FOR.[#ISTRUCTIONS, SEE BACK OF FORM FORM i
. DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only N
COMMITTEE NAME (Must be same as on Statement of Organization) p@%v Comm. # ) / 6%
Neishbors €or Michazl Terry 3. indexed § ()
N\ iR Audited H5hvD ey
IMPORTANT: Indicate type of committee you are reporting for: m S ' Computer (’ ( . Q\, \ | Q S'
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 JCounty/Local Candidate

(5)County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

QM’)&W 5/5-2$8-38 ) o

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A januqro; 22 ! 2 oo Z_EEEORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) Indicate one

[[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. [ Sounty & Local Comimitees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total

of all monies held by the committee. This amount MUST be the g
same as the cash on hand at the end of the last reporting period, o /

or must be zero if this is first report filed.) .....c....ccvmiiiie et rereeen e e $ Q0O

ADD TOTAL MONEY TAKEN IN THIS PERIOD ' ‘@/
Schedule A: Cash Contributions total (Aach SChEAUIE A) ....o...verereresoceeeereeereesseerreeerere 3 7070.00

Schedule F: Loans Received total (Attach Schedule F)........c.ccccoovmiiiiinnn, O- 00

Schedule H: Total Saies of Campaign Property (Attach Schedule H) ..............ccocieeeeee. o.00

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD i - ,C)/
Schedule B: Expenditures total (Attach Schedule B).........c.ccoiiiiiiiicccrins 356 ? - U i
Schedule F: Loan Repayments total (Attach Schedule F) ..o 0. CO
CASH ON HAND at the end of this reporting period (if final report, balance must
DE ZET0) (AHACH DR-3) ..ottt te e s s ae e aessesrmenesanecsensesenessaseme b se s e nanassrencs $ 36 ’ [ . 3 3 —
UNPAID BILLS (From Schedule D - Attach Schedule D) ... $ 6.0 (3/
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............coorvoveeenremiemrrerrererssn s _|4ygo0.44 -
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ 0.00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES \' NO

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




' For instl:uctions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

A

SCHEDULE

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

A €ishbors Cor Whehael Terry

(Rev. 06/97)

[ 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 CCLUMN. A LISTOF ID NUMBERS IS AVAILABLE FROM THE JOWA 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# lawre (2lSi
$
gl1| ol oK %sq Ssk 56.00
west Des NMomes, TA Sox05
ID# Iachaz | Walters . '
8/27/0t | cus R R ks S?rec,;' ¥z €ianece $56.00
Des Yloines, TA %0314
D# Kachae | -Ualters '
9/z1 /o1 7/3 rvi-» st wiz France $ 75.00
fo! | o Des Momes, TA 50314 “<
ID# Rocvvaz| Walters ,
2901 | cu 213 171 Crest funcee  |$50600.00
Des momes, TA 503214
ID# MatMmeloy
9/29 Jo| 2421 €. Leach AUC $256.00
cr# Dex moimgs,TA 50381 '
ID# Wayne Ter»;
1)1 /01 | ok 1?022.3'0% Ferest Drive brother |§50.00
Homble,Texas 72234
ID# Dawyne McApinchv :
1i{5lo1 | cxs GROO Lake Or;t())'e. ~Ste 125 ¥250.0c0
West Des Minee, TA 522025 _
ID# [ovdoy, Walters :
1ol | ge 2171 Grand ALC $ 506.60
Week Des Moings, TA 50242
\D# Wayne Terry . |
iltslofr. | cua Ig02.Z Tuné Forest prue brathan, | $50.00
Homble , TexaS 7734 (p
> Jenyntten Sy v
1]is)ol pinc Dr- 5.00
|15/t | o Urbordgle. Toun  SO32R '
-TOT.
SUB-TOTAL ¢ (03/50 /
TOTAL (if iast page of this
schedule) | $

* Disclosure faw requires can
committee. Relationship must be shown to the
marriage) (See Page 2 of forms packet.). If sumame o

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

didate committees to disclose the relationship of any relative making a contribution to the
hird degree of consanguinity (blood relatives) and affinity {relatives by
f contributor is the same as candidate, but there is no

Page I of

2

(for Schedule

A)




For ln’éti‘ucﬁons, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personai funds)

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

Neichbors Gor Wichae | Terry

SCHEDULE

A

(Rev. 06/97)

