m-siéad Yxb en Y. 5176.
Tax(1.20

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

$
EEaE

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 detall 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)

M‘: Nec for Sv{)eﬂ\ >0C

SCHEDULE

E

(Rev. 06/97) CONTRIBUTIONS

IN KIND

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Ak Forgen|
. * [y M V
O- 1805 vdisen NWE : LoanTorgiven
SUB-TOTAL § §
%
TOTAL (iflast | $
page of this
270%
schedute) [
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page l of l
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

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 INSTRUCTIONS, SEE BACK OF FORM

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

L Willer Sor Superviser

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $§ L"OO. -_

— " SCHEDULE
:

LOANS

(Rev. 07/03) | RECENVED
& REPAID

AMENDING

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.)

[ JCHECK THIS BOX IF

FORM

PART li - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Scheduie 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 Applicabie) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
{(MM/DD/YR) (If Applicable™) (I¢ Appiicabie)
$ N $
Dayid AMiler
b3 son Aue
GLigr04 | Buriington, Ih 5201 30
. . -
Miller for Sugervisor \
‘ L]
(.9
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART 1l) $ 30 =
(28]
From Schedule E — TOTAL LOANS FORGIVEN $ Z 2 O' -
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ —O—
*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 mariage). i sumame of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies. Page \ of \

(for Schedule F)




