19/15/2084 183:48 13192832733 RFSW &MD CO PAGE A1

FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must he same as on Statement of Organization) (Rev. 07/2004) | REPORT
Eor Office Use Only l Q

Miller for Towa House Comm. # . ﬁ
IMPORTANT: Indicate by # type of committee you are reporting for: | | Logged In

{ 1)Statswide/Legiglstive/Judge Standing for Retentiocn Candidate ( 2 )State PAC ( 3 )Staws Party Scanned

(4 )County Central Committee ( 5 )Counly Candldate - ( 6 )City Candidata .( 7 }Schoal Board ar Other

Poltical Subdivision Candidate (8 )County PAC (9 )C-ty PAC (10 }Schoal Board or Other Poltical Compuler

Subdlvision PAC ( 11) Locs] Ballot Issue ) Auditad

CANDIDATE COMMITTEES ONLY:

Candidate Name o CT 15 2:.34 Political Party (if appiicable) )

V] :
Ronald Miller L 0t t Democrat Late 'reporltsf are sub_Je_ct to
— possible civil and criminal

Office Sought ! e -~ - District (if Senate or Houge) penalties.

House Represenative ‘ 23

= - I
t - r—
(JMM fuxJ&; 319-383-3203, [n-15-04
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
o
cr 19 Disclos
| AM FILING & October 19 Disclosure REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #

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

if this i d y i i ; _ County & Local Commitiees, enter County in
[ Chack if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Elaction is held

(You must continue to file reports until 2 DR-3 is filed.)

-
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committae, This amount MUST be the same as the cash on hand at the end 374818
of the last raporting period or must be zero if this is first report filed.) . ..o $ A
ADD TOTAL MONEY TAKEN IN THIS PER|OD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)...... . 6.765.00

Schedule F: Loans Racaived total (Attach Schedule F} ... . s e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H). ... ..o,
{Schedule H applies to Candidates’ Committiees Only)

SUB-TOTAL ....§ 10,513.18

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schadule B: Expenditures total {Attach Schedule B) (**also see debts and Ioans below)....  5,459.47
Schadule F; Loan Repayments total (Attach Schedule F). ... i,
CASH ON HAND at the end of this reporting period {if final report balance must 5.053.71
be zero) (ALBCH DR=3) . .. i e oo e e e e e s 8
**UNPAID BILLS (From Schedule D - Attach Schedule D). ... oo e reeesenees $
"IN KIND CONTRIBUTIONS (From Schecule E - Aftach Schedule B} . .. ..o $ 75.00
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o e oo $ _2.000.00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) D YES NO

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




18/15/2084 B3:88

131928327393

For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
(Including cand|data’s porsonal funds)

RFSW AMD CO

Miller for Towa House

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

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

PAGE B2

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

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {D NUMBERS 1S AVALABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Sectlon 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

TOTAL (if last page of this schedule)

- Discl‘osure IBw requires candidate comm|iiees (o disclose the relationship of any relative making a contribution 10 the
committee. Relationship must be shown 1o the third degree of consanguinity (blaod relatives) and affinity (ralatives by

marnaga)

IF surname of contributor i the same as candidate, but there is no

familial relationship, antar “not applicable™ in the relatlonship column.

S

Page

1183

$

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTR|BUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabla) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# John Frost $
7-16-04 CKi#t 410 Roxannc Drive 100.00
4329 Fairbank. Tows 50629
1D# .
6429 Heavy Highway PAC
7-19-04 CK# 2415 Ingersoll Ave 250.00
1857 Des Moines, lowa 50312-5233
1D#
Irma Hopkins
7-21-04 CK# Box 668 15.00
2930 Tesup, Towa 50648
ID#
6084 lowa State UAW
7-26-04 CK# _.. 2700S River Rd 500.00
732 Des Plaines, IL_60018
ID# . .
Bonita Davis
7-26-04 CK# 207 Allcrton Ave Sw 25.00
7843 Tndependence, Jowa 50644
ID# Marty Dodge
7-31-04 CK# 307 Terrace Drive 20.00
1472 Independence, lowa 50644
ID# Debra Brase
7-29-04 CK# 1217 110th St 50.00
4368 Fairbank, Iowa 50629
1D#
Dick Cameron
8-1-04 CK# .oeh 1872 Otterville Blvd 40.00 v
Independence, Towa 50644
1D#
pass the hat
R-1-04 CK# 155.00 v
cash
ID# Marty Klotzbach
8-1-04 CK# 401 3rd Ave SW 30.00 v
7655 Independence, Jowa 50644
SUB-TOTAL

