FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
For Office Use Only é, / /
Qm« &Q{W&@@ £‘7l.‘2m s ﬁ&r /”) //~<f‘ Comm. # /
IMPORTANT: Indicate by # type of committee you are reporting for: | | Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned S~
( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political W ]’Q )
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC Computer ____
(11) Local Ballot Issue audted (O~ ][ -002 —&—
CANDIDATE COMMITTEES ONLY: ' _
Candidate Name Political Party (if applicable) R CAMBAIGN
Londea M. Mec Leprblican | "*/RE BOARD
Office Sought District (if Senate or House) NE e 2 5 2006
fovse LA |

Late reports are subject to possibie civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7) the candidate, for arcand;data.&com_@ee

and thechairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.
Mﬁ ed L) Ter 563 90-158Y
|

SIGNATURE OF PERSON EHING REPORT TELEPHONE DATE SIGNED
| AMFILING A \\G h e~ Lﬂ 3 9’004 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(requ date) Indicate by #
ﬂCHECK IF AMENDMENT TO REPORT DATED ' /Iﬁ/ 0 é Local Committees, enter Date of Election
[T

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ! ocal
which Election is held

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

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of alt funds held by the

committee. Thig amount MUST be the same as the cash on hgnd at the end _

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

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A; Cash Contributions total (Attach Schedule A) (*also see in-kind below).................. }(/: 7é 5 —
Schedule F: Loans Received total (Attach Schedule F) ........ccoccovviiicniiccnnrnecrnen g <
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........c.ccoovvvcenenni I S

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ............

Schedule F;: Loan Repayments total (Attach Schedule F) ........cccocvvveerciiiiinie e <>
CASH ON HAND at the end of this reporting period (if final report balance must

be ZEro) (AACKH DR-3) .. ..ot ettt e $ /4&38, 6
(- "
*UNPAID BILLS (From Schedule D - Attach SChEAUIE D)...........vveemrrerrveereorseeseemreesereroseosss s o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) & E20
“*QUTSTANDING LOANS (From Schedule F - Attach SChedule F) .........co.ccovovvireeeoeeeeeeeese e o
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ D

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




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) ¢ i ’

Concevned Citi 2ens for Millev

STATE CANDIDATES NOTE:

SCHEDULE
A MONETARY
(Rev. 07/03) V' RECEIPTS

MECK THIS BOX IF

AMENDING FORM

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 LIST 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
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TOTAL (if last page of this schedule)
. $
* 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 \ 49)
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familia relationship, enter “not applicable” in the relationship column. (for Schedule A)




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)

Concevwed Cirizens fov Millev

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

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

f 5 i ;:-
JERVIA AV1Y

[J-Eheck THIS BOX IF

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: 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 palitical 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_|
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TOTAL. (if last page of this schedule)
$
* 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 L)
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




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)

Concevned Ghirens Sov palten

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

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

TP

L0 JA%]

[E} CHECK THIS BOX IF
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: Section 68B.32A(6), iowa 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
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* 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 1)
marriage) . |f sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relatienship column.

(for Schedule A)




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)

Concerned (itizens fov Miller

SCHEDUL
A

E

(Rev. 07/}3)

MONETARY
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 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 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* 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 (/ /O
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
famitial relationship, enter “not applicable” in the relationship column. (for Schedule A)




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) AT S

Cownterned (Hirizens fov Millev

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

X cH

AM

ECK THIS BOX IF
ENDING 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 LIST 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* 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 4 &)
marriage) . f sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column, (for Schedule A)




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)

Concenned Gikipens fov Molter

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

_Resei Fomn |

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

(5 CrecK THIS BOX IF

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: 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 CONTRIBUTCOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* 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 & /D
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




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)

Conterned Gihzens for Millex

Reset Form |

SCHEDULE
A

{Rev. 07/03)
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RECEIPTS

[l efieck THIS BOX IF

AMENDING FORM

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 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 ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* 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 /O
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

Lonterned Dinaens for Mailler

SCHEDULE
A
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HECK THIS BOX IF
AMENDING FORM

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 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.
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SUB-TOTAL s Q{U s
TOTAL (if last page of this schedule)
3
* 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 degres of consanguinity (blood relatives) and affinity (relatives by / o)
marriage) . |f sumame of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)




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)

