#1/83/28085 B3:55 13132832733 RFSW AND CO PacE A1
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
For O Usge Qnl
Miller for Towa Touse Comm. # 7 5 07 0
IMPORTANT: Indicate by # type of commiltee you are reporting for: Logged In N2 [
( 1)StatewidesLegislatives/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )Ceunly Central Committes ( S )County Candidate (6 )Clty Candidate ( 7 )Schoal Board or Other
Political Subdlvision Candlidate (8 )County PAC (8 )City PAC ( 10 )School Board or Other Polltical Computer
Subdivision PAC ( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Palitical Party (if epplicable) Lat e biect t
. ate reports are subject to
Ronald C. Miller ‘/[I’/V — Democrat passible civil and criminal
Office Sought 70 J 2np. st (if Senate or House) penalties.
House Represenative g\ 9 23
\ 7 ) - L
Coothyy Aok, 319-283-3302 [-3-05
SIGNATURE @F PERSON FILING REPORT TELEPHONE DATE SIGNED
I 1 isclos
| AMFILING A T2nusTy 19 Dieclosure REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) |ndicate by # I_T_]
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3, cﬁl“;“g’ Local C:rrl\dmmees. enter County In
(You must continue to file reports until a DR-3 is filed.) w ection is he
g
STATEMENT OF CASH ON HAND
CASH ON HAND at the baginning of the reparting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 5.053.71
of the last reporting period or must be zero if this is first report filed.) ... e 8§
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) ..o v o .
Schedule H: Total Sales of Campaign Property (Attach Schedule H)....... ..o
{Schedule H applies to Candlidates’ Committees Only}
SUB-TOTAL .....§ 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) .....ooociiiiin 2,000.00
CASH ON HAND at the end of this reporting period (If final report balance must 1583 94
D8 28rQ) (AHACH DR=3) ... ettt e e e e e et er e e e sarneniee $ 2
- R — N R =]
““UNPAID BILLS (From Schedule D - Attach Schedule D). ... e e 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E) ......ccceeiviv i, $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cccoiiiiniini oo $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) D YES D NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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|
For Instructions, See Back of Form I

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds) k

RFSW AND CO

PacE 92

M e

£or

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FRO
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUM

DISCLOSURE BOARD

|

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

[J cHeck THIS BOX IF
AMENDING FORM

A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
. ALIST QF ID NUUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMFA|GN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use qf information copled from reports and statements for soliciting contributions or
for any commarcial purpose by any person other than statutory poiitical committees.
|

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMW/DDB/YR) AND PAC CHECK T (if applicable) RAISER

NUMBER 9 INCOME
Df JonY |CWA- COPE PPC .
[y <
10 1lp-0M cxrpoizne | 0 3rd St ) :
H oo 1 boosl\mgir NC _A000! [00
ID# an nolsnue [TeleCormmuniCations
t Ave NE Refund
(0-33-HY | CK# pye T00 It Ave ME tfun Q1.00
4SOOI |1 pnclenee Th Sowuy
ID#
A Potrrcia Kagser
!o-&:yoq CKESag, %Ox s3 | §0.00
Qurbonk  TA Soa9
ID# i L
0230y |ox# Cowh | Linderieh Cash 5.00
D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
ID&#
CK#
! SUB-TOTAL
| $1 ¢
TOTAL (if last page of this schedule) Ij[p
$
* Disclosura law requires candidate committees ta disclose tho relationship of any rolative making & contribution 1o the
committes. Relatianahip must b shown to the third degros of conganguinity (bloed rejatives) and affinity (ralatives by
marriage) . If surname of contributor ig the same 3s candidate, but there is no Page l of ‘

famillal relationship, enter “nol appilcable” in the relationship column"

|
|
1
|
i

(for Schedule A)



A1/P3/28085
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MAOE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE [DENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANQ THE
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF iD NUMBERS IS AVA|LABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

RF3W aMD CO

PacE B3

SCHEDULE
B

{Rev. 07/03)

