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METRO PLIJMEIH(3

FOR INSTRUCTIONS, SEE BACK OF FORM

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

Meyers For Super-visor

IMPORTANT . I ,Jihal~ by 11 IyNe .f c.ominillet you are reporting for ;	
(1 )StatowideiLegisiallve/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(a )County Central Committee ( 6 )County Candidate ( e )City Candidate (7 )School Board or Other
Political Subdivision Cen'lldetc ( A )(;nunfy PA( ( c )rtlly PAC ( 10 )3rhool Board or Other Political
SuWivial4n PAC (11 1 LOG31 (?allot11S.1uP __
dANDiDATECbI MI) f LIES ONLY :

Late reports are subject to poaaiblo avil

	

to lows Code cedion 688 .32A(7)
the

	

(date, for a candidate's comml

	

on, for any other type of committee, is the
I divid I responsible for Ntng timely and a

	

reports
f
61 NATURE OF PB3 ON

	

REPORT

I AM FILING A

	

r
(report date)

DCHECK IF AMENDMENT TO REPORT DATED

C7 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 .)

.j &.&tie H tlt,olies to Candidates' Gommittena Only)

SUB-TOTAL	$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) (-alto 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)	 $

3/,.-3 SV-.1'L17	~~ /b-vb
TELEPHONE

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
commrtree. TMs amount MUST be the same an the cj Ii on hand at Me cnil
of the last reporting period or must be zero If this is first report filed .)	 S

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ('also see In-k)nd below)	

Schedule F : Loans Received total (Attach Schedule F)	

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

	

. . . . . . . . . .

FI GE 01

FORM

DR-2
(Rev. 1212D05)

DISCLOSURE
REPORT

EqtOf),&e Uso Only

Comm, It	

Logged In	

Scanned

(:nmruimr	

A ud Ited	

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

DATE SIGNED

~_40k - REPORT FOR (1) ELECTION I(2)NON-ELECTION YEAR,

Indicate by na
Local Commltteen, enter Date of Election

A1,0d. 7,7-110/:-,,
County & Local Committees, enter County in
which Election is held
JvNgIJelr~C1L-/s

	

,4

_40_3f-, 00

	 /Y/w .sl

"UNPAID BILLS (From Schedule D - Attach Schedule 0)	 $

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

-OUTSTANDING LOANS (From Schedule F -Attach Schedule F)	 y

	

Z

CONSULTANT BREAKDOWN (Shedule G Attached?)

	

YES +.,, NO

CANDIDATE COMNiEa

	

btILY;

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

	

$

STATE COMM)TTEES; Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inr_ludinQ cs+ndIrfatv.'e oerconal funds)

COMMITTEE NAME (Must be samo as on Sta (emenf of Organization)

Meyers for Supervisor

tIETPO PLUMEIHG

SCHEDULE
A

(Rev. 07/03)
MONETARY
RECEIPTS

F1 Ut-IECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMbttr AND THE PAC CHECK NUMDCf IN THE D6SICNATED Cot I IMIN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

NOTE. ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILII11 S 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
comrtel uel purpose by any person olhor than statutory polltiral crnmmitteeS .

PA13E o2

- D1 :.dvsu,o law requinc-% eand,dntr oommittoee to dlectaco the notatlonsh .n nr any ndstlue making a contribution to the
comm,ttee. Relationship must be shown to the third degroe of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

S B- OTAL

TOTAL (if last page of this schedule

Page / of "-~ .
(for Schedule A)

RECENED
(MMtDONR)

(if applicable)
AND PAC CHECK

NUMBER

TO CANDIDATE`
(rf eppllcaole)

RECEIVED
IF FOR
FUND-
RAISER
INCOME

03-01-06

Ib#

CK#

Ryan Otson, =1261 Oak I_c1CLauIC NL, Iowa City,
IA 52240

$50
r

Paul Morf, 16?7 Ivalzhoe Rd ., Ely, IA 52227 20008-15-06 CK#

08-15-06

100

CK#
Herbal Meyers, 304 E . 3rd, Apt #2, Pc1la,1A
50219 I L N(! ~-~

SO

08- 18-06

ID#

CK#
"(1ton,ac Scherrman, 2912 Dubuque St . NE, Iowa
City, IA 52240

100 F~
09-08-06

ID* -

CK#
Leonard Dolezal, 7207 6th St . SW, Ccdar Rapids,
IA 52404

150

09-08-06
ID#

CK#
Thomas Brown, 4256 Rcd Maple Trail NE, lo"
City, IA 52240

200
_

1U-11-O6

B#

CK#
Daniel Vincent, 4345 180th St. NE, Solon, IA
52333

10-11-06
1D#

CK#
Chet Rzunca, 4344 Pinc Ridge Tail NE, Iowa City,
IA 52240

100

10-11-06
I uiF

CK#
Art Tellin, 2303 Sugar Bottom Rd, Solon, TA
52333

25

10-1 t-06
ID#

CK#
Tina McCoy, 4645 Pine Ridge Trail NE, Iowa City,
TA 5224(1 25
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For Instructions. See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inciudlnp ;1+nrakfa?m'se riPrvonel funds)