Concerned Ghpens for Milter

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

SCHEDULE
A

MONETARY
(Rev. 07/03) Z RECEIPTS
<

[ZCHECK THIS BOX IF

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: 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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=30 CK ¢35l fashdale T,
Devrporf TA SOET NVA
iD# Tov: Bloc Seade | 130
i l'.; D CK# 3o Ldi\.&l Z-P-lr"(
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o SUB-TOTAL g
$ 76/0 j
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the o
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4 /
marriage) . |f sumame of contributor is the same as candidate, but there is no Page of
famitial 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. 07/03) RECEIPTS
(Including candidate’s personal funds) o S :

- HECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Concerned (hzens for Miller

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 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 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 political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Ko 2y
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SUB-TOTAL s “\;E')'”’
TOTAL (if last page of this schedule) s } o//7 S
* 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 [le)
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship 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 [N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY

/EXF’ENDITURES

MCK THIS BOX IF

AMENDING FORM

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

Concerned Chizens b, Miller
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
4"/6 ID# M‘C 7(’0(\ 5/@(@ Lo [‘i(dc./luf45 7(/Q '
CK# 5200 S 30t St Y,
Qavenpect TH 52509 _
T N T 7
-2 ID# L et M(@/ﬂ?{/,qf /@‘mﬁy tor %:(ﬁa./{ <A, /7
CKi#t qa e Sl;m"n ID\(WVL
Betlendoi® TH 52722
1D# f
Suk- Tt | 392 .8/
CK#
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CK# 66 Uilnst Sthrert +//1.~g¢ Clerges |54 03
we5 ,440‘\4 25 Vj
ID#
CK#
|D#
CK#
ID#
CK#
|D#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$

S S20.2Y

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 detail 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 commitiee. (Refer to
Schedule G instructions and lowa Code 88A.402(3)(j).)

Page

! of ,

(for Schedule B)




FORINSTRUCTIONS, SEE BACK OF FORM

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

Concevned Cihzens Lor Miller

SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

[7) 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-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
: 5 - $
\/i7 ﬁ(‘fs /4"":}1“\/ 3 é"—éi _ /.l,,(r/pz/e
\ l b 6 1{ A & f'ﬁ 7
ﬁ&‘h“g@ F)iA he wo.c,(,Y\ AC o /V/L J L5500
,5-5 (ZJ(‘\ @61@«4’\.‘;0(\ ()0\.( ‘/
SUB-TOTAL | $
TOTAL (iflast | $
page of this é §D
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ! of z

committee. Relationship must be shown to the third degree of consanguinity (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

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

(for Schedule E)
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FORM

DR-2 DISCLOSURE
(Rev, 12/2005) REPORT

For Office lJse Only
G)ﬂ&-{r%e@g é‘%.\‘?e«tﬁ p?f /”r" //-(f- Comm. # /(17/’)

IMPORTANT: Indicate by # type of committee you are reporting for; [ { Logged in VO
( 1 )Statewlde/Legislativa/Judge Standing for Retention Candidate (2 )State PAC (3 )State Party Scanned
( 4 YCounty Cantral Committee (5 )County Candldate ( 6)City Candidate (7 }School Board or Other Polltical
Subdivislon Candidate (8 )County PAC (8 )City FAC ( 10 )School Board or Other Polltical $ubdivision PAC
(11 ) Local Ballet lasue Audited

CANDIDATE COMMITTEES ONLY:

Candidate Nama Politicgl Party (if applicable) "

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

Computer

Office Sought District (if Senate or House) i
bovse £, JAN 19 2006

Late reports are subject to possible civil and eriminal penalties. Pursuant to lowa Code sectlon 68B8.32A(7) the candidate, for a candldate's committee,

and th airperson, for any other t of committea, Is the indlvidual responsible for filing timely and accurate reports,
Gl Yfer 53 0155

ATURE OF PERSON EHTNG REPORT TELEPHONE DATE SIGNED

| AMFILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR. ’
(report date) Indicate by #