[ of_7

(for Schedule A)




19/15/2804

For Instructions, See Back of Form

89:08

13132832733

RFSW AMD C3

PAGE B3

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidata’s personal funds)

Miller for lowa House

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

SCHEDULE
A MONETARY
(Rev, 07/03) RECEIPTS

(] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: |[F 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 QF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Secton 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for sollciting contributions or
for any commercia| purpose by any person other than statutory political committees.

* Disclosure law requires candidaie committees to disciose tho relationship of any rolative making a contrihution to the
committe. Relationship muat be shawn to the third degrae of consanguinity (blood relativas) and affinity (relstivas by

marriage)

If surname of contributor is the same as candidale, but thers Is no

familial relationship, enter "not applicabie” in the relationship column,

Page

2 o ]

DATE PAC [D 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# Ed Zimmer 3
8-1-04 - 501 2nd Ave N 15.00 Y
9749 Independence, Iowa 50644
ID# . L
Richard Shillinsglaw, M.A.
8-1-04 oK 508 3rd Ave SE 100.00 v
418 Independence, Jowa 50644
ID#
Lco Donnclly
8-1-04 CK# 417 3rd Ave NE 20.00 v
13411 Independence, lowa 50644
ID#
David Neil
8-1-04 CK# oo 9324 Bishop 30.00 v
272 LaPortc City, Tows 50651
1D#
Karen Connell
8-1-04 CK# 312 2nd Ave SW 20.00 v
4818 Independence, lowa 50644
ID# Teanetie Randall
8-1-04 CK# 706 3rd ave Sw 15.00 v
5012 Independence, Towa 50644
1D#
Wm. Reedy
8-1-04 CK# 3046 Everly Ave 50.00 v
3939 Brandon, lowa 52210
ID#
Marty Mahoney
8-1-04 CK# 5009 702 4th St NE 15.00 v
Independence, lowa 50644
1D#
Diane Curry
8-1-04 CK# 610 2nd SUNW 40.00 v
11326 Independence, Towa 50644
ID# Gladys Peters
8-1-04 CK# 407 3rd S 30.00 v
4962 Washbum, Towa 50706
SUB-TOTAL
$s335
TOTAL (if last page of this schedule)
$

{for Schedule A)




19/15/2084 83:88

131328327393

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidata’s peraonal funds)

RFSW aMD 20 PAGE 04
SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

(J cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization)
Milier for fowa House

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION I5 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |D NUMBERS IS AVA|LABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 6£8.32A(6). lowa Code, prohibits the use of information copled from reports and statements for soliciting contributlons or
for any commerclal purposa by any person other than statutory political committees.

DATE FAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (I applicable) RAISER
NUMBER INCOME
D& .
Danny Hinde
8-1-04 CK# 612 4th Ave NE $ 100,00 Y
5407 Independence, Towa 50644
ID# P he hat
ags the ha
8-8-04 CK# 25.00
cash
1D# G Lak
A ake
8-4-04 CK#t . 515 7th St SW 25.00
8257 Independence, lowa 50644
1D#
Frances TRebon
8-6-04 CKE 4 1534 Baxter 10.00
! Fairbank, Towa 50629
ID#
Beverly Taylor
8-7-04 CKH  coc 2396 232nd St 30.00
5951 Independence, Iows 50644
D% Dianna Ossman
8-15-04 CKi 311 stAve 25.00
8963 Rowley, Towa 52329
10# .
Dana Irvine
$-20-04 CKH 1979 105th §t 25.00
4148 Oelwein, Towa 50662
ID# .
6021 Credit Unton Political Action Committee
8-20-04 CK 773 3737 Westown Parkway 500.00
‘ West Des Moines, Iowa 50266
1D#
Rebecca Favser
8-20-04 cKe ) 508 Cedar Drive 25.00
2427 Fairbank_lowa 50629
D8
Darlene Nus
8-20-04 CK# Box 36 25.00
3558 Fairbank, Towa 50629
SUB-TOTAL
s 170
TOTAL (if last page of this schedule)
$

* Disciosure law raquires candidate commitioes to discloas the rejationship of any ralative making e contribution 1o the
commities. Relstionshlp must be shown 1o the third degree of consanguinity (blood relatives) and atfinity (ralstives by
marriage) . If sumame of contributor is the sama as candidate, but lhers i no

familial relationship, enter “not applicabie™ in the relationship celumn.