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# h
elda. + Poher+ Mick/c
lfis]o! CK# 17711 WOODLA?)a P25.e0| ™
- Des Momes, TA 50309
# 3'03@:)1 FRotn Lalere .
N[15/01 | cra 3N Sommit Ursi Dr. $30.00| N
De<c mones, 74 S033)
nliglol > A e S AN ¢ ~
- - owianc< Job6.060
CK# .
Maovchalltown ,TA So/58
ID# Johm Klin '
/z/)'?/ol oK 2171 Grand Ave $500.00
West Des Momes , TA So20 9
ID# Tzresa Melonnell '
Nnizejot | cxs 110% Grvotis Ape. $160.00
Des Momes , TA 503/5
ID#
CKit
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL )
$755.00
TOTAL (if iast f thi
(itias pasg:hgdul:es) s 2070

* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglatives 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 reiationship column.

Page °? of 9?

(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 IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

Nerghboos For Michoe\ Terr y

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# Carltev Printay Prmhimy of 1etHter heacf
q ]2 |or 1739 €. frand Ave. enwelopes, etc . 392
Ci# h‘m‘o Des Mowmes, TA So31 Y L $ Zo
ID# R2est Fast Printer Proto Copy Lotar 7 \ \
cflz, ,°| CKé 201 1 w2y ot g"f“"" recostrayon %rmg .S' ’ (.!.c’u
Des Momes. TA Sozeq
ID# Kinlcos Colov preofs of :
T by
Jo[iloy | cka 2012 400 Loodst = Iso Campamm Card S > 26. ¥
Des Moines, TAsoz0R) _
ID# Kinkos Color proofs OfF :
ste /SO X S
203 | Qes YNormes, TA ©00Y v Lo
\D# BLLE 12
10]5/o1 Nt st-ste 305 b’”‘-’““’sho{? : $42.0.00
CK#Zoll | Des Thomes, TA 50309 2b $rte hoshing :
I , iD# m,c,h%e’:"giryg_ @:(:tqrqn byrc et Cov '
lols|o| 73 & JI<farson -JodLson Dinndy |5 200.00
Ck#2015 | Pes iomes, TR 5081 | Tideets (farte Fonekion) |
] ID# Mehoe '@n‘f”ﬁ{: a 56:'2’1:1)(:@ ?eyFm ,
10[7/ol | cks e =S SE. CxprpSRS S12l. 0F
) 2010 | pes msimes TA 5031y | NIPWIY 6FCies forms,
ID# C/arky Phh}'ek mehqizs ) mh,paia h ’
1o)iz]ol| gz |1 15T & SR RO tards, lage) shekars | §/060.00
Des Momes TA SC3/p A BONTENS
o[ 236a,30 SUBTOTALIS Z2o6pd3®y
TOTAL (if iast page of this schedule) { $

Expenditures to persons/entities providing consulting,
Schedule G by the amount, purpose, and date of each
Schedule G instructions and iowa Code 56.6(3)(i).)

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.)

advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to

MY

Page l

of .—\

(for Schedule B)




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. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

\\e, g\\bovs ’@‘OY m\.L)I'\QQ\'_Y’(Y'VY

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
iD# OFCic 3
10] 13}ol CKEZ 451§ 27100 gsnl) e Cb";oboa)d’,pens‘ s 73632
/ Des Momes Th $03/Q v ooy lencelaang '
hulol ID# ECCS)*' Bé);'-j (i gsov- Hand sprime .
1olu|o O v Scheelohwng, 2 te. 3 317
CKE2D1T | Des Womes A SEBQD 3 A
ID# EARTHRLULE Web stk 12 .
CKEZ02.0 | Des s - S9
mas, TA 503 69 ,
ID# Best Fast Prnhns Abgenmtbes forms ’
lojzs ,d CK#2.0Z. HH o gt Hiles s .50
Dcs Mowes, TA 50309
D 0.S. ARt OFFex Shamps :
10]23 o1 Heo Lovost | $356.20
Jor | cxazo22 Oes Mawes, Th SoRk 09
ID# Emios Thotes Cov Bordraiser | -
| Yoo Looost stelso | o . <
ofest{o1| cki2023 | Bes ynomes, A sozosy | PO SPIES 59
ID# Gxpgess Fhnting Proto copies ,
8 Thoersol) \Y
plzilol | 662024 Bl Romen Th S04 13 - 339
ID# 0.S. ost Officc Serdd fordrosing :
DIZ.LQ‘N CK# 2.02.5 3OO0 LOowUSt - - roferiol 4 LQ)L(YR ? c’ “9

fer’r'y

0Cs Mowes, L5039

SUB-TOTAL
TOTAL (if iast page of this schedule)