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

] Check if this is final (termination) report and attach Notice of Dissclution Form DR-3. Counly & Local Committess, shter County In
(You must continue to file reports until 8 DR-3 is filed.) which Elaction is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting peried. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end 6
of the last reporting period ar must be zero if this is first report filed.) ..........cocconiviinien e $
ADD TOTAL MONEY TAKEN IN THIS PERIOCD
Schedule A: Cash Contributions total (Attach Schedule A) ("alse see In-kind belew).................. ,C/, 74 5 -
Schedule F; Loans Received total (Attach Schedule F) ..o p—
Schedule H: Totel Sales of Campaign Property (Attach Schedule H) <
(Schedule H applies to Candidates’ Committees Only]
SUB-TOTAL ..ouerrenne. $ /L/J 265 —
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schadule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ........... 69‘ 6 7{ "/
Schedule F: Loan Repaymeants total {Attach Schedule F).....ciieiiieeeier e e et <>
C is reporting period (if final nee m
ottt . razs
“UNPAID BILLS (From Sehedule D - Attach Schedule D) ..o e $ =
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......ccouuimminniienniiicciiieceec s $ & 50
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o e 3 <
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ____NO
CANDIDATE COMMITTEES ONLY: .
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedula H) % D

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
m— A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Inciuding candldate's personal funds)
: : [CJ cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

ConCevned Citi 2eus Aor Millev

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 LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 63B8.32A(6), lowa Code, prohibits the use of information copied from reports and statements for solieiting contributions or
for any commergial purpose by any person other than statutory political cornmittees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUW v IFFOR
RECEIVED (If appllcable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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/] 7 120 O
YN T PN / ©aK Pank L. s
podepdo] | A4 527222
X SUB-TOTAL
$
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relatienship of any relative making a contribution o the
committee. Relationship must be shewn to the third degree of consanguinity (blood relativas) and aftinity (relatives by \ 1O
marriage) . |f sumame of contributor ls the same as candldate, but there is no Page of

tamliial relationship, enter “not applicable” In the relationship ¢olumn. (for Schedule A)
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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)

Concerned Ginzens fov Miller

004

SCHEDULE
A MONETARY
(Rev.07/03) | 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 CHEGK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

CAUTION: Section 68B,32A(€), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any parson other than statutary political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP_ AMOUNT 7 IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAR?BCE';ECK (if applicable) mgaé
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Lo e g 1A 52722
e SUB-TOTAL
$
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committeas to disclose the relationship of any relative making a contribution o the
comr_ninn. Relationship must bo shown to the third degree of consanguinity (bload retatives) and affinity (relatives by g e
mamiage) . If sumame of contributor is the same #s candidate, but there s no Page of

familial refationship, enter “not applicable” In the relationship celumn.

(for Schedule A)
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005
For Instructions, See Back of Form SCHEDULE
= = A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Inciuding candidate's personal funds)

‘ [J cHEck THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Orgsnization) AMENDING FORM

Concevned Ghizens fov pailier

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 LIST OF ID NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the usa of information copied from reports and statements for soliciting contributions or
for any commaercial purpose by any person other than statutary palitical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {If applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND TJAA::BCE:ECK (If applicable) mglgar\'&
N
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SUB-TOTAL .
TOTAL (i last page of this schedule) s
- 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 censanguinity (blood relatives) and affinity (relatives by 2 e b
marriage) . |f sumame of contributor Is the samae as candidate, but there is no Page of

farniifal relationship, enter “not applicable” in the relationship colurmn. (for Schedule A)
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For Instructions, See Back of Form

ADVANCED INS SOLUTIONS

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

COMMITTEE NAME (Must be sarme ss on Statement of Organization)

Concerved (itizens fov Miller

006

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

O cH

AMENDING FORM

ECK THIS BOX IF

STATE CANDIDATES NOTE: * A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEGK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 18 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) | RAISER

NUMBER _ INCOME
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4 SUB-TOTAL
$
TOTAL (if last page of this schedule)
3
* Otsclosure law requires candidate committees to disciose the relationship ef any relative making a contributien to the
committee. Relalionship must be shown te the third degree of eansanguinity (blood relatives) and affinity (relativos by .c/ /O
marriage) . If sumame of comributor is the same as candidate, but there is no Page at

familia) relationship, emer “not applicable” in the retationship column,

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

{Including candidate's parsonal funds)
_ [CJ cHECK THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Cowncerned (Litizens fov Millev

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 LIST OF {D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code, prohibils 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,

