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FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

ixl' Nég%s ) “ § FORM

DR-2 DISCLOSURE

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

Miller for Towa Housc

IMPORTANT: Indicate by # type of committee you are reporting for: I ] [

( 1 )Stetewide/Legislative/Judge Standing for Rotention Candidate (2 )State PAC ( 3 )State Party

( 4 )County Cenlral Committee ( 5 )County Candidate (8 )City Cendidate (7 )Schoo! Board or Other
Palitical Subdlvision Candidate ( 8 )County PAC (8 )City PAC ( 10 )School Board or Other Political
Subdivision PAC ( 11) Local Ballot issug

(Rev. 07/2004) REPORT

For Office Uge Only
Comm. #
Logged In
Scanned
Computer
Avudited

CANDIDATE COMMITTEES ONLY:

Candidate Name TR Political Party (If applicable) ‘
Ronﬂld C Mlller S L EAE .'h."g’: }‘DCmocrnt Late .repor‘ts' are su‘?JeCt to
possible civil and criminal
Office Sought ) ‘Q ('i\{\ ;’District (if Senate or House) penalties.
House Represcnative B ’i BRI 23
ot 293 1-15-0Y
SIGNATURE OR/PERSON FILING REPORT TELEPHONE DATE SIGNED
July 19 Di
| AM FILING A U1y 19 Diselosure REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repont date) indlcate by #

[JCHECK IF AMENDMENT TO REPORT DATED

[J 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

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

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 tha cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ...

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below)
Schedule F: Loansg Receivad total (Attach Schedule F).......ccccoieiinienenininernnis
Schedule H: Total Sales of Campaign Property (Aftach Schedule H) ...

(Schedule H applies to Candidates’ Committees Only)

........... $

969.09

352882

SUB-TOTAL ....$ 4.497.91

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*“also see debts and |oans below).... 749.73

Schedule F: Loan Repayments total (Attach Schedule F)..........ccocoveiicicniinenen

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

De Zero) (AACH DR=3) . .o it e rieernt i s b et e st e e an

......................................................

3,748.18

*UNPAID BILLS (From Schedula D - Attach Schedule D) $ _1.660,66 : ‘
e

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B) ....oooovveeieieeereicinene .
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F),.............cccoeivir e VT

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

........... $ 50.00

s 2,000.00

D YES E NO
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's peraonal funds)

COMMITTEE NAME (Must ba same as on Statement of Organizstion)
Miller for Iowa Mousc

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

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

[ cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVA|L.ABLE FROM THE |OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliclting contributions or
for any commerclal purpcase by any person other than statutory political committees.

- Disciosure law raquires candidalo commitiees to dlsciose the ralatlonship of any relative msking a contribution to the
committes. Relationship must be shown to the third dagree of consangquinity (blood relatives) and sffinity (relatives by
marringe) . If sumame of contributor is the same as candidate, but thers is no
famillal relationship. enter “nol applicable” in the relationship column.

Page

DATE PAC |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIOATE® | RECE|VED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10# ,
Mrs. Clair Levendusky $
5/20/04 CK# Box 264 13.00
3703 Fairbank, Tows 50629
1D# . ,
Brenda Bicrschmidre 25.00
5/127/04 CK# 1633 Baxtcr Avenue 5.
6358 Jesup, Iowa 50648
1D#
Jerry Knebel - Po. Box all 20.00
5/31/04 CK# Dunkerton, Iowa :
cash
1D#
Melvin Babinet 5
6/16/04 CK# Box 277 00
cash Fairbank, lowa 50629
|D#
Wm. Myers 20.00
6/16/04 oK# o 502 Forcst -
cas Fajrbank, lowa 50629
ID# Robert Murphy
6/15/04 Ck 301 W Davis $t. 20.00
cash Fairbank, Towa 50629
|
o# Herbert Albrecht 20.00
6/18/04 CK# Box 392 '
1743 Fairbank, lowa 50629
ID#
Robert Bellis
6/18/04 CK# 9759 610 W. Main St 50.00
Fairbank, lowa 50629
I0# i ized cash d i
unitemized cash donations
6/18/04 CK# 30.00
cash
ID# Roxanne Conlin
6/21/04 CK# 319 7th St. 100.00
6390 Des Moines, Iowa 50309
SUB-TOTAL
$ 305.00 |—
TOTAL (if last page of this schedule)
$

Jofs

(for Schedule A)
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.