Y w96.a3

$

THIS BCX 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 behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

Q of

B3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MCNEY SPENT FRCM 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 IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

Ne Noors o Widpe Terry

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# Kinkos Prete copres of
Jo 400 Lowost gte (LD s
(Z»?‘O‘ Cck#202(p Des Wiemeas , Tk 50304 ‘l‘ﬂd"YY)o,QS' $ 3.0
1D# Miehotl TRrry RR)WBU (20 '9 BOX ,
3 1 b ) F 12 rSe r 1O,
’O'ﬁlol CK#Z2.02} O'CS ;‘101;33: JTASo ano) - $27:50
ID# EARTHBLUE ek ci1+e devclop et |
ihiot 550 |1t gt ~ Ste OS5 3 200.
I k#2028 | pae Momes. TA 56365 ynegnt 0]
ID# 1 F 1 _ .
Hls/o’ '%J%Qq{%)ﬂmslew”rqu( e povehase s (13}
CKHZOZY | Des WMomes, TH S0/
ID# Wallereen Filvm Daveloprma, '
”,5[ d | ekt znz0 Lmers)r Auc t 37,50
Des Myimes A S83/Q
ID# Rest Brwmbng  Sopplies~ '
h|ilo 100 5510 o ™S TR s 15 Ll
CK¥ZOZI | pes Yowes, Tk SO330 ,
ID# Dawls Fordyai Betorof '
lll | 5[Ot CK# 2033 3485 Tnaetdl) Avc reser e ? U5.%
D Mabves 1 $63)9 |
ID# EARTIHZLL '
N e £Ax HgL'gE—SK - Czl) Phone Re-ymburk L7506
Oes momes, Th 50269
7 SUBTOTALS 1}/ .46

TOTAL (if last page of this 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 Scheduls H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, org
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity

Schedule G instructions and lowa Code 56.6(3)(i).)

anizing services must also be detail itemized on
on behalf of the candidate’s committee. {Refer to

Page 3

o4

{for Schedule B)




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 IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

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

\[\Q)(\\\DO\’S Lov Whidnae\ “Vory v

CANDIDATE NAME AND ACDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Micnag | Terry [ermbyrge Gor
2]d)ol 73 17*“' St -#12 HP Prniey tartridges
CK#Z()gL} D(S YYIDmGS ,m' 603/4 $ (’7- OQ
‘ | ID# PO”é,OCx:Onhg A(,dﬂ'oyg Rata dg e [ Loter £lc S, >
1z|io0)ol \\' CoortAve 2279
CK#EZ035 | Dec Mowwes, 4 So30F <
ID# FoK Loondy Auditors Datbase JUoter B, .
121a)6l| crrzogls | o foteBille g 293
Des WoRs T Soso
2| ] ID# ‘f)?w&é'l' Prone hne For . y
12{Klo 0. 80X «3R0) Camoam S (Y.
CKEZOZF | Orsynomes, TF SO3p Q paan ) 6499
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule}

$187.69

335307

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, 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 committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page L+

o1

{for Schedule B)

2558 LT

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




'FOR INSTRUCTIONS, SEE BACK OF FORM

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

h@»s\n\ods Cor Michee| Terry

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FCRM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
fda Thom:as e / Year 3
8/27/o1| 2328 € 37* domain name | /5.00
Des Wowmes .- TA 60317 @)1 stmat)on
Clave Celg 3Y < Stamps
gli]el K)°" 5+ 3t " 1% bo.00
es + Des Momes, TA 50315
Rochae| Walars .. Laptep for ,
joijol | 213175 st Hr2 flancee c;;a;z_”r) Sromoe
Des Mowes, za 5034 oneny Gampany | 7/600.00
isfor | T5e) e wels Foob Fax | .
n o ND Fondraiser |73
Des moes, T4 50309 s 8533
{dochae( vatters . Hostess
1i1slo1 | 7213 17910 GF K12 Sancez |16+ Cor ?30.2/
Des Momezs, TA 503 1% Fondrasay
SUB-TOTAL | $
1590, 44
TOTAL (if last | $

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relatianship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

page of this
scheduie)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

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

1490.94

Page I

/
of l

{for Schedule E)




