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SIGNATURE
C

I AM FILING A
January 19 Dicclosurc

E]CHECK IF AMENDMENT TO REPORT DATED

13192032799

	

RFSW AND CO

FOR INSTRUCTIONS, SEEBACK OF FORM

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

Miller for Towa House

IMPORTANT: Indicate by # type of committee you are reporting for : I 1

	

I
( t )Statewide/LeglslatIve/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 0 )City Candidate ( 7 )School Board or Other
Polttlcal Subdivision Candidate (8 )County PAC (8 )City PAC ( 10 )School Board or Other Political

F PERSON FILING REPORT

(report date)

23

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

31 N33-Saoa

	

/-3-05
TELEPHONE

	

DATE SIGNED

REPORT FOR (1) ELECTION 1(2)NON-ELECTION YEAR .

Indicate by #

STATEMENT OF CASH ON HAND

0

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 .)

	

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

	

. . . . . $ 5,(153 .71

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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

	

176.00

Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . . . S

	

5,229.71

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B

	

Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . .

	

1,645 .77

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

	

2,000.00

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

	

1,593 94
be zero) (Attach

	

DR-3) . . . . . .

	

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

	

.

	

. .

	

. .

	

. .

	

.

	

. . . . . . . . . . . . . . . , . . . . . � . . . . . . . . . .

	

.

	

. . . . . . . . . . . . . . S

	

-

"UNPAID BILLS (From Schedule D-Attach Schedule D) . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . .

	

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

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . ., . . . . .$

'"OUTSTANDING LOANS (From Schedule F -Attach Schedule F) , . . . . � . . ., . . � , . . . . . . . . . . . . . . . . . . . . . . . . . . . . � . .$

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

	

$

FORM
DR-2 DISCLOSURE

(Rev. 07/2004)
I

	

REPORT

For Office U9a Only

Comm . #

	

) sa ~~
Logged In ~--

	

~'
Scanned
Computer
Audited

Late reports are subject to
possible civil and criminal
penalties .

PAGE 01

Local Committees, enter Date of Election

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

17 YES

Subdivision PAC ( 11 ) Local Ballot Issu e
CANDIDATE COMMITTEES ONLY :

Candidate Name Political Party (if applicable)

Ronald C. Miller /A A Dcmocrat

Office Sought District (if Senate or House)
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13192932799

	

PFSW AND CO

	

PAGE 02

For Instructions, See Back of Forth

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FRO
NUMBER AND THEPAC CHECK NUMBER IN THE DESIGNATED COLUM
DISCLOSURE BOARD

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

NM I lP,-

	

-P()r

	

acaw a H u~ .t ~.~

	

_

	

.

A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION : Section 60B.32A(6), Iowa Code, prohibits the use off Information copied from reports and statements for soliciting ceritributions or
for any commercial purpose by any person other than statutory political committees .

I

SUB-TOTAL

TOTAL (if last page of this schedule)
$~1

' Disclosure law requires candidate committees to disclose the relationstjlp of any rol2tice making a contribution to the
committee

	

Relationship must be shown to the third degroo of-m-snguinity (elood relatives) and affinity (relatives by.
marriage),

	

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

	

Page

	

oft
familial relationship, enter "not applicable' in the relationship column

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND AD RESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDiYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID# aooy QWH, CODE PPc

Ib~~~b cK#~i3~g1 501 3rd S
QS rn c4 ,&y.,

ID#
:]~f\^O . www1u. 'T'd et:.t)mrvtLA AI'(0dhnviS

CK# r
~L~7g1a

-700 `lit tot. "_ F(rrrrun~
^"`^' a~°vU

nr4 rs A SIB(ny

D FU1ri 0l. K4~SI~r-t
r- Sb-OC)pp)

lr~ z' Soc~a.
ID#

ID9

CK#
i

ID#

CK#

ID#

CK#

I D#

CK#
I

ID#
i

CK#

ID#

CK#
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PAGE 03

THIS BOXAPPLIES 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 personslentities providing consulting, adverUslng, 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 persomentity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i),)

(for Schedule 8)

FOR INSTRUCTIONS, SEE BACK OF FORM "! ; i : ,~'JId1j'!° SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MAOE TO STATEWIDEOR LEGISLATIVE
BOX IF

CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS

PAC CHECK NUMBER FOR EACH EXPENDITURE, ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

Miller for Iowa House

DATE
CANDIDATE
ID NUMBER

NAME AND ADDRESSTO WHOM
EXPENDITURE

PURPOSE
(DESCRIBETRANSACTION)