For Instructionsg, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

{Including candidate’s parsonal funds)

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

Miller for lowa Fouse

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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC |1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (If appricable) TO CANDIDATE* | RECEIVED FUND-
{(MM/OD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# James Carncy $ 50.00
6/25/04 CK# 400 Homestead Bldg. 303 Locust :
12315 Des Moines, Jowa 50309
ID# itemized cash donations
unitemized cash donation
6/26/04 CK# 20.00
cash
ID# Clara P
ara Peters
6/28/04 CK# 306 4th 51 S. aunt 100.00
2021 Fairbank, [owa 50629
1D#
L 9702 Citizen Whip 200,00
l/ 6/29/04 CK# 1 Box 705 '
13 Johnston, Towa 50131
ID#
Carolyn Jones 20.00
6/29/04 CK# 810 8th Ave NW -
5766 Independence, lowa 50644
ID# unitecmized cash donstions 40.00
6/30/04 '
CK# cash
iD# unitemized cash donations 20.00
7/1/04 '
CK# cash
1D#%

Gary Schweitzer
712/04 CK# 3495 2968 180th St 10.00
Winthrop, lowa 50682

ID#
Max Grover 0.00
7/3/04 CK# 2945 King Ave 20.0
1219 Rowley, lowa 52329
1D#
Albert Browne
7/3/04 CK# 8010 Jesup Road 25.00
7823 Jesup, fowa 50648
SUB-TOTAL .
s S05.00] —
TOTAL (If last page of this schedule)
$

* Disclosure law raquires candidate committaes to disclose the rolationship of any relative making a contribution to ths
committee. Relationship must be shown to the third degree of consangulnity (biood relalives) snd affinlty (relatives by
marnage) . If surname of contributor is the same as candidats, but there is no Page .;{ of 3
familial relationship, enter “not applicable™ in the relationship cofumn, (for Schedule &)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidete’s personal fundsr)

RFSW AND CO

COMMITTEE NAME (Must be same as on Statement of Organization)
Miller for Jowa House

PAGE B4
(v 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
glusr\éeg: AND THERPAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
URE BOARD.

CAUTION: Saction 68B.32A(8), 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 polltical 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 appliceble) RAISER
NUMBER INCOME
» D# 9597 Democratic Women of Buchanan County $
7/6/04 CK# 703 4th Ave SW 300.00
458 Independence, lowa 50644
1D#
Buchanan County Democratic Central Committee
7/6/04 CK# 500.00
391
ID#
James Grover
2/6/04 CK 2874 Michael Avenue 50.00
2186 Rowley, Towa 52329
iD#
Ellen Gaffney
2/6/04 CK# e 2073 1181h St 25.00
Hazleton, Jowa 50641
D% .
Judy Gamerdinger
7/13/04 ck# 4441 Dunn daughter 1318.82
4176 Marion, Towa 52302
ID#¥ .
D# 6432 Plumbers & Pipefitters Local 25
7113104 CK# 4600 46th Ave 500.00
1185 Rock Island, 1. 6120
1D%#
Tason Kayser
7114104 CK# 512 Grove St 25.00
3396 Fairbank, Towa 50629
1D%
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
g 271882 |
TOTAL (/f Iast of t
(/f last page of this schedule) s 3.528.82 e
* Disclosure law requires candidate committees to disclose the relationship of eny ralative making a contribution to the
commitiee. Relatianship must be shown 10 the third dograse of consanguinily (blocd ralatives) and affinity (relatives by 3
marriage) . If sumame of contributor Is the same as candidats. but there is no Page of
familisl relationship, enter "not applicable” In the refationship column. (for Schedule A)




A7/15/2084

A3:19

13132832739

FOR INSTRUCTIONS, SEE BACK OF FORM

RFSW AND CD

JReselrer

bt

‘R(;

b

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

PAGE A5

SCHEDULE
B MONETARY
(Rev, 07/03) | EXPENDITURES

(1 cHecK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statament of Organizsation)
Miller for Towa House

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (OESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# . . . .
[Fairbank Sign Design magnectic signs
5/20/04 (3771 Baxter 117.59
CK# 1005 > $
Farcbonk, TA St6al
ID# . .
Carter Printing campaign cards
6/1/04 1739 E Grand Avenue 310.30
CK# 006 Des Moines, lowa 50316
ID# Rec Room tshirts
6/3/04 229 S Frederick 119.84
CK#1007 Delwein, Towa 50662
1D# o
Indep Telecommunications local access channel - scroll ad
6/14/04 a
CK# 008 Tndependence, Towa 17.00
ID# U.S. Post Office stamps
/04
6/15/0 CK#1009 37.00
ID# U. S. Post Office stamps
6/18/04
CK#010 74.00
ID# U.S. Post Officc stamps
6/21/04
CK#1011 74.00
iD#
CK#
SUB-TOTAL { § 74973
TOTAL (if last page of this schedule} | § 749.73

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchasas of certaln campaign proparty costing $5006 or more must also be Inventoried on Schedule H. (Rafer to Schedule H instructions.)

