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FOR INSTRUCTIONS . SEE PACK OF FOPM

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

Mcycr For Supervisor

pr

jiul- l 7 2 45
p

qILED

CANDIDATE COMMITTEES ONLY :

Candidate Name

Larry J. Meyers

Office Scught
Johnson County Supervisor

Iltical Party (ifapplicable)
mocratic

ict (if Senate or House)

ItAPORTANT : Indicate by # type of committee you are reporting for LJ
t 1 )Stalew1doj'LogIslatIve/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
d )('mint ./ Central Committee (S )Cnrmty Candrdale ! 6 )C,ly Candidate (7 i.School Booed orOthor

Political Subdivision Candidate (3 )Cou nt	PACAC ( 9 C I,p~lool Board or Other Political
Dal

Late reports are sub/act to possible clvll and criminal penalties. Pursuant to Iowa Code section 68B.32A(7)
candidate, for a candidate's committee. and the chairperson, for any other type of committee, is the
vidual responsible for flung llmisly and accurate roprrts

0 Chew* if this ip final (tprminafinn) report and Attach Nntfre ref Diccnlldrnn Form f)R,l
(You must continue to file reports until a DR-3 is riled.)

TELEPHONE

STATEMENT OF CASH ON HAND

I-UH (1,1 ELECTION /(2)NOWELIECTON YEAR .

Indicate by #

CASH ON HAND at the beginning of the reporting period . (Total of all funds hold 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.) . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . .a

ADDTOTALMONEYTAKEN IN THIS PERIOD

S~lIvuulC A. Caal, CuirtiiUuliurra lutol (All.ouli SulivduhC A) (`Blots we Ii-k01u ucivw). . . . . .

	

. . . . . . . .� . . . ..

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

	

��� ,

	

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

Schedule I I : Total Sales of Campaign rroperry (Attach Schedule I I) . . . . . . . . .. . . . . . �� . .� . . . . . . .,

	

� . . . .,

	

. . . .�

(Schedule Happlies t0 Candidates' Committees Only)

SUB TOTAL . . . . . . .. . . . . . .. . . . . . . ..

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

Sohedulc B: Expenditure. .̂ totol (Attach Sohedulc B) ("also occ dcbt3 and loon3 below) . . . . . . . � , . . ��

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

	

. . . .� . � , ., .,

CASH ON HAND of the end of this reporting period (If final report bolanoc must
be zero) (Attach DR-3) . . .- . . .

	

. . . . . . .

	

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

	

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

	

... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5

`UNPAID BILLS (Frurrr Srlwdulc D - Att~cli SGi0dule D) . . . . . . . . . . . . . . .

	

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

	

. . . . . . .

	

..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .g

-IN KIND CONTR18UTIONS (From Schedule E - Attach Schedule E)

^OU'rCTANDINC LOANS (From Schedule, F - Attach Schedule F) . .

CONSULTANT BREAKDOWN (Schedule GAttached))

Sr~NQPAT_EC9MMIT_TillNLY:

VALUE OF CAMPAIGN PROPERTY(Frurn Sc9lrUulc H

$j,AT_E_C_QMMI7TFE0_ Riihmit a mnnndlad namr+o,r )n anrnunt hank statement In .Januory of ouch year .

AU .uc91 SGrjduhe H)

DR-2 "
(Rev . 1212005)

DISCLOSURE
REPORT

Comm . #

Logged In

Scanned

Computer

Audited

For Off)_ceUse Qnly

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

-~' /~-3i`y-J
7
0~

	

]-/~ - v .~

DATE SIGNED

mittees, enter Date of Election

2-0019
County 8 Loral Committees, enter Coun(y in
which Election Is held
JON~.vo.~ (o

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .3

YES _NO

93z - ,:~

77 OD

~o

era
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For Instructiur)!>, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
'Including wndldate's personal funds)

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

Mcyers For Supervisor

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

Reset Form SCHEDULE

A

	

I MONETARY
(RPv .0710'tl RF(1FIPTS

0 CHECK THIS BOX IF
AMFNr)INr; FORM

51 AI t CANUIUATE5 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 NUM6F-RS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGrJ
DISCLOSURE 0CARD .