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

SUB-TOTAL

SCHEDULE

A
(Rev. 07103)

MONETARY
RECEIPTS

CHECK THIS BOX 1F
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE FAC IDENTIFICATIONNUMULH ANU I HE VAC CHECK NUMMEA IN THE DE3IONATCO COLUMN A LIST OF ID NUMBEPS IS AVAIl API F FROM THE 1011-JA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

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

CAUTION: Section 688.32A(6) . prohibits the use of information copied from reports and statements for soliciting contributions or for any
corrmrei wet purpose by any person other than atotutory political eommitteeo .

	 (S"0, C0

TOTAL (it last page of Nrls schedule)

- ulsao9Ure law regUve6 rdriuIuate V 'r,n,nwuu to alaCloso tie rvlol'onahip of any nclo+iw moking a conwbnken to the
committee RelattonRhlp must tie shown - th hird dt vg

	

of comenguinity (blood relatives) and elHintly , (relaflveg by
.et marriage). If surname of contributor iS the same as candidate, but there is no

	

Page-21 of _
familial relationship, enter' not applicable' In the relationship column .

	

(for Schedule A)

i .
RECEIVED
(MMIDD/YR)

NUr=E-
(if sppticobto)

AND PAC CHECK
NUMBER

T

	

0AII+R - •' •N

	

e' - - T' •

	

IF,
TO CANDIDATE'

(if applicable)

-11T 1111, 111 '-
RECEIVED

\ IF FOR
FUND -
RAISER
INCOME

10-11-06

IDS

Knshn Summerwtll, 17 Briar Ridge Dr . ,TTE, Iowa $lUU

-_
CK# City, IA 52240

Ib#

10-1 1-06

I
I CK# Dan Lammers, 1830 F Street, Iowa City, IA 52240 50

IDA
Daniel Campion, 1700 Rochester Ave ., Iowa City, 2 510-11-06 CK# 1A 52245

1 Dot
John Emst, 3242 LTInh Avc. NE, Iowa City, IA 2510-11-06 CK# 52240

John Kesik, 2661 Newport Rd NE, Solon, IA 5010-11-06 CK# 52333

I D#
Geraldine Felton, 522 Larch Lane, Iowa City, IA 10010-11-06 CK# 52245

~. ID#

10-1 1-U6
Robert Howe . 2284 sugar Bottom Rd, Solon, IA 25

GK# 52333

I D#
Lonny Pulkrabek, 4693 Fox lane NE, Iowa City, IA 2510-H-06-06 CK# 52240

10-1 -06 CK#
Kurt Hamann, 2893 Naples Ave . NE, North Liberty,
TA 52317

25 [_J
ID# - '" -

n_t t _fu, Suzannc Wilkes, 2738 Newport Rd. NE, Iowa City, 2$
CK# L'i 52210
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METRO PLUMBIt,G PAGE o4

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(nrmellno rnnAlcb te.'s Dersonal funds)

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

Meyer-, For Supervisor

SCHEDULE

A
(Rev. 07103)

MONETARY
RECEIPTS

L .! CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMECR AND THE PAC CHECK NUMOCn IN THE DrCIGNAT60 COLUMN . A LIST OC In NI WRFR& IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

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

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 pcroon other than statutory political commitbec

U B-TOTAL

TOTAL (if last page of this schedule)

On:Ucvurv law ruqulres candidate commdbes b dlxlovc the rclolfonhlp of any relatlvo making o mntrIbutlon to the
commlttue, Refallonship must be shown to the third degree of consangutnlhy (blood relatives) and Affinity (relatives by
marriage), If surname of contributor Is the same as candidate, but there_ is no
familial relationship, enter 'not applicable' in the relationship column .

S' dd

Page

	

of3
(for Schedule A)

71
RECEIVED
(MM/DD1YR)

M - -
(If applicable)

AND PAC CHECK
NUMBER

1' EA 6 , ITiR - S a

	

0" f TIa

	

IP
TO CANDIDATE'

(if appilcaDie)

0 NT
RECEIVED

IF FOR
FUND-
RAISER
INCOME

10-11-06

ID#

CK#
Robert Sayre. 416 Hutchinson Ave ., Iowa City, IA
52246

$25 [1
10-11 .06

1D# -

	