Page 3

of

(for Schedula A)




198/15/2084 83:88 13132832739 RFSW AND CO PAGE B85

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

{Including candidate’s personal funds)
[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Miller for lowa House

STATE CANDIDATES NOTE: iF A CONTR|BUTION I3 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST QF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Sectlon 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for sallciting contributions or
for any commercial purpose by any person other than statutory polltical commiitaes.

CATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIF AMOUNT J IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Kathlcen Frame ¢
§-21-04 CK Box 25! 15.00
6021 Fairbank, lTowa 50629
ID# .
Barb Kasth
8-21-04 CK# Box 304 5.00
4515 Fairbank. Jowa 50629
ID# Robert Belli
obcrt Belhis
8-21-04 CK# 610 W. Main 25.00
9339 Fairbank, Towa 50629
1D#
Mary Bellis 5
8-21-04 CKH aa 204 Grove St 25.00
4 Fairbank, Iowa 50629
D%
6060 la Committee on Political Education
8-21-04 CK# 2000 Walker Suilc A 200.00
300 Des Moines, Iowa 50317
D% Pass the hat 265.00 /
8-26-04 265.0¢
CK# cash
D
IO# lanice Vorwald
8-26-04 CK# p Box 411 20.00 /
1503 Fairbank, Jowa 50629
ID# T d Judy Bocl
Com and Judy Bochme
8-26-04 CK# 5443 1371 Baxter AVe 20.00 v
Fairbank, Towa 50629
1D#
Wm Hickey
§-26-04 CK# 314 6th Ave SW 25.00 v
6403 Independence, Towa 50644
|D#
Wilma Welsh
8-26-04 CK# Box 249 25.00 v
9865 Fairbank, Towa 50629
SUB-TOTAL
$ (5
TOTAL (if last page of this schedule)
$

* Disclosuro law requiras candidate committess to disclose the relationshlp of sny rejative making a contribution 16 the
commitiee, Relationship must be shown to the third degree of consanguinity (blond relatives) and affinlty (mlatives by
marriage) . If surname of contribulor is the same as candidate, but there Is no ) Page LL of -‘)
familial relationship. anter “not appllcable” in the relationship column. (for Schedulo A}




19/15/20804 B3:88

For Instructions, See Back of Form

131582832735

RFSW aMD <D

P&GE A6

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale's personal funds)

Miller for Towa House

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

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

(] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IBENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVA|LABLE FROM THE IOWA ETH|CS AND CAMPAIGN
DISCLOSURE EOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copled from reports and stataments 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 AMQUNT | v I FOR
RECEIVED (If applicable) TO CANDIDATE"® RECEIVED FUND-
{(MMIDD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Robert Shiclds 825 7
8-26-04 CK# 301 Washington St NW 00
3033 Fairbank, lowa 50629
ID# D S F
ennis Frost
8.26-04 cK# 508 W Main 25.00 v
3640 Fairbank, lowa 50629
o¥ Rudy Kubik
u y Uik
8-26-04 CK# 2277 lowa Ave 100.00 v
6478 Independence. Jowa 50644
1o# R.O. Link
.0. Lin
8-26-04 CKH 340 703 5th St SE 25.00 v
ks Qelwein, lowa 50662
D# ]
Shirley Duffy
§-24-04 K 102 §. Walnu 10.00
12413 Fairbank. Jowa 50629
ID# Ralph Higgine
§-28-04 CK# 606 2nd StNE 10.00
7406 Fairbank, Towa 50629
ID#
Glenda Buscy "
8-31-04 CK# 1oy Fairbank, lowa 50629 20.00
1D#
Penny Coller
9-1-n4 CK# ¢33 306 Rhonda Rd 15.00
‘ Fairbank, Towa 50629
ID#
6139 United Steel Workers of America
9-12-04 CK# ., 125 NW Broadway 100.00
2207 Des Moines. lowa S0313
1D#
6113 AFSCME/Iowa Council 61
9-15-04 CK# 4320 NW 2nd Ave 250.00
6113 Des Moines, Towa 50313
SUB-TOTAL
s S5O
TOTAL (if Iast page of this schedule)
$
* Dlsclosura Iaw requires candidate committoos to disclose the relationship of any relative ma king & contribution ta the
cammittee Relatlonship must be shown to the third degrse of consanguinity (blood ralatives) and affinity (ralatives by
marriege) . If surnama of contnbutoer is the same a¢ candidate, bul there is no Page 5 of 7