NU I E : ANY Ntl{SUN, U rHtH 1 HAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

CAUTION : SeLUull e8B .32A(8), pruhIUlts the use of Irdurmatlnn copied from reports and statements for soliciting contr[Dutlons or for any
commercial purpose by any person other than statutory political committees .

TOTAL (iflast page of this schedule)

Djsclo :Iaro laui requires candidate rommittees to disclose the relEtjonshlP of any relative mak!ng a contribution to the
committee . Relationship must bo shown to the third degree of consanguinity (blood relatives) and aMnity (relatives try
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)

DATA PAG ID NUMBER NAME AND ADDRESS OF t;,LjNTFclBu I VK KtLA I IQ~TP AMAUNT ~ : IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUNID-
(MfN1IDD ;YR) AND PAC CHECK (if applicable) RAISER

NII IMRFR IAJQQr,-tE
ID#

Ray Gordon, 2240 Sugar Bottom Rd . NE, Solon . IA $2005-16-06 CK# 521.1

ID# --~ I
Kelly Putn,an, PO Dox 1590, Iowa City, lA 52.244 ~U05-I6-06 CK# __

IDit
Edith hterryTnan, 2760 Newport Rd . NF, Iowa City, 500 L~J05-16-06 CK# IA "2240

ID#

05-I6-06 CK#

ID#
Pat roster . 1020 Kcokuk St . . Iowa city . IA 52240 25OS-16-O6 CK#

(C#
Thomas Clingerman, 3889 Spring St . NE, Solon, IA 10005-16-06 CK# 52333

ID#
Geralyn 7_uercher, 3055 Prairie du Chien Rd, Iowa 1(10s

0_-16-06 CK# city . IA 52240

ID#
Marcia Gaffncy . 21-17 Chacl Dr., Solon . IA 52333

01-16-06 CK#

Pctcr Schodcrhck . 4274 Rcd iN -lttplc Trail NE, Iowa 2505-16-06 CK# City, IA 5224()

Art Tcllin . 231)3 Sugar Bottom Rd . NE . Solon, TA 25OS-Ir,-n6 CK# 52333
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for Instructions, See Back of Forth

CONTRIBUTIONS -- MONEY TAKEN IN
(Includmq candldate's personal funds)

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

Mcyers For Supervisor

~ReseFform. . SCHEDULE

A

	

I MONETARY
(Rnv n7143)

	

RECEIPTS

0 CHECK THIS BOX IF
AMFNnIN(: FCPPA

STATE CANDIDATES NOTE : IF A LUN1 kIb1J I IVN Ib rct:c=IVt:U r-KUIM A S(AI L PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDEN?IFI.ATION
NUMBER AND THE PAC CHECK NUNIBER IN THE DESIGNATED COLU%IN A LIST OF ID NUMBERS IS AVAILABLE FROK-1 THE IOWA ETHICS AND CAM=AIGN
DISCLOSURE BOAPD.

NOTE : ANY FER$0N, OTHER THAN AN INUIVIUUAL, I HA I (;UN I WBUI ES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION : Gectlon G0B.32A .,G), prohlb'45 Lhe use or litrQjII1dtwI1 LUNIcd hum wpurts and statements rot soliciting contributions or for .9ny
commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (iflast page ofthis schedule)

' DS,_losire law requires ,~andldate committees to d sclose Lhn relationship ofany relative rnakln,g a contribution to the
Comrnnsee

	

Helenanenlp must oe Shokbn to the third degree of consangulnlty (blood relatives) and affinity (relatives by
m.whage) .

	

If sumame of contributor Is the same as candidate . but there is no
familial rislatlonship, enter "not applicable" In the ralationship column .