Expendltures to persons/entities providing consulling. advertising. fund-ralsing, polling, managing, organizing services must aiso be detall kemized en
Schedule G by the amount, purpose, and date of each type of expenditura made by the parson/entity on bahalf of the candidate's committee. (Refer to
Schedule G Instructions and lowa Code 88A.402(3)(i).)

Page ’ of {

(for Schedule B)
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COMMITTEE NAME (Must be same 85 on Statement of Orgsenizetion)
Miller for Jowa House

SCHEDULE
D INCURRED
(Rov. 08/88)| INDEBTEDNESS

(] CHECK THIS BOX

NOTE: Dabts previously reported that remaln unpaid must be included an this
Schedule, as well as any new obligations incurred In this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An "Incurred debt” Is a debt for
goods or services ordered or
received, bul not paid for by the
end of the reporting period..
regardless of whether 8n Involca
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OQWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORT[;NG
PERIOD*
$
LaPorte City Printing & Design Display
7/6/04 313 Main Street 31.04
LaPortz City, Jowa 50651
Carter Printing campaign cards
6/23/02 1739 T Grand Avenuc 310.80
Des Moines, Jowa 50316
, Kems Company pencils
76/04 7 1st Ave NE 1,318.82
Oclwein, Towa 50662
SUB-TOTAL | §
1,660.66
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ $
1,660.66
“If actual figure Is unknown, show “estimated” beside the figure. Page ) of !
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred Indebtedness alss inciudes each personjentity with whom the candidate’s committee has entered Into a contract during the reperling period for future
or continuing perfarmance, Enter the name of the consultant who provides or procures services for kema such as advertising, fund-reising, poliing, managing. or
orpanizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuiiant,
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Miller for Towa House

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

PAGE 87

SCHEDULE

E
(Rev_06/37)

IN KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RA|SER
{MM/DD/YR) QF CONTRIBUTOR * (If applicable) CONTRIBUTION VALUE CONTRIBUTION
. . $
lowa State Bducatjon Association mailing list 50.00
7/2/04 777 31d St
Des Moines, lowa 50309
SUB-TOTAL [ §
50.00
TOTAL (If Iast | $
page of this 50.00 /,.
gchedule)
*Disclosure law requiras candidstes o disclose the relationship of any ralative making an In kind contribution to the Page ! of !

commit@eo, Relationship must be shown to the third degree of consangulnity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet) If surname of contributor is the same as candidate, but there is no

famillal relationship, enter “not applicable" in the relationship column.

(for Schedule E)
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COMMITTEE NAME(Must be same as an Stalement of Qrganization)
Miller for lowa House

NOTE: This schedule reports money loaned 1o the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORYING PERIOD § 2,000.00

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Onigingl source of foan, such as a bank. must be skown i 2 third party is
invatved. Include foans from candidate’s persons! funds )

SCHEDULE

F

(Rev. 07/03)

LOANS

RECBIVED
& REPAID

CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans fargiven mus! be reparted on Schedute E — In-kind Conlributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECENVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DIVYR) (Indude Endorser’s Narme, It Applicable) TO CANDIDATE" REPAID
{MIWDDJYR) (Il Appticable*) {# Applicable)
$ $
TOTAL (PART ) s0 TOTAL CASH REPAYMENTS (PART 1) $
From Schedule E -~ TOTAL LOANS FORGIVEN N
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 400D. DO
*Disclosure law requires candidale commitiees to disclose the relalionship of any relative
making a oontibution fo the commilfee. Relationship must be shown to the third degree of
consanguinily (blood relatives) and affinity (relalives by marriage). If sumame of conlributor is
the same as candldate, but these is no familia! relationship. enter “not applicable” in the I 1
relalionship column when il applies. Page of
(for Schedule F)




