
FOR INSTRUCTIONS, SEE BACK OF FORM

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

Iowans for Miller

IMPORTANT: Indicate by # type of committee you are reporting for: LI .
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Politi
Subdivision PAC

	

11

	

L

	

I Ballot
ANDIDAT

	

O

	

ITTEES Or99a_
lei e E : II

Candidate Name
Thomas J. Miller

Office Sought
Attorney General

I AM FILING A

	

May 19, 2006

MAY 1 9 2006

r-
Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7)
the candidate, for a can idate's committee, and the chairperson, for any other type of committee, is the
individual responsib

	

filing timely and accurate reports .

OF PERSON FILING REPORT

Political Party (if applicable) ',
Democrat

District (if Senate or House)',

(report date)

	

Indicate by #

CHECK IFAMENDMENT TO REPORT DATED

F1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

Reset

STATEMENT OF CASH ON HAND

00

REPORT FOR (1) ELECTION!/(2)NOWELECTION YEAR .

CASH ON HAND at the beginning ofthe 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 .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : . . . . . . . . . . . . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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

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

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

(Schedule H anulles to Candidates' Committees Only)

SUB-TOTAL . . .. . t . . . . . . . . . . . . . . . . .$

	

136,300.91

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .r . . .. . . . . . . . . .$

FORM

DR-2
(Rev. 1212005)

DISCLOSURE
REPORT

For Office Use Only
Comm . #

	

6o (P4
Logged

Scanned

Computer

Audited

File with:
Iowa Ethics and Campaign
Disclosure Board
510 E. 12`°, Ste. 1A
Des Moines, Iowa 50319
Fax : 515-281-3701

TELEPHONE

	

DATE SIGNED

Local Committees, enter Date of Election

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

130,970.91

5,330.00

24,240.99

112,059.92

'"'UNPAID BILLS(From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . .$ / 000, e,-,c>
T-

YES NO

'* UTSTANDING LOANS From Schedule F - Attach Schedule F . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . $

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY :

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

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 ofOrganization)

Iowans for Miller

STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTIO
NUMBER ANDTHEPAC CHECK NUMBER IN THEDESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAI
DISCLOSURE BOARD.

RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHEBOARD.

COMMITTEE), LIST THE PAC IDENTIFICATION
ABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE : ANYPERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

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

I

	

SUB-TOTAL

	

' $ 2,180,00

TOTAL (Iflastpage ofthis schedule)

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

1

	

3
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 ScheduleA)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM1DDlYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME

ID#
James Maloney $50.00 J

1/05/06 CK# 3940 River Oaks Dr
Des Moines, IA 50312-4639

ID#
Jim and Marilyn Murphy $25.00 r

1/05/06 CK# 1925 SE 82nd St .
R l IA 50237

ID#
Rayand Joanne Walton $200.00

1/8/06 CK# 1027 Angela Dr.
Indianola, IA 50125-1052

ID#
Harland Stonecipher $500.00

1/24/06 CK# Rt . 1, Box 39
Centrahom OK 74534

ID#
Wilburn Smith $500.00

1/24/06 CK# 1200 S. Monta Vista
Ada OK 74820

ID#
Dwight James $250.00

1/05/06 CK# 604 Locust St., Suite 630
Des Moines, IA 50309-3719

ID#
Donald Albaugh $500.00 J

4/29/06 CK# 139 Tomahawk TrI., S.E.
Cedar Rapids, IA 52403-2068

ID#
Jean Oxley $30.00 r

4/28/06 CK# 190 Cottage Grove Ave., Unit 220
Cedar Raids, IA 52403

ID#
Harvey Ross $25.00 r

4/27/06 CK# 2229 Bever Ave., S.E .
Cedar Rapids, IA 52430-4229

ID#
Steve Jackson $100.00

4/27/06 CK# 144 Guildford S.E .
Cedar Rapids, IA 52403



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)

Iowans for Miller

Re t Form

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
NUMBER ANDTHEPAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

NOTE : ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHE BOARD.

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

SUB-TOTAL
$ 2,900.00

pajge ofthis schedule)
$

TOTAL (Iflast

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

	

2
marriage) .

	

Ifsumame ofcontributor is the same as candidate, but there is no

	

Page
familial relationship, enter "not applicable" in the relationship column .

Of 3
(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

F1 CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~1 IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME

ID#
Anita Terpstra $100.00

4/27/06
CK# 3003 Yorkshire Dr., N.E .

Cedar Rapids, IA 52402-4353
ID#

SamSheronick $100.00
4/27/06 CK# 290 Woodland Ct

Hiawatha. I 2
ID#

Alan Bernard $100.00
4/27/06 CK# 1634 Grande Ave., S.E .

Cedar Raids IA 52403
ID#

Justin Shields $50.00
4/27/06 CK# 3201 Pebble Dr., S.W.

Cedar Rapids, TA 52404
ID#

Jim Peters $100.00
4/27/06 CK# 1926 Blake Blvd., S.E .

Cedar Raids IA 52403
ID#

Roger Stone $250.00 ,/
4/27/06 CK# 2020 Spoon Creek Ct., S.E .

Cedar Raids, IA 52403
I D#

Lu Barron $50.00
4/27/06 CK# 2000 Linden Dr., S.E .

Cedar Raids IA 52403
ID#

Larry Thorson $50.00
4/27/06 CK# 2219 David Ct ., N.E .

Cedar Raids, IA 52402-2308
ID#

Mark Schouten $100.00
4/6/06 CK# 550 Legacy Pkwy, Unit 42

Norwalk IA 50211
ID#

Joseph Gard $2000.00
4/19/06 CK# 9400 Montello Rd

Lincoln, NE 68520-1437



For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Iowans for Miller

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION
NUMBER ANDTHEPAC CHECK NUMBER IN THEDESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAI
DISCLOSURE BOARD.