R DIE':'EED PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ﬁgé/;:gﬁl)i)‘l.rlg ;\Ehé(élquETD *IFIS FgR
ECEIV if applicable ’ N
(MM/DD/YR) AN(;) PDAPC CHE)CK (if applicable) RAISER
NUMBER INCOME
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16+~ 3] CK# [ MUUM-O C /\/A'
Bk i 1A 5272
0% Jdg;%é 5 Wifloaa Bane \&y:fo 30
-3 Ckt 5591 Chouw 3 Lutt
o A bp e VA
B éﬁﬂb‘g % Leo55 " So
e R by S S DV
B# Pob B ScS5an Tieves . /00
1O =3 CK# 4827 50{/\”%7’%% L N A
e Aemodod /1A 52722
. 0# G aior F Covdove . 614-« L 50
03| cke 5433 Cow bk Ry |
B e (A 52722 o
D% Thowss 3 Neae Lor i”"‘f 30
10-3) | cke 2238 v Thrinwood! e A
Daverprt (A 5efod
ID# T"g’a..v-;(s %lgre-m‘;{k Shae han /102
[0-3) K OO0 Black homdK T X~ n
ot ] 1 A 52722 A
10# Jdomn Archec /09
10-%) CK# 56@0 }60/\(,&6\4&\ St~ 'A"
Bordepdnf (A s2722 1 [V
' SUB-TOTAL s
TOTAL (if last page of this schedule)
$
* Disclosura law requires candidate committaes to disclose the relationship of any relative making 3 contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by % 70
marioge) . If sumame of contributor is the same aa candidate, but there is no Page of

famnilial relationship, enter “not applicable” in the retationship column. (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s parsonal funds)

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

Concerned Giipens fov MOlLer

008

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 OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of informatien copied fram reports and statements for solisiting contributions or
for any commercial purpase by any paerson other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIF AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) _ RA'SEARE
NUMBER INC
iD# Joirn 4 Grewdo Shogock . So ([ ]
/0-51 | cxe 5526 (b (aphtr dve g
. Aow ] (A S272 2 N A
1D# __\s,_‘) Ly } fS(‘«-nafl"‘_ Sht‘rr__wc-’\ 30
[0-%) CKit 5526 (2 Moy sty Oal »
o den P (A 527722 NV
0% Aodal 3 5- a4 H‘kfé /QA] 54
10 -l CK4 7000 He
| Dparion f;w/’ L7 VA
Ib# Z'\/»«Ohgj) 3 g«é«rc.. Hree So
[>-3] CK# (3150 /0o Qe A
Ot prit LA 52801 VA
ID# J0<t 15@@1« 7/1."1.@ 50
10-31  |cke Q70 | Kl Lo :
Radhemibrg | A 521722 VA
1D# C"?.A_r«, /r[ i /"Za t-r ‘f&q St fer< 50
19272 2872 O
o - CK# .
(0-3] skt ] | A 52722 | VA |
104 Hy  Mnckley e
HW-od |ex 4920 dlockhawk Tr ot |
: o] A 52722 | A
| 1D# “Tace st beprp & o
I-DX | cke 24 Dol rie L—V\ A
Py Mg Qe (A 52722 | /AT
[ Wl (700(9 5 150
I]-65 CK# XA “{ i _
auwwrewr 1 Iy N A
ID# [«_ro (\‘-fv, Qt)h 30
l1-03 CK# 233 Fanwvvd et /\//4/
DA (A S 703
' SUB-TOTAL s
TOTAL (if last page of this schedule) s
* Disclosure Jaw requires candidate committees to disclose the relationship of any refative making a contribution to the
committeo. Raiationship must be shown to the third degres of consanguinity (blood retatives) and affinity (relatives by /D
mamiage) . If sumame of contributor is the same at candidate, but there is no Page of
famillat relationship, enter “not applicable” in the relationship column, (for Schedule A)
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For Instructions, See Back of Form

ADVANCED INS SOLUTIONS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s personal funds)