-

CK#
Pat Foster, 1020 Keokuk St ., Iowa City, IA 52240 50

10 11 06

I DO

CK#
Helene Hembrcikcr, 3002 Parkvicw Ave ., Iowa
City, IA 52240 20

10-11-06

Ib#

CK#
Chal k~ Carlol, 2776 Turkcy Creck Lanc, Iowa
City, TA 52240

100

10-13-06

IOM

CK#
Richard Gibson, 4280 Red Maple Trail NE, Iowa
City, IA 52240 150

10-13-Ofi

I D#

CK#
Kenneth Hubcl, 2562 Oakes Circle NE, North
Libcrty, 52317

25

10-13-06

I D#

CK#
Lloyd Baunagartner, 2787 Newport Rd. NE, Iowa
City, IA 52240

25

10-13-06

ID#

CK#
Theodore Pacha, PO Box 1405, Iowa City, IA
52244

25

10-15-06

ID#

CK#
Joe Corbin, 2752 Newport Rd. NE, Iowa City, IA
52240 25

ID#

CK#
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THIS BOX APPI IFS TO CANDIDATES' COMMITTEES ONLY :

Purchaces of oertltin campaign property costing $500 or more must also be inventoried on Schedule H, (Refer to Schedule H instructions .)

Expenortures to pen suns/entities providing conauhing, odvoniclng, fundraising, pollmo. managing. oroanlzing services must also be detail itemized on
Schedule G by the amount, purpose, and data of each type of expenditure made by the personlentity on behalf ofthe candidale'a committee . (Refer to
Schedule G Instruotione end Iowa Code 66A,402(3)(i) .)

METPO FLIJP-1BIN :3 PAGE II5

Page1	off	

(for Schad ule 8)

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM GOMMITTEe

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE

Reset Form SCHEDULE

B
(Rev. 07103)

D CHECKL_.l CHECK
AMENDING

MONETARY
EXPENDITUKtb

THIS BOX IF
FORM

ACCOUNT

OR LEGISLATIVE
LIST THE CANUIUA I t IDENTIFICATION NUMDCR IN 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 .

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

Meyers For Supervisor

DATE
EXPENDED
(MM/DDIYR)

CANDIDATE
ID NUMBER
(H applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Dlsbursemenl) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

08-01-06

IU#

CK#

OnMedia reimburse for advertising not used
-28.60

09-08-06

ID#

CK#

Johnson County Democrats sponsor fall B-B-Q
100

09-15-06

I D&

CK#
Technigraplu s campaign stickers

161 .93

09-21-06

ID#

CK#

Carter Printng yard signs
1,160 .70

10.04-06

ID#

CK#
pnstmmter postage for campaign mailing

96.48

I D#

CK#

ID#

C K#

ID#

CK#

SUB-TOTAL

TOTAL (rY last page of this schedule)

$ l y0` f/

$ / ; rl



FOR INSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAME(Musl be same as on SYarement o1Organq men)

Meyers For Supervisor

NOTE: 'Ns schedule reports money loaned to the committee which is deyosited in The committee acc9ucrL

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $	2- V00 i 00

PART I . MONETARY LOANS RECEIVED TH S REPORTING PERIOD
(OViginel source of loan, stc,h as a bank, must be shown i7 a third party is
involved. 1ncaede hens from card te's

	

al funds.

TOTAL (PART 1)

'Ciscdoaure law requires candidate committees to disclose the mlaUonetip of any relative
makin) a contribution to he comet ttee . Re'elionsh)p must be shown to the third degree of
consa rguhity (blood relatives) and affinity ('hbves t y marriage) . Itsuname of contributor Is
the some as candidate, but there is no farrilal relatioishfp, enter `not applrcabte" in the

I relatrarship ooILmn when it applies .

PART ft- MONETARY LOAN REPAYMENTS MADE TNI3 REPORTING PERIOD
(1 ins forgiren must b spaded on Srtedufe E -1n-kind Cw tiibulana)

TOTAL CASH REPAYMENTS (PART 11)

From Schedule E - TOTAL LOANS FORGLJEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

3-0 -

2s V00, ?o

Page,	f	of
(for Satiedete F)

m
O

I-
c
S
to
H

L)

x=
M

uJ
F-'
w
UJ
UJ
J)
F-'
t_J
~J

DATE PAID
(MMFD0NR)

NAME AND ADDRESS OF LEADER
(Include Endorser's Name, It Applicable)

RELATIONSHIP
TO CAND'DATE'
(tf Apµitabtei

AMOUNT
REPAID

DAT=
RECEIVED
(FAUDCf R)

NAME AND ADDRESS OF LENDER
(Indtsde Endorse's Name If .Applicable)

RELATIONSHIP
TO CAI1DIDATE
(If Applicable')

AMOUNT
OF LOAN

I

SCHEDULE

F
(Rev . (17103)

LOANS
RECEIVED
& REPAID

CHECK THIS BOX IF
AMENDING FORM
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