familial relatlonship, enter “not applicable” in the rslationship column,

(for Schedule A)




19/15/2884 99:08 131328327139

RF3W AND CD

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

P&GE 87
SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

(Inciuding candidste’s personsl funds)

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

Miller for Towa House

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

] cHeck THIS BOX F
AMENDING FORM

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: Secton 68B.32A(8), lowa Code, prohlblts 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 [D NUMBER MAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if appllcable) TO CANDIDATE® | RECEIVED FUND-
(MM/IODIYR) AND FAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Bev Crumbs-Gesmce $
9-15-04 CK# 700 Linden St 50.00
1504 Decorah, Towa $2101-2012
D% | ., . .
1520 Heartland Regional Council of Carpenters c
9-18-04 CK# gonq 201 E 3rd St 500.00
000807 Sterling, Ill. 61081-3945
iD#
Donald Weber
9-23-04 CK# 1324 4th St 20.00
3850 Jesup. Jowa 50648
1D#
8026 IBEW Educational Committee
9-27-04 CK# 1125 150th St NT: 100.00
07360 Washington, DC 20005
ID# Ret 4 RBar hor 3t d
G-29-64 CK# 3017 Alew's Blud. Is.
§ 1373 Cedor Falls, TN S 3 \S-00
D# Bernoed BredbG%H 133
ID-1-0 CK# I 3ed St Po. Bex IS ®)
| 1603 Gilherturlie . IH S6L3AY O
D7 for Al
(¢ Justite tor
ToRnY oY CK#(pOUr 0 F'mmeﬁqu l-ialep 'Z'(;zsnl 5 o
‘ ve, S+ S .
3820 o/l:)lng( C;Amu:( ZA 50309 DO O
1D# wm HiCke g
0-3.0U | cket [y~ |39 GF AV SW
! 452, Trclepenplenwe, TA 50644 AS. 00
ID# g)QUl'dP el
S2-OU | CK# 3ay4 I2ishop Iy
‘O 504 ,(ﬂ(o(p Laforte Coty, IR 5005) 2000
ID# i
[0-3-04 | ke Cash Cosh- Pacs e had A0.00
SUB-TOTAL
$ /308
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate commitiess to disclose the refationehip of any relative meking 2 contribution to the

committee  Relalionship must be shown to the third de,

marriage) . If surname of contributor is the same as candidate, but there Is no
familial retationship, anter “not applicable” In the ralationship column.

gree of consanguinity {bload ralatives) and affinlty {retatives by
Page

(I of 7

(for Schedula A)
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For Instructions, See Back of Form

13192832733

RFSW aMD <0

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Muller for Iowa House

PAGE A8
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ creck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF 4 CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL 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 Cade, prohitits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poiltical committees.

* Disclosure law requires candidate commitieas to disclose the ralatianship of any rolative making A contribution to the

cammittee. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives hy

marriage)

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

familial relatlonship, enter "not applicable” in the rejationghlp column.