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

Conterned CGihzens fr Miller

“Reset Fonm: |

009

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

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 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 political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# A.sh >
-0 )\lCLIw/( Tarc S Ve o
H= o ok 028 /\/”f"f‘! / $
P sk ] T A 57z | A
ID# Juae > 1 (Oj(-ufh éljﬁ!?/ /¢Q
=02 OK Y4poO Bk LA~ ,
P At O] (ff 527 T 2 VA
ID# I AP i dnve i& //w/A’w'( £
17-02 2503 £ YO S
CK# )
Dj\\/wmwf 1A 529077 /VA’
| 10# 3 Clegboe Cyua 30
’ ldOl CK# s*k*& ‘25\.‘4‘1271«) Kal}f’t‘ /\/ A»-
ﬁn‘/vmln & Tk 6}7753\
=0 .. 3705 }WSW»&JR/Q /\//4,
W A 5212 %
1% ane s E Jne  Locker <%
=07 CK# > (@5 %Qé@ﬂ‘ld)bm A .
sttt 5172 % o A
ID# las d 3 yeyle cHne
. v Zber
[1-01L ke /02 Frued— R4 7/ ‘ =0
Dot (A 1903 s
| 1D »Qom ? kgm ’4wc+M AT 10O
- {
[ CK# Mﬁ_ 52722 /\/A"
\D# D { L. A 0 de -
ALY 4 Ly ey v 25D
| -1 CK# ‘-{D G‘eQ/V\&(I-'Q-Q—‘ W)IV(J /ﬁr
Opvenpoed” | A 52@?07 LV
l 0% l_lo\/“’ i j{)z’/’\\J‘L] "#)D"H‘ (6- }O
-1 CK# 3702 R w?'Q /VA/
Wp-m)(‘ 52 8077
SUB-TOTAL
$
TOTAL (If last page of thls schedule)
5
* Disclosure law requires candidate committess to discloss the relationship of any relative making a centributien to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /O
marriage) . If sumamae of contributar ls the same as candidata, but there i3 no Page of
familial relationship, enter *not applicable” in tha retationship column, (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidato's personal funds)

ADVANCED INS SOLUTIONS

COMMITTEE NAME (Must be same as on Stetement of Organizalion)

Lonterned O xaens for Mailler

010

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[CJ 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 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibils the use of information copled 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 | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# Oc Liocderol 4Ja. T les
-7 CK 26455 &Ge3le Cuccle AL S 2o
e W&mc‘
D% K.'cffy &m.‘eld
It~ 7 CK# 6775 hdses Lot _ N
5 WA
iD# ,fm.?r ms
- Betrewden & ai
ID# A( Pt kﬁw eof‘
s CK# 252 UmZéér; Hace _ ZAa
b t enclo - A
. 1D# /&_(é A-'Aw' A
= 2432 Folhrn Aue o)
' Do o pasdt a4 A
T 2 S ey
Evta
((~ 7 CK# 34;37 Aleple Crlonn de A/ A RO
1D# .
! ,4_/.4{ Ls R FOe
(=9 | cxe 20a5 Bornls Gln Lf | (5
Lo Hodo A
) o# /f%—bdc‘s 5&"0@9\—5
/("7 Ci lete  beog ) A (0D
_ e yen /Zr&- a4
#
/¢,.. £ z
-9 | o [ i | 5o
- dbven ot A
' L4
Apr =uller
-1 CK# PR | has G 1 cr i e
< Herdard N
SUB-TOTAL
$
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disciose 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 / o)
memiage) - If sumame of contributor is the samae as candidate, but there is no Page of

familial relationship, enter "not applicable” In the relationship colunin,

(for Schedula A)




01/19/2006 11:21 FAX 563 324 1999 ADVANCED INS SOLUTIONS do11
For Instructions, See Back of Form | SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev, 07/03) RECEIPTS
(Including candidate's personal funds)

] cHeEck THIS BOXIF

COMMITTEE NAME (Must be same as on Stalement of Organization) AMENDING FORM

Concerned Ghzens for Miller

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS !S AVAILABLE FROM THE (OWA ETHICS AND CAMPAIGN
DISCLOSIURE BOARD,

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of informalion 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 IFFOR
RECEIVED (If applicable) TO CANDIDATE" RECEIVED FUND~
(MM/DOD/YR) AND PAC CHECK (if applicable) | RAISER
NUMBER : . INCOME
ID# NVichala 5@' Shcpmnos s 2O |
- i ok Al O L L. ‘
Pathindnf A S2922| NMA
ID# Jodn 3 Besb lyessef S
(=2 oK 631l foskdale .
_' Doverpp b T4 TIEIT VA
ID# Tovy $loce Aeale | 10
(I‘JD CK# Jico Z.ugJY lea e ,
Betondod TA 52722 N A
ID# LBrcan 3 Mg e e e i y 5O
(20 | cke 5807 Leans *—2;“'*’“ "
Botadod TA  S2220. VA
! 'D# éufs_‘/l_,_‘_ '\f &){""‘M k-(_‘_’k\‘s 50
W-20 |[oxe oo Hghtad CT
' oo be oy : Jarlis
ID# Mizhgles 1 Losa k ordo it 90
_ 10# Svame U }ié)- 5(%5 i a/{/w hech S0
)l";o CK# ‘(QS -/‘?-Bs‘a' /,V-' /U‘
Letterdact N A
ID# Aok 3 Headtec Aoss
) [
ID# Wellram 2 fhbrab T (= ¥ P
(=320 | e QO Mew Cugte £ T | &
Deipzcrpr g (“( g N A
¥ Lroech 3 Cotol Lun lacAt =D
“—' 07 CK# 4 32’ & L{S.—a( 54(*/" N /:\/
Mﬂ\“
/ SuB-TOTAL s
TOTAL (if 1ast page of this schedule)
%
~ Digclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown lo the third dagree of cansanguinity (blood retatives) and affinity (relslives by 4. 4 o
marckage) . If sumame of contributor is the same as candidate, but there |s no Page of
familtal relationship, enter “not applicable” in the relationship column, (for Schedule A)