	

(for ScheduleA)
Page -2-- of

DATE PAC ID NUMDCIN I"4JF:N REa3ofCONTRIBUTOR RELATIO S AMUUN c ;,
RECEIVEC (if applicable) TO CANDIDATE' RECEIVED FUND-
(Mr,4lDDlYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCONIE
Ip#

Fred Mally, 2769 170th . St . . Solon . 1:1 52333 S2505-16-06 rK#

ID#
Cash Frcnm Fund Raiser 25nS-IG-oG CK#

IOU
Jcris Kaalbcrg, 3003 Newport Rd . NE . lov.-a City, 25

OS-2 "1-06 CY,# IA 52240

ID#
Terry Lindcrbauni, .'0 Box 104, Solon, [A 52333 n5OS-24-OG CK# `

ID#
Michael Apicella, ?646 loltnssons Crossing . Solon, 5005-24-U6 CK# IA 52333

ID#
Peter Wallacc . 3017 Wcmbciry Dr . NE, Iowa City, 500-5-24-06 CK# TA 52240

ID#
Bob Bravcrnlan, 2330 Willowbrook Lane, lows( 40OS-24-06 CK# City, IA 52246

ID#
Vincent Williamb, 4333 Pinc Ridge Trail, Iowa

05-30-06 CK# City, IA 52240

ID#
Come lia Muicl, 2345 Sugar Bottom Rd . NE.solon, 500-30-06 CK# 1A 52333

Lori Lindner, 513 S . Dubuque St ., Solon, IA 52333 100OS-30-OG CK#
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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)

Nleycrs For Supervisor
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PAGE t04

''Rt setFdtm' SCHEDULE

A
(Pei,. 07/03)

MONETAR v
RECEIPTS

0 CHECK THIS BOX IF
WENDING FORM

STATE CANDIDATE5 NOTE, Ir A t:UN I HIHU I ION IS RECEWED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIOPd
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

NU I t : ANY NtK5UN, OTHER THAN AN INDIVIDUAL . THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELYCONTACT THE BOARD.

CAUTION: SCGLIUi1 1355 32A(6), p,WIWILS the use of Information CoperI from reports and statements for sollcltlng contributions or for any
commercial purpose by any person other than statutory political Commhtoes.

SUB-TOTAL

TOTAL (iflastpage ofthis schedule)

Di ;clo ;ura law requires candidate corrmitme; to disclose the relationship of any relative making 8 Contribution to the
committee . kolatlonshlp must be shown to the third degree of consanguinity (blood relatives) and ifnlty (relatnres by
marriage), If surname of contributor Is the same as candidate, but there is no

	

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

	

(for Schedule A)

PAC, ID NUMBER NAML' ANDADDRESSOF CiuNl Klt5U I UK Vi\/LINSM(P AMOUNT "' IF FOR
RECEIVED (ifappllcable) TO CANDIDATE' RECEIVED FUtJD-
(MM/DD./YR) AND PAC CHECK (f applicable) RAISER

NUMBER INCOME
ID#

From Fund Raiser $27.5005-30-06-06 CICt1

ID#
Robert Haman . 2.695 Sugar Bottom Rd., [own City,

06-07-06 CK# IA 52240

I D?t
Cash From Func Raiser 6006-07-06 CK#

ID#
Theodore Pacha, PO Box 1405, Iowa City, hk 5006-07-06 CK# 52244

I D4
%largarct hlauch . 1886 Brown Deer Rd ., Criralvillr, 5006-07-06 CK# IA, 52241

ID4
Richard Gibson, 4280 Red Maple Trail, Iowa City, 10006-07-06

__
CK# 1A 52240

ID#
Lola Lopes, 2021 Laurence Ct� Iowa City, TA 2506-07-06 CK9 52240

ID#
David Triplett, 151 Humminghird Lanc . Iowa City, 5006-07-06 CK# L4 52245

ID#
Terry Tegen, 755 S . Gilbert St ., Iowa City, IA 100 E:106-07-06 CK# 52240

Dean Gable, 4343 Trce Fann Lane, Iowa City, IA 10006-07-06 CK# 52240
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For Instructions, See Back of Form

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

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

Rhset Form

SUB-TOTAL

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

0 CHECK THIS Box IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIOU71ON IS RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUFABFR AND THG PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF In NOMRFRQ IC AVAIL ARI F FPnM THF IOWA FTHIr.5; AND r.AMPAIr.N
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
nCEr'ONCIOILITIEE AND SHOULD IMMEDIATELY CONTACTTHEBOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
eornmerciol purpose Ay any pwrgnn nlhor1han rjahjtnry political nnmmittr.e .