COMMITTEE), LIST THEPAC IDENTIFICATION
BLEFROM THE IOWA ETHICS ANDCAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 To YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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

SUB-TOTAL
$ 250.00

TOTAL (if last pa~e of this schedule)

	

5,330.00

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

	

3
marriage) .

	

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

	

Page
familial relationship, enter "not applicable" in the relationship column .

Of 3
(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND
(MM/DDNR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

1D#
Jack Evans $50,00

4/27/06 CK# 2336 Linden Dr., S.E.
Cedar Rapids, IA 52403

I D#
Mark and Laurie Zaiger $50.00

4/27/06 CK# 3220 Blue Ridge Dr., N.E .
i. IA 52402-3329

ID#
F. James Bradley $100.00

4/27/06 CK# 2007 1st. Ave., S.E .
Cedar Raids, IA 52402-2804

1D#
Steve Holtman $50.00

4/27/06 CK# 329 34th St ., S.E .
VI

lD#

C K#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#



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 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 ofexpenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

Page 1 Of 2

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Re Form SCHEDULE

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

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECKTHIS BOX IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND HE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE OWA AMENDING FORM.
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

lowans for 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

ID#
Carter Printing Printing - nomiination papers 12-4 5

2/7/06 CK# 1233
1739 E . Grand Ave .

$Des Moines, IA 50316

ID#
U.S.P .S . Business Reply Account

2/27/06 CK# 1234
Capitol Square $100.00
Des Moines, IA 50309

ID# U.S.P .S. Box Rental
2/27/06 Capitol Square $80.00

CK# 1235 Des Moines, IA 50309

ID#
U.S.P .S. Business Reply Annual Fee

3/19/06 CK# Capitol Square $160.00
1236 Des Moines, IA 50309

ID# The Campaign Group Consulting Fee
3/19/06 7730 Herschel Ave . Suite E $5,000.00

CK# 1237 La Jolla, CA 92037

I 1D#
Iowa Democratic Party Contribution

3/19/06 5661 Fleur Dr. $10,000.00
CK# 1238 Des Moines, IA 50321

ID# Justin Grad Wages
4/1/06 200 Grand Ave ., Apt. 215 $2392.50

CK# 1239 Des Moines, la 50309

ID# Avenet, LLC Internet Software
4/14/06 1380 Energy Lane, Suite 206 $1060.00

CK# 1240 St. Paul, Mn 55108

SUB-TOTAL $

TOTAL (if las~ page ofthis schedule) $



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/enti

	

on behalf of the candidate's committee. (Refer to

Schedule G instructions and Iowa Code 68A.402(3)(1) .)

Page
2

of 2

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM R Form SCHEDULE

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

MONETARY
EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIV
CHECK THIS BOX IFCANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND HE

PACCHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERSIS AVAILABLE FROM THE OWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Iowans for Miller

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRI ETRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) ANDPAC

CHECK
NUMBER

ID#
Justin Grad Wages

4/15/06 200Grand Ave., Apt. 215
$

1,196.25
CK# 1241 Des Moines, IA 50309

ID# to
" Reimbursement - Rental Czech and

4/28/06 Slovak Museum - Cedar Rapids, IA $250.00CK# 1243 Fundraiser Expense

ID# Reimbursement - Linn County
4/28/06 Democratic Dinner - Contribution $100.00

CK# 1245

ID# � Wages
5/1/06 CK# 1247

$1,196.25

ID# Matt Miller Wages
4/15/06 1800 Grand Ave. Apt. 216 $1,196.25

CK# 1242 West Des Moines, IA 50265

ID# Reimbursement - Stamps for
4/28/06 Fundraiser $156.00

CK#1244

ID# of it Wages
5/1/06 CK# 1248

$1,196.25

ID# CarterPrinting Fundraiser Invitations
4/29/06 1739 E. GrandAve. $30.74

CK# 1249 Des Moines, IA 50316

SUB-TOTAL $ 5,321 .74

TOTAL (if la page of this schedule) $ 24,240.99



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Iowans for Miller

PART 11- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART I - NAME AND ADDRESS OF CONSULTANT

	

reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant
The Campaign Group, Inc.

Mailing Address

7730 Herschel Ave. Suite E.

City

	

state

La Jolla

	

CA

TOTAL ANTICIPATED
COMPENSATION FOR

CONTRACT PERIOD (MMIDD/YR)

	

PERFORMANCE

ESTIMATES OF PERFORMANCE

Zip Code

92037

General and Media Consulting

Page I

	

of I
(for Schedule G)

SCHEDULE

G BREAKDOWN
OF MONETARY

(Rev. 02/96) EXPENDITURES
BY CONSULTANT

M CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
MMIDDIYR

NAME AND ADDRESS TO WHOM EXPENDITURE
Disbursement WAS MADE PURPOSE

AMOUNT
EXPENDED

S

SUB-TOTAL $ 0.00

TOTAL (If last page of this schedule)
$



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Mustbe same as on Statement of Organization)

Iowans for Miller

SUB-TOTAL

TOTAL (if last

age of this
schedule)

SCHEDULE
E IN-KIND

(Rev. 06/97)1 CONTRIBUTIONS

ED CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind con nbution to the

	

Page

	

1

	

of 1
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 the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE

"` (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

4 IF FOR
FUND-RAISER
CONTRIBUTION

4/14/06
Avenet LLC
1380 Energy Lane, Suite 206
St . Paul, MN 55108

Software Discount
r/DO

0 F
ill F

E:1

F-1

F-1

F-1

F-1

F