MONETARY
EXPENDITURES

[J cHEck THIS BOX IF
AMENDING FORM

Miller for Towa 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/DDIYR) AND PAC
CHECK
NUMBER
1D# KQM& R) A
ID-1%-OM | ek 152 Rox a2 aolro Ads
o 0¥ Ron Mrller Mmileage
DF-04 | CK# |5 Box 3y T4 Dor My 5
037 faubonk, TA SP6IY 3374 x. 373 per e (4715
ID# Fareway Clagee , Crackers, (LQA:{M
[|-4-04 | cke 1033 303 2nd St SE dc. For edecdion nrgnt Q4.9
- Oelweé'f\ IA SOLGA | G togedler
. 2 ) '
17049 | ok | et pizza for Camporgn (¢3.04
. 039 Cefwen, aA SOLBs. w,!l?fs '
D# ROT\ Muitee /'2~Q,"N\bvv££mﬂﬂ:‘ ro st
‘ businasscards, Absenree Lisr
|- -0 | CK# Box 34 Sum B, Buns, picto dewtsp, | 1 Q5.7
1040 Fa.-benk, TA Sotad |, grpreq’mérﬂrénphuké.l()ctzm;i(‘n1 A5 13
1D# Lo N\Oﬂ'l' LEOCLD(' ‘UOH», r?Sv'ﬁra‘h'Ov\ Ligt Buchoann Co|
|1-13-04 | ke Boy 26O ot
104 Lomont TA SCLS0O !/o--al IOQQ?)AdS H45.00
1D#
CK#
ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$[f y 5‘72
LlHs 17

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventorisd on Schedule H. (Refer to Schodule H ingtructions.)

Expondituret to parsons/entities providing consulting, advertising, fund-raising, polling. managing, organizing services must aleo be delail itemized on
Schedule G py the amount, purpose, and date of aach type of expenditure made by the personsentity on behalf of the candidate’s committse. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page .

of1

{for Schedule B)




p1/A3/28B5 B3:55 13132832799

FOR INSTRUCTIONS. SEE BACK OF FORM

RF3wW AND CO

Miller for Towa House

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

PAGE B4

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

) CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

3
Buchanan County Central Commitiee Newspaper Ad 100.00
10-18-04
SUB-TOTAL | §
100.00
TOTAL (iflast | %
page of this 100.00
scheduls)}
“Disclosure law requires candidates to disclose the refationshlp of any relalive making an in kind contribution to the Page ! of L

commiqee. Refationship must be shown to the third degree of consanguinity (bleod relatives) and affinity (relatives
by marriage). (See Page 2 of forms packel.) If surname of contributor Is the same as candidate, but there is no

familial refatlonship, enter “not applicable” in ihe relaticnship column,

(for Schedule E)




FORINSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME{Mist be same as on Slatement of Organization)

Miller for Towo House

NOTE: This schedule reports money foaned to the committee which is deposited in Ihe commiitee account.

(]
o
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § . Q0

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Originaf source of foan, such as a bank, must be shown if a third party is
involved. Include loans from candidale's persanal tunds. )

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

[__JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans fomgiven must be reported on Schedule £ — In-kind Coninbulions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP |  AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP |~ AMOUNT
RECEIVED (fnclude Endorsers Name, If Applicable) TO CANDIDATE OF LOAN (MM/DDIYRY) {Include Endorser's Name, f Applicable) TQ CANDIDATE REPAID
(MMDDIYR) (H Appiicable®) {if Appficabie)

Joan Miller

.oyl Box 34
16-38-04 Fairbask A SOWaq

wife 12000

TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART 1Y) $ O
From Schedule £ — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD 3 ( 2

*Disclosure law tefuires candidate commitleas fo disclose the telalionship of any relative
making a confribution ta the commitiee. Relationship must be shown to Ihe third degree of
consanguinity (blood relalives) and affinity (refatives by mamage). H sumame of eontribularis

Ihe same as candidate, bul there is no familial relationship, enter ‘'not applicable” in the
refalionship column when it applies.

Paga

| o

(for Schedude F)
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