AMOUNT
EXPENDED

EXPENDED (If applicable) (Disbursement) WAS MADE
(MMr001YR) AND PAC

CHECK
NUMBER

ID# KQM(-

ID-i8 ,o4 CK# JUGS sox aal Raotl U Ms
$
~~U

- 1560'znob.pendence XA Z01,4y.
ID# ROn Moler MIIea?t-

-off CK#
Io3-7

80x 3p ~~~ x ', 3 7 Pa, ~A, IE 1a, fr to
ID# Fc, t f- t.U Q ~ r,I,a-e,At r LlUP, C, CL..P4

I I-`+-D Lf CK# IDS? ao3 a, (l S+ S£ dc, .for Z) .e c4 .,on R h4 A4 . ('01
W2 I'll T 901,,4o

ID# PIZ2a Ronc.d,
P
122x- -CUr C.QmP01'0(r~

il-~Dy CK#
~d3q

;.IS IS-~flve SE
~s 61 . 0

1
02iwe, n ~A So(o4a.

ID#
ROn M~I14r I~Q,~nnbV+S¢.rn~r1~ -

CK# IO~~ BOk 3y
buSir~.eSS Ca.rdSr Ah~Qr,+Qx

1
L,S4

SI n QQ~d, PIAAS, FldvkL *ua1c~ . ' a5
!. I r3A' 50(na~ o

ID#
L.Q.mO4 Leacur U~r r29(~tQf~'0", ( , 4ucAonpr Cb .

I,- CK# IO4 ~ 4Uk ac0 a ~, !c,-Iy
10 .ai Ads 45 .00

n, ZA 5ob~0 ' 0 . .al
ID#

CK#

ID#

GK#

SUB-TOTAL $ ' -7

TOTAL (If last aa0e of this schedule) ~ L .r
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13192832799

	

RFSIIA AND CO

FORINSTRUCTIONS, SEE BACK OF FORM

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

Millcr for Iou:+ House

TOTAL (if last

page of this

schedule)

PAGE 04

SCHEDULE)
E

	

IN KIND
(Rev . 06t97)

	

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

	

Page

	

of

	

I
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 surname of contributor Is tho same as candidate. but there is no
familial retailonship, enter "not applicable" In Ina relatlonshlp column .

DATE
RECEIVED
(MMiCDfYR

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP DESCRIPTION
TO CANDIDATE OF IN KIND
' (lf applicable) CONTRIBUTION

ESTIMATEO v IF FOR
FAIR MARKET FUND-RAISER

VALUE CONTRIF3UTICN

10-13-04
Buchanan Countv Central Committee Ncwsp3pu Ad 100.00 F -1

F-1

F7

F-1
71

F7



Fa9INSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAME(Mastbe same as on Slatemenl o1 Orgen)zatinn)

M I I Ier faf TowQ Nor-ts,-

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

TOTALUNPAID LOANS FROM LAST REPORTING PERIOD S 1, Ono00
~

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original sources ofloan, such as a bank, must be shown it a, thirdparty is
involved Include loansfrom canddale's pefsonal funds)

TOTAL (PART))

	

S

'Disclosure law requires candidate committees to disclose the relationship of any relative
making a conlribuffon to the committee . Relationship must be shown to Ifw third degree of
consanguinity (blood relatives) and stfinity (relatives by marriage) . If surname of coniribulor is
the same as candidate, but there is no familial relationship, entef "not applicable in the
relationship column when it applies .

PART II - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E- In-land Canfribulions.)

TOTAL CASH REPAYMENTS (PART 11)

	

S ,WD0

From Schedule E-TOTALLOANS FORGIVEN

	

$

TOTALOUTSTANDING LOANSENDOF REPORT PERIOD

	

$-

0-Page ' of f
(for Schedue F)

SCHEDULE

F LOANS
(ReV- 07103) RECEIVED

&REPAID

LjCHECKTHIS BOX IF
AMENDING FORM

DATE
RECEIVED
Mh11DDNR

NAME ANDADDRESSOF LENDER
(Include Endorser's Name, It Applicable)

RELATIONSHIP
TO CANDIDATE

tf A ficable'

AMOUNT
OF LOAN

$

DATE PAID
(Mb.VOD1YR)

NAME ANDADDRESSOF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE'

IfA hcable)

AMOUNT
REPAID

-joan Mille.r

~ct~~barlK, ~LA SO(~d~