TOTAL (if lastpage of this schedule)
$2,1

DLerJne+m! lawropidtwtc rstMirlalu ont~mlttsst~ M ~lIrMnIea tM nllali~nyihip dany replica maklnq a rnnINEulinn to thre
committee. Relationship must be shown to thethird degree of consangulnity (blood relatives) and affinity (relatives by
marriege) .

	

Ifsurname of oontribuWr is the same as candidate, but there is no

	

Page

	

of
familial relstonship, enter "not applicable' in the relallonshlp column .

	

(for Schedule A)

DA PA I ~fRu''-I Ivl_fuT~~!:Ti7T~T~ :r~.~3~T3aT~~fG YaT'.! RELATIONSHIP U IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEVED FUND
(MMIDD1YR) ANDPAC CHECK Of applicable) RAISER

NUMBER INCOME
ID#

Hctry Hall, 2761 Lakeview Dr., Salon, TA 32333 $2506-07-06

_-

CK#

IDtF
Wilbur Matthes Jr,, 2995 Quinsy Rd., Solon, IA 25

06-07-06 CK# 52333

Ip#
Alisa Meggitt, 3083 Newport Rd . NE, Iowa City, 20

CK# TA 52240

ID#
Amy Spencer, 2945 Newport Rd . NI?, Iowa City, 2007-05-06 CK# TA 52240

Inlt
David Dierks, 4303 Oak Ridge Trail, Iowa City, TA 10007-05-06 CK# 52240

I D4
Judith Davenport, 26178 Quinsy Rd., salon, IA 5007-05-06 CK9 52333

ID#
Michael Apiccila, 2646 Johnsons Crossing, Solon, 5007-05-06 CK# TA 52333

ID#

CK#

`-Ion

CK#

ID#

CKit
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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.)

Emendltures to perconslontiges providing consulting . advertlslng. fund-raising. polling . managing. organlzlng services must also be detail Itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persontentity on behalf ofthe candidate's committee. (Refer to
Schedule G Instructions and Iowa Code 88AA02(3)() .)

(for Schedule B)

_
FOR INSTRUCTIONS, SEE BACK OF FORM 1 eiFOCIL SCHEDULE

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

STATEPAC COMMITTEES: NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFIrATION NI 161RFR IN THF r)FSIC;NATFD COLUMN ANDTHE CHECKTHIS BOX IF
PACCHECK NUMBER FOR EACH EXPENMURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8CAMPAIGN DISCLOSURE BOARD.

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

Meyers For Supervisor

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (II applicable) (Disbursement) WASMADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# }Postmaster postage fix mass mailing
05-15-06

CK#
$ 251 .05

ID#
Larry Meyers reimburse for office supplies and

(15-15-015 CK#
postage AA 89

ID# Gary Grnade reimburse for printing

05-16-06 523 .00CK#

OnMedia advertising
05-24-06 CK# 821 .00

ID#
Press Citizen advertising

05-25-06 CK# 783.81

ID#
OaMcdia advertising

05-31-06 CK# 276.40

ID# Press Citizen advertising
05-31-06

CK# 988.60

ID# Daily Towan adverilsl
05-31-OG CK# 312.54

SU&TOTAL $

TOTAL (iflast page of this schedule) $
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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,)

Cxpendlturea to pcr3ornJontidoc providfng consulting, 2dvortlcing, hrne-mlaing, rnlllng . managing, organizing serv7ces must also be detail itemized on
Schedule t3 by the amount. purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule GinstnictIons and Iowa Code 68A.s02(S)(). )

	

-

	

.