01/19/2006 11:21 FAX 563 324 1999

For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(including candidate's personal funds)

ADVANCED INS SOLUTIONS

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

Concerned Ohzens Jor Mallev

do12

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

AM

[ check This Box IF

ENDING FORM

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 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 RELATIONSHIf AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
ID# K i Gy
=9 CK# suto e (lzdal«. R4 3 s
Do venporrd™ A
ID# Prak<sh dpnato
=9 Kt 590 Utvea Aevlse RA XS
ﬂo«w«'ﬂ:@l‘ 4 A’ )
] ID# el Beodgel
[~ CK# W2zs Bed fue 252
sk Tslewd i 020 M/LL
1D# LeSA ‘5?’\0¢f4"
H“q CK# (Bof lmore e i QOC)
betfendo. /\/ /af
1D
# 3 [ -[/1 s
H”? CK# 2 M»JHM Green CT W A (0O
et otocf A
-9 | pratia g )
Poe trerdo & v A’
. ID# Staghr Tesas 05
\#- A | cxe lﬂdé&r&f A e A
ID#
C’a_ra \ /(01’-/!-
(=21 | ke wg03 L 46+~ Steemit CT A s
Bocle Tsleod /\/
1D#
CK#
iD#
CK#
SUB-TOTAL
$
TOTAL (If last page of this schedule) s | ('/L7 S
* Disclosure law requires candidate committees to disciose the relationship of any rejative making a ¢ontribution to the
committea. Relationship must be shown to the third degree of consanguinlity (blood relatives) and affinity (relstives by t D
marriage) . If surmame of contributor is the same ag candidate, but there is no Pagea of
fomitial relationship, enter “not apglicable” in the relationship column. (for Schedule A)
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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 |3 AVAILABLE FROM THE |OWA
ETHICS & CAMPAIGN DISCLOSURE BOARD,

ADVANCED INS SOLUTIONS

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

Conevned Chizens &r Miller

4013

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

CHECKTHIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
{Oisbursernent) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

4-1&

ID#
CK#

‘,/I'C 7‘0‘7 5#0(1 Lo

Leochure 5

lo-2%

1D#

CK#

Suect” Ljcaf preas

("n.«d’y Q r -)ﬂa.rzult

ID#

CK#

Subs- Tote |

392 .a/

ID#
CK#

L/-cl l 5 ;\3 o

hecks — e fvwor Wee

| 4. 03

D%
CK#

10#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (/f last page of this schedule)

$

S speey

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoriad on Schadule H. (Refer to Schadule H instructions.)

ExpendItures to persons/entities providing consulting, advertlsing, fund-raising, poliing, managing, organizing sarvices must also be detall temnized on
Schedule G by the amount, purpose, and date of each type of expanditure made by the person/entlty on behalf of the candldata's committee. (Raferto
Schedule G instructions and lowa Code 68A.402(3)(1).)

Page

’ of ’

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

ADVANCED INS SOLUTIONS

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

Concevned Cinzens for Miller

do1d

SCHEDULE
E

(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

] CHECK THIS BOX IF
AMENDING FORM

S — Mi— M——— Ty
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
‘ 3
pabad 20sa’ | ad CRETY Wi P £SO
,53 ﬁar\ &c.#.a(fof Pﬁ\( ‘/
SUB-TOTAL | §
TOTAL (Iflast | §
page of this é, S
schedule)
*Disclosure law requires candldates to disclose the relationship of any relative making an in kind contribition to the Page J of l

committes. Relationshlp must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marrlage). (See Page 2 of forms packet,) If surnama of contributor Is the same as candldate, but there is no

famillal relatlonehip, entar “not appllcable" in the relationship column.

(for Schadule E)