Page

’_l of7

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ~ IF FOR
RECEIWED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DBIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# IA Democrodre Fart
_ IS0 | J 3
JD'(O‘O oK Sull flewr ;(l,-
t 00634717 Des Moines, IA 5033)- 2%¥4| 1000
D (90%(.0 TSEA-PAC (2A State Edurotion Asco.
J0-C- OY | ke 171 2rd <t Polibcal Acton Comm.) 500
12113 DNes Maes. A 50309 i
67104 en e D
- - CK# 4o lalesice, P
BQ’)(; Fouclhonk, TA 30624 A0
ID# FAnn O'Loughin
JO'X‘OL} CK# (6b72 Trdvbna AV(’, 35
= 117 I(\n{i,Apnolj;Sm‘_Ev 1A 500644
‘ (07 Towa. LowPAC
IO!% O“‘ CK#:; 0 8| €. Locud & 1 3 3
20T _ | Des Mojes, TA 50309 00O
| 0¥ 2S050 | Biack gowt ur'\::‘m C(%ur\c.‘l - ﬂ%— :0140
10-13-0Y | cke Q3 {LRS Burton Ave olchienl €dupctron
L{ ~ C1 Wodterl0O. TR 50003 Huon QOO
1
CK#
D#
CK#
\D#
CK#
1D#
CK#
SUB-TOTAL
s A4S
TOTAL (if last page of this schedule)
s (o 16D

(for Schedule A)
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13132832733

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 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPA|GN DISCLOSURE BOARD

RF3W aMD CO

PAGE B3

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

(] cHeck THIS BOX IF
AMENDING FORM

Miller for [owa House

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

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# I.a Portc Cily Printing newspaper ad
7-15-04 313 Main Strect 31.04
CK#1012 LaPorte City, lowa S0651 $
ID# Carter Printing campaign cards
7-15-04 1739 - Grand Ave 31080
CK#Mo013 Des Moines, lowa 50316
1D# Kerns Company pencils
7-15-04 7 1st Ave NE 1,318.82
CK#1014 Declwein, Jowa 50662
1D#
b U.S. Post office 3 rolls stamps
7-15-04
CK#015 111.00
ID# U.S. Post Officc 4 rolls stamps
8-10-04
CK#1016 148.00
ID# Merle Wilson paint and supplies for signs
8-10-04 1051 175th St 41.44
CK#o17 Tesup, Iowa 50648
ID# Kerng Company yard signs
8-18-04 7 lst Ave NE 857.47
CK#1018  loejwein, Towa 50662 '
8.26.0 D# Iowa Democratic Party donation
-26-04
SUBTOTALTS 306§ S )
TOTAL (if last page of this schedule) | §

Expandilures to parsons/ontities providing econsultin

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

g9, advertising, fund-ralsing, polling, mansging, organizing services must also be detail itemizad on
Schodule G by the amount, purpose, and data of each type of expenditure mada by the person/antity an behalf of the candidate's committes. (Refer to
Schedule G Instructions and lowa Code 68A,402(3)().)

Page

| o3

(for Schedule B)



19/15/2884

nA3: 88

13132832733

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST TIHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAJLABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

RFSI aND 23

PAacE 1A
SCHEDULE
B MONETARY
(Rev. 07/03) EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

Miller for Jowa House

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

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If appilcable) {Disbursemenf) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Joan Mller reimburse - tv ad, parade material,
9.1-04 Box 34 sign material, meat for fund raiscr, 166.63
CK#1020 Fairbank, lowa 50629 hall rental cte.. 3
D& Joan Miller reimburse - carapaign shirts, parade
9-1-04 Box 34 supplics, banners, sign material etc... 233.73
CK#o21 Fairbank, owa 50629
D# Carter Printing campaign cards and post cards
9-7-04 1739 Grand Avc 471.70
CK#1022 Des Moincs, lowa 50316
ID
# Merle Wilson paint and supplies lor signs
9-15-04 1051 175th 8t 14.08
CK# 023 lesup, lowa 50648
ID# U.S. Post Office posteard stamps
92004 [ oo 230.00
ID# U.S. Post Office posteard stamps
9-23-04
CK#025 299.00
D% Jesup Cirizen Herald newspaper ad
9-23-04 930 6th St Box 545 90.00
CK# 1026 Tesup, lowa 50648 '
6.23.0 ID# Dunkerton Newg newspaper ad
-23- 311 Big Jim Court 72.00
CK#1027 Dunkerton, Jowa 50626
SUB-TOTAL
315990y

$

Expenditures to persons/entities providing consulting, adverbeing, fund-raising,
Schedule G by the amount, purpose, and data of each type of expsnditure mad
Schedule G instructions and lowa Code B8A.402(3)(1).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certaln campaign property costing $500 or more must aiso be inventaried on Schedule H, (Refer to Schadula H instructions )

polling. managing, organizing services must aiso be detail itamized on
@ by the person/entity on behalf of the candldale’s commities (Refer to