(for Schedule B)

FOR INSTRUCT)ONS, SEE BACK OF FORM 2r.F. j SCHEDULE

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

STATEPAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
UANDIDATE5, LIST THECANDIDATE IDENTIrICATION NUMBER IN TNre D&SICNATED COLUMN ANr1 THE CHECK THIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
MlICS& CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

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

CHECK
NUMBER

ID#
Hollywood Graphics Printing

06-02-06 CK# $ 162.75

ID#
Zephyr Copies Printing

06-065-06 CK# 144.27

ID#
ZCpltyr Copies Printing

07-10-06 CK# 24.15

ID#
._

Technigraphicc, Inc. Printing
07-11-06 CK# 99.77

ID#
-

CK#

IQ#

CK#

ID#

CK#

IDS

CK#

SUB-TOTAL $

TOTAL (Hlast pat7a of this schedule) $ YK32 . S
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FORINSTRUCT/0111S . SEEBACK OF FORM

COMIWITTPF NAME (Must hn :Amp os on Statement of Oruanlzation)

Meyers for Suporvisor
L-

Reset Form

SCHEDULE

PAGE 13,6

E IN-KIND
(Rev . 06197)

I
CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

'Disclosure law rPauires candidates to disclose the relationship of any relatlva making an in kind contribution to the
committee. flation3hlp must be shown to the third degree of consanguinity (blood relatives) and alflnlty (relatives

	

(for Scheduic E)
by marriage).

	

(See Page 2 of fortes pookol.) If surname of cordributor is the same an cPru1;dM* . NO this". Ie no
familial relatlormhlp. enler'not applicable" In the relebonship column .

DATE
RECEIVED
MMIDDIYR

NAME ANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

V IF FOR
FUND-RAISER
CONTRIBUTION

05-27-06
Jim Glasgow, 3274 Dubuquc St NE, Iowa
City, 1A 52240

Campaign Event 2,000.00
J

OS 31 06
Kirk and Mary Ferentz, 2386 Saddle Club
Rd., Iowa City, V1 52240

Campaign Event 1,000.00

06-02-06
Amy Chrncer_ 2945 Newport Rd . NE Iowa
City, TA 52240

Photopmphy 275,00 E:1
F-1
F]
El

a
E]
El



FOR 1NSTFVCTIONS, SEE BACK CF FORM

COMMITTEE NAIAE(A4usi to same ss on Ve(ament o; Organization)

Mcyes For Supervisor

NOTE : This schelule rspos money loaned to If* committee vtich is depeeited In (he committee acmirt.

TOTALUNPAID LOANSFROM LAST REPORTING PERIOD

PART I- MONETARY LOANS RECEIVED=REPORTING PERIOD
(Orr9ras] source al loan, such as a Jank must be shown .4a thi -dpartyis
invaVed. fn clud. loans from canoYCale'spersonal turn&)

TOTAL (PART r)

	

$

'Disct'sure law equirea candidate oommiflees to disdosu the relationstip of anyreistive
makinj a oontn2utlon to the c4mmtree . RelationsNp must be shrnvn to the third degree of
cunsangunity (!load retafves) and affinity (0adws ty marria je). If surname of confnbutor is

I the same as candidate, but there is no famifal relationship, enter'not arpllcabV-n the
Lrelalionshp oalumn whenil appIlea.

TOTALCASH

	

REPAYMENTS {PART 11)

From Schedule E-TOTALLOANS FORGIVEN

TOTALOUTSTANDING LOANS ENDOF REPORT P=fUOD

LOANS
RECEIVED
a REPAID

SCHEDULE

F
(Rev. 07(03)

CHECK THIS BOX IF

	

'
AMENDING FORM

PART II- MONETARY LOAN REPAYMENTS MADE TH14 REPORTING PERIOD
(t o-ans forgiven rtwstbo reported on Sshedula E- In-rdnd Contnbu.ions.)

Page of
cischedule F)

DATE NAME ANDADDRESSOF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorsers Name, If Applicable) TO CANDIDATE OF LOAN
rc atoplyg) If ..A Ilcable'

S
Larry J . Meyers, 2659 Ncwport Rri NE,
Solon, [A 52333

05-30-116 self 400

Jim Glasgow, 3274 cfubuquo St . NE,
Iowa City, [A 5 240

06-02-06
2000

DATE PAID
(IAti'ID0IYR)

NAME ANDAODRESS OF LENDER
{ (Inrdjde Endorsers Name, It Applicab-te)

RELA71ONSHIP
TO CANDIDATE'

N P Ilcabhe

AMOUNT
REPAID