Page

A

of3

{for Schedule B)




1871572884

B3: 88

131328327313

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE QR 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 D|SCLOSURE BCARD

RFSW AND CO PAaGE 11
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[} cHeck THIS BOXIF
AMENDING FORM

Miller {or fowa House

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

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# Oelwein Register newspaper ad
9-23.04 ‘ Box 511 364.59
CK# 1028 Oclwein, Iowa 50662 3
D ~ - a
ID# u.z. Post OfF w- Postog [ stames 0915
4.29-04 | ck# 1039 2
' o7 %0“ i\:'””' Rermborce ~ Tadsp.
D--0Y | cK# Cr 3 ,
1030 Farant, TA Soud Cakle +u o d 35 60
1D Lointhrep AMews
0604 |ck#(p3] | Box 9 ad 12.00
o (inthrop, TA S0k 3
U S post office .
[0-6-4 | CK# (25 P Stamps 1% Q6
ID# [ o Porte (‘t‘f.{ prw\—Hr\g
213 Marn
[0 5% | CKE 1n22 al3 dc¢
o0 0 LoPorte Cihy, TA S065| A G LO
ID# kame Radio
Tnoependena A S06AHIY
ID# ’ '
CK#

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

S 3137
S ouysq

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasas of certain campalgn property costing $500 ar mora must also be inventoried an Schedule H. (Refer to Schadule H Instructions.)

Expenditures to persons/entities providing consulting, sdvertising, fund-ralsing poliing, managi i il i
=8 : Sing. g, ging, organizing services must also be detail itamized on
Schedule G by hs amount, purpose, and date of each type of expandilura made by the X
L . , person/antity on behalf of the candidate .
Schedule G instructlons and lowa Code 68A.402(3)(i).) v didates commitice. (Refer to

Page

3

or 3

{for Schedule B)



18/15/20804

99:88 13192832733

FOR INSTRUCTIONS, SEE BACK OF FORM

RF5SW &MD CO

COMMITTEE NAME (Must be same as on Statament of Orgenization)
Miller for lowa House

PaGE 12
SCHEDULE
E IN KIND
(Rev. 08/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
commiltee, Relationship must be shown to the third degree of consanguinity (
by marriage). (See Page 2 of forms packet.) If

familial refationship, enter "not appiicabls” in the relatienship column.

blood relatives) and affinity (relatives
surname of contributor is the same as candidate, but there Is no

DATE RELATIONSHIP DESCRIPTION ESTIMATED v [FFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUNDG-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (If applicable) CONTRIBUTION VALUE CONTRIBUTION
$
Kerns Company amount 1aken off 75.00
3-11-04 7 1at Ave NE total of yard sign
Oclwein, Iowa 50662 arder
SUB-TOTAL | §
“1S.00
TOTAL (if last | §
page of this
schedule) j S O O

Page ‘ of ‘

(for Schedule E)
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PAGE

c0

RFSW AMD

2733

B83: 088 1313283

19/15/20804

FOR INSTRUCTIONS. SEE BACK OF FORM

COMMITTEE NAME(Aust be same as on Stalement of Organization)

Milfer for Iowa House

NOTE: This schedide reports money loanied lo the committee which is deposited i the committee account

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

2,000.00

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan. such as a bank, musi be shown if & third party is

involved. Indlude loans from candidate’s personal fund's )

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

[ _JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING RERIOD
(Loans forgiven mus! be reporded on Schedule E - In-kind Contabulians. )

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 (MMDDIYR) | (Include Endorser’s Name, If Applicable) | TO CANDIDATE® [ REPAID
(MMDDIYR) (if Applicable*) (It Applicable)
3
TOTAL (PART ) § O TOTAL CASH REPAYMENTS (PART It) $
From Schedute E — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 1,000.00

*Disclosure law requires candidate committees to disclose the relalionship of any relative
making a confribution (o the committee. Relalionship must be shown to the third degree of
consangumity (blood relatives) and affinity (relatives by mamiage). If sumame of cortribulor is
the same as candidate, but there is no tamtial relationship, enter “not applicatle” in the

relationship column when i{ applies.

of

(for Schedule F